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more prone to depressmn when 11v1ng in mst1tut10nal cilities. The purpos¢ of this_study is to
explore older people’s experiences of loneliness in/t e context of an Gimtions;l\sgt:i%. Datay \o@

A B
were gathered b eans of the Mimo o—method,%x loring the u subjective experiences
)&g, ,. ?TL tff’? g ploring the undgiiying subj p

_ex Iormg the availabl seetala”*ﬂf—?{éﬁ‘@ﬁng visually within the 703&:)_

and female (7). The data were analysed t}a@u@h thematlc and visual analysis as well as key
words in context. The pg:%}iﬁw results s,h%ﬂ; that experiences of loneliness in the social
context that is being described as unsafe to be transparent, so that their needs for effective and

meaningful interactions with other people in close proximity can be met. As-a_result-of-their

econonuc,depnvatlﬁﬁ'fﬁ"are forced‘to*‘formvrelatfensh;rps~w1fh'people TR Their social COTTexT,
qut_hterature%uﬁnned~expenenced'feehngs of‘lonelnfe'sS”foundjn“thls—studusaddm@
was-found=th !the social context where interactions are taking place are experienced as unsafe
due to sensitivé information being revealed to management. Therefore, a greater emphasis on

. . - - - - - - . ’ l
establishing a safe social context within institutions is strongly’recommended.

KEYWORDS: Ageing, causes of loneliness, coping with loneliness, crystallisation, emotional
loneliness, Mmogo-method™, older people, Projective Family Sculpting, social isolation, social

loneliness.
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An exploration of the interpersonal experiences associated with loneliness in a residentjal care

facility

Africa, 2010). Furthermore, many older people ha}e to be cared for in institutionalized

. . /“M NENT . . S
due to their weakening health, as(wﬁ%' children and grandchildren umn@wn‘é}t_c%
homes

countti®s; or due to limited financial resources. When older people are placed in niirsing
they often experience loneliness (Thjrd;gK,2008).

Loneliness has significant implications for mental health as well as cost implications for
government. According to Booth (2000) loneliness is a condition with various problematic
implications regarding mental health, including feelings of sadness, a sense of usclessness and an
inability to interact irfferpessotatly with otheri.f 2&.@ reported by some researchers, there exists a
link between the health status of individuals and experienced loneliness (Mulli&ﬁucker &
Longino, 1989). Loneliness can accelerate the breakdown of a person’s health status due to the
effect on the body’s immune system, impacting an individual’s mental and physical health
(Russel, Cutrona, %la Mora & Wallace, 1997). Thus, with the increased a

i
South Africa, greater demands in terms of health and related care kége’réqlﬁ?é& Tom %

ieing population in
government. This is generally accompanied by elevated costs, as a result of higher demands on
the health care system (Joubert & Bradshaw;\l@f)S/).

It 1s widely accepted that loneliness is closely associated with ageing as a consequence of
multiple losses — loss of abilities, loss of and changes in personal relationships, loss of
relationships with familiar environments apd changed contact with friends and relatives resulting
in reduced relationships (Dugan & Kivett, 1994; Joubert & BrWOS; Roos &/Klopper,
2010). Changes in the relationship with the environment are regarded as a particular loss by older
people, especially if they have to rely on institutionalized care and loose contact with familiar

social networks and the free association with other people (Roos & Klgger, 2010).

Loneliness according to Sullivan 195;) is an “exceedingly unpleasant and driving
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N
experience connected with inadequate discharge of the need for human intimacy’’ {(p. 290

Much research focused on the subjective experiences of loneliness and|less on the interperson

[
aspects which contribute to the subjective experiences of loneliness \(Kleinke,, 1991; Meyer,
1978; Nilsson, Lindstrom & Nédeny 2006, Yalom, % Loneliness is @A‘mvdu‘g—f‘)éd as the

ive experiences of discomfort due to imadequate social exposure and experience,

ineffective interpersonal interactions as well as the lack of social interactions due to relocation or

due to death of significant others (Vorster, 2011).@1owever, the way in which_loneliness
manifests within an interpersonal context is not clear aréld/requires further investigation.

