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ABSTRACT 

The literatur~ of aging , inst~tutionalization, 

counselling and psychotherapy was examined to determine if· 

there was a need for counselling as an integral part of 

Intermediate Care for the aged . A primary need of the 

institutionalized old may be psychosocial care, but a view 

exists that the old cannot profit frc.;m psychological inter­

vention because of inability to change . 

Research questions were asked as to the characteristics, 

needs and t.asks of old age; and whether there 3re p~obleT.s 

--unique to the institutionalized ·0ld which justify counselling. 

A review of the literature of the decade 1970 - 1980 

was conducted. Characteristics, needs and tasks of old age 

were described, supporting the conclusion that these might 

indeed be addressed by counselling. Counselling was found 

-to be indicated for supportive and rehabilitative purposes, 

and in particular for relocation {or the process of insti­

tutionalization) and adjustment . 

I t was concluded that the old, and particularly the 

institutionalized old , do indeed have problems that are age 

specific, for which counselling may be required; and that 

there were a number of functions which a counsellor might 

perform within the institutional s e tting . 
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A need to train more counsellors to work with the aged 

was f ound concomitant to the increased number of individuals 

living into old age , and it was recommended that heal th and 

edu cation agencies might examine this problem with a view 

t o providing training opportunities. 

Examiners : 

Donald w. Knowles , Ph . D. 

G. Alexander Milton , Ph . D. 
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CHAPTER I 

INTRODUCTION 

Despite increasing frailty and chronic disease , the 

primary needs of the old may be seen as psychosocial , 

requiring counselling as an integral part or any program 

o f I ntermediate Care for the aged . 

Old persons entering an Intermediate Care Home do so 

at a period in life which may be see n as a final stage of 

growth , for which society provides no adequate socializa­

tion (Erikson, 1963 ; Kubler- Ross, 1975 ; Marshall, 1978). 

Research has shown, however , that the nursing home 

must provide its residents with a way of lif e , and that 

psychosocial se~vices may fester forwa~d mo~ion, forestall 

decline and also be life-maintaining by giving the indivi­

dual a reason to live (Gottesman, 1970). Counselling is 

seen as an essential part of such services , and attention 

to psychosocial needs as critical to the well- being, or 

even survival , of the institutionalized old (Brody, 1973 ; 

Cape , 2978; Eisdorfer & Stotsky , 1977; Koff & Koff , 1977 ; 

Lowenthal & Haven , 1968; Pressey & Pressey , 1972; Robi~son, 

1973; Solomon, 1968; Weg , 1973; Weiner , Brok & Snadowsky , 

1 978) . 

The increased number of individuals living into old 

age has prompted suggestions that counsellors will be 

working more extensively with the old by the year 2000 

t han at the present time (Osipow , 1980 ; Wrenn , 1980) , 



although activity in this field is a lready evidenced by the 

use of terms such as geropsychology and gerocounsellor 

(Ganikos , 1979; Gentry, 1977). 
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Due to negative stereotyping of the old, however, a 

v i ew has existed that older people are unlikely to profit 

from psychological intervent ion. Such a view has been 

r einforced by a general lack of understanding of the aging 

process, and society ' s fai l ure to prepare for the growing 

numbers of elderly (Butler, 1971, 1979; Ginsburg & Goldstein, 

1974; Weiner, Brok & Snadowsky , 1978). 

Problems of the old have been viewed as d i verse and 

overwhelming, so that many of the roles the gerocounsellor 

will need to assume may be at variance wi t h those tradi­

tionally characteristic of counsellors (Butler, 1979 ; 

Ganikos, 1979). It appears , however , that few theories of 

counselling have addressed the o l der person, and that too 

few counsellor education programs -of fer courses in ger on­

tology (Ganikos, 1979; Blake , 1975) . It has been reported 

that only about 6% of counsellor training programs in the 

United States offe r even elective courses in counselling 

the elderly (Ganikos, 1979) and such information does not 

appear to be available for Canada. 

I n order to investigate the need for counselling the 

institutionalized old, therefore , it is necessary to ask 

the following questions: 



- what are the characteristics of the old? 

are there needs and tasks specific to old age? 

are there needs, tasks or problems -which are unique 

to the individual who is institutionalized? 

what are the effects of institutionalization? 

If answers to such questions are forthcoming, the 

counselling needs of the old person in Intermediate Ca r e 

may be addressed by asking two additional questions: 

3 

(a) for what purpose, need or problem might counse lling be 

required, and (b) what kind of counsc.-lling might b e r equire d? 

In this manner it may be possible to determine whether 

there are counselling requirements specific to the old which 

justify counselling as an integral part of Interme d iate 

..Care for the aged. (See AppendiA 1 for de finition of 

Intermediate Care.) 

Limitations of the Study 

Sources we re limited primarily to literature of the 

period 1970 - 1980, and of Canada and the United State s. 

In some case s literature of an earlier date, or from other 

sources was included as being of particular significance 

to the present study. 

Because of the use of "old, "elderly" and "aged" ofte n 

without definition in the literature, experimental studie s 

cited in the present pa per have, wherever possible , been 

those relating to the chronologically old (i.e., over 75 

years of age ). This author doe s not, however, arbitrarily 



accept chronological age as the sole criterion for aging. 

For the sake of brevity, some exclusions were made 

when searching the literature. Three such exclusions were 

loneliness, depression and sexuality. The first two are 

regarded as intrinsic to the multiple losses of aging, 

which are discussed, and the latter as a major component 

of special needs, which are not (e.g., blindness, lifelong 

single status, etc.). 

4 



CHAPTER II 

METHOD 

The method followed in this study was a systematic 

search of the literature of aging, institutionalization, 

counselling and psychotherapy, from September 1970 to 

September 1980, with particular focus upon counselling and 

institutionalization . 

The search was limited by the availability of litera­

ture, obtained primarily through the University of Victoria 

McPherson Library. 

A search was made of the Psychology Abstracts for the 

decade Se ptembe = 1970 to September 1980, and a compu~e r 

search fur the same p e riod was made of literature from the 

Educational Research Information Centre (ERIC). Table 1 

shows major areas included in the search, togethe r with 

descriptors used. 

Data from relevant studies were allocated to , and 

reported under, one of three categories: (a) aging; (b) 

..institutionalization; (c) counselling and psychotherapy; 

with appropriate sub-categories. Data reporte d in these 

categories included both supportive and non-supportive 

literature so that as comprehensive a range as possible 

was obtained. 

Supplementary data, relevant but not specifically 

reported in the text were placed in Appendix 2 for 

5 



Table 1 

Major Areas of Research with Descriptors 

Major Area 

Counselling 

Geriatrics 

Gerontology 

Nursing 

Occupational therapy 

Psychology 

Social work 

Descriptors 

Aged 

Anxiety 

Counselling 

Geriatric patients 

Geriatric psychotherapy 

Geriatrics 

Gerontology 

Learned helplessness 

Nursing home s 

Psychosocial rehabilitation 

Psychosocial resocialization 

Psychothe rapy 

Residential care institutions 

6 



information and for consideration in Chapter VI, Summary 

and Discussion (p. 65) . 

Following r eports of relevant data, findings in each 

of the three categories were summarized and discussed and 

conclusions presented (Chapter VI) . 

7 
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CHAPTER III 

THE LITERATURE OF AGING 

In order to investigate the need for counselling the 

old, it was first necessary to identify th~ needs and tasks 

of old age by (a) a brief overview of current or significant 

theories, and (b) an examination of the characteri stics of 

aging. 

Three basic emphases were found in theories of aging, 

(a) biological (including physiological and biobehavioral), 

(b) psychological (including developmental and personality), 

and (c) social. 

-Brief Ove rview of Current or Significant Theories 

Biological, Physiological and Biobehavioral 

Aging may be viewed as primary or secondary, as 

described by Busse (1969). Primary aging consists of time 

dependent biological processes, rooted in heredity, and 

independent of stress, trauma and disease, while secondary 

aging invulves disabilities resulting from trauma and loss. 

Primary aging may be seen as a decline in the efficiency of 

the various functions of the organism which progressively 

increases the probability of death. 

It was generally accepted that biological aging occurs 

at different chronological ages in different individuals, 



~nd that demographic, economic and social factors appeared 

to operate alongside biological ones to produce the bodily 

_changes that occur as age increases (Kart , 1976 ; Saxon & 

-Etten, 1978). 
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Physiological change s due to aging may be considered 

in terms of glucose metabolism, cardiovascular functions, 

bone changes and body mass. Although the physiology of man 

is markedly altered during aging, it may be suggested that 

-within this field it is difficult to determine how much 

deficit in the aged is the result of normal aging, and how 

much is secondary to stress (Masoro, 1974; Schonfield, 1980; 

-vWeg, 1973). 

A biobehavioral view was found suggesting that behavior 

d epends upon the limits s e t by geneti c heritage, the modi­

fication and reinforce me nts of physical and social environ-

1nents, and the self- conce pt achieved through the integration 

of past life experiences (Birren, 1980). 

It was evident, however, that in some areas it may be 

difficult to distinguish between biologic and psychologic 

aspects of aging. Biologic changes may affect an indivi­

dual' s psychologic state, and biologic functioning itself 

-may be affected by psychologic and psychosocial changes 

(Kart, Metress & Metress, 1978). In addition, physical 

environment may be a factor in such changes (Cohen, 1976; 

Cottrell, 1974). 
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Psychological Theories 

A major component of the experimental approach to the 

psychology of aging has been in the spheres of cognitive and 

intellectual functioning (Eisdorfer, 1973). Inherent in 

this approach, how~ver, is the problem that research has 

tended to derive its assumptions, predictions and interpre­

tations from youth-centred models, using instruments and 

techniques developed for children and young adults (Labouvie­

Vief, 1978; Schaie, 1980). For this reason, it has been 

shown that stereotypes of aging may c e challenged when 

factors other than measured performance are taken into 

consideration. For example, Botwinnick's (1973) work on 

learning. 

-- Developmental theories. It is beyond the scope of 

this paper to discuss fully life-span and life-stage theories 

of development. It may be noted, however, that life-span 

theory emphasizes developmental processes that attain their 

--salience in a life-span, or life-course context (Baltes & 

Brim, 1979); whereas life-stage theory emphasizes sequences 

or cycles of development (Erikson, 1963). Many authors 

referred to developmental, or adaptive, tasks of aging, and 

these are shown in Table 2. 

These developmental tasks of old age may be seen as 

either regressive or compensatory, depending upon whether 

they encompass adj,ustment to declining functions and limited 

roles, or to the initiation of a new search for status, 
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Table 2 

The Developmental and Adaptive Tasks of Aging 

Physical 

To adjust to decreasing physical strength and health. To 
conserve strength and resources when necessary . To retain 
physical function , specifically physical activity and self­
care capacity . 

Psychological 

To adjust to the changes and losses occuring as a part of 
the aging process. 

To adjust to the death of spouse, peers and relatives. 

To clarify, deepen and find a use for a life- time of 
experience. 

To undertake life review and delinea te a final ide ntity. 

---To ·enjoy the achievement of beins a completed human being. 
To maintain intellectual and emotio~al stimulation . 

. Social 

To establish an e xplicit affiliation with one's age group. 

-To adjust to changes in living arrangements and establish 
satisfactory physical living arrangements . 

To adopt and adapt to social roles in a flexible way to 
bring recognition and respect . 

To transcend previous social roles and limi~ definition of 
the self. 

To use leisure time in satisfying ways. 

Note: Derived from Butler and Lewis (1977); Havighurst 
(1972); Pfeiffer (1977); Sherron and Lumsden (1978); 
and Wolff (1970). 



modification of self concepts, or other posit ive forward 

moving adjustments (Barr ett , 1972). 
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Personality. Personality structure may be more clearly 

revealed in the o ld person than in the young , with indivi­

duals becoming "increasingl y like themselves " as they age 

(Neugarten , 1964 , p. 198). In £act, personality may be 

regarded as the pivotal dimension in describing aging, as 

there is no discontinuity of personality with age but , 

rather, an increasing consistency. Patterns of overt 

behavior are likely to become increabingly consonant with 

the individual's personality needs, and his desires 

(Neugarten , Havighur st & Tobin, 1968; Verwoerdt , 1976). 

Kimmel (1974) regarded this as being the ~ev8latio~ of 

- --internal aspects of personality. 

Social Theory 

In 1961 Cumming and Henry introduced what became a 

predominant social theory, that of disengagement . This 

theory proposed that chronological aging accompanied decl ine 

in emotional involvement with t he environment , resulting 

in a mutual disengageme nt between the old person and society. 

"The theory was later challenged by Maddox (1963, 1966, 1970) 

and o thers , who proposed, instead , the notion that continued 

.activity and involvement was integral to successful aging . 

Disengagement has been used to support laissez-faire 

policies and negligent practi ces in the care of the old-­

to the deep regret of Cumming (19 75) . 



I n c ommenting on disengagement , Sill ( 1 980) suggested 

that awareness of finitude was a bett er predictor of 

disengagement than chronological age , and that t he aging 

person may perceive himsel f as near death and thus begin 

t o constrict his l ife space. 

I t has been suggested that those who were happy and 

s atisfied with their activity and productivity will 

c ontinue to be happy and satisfied while maintaining a 

considerable part of their activi ty and productiveness . 

Conversely , those who were happy and satisfied by being 

r elatively passive and dependent wil l be happy to become 

e v en more disengaged in their l ater years (Wolff , 1970 ) . 

Further factors of aging to be considered are ~ehav-

-i oral and experiential aging . Experiential aging may be 

s een as independent of chronol ogica l or behavjoral aging , 

and related to the quality of contact between the person 

and his environment , whereas behavioral aging refers to 

chronological aging (Sparks , 1973). 

The difficulties and confl icts of the old in having 

t o focus not only on "what is supposed to be" but also on 

"what is" have been described by Morgan (1979, p . 39) who 

put forward a double bind theory of aging . This theory 

suggested that aging is the interna l experience of t h e 

i ndividual , experienced by each individual in a different 

way. 

1 3 



The Characteristics of Aging 

It was found that the characteristics of aging fell 

into four categories (a) multiple losses, (b) chronic disease, 

(c) psychopathology, and {d) nearness to death. 

In addition, Butler and Lewis {1977) identified seven 

special characteristics of the old, and these are reported 

in Table 3 . 

