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Introduction
Effective relationships are reciprocal caring, warm, satisfying and trusting and enable people 
to maintain relative comfort, security and freedom from anxiety (Brownie & Hortsmanshof, 
2012; Ryff & Singer, 1998; Smith-Acuña, 2011; Vorster, Roos & Beukes, 2013). People in satisfying 
relationships are able to express and address their own needs as well as those of the relationship 
(Smith-Acuña, 2011). Research indicates that effective relationships can combat emotional and 
social loneliness, which contribute to depression in old age (Brownie & Hortsmanshof, 2012; 
Taube, Kristensson, Midlov, Holst & Jakobsson, 2013).

In contrast, people with less successful relationships reported feeling distanced, discontented, 
blamed and disconnected (Smith-Acuña, 2011; Vorster et al., 2013). According to Fromm 
(1985), the experience of disconnectedness is a source of intense anxiety, which Vorster 
et al. (2013) found to contribute to psychological discomfort. Although this study focused 
on the relational perceptions of older people in an institutional residential setting, it is also 
relevant to organisations in which members are continuously interacting with one another 
and with those in leadership positions. Effective relationships have been found to be directly 
related to older people’s quality of life (Brownie & Horstmanshof, 2012; Van Biljon & Roos, 
2012). Effective relationships are therefore important for mental health, particularly in an 
institutional setting, because people spend a large part of their lives in an organised setting, 
albeit in different positions and in different roles (Kitching, Roos & Ferreira, 2012; Smith-
Acuña, 2011). It is thus helpful to determine what people regard as effective relationships in 
an institutional setting.

Page 1 of 9

Orientation: The relocation of older people to residential facilities has implications for their 
relationships.

Research purpose: This article reports older residents’ perceptions of effective relationships.

Motivation for the study: Effective relationships protect against loneliness and depression 
and contribute to well-being. The facility was identified by a social worker as a showcase for 
effective relationships, but it was not clear what these consist of.

Research approach, design and method: The World Café, a qualitative, participatory 
action research method, was applied to an economically deprived, urban facility caring 
for older people in Gauteng, South Africa. Three positively framed questions elicited 
perceptions from participants (nine men, ten women, aged 65–89). Visual and textual data 
were obtained and thematically analysed until saturation had been achieved. Themes were 
then subjected to deductive direct content analysis in terms of Self-Interactional Group 
Theory (SIGT).

Main findings: Older residents perceive care managers as friendly and trustworthy and 
co-residents as caring. Care managers were seen as flexible, empathetic and congruent leaders 
and they confirmed residents. Relationships between residents were parallel-defined with 
relational qualities such as empathy and unconditional acceptance. Residents’ needs for 
privacy were honoured and they felt confirmed. Group dynamics were underpinned by caring 
and a stimulating environment provided opportunities for engagement.

Practical/managerial implications: Relationships between managers and consumers are 
facilitated by flexibility, empathy, congruence and unconditional acceptance. Supportive 
group dynamics develop when people confirm and accept one another. A stimulating 
environment that encourages continuous and close interpersonal contact contributes to 
effective relationships.

Contribution/value-add: Effective relationships should be understood on different levels.
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Research purpose and objectives 
Theorists and practitioners recognise the importance of 
relationships in promoting mental health, wellness or well-
being in an institutional setting, but little is known about 
relationships that are perceived as effective. Based on the 
preceding presentation of the problem, this study therefore 
set out to explore what older people perceived as effective 
relationships in an institutional residential setting.

Literature review
The purpose of this research was to elicit the perceptions of 
older people about effective relationships in an institutional 
residential setting by means of positively framed questions. 
Research into relationships in settings for older people 
generally focuses on what is not working or what is 
problematic (Anthony, Suchman, & Penelope, 2011; Grenade 
& Boldy, 2008). Studies have found that older people in 
organised care institutions typically experience depression 
and loneliness (Grenade & Boldy, 2008; Roos & Malan, 
2012; Shabangu & Roos, 2012; Taube et al., 2013; Victor, 
Scambler & Bond, 2009). Older people tend to reminisce 
about relationships that have ended as a result of different 
kinds of losses: relational losses, the loss of activities they 
had engaged in previously or environmental changes (Lalive 
d’Epinay, Cavalli & Spini, 2003; Roos & De Jager, 2010; Roos 
& Klopper, 2010; Roos & Malan, 2012). Research conducted 
in South Africa confirms that relationships in institutional 
settings for older people can contribute to unhealthy group 
dynamics, isolation and rejection (Roos & Malan, 2012; Roos 
& Nel, 2010; Shabangu & Roos, 2012).