Lonely people are isolated people. Weiss (1973) distinguishes between two

isolation — social isolation and emotional isolation. Both types isolation refers to the
interpersonal interactions with individuals. Emotional isolation is associated with the loss or the
absence of a signmificant person or partner, chjld—parenf relationships that are not satisfactory and
the absence of intimate friendships. Consequently emotional support is limited and feelings of
sadness and lgnging are expres ed and the need for closeness with significant others is frustrated
(Kleinke, 1991; Meyer, 1978) Social isolation, experienced as boredom and 111§lg[uf fcance,
occurs when people feel that they do not belong and..that-they-do™ "ﬁff};e meaningful
comjﬂgmith-suppeﬂi‘ve networks (Kleinke; 1991; Meyer, I%Weiss, 1973).

C’?}For the purpose of this study, loneliness is regarded as a relational phenomenon, and the

theory of complex respo?e processes of relating will be used as the theoretical framework for

this study (Suchman, 2005). People are open systems and communicate continuously. They have

private conversations within the mtemakenwromnent f older persons_and also engage in public

conversations (Stacey, 2000). Private conversations refer t the gestures afld responses within a
[

person while public conversatlons/ olve other peopls Suchma}x/(()S) maintains that the
\__'_’__/
gestures and responses in ﬁbhc conversations originate from the subjects of private \/

conversations and vice versa.[Thus, the way in which the private conversations within a person

are constructed, influences the perceived pubhc conversations that people have with one another.

When one has cértain llmltatlons and conflicts within their private conversations, this could
< N

e

consequently/hnut them from takmg part)m public conversations... Furthermore, this inability to

take part in public conversation due to certain limitations within people’s private conversations,

could possibly contribute to the experiences of loneliness, because they are not interacting with
ntrinde %0

o %
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others. YThe aim of this article is to explore the interpersonal experiences associated with

AN EXPIﬁ;ON OF THE INTERPERSONAL EXPERIENCES ASSOCIATED WITH LONELINESS IN A RESIDENTIAL CARE FACILITY
loneliness within a residential care facility.
Research Method and Design

An exploratory research method was used to explore older people’s experiences of
loneliness in their natural settings in an attempt to understand the interpersonal experiences that \
are associated with loneliness (Denzin & Lincoln, 2005). Qualitative research methods enable \/)
participant-generated meanings to be heard in conversations or text (Snape & Spencef, 2003; o
Willig, 2008). Evidence gathered through qualitative methods can be used to explain the \w
meaning that older persons attach to their experiences of loneliness (Ritchie, 2009). The e/
experiences can provide the researchers with a better understanding of mei@
explored by descriptive qualitative research methods. This in-depth infonﬁation can be provided

through shared life experiences (Denzin & Lincoln, 20057, RN

A case study design was used as the strategy of inquiry. Creswell ﬁ refers to a case
study as an exploration of a human functioning in a constrained context. The institutional home\/
care facility is the place where the research was conducted and also serves as the place and
setting of exploration. |
Research Context and Participants
The research was conducted in a residential care facility in Johannesburg, Gauteng
Province. This facility can be described as an economically deprived residential care facility
with limited resources and a lack of financial resources. The facility preyidas services fp?frail

older people as well as independently functioning older peo TThere are not many opportunities

to engage in activities since many of the activities Have been terminated due to lack of interest.

The group of older people, who wa@ selected for the s’%dy was gogfiifively M
able to participate in the research activities and was able to communicéte in either English or (& \ -
Afrikaans, in addition they were willing and prepared to take part in the research study. The
group consisted of 10 older persons (female (7) and male (3)), with ages ranging between 62 and
82 years of age. 70 % of the participants are widowed, with one being single, one divorced and

one married. Most of the participants have an average of two children with only two participants

not having any children. Nine of the participants are dependent on their pension funds with only
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one participant being supported by family. The participants mentioned participating in various
activities on their own, including painting, photography, singing, needlework, knitting, reading,
sewing and listening to music. Only one participant indicated that he does not participate in any
activities on his own. It was also observed that only three participants are involved in
community organisations such as the SAVF (South African Woman Federation), whereas the
rest indicated that they have no involvement with community or welfare organizations.
Procedure

The social worker at the residential care facility requested an assessment of the
experiences of loneliness of the residents. Willing older people who complied with the selection
criteria met with the researchers to explore their experiences of loneliness. On the day of the
data collection, the participants were informed about the objectives of the research and their
involvement. They were also informed about the methods in which the data would be gathered
that entailed that the older people were required to make a visual representations of their
experiences of loneliness ufiy/ﬁ V7'i/sua1 projective data gathering instrument, the Mmogo—