Multiple Losses 

Old ag~ has been characterized by many authors as a 

period of multiple losses, and a synthesis of these is 

given in Table 4. 

Many of these losses ma y be regarded as idiosyncra tic 

-to agin~. For example, loss of physical attractiveness, 

sexual drive , locomotion and independence are not gener ally 

found in early life, nor is impairment of cardiac function 

and memory (Verwoerdt , 1976). 

Coping with such losses poses difficulty for the old 

person at a time when age implies failing physical and mental 

health (Burnside , 1973; Butl er & Lewis, 1977; Wolff, 1970). 

There arises a need for the o l d to replace usual ways of 

coping by new techniques of adaptation rather than mastery. 

This may require a process of review, re-evaluation and 

re-appraisal leading the individual to an internal re­

orientation to the world and to self (Verwoerdt , 1976). 



15 

Table 3 

Special Characteristics of Old People 

Characteristic 

The desire to leave 
a legacy 

The elder function 

Attachment to 
familiar objects 

Change in the sense 
of time 

Sense of the life 
cycle 

Creativity, curiosity 
.and surprise 

Sense of consummation 
or fulfillment in life 

Definition 

To provide a sense of continuity 
(a sense of participation even 
after death). 

The sharing of accumulated 
knowledge and e xperience . 

Obtaining a sense of continuity 
to aid the memory and provide 
comfort, security and satisfac­
tion. Fear of loss of possessions 
on death is a frequent preoccupa­
tion. 

A sense of sensory and emotional 
enjoyment and awareness. A sense 
of immediacy or cle mentality;. 
a sense of living now, in the 
moment. 

Historical perspective; a capacity 
to summarize and comment upon 
one's life as well as one's times. 

Creativity often begins in old age; 
curiosity and the ability to be 
surprised are qualities that have · 
a strikingly adaptive quality. 

The quality of "serenity" or 
wisdom resulting from r esolution 
of personal conflicts; from 
reviewing life and finding it 

...acceptable and gratifying; 
viewing death with equanimity . 
A feeling of having done one ' s 
best; of having me t challenge and 

..... ...,a.ifficulty, or sometimes simply 
from having survived against 
terrible odds. 

Note: From Butler and Lewis (1977). 
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Table 4 

The Multiple Losses of Aging 

P~ysical 

Loss of body image through physical change . Loss of vitality 
and energy production with age related changes in organ 
systems. 

Loss of mobility with consequent physical and/or psycho­
logical isolation and decreased independent activity. 

Psychological 

Loss of mental acuity and intellectual capacities. 

Loss of effectiveness and speed to take in sense data , to 
process and evaluate it and carry out motor tasks . 

Loss of ability to cope with stress . 

Loss of hope for a better fut~re . 

Loss of life itself--i . e ., the need to come to terms with 
d eath and the loss of the body itself--"dissolution". 

Affiliative 

Loss of spouse, older friends, colleagues and relatives. 

Loss of children by virtue of geographical distance. 

Loss as l oneliness, e.g . , the loneliness of impending 
death of self or other. 

Loss of persons prepared to be l isteners. 

Loss of security in religion (as religious rituals are 
increasingly questioned and discarded) . 

Loss of support from loved ones and friends equals stress 
associated with alienation: concomitant decline in physical 
and psychological resources . 

(continued on page 17) 
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Table 4 continued -

Social 

Loss of usefulness and feeling of participation in society. 

Loss of familiar places and things. 

Loss of income, status , prestige and self esteem. 

Loss of privacy and individuality (for the institutionalized). 

Loss of societal support for grief and mourning. 

Loss of role peculiar to the individual self (in institu­
tionalized individuals). 

Note: Derived from Burnside (1973); Butler and Lewis (1977); 
Renner and Birren (1980); Rosow (1973); Verwoerdt 
(1976); Weiner, Brok and Snadowsky (1978); and Wolff 
(1970) • 
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In addition, the old person may experience a form of 

loss unique to the institutionalized, namely, loss of roles 

peculiar to the i ·ndividual 's self. Such a loss involves 

the inability to play a familiar role (such as parent or 

grandparent) in the manner in which this role would be 

played outside the institution (Kart, Metress & Metress, 

.197 8) • 

Chronic Diseases 

It was found that most old people suffer from at least 

one chronic disease, with many affected by three or four 

(Woodruff & Birren, 1975). The most common mental disorders 

of the aged are depression, anxiety or hypochondrjasis 

·(·Pfeiffer , 1977). 

It has already been noted that the old are caught in 

a vicious circle of experiencing failing physical and 

mental health at a time when they are r equired to cope with 

-the stress of multiple losses {Verwoerdt, 1976) so that it 

.may be readily understood that such failure to cope may 

l ead to psychopathology (Butler & Lewis, 1977; Pfeiffer & 

Busse , 1973; Wolff, 1970), or to somatic illness (Hess, 

1977) . In this manne r, physical ailments may often be 

presented as mental confusion or disorientation; and sympto­

matic b ehaviors such as aggression, incontinence , insomnia 

and wande ring have also been -described (Burnside , 1980). 



A variety of somatic illnesses were found in the 

literature as having psychological effects, and vice-versa 

(See Table 5). 
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It has been suggested that the mere knowledge of 

physical sickness can lead to anxiety and tension (Wolff, 

1970) and a multiple systems interaction has been described 

whereby stress on any one system often affects others. For 

example, pharmace utical treatment of one condition may 

trigger another (Hess, 1977). 

In addition to such effects , the old expend enormous 

amounts of physical and emotional energy in grieving , 

adapting to (and recovery from) stress and change resulting 

from loss (Butler & Lewis, 1977). 

Psychopathology 

It was reported to be necessary, when considering the 

psychopathology of later life, to differentiate organic 

diseases from functional disease. The former are seen as 

having a physical cause, while the latter may be regarded 

as emotional in origin and related to the personality and 

life expe::..-ience of the individual (Butle-r & Lewis, 1977). 

Organic disorders (also described as organic brain 

disorder , or orga nic brain syndrome) have been documented 

by Busse (1973), Verwoerdt (1976) and Saxon and Etten (1978). 

The major disorders are summarized in Table 6. 

It has been said that one way to ensure "senility" is 

to misdiagnose a case of reversible cognitive disorder 
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Table 5 

Somatic/Psychological Disorders 

Disorder 

Diabetes 

Hypoglycemia 

Digestive disturbances 

Cardiac 

General/cerebral 
arteriosclerosis 

Prostate 

Pneumonia and myxedema 

Deafness 

Visual deficiencies 

Back pain 

Anorexi a , insomnia 

Hypochondriacal/ 
psychosomatic symptoms 

Description 

Boredom often accompanied by 
depression; often stressful enough 
to alter the blood glucose value; 
emotional instability owing to 
continuous anxiety and fear of 
dying suddenly. 

Me ntal confusion; permanent 
cerebral damage . 

Moodiness ~nd occasional bad temper. 

Restlessnes, demanding behavior , 
tenseness (hospitalization may 
lead to depression) . 

Depression~ 

Feelings of being invalided, 
r e jected. 

Confusion as a first sign. 

Depression , paranoia. 

"Senile " behavior. 

Depression. 

Depression. 

Masked depression. 

Also to be considered : The refusal to eat ; lack of stimula­
tion as a possible correlate of brain syndrome; depression 
masked and expressed as "sick" to gain attention. 

Note: Derived from Glasscote, Gudeman and Mi l es (1977); 
Granick (1971); Hess (1977); Lesse (1979) Nowlin 
(1973); Parkes (1964); Smith (1972); Verwoerdt (197 6); 
Wolff (1970). 
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Table 6 

Organic Brain Syndrome 

Type 

Acute , or reversible 
{also known as delu­
sional state, or senile 
d elirium) 

Chronic brain syndrome 
{irreversible; also 
known as senile brain 
disease , senile dementia , 
senility) 

Senile psychosis 

Arteriosclerotic 
psychosis 

Presenile dementia 

Descrip tion 

Causal factors: drug intoxica­
tion, metabolic disorders , 
malnutrition , congestive heart 
failure. 

Other factors which tax the 
individual ' s reserve capacity 
or ability to cope . 

Related to diffuse brain cell 
loss; cause unknown . 

Loss of brain cells from lack of 
oxygen and necessary nutrients; 
difficult to distinguish from 
senile psychosis. 

Most commonly Alzheimer ' s disease 
and Pick ' s disease. Symptoms 
appear in 40 ' s and S0 ' s and 
decline is rapid with deteriora­
tion of intellectual ski l ls and 
disorganization of personality . 

Note: From Saxon and Etten (1978). Cl assic symptoms are 
disorientation for time , place and person; memory 
loss; disturbance in thinking , especially in abstract 
thinking and reasoning;impairment of judgement; 
emotional l ability , or inappropriate emotional 
response . 
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(organic brain disease) , and consequently treat the patient 

as a case of chronic (irreversible) brain syndrome (Libow , 

1977) . Libow (1977) recommended that the clinical rule must 

be to seek out and diagnose the pseudosenilities with the 

expectation that effective therapy will follow. 

It may be that so-called chronic brain syndrome is 

better viewed as a complex of symptoms derived from isola­

tion (Ernst, Beran, Safford &Kleinhauz , 1978), or that the 

psychopathology of old age centres ultimately on the fear 

of dying (Roth, 1978). 

Nearness to Death 

Death may be regarded as the compact expression of all 

the anxieties of aging and of the troubles that older persons 

endure. Death was seen as always close at hand to the 

e lderly, and almost palpable at times (Roth , 1978) . 

Indeed , some people may feel that they have already 

died when forced by circumstances to enter an institution 

(Saul & Saul, 1977) or that they are pressured toward death 

by the nursing home life (Gustafson, 1975). 

Distance from death and awareness of finitude may be 

important factors affecting status and way of living as 

we ll as psychological functioning (Granick, 1971; Lieberman , 

1966 ; Lieberman & Coplan, 1969; Marshall , 1976) with 

impending death a status passage r equiring socialization 

(Marshall , 1976). 
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Old persons have expressed a variety of views about 

death and dying , ranging from matter of fact acceptance of 

the inevitability of dying, to fear (Palmore, 1974; Matthews, 

1975; Roberts, Kinsey, Logan & Shaw, 1970; Roth, _1978; 

Wolman, 1978). Death anxiety appeared to be a function of 

the individu~l's living arrangements, in that the presence 

of other elderly people with common interests served to 

defuse death through continuing concern for wellbeing, 

illness and death of others (Nehrke, Bellucci & Gabriel, 

1978). Those who find meaning in sutfering and death may 

find the meaning of life to be enhanced (Durlak, 1973; 

Frankl, 1978). It should be noted that control over one's 

life is an important part of hwnan existence , of particular 

importance to the dying person, although not alwdys clearly 

recognized. This lack of recognition may result from the 

apparent dependency of the dying person, proximity to death, 

or the caretaker's lack of appreciation for sustaining 

control throughout life (Koff, 1979) . 

• 
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CHAPTER IV 

THE LITERATURE OF INSTITUTIONALIZATION 

In the previous chapter , the proces? of aging was 

briefly examined and the characteristics of aging reported . 

The intention of the present chapter was to examine the 

i mpact of institutionalization on the old , and it was 

possible to categorize this under four headings: (a) effects 

of institutionalization, (b) e ffectance , coping skills and 

locus of control, (c) relocation effects, and (d) staff and 

environment. 

Effects of Institutionalization 

Tabl e 7 summarizes the effects of institutionalization 

on the o ld as reported throughout the literature . There 

appeared to have been no complete longitudinal control 

-group studies allowing a critical test of the effects of 

institutionalization (Kasl & Rosenfield, 1980 ; Lawton, 

1977). 

However, it may be suggested that these effects include 

possible increased mortality, and are dependent upon 

personality variables and the amount of personal attention 

received by the individual (Brody, Kleban & Moss , 1974 ; 

Kas l & Rosenfiel d , 1980; Turner, Tobin & Lieberman , 1972; 

Wigdor, 1 980) . 

It would seem that the common stereotype of the 

nursing home as a place to die is evident among the o l d 



Effect 

I sol ation 

Loss of 
a u tonomy 

Adoption of 
patient o.;: 
"sick" role 

Loss of ego 
s trength 
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Table 7 

Effects of Institutionalization 

Definition 

Geographic and social dist~nce from family 
and friends and cultural milieu . 

Lo s s of interest in activities or the 
outside world . 

Lessening of affiliation and withdrawal 
f rom social interaction with consequent · 
l oneliness and lack of meaningful inter­
per sonal contacts . 

Loss of control of positive reinforcement . 

Loss of privacy and freedom . 

Exposure to disrespectful or belittling 
staff attitudes. 

Perception of less capacity for self care . 

Increased preoccupation with bodily concerns . 

Physical , psychological and social decline . 

Manifestation of " senile" signs (e . g ., 
incontinence). 

Desexualization and infantilization. 

Er osion of personality and l oss of 
purpose or meaning to life. 

Feelings of dependency , depersonalization , 
l ow self esteem, apathy , helplessness , 
r esignation , depression , dislocation , 
devaluation , anxiety , submissiveness , 
a lienation , hopelessness and despair . 

Note : Derived from Barnes , Sack and Shore (1973) ; Baxter 
(1977) ; Blackman , Howe and Pinkston (1976); Brody 
(1973); Butler and Lewis (1977); Felton and Kahana 
(1974) ; Fuller (1978) ; Kraus , Spasoff , Beattie et al . 
(1976); Queen and Fritag (1978 ) ; Tobin (1980); Tobin 
a nd Lieberman (1 976) ; Weiner , Brok and Snadowsky 
( 1978) ; Verwoerdt (1976) . 
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(Lieberman, 1974; Noelker & Harel, 1978) and may even be 

expressed as a disidentifying process , e.g., "I don't really 

belong here" (Weiner, Brok & Snadowsky , 1978 , p . 57). 