For the purposes of this study, relationships are regarded 
as the continuous, reciprocal verbal and non-verbal 
interactions between people (Hargie, 2011; Smith-Acuña, 
2011; Suchman, 2006; Watzlawick, Bavelas & Jackson, 
2011). These interactions consist of subjective experiences 
(impact) on an intrapersonal level and reactions on an inter-
individual level. The interactions take place in a particular 
interpersonal context, embedded in broader environments 
(Roos, in press; Vorster et al., 2013). The inter-individual 
level of the interaction consists of relational qualities that 
may be described as effective or ineffective based on the 
subjective evaluation of the impact as well as the degree 
to which participants are able to address their needs in the 
relationships (Chigeza, De Wet, Roos & Vorster, 2013; Chigeza 
& Roos, 2011; Vorster et al., 2013; Roos & Malan, 2012; Roos, 
in press). Ineffective relational qualities are observed when 
people report psychological discomfort, which is related 
to their interactional style, and the impact thereof on other 
people, which results in their needs not being met (Vorster 
et al., 2013). An interactional style is the patterned nature of 
a person’s interactions with other people, which may or may 
not be context-specific (Vorster, 2011).

Research on relationships in an institutional residential 
setting was conducted in relation to co-residents and care 
managers. In relation to co-residents, relationships are 

promoted by proximity, regular contact and a variety of 
interactions within the institution as well as externally 
(Brownie & Horstmanshof, 2012; Roos & Malan, 2012; 
Roos & Nel, 2010; Van Biljon & Roos, 2012). Furthermore, 
older persons who had regular contact with others and the 
opportunity to engage in a variety of interactions experience 
subjectively less loneliness (Roos & Malan, 2012; Taube et al., 
2013). In relation to care managers, residents emphasised 
their flexibility as well as their care and helpfulness (Murphy, 
O’Shea & Cooney, 2007). The ethos of care within a residential 
facility may be one of the most significant factors to have an 
impact on a resident’s quality of life (Murphy et al., 2007).

Following the systems theory, and specifically the patterned 
nature of systems, information about what is occurring on 
one part of the system can give an indication of what is 
happening on the other part of the system (Smith-Acuña, 
2011). Consequently, by gaining an understanding of 
effective relationships from the perspective of the recipients 
of the interaction it is possible to make deductions about 
the care managers’ or co-residents’ interactional style. The 
reciprocal and continuous nature of interactions makes 
it impossible to focus on all their components at the same 
time (Smith-Acuña, 2011; Vorster et al., 2013). In the present 
study, effective relationships were therefore studied from the 
perspective of the residents.

Theoretical framework
Self-Interactional Group Theory (SIGT) is proposed as a 
means of explaining the interactions between people within 
a particular context and on three levels: the intra-individual 
level, the inter-individual level and the group level (Roos, 
in press). The intra-individual level indicates the status 
of the inter-individual and group level: what occurs at the 
intra-individual level (emotions and perceptions) provides 
the first indicator of what is taking place between people 
(Hogan, 2011; Lazarus, 2006). On the inter-individual level 
the relational qualities suggested by Vorster et al. (2013) 
are grouped according to inter-individual level indicators, 
which are derived from interpersonal and communication 
theories, namely: (1) Context in which interactions takes 
place; (2) definition of the relationship as complementary or 
parallel-defined relationships, or a symmetrically-defined 
relationship if the definition is challenged by the participants 
in the relationship; (3) relational qualities of those who are 
interacting, such as clarity of expression and presentation 
of the self, psychological closeness or distance, empathy, 
unconditional acceptance, congruency, rigidity or flexibility, 
ability to communicate on a higher logical level, problem-
solving skills and locus of control; (4) motivation for the 
interaction between people in terms of needs fulfilment and 
how effectively they express their needs. Basic human needs 
include a need for confirmation (Hycner & Jacobs, 1995) and 
recognition, physical and emotional care, safety, affiliation, 
actualisation and opportunities for spiritual experiences 
(Fiske, 2000); (5) the interactional nature of the relationship 
between people refers to continuous and circular processes 
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of acting and reacting. In accordance with SIGT, the group 
level refers to intra- and inter-group level dynamics. The 
interactions between people are always embedded in broader 
environments (Roos, in press).