A
method™ (Roos, 2008; in pre / he Mmogo—method™

required participants to use clay, beads
and sticks and based on an unstructured statement: Please make a visual presentation with the
materials provided that can tell us more about how you experience loneliness, they constructed
visual representations. The Mmogo-method™ is a method used by social researchers to gain a
deeper understanding of people’s social life experiences, perceptions and behavior by means of
projections (Roos, ZOOQASJarticipants are grouped around a table and they construct their
visual representations simultaneously. After all the participants have completed their visual
representations they share what they have made and what the meaning of the visual images.
Usually the other participants also engage in the informal discussions and provide the researcher
to obtain additional information and to verify the provisional findings of the data with the
participants.

The participants then engaged in another activity, whereby they were requested to draw

visual images of anything in their lives that they regarded as important. The question that was

posed to the participants was the following: Please make a visual presentation of yourself and

Graphic Family-Scul: [entes-1993), were participants use paper and a pencil to draw
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circles representing themselves and people or things of importance. The drawings were shared
with other participants and explorative questions were asked by the researchers to grasp a better
understanding of their projections, such as: 1. What do the circles represent for you? 2. Can the

important things that you have indicated in the circles?sed to assist you to deal with your
/),/n;?ﬂduals»can come-nto contact wit
/eal co (y the research//

The collected data were analyzed by using thematic analysis and

loneliness? Please motivate. Accordingfo Ven

their emotional experiences abo:y iy 1
anything else of importance in t th S

LA

Data Analysis

Thematic analysis.
key-words-in-context{ Thematic analysis consists of six phases in the analysis of data sets (éfa‘ﬂ
& Clarke, 2006). The data were read and reread and categorized into broad themes (Heppnar/c{
Heppner, 2004). The first step in data analysis involves familiarization with the data (Brauhf&/
Clarke, 2006), which includes reading and re-reading the data as well as noting key ideas. The
second step involves generating initial codes where features of the data are identified through
codes (Braun & Clarks; 2006). Henning (ZD(ﬁ) states that qualitative coding means that the data
are divided into small units of meaning and then grouped in categories. In addition, the themes
are driven more by the data than by theory (Braun & Clarke, 2006). The third phase involves the
search for themes (Braun & Clarke,_ZQmurrheim et al. {2006} argue that one should try to
move beyond merely summarizing content and also organize principles that naturally underlie
the material. Furthermore, one should analyze the different codes and consider how the codes
can be combined to form an overreaching theme. During this phase, the visual representations
are used to sort the different codes into themes, and the codes are presented through a mind-map.
The fourth phase involves reviewing and refining the themes (Braun 81'€I‘ar/ke, 2006). The
themes should meaningfully link together so that they can be identified and distinguished from
each other (Braun & Clarl;g}@@ﬁ)'. The fifth phase involves defining and naming themes. It is
important to identify the essence of each theme and to determine the specific aspect of the data
each theme captures (Braun & Clarke, 2006): During the naming of the themes, the story each
theme tells should be captured in éﬁﬁ consider how it fits into the overall story (m&
Clarke, 2006).

Key-words-in context-method (KWIC). The descriptions of loneliness in terms of the
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interpersonal aspects were analyzed by using the key-words-in context-method (KWIC). KWIC
refers to viewing words that are of interest to the res\&}eher by identifying the words used before
and after the key phrase (Leech & Onwuegbuzie, 2007). These words are then considered within
the specific context of the research project instead of being separately interpreted. The
transcribed data are read and keywords of phrases that occur regularly or in a strange manner in
relation to the interpersonal experiences of loneliness are identified. Leech and Onw}séuzie
(2007) state that these identified words or phrases should then be listed in a table format. The
words that fit with the particular phrases are noted on the left and right side of the phrase as
formulated in the original text. An appropriate interpretation of the words can be written on the
right side of the columns. This interpretation should be compared with the interpretations of
other phrases to identify underlying relations and recursive relationships between the concepts in
order to ensure that a phrase illustrates the most intended meaning. Together with thematic
content analysis, this method will help ensure the trustworthiness of the study.