With specific reference to Intermediate Care , it may 

be noted that the Home for the aged is not a hospital, but 

an extension of the residential community. Individuals 

seeking admission do so with a residential intent , and in 

consideration of specific personal needs of a health and 

social nature which are , typically, ongoing. A function 

of the Home, therefore, is to assist residents to feel 

comfortable and at home , thr'Jugh long range planning for 

comfort, security and contentment (Gaynes, 1973; Stotsky, 

197 3) • 

Parenthetically , the U.S. Department of Health , Educa-

tion and Welfare noted in 1978 that because model s for l ong 

term care were l acking, it had been found easier and more 

e xpedient to adopt a medical model of care even though the 

patient's primary need was psychosocial and other non- medical 

care. In this manner , institutional services included 

limited nursing at the intermediate care level. 

Too often the individual may be assigned a patient­

status role, with accompanying emphasis on the medical 

model , when, instead, living patterns of the individual 

prior to institutional ization should be taken into account 

(Brody , 1973). The home for the aged of the future has 

been seen as a complex facility combining both medical care 



27 

and the ability to fulfil l the elderl y person ' s needs for 

s oci a l, r eligious , recreational and occupational activ i t ies 

(Wolff , 1 970). 

Sev eral authors have pointed out the difficulti es faced 

by the i ndividual who is forced to survive ' in a new set ting 

at a time when he does not adapt readil y. Such difficul ties 

may result in frustration and anger l eading to antisocial 

b e h a v ior acceptable neither to ·fe l low residents nor to staff , 

and c u lminating , perhaps , in transferral from the institu­

tio n due to unmanageabil i ty (Robinson , 1973). Thi s may be 
, 

s een i n terms of elderly persons taking with them charact er-

i s t ic attitudes and ways o f r e l ating to others , and trans ­

f erring emotions , ideas a nd e xpe cta tions from a previous 

setti ng t o the new situation (Verwoe rdt, 1976). The sugges­

tio n was made that acknowledgeme nt of the r e s i dent's feelings 

and perceptions through the rapeutic interve ntion is an 

important factor in l ife sati sfaction and morale (Noel ker 

& Harel , 1 978) . 

Referring to the individual who is sli ghtly disoriented 

on admission , a case was made for institutionalization as 

l ead ing to increased confusion culminating in non- awa r e n e ss 

o f time , p l ace and/or person (Weine r , Brok & Snadowsky , 

1978 ). A r elationship a lso was found between coping styl e 

a nd adaptation to institutional living, with a hostile ­

nar cissi stic pre admi ssion style ada pting b e st , al t hough 

limiting of smooth pe rsona l and interpe rsonal r e lat ions 

(Turner , Tobin & Lie b erma n , 1 972) . 
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However, the literature showed that, regardless of age, 

people relate to their environment only to the degree to 

which it contains information relevant to them. Enrichment 

of environmental i \ formation will augment messages carried 

to the aging organism (Weinberg , 1970). It was suggested, 

also, that the quality of care in institutions for older 

adults may accelerate rather than reduce the threat of 

cultural isolation and social rejection (Euster , 1971). 

Privacy was found to offer opportunity for personal autonomy, 

emotional release , self evaluation and protected communica­

tion. All of these factors were seen as having significance 

in allowing for self- evaluation, reflection , integration and 

assimilation which, in turn, enhanced self-understanding , 

S'elf identity and an increased sense of freedom of choice 

(Butler & Lewis, 1977) . 

When the elderly individual enters an institution, he 

or she may be seen as leaving the community, and the sugges­

tion has been made that there is a need for continued 

awareness of the outside community as a necessary stimulant 

for the intellectually impaired (Miller _& Barry, 1976) . 

Birchenall and Streight (1973) saw dependency in the 

old (as in institutionalization) occuring at a time when 

the individual's need to be independent is more intense 

.than at any other period except adolescence , and viewed 

such dependency as having negative effects upon the need 

to maintain a meaningful life. 
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This concept of Birchenall and Streight (1973} may be 

considered in light of Weiner , Brok and Snadowsky 's (1978} 

observation that in the institution everything that occurs 

is fed back into everything else through a looping process . 

For example , dress and manners are constantly under the 

scrutiny of others , as are staff and residents ' conversa­

tions. 

A first month syndrome has been described, during which 

the individual experiences transient but severe behavioral 

changes which will show some stabilization by two months 

after admission, with perhaps some lessened frie ndliness and 

more hostility toward others (Tobin, 1980). 

Effectance, Coping Skills and Locus of Control 

The literature search indicated that effectance and 

locus of control appeared to be significant factors as 

r elated to the social needs of the institutionalized old , 

and several studies were found. 

Residents given responsibility showed higher health, 

soci ability and activity patterns over time than those who 

were not , and belief in having control ove r desired outcomes 

was s uggested as being associated with positi ve self concept . 

Control over outcomes may indeed be a core concept of the 

adjustment and wellbeing of the old (Fuller, 1978; Langer 

& Rodin, 1976; Reid , Haas & Hawkings, 1977; Rodin & Langer , 

1977; Wolk, 1 977). Conversely , depression , helplessness, 

and accelerate d physical decline were found to be at least 

partly attributable to loss of control (Schul z , 1976}. 
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Reports showed that control by staff directly maintained 

dependent behavior, and that residents perceiving staff as 

the locus of control were better adjusted to institutional 

life, and had more life satisfaction, than those who did not 

(Barton, Baltes & Orzech , 1980; Felton & Kahana , 1974}. 

Thomae (1980} suggested that adjustment might be assumed if 

the individual had survived after one year . 

Two views were found relating to the individual ' s 

pre-institutionalized repertoire of behavior . These views 

suggested that (a} because environmental variables controlled 

behavioL institutionalized behavior might be contrary to that 

prior to institutionalization; and (b} that the aged found 

themselves in a double bind involving contrast between long­

held beliefs about personal control and the new reality or 

diminished control (Blackman, Howe & Pinkston, 1976; Bradley 

& Webb , 1976}. There was evidence that residents in the 

institutional setting felt themselves to be controlled 

r ather than controlling (Queen & Fritag , 1978; Solomon, 

1979; Wolk , 1976} . 

Sensory deprivation and perceived lack of self worth 

were seen as conducive of the so-called "senile signs " of 

maladjustment , neuroticism and lack of ego strength (Weiner , 

Brok & Snadowsky, 1978), which could result in what Barns , 

Sack and Shore (1973) described as a spiral of senility 

l eading to degeneration and death . 
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Verwoerdt ( 1 976) c l a i med that the flow of time is 

essential to optimal functioning , and that when this ceases , 

as i n i nstitutionalization, a powerful regressive pull is 

exer ted on the indivi dual. Aggression , autistic wi t hdrawal 

o r irreversible senility may result from this " timel essness " 

or stagnation. 

I t appeared from the lit erature t hat initial adj u stment 

difficulties might be related to a variety o f factors 

ranging from poor capacity for interpersonal relationships 

t o chronic brain syndrome, and including relocation dis­

ruption and lack of individualized psychological experience 

(Kah ana , 1973 ; Kart , Metress & Metress, 1 978 ; Rodstein , 

Savitsky & Starkman, 1976) . 

A suggestion was made that provision of on- site 

g e r opsychiatric services could have an impact on t he pre­

vention and treatment of crippling mental or emotional 

disabi l ity. This would obviate disruption of the l ives of 

res i dents , and help to preser ve the essential value of 

life both for individual residents and for t he Home as a 

whole (Sherr & Goffi , 1977) . 

Relocation , or the process of moving from one resi­

d e ntial setting to another, was found to be a major factor 

in t he effects of · institutionalization and for ongoing 

d ebate in the literature . 

Revi ews have been undertaken by Yawney and Slover 

(1974 ) and Schulz and Brenner (1977), and mention must 



also be made of the pioneering work of Lieberman in this 

field (Lieberman, 1965a, 1965b, 1969; Liebe rman & Lakin, 

1963; Lieberman, Prock & Tobin, 1968}. 
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Significant factors in the process of relocation are 

shown in Table 8 and studies representative of these factors 

are shown in Table 9. 

Three stages in the relocation process were noted: 

(a) decision and preparation, (b) impact, and (c) settling 

i n (Lieberman, 1965a , 1965b). These stages may be paral­

leled by th~ development of institutionalization which has 

b een described as a progressive loss of identity after the 

first (readily reversible) stage (Linden, 1967; cited in 

Yawney & Slover , 1974). 

Twv factors regarded as predictive of well-being and 

survival were the applicant's cognitive and emotional 

states at both application and entry (Noelker & Harel, 

1978) , and an analogy may be made between r e location and 

physiological changes. This was done by Verwoerdt (1976}, 

who suggested that while the body may tolerate small doses 

of an a lien substance, large doses may overwhelm the 

organism's defence mechanisms . In this manner,. a " large 

dose" of relocation may result in behavioral changes , and 

Verwoerdt (1976) recommended that the individual should 

have prior knowledge of a move , and give his approval. 

From a similar stance, it-was also recommended that 

the psychosocial area was an appropriate intervention point 
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Table 8 

Significant Factors in the Process of Relocation 

Researcher 

Lieberman (1974) 

Schulz . (1977) 

Factor 

The personal characteristics of 
the individual. 

The relocation process. 

The characteristics and impact 
of the institutional environment . 

Voluntary or invo-luntary 
relocation. 

Degree of control over pre­
relocation environment. 

Pre-relocation preparation 
programs. 



Table 9 

Representative Views on Relocation 

Researcher 

Bourestom and Tars 
(1974) n = 98 , 

median age 76 

Lieberman (1974) 
n = 640 

Ca r man (1977) 
n = 36 

Hasselkus (1978) 
Position paper 

Gutman and Herbert 
(1976) n = 81 , mean 
age , 77.93 
Pastalan and 
Bourestom (1977) 

Wolanin (1 978) 
Review 

Schulz and Brenner 
(1977) Review and 
theoretical analysis 

Pino , Rosica and 
Carter (1978) 
n = 1 00 

Schwartz (1977) 
n = 108 and n = 79 

Finding 

Preparation should be mandatory in 
all situations involving radical 
a nd i nvoluntary relocation; helps 
t o reduce fata l ities and facilitate 
adjustment . 

Preparation for a move can and does 
alleviate the "human misery " 
i nherent in the transition process. 

Supportive preadmission therapy 
r esul ted in reduction of placement 
s tress and increased adjustment . 

The stress of relocation can lead 
t o increased physical and psycho~ 
l ogical problems , serious illness 
and even death. 

Careful and systematic procedures 
using rehabilitation oriented staff 
resul ted in successful relocation 
o f groups of individuals . Reloca­
t ion need not result in increased 
mortality. 

.Important to maintain the status 
q uo of the individual during 
r e l ocation. 

Subjects moved involuntari ly had 
higher morta lity rates than non­
relocated controls. 

Less decline in menta l alertness 
among prepared individuals; pre­
r e l ocation counselling essential . 

The h i gher the level of care and 
programs , the lower the mortality 
r ate . 
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Tabl e 9 continued -

Researcher 

Farquhar (1977) 
n = 45 , mean age 78 

Yawney and Slover 
(1973) Review of 
research 

Turner, Tobjn and 
Lieberman (1974) 
n = 85 , mean age 78 

Rodstein, Savitsky 
and Starkman (1976) 

Simon (1980) 

Hutchins, O'Brien 
and Coleman (1972) 

Verwoerdt (1976) 

Borup, Gallego and 
Hefferman (1979) 
Review 
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Finding 

Need for preadmission counselling and 
better understanding of the dynamics 
of the preadmision period . Discrep­
ancies may be experienced between 
preadrnission outlook and actual 
living arrangements . 

When relocation is beneficial , 
manipulation of the environment 
will provide support, acceptance 
and encouragement . 

Personality traits are powerful 
predictors of institutional 
adaptation among the aged . 

Initial period stressful; anxiety , 
aggressivene ss and depression are 
the major patterns . Integrated 
study of the individual recommended . 

Referring to personality disorders ; 
i nvoluntary relocation may precipitate 
a reactive , tense , hypochondriacal 
d epression. 

Transplantation shock manifested by 
confusion , incontinence , belligerency , 
despondency and depression . 

Sudden move may cause transpl antation 
shock. 

Relocation does not bring about an 
increase in mortality . Programs 
should focus on factors ·which extend 
the life of the elderly rather than 
on the stress of rel ocation. 



for providing interpersonal and environmental buffers to 

increase the chance that relocation would be a positive 

experience (Lawton, 1 980} . 
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One positive effect of relocation may be the strength­

ening of family ties , or renewed closeness between family 

members, following the institutionalization of elderly 

parents (Smith & Bengsten, 1979}. 

Staff and Environment 

Desirable staff characteristics as found in the 

literature are shown in Table 10. 

There appeared to be little doubt that staff were seen 

as the critical focus for del ivery of service to the 

institutionalized elderly , with emphasis put upon the need 

for comprehensive training in psych~social programs so that 

the resident might continue to live a full life (Kahana, 

1973 ; Kramer, 1974; Lewis, 1979}. 

The suggestion was made that the institution be viewed 

in its total context as a therapeutic community, or " family", 

with each person in the institution having an effect upon 

every other " family " member (Kramer, 1974}. That such a 

view has particular importance was emphasized by Birchenall's 

(1973} claim that for some individuals the institutional 

staff are the only source of love. 

Several authors believed that staff should be aware of 

the particular lifestyle of the individual, and that the 

aging individual should be involved in creating the humane 
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Tabl e 10 

Desirable Characteristics for Institutional Staff 

Researche r 

Bengston ( 1973) 

Birchenall (1973) 

Birchenall (1973) 

Brink ( 197 7) 

Busse ( 19 6 7 ) 

Butler and Lewis 
(1977) 

Gol dfarb (1975) 

Kart , Metress and 
Me tress (1978) 

Wolff (1970) 

Findings 

Ability to judge the older person in 
terms of his own frame of reference 
rather than by the observer ' s own 
value system. Ability to define 
activities and behaviors appropriate 
for aged individuals. 

Ability to put individualized care 
before procedures and routines . 

Recognition of the importance of 
deference in the use of first names. 

Maintenance of a non- threatening 
environment in which the patient ' s 
desires are respected and his attempts 
to cope with daily life are permitted, 
encourage2 and reinforced . (Pampering 
and harsh treatment is regarded as 
neglect . ) · 

Recognition that serious impairment 
of vision and hearing may manifest 
themselves in irrational behavior. 

Avoidance of violating individual ' s 
privacy by casual intrusion or 
unwanted help . 

Ability to communicate that the 
patient is understood. 