In the next section, the research method will be discussed, 
followed by the findings and a discussion of the findings, 
linked to relevant literature. Recommendations and 
limitations will be followed by a conclusion.

Research design
Research approach
A qualitative research method was followed to investigate 
the perceptions of effective relationships of the residents in 
a residential facility (Braun & Clarke, 2013). According to 
Neuman (2000), qualitative research can obtain rich data, 
is sensitive to context and can describe human experiences, 
perceptions, motivations and behaviour (Clissett, 2008). 
Since not much is known about effective relationships in 
residential care facilities, an inductive and exploratory 
approach was followed (Creswell, 2007).

Research strategy
Participatory action research was used because participants 
participated in creating knowledge in action (Reason & 
Bradbury, 2006). Drawing on this method of research, and 
by using positively framed questions, researchers and 
participants collaborate to discover the strengths, passions 
and life-giving powers in relationships together (Reason & 
Bradbury, 2006).

Research method
Research setting
The research took place in an urban setting caring for people 
older than 60 years in Gauteng, South Africa. The facility 
is managed by a small team, consisting of the manager, 
a secretary and eight volunteers. They will be referred to 
as ‘care managers’ throughout the study. This setting is 
regarded as economically deprived since 40 of the residents 
are subsidised by the South African Women’s Federation 
(SAWF) and the rest depend on their state pension (R1270 
per month or, in the case of people older than 75 years, R1270 
+ R20). The particular setting was selected to exemplify 
the importance of effective relationships because a social 
worker, who was, amongst other duties, also responsible for 
the psychosocial well-being of the organisation, regarded 
it as a model for effective relationships and requested an 
assessment of the relational perceptions of its residents.

Entree and establishing researcher roles
A social worker approached the researchers at a workshop 
on the description of loneliness as a relational phenomenon 
and asked them to study the perceptions of relationships in 
a particular residential setting for older people. On the day 
of data gathering, the social worker explained the aim of 
the research to the residents and introduced the researchers. 

The researchers asked the participants if they wanted to 
participate in the study and explained what would be 
expected of them.

Sampling
The population in the care setting consisted of 72 white 
older people (38 men and 34 women; 48 aged 60–70, 21 
aged 70–80 and three aged 80–90) who resided in the care 
facility. All occupied single rooms, except three married 
couples who shared a room. The residents studied had all 
lived there for more than five years. Convenience sampling 
was used and 19 white, mainly Afrikaans-speaking, older 
people (10 women and nine men) between the ages of 65 
and 89 participated in the research. Residents who could 
express themselves coherently were identified by the staff 
and invited to take part.

Data collection methods
On the day of the research, the researchers and 19 participants 
were introduced to one another by means of an ice-breaking 
exercise. The participants were invited to position themselves 
visually at points on a hypothetical line according to how 
they perceived the quality of their relationships with others, 
with zero as very negative and 10 as very positive. One 
woman placed herself at 5, two women placed themselves 
at 7, two at 9 and the remainder of the group at 10. Before 
the participants engaged in the research, the data gathering 
procedure was explained to them.

Data were gathered by means of the World Café method 
(Brown, 2002; Schieffer, Isaacs & Gyllenpalm, 2004). The 
World Café method requires participants to form small 
groups consisting of five to seven people. In this instance, 
participants were randomly assigned a number from 
one to three and asked to arrange themselves according 
to their number. Researchers trained in the World Café 
method were allocated to each group and facilitated group 
discussions. One of the participants at each table, identified 
by the group, was asked to give feedback to the bigger 
group at the end of the data gathering session, with the 
support of the researcher and the rest of the group. The 
smaller groups were seated around a table with a large, A2 
sheet of paper, refreshments and multi-coloured writing 
materials to create a congenial atmosphere (Brown, 2002). 
This offers an accessible research method of obtaining data 
from large groups of people by means of discussions based 
on a specific research question (Schieffer et al., 2004). The 
unique structure of the World Café method used for the 
study gave all participants an opportunity to be involved 
in data gathering, and the manner of their involvement 
stimulated ideas about effective relationships.