stworthiness

Crystallization is a methodological framework for bringing together different forms of data and
analysis as well as different genres and forms of sense making within interpretive methodology.
Through crystallization, the researcher ‘g;a-kesoé\ure at the clearest possible picture of the

research topic has been constructed (Henning, 2004). Multiple forms of analysis are combined in

crystallization where tiple genres ofTepresentation fit into a coherent text. Through this

process, more,d“e’tﬁ:l and rich pre_éeﬁfzi%i:émhenomenon can be constructed (Elli h,
2009)- The underlying meanings from different data sources can be discovered by crystallization
due to the fact that the method allows the interweaving and blending of data, producing a méil/ '
descriptive understanding through the different ways of expression.
This study used various crystallization techniques to ensure that the findings reported

from the data are trustworthy. The researcher used two different qualitative data-gathering

methods including the Mmogo-method™ and Giaphie=FamiiiREs >, which provided a

descriptive explanation of how older people experience loneliness and how they interact in social
relationships and networks. The study also made use of various qualitative analysis methods
including ‘key words in context’ (KWIC), thematic analysis and the Mmogo-method ™ § orgg \

to construct a clearer understanding of the research phenomenon. The researcher 2
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tay-aeatgEThive=as possible during the research process in order to ensure that findings are not
romanticized and biased. In addition, the researcher strived to eliminate perceptions and

preconceived ideas regarding the participants and their experiences regarding loneliness, by

. P
mammrEAsng BTEe

frvity during all the phases of the research, to prevent influencing the

trustworthiness of the data gathered during the research study. As part of the research report,
images have also been included to contribute to a more descriptive understanding of the
phenomenon, consequently adding up to ensuring trustworthiness.
Ethical Issues

Ethical approval for the proposed research project was obtained from the North-West
University, Potchefstroom Campus. The guidelines as laid down by the Health Professions
Council of South Africa for Psychologists (Health Professions Act 56 of 1974) were followed
during the study. Ethical approval from the participants was obtained by means of written
consent. The participants will be informed about the aims of the research project; what will be
expected from them; what the data will be used for; the termination of their participation in the
study; confidentiality; the safekeeping of records, material and recordings. All records, matefial
and recordings will be treated as private and confidential and kept safe by the N@l‘{ist
University. The participants were be told about the various phases during the research project \

and their right to terminate their participation at any time for any reason.

Results and confirmi}ilg literature ’ﬂrU e
. Z @W{{U ‘ o : :
Th_@?@@@ﬂﬁed o mdi hemes fromthe data describing loneliness.as experienced

by older persons in institutionalized care facilities. The table below contains a summmary of the N\/Jx
two main themes and sub-themes that emerged from the data analysis. \\ e
¢/ 0>
Table 1 b M 7
Themes and sub-themes of the participant’s experiences of loneliness O l\,‘/ T
THEMES SUB-THEMES \(/‘“"‘ . <.
Unavailable interpersonal relationships - ! A \‘ \v U\
e !

Loss of meaningful relationships

—, = o, \"jl\ﬁ-

a . . .
Absence of current meaningful relationships f

Meaningful interpersonal relationships ‘/‘

o e e | ""L< 3 IFW' o
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Regular contact -
-

Variety of interactions

Interpersonal styles Ineffective interpersonal styleérﬁ\“‘j -~
Effective interpersonal styles / -
!
Experenceso Unsafe environment /
. >
interpersonal {
relationships Careless environment ~

weifffin the

residential care | Non-stimulating environment

facility \

-—-//

Experience of interpersonal relationships in general
Relationships were generally described in terms of unavailable relationships due to the loss of
meaningful relationships in the past as well as the absence of current meaningful interpersonal
relationships.
Unavailable interpersonal relationships /
Loss of meaningful relationships
Almost 40% of the participants of the participants described that they have lost meaningful
relationships through death. This specific loss was identified as the main reason for the
loneliness. In the following visual representation, one participant made a grave which; /
represented the time that her loneliness started according to her:

“d grave. It was at a grave like this where my loneliness and life alone started”
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The participant mentioned that she lost both her husband and son through death and that
is where her loneliness started. Loneliness as a consequence of the experiences of losses is not
unique to the older persons who participated in the research. Literature confirms that old age is
associated with numerous losses and linked to the experiences of loneliness (Dong, Chang,
Wong & Simon, 2011). The loss in meaningful relatién hi ps j6 not Jinited to interactions with

el ey
others, but could also refer tOanL%Lﬂﬁj.Qélﬂ'ﬂ'] l .

two participants: “The whole way of living befoye;

the things that I did there on the forf...togefher

participant mentioned losing the opportur im. “J use

The loss of meaningful relationships was accompanied by feelings such as longing,

frustration and depression. The participants expressed feelings of longing towards their family

and friends that are either living far away or by death. Some of the participants mentioned that

they long for their life before because they had more friends and family “The whole way of living

before...you had more friends, more family. Another participant expressed “give me back the
past...I was happy then, beautiful, family”. One participant mentioned feeling frustrated and \/
depressed at times because she is not able to have as much contact with her family.