Flexibility, good humour, caring and 
respect; ability to understand the 
resident as an individual ; avoidance 
of infantilization, and ability to 
overcome attitudinal and behavioral 
barriers. 

Ability to put the accent on 
rehabilitation rather than custodial 
care. Never punitive, restrictive , 
or uncompromising . 



environment in the institutional setting (Kahana, 1973; 

Weiner, Brok & Snadowsky, 1978; Wolff, 1970) . It should 

b e noted, however, that just as staff may tyrannize 

patients, so may patients depersonalize and mortify staff 

(Miller , 1979). 
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The necessity for staff awareness of residents' fears 

-must be stressed. Institutionalization may be viewed by 

the e lderly as catastrophic and fraught with impending 

death. This fear may be superimposed upon already existing 

fears of i llness and the unknown. M~ny health workers have 

attributed confused and disoriented behavior resulting from 

fear to senility rather than to the slow adjustment of 

older people to in~tituti onal ization (Birche na ll, 1973). 

Separation from p e rsons and things in which one has 

invested self and en~rgy (termed secondary loneliness) may 

be r educed by staff directing a reinvestment process into 

new and more appropriate things and activities (Francis & 

- odell, 1979) . Similarly , if the resident's subjective 

perceptions of the institutional environment (rather than 

the objective characteristics of that environment) were the 

critical factors for personal well being, then a positive 

perception of the facility, staff and other residents may 

b e positively associated with morale , life satisfaction , 

and satisfaction with treatment (Noelker & Hare!, 1978). 

Sick role identification following institutionalization 

may possibly result from the provision of a protective , 
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prosthetic environment for the elderly with declining 

physical capacity (Myles, 1978). Verwoerdt (1976), however, 

considered the sick role in terms of hypochondriasis. 

The search revealed only three follow-up studies: 

Langer and Rodin (1976) and Rodin ~nd Lange r (1977); Schulz 

(1976) and Schulz and Hanusa (1978); and Arthur (1971) and 

Arthur, Donnan and Lair (1973). 



CHAPTER V 

THE LITERATURE OF COUNSELLING AND PSYCHOTHERAPY 

The previous two chapters considered the needs , tasks 

a nd characteristics of the o l d , and· the impact of institu­

tionalization. The purpose of the present chapter was to 

e xamine the literature of counselling and psychotherapy in 

order to determine how counselling might best help the o l d 

individual in the institutional setting . 
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The l iterature of counselling a1id psychotherapy was 

found to r ange from true experimental studies to descriptive 

s t udies of a general or subjective na t ure . For convenience , 

some of this literature has been ~ntabulate d in Appendix 2 . 

Al so found in the literature was a differen7.iation 

between counselling &nd psychotherapy , and instances of 

this are shown in Appendix 3. In the present paper the 

t e rms are considered to be synonymous , although it should 

b e p ointed out that counselling excludes work more approp­

riately undertaken by the clinical psychologist or psychia­

trist. 

It was fou nd that a number of authors criticized the 

lac k of literature in this field (See Table 11) , and that 

S c hmidt (1976) called for a thorough review of the literature 

of aging with implications for counselling . 

I t may be noted that the literature search revealed 

only three examples of follow-up to empirical studies 
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Table 11 

Criticism of the Lack of Research in 

the Field of Counselling the Aged 

Researcher 

Birren and Schaie 
(1977 ) 

Burnside (1978) . 

Gotestam (1980) 

Gray and Stevenson 
(1980) 

Sachs (1975) 

Schaie and Schaie 
(1977) 

Schmidt (1976) 

Sparacino (1979) 

Storandt (1978) 
Rench and Ma izle r 
(1977) 

Toepfer, Bicknell 
and Shaw (1974) 

Verwoerd t ( 19 7 6) 

Findings 

Lack of carefully controlled studies. 

Scarcity of reports on group work at 
international gerontology mee tings. 

Looked at 27 studies . Research methods 
open to criticism (with the exception 
of Butler and Pf2 iffe r) . 

Scarcity of well designe d experimental 
studies using any of the group therapie s. 

A "paucity of research" in relation to 
behavioral techniques wi t h g e ria tric 
subjects. 

Lack of care fully controlled studies 
dete rmining the efficacy of various 
approaches. Need for studie s of 
validity in orde r to predict success 
in psychotherapy. 

Relatively little published about the 
counselling of olde r people. 

De scriptions of individual psycho­
therapeutic t e chnique s "typically 
vague and anecdotal and/or general 
and me thodologi cally deficie nt" (p. 215) . 

Lack of research with r e spect to the 
application of psychotherapeutic 
techniques. 

Remotivation remaine d empirically 
untested. 

Clinical experie nce with behavioral 
techniques is still limited . 



(Langer & Rodin , 1976 , and Rodin & Langer, 1 977; Shulz , 

1976, and Shulz & Hanusa , 1 978; and Arthur , 19 71 , and 

Arthur , Donnan & Lair , 1973) . 

Four basic emphases were found in the l iterature: 

(a) need for couns ~l l ing , (b) types of counselling , (c ) 

desirable counsellor characteristics (including age , sex 

a nd training) , and (d) contraindications for counselling. 

Need for Counselling 

Some areas of need for counsel ling identified in the 

literature are shown in Table 12. These areas included 

s upport for specific needs (e . g ., cri sis intervention) , as 

well as assistance in adapti ng to aging , institutionaliza­

t ion and approaching death , and in working with family and 

institu tional staff. 

Types of Counselling 

The literature search revealed that counselling was 

~sed by medical and helping professionals as well as by 

cou nsellors per se , and that the work may be regarded as 

either supportive or r e habilitative , with the terms not 

mut ually exclusive . 
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Al l the rapies may be said to share certain character ­

istics , namely (a) psychosocial stimulati on , (b ) opportuni­

t ies for social interaction, and (c) opportuni ties for 

positive reinforcement related to growth and achievement 

(We i ner , Brok & Snadowsky, 1978). 
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Tabl e 1 2 

Some Areas of Need for Counselling 

as Found in the Literature 

Researcher 

Barns and Raskind 
(1980) and 
Pressey (1973) 

Bauer (1977) and 
Koff (1979) 

Birchenall and 
Streight (1973) 

Bu t ler (1963) , 
Butler and Lewis 
(1977) and 
Ebe r sole (1978) 

Butl er and Lewis 
( 19 7 7) 

Cape (19 78) 

Fr ankl (1978) 

Ga itz (1980) 

Gottestam (1980) 

Noelker and Harel 
(1 978) and 
Pulvino and 
Co l angelo (1980) 

Pressey (1973) 

Need 

To provide supportive services and 
c r isis interventi on . To re l ieve 
situational anxiety. 

To provide warmth and human concern 
f or the dying older person . 

To aid in the process of dying with 
dignity; to allow the opportunity to 
express any private anxiety that may 
be present about death ; as liaison 
wit h family and institution. 

To assist in the corning to terms with 
the totality of life experience and 
the attainrn~~t of integrity. 

To counter grief reaction of family 
on admission of parent to institution. 

To establish independence . 

To assis t i n finding meaning for life. 

To provide support in recent bereavement. 

To foster autonomous social and 
instrumental goals. 

To acknowledge the individual ' s 
feelings and perceptions regarding 
fears and negative dispositions towards 
institutionalization; motivatio n 
adjustment. 

To help reshape psychological , social , 
medical and legal attitudes toward 
death and dying and attend to the 
wel fare of t he dying and t heir families. 



Table 12 continued -

Res earcher 

Pressey and 
Pressey ( 19 7 2) 

Yawney and Slover 
(1973) 

Vari ous authors 

Need 

To provide counselling in the 
institutional setting. A r e sident 
c o unsellor to be of he~p to both 
r esidents and institution. 
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To provide psychological support while 
awaiting admission to an institution. 

To assist in relocation (see pages 
34 and 35). 
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Supportive therapy, as described in the literature, 

may be given five classifications , and these are shown in 

Table 13. Rehabilitative therapy was described in terms 

of keeping the individual functioning at his optimum level, 

which may range from rehumanizing and revitalization to, 

perhaps, assisting the individual to solve a minor problem 

(Hess , 1977; Verwoerdt, 1976; Weiner, Brok & Snadowsky , 

1978) • 

There were indications in the literature that more 

patients improve or recover as a result of psychotherapy 

than fail to react to it (Benitez, 1973; Butler, 1979a, 

1 979b; Cumming & Cumming , 1975; Koff & Koff, 1977) and 

that improved functioning is possible in individuals within 

the age range 80 - 90 years (Cape , 1978; Weiner, Brok & 

Snadowsky, 1978). Butler (1971) urged that medical and 

psychiatric efforts must be directed toward making resti­

tution where possible , and promoting realistic acceptance 

where fundamental change is impossible . 

Of particular interest was the view expressed by 

Pressey and Pressey (1972) who wrote both as experienced 

counsellors and as residents of an intermediate care 

facility. They saw a need for a resident counsellor in 

the institutional setting, and gave a variety of reasons 

which are shown in Table 14. 

Additional counse lling needs were to aid residents in 

time of crisis , and to be a confidante to whom fears may be 



1. 

2. 

3. 

4. 
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Tabl e 13 

Indications for Supportive Therapy 

Support in functioning : In anticipation of difficulties 

associated with aging ; adapting to physical and environ­

mental changes; losses and stresses; facing own death. 

Blake (1975); Birren and Schaie (1977); Burnside (1970a, 
1970b); Hunt (1980); Lowy, (1980); Rosenow and Long 
(1972); Schaie and Schaie (1977); Stickle (1977); 
Verwoerdt (1971). 

Support for ego enhancement and perfomance: Enhancing 

competence for adequate role performance; encouraging 

the pursuit of goals; to improve self image, sense of 

identity, sense of life's worth and of feeling useful; 

to emphasize strengths. 

Bengston {1973); Gotestam {1980); Pfeiffer (1977); 
Wolff (1970). 

Su~port in the expression of feelings: To express and 

work through feelings related to guilt and r e stitution; 

guilt and atonement; awareness of the passage of time ; 

disguised fears of death; autonomy and identity; anger 

and frustration; sense of separateness, isolation or 

alienation; loneliness . 

Buckley {1972); Butler and Lewis {1977); Morrison (1976). 

Support for family. 

Lowy (1980). 

5 • . Support in relocation and process of institutionalization. 

Bourestom, Pastelan and Tars (1973); Carman (1977); 
Farquhar (1977); Lowy (1980). 



Tabl e 14 

Some Areas in Which Counselling is Needed 

in the Ins titutional Setting 

To aid in initial and continuing orientations. 

To assi st in friendship building . 

To facilitate utilization of a l l resources . 

To meet crises. 

To foster r esident- management r elations . 

To assist "isol ates " and probl em cases. 

To act as ombudsman in dealing with legitimate 
c ompl aints r e garding ser vice; and to cla r i fy with 
manageme n t the problems of residents . 

Note: Derived from I-ressey a nd Pr essey (1972) . 
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expressed (So l omon , 1 973 ; Weg , 1973). Solomon (1973) 

believed that certain institutionalized persons needed to 

have a "non-retaliatory powerful health worker ". (p . 40) to 

whom they could express anger and frustration , and who "has 

the power within the institutional system to do something 

remedial" (p. 41). 

The counsellor in the institutional setting may also 

be said to have almost unrecognized research opportunities 

(Pre s sey & Pressey, 1972) , as well as being of assistance 

to improve the quality of communication between older 

per~ons and those working with them in helping capacities 

(such as staff in nursing homes) (Blake , 1975). The edu­

cational function of the counsellor may also be extended 

to include changing be lie fs, attitudes and fee lings which 

a r e d etr imental to old pe ople , and drawing attention to 

their needs (Hutchins , O'Brien· & Coleman , 1972; Miller , 

1979; Pressey , 1973) . 

Re habilitita v e thera py . This invol ves the three core 

therapies of sensory training , reality orientatio~ and 

remotivation , which were reported by m~ny authors . (See 

Table 1 5 and Appendix 4.) These therapies may be seen as 

forming a step-ladder approach to rehabilitation of the 

institutionalize d old , and are geared especially t oward the 

more r egressed , less intact individual (Weiner, Brok & 

Snadowsky , 1978) . 
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Table 15 

Sensory Training, Reality Orientation and Remotivation 

Sensory training 

Reality orientation 

Remotivation therapy 

Goal: to put the individual into 
touch with his surroundings . 

Awareness of self and body (e.g., 
through orientation as to person, 
time and place; and exercises). 

Use of all five senses. 

First developed by Folsom (Taulbee 
& Folsom, 1966) and designed to 
heighten the individual ' s awareness 
of time, place and person through 
a structured behavioral approach. 

Use is made of clocks, calendars, 
bulletin boards and reality orien­
tation board , and a varie ty of 
materials to stimulate interest. 

Originated by Dorothy Smith and 
designed for stimulating indivi­
duals who are withdrawn (see 
Robinson, n.d . ). 

Utilizes a five- step approach, and 
is basically a structured program 

·of discussion utilizing objective 
materials to which individuals are 
encouraged to respond (Dennis, 
1978) . 

Note: Derived from Weiner, Brok and Snadowsky (1978). 
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Emotional problems were seen as the first priority in 

any rehabilitation program which, in turn, was regarded as 

an integral part of geriatric medicine and as capitalizing 

on remaining abilities within realistic goals (Hunt, 1980; 

Wolff, 1970). Erber (1979) suggested the notion of develop­

mental deprivation in the institutionalized old as correlat­

ing with a need for sensory retraining. 

Supportive therapy. In discussing supportive therapy, 

acknowledgement must be made of the work of Alvin Goldfarb 

who pioneerE•J. in the field of "brief psychotherapy" with 

the aged (Goldfarb, 1953, 1955, 1956, 1969, 1971, etc.). 

Increased functioning through individual, group or 

family therapy on a short- term, goal-directed basis is the 

general Joal for the majority of individuals. Objectives 

for such therapy were seen as improved adjustment and 

rehabilitation, delaying of deterioration, assistance with 

adaptation to present situation, and insight and self-care 

skills (Butler, 1971; Gotestam, 1980; Pfeiffer, 1971; 

Wolff, 1970) . 

It has been pointed out that many of the conditions 

that cause the elderly unhappiness or anxiety c~nnot be 

changed, so that counselling must therefore be supportive 

(Buckley, 1972). 