Visual data were obtained from images and symbols the 
participants drew on the paper and textual data from group 
discussions, which were audio-taped and transcribed 
verbatim. Every participant had an opportunity to add their 
views to the paper. The discussion on a specific question 
by a specific group typically lasted about 20 minutes, and 
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the group then rotated to the next table to meet the host or 
hostess and to participate in the question at that table (Ritch 
& Brennen, 2010). In the present research, taking into account 
some of the participants’ difficulty in moving around, the 
groups remained seated at their tables whilst the older 
person and the researcher who acted as facilitators moved 
to the next table with the same question. This process was 
repeated until all participants had been given the opportunity 
to respond to all the questions. For the present research, the 
sheets of paper were pinned to the wall, and the three group 
hosts or hostesses communicated what the participants had 
contributed to the different questions. A group discussion 
followed, during which some of the participants clarified 
their input and complemented the information with further 
examples. This part of the data gathering was regarded as 
member checking.

Each group was provided with one of the positively 
framed questions and was asked to give input visually and 
verbally. The assumption underlying positively framed 
questions is that effective relationships are possible in every 
group, institution or organisation and that people have the 
knowledge, wisdom and creativity to relate optimally to one 
another (Schieffer et al., 2004). For the present study, it was 
decided to focus on effective relationships and not to engage 
in problems or challenges. In formulating the questions, it was 
decided to follow Kitching et al. (2012), who had conducted 
research into effective interactions between different groups 
in a school community. Kitching (2010) had obtained rich 
data when asking participants to describe when they felt 
engaged and excited in their interactions with others. It was 
decided to include a similar question in this study as part of 
the data gathering as the first question. The second question, 
which focused on a visual representation of interactions, was 
motivated by the use of visual data as an external narrative 
to facilitate discussions (Roos, 2008). The last question was 
motivated by Gilbert’s (2006) assumption that people construct 
the future on the basis of their current experiences.

The following three questions were discussed in the three 
separate groups. 

Group 1: Think about your relationships in this residential 
facility. What are the meaningful moments when you felt 
really excited and involved with people?
Group 2: How can you illustrate positive relationships in 
this residential facility visually by means of a metaphor, 
a slogan or an image?
Group 3: If your grandchildren were residents of this 
residential facility, what type of relationships would you 
like them to form here?

Data analysis
The symbols and visual images that participants drew on 
paper to illustrate their perceptions of effective relationships 
were subjected to visual data analysis. Firstly, the symbols 
were analysed in terms of the literal meaning of the object. 
Secondly, they were analysed in conjunction with the textual 
data obtained from the discussions and thirdly, they were 
analysed in relation to the research question.

Textual data were gathered by assembling the responses of 
all the participants during group discussions as well as their 
written responses. Two levels of analysis were applied to 
obtain the findings: initially all data (visual and textual) were 
subjected to inductive thematic analysis (Braun & Clarke, 
2013) and triangulated with the specific question asked. 
Following this, the themes that were obtained were subjected 
to direct context analysis using SIGT as the theoretical 
framework (Hsui-Fang & Shannon, 2005). The inter-
individual and group level analysis proposed by SIGT was 
used to describe the definition of the relationship, relational 
qualities and needs (inter-individual level) and group norms 
and dynamics (group level) (Roos, in press; Vorster et al., 
2013). As anticipated, the positively framed questions elicited 
positive emotions and perceptions, which served to provide 
insight into the inter-individual and group level. This in turn 
provided insight into effective relationships.