“I also get very lonely because I miss my children terribly, they can’t visit me because they're in \/
Port Elizabeth and I get very frustrated and depressed at times.”

Absence of current meaningful relationships
______ Three participants expressed not having anybody to talk to about their feelings and p
experiences of loneliness in their current interpersonal context. One mentioned, “It makes you
lonely, because you can’t always communicate like you want to...you can't tell other people
about how lonely you are.” The other participant stated that she experiences loneliness, “when
there is no one to take away your attention.” and another added, “If one has the need to talk 1o

somebody and you go into that guy’s room at 10 o’clock at night, then he will chase you away.”

Meaningful interpersonal relationships
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From the context of the research study, meaningful interpersonal relationships refer to the
experience of interpersonal relationships as having regular contact with others as well as having
a variety of interactions within their personal environment. This includes being interactive with a
Devine reality (Roos, 2012, in press), family and friends.

Regular contact
The participants who described regular contact with other people, said tha %ot experience
loneliness. Roos & Klopper (ZB'on)conﬁrms that having interpersonal contact facilitates the

effective coping of loneliness. One participant said: “7 can 't be lonely, because I abways have

—actually don’t have enough chairs.” And another added: “You know...in my room there are

always people, so I am never alone. One participant described having regular contact with other

residents, “Luckily I can still move...I do the people’s shopping for them, I do all kinds of things

Jor them, and I enjoy it.” e bu‘} J(\,\ {,3—-* _
7 \05-% = —

Variety of interactions

The participants described having various interactipfis within their daily life. One participant
mentioned being interactive with a Devine reality as, “This is just me and the Father, Son and
Holy Ghost in my life. Itrust the Lord for my future.” In addition she also drew an arrow from
herself directly towards her Deyine reality, which could indicate that this i:s ‘eg important to her
in terms of comfort and support as mentioned below in Figure'l | ~Religin canl be regarded as a
key coping strategy in dealing with loneliness as stated by Roos %fﬁlopper (2010). l?urthermore
the participant indicated the strong relationship she has with her children in Figure{l 1 by
drawing an arrow toward\s them and thus connecting her directly with them. She also drew the
circle with her friends in close proximity with'herself, barely leaving any space. In addition this

could contribute to the variety ih.meaningfil interpersonal relationships that the participant

1dentified.

- RN X
O\M N

Z
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Figure 11 demonstrates the comforting relationship between the participant and her Devine

reality, her friends and family.

Interpersonal styles

| terpersonal styles fm&mm?é@sw@y refer to the way in which we deal with other
. people (PSDT Forum, 2089). From the data two subthemes were identified, underlying

Hterpersonal styles namely, effective and ineffective interpersonal styles.

Ineffective interpersonal styles: rejection and worthless
Ineffective interpersonal styles, for-the purpese-eithis study, refer to one not having the personal
repertoire to communicate effectively with other individuals in such a way that enables the
forming of meaningful interpersonal relationships. One participant expressed that she insists on
only doing things her way, “...J am a strict grandma. I am not going to twrn around, a thing

P
should be right, otherwise grandma is strict.” and added “ contrai/{\ tlilj . This i ,{' A«L;‘i:a’im,
G\/ J g p— i

.. . . AT, ekt i U
participant described a controlling position t e ha gwilinng=10 change in her
374 )7

Plemoslnbes &

ways of doing thingszin- orda‘—te-faerl-ﬁate-effectrve—rme epsgnal_pelatmnshlpsmlh_hﬁz.chﬂ.dren
and-grandchllﬁre CTfhe withigne change and givi ng;.lp control preserveres, although she

jis aware of the fact that it causes her to be distanced from her family. )Furthermore, the

participant illustrated a great distance between herself and her family by drawing herself in a

comner and her family far away from her. It could be said that this unwillingness to change ;IV

the continuous need for control have distanced her from everything important to her, especiilly

her family.