Failure to attempt therapy with older people who have 

not maintained physical activities and social contacts may 

result in their physical limitation and social isolation 
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(Seymour, 1978). It may be also suggested that the tran­

quilized or sedated noisy and active patient may have the 

best chance for physical and mental rehabilitation (Brink, 

1977). While institution of therapy may be seen as foster­

ing a sense of being cared about, the importance of attempt­

ing psychotherapy even when brain damage has been diagnosed 

unequivocally cannot be ignored (Butler & Lewis, 1977; Lowy, 

1980; Pfeiffer , 1977; Schaie & Schaie, 1977; Wolff, 1970). 

Rehabilitation may be regarded as dependent upon the 

motivation, lifestyle and ability of the individual (Pfeiffer, 

1977; Rosenow & Long, 1972) so that even old persons with 

·serious chronic sickness are able to become useful and remain 

active (Wolff, 1970) . 

--Th(. importance of psychosocial factors in successful 

management of a wide range of physical disorders such as 

stroke, diabetes, etc . has been stressed (Birren &. Schaie, 

1977) . (See Table 5, page 20.) 

Several modes of therapy found in the literature 

warranted special mention, and these were (a) attitude 

therapy , (b) milieu therapy, (c) touch , and (d) special 

·therapeutic indications related to death and dying . 

Attitude therapy. This is generally used in conjunc­

tion with reality orientation and involves a consistent 

and appropriate staff style of behavior toward the indi­

vidual's habitual response to his environment. (See Table 

16.) (Taulbee & Folsom, 1966; Verwoerdt, 1976; Weiner, 

Brok & Snadowsky, 1978) 



Table 16 

Attitude Therapy 

Staff Attitude 

Active friendliness 
(constructive statements 
designed to rebuild 
confidence) 

Passive friendliness 
(shows interest and 
concern; allows the 
patient to take initiative 
while indic? ting support) 

-Matter- of- fact 
(unrewarding to 

.manipulation; open but 
teaching the patient 
to accept responsibility 
for own behavior) 

Type of Patient Behavior 

Apathetic, withdrawn; with 
little or no confidence; 
feelings of failure. 

Frightened, suspicious . 
Alienated. 

Highly manipulative or shows 
social maladjustment. 

Firm kindness (to help Depressed. 
the patient focus away from 
self; to foster understanding 
that appropriate expression 
of strong feeling is acceptable) 

No demand 
(to remove pressure 
and protect) 

Frightened; angry; acting out 
fears. Aggressive toward self 
and others. Panic 

In the " no demand" situation the patient may not leave the 
treatment area; will not be allowed to harm himself or 
-others; must take medications . 

Note : As described by Weiner, Brok and Snadowsky (1978). 
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Milieu therapy . This is a total program for working 

with people in institutional settings . The key to its 

success lies in the creation of a climate accommodating 

d i fferent lifestyles in which the old person can b e influen­

t ial in his or her own treatment . Milieu therapy recognizes 

t h at each of several environmental components has the 

potential for b e coming a therapeutic or nontherapeutic 

agent in treatment. These compone nts are program of activi­

t ies , t he staff, the physical setting and other reside nts 

(Coons , 197f.). 

Touch therapy. In contrast to therapy with younger 

adul ts , physical touch plays an important role in t hera­

peutic communication with older individuals, nnd may b P. 

seen as a " powerfu.l" 11lea11s of comm uni ca ting and caring 

during sensory deprivation , reality orientation, pain , and 

d uring the dying process (Burnside , 1979 ; Verwoerdt , 1976) . 

In addition , touching by the patient as well as the 

therapist is impor tant , and has been reported to reflect a 

s pontaneous and natural interaction (Butler , 1979 ; Weiner , 

Brok & Snadowsky , 1978). 

Reminiscence may be described as a means ½o gain under­

s tanding and deve lop wisdom . This is a developmental 

phenomenon that becomes increasingly important for adaptation 

as one ages (Ebersole , 1978) . 

Life r eview has to do with the individual coming to 

terms with the totality of l ife experience (Butler , 1961 , 

1963; Butl er & Lewis , 1977 ; Ebersole , 1 978). 



The function of reminiscence and life review are 

shown in Table 17. 

The significance of reminiscence and l ife review may 

be considered in terms of Frankl's (1978) notion that 

"having been" is still a mode of being, and " perhaps even 

the safest mode" (p. 105), and that integrating experience 

is important as an "optimism of the past" (p . 104). 
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Those persons who are disinclined to consider the past 

may be viewed as deprived of a valuable coping procedure 

f or dealing with present similar events (Costa & Kastenbaum, 

1 973; Havighurst & Glasser , 1972 ; Lewis & Butler, 1 974) . 

Furthermore, failure to achieve a sense of life's worth may 

l ead to psychopathology (?feiffer , 1977). Sometimes lack 

of hope for a better fu~ure and love and approval from 

others is lacking , so that life become s empty. I n such an 

instance the old person who cannot deal effectively with 

the present and future may tend to overvalue the past 

(Wolff, 1970) . 

Death and dying. It was seen as important for staff 

to be aware when a patient wishes to talk of death, and for 

opportunities to be made available for serious ·discussion 

about death and dying conducted by qualified persons 

(Birchenall & Streight , 1973; Kubler- Ross, 1975; Wass, 

1978). Support for the dying individual to maintain control 

over death, and in the transition from stage to stage 

towards death , was seen in the literature as an important 

counsellor function (Gustafson, 1976; Kart, 1979). 
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Table 17 

The Functions of Reminiscence/Life Review 

Researcher 

Berland and Poggi 
(197 9) 

Burnside (1979) 

Butler (1971 , 1973) 
Butler and Lewis 
(1977) Ebe rsoLe 
(1978) Hess (1977) 

Frankl (1978) 

Pfeiffer (1977) . 

Simon (1978) 

Weiner , Brok and 
Snadowsky (1978) 

Function 

To confront the great issues of the 
life stage. 

A progressive cognitive and psycho­
l ogical function. Signs of effective 
life review will include : attitudinal 
flexibili~y; strength of purpose; 
hopefulness; meaningful activity; 
personal integrity . Ineffective 
r eflection takes the form of rumination , 
depression and self- rejection . 

A chance to put one ' s life in order ; 
to come to terms with the totality 
of life ~xperience; to gain under­
standing and develop wisdom ; to 
" find oneself" . A natural healing 
process to deal with time left. 

To integrate life experience as an 
"optimism of the past" so that life 
ends with a sense of meaningfulness. 

To delineate an identity which 
integrates the diverse elements of a 
li fetime and allows a reasonably 
positive vi ew of life ' s worth. 

To deal with past conflicts . 
preparation for death; a means 
achieving Erikson ' s (1963) ego 
integrity . 

As a 
of 

Life review may lead to feelings of 
guilt , anxiety , despair and obsessional 
ruminations about past mistakes. 
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In addition, it may be said that there is a need for 

individuals to deal with the values of limitation, intimacy 

and self-actualization during the dying process (Hall, 1977). 

Apart from providing support for the dying individual, 

the counsellor may be regarded as an available listener for 

staff during the incidence of death in the institution 

(Burnside, 1973), and perhaps as an ombudsman, confidante 

to, and monitor of, the constellation of professionals 

having contact with dying persons and their families (Bauer, 

1977). 

Contraindications for Counselling 

Two areas in which particular therapies were contra­

indicated were remotivation and reality orientation. While 

the former was regarded as useful for particular patients 

with respect to specific dimensions, it should not be seen 

as a panacea, nor allowed to become a vehicle for infantilism 

(Hess, 1977; Storandt, 1978). Reality orientation has been 

described as "futile" for patients with senile dementia , and 

neither universally effective nor conducive to autonomy or 

happiness (Hellebrandt, 1978; Schwenk, · 1978; Storandt, 1978). 

A risk also was seen in assigning individuals indiscrimin­

ately to reality orientation, and thus causing less demented 

patients to feel resentful . Such resentment could become 

generalized to the entire staff and to other forms of 

therapy (Storandt, 1978). 



Care should be taken in therapy to avoid highly 

intellectual interpretations which may cause old subjects 

to feel threatened , or to withdraw from therapy (Lawton , 

1 976) . 

57 

Caution also should be exercised in group work in 

order to avoid making the individual compliant or dependent, 

or to devalue, scapegoat or subject him to group rejection 

(Lieberman, Yallom & Miles , 1973). 

In the case of life review, it may be advisable to use 

t his with caution, so as to avoid fe8lings of guilt, anxiety , 

despair and obsessional ruminations about past mistakes 

(Weiner , Brok & Snadowsky, 1978) . 

Interventions in old age should not conform me r e ly to 

standards and values h e ld by the dominant, ruling class of 

society , but should foster a wide range of opportunities 

and developmental paths, and lead to acceptance and respect 

(Looft, 1973). 

There would appear to be evide nce also that , where 

individual therapy is concerned, old people as a group do 

not generally seek this even when it is available (Weiner , 

Brok & Snadowsky , 1978). 

Counsellor Characteristics : Age , Se x, Training 

Desirable counsellor characteristics derived from the 

literature are given in Table 18. 

Reference to the early work of Goldfarb showe d that 

this included presentation of the therapist as a parent-
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Table 1 8 

Desirable Counsellor Characteristics 

Researcher 

Goldfarb (1975) 
Wolff (1970) 
Gurian (1978) 

Karpf (1980) 

Burnside (1973) 

Wolff (1970) 

Weiner , Brok and 
Snadowsky (1978) 

Schmidt (1976) 

Weiner , Brok and 
Snadowsky (1978) 

Blank ( 19 7 4 ) 
Verwoerdt ( 1976) 

Kozma and Stones 
(19 78) 

Verwoerdt (1976) 

Sinick (1977) 

Characteristics 

Dependable, predictable , caring a nd 
strong--an "ally". 

A "person for all seasons" not "a mere 
specialist who sees the redwoods but 
misses the forest". Knowledgeable; 
pragmatic; able to find personal 
fulfillment and deep gratification from 
helping others in the terminal stage 
of the life cycle . 

A good listener. 

Empathic, good emotional equilibrium, 
hopeful life philosophy; ability to 
face concern for dying with calmness 
and serenity . 

An astute observer, tireless collector 
of data, a curious investigator , a 
disciplined clinician and an indepen­
dent thinker (citing Abraham, 1948). 

Understanding of the aging process. 

Consistency . 

Able to overcome age barrier between 
therapist and client. 

Awareness of age changes in sensory , 
cognitive, motor and affective areas . 

Ability to observe behavior and draw 
inferences . 

Knowledge of psychology and individual 
differences; sensitivity to inter­
personal relationships. 



Table 18 continued -

Researcher 

Granick (1971) 

Hess (1977) 

Verwoerdt (1976) 

Pulvino and 
Colangelo (j_980) 

Troll and Nowak 
(1 976) 

Verwoerdt (1976) 

Weiner, Brok and 
Snadowsky (1978) 
Burnside, Ebersole 
and Monea (1979) 

Buckley (1972) 

Lawton and 
Gottesman (1974) 

Ful ler (1978) 
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Characteristics 

Understanding of the individual's 
psychologica l make- up and personality; 
emotional p a tterns and characteristic 
way of coping with life patterns, etc. 

Familiarity with gerontology and 
communication skills. 

Insight first and fore most a require­
ment regardless of the type of 
psychotherapy . 

Ability to understand the old person ' s 
particular concerns in light of 
Erikson's integrity and despair; and 
in terms of patterns o f growth 2nd 
existing deve lopme nta l issue s. Ability 
to understa nd the old person ' s mental 
set. 

The ability to move towards trying new 
options. 

Consistency of approach ; skill in 
verbal and non-verbal communication ; 
empathy and ability to use physical 
touch. 

Should know how to make use of touch. 

Ability to share self and personal or 
social expe rie nce s in the counselling 
relationship. 

Knowledge of age relate d changes in 
sensory , motor and affective areas , and 
of how these are modified by h e alth , 
social and environme ntal events . 

Flexibility in approach . 



Table 1 8 continued -

Researcher 

Sinick {1979) 

Bu r nside {1 970 , 
1 971 ) 

Hess {1971) 
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Characteristics 

Knowledge of developmental stages and 
t asks ; deviations caused by ~ndividual 
diffe rences and affected by varia bles 
such as sex, ~thnic and socioeconomic 
status . 

Flexibility , warmth , perseverance , 
patience and the ability to learn. 

Ability to a l low for changes in vision , 
hearing and ability to process 
i nformation quickly. 
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surrogate , dependable, predictable, caring and strong , 

which, while a successful approach, contradicted traditional 

psychiatric training that the therapist should avoid in­

creasing the dependency of the patient in therapy (Gurian, 

197 8; Wolff, 1970). 

An issue of concern in the literature was that thera­

pists should be able to understand and analyze their own 

attitudes toward old people, and toward their old parents 

in particular (Blank, 1974; Burnside, 1970a, 1970b; 

Grotjahn, 1~78; Verwoerdt, 1976; Wolff, 1970) . 

It may also be that younger therapists experience 

difficulty relating to older clients, or understanding 

their experience, through fear of aging, identifying with 

- their o,:n parents, lacking experience of their own aging , 

or being unable to accept love and hostility from older 

clients (Blank, 1974; Gotestam, 1980; Grotjahn, 1978; 

Verwoerdt, 1976; Wolff, 1970). 

A further area of difficulty may be that sometimes 

persons receiving therapy are not only older than the 

therapist, but have had in addition superior social or 

professional status. In such an event , the th~rapist may 

feel constrained by feelings of awe, and the client hesi­

tant to settle in an appropriately dependent position 

(Verwoerdt , 1976; Wrenn, 1980) . 

Where age of counsellor is concerned, various opinions 

were reported in the literature. 
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It seemed that older therapists have greater contact 

with aged patients than younger therapists , and find thei r 

wo rk more fulfilling , although it is not clear whet her o l der 

the r apists are genera lly more (or l ess) eff ective with o lder 

individual s . It may be that wide personality differences 

a mong patients and therapists obfuscat e the age factor 

(Mi t chell, 1976; Ryan , 1976 ; Sparacino, 1979) . Facilitative 

olde r counsel lors of either sex were preferred by older 

women, while older men preferred male advisors , although 

ma l es and females all preferred middle-aged advisors 

(Cl ayton & Jellison , 1975; Mitchell, 1 978) . Wolff (1970) 

simply suggested that the therapist s hould be neither too 

y oung nor too old . 