Strategies employed to ensure data quality
Tracy (2010) identifies the following criteria for good 
qualitative research, which may be applied to ensure data 
quality. The topic under investigation is relevant and worthy 
of studying in light of the growing number of older people 
and the tendency that more may move into institutionalised 
residential settings. It is also useful for managers in other 
organisational settings to gain an understanding of effective 
relationships. Rich rigour was demonstrated by using 
theoretical constructs in relational psychology. Researchers 
were engaged for a prolonged period of time in residential 
care facilities to study behaviour in these settings (Ellingson, 
2009). Furthermore a comprehensive contextualisation 
of the research context was provided as well as how the 
data were gathered and analysed. Throughout the process 
the researchers reflected on their assumptions by having 
regular discussions of the findings and by being aware of the 
limitations in the research. Direct quotes from participants’ 
responses were included to provide thick descriptions. 
Crystallisation of data was obtained through different data 
analyses. The study adhered to a virtue-ethical approach and 
complied with procedural, relational and context-specific 
ethics. Data gathering methods were used to answer the 
research question that motivated this research.

Ethical considerations
Before data gathering, ethical approval was obtained from 
North-West University’s (South Africa) ethical committee 
(NWU-00053-10-S1), the board overseeing the management 
of various residential care facilities, including the one 
studied, and the manager of the particular residential care 
facility. Nineteen participants were informed, on the day of 
data gathering, about the nature of the research, which was 
to explore their relational experience in the residential care 
facility. It was also explained that their participation would 
be voluntary and that they could withdraw at any time 
if they so wished. They were assured that data would be 
treated confidentially and that their identities would not be 
disclosed. Those who agreed to participate signed informed 
consent forms. The residents who did not participate were 
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either frail, immobile and confined to their beds or rooms, or 
challenged by cognitive impairments which made it difficult 
to engage in a coherent discussion. Some residents preferred 
not to participate and some had other obligations.

Reporting
Findings will be reported on the three levels of analysis 
suggested by SIGT and include direct quotes from the 
participants. The discussion will include verification from 
literature.

Findings
Effective relations (caring, warm, satisfying and trusting) in 
institutionalised settings are important for relational well-
being and optimal functioning, but research on the topic is 
scarce. Qualitative research was applied to explore older 
residents’ perceptions of effective relations in a residential 
setting by asking positively framed questions in applying 
the World Café method. Visual and textual data were 
obtained and subjected to different methods of analysis. The 
findings obtained from the data gathering and analyses are 
summarised in Table 1 and discussed according to SIGT.

Subjective perceptions 
The positively framed questions naturally elicited positive 
perceptions. The quotes that are included are used only as 
examples of the perceptions used to explore what occurs on 
the inter-individual level and the group level.

In relation to care managers 
The participants perceived the care managers as friendly 
and trustworthy. One participant remarked: ‘We’ve got 
the best manageress one could ask for’ (Participant 15, 
female). In relation to carers the participants agreed on ‘the 
friendliness that we receive from them [the manager and staff]; 
the confidentiality and the care for the residents’ (Participant 
5, female). ‘They are very helpful, patient and they care for 
us. They love us’ (Participant 14, female).

In relation to fellow residents
The participants experienced care in relation to other 
residents. A woman resident described the care she received 
from fellow residents as follows: ‘I was in hospital for five 
weeks and these people carried me. They called me. They 
were there for me. It was so pleasant to be with them’ 
(Participant 5, female).

Inter-individual level
The inter-individual level will firstly be discussed in relation 
to the care managers and then in relation to fellow residents.

In relation to care managers 
In relation to care managers the discussion will focus on the 
definition of the relationship and relational qualities that 
were identified by the residents.

Definition of the relationship: The residents appeared to 
accept care managers taking the lead. One gave an example 
of this: ‘Yes, we know that if we have a problem, they 
[management] will solve it for you – if you cannot solve it 
yourself’ (Participant 7, male). Although residents accept 
the leadership position of care managers, they appreciate the 
person-centred approach in which interactions take place. 
‘The big thing of management is that they involve people. It 
is not a top-down approach. They listen to what people want. 
They are on the ground’ (Participant 2, male).

Relational qualities of care managers in relation to 
residents: Two other residents (participants) who had 
previously stayed in other residential care facilities compared 
the two facilities and highlighted the importance of flexibility 
in managing the care setting:

‘I participated in a small group [in the previous care facility], but 
it had to stop at eight o’clock when they closed everything. It felt 
like a jail, but not here’. (Participant 17, male)

In addition: ‘The people are very morbid there. Here is more 
freedom. You can come and go as you please’ (Participant 8, 
female).