/(\ \ﬂ )1 A@S‘éﬁ ,QVC_(ckft & (v g,{k‘{‘\n laj\

A al

(yh )7(<— w\;\:h\wfk“’ fo ST @V{l%v!v |
'~ \( 7 \r\azl/\ 6\;& 7Y ( Z’ezfj\\:;.;.-w—c‘-’« ‘ 1< fJ{ S (}:‘/

AY '3 \
o : J oot [P L T

) C}i‘ } F—
s e 0 HE
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Figure 4 illustrates the participant’s experiences of her interpersonal relationships. /

Another participant illustrated through his model, only existing to his children as being a face
and nothing more.

In figure 3 the participant illustrates only feeling like a face, a shadow.

e

He furthermore mentions that he is such a difficult and cruel person and that he thinks this
prevents his children from making contact with him because he has hurt them.
“I am a difficult person, you can say, a cruel person.. I always just wanted my own way and all

those things. Hurt everybody.”

at the past eyerfs is trapping hi ’fr’c:m fonni}and’nﬁding intergerscmﬁ'
ifs with I:S}J.ﬂ ren and hery,existing as n%hing more than @j’aee‘tﬁﬁ; children,
eing seen as-4 shadow. The participant also expressed feelings of rejection and \/

worthlessness, existing only as a face to his children due to his cruel and difficult ways in the



R

Meaningful and supporting relationships’ wi -/gfa@aiy, Vass %ﬁ)/ 3

</ onﬁdant,WIth whom they could fOI’l’Il an 1nterpersonal relationships characterized by [support,

\“_r_/
trust and worthmes% In relation to encoura nt&e’rso}l relationships only a few
\g/ participants expressed that some 1nterpcrsona1 relationships they have with their friends, provides

them with encouragement, comfort and support. W] ,
“ \() V4 l One participant mentioned having a close friend léfith her in the care facility, which listens
@ to her and understand who she is, “Yes, M is important to me. I can talk to her about things,
‘S\ ecause I kmow she understands. She knows me...she knows about everything, she knows about
that pain.”
Furthermore one participant mentioned having a friend, not currently living with her in the care
facility, with which she has shared everything that has happened in her life.

“...there is nothing in my life that has happened that she doesn’t know about...she stood by me
through sickness...she stands by you...the great thing about her is that she doesn’t talk out. You
can open up your little heart towards her...she doesn’t go to the next person and talk about
it...that is the most important.”

In addition she stated that her friend has supported her through all the difficult things in her life
and that the one thing she appreciates most is that whatever is told stays confidential. In brief,
the participant expressed having a meaningful interpersonal relationship with a friend because
she feels safe with sharing her deepest feelings and thoughts with her friend, because she can
trust her. Furthermore, this causes her to feel supported by her friend and gives rise to a worthy
interpersonal relationship, where both are able to express their needs towards each other and

walks away satisfied and comforted.

Exper’iﬁlygb@ relationships %in the residential care facility
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o
I Unsafe inferpersonal context ﬂ \ dSO/ K C F
Uemas found that the c H?&Heﬁa-l-eare({acﬂ} !s \fm

e unsafe to form 1nten§ersonal relatlonsh s. T

described hsethe

}gﬁhat anwal and sensitive information about residentsare not%nﬁdentlal between

ldents within the conte &-insti
f —\éf es e anagmc,pe(—anal to draw attentio towjards hemselves in an

attempt-to-be-seenzand-acknowledged.Throu |

need for trust and respect within the context of the institutional care facility for establishing

itity, but rather shared with otherse ,
e g At VIR e g 4o

supportive interpersonal relationships with one another.

One participant explained it as “If is in a great sense...to deal with something. If I come and talk

to you, then I open up my heart to you. It helps me to talk, but it is not going to help me to hear \/
that you went to another and made up a whole new story. That is what hearts and damages self-

worth the most...” Most of the participant expressed a great concern regarding respect towards

cach other within the context of the care facility. The older person’s mentioned that when they /
hear stories about each other this would result “...but there's many few that maintain a secret in

EE I TS

this place.” “We compare what we heard yesterday, to today...ant it's getting better.” The older
person’s expressed no respect for feelings and stories shared by others and this is becoming a

great problem because “they have nothing else to do...off course they will gossip.”