It has bee n suggested that while a young counsellor 

can take on the life issues of an aged client as his own , 

the older counsellor can partake of t h e client ' s life 

s i tuation with greater understanding . Similarly , elderly 

pe r sons may find it easi er to accept help from an older 

c o u nsellor , one who is middle aged and has been faced with 

some of the experiences and problems that the o l d find so 

o v erwhe lming (Buckley , 1 978) . 

The l iterature e mphasized the importance of the thera­

p i st being able to r ecognize the link between age changes 

in s e nsory , cognitive , motor and affective areas, as well 

as in health , social and environmental events (Kozma & 

Stones , 1 9 7 8 ; Lawton , 1976). I n addi tion , i t may be advis­

a ble f or the therapist to be aware that r ehabilitative 



63 

goals may not be achieved due to clinical or physiol ogical 

phenomena associated with old age (such as multiple disease, 

slower learning , acute brain syndrome , etc . ) (Hunt, 1980). 

The pace of psychotherapy also may be considerably slower 

than with younger ~lients for similar reasons , e . g. , slower 

decision making (Lawton, 197 6) . 

Counsellor Training 

I t has been suggested that many practising counsellors 

a r e not available to the aged because the schools that 

t r ained them wer e not concerned that they become involved 

in chis particular area of counselling. It may be further 

s uggested that the motivation for counsellors in training 

wi l l be provided by th2 counsellor t~ainins they complete , 

a nd , more specifically , by the c oun~ellor educator who 

i nstructs them. It was pointed out that counsellors working 

with the aged must at present seek out further training and 

additi onal skills on t heir own initiative (Lawson & Hughes , 

1 980) . 

However , it should be noted that few theories of 

counselling address the older person (Ganikos , 1979) even 

t hough a need has been seen for therapeutic programs to be 

b ased on a sound theoreti cal and empirical background 

(Birr en & Renner , 1977) . Without such a background , coun-

sellors may have inappropriately high expectations that 

techniques successful with younger c lients may benefit t he 

o l d (Fogelman , 1 978 ; Lawton , 1979). 
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The limited number of courses available has been 

deplored (Blake, 1975; Salisbury, 1965); and special training 

for counsellors to work with the dying urged (Carey, 1976; 

Hall, 1977; Koff, 1979; Sinick, 1976). 



CHAPTER VI 

SUMMARY AND DISCUSSION 

Summary 

65 

In asking whether counselling should be an integral 

part of Intermediate Care for the aged , it was first 

n ecessary to identify characte~istics , needs and tasks 

specific to aging . Following this it could then be deter­

mined whether there were needs, tasks and problems intrinsic 

t o i nstitutionalization and, indeed, what were the effects 

o f i nstitutionalization . 

I f a need for counselling were found , then it would 

be possible to ask (a) for what purpose counselling might 

be r equired , and (b) what kind of counselling was required . 

I n addi tion , further factors such as training require­

ments for counsellors might be identified, together with 

e mp i rical studies relating to specific therapies. 

Characteristics , Needs , Tasks or Problems of Aging and 

Institutionalization 

For ease of reading , the characteristics , needs and 

t asks of aging as found in the literature have been summarized 

in Tabl e 19 (and given in full in Table 2, page 11, and 

Tabl e 3 , page 15). Similarly, the needs, tasks and problems 

of the institutionalized old individual are summarized in 

Table 20 , page 66 (See a l so the effects of institutionaliza­

t ion as given in _Table 7, page 25 . ) 
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Table 19 

Characteristics, Needs and Tasks Specific to Aging 

Characteristics 

Physiological changes 

Psychological changes 

Multiple lo:--:ses 

Chronic diseases 

Psychopathology 

Developmental and 
adaptive needs and 
tasks 

Physical 
Psychological 
Social 

Definition 

Decline in efficiency of the 
various functions of the organism. 

Increased consistency of person­
ality; behavior increasingly_ . 
consonant with personality needs 
(see also Table 4, p. 16, Multiple 
Losses}. 

Physical , psychological , affiliative 
and social (see Table 4, p. 16} . 

Including mental disorders such 
as depression, anxiety or hypo­
chondriasis. 

Emotional or organic (organic brain 
syndrome, acute or chronic}. 

See Table 2, p . 11. 

Adjustment to changing bodily and 
mental functions , as well as to 
social and environmental changes . 
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Table 20 

Needs, Tasks and Problems of the 

Institutionalized Old Individual 

Need, Task or Problem 

Need to establish 
effectance and make use 
of coping skills while 
adapting to surrender 
of roles 

To establish locus 
of control 

To cope with 
r elocation 

To accept staff and 
adapt to environment 

To accept finitude 

Definition 

To maintain self worth , ego 
strength and autonomy. To 
develop coping skills congruent 
with new situation. 

To be able to identify and adjust 
to locus of control within the 
institution, i.e. , to be able to 
give up responsibility and acc~pt 
control by others . 

To be able to accept and adjust 
to the change from one environment 
to another. 

To be able to accept care from 
staff, develop relationships with 
staff and other residents; to 
accept and adapt to institutional 
environment . 

To recognize and accept that 
institutionalization is the 
p enultimate stage before death . 
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Major areas of need during aging for which counselling 

was indicated are shown in Table 21. 

Factors relating to institutionalization and identified 

as significant to a need for counselling are shown in 

Table 22. 

It may be seen that the needs and tasks of aging may 

be grossly compounded by the effects of institutionalization. 

Purpose for which Counselling may be Required 

The literature of aging and institutionalization 

indicated needs for counselling during aging and throughout 

institutionalization. 

The literature of counselling indicated a variety of 

purposes for which counselling in the institutional setting 

was desirable, either as supportive or rehabilitative 

therapy. 

Kind of Counselling Required 

Counselling was seen to range from empathic touching 

to structured individual therapeutic programs for specific 

needs such as a behavioral approach to improving eating 

habits (e.g., Geiger & Johnson, 1974) depending upon whether 

a supportive or rehabilitative approach was required. 

Supportive therapy was recommended for (a) support in 

functioning , (b) developing ego enhancement and performance, 

(c) facilitating the expression of feelings, (d) family 

support, and (e} the process of r elocation and 

J 
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Table 21 

Major Areas of Need During Aging 

Indicating a Need for Counselling 

Finding 

Developmental needs 
(Psychological support 
in adjusting to the 
changes and losses of 
aging, and in adapting 
to a ltered living 
arrangements and roles) 

Need for ego 
enhancement, 
independence and 
maintenance of 
performance 

Need for support in 
the expression of 
feelings 

Need to come to terms 
with the totality of 
life 

Reference 

Blake (1975); Birren & Schaie (1977); 
Burnside (1970 a , 1970b); Butler & 
Lewis (1977 ); Havighurst (1972); 
Hunt (1980); Lowy (1980); Pfeiffer 
(1977); Rosenow & Long (1972); 
Sherron & Lumsden (1978); Schaie 
& Schaie (1977); Stickle (1977); 
Verwoerdt (1976); Wolff (1970). 

Barns , Sack & Shore (1973); 
Bengston(l973); Birchenall & 
Streight (1973); Cape (1978;; 
Euster(l971); Fuller (1978); 
Gotestam (1980); Langer & Rodin 
(1976); Noelker & Harel (1978); 
Pfeiffer (1977); Reid , Haas & 

__ ..Hawkings (1977); Robinson (1973); 
Rodin & Langer (1977); Schulz 
(1976) ; Wolff (1970). 

Blake (1972); Barns & Raskind 
(1980); Buckley (1972); Butler & 
Lewis (1977); Morrison (1976); 
Noe l ker & Harel (1978); Pressey 
(1973); Pressey & Pressey (1972); 
Robinson (1973) ; Weg (1973). 

Berland & Poggi (1979) ; Burnside 
(1979); Butler (1963); Butler & 

Lewis (1977); Costa & Kastenbaum 
(1973) ; Ebersole (1978); Havighurst 
& Glasser (1972); Hess (1977); 
Lewis (1971); Lewis & Butler (1974); 
Pfeiffer (1977); Simon (1978); 
Wolff (1970). 

j 



70 

Table 22 

Factors Relating to Institutionalization 

Having Significance for Counselling 

Factor 

Relocation 

Characteristic 
attitudes and 
lifestyle of the 
individual 

Impact of the 
institutional 
environment 

Perceived locus of 
control and life 
satisfaction 

Reference 

Bourestom, Pastelan & Tars (1973); 
Bourestom & Tars (1974); Carman 
(1977); Farquhar (1977); Gutman & 
Herbert (1976); Hasselkus (1978); 
Hutchins, O ' Brien & Coleman (1972); 
Kart, Metress & Metress (1978); 
Lawton (1977); Lieberman (1965a, 
1965b , 1969, 1974); Lieberman & 
Lakin (1963); Lieberman, Prock & 
Tobin (1968); Lowy (1980); Noelker 
& Harel (1978); Pablo (1977); 
Pastalan & Bourestom (1977); Pino, 
Rosica & Carter (1978); Rodstein, 
Savitsky & Starkman (1976); Schulz 
& Brenner (1977); Schwartz (1977); 
Sherwood & Nadelson (1977); Simon 
(1980); Tobin (1980); Verwoerdt 
(1976); Wolanin (1978); Yawney & 
Slover (1973) . 

Blackman , Howe & Pinkston (1976); 
Bradley & Webb (1976); Kahana (1973); 
Robinson (1973); Turner, Tobin & 
Lieberman (1972); Verwoerdt (1976); 
Weiner, Brok & Snadowsky (1978) . 

Birchenall & Streight (1973); 
Butler & Lewis (1977); Euster (1971); 
Miller & Barry (1976); Noelker & 
Harel (1978); Robinson (1973); 
Rodstein , Savitsky & $tarkman (1976); 
Tobin & Lieberman (1976); Weinberg 
(1970); Weiner, Brok & Snadowsky 
(1978). 

Felton & Kahana (1974); Fuller 
(1978); Queen & Fritag (1978); 
Reid, Haas & Hawkings (1977); 
Schulz (1976); Solomon (1979); 
Wolk (1976). 



Table 22 continued -

Factor 

Staff attitudes 

Finitude and dying 
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Reference 

Barton, Baltes & Orzech (1980); 
Birchenall (1973); Brink (1977); 
Busse (1967); Butler & Lewis (1977); 
Francis & Odell (1979); Kramer 
(1974); Lewis (1979); Myles (1978) . 

Bauer (1977); Birchenall & Streight 
(1973); Gaitz & Varner (1980); 
Gustafson (1976); Hall (1977); 
Kart (1979); Koff (1979); Kubler­
Ross (1975); Matthews (1975); 
Wass (1978). 



institutionalization. Such therapy might take the form of 

one to one intervention. 

Particular emphasis was put upon the importance of 

reminiscence, life review and touch. 
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Rehabilitative therapy consisted of the core therapies 

of sensory training, reality orienta.tion and remotivation 

(see Table 15, page 48) with attitude and milieu therapy 

as significant adjuncts (see Table 16, page 51, and page 50). 

In addition to -supportive and rehabilitative therapy, 

nine additional counsellor functions were identified, and 

these are shown in Table 23. 

Training Requirements for Counsellors 

Emphasis was placed upon the need for training in 

gerontology for counsellors working with the old, and for 

more counsellors to be trained to work within the fields 

of aging and institutionalization (see Table 24). Middle 

aged counsellors seemed to be preferred. 

Empirical Studies 

Empirical studies related to counselling and the 

supportive or rehabilitative therapies were few in number, 

thus endorsing criticism found in the literature (see 

Table 11, page 41). 

It may be that the practice of counselling the old is 

not yet widely reported, has been reported as informed 

opinion or, as suggested by Gotesman (1980) is reported 



Table 23 

Nine Additional Counsellor Functions 

in the Institutional Setting 

Function Reference 

To act as confidante and 
ombudsman to those working 
with dying persons and 
their families Bauer (1977) 

To improve the quality 
of communication between 
the old and persons 
working with them 

To provide an alternative 
to tranquilizers and 
sedation in the noisy , 
active individual 

To act as a listener 
. for staff during periods 
of stress (e.g., deaths) 

To foster forward 
movement , forestall 
decline and be life 
maintaining 

To act as an advocate 
to change beliefs and 
attitudes detrimental 
to the old 

To provide a sense of 
being cared about 

To foster resident­
management relations 
and act as ombudsman 
regarding legitimate 
complaints , etc. 

Blake (1975) 

Brink ( 1977) 

Burnside (1973) 

Gottesman (1970) 

Hutchins, O'Brien and 
Coleman (1972); Miller (1979) 

Lowy ( 1980) 

Pressey and Pressey (1972) 
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Table 24 

Need for Counsellors to Work with the Old 

Need 

Need for more counsellors 
to work with increasing 
number of people living 
into old age 

Need for counsellors in 
t he institutional 
setting 

Need for training based 
on gerontological 
knowledge 

Need for trained 
counsellors to work 
with the dying 

Reference 

Osipow (1980); . 
Wrenn (1980). 

Blake (1975); Hutchins, O'Brien 
& Coleman (1972); Koff & Koff 
( 1977) ; Pressey ( 19 72) ; Pressey 
& Pressey (1971); Robinson 
( 1973) ; Solomon (1979); Weg 
(1973). 

Blake (1975); Butle r (1979); 
Fogelman (1979) ; Ganikos (1979); 
Lawson & Hughes (1980) ; Lawton 
(1979) . 

Carey ( 1976); Hall ( 1977) ; 
Koff (1979); Sinick (1976); 
Wass {1 978) . 



without a sound research base . This finding upholds the 

views of Ganikos (1979) and Birren and Renner (1977) that 

a sound theoretical base is required. 

75 

Of the studies listed in Appendix II as experimental, 

it may be noted that in most cases samples were small, with 

the exception of Mcclanahan and Risley (1973 & 1974) who 

appearedto ·have used the same sample of 100 subjects for 

two studies. In addition , findings may reflect the effects 

of variables other than those controlled for . For example, 

Berger and Rose (1977) resocialized 25 subjects to increase 

interpersonal skills , but noted that training did not 

generalize to a new situation. Kiley (1977) noted incon­

clusive results following five weeks of endeavoring to 

stimulate r esocializati0n through refreshments and reminis­

cence. Salter and Salter (1975) and Schulz (1976) and 

Schulz and Hanusa (1978) found that individuals who had 

benefitted from stimulating events regressed or declined 

when these events were withdrawn. This may imply a need 

for consistency or sustained therapeutic efforts. 