The participants experienced the interpersonal style of care 
managers as congruent: ‘What really stands out for me is 
the care, the authentic care of managers. The people give’ 
(Participant 14, female). Residents expressed that they were 
confirmed as worthy people. Residents mentioned that care 
managers recognised their contribution as valuable; they 
listened to the residents and helped them to deal with their 
problems. One of the participants said: ‘Yes, management 
listens [confirmation] to the input of ordinary people – their 
problems and what they struggle with – and they give 
attention to it’ (Participant 2, male).

In relation to fellow residents
In relation to fellow residents the discussion will focus on 
the definition of the relationship and relational qualities that 
were perceived as effective by the residents.

TABLE 1: Themes and subthemes of effective relationship.
Subthemes Subjective perceptions

In relation to care managers (friendliness and trust)

Definition of the relationship • Leader

Relational qualities of manager (carers) 
in interaction with residents

• Flexible
• Empathetic
• Congruent 

Need addressed • Confirmation

In relation to fellow residents (care)

Definition of the relationship • Parallel-defined relationship

Relational qualities in interaction with 
fellow residents

• Giving and receiving empathy
• Unconditional acceptance

Needs addressed • Effective expression of need for 
privacy

• Confirmation

Intra-group level • Care as a group norm underpinning 
interactions

• Supportive group dynamics

Environment in which interactions 
took place

• Stimulating environment
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Definition of the relationship: Relationships amongst fellow 
residents were defined as parallel or equal. Participants 
expressed their equal status as follows: ‘Here, with us, the 
youngest 65 and the oldest, 89. There is no age difference’ 
(Participant 1, male).

Relational qualities of fellow residents: Residents gave 
and received empathy and reported their appreciation of 
this kindly interaction. One of the participants compared her 
present experience of empathy with that in the facility where 
she had previously resided:

‘You know, I was previously at another place. My child died in 
an accident and they did not even say that they are sorry for me. 
Here people have sympathy with one another’. (Participant 5, 
female)

Other participants also mentioned their experience of 
empathy: ‘We listen to one another’s problems and we share 
in one another’s hardships’ [Participant 13, female]. ‘I also 
like to listen when people speak to me and try to understand 
what is worrying them and then I also like to pray for people’ 
[Participant 3, female]. She added:

‘I think that my strong point is that I can listen. I can observe. I am 
sensitive to the needs of other people and I can interpret body 
language’. (Participant 3, female)

In this case, the differences between people, particularly in 
terms of religious affiliation, were dealt with by acceptance 
of one another. According to one participant: ‘We respect one 
another’s denominations’ (Participant 15, female). Another 
said: ‘Yes, we accept one another, despite [the fact] that we 
are all different’ (Participant 14, female).

In this interpersonal context, residents expressed their need 
for privacy effectively. This is evident from the following 
responses: ‘If you do not want to talk, then you close your 
door; but if you want to talk then the people will come to 
you’ (Participant 6, female). Another participant confirmed 
this: ‘If you are unhappy, then you just ask. We do not have 
to withhold, we can just say [what we want]’ (Participant 2, 
male).

Residents also satisfied their need for confirmation. This 
was indicated by the way in which they recognised one 
another’s value and importance. One older woman said: 
‘I always say that I am an outsider, but then they say: no 
you are not an outsider’ (Participant 19, female). Another 
participant described the efforts residents make to celebrate 
one another’s birthdays: ‘For everyone who celebrates their 
birthday, there is a card that is being signed and placed on 
their table on their birthday.’ Two participants described the 
importance of birthdays: ‘It is an important day for the people 
who celebrate their birthday and it is their day’ (Participant 
1, male). And: ‘Yes, they feel important, [because] somebody 
is thinking of them’ (Participant 16, male). The participants 
also praised one another for their efforts to mark the event:

‘She deals with everything if there is a birthday. We give the 
card to her and it is on the person’s table who celebrates his or 
her birthday the next morning, with a chocolate. She deals with 
everything’. (Participant 1, male).