Furthermore the issue concerning confidentiality arise because the older person’s don’t respect

one another enough to guard sensitive information shared with them, they use it as a medium to

draw attention towards them “they can't live without it...it actually for them something likeli/
prestige...because they can talk about that one and tell something about that one.” This is

moreover emphasized where residents share confidential information about fellow residents

towards the management of the institutional care facility, “...confidentiality is non-existinV
non-existing, because before we know something, they now it. And everybody knows it...and the

security at the gate will now it...” due to “...it is a basic disrespect...one needs respect and

trust...respect means a lot.” as one participant mentioned.  Finally the data has showed that the

sharing of confidential information about fellow residents leads to older person’s struggling to

form trusting interpersonal relationships with one another, because they are afraid that their
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deepest emotions and feelings will be shared with everybody else in the care facility.

Careless environment

The participants expe 'e@ institutional care facility-a§ being careless towards'tl'ﬁzﬂ'/most
personal and intV)mZefeelings and thc?t-s,’ because they experience no careﬁ support from
éﬂf other residents in times when they neéd it most- Most of the participants expressed 06 < \0‘- U(‘“

experiei other residents to-hear-about-their-deepest-and-

most persona ; motions, “If one has the need to talk to somebody and you go into jl\

that guy’s room at 10 o’clock at night, then he will chase you away”.

Furthermore the participants mentione fthey feel no care from other residents because the

feel not being heard and understoq others, “You talk to a person and the person hears you,

but he doesn 't really understand what you mean.” and “...mmm...I mean they can listen, but

don 't hear.” One participant stated that people are not interested in hearing about your life “f

mean, if only they were interested” this could lead to “being really intimate” but in reality they "
feel not heard “but they don’t hear, they only listen”. It has thus been noted that the participants

has a need and willingness to facilitate intimate and trusting relationships, but that the careless

environment within the institutional care facility are preventing them to do so,“...vou are not

going to talk to someone that is careless about how you feel...”

of _ﬁTs’aJ
Thae i~ g(’@‘: 3

Non-stimulating environment ao’ﬁ\j\ ”h‘t'--S
«—T*his.summem%feferrm(tge i sttt are facility not providing the

pmicigwm_adequate-grwp'ﬁcﬁ\?iﬁe‘s‘where they €an come in contact with other residents \/
and thus be able to facilitate-the forming.ofinterpersonal-relatienships-with-ene-another, “I mean

in other places you get a dart board and sort of a game you can play, there is nothing here... I

use to sing in operetta and choir.” One resident mentioned that she participates in her own /
individual activities, where she is not engaged in a group, but mostly alone in her room doing

different things to keep them busy, “....J keep myself busy with needlework. Any needlework,

I

machine work, hackle work and knitting work,

However, it can also refer to participants no being introd y more.activities within the

institutional care facility, causing them to feel bored as alfo shown to contribute to the

environment being unsafe, since residents spread stori€s about each other because they are bored,
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as previously mentioned by one participant. One participant reported, “Time, there is too much

time on your hands...you can’t do anything...there is nothing to do... ",

Figure 6 illustrates the participant’s experience of having too much time and not enough

activities to stimulate him

The experience of having too much time and not enough stimulating activities, were/a shared
experience by most participants, accompanied by intense feelings of boredom and entrapment?
One participant expressed, “Me, in a little house, or in a room. Locked up in a little room... All I
do is eat and sleep.” and another mentioned, “/ am used to quite a variety of things I should do,
sing and art and that type of thing, which I can’t do here....I can’t do anything about it. I'm
actually stuck doing nothing...you can’t get out. So it is a thing of eating and going to your
room, you just lie on the bed... ”. Therefore, the participant’s experiences of a non—stimulatjy
environment can be seen as not being exposed to activities facilitating the forming of
interpersonal relationships. Moreover, contributing to their experiences of boredom a d
entrapment and thus supporting the unsafe environment due to them secking tﬁi\gglexcmng
to tell to others in the attempt to receive gratification. //1:‘}\

Discussion and implications
Loneliness is expressed and described in terms of interpersonal relationships. Loneliness is
subjectively experienced due to the loss of previous meaningful relationships and the current
unavailable meaningful relationships. The loss of previous relationships and loneliz€ss is widely
supported by literature (Weis, [973; Roos & MNM; Ballin & Balandih-,ZO(p)r’/'). The

experiences of relationships that are currently unavailable seemingly emerged from older

people’s unwillingness to engage with one another, as well as an inability to engage in
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meaningful relationships. In terms of the unwillingness, the context in which the relationships
are embedded is described as an unsafe context.