However , studies involving verbal or social reinforce­

ment, choice or a novel event, appeared to show positive 

results (Arthur & Lair, 1973; Baltes & Zerbe, 1976; Duncan, 

1976; Geiger & Johnson, 1974; MacDonald & Butler, 1974; 

Quilitch, 1974; Sachs, 1975), thus suggesting that a variety 

of factors may operate in successful therapy with the old, 

with choice and interpersonal relationships significant . 
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It i s interesting to note that biofeedback and relaxation 

reduced depression in one sample of 41 individuals (West , 

1978) whereas group counselling failed to have the same 

effect in another sample (Tutaj, 1975) . A multiple therapy 

program increased verbalization and interpersonal interaction 

(Gray & Stevenson, 1980), whereas a program using crafts 

with similar intent resulted also in hostility , conflict 

and mistrust (Jones , 1972). 

It would seem that therapy with the old involves not 

merely a variety of variables, but also a variety of tech­

niques, not the least of which may be flexibility on the 

part of the therapist. Certainly there is a need for many 

more studies. 

Discussion 

The literature leaves no doubt that a great part of 

the needs of the institutionalized old is psychosocial, and 

that there are many supportive and rehabilitative areas in 

which the counsellor may be of service. 

The problem may be, rather , to determine if there are 

areas in whi ch counselling is not required. 

For the old per son obliged by frailty or incapacity to 

become institutional ized , the stresses and losses of old 

age are compounded by the need to adjust to a new, and 

perhaps frightening , l ifestyle, and to possible depersonal­

i zation and l oss of choice , control, independence and privacy. 
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The institutionalized old, who have already fulfilled 

many of th e d e velopmental tasks prior to entering the 

institution , must r e peat the tasks once again within a new 

setting. For those who have been unsuccessful in accomp­

lishing the tasks of aging , the d ifficulties are now 

compounded by their being forced to learn survival in a 

new environment at a time when they do not readily adapt. 

Characteristic attitudes and ways of relating to 

others, toge ther with preinsti tutional lifestyle, may not 

be compatible with the institution . In addition, there is 

the need to adjust to the physical or mental disability 

underlying the need for institutionalization. It may be 

that it is this latter factor which brings the institution­

alized old person to the often painful awareness of fini t J de 

and nearness to death , or to .the brink of psyr.hopathology. 

Intervention of a counselling na ture would seem to 

b e not merely appropriate , but imperative both to reassure 

and encourage the old person , and as an integral part of 

the institutional program. 

Attention to psychosocial needs underlying overt 

behavior , or presenting illness, see~s to be of utmost 

importance if the i ndividual is to function to optimum 

ability in what is, supposedly , a residential rather than 

a hospital setting . 

The skilled counse llor , trained also in gerontology, 

will be aware of the unique needs of th e old , and able to 
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institute therapy for remotivation, resocialization , 

s upport or crisis intervention appropriate to the condition 

and needs of the individual . Similarly, the individual 

a lready functioning to optimum level may be helped to face 

declining functions through appropriate and timely counsel­

l ing . 

A major area of importance for counselling is relocation , 

and the process of institutionalization . Adequate counsellor 

intervention before, during and following relocation may well 

be crucial to preventing disoriented or hostile behav ior , as 

well as mediating a comfortable adjustment to institutional­

ization . 

There wo~ld appear , also, to be many functions for the 

c ounsellor working with family me mbers of the institutional~ 

i zed old. For examp:e, with support groups; serving as an 

i ntermediary between family and resident (or vice versa) ; 

f or r elationship enhancement; in dealing with individual 

r esident concerns, and in undertaking the counselling of 

family members when this may be supportive . 

Because of the nature of the work , the counsellor is 

i n a unique position to act as advocate on behalf of resi­

d ents , and as ombudsman between residents and administration 

(or family ). It is important to the resident that his 

per ceptions are understood by those caring for him, and 

t he empathic listening function of the counsellor will 

f aci l itate this process. 



In view of the increasing numbers of individual s 

living into old age, it is not unreasonable to suppose 

t hat the popu lation of long-term care homes will increase 

proportionat ely. 
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The growing emphasis on counselling the old , and the 

n eed t o provide a psychosocial approach to care , presupposes 

a growing need for counsellors i n the care setting. 

It woul d seem , however , that at present neither health 

nor educational agencies are prepared to meet these growing 

needs. Much emphasis within the hea~th field is placed 

u pon the medical model of care--perhaps at the expense of 

the psychosocial needs of the individual--and lit tle atten­

t i on is given in counsellir.g programs to providing student 

counsellors wi t h the courses necessary for a career in 

counselling the aged . 

Such a state of affairs seems incongruent with the 

f i ndings of the present study which demonstrate a clear 

n eed for counselling as an integral part of Intermediate 

Care for the aged . 

It is recommended, therefor e , that health agencies 

consider including counsellors in Intermediate Care teams , 

a nd that counsel lor training programs expand to make 

a p propriate gerontology courses available to student 

counsellors. 
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APPENDIX I 

DEFINITION OF INTERMEDIATE CARE 

Daily Professional Supervision 

Assistance with Activities of Daily 

Living 

INTERMEDIATE CARE 

INTERMEDIATE ONE 

A. Communication 

Protective Atmosphere 

Planned Social Stimulation 

Independently Mobi l e 

Independently Transfers with or 

without Special Aids 

May have difficulty e xpressing needs, e . g ., aphasia 
dysphasia. 

- Unable to adapt to sensory loss , e.g., vision , hearing . 
Needs directional assistance . 

B. Personal Functions 

- Independently mobile with or without mechanical aids. 
May need specialized aids for independently transferring. 
May need a great deal of assistance with bathing , 
dressing , and grooming . 

- May require routine toiletin'g to avoid frequent 
incontinence . 

~ May require assistance with toileting to maintain 
cleanliness . 

- May require enemas . 
May need some supervision of feeding. 

C. Mental Functions 

- May be mildly depressed or agitat ed . 
- May have moderately impaire d cornprehension--ability to 

understand simple instructions, simple number and time 
concepts , etc . 



- May be unable to express needs . 
- May demonstrate difficulty in o rientati on as to day , 

time , place . · 
- May have varying degrees of mental defect and 

deterioration . 

D. Medical Problems 

1 09 

Requires dai]y professional supervision of medications, 
eye drops, application of special appliances , etc . 

- Requires supervision for visits to doctor , dentist, 
eye specialist , etc . 

- Requi r es therapeutic dietary support; e.g. , unstable 
Diabetic , special therapeutic diets , etc. 

- May require the regular services of a physician . 
- May require specialist services from time to time ; 

e.g. , physiotherapist, occupa tional therapist, speech 
therapist , etc . 
May require the rapeutic service~ for a psychiatric 
problem on a continuing basis . 

E . Social Functions 

- Requires protective atmosphere to maximize potential 
in the activities of daily living. 

- Requires programs for social and recreational activities . 

INTERMEDIATE II 

As Intermediate I p l us : 

a ) Is mobile but functioning is impaired significantly due 
to mental retardation . 

b) Needs considerable directional assistance , supervision 
of activities, etc . 

c) Frequently wanders away . 
d) Has severely impaired comprehension . 
e) Misappropriates others property. 
f) May have multiple disabilities/medical problems . 
g) May have severe disability/medical problems. 
h ) May have nee d of more v a riety and/or extensive profes-

s ional services . 
i ) May be incontinent of bladder and/or bowel. 
j) May have an indwelling catheter . 
k) May need assistance with feeding . 
1) Requires daily professional supe rvision of cathete rs , 

surgical dressings , colostomy , oxygen therapy , etc . 
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INTERMEDIATE III 

As in Intermediate I and II plus: 

a) Disturbs others with: anti- social habits such as 
spitting , voiding and defecating in public , indecent 
exposures , etc . 

b) Has destructive:awressiv e , violent behavior; ihouting, 
screaming . 

c) Continually wanders away ; may endanger own life . 

Note : As defined by the Province of British Columbia. 



APPENDIX II 

EXPERIMENTAL 

Reality orientation 

To orient to reality . 
Desirable improvements as 
program progressed . 
n = 6: mean age 81 years Barnes (1974 ) 

Orientation to reality 
increased. 
n = 25: mean age 83.5 Citrin and Dixon (1977) 

To compare reality 
orientation and 
resocialization techniques . 
Resocialization more 
effective. n = 20 Voelkel (1978) 

Remotivation 

Improved self- feeding . 
Praise and touch as 
powerful reinforcers . 
n = 1: aged 79 Baltes and Zerbe (1976) 

Remotivation vs. 
psychoanalytically 
oriented group. No 
significant difference . 
Remotivation showed more 
interest. n = 39 Birkett and Boltuch (1973) 

Increased attendance at 
activities. Participation 
was a factor of the 
activity itself-. 
"Geriatric " Duncan (1976) 

Improved eating habits . 
Choice of r eward a 
powerful r e inforce r. 
n = 6: 65- 91 years Geiger and Johnson (1974) 

Improved walking . "Sick 
role" may r esult in loss 
of function . Ve rbal 
reinforceme nt . n ~ 2 , 
Me an age 80 . 8 MacDona ld and Butle r (1974) 
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Remotivation 

Predictable or 
controllable events 
positively affect physical 
and psychological status . 
Those who benefit may 
decline when events are 
withdrawn. 
n = 42 : mean age 81.5 

Resocialization 

To improve morale and 
adjustment . Companionship: 
sustained or rotating. 
Rotating companions 
approached significance. 
n = 30: mean age 77 

To incr ease interpersonal 
skills. Did not 
generalize to new 
situations. n = 25: mean 
age 77 

To increase prosocial 
interaction: optional 
activity during inactive 
part of the day 
increased interaction. 
n = 30, 68-96. 

To improve self- esteem: 
increase interaction; 
decrease depression . 
Changes observed but 
not significant . 
n = 36 , 71-88 

To increase activity in 
2 groups (mean age 82). 
Recreation and 
interaction stimulated 
activity. 
Age range 71- !00, mean 
age 85. 

Group counselling 
"elderly" significantly 
improved self concept . 

Schulz (1976) 
Schulz and Hanusa (1978) 

Arthur ( 1971) 
Arthur and Lair (1973) 

Berger and Rose (1977) 

Blackman , Howe and 
Pinkston (1976) 

Elder-Jucker (1979) 

Jenkins, Fel ce , Lund 
and Powell (1977) 

Jessum (1978) 
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Resocialization 

To decrease social 
isolation. Crafts 
stimulated interaction 
also revealed hostility , 
conflict and mistrust . 
n = 33, mean age 72.9 

II II 74 • 5 

Group: Refreshments and 
reminiscence encouraged . 
Inconclusive results 
after 5 weeks . N = 36 

To improv e self- concept . 
Individua l and/or group 
counselling . No 
significant improvement 
after 3 months . 

Jones (1972) 

Kil~y (1977) 

n = 20 "e lderly" Kloberdanz (1977) 

Opening a store in 
activity area increased 
activity . n = 100 , 
r ange 76- 80 Mcclanahan and Risley (1 973) 

Cash a more powerful 
reinforcer than announce-
ments for improving 
attendance at activities . 
n = 100, 76- 80 Mcclanahan and Risley (1974) 

Chronic brain syndrome . 
Refreshments as a 
reinforcer became 
s econdary t o fellowship . 
n = 20 , 75- 80 Manaster (1972 ) 

To increase purposeful 
activity (Bingo) . Did 
not p e rsist whe n Bingo 
wi thdrawn . "Geriatric " Quilitch (1974) 

To decrease (1) isolation, 
increase (2) walking a nd 
( 3) oral hygiene . Social 
r einforcement and token 
economy . n = 3 , mean age 
83 . (Oral hygiene did 
not improve ) Sachs (197 5) 
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Sensitivity training 

To test feasibility. 
Some succes~ , n = 23, 
mean age 79.11 

Biofeedback and Relaxation 

Reduced depres s ion , 
anger and confusion. 
n = 41, mean a g e 80.6 

Encounter group 

No effect on attitude s 
to death or phy sical 
complaints . I mprovement 
in intellectual 
functioning and patterns 
of relationships. 
n = 12, mean a g e 78 . 9 

Bloom ( 1976) 

West (1978) 

Johnson ( 1971) 

Group counse lli ng for depression 

Did not reduce depression 
in 62 "aged" subjects . 

Microcounselling 

Has potential a s a 
personal growth vehicle. 
n = 12 

Multiple a pproa che s 

Multiple therapy program. 
Regression when prog r a m 
withdra wn . Rapid r e turn 
to previous l e vel o f 
functioning whe n pro gram 
reinstitute d. 

Tutaj ( 19 7 5 ) 

McCarthy (1978) 

n = 18 , 60-86 Salter and Salte r - (1975) 

Multiple the rapy program 
increase d v e rba l i z a tion, 
interpers onal inte raction. 
n = 17 Gray and Steve n s on (1980) 
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DESCRIPTIVE 

Art Therapy 

To encourage creativity . Wolcott (1978) 

This therapist started her work at age 79 and wrote the 
article at age 85~ 

Assertion Training 

To assist the institutionalized 
to become more assertive. Corby (1975) 

Attributional approach 

A potentially useful 
approach for disorientation. 

Behavioral 

To reduce geriatric 
rigidity: therapist in 
role of authority. 

To handle the distressed 
older patient. Group and 
ind ividual psychotherapy : 
Relaxation, environmental 
change; biofeedback , 
transcendental meditation . 

Communication 

Review of verbal 
communication among 
elderly . 

For physician: how to 
handle "crotche ty" 
patient. 

Expressive psychotherapy 

Group cohe sive ness in 
expression of f e elings. 
n = 1 0 , 79-99 y e ars 

Sparacino (1978) 

Brink (1978) 

Pfeiffer (1979) 

Lubinski (1978) 

Blazer (1979) 

Berland and Poggi (1979) 
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Family therapy 

Group counselling . 

To share feelings. 