Care as a group norm guiding interactions 
The residents’ interactions in the residential care setting 
seemed to be informed by a group norm of care, explained 
as follows:

‘[There is] love for one another, care for one another, listening to 
one another’s problems and sharing in difficult times. Everyone 
reaches out to one another and is friendly with one another. They 
make jokes’. (Participant 13, female)

And: ‘If someone stays away for a long time, then we begin 
to ask: where is that person? Why is she gone for such a long 
time?’ (Participant 8, male). The norm guided the helping 
behaviour described by some of the participants: ‘I like to 
help people, I get pleasure out by helping people, especially 
in (this residential facility), if you see people battling’ 
(Participant 8, male). And: ‘If they cannot do something, help 
them, show them that you care about them’ (Participant 7, 
male).

 

Interactions in particular environment
The environment in which the interactions took place was 
perceived as stimulating and active: ‘We’ve got a lot of 
activities here, we are not bored. You can be busy twenty-
four hours a day, people can play darts’ (Participant 7, male). 
And: ‘Fridays are our rest day, but everyone always invites 
us to go out somewhere’ (Participant 19, female). Many of 
the participants mentioned the annual Christmas function 
and were asked why this event was meaningful to them: ‘Oh, 
everyone is very happy and we live here as close friends’ 
(Participant 15, female).

In concluding the research exercise, participants summarised 
what they regarded as the most important relational qualities 
for effective relationships: clarity of self-presentation (trust, 
unreserved trust, trustworthiness, honest communication 
and open-handedness), unconditional regard (acceptance 
of one another despite differences and unconditional 
love), empathy and affirmation (respect), and congruency 
(sincerity). The outcomes of effective relationships for them 
were to give and receive physical, emotional and spiritual 
support (physical support, supportive contact, spiritual 
support).

Discussion
The aim of this study was to identify what older residents 
consider to be effective relationships in a setting caring for 
older people. Effective relationships contribute to relational 
well-being and ultimately to mental health. People in an 
institutional setting spend many hours interacting with one 
another and the environment. Effective relationships were 
perceived by older residents in relation to care managers 
and fellow residents. Positive perceptions (subjective 
experience) of effective relationships were elicited by asking 
positively framed questions. The subjective interpretation 
of the interactions with care managers was that they were 
friendly and trustworthy and the experience in relation to co-
residents were that they were caring. The positive perceptions 
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recorded were used to describe what was occurring on an 
inter-individual and group level. The relationship with care 
managers was defined as a complementary relationship with 
care managers in the leading position. On the inter-individual 
level, residents perceived that care managers were leading 
in a flexible manner, congruently and empathetically. In this 
particular setting, the role of the manager is to manage the 
facility, make decisions and ensure care for older people. 
Care managers confirmed residents as valued individuals.

The subjective experience of the relationship with fellow 
residents was being cared for. The relationship between 
residents was defined as parallel and residents alternated 
in taking the roles of leaders and followers. The relational 
qualities that were described in relation to fellow residents 
were giving and receiving of empathy and unconditional 
acceptance. Residents perceived that they could express their 
needs for privacy and they felt confirmed by other residents. 
Interaction was motivated by their needs for physical, 
emotional and spiritual support as well as for privacy and 
affirmation.

The group dynamics that developed spontaneously in 
this setting were guided by care as a group norm. The 
interpersonal context in which the interactions between 
residents and care managers and fellow residents took place 
was embedded in a stimulating environment. The stimulating 
environment provided opportunities for close interpersonal 
contact and various opportunities for engaging with people 
inside the institution as well as externally.