The inability of people to engage in meaningful relationships seems to be related to the
preferred interpersonal styles that some of the older people display in their relationship with
other people. The interpersonal style of people who interact with other people in a controlling
manner, give and receive no empathy or positive acceptance from other people also confirmed
by the PSDT Forum (20(%11& rigid manner of engaging with other people seems to elicit
rejection from other people. In the reciprocal interactions with other people, their needs for
recognition and confirmation remains unfulfilled and ultimately they become isolated
individuals. From the literature it is clear that older persons depend on the support from
mermbers of their social network in providing them with the necessary needs (Victor, Scamblétﬁt/
Bond, 2009). This isolation is experienced in relation to people from a close social network as
well as in relation to peers with whom they share a different relational context. They receive no
acknowledgment that they are worthy, broadening the gap even further from forming
interpersonal relationships between themselves, their children and other residents.

In contrast, the older people who indicate that they experience meaningful interpersopal
relationships described regular contact wighf other people and a variety of interactions. Roos and
Klopper (2010) and Townsend (1957}‘4}1ﬂ the importance of engaging with others as an
effective way of coping with Ioneliness. The relational qualities that are prominent in the ‘
description of meaningful relationships are empathy for other people, confirmation of other
people, the ability to express their needs effectively and to make themselves more visible in the-
interpersonal contact. .

The interpersonal context in which the interactigs take plaeeis described as unsafe,
careless and non-stimulating. Watzlawick, Bavelas £ Jacks6n (2011) and Allport (19.§9/
emphasizes the importance of the context in establishing meaningful and trusting interpersonal
relationships. People feel emotional unsafe because they experience a lack of confidentiality of
their personal information. Evidentiy, some people seek the attention of the manager in the
residential care environment by using confidential information as a way to get attention. The
acquiring of prestige for the retell of confidential information about others within the facility can

be regarded as part of the social identity theory as confirmed by Duckitt (IMder to
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obtain a positive social identity from the authority figures. Consequently, people in this
environment experience violations of their trust. Flowing from this, the implications are that
even if the older people had the capacity to establish meaningful and effective interpersonal
relationships, the environment in which the relationships takes place, appears to be threatening
and unfavourable for meaningful relational interactions. Baron & Byrne (2003) confirms that
more contact between the older persons within the institutional care facility, could contribute to
the reduction of preconceptions and disrespect, if the contact between individuals take place
under convenient circumstances. Emotionally, the environment is perceived to be dangerous, to
risk to become visible towards each other and to establish meaningful interpersonal relationships.
Coalitions are formed to deal with the relational dilstrus and those who are not includeiy/
experience isolation and loneliness. De Wet (200‘5}'4:hasizes the forming of coalitio y
attempt to satisfy specific needs within a group. The non-stimulation environment lacks

stimulation group activities and provides fertile ground for boredom.

‘% Limitations and recommendations

The findings within this Sfudy are limited to a group of white older perSgns living in
Johannesburg, South Africk. It is recommended thét"aﬁthority figvres within ri-r_xté.titutional care
facilities are made aware of "eﬁfmpact on maintaining an unhealthy medical model and thus
supporting the unsafe environment facilitated by acting on confidential information shared by
residents. The managers of institutional care facilities should also be informed that older
person’s come to them with confidential information about other residents in an attempt to

receive recognition and acceptance, consequently denying the residents to interact with one ,J
o e
f\\%tfs

another because confidential information are being shared. C}L G oS &> r
. = 7 ;
In addition, older persons should-b€ informed ¥egarding the impact of brgﬁ i g{m\’d }

confidentiality about sensitive and private information al:\out edch other, as well as their careless  paf?”

attitude towards each other. More emphasis should be Eoc(hw/

‘on enabling older persons to take \{\ [ ' "’L\

care of each other by taking responsrbility for confidential information shared with one another,

NI
by respecting other residents ang/focusing on the establishment of trusting interpersonal a\/")’b
relationships. De Wet (2005¥suggests several strategies for establishing trust, care and /

responsibility towards one another within a group.

-

To conclude, institutional care facilities should be made aware of the importance of