Group psvchotherap~ 

Organic syndrome or 
senile psychosis. 
Improvement noted. n = 12 

A noticeable behavior 
was r egression following 
the author ' s absence . 

Group work 

To lncrease interaction : 
participants became more 
i ndependent . 

To enjoy the "here and 
now" : a multifaceted 
approach; increased 
interest and animation . 

For organic brain syndrome: 
aroused from lethargy; 
continuity seeme d important . 

To optimize mental 
performance : miniscule , 
sudden or dramatic 
improvement . 

To increase personal 
satisfaction . 

Individual Psychotherapy 

Case examples . 

Selective review . 

54 "chronic " and "hope less " 
geriatric subjects. 
Improvement after 12 
sessions . 

Herr and Weakland (1978) 

Corey (1977) 

Saul and Saul (1974) 

Burnside ( 1971) 

Blake (1973) 

Berger (197 8) 

Corey ( 1977) 

Burnside ( 1978) 

Euster ( 1 971) 

Ronch and Maizler (1977) 

Sparacino ( 1979) 

Wolff (1970 ) 
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Milieu therapy 

Supportive therapy. 

To assist the individual 
become meaningful to self . 

Multiple therapy approach 

To implement restorative 
therapy . 

To break the "spiral of 
senility". 

Normative life crises : 
supportive, family , group 
and behavio:r :11. 

Isolation; chronic brain 
syndrome. Position paper. 

Music therapy 

Rehabilitation . 

To increase social skills 
(e.g. , to affect mood) 

To achieve highest 
functioning. 

Problem solving 

Expression of feelings: 
a neglected field. 
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Hickey (1976) 

Neri ( 1977) 

Kobrynski (1973) 

Barns, Sack and Shore (1973) 

Karpf (1980) 

Ernst, Beran , Safford and 
Kleinhauz (1978) 

Hennessey (1977) 

Moore (1978) 

Palmer (1977) 

Morrison (1976) 

Medical/psychiatric supportive psychotherapy 

For relocation stress . 
Psychotherapy seen as the 
medical pre rogative. Kral (1980) 



Reality orientation 

To replace mechanical or 
chemical r estraints . 

Me mory loss: for 
maintenance or beginning 
of ·r emotivation . 

Social deprivation: to 
rehabilitate to optimum 
level of functioning. 

Team approach to maximize 
independence . 

Not universally effective. 
Little effect on autonomy 
or happiness. 

Improved mental status 
noticed in confused patients. 
24-hour continuity essential. 

Reminiscence therapy 

Groups : to produce/enhance 
cohort effort. 

To reach maximum 
independence . 

Remotivation 

Improved interaction: drama . 

Resocialization 

To increase· interaction: 
participants became more 
independent . 

Sensory awareness 

Exercise and art therapy 
resulted in improved memory 
and interpersonal awareness . 

Covert, Rodrigues and 
Sol0mon ( 1977) 

Drummond, Kirchhoff and 
Scarbrough (1978) 

Hunt (198 0) 

Nordstrom (1980) 

Schwenk (1979) 

Taulbee (1977) 

· Ebersole (1978) 

Nordstrom (1980) 

Nolter (1973) 

Blake (1973) 

Storandt (1 978) 
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Other 

To inhibit learned helplessness . 
Encouragemer.~ 0£ independence 
and control . Continuity of 
approach required . Fuller (1978) 
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APPENDIX III 

DIFFERENTIATION OF COUNSELLING AND PSYCHOTHERAPY 

The t erms counselling and psychotherapy as found in 

the literature may very in definition according to the 

profession or therapeutic orientation of the particular 

author. 

Ver woerdt (1976) --writing from a medical stance-­

differentiated insight- oriented psychotherapy ( t he use of 

free association and the analysis of transference) from 

supportive the rapy (the components of which he termed 

counselling and guidance). 
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He further described supportive therapy in terms of 

r emotivation , resocialization , recreation and reality 

orientation as carrried out in a _variety of group situations . 

Counselling , according to Verwoerdt (1976), refers to 

problem-solving with the counsellor functioning actively as 

a teacher . He defined guidance as the process of freeing 

r esources restricted by intrapsychic or situational impedi­

ments , with the therapist supporting the patient in developing 

a new emotional perspective . 

Br ody (1977) referred to counselling in terms of both 

psychological and practical support . 

Burnside (1978) and Lowy (1980) distinguished group 

work (which may be conducted by non- p r ofessionals) from 

group psychotherapy which is profe ssionally led and directed 

towards olde r p e ople who have p s ychiatric problems. 



Butler and Lewis (1977) took exception to differen­

tiating geriatric psychiatry, geriatric piychology and 
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geriatric social work . They maintained that, instead , the 

significance of the emotional aspects of old age should be 

part of a core therapy of the life cycle of human beings 

rather than a separate entity. 

Rench and Maizler (1977) use Wolberg 's - (1954) definition 

of psychotherapy: 

• •• a form of treatment for problems of an emotional 
nature in which a trained person deliberately establishes 
a professional relationship with a patient , with the 
object of removing, modifying or retarding existing 
symptoms or mediating disturbed patterns of behavior 
and promoting positive personality growth and develop­
ment. 



APPENDIX IV 

SUPPORTIVE AND REHABILITATIVE THERAPY IN 

ALPHABETICAL ORDER AS TO TYPE AND AUTHOR 

Ar t therapy 

Stor andt (1978); Wolcott (1978). 

Assertion training 

Corby (1975) . 

Attitude therapy 
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Barns, Sack & Shore (1974); Covert, Rodrigues & Solomon 
( 1 977) ; Verwoerdt (1976); · Weiner, Brok & Snadowsky (1978) . 

Attributional approach to therapy 

Sparacino (1978). 

Behavioral 

Baltes & Zerbe (1976); Barns, Sack & Shore (1974); Berger 
& Rose (1977); Brink (1978); Geige r (1974); Hess (1977); 
Jones (1976); Karpf (1980); Langer & Rodin (1976); MacDonald 
& Butler (1974); Mcclanahan & Risley (1974); Rodin & Langer 
( 1977); Sachs (1975); Toepfer, Bickness & Shaw (1974); 
Wolff (1970). 

Biofeedback 

Butler & Lewis (1977); Pfeiffer (1979) . 

Communication 

Lubinski (1978) . 

Companionship therapy 

Arthur (1971); Arthur , Donnan & Lair (1973) . 



Creative writing 

Shapiro (1973). 

Death and Dying 

Birchenal l & Stre i ; ht (1973); Durlak (1973); Gustafson 
(197 6 ); Kahn (1 978) ; Koff (1979); Kubler- Ross (1975) ; 
Sinick (1977); Wass (1978). 

Discussion groups 

Verwoerdt (1976) . 

Dream t h erapy 

Gray (197 3) ; Nolter (1973 ) . 

Educational therapy 

Wolff (1 970) . 

Environmental the r apy or restructuring of environment 

Arthur (1973); Bla ckman , Howe & Pinkston (1976) ; Butler & 
Lewis (1977); Duncan (1976) ; Gray & Stevenson (1980) ; 
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J enkins , Pel ee , Lund & Powell (1977) ; Jones (197 2) ; Mcclanahan 
& Risle y (1973) ; Peterson , Knapp , Rosen & Pether (1977); 
Pfeiffer (1970); Quilitch (1 974) . 

Entertainment therapy 

Wolff (19 70) . 

Exe rcise therapy 

Butler & Lewis (1977) ; Covert, Rodrigues & Sol omon (1977); 
Hess (197 7) ; Storandt (1978). 

Family therapy 

Birre n ( 1971) ; Burnside (1977); Butler (1971); Butler & 
Lewis (1977); Euster (1971); Hartford (1980); Karpf (1980) ; 
Miller (1979) ; Ragan ( 1979) ; Storandt ( 1978) ; Verwoerdt 
(19 76) ; Weiner , Brok & Snadowsky (1978). 
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Group therapy 

Altholz (1978); Berger (1978) ; Berland & Poggi (1979); 
Blake (1973); Burnside (1970a, 1970b); Burnside (1978); 
Corey (1977); Euster (1971) ; Gottesman (1970); Grotjahn 
(197 8) ; Hartford (1980); Herr & Weakland (1978); Karpf 
(1980); Pfeiffer (1979); Ragan (1979); Remnet (1978) ; Saul 
& Saul (1974); Shore (1978) ; Verwoerdt (197 ~) ; Weiner , 
Brok & Snadowsky (1978); Wolff, (1970) . 

Individual psychotherapy 

Butler & Lewis (1977); Hess (1977); Kloberdanz (1977); 
Pfeiffer (1979) ; Ronch & Maizler (1977); Saul & Saul (1974); 
Sparacino (1979); Wolff (1970) . 

Industrial/occupational/sheltered workshops 

Gottesman (1970); Linsk , How·~ & Pinkston (1975); Verwoerdt 
(1976) ; Wolff (1970) . 

Life review 

Butler (1963); Butler (1974); Butler & Lewis (1977); 
Havighurst & Glasser (1972); Lewis & Butler (1974) ; Weiner , 
Brok & Snadowsky (1978); Verwoerdt (1976) . 

Milieu therapy (therapeutic community) 

Barns, Sack & Shore (1974); Coons (1978); Hickey (1976) ; 
Kobrinski (1973) ; Neri (1977) ; Storandt (1978); Verwoerdt 
(1976) ; Wolff (1970). 

Music the~apy 

Hennessey (1977); Moore (1978); Palmer (1977); Wolff (1970). 

Psychoanalytic (insight oriented) psychotherapy 

Butler & Lewis (1980); Karpf (1980); Verwoerdt (1976) . 

Rational emotive therapy 

Storandt (1978). 
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Reality orientation 

Barnes ( 1974) ; Barnes, Sack & Shore (1973); Birchenall & 
Streight (1973); Citrin & Dixon (1977) ; Covert , Rodrigues 
& Solomon (1977); Grurnmond , Kirchhoff & Scarbrough (1978); 
Gurian (1978) ; Hess (1977); Kobrinski (1973); Linsk, Howe 
& PinRston (1975); MacDonald &

0

Settin (1978); Schwenk (1979); 
Storandt (1978); Taulbee (1978); Voe lke l (1978); Verwoerdt 
(1976); Weiner , Brok & Snadowsky (1978) . 

Religious services in therapy 

Gottesman (1970) ; Linsk , Howe & Pinkston (1975); Weiner , 
Brok & Snadowsky (1978). 

Reminiscence 

Ebersole (1975 , 1976, 1978a , 1978b); Hess (1977) . 

Remotivation 

Earns , Sa ck & Sho=c (1974); Birchenall & Streight (1973); 
Birke~t & Boltuch (1973); Butler & Lewis (1977); Covert , 
Rodrigues & Solomon (1977) ; Duncan (1 976); Geiger & Johnsvn 
(1974); Gurian (1978) ; Hahn (1973); Hess ( 1 977) ; Kobrinski 
(1973); Langer & Rodin (1976); Linsk, Howe & Pinkston (1975) ; 
Lyon (1971); MacDonald & Butler (1974); Moody , Baron & Monk 
(1 970) ; Rodin & Langer (1977) ; Schulz (1976) ; Schulz & 
Hanusa (1978); Thral ow & Watson (1974) ; Toepfer , Bicknell 
& Shaw (1970); Verwoerdt (1976) ; Weiner , Brok & Snadowsky 
(1978) . 

Resocialization 

Barns, Sack & Shore (1974) ; Berger & Rose (1 977) ; Hess 
(1977); Jenkins, Felce , Lund & Powell (1977); Jones (1972); 
Kiley (1977) ; Quilitch (1974); Sachs (1975); Voelkel (1978) ; 
Verwoerdt (1976) . 

Self image t h erapy 

Barns , Sack & Shore (197 4 ) . 

Sensory training/retraining/stimulation/awareness 

Barnes , Sack & Shore ( 1974) ; Covert , Rodrigues & Solomon 
( 1 977) ; Ernst, Be ran, Safford & Kleinhauz (1978); Gurian 
1978); Kobrinski (1973) ; Weiner, Brok & Snadowsky (1978) . 



Sociotherapy 

Gurian (1978) ; Verwoerdt (1 976) . 

Supportive therapy 

Carman (1977); Karpf (1980); Ragan (1979) ; Weiner, Brok 
& Snadowsky (1978) . 

Touch 

Burnside (1979); De Wever (1977); Hess (1977); Weiner, 
Brok & Snadowsky (1978); Verwoerdt (1976) ·. 

Transcendental meditation 

Pfeiffer (1979) . 

Short-term, goal directed therapy 

Brink (1976); Butler (1971); Godbole & Verinis (1974); 
Gotestam (1980); Pfeiffer (1971); Saferstein (1972); 
Wolff (1970). 

126 



VITA 

Surname: McLELLAND Gi ven Names : HELENE :MARY GALBRAI TH 

Place of Bi rth: I PSWICH, ENGLAND. Date of Birth: J une 29 , 1925 

Educational Institutions Attended, with Dates of Enter ing 

and Leaving: 

CMiOSUN COLLEGE, VICTORI A, B. C. 

UNIVERSITY OF VICTORI A, B. C. 

UNIVERSITY OF VICTORI A, B. C. 

1972 to 1974 

1974 to 1976 

1979 to 1981 

Degrees , Dipl omas , Etc ., Awarded , wi th Dates and Names of 

Insti tutions: 

B. A. (First Cl ass) 1976 University of Victoria , B. C. 

Honors and Awards: 

University of Victoria Fellowship 1980/81 

Publicat ions : 



PARTIAL COPYRIGHT LICENSE 

I hereby gr~~~ the right to lend my thesis (the title of 
wh ich is shown below) to users of the Unive rsi ty of Vict oria 
Library , and to make s i n gl e copie s only for such users or in 
r esponse to a request from the library of any other univ e rsity, 
or similar institution, on its behalf or for one of its users . 
I further agree that permission for extensive copying of this 
thesis for scholarly purposes may be granted by me or a member 
o f the Unive rsity designated by me . It is understood that 
copying or publication of this thesis for financial gain 
shall not be allowed without my written p e rmission. 

Ti tle of Thesis : 

COUNSELLING AS AN INTEGRAL PART OF I NTERMEDIATE CARE 
FOR THE AGED 

Author : 

Signature 

,, ' . Helene Mary Galbraith McLelland 

April 15, 1 981 