In linking the findings with literature, the discussion will 
focus first on residents’ relationship with their care managers 
and then on their relationship with fellow residents. The 
findings confirmed, similar to what Rockwell (2012) found, 
that reciprocal caring and warm relationships with care 
managers and co-residents are important for older people’s 
socio-emotional care. A management style of leading in 
a flexible, empathetic and congruent manner contributes 
to an emotionally safe interpersonal context (Vorster et al., 
2013). Flexibility enables managers to adopt a meta-reflective 
position and view the interaction from a second order level 
(Vorster et al., 2013). Empathy is regarded as a relational 
quality that facilitates effective interactions between people 
because they are able to put themselves in the position of 
the other (Howe, 2013). Managers who lead in a congruent 
manner co-construct a predictable interpersonal context in 
which the subjective impact is trust. Trust is identified by 
Fiske (2000) as one of four core social motives in human 
interactions. In an interpersonal context in which managers 
display these relational qualities, and when people are 
confirmed as worthy, they tend to make their needs known. 
According to systems theory, establishing patterns of 
effective interpersonal interactions can create something that 
is much more than the sum of the individual behaviour in the 
system (Smith-Acuña, 2011).

In regard to fellow residents, relationships were described 
as equal. According to Vorster et al. (2013), people in 

parallel-defined relations can move between positions of 
following and leading depending on context. This variation 
in defining relationships also indicates a tendency towards 
flexibility because the same definition of the relationship, 
irrespective of the context, is not applied rigidly. Moreover, 
empathy, unconditional acceptance and confirmation of 
people are all relational qualities that contribute to effective 
relationships. In this study, cooperation was observed as a 
result of successful interpersonal and inter-group contact 
(Fiske, 2000). Interpersonal interactions in this setting took 
place in a stimulating environment in which the residents 
engaged actively with one another. Chiao, Weng and 
Botticello (2011) found in their study that the involvement 
of older people in an interactive and socially stimulating 
environment promotes psychological well-being and 
reduces symptoms of depression.

The group dynamics in this group provided spontaneous 
social support (Vinogradov & Yalom, 1989). In a group such 
as this, altruism and group cohesion are observed, with 
group members supporting one another physically and 
emotionally. Care is the group norm guiding the behaviour 
of members. These group dynamics and interpersonal 
interactions can limit depression in residential institutions 
caring for older people (Hsu, 2012). Despite evidence of 
group support and cohesion, the subjective experience 
and individual needs should always be recognised. This 
is confirmed by one of the male participants (Participant 3, 
male), who remarked at the end of the inquiry in reference 
to the ice-breaking exercise at the beginning of the data 
gathering session: ‘Maybe we are not on 10 yet and we have 
work to do’.

Residents in settings are limited in terms of the availability 
and variety of relationships. Effective relational qualities can 
best develop in interpersonal contexts that people perceive 
as safe. Managers who display effective relational qualities 
in interpersonal contexts contribute to the development of 
group dynamics that are underpinned by norms of care. 
In these groups, individuals are supported and the group 
provides opportunities for effective interaction.

The World Café method, as a participatory action-based 
research design, facilitated the identification of the effective 
relational qualities in a group context. The use of the World 
Café method can help make participants aware of the 
quality and potential of relationships in their immediate 
environment. It is recommended that institutions set out to 
identify effective relational qualities that can be nurtured 
to promote effective group dynamics instead of focusing 
chiefly on problems or challenges. Sensitising managers 
about the importance of their relationships with residents 
and showing how they can contribute to the construction of 
safe interpersonal contexts can help residents to express their 
needs effectively and will, it is hoped, be able to change a 
complaint discourse, which often manifests as the ineffective 
expression of needs (A. De Wet, clinical psychologist, 
personal communication, May 12, 2012).
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Limitations and recommendations
The use of positively framed questions may have yielded 
disproportionately positive results about the potential 
and quality of relationships in the facility. In addition, the 
group approach followed in the World Café method did not 
make provision for incorporating individuals’ subjective 
experiences. The use of a variety of data gathering methods 
could have accounted for this limitation. The particular 
setting was chosen expressly on the recommendation of the 
social worker, who invited residents to participate in the 
study. It is thus possible that the findings could convey an 
exaggeratedly positive impression of relationships as a result 
of the particular group dynamics in this setting. Moreover, the 
sample used in this study did not include people who were 
not mobile and could not express themselves coherently. The 
findings are therefore not generalisable to all the residents 
and this should be kept in mind in interpreting the results.

Conclusion
It is suggested that effective relationships and leadership 
styles in other institutional settings be explored to determine 
if findings in this study can be confirmed. It is also suggested 
that qualitative data be used to develop a measurement for 
effective relationships that can be researched quantitatively.
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