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"It is important to note, however, that until gerontologists begin to view aging in an 
interactional manner, the myth that success can be achieved simply by the patient 
application of cures aimed at correcting deficits within the aging individual will be 
perpetuated." 

Tradit ional interventions in work with 
the relatives of residents in long term care 
often fall short in reaching many family 
members; they are c o m m o n l y children w h o 
suffer the greatest feelings of guilt about 
having to institutionalize a relative. They 
are often not the ones w h o ask for help or 
are even accept ing of counse l ing service 
when it is offered. 

In general , families have m a n y mixed 
feelings about institutionalizing a relative. 
F e e l i n g s range f r o m the relief felt by 
k n o w i n g that the relative will get needed 
medical and nursing care to the guilt which 
c o m e s from feeling that the family should 
have made more of an effort to care for the 
relative in the communi ty . 

We have found that most famil ies have 
exhausted themselves trying to care for a 
relative in the c o m m u n i t y and have sought 
long-term care only as a last resort. Families 
will try to maintain a relative in the relative's 
h o m e with private duty nursing care, will 
place relatives in a convalescent h o m e 
hoping the relative will be able to return 
h o m e , or have even taken the relative into 
their o w n homes . When these arrangements 
take t o o much of an emot iona l , physical or 

* Presented at the Hammerman Award Breakfast 
of the National Association of Jewish Homes for 
Aged during the Annual Meeting of the American 
Association of Homes for Aging, Boston, November 
1980. 

financial toll on families, they seek long-
term care—and then quest ion whether they 
have extended themselves e n o u g h before 
having to seek placement. 

The difficulty in accepting long-term 
care is felt by both the family and the 
relative. In most cases, the relative would 
prefer to remain in the c o m m u n i t y and not 
have to face the prospect of an old age 
h o m e . The relative fears his o w n mortal i ty , 
loss of independence and control , and loss 
of p o w e r / p o s i t i o n in the family unit. He 
fears that his relationship with the family 
has changed and that he will be forgotten, 
since he is n o w out of the c o m m u n i t y and in 
an institution. Especially after admiss ion 
to a long-term-care institution, the relative 
needs to test out his worth to the family and 
d o e s so in a mult i tude of ways which are all 
designed to reassure himself that he is still 
cared about . The relative may feign illness, 
or actual ly b e c o m e ill, or express m a n y 
compla ints a bo ut the institution or the care 
given. There may be validity to the relative's 
concerns but the family needs to be able to 
separate realistic concerns from concerns 
which are a imed to get the family more 
closely involved with the relative. This is 
especial ly true after admiss ion to an insti
tut ion when the resident is feeling the most 
insecure a bo ut his family relationships. 
The family needs to learn h o w to reassure 
the resident that they are as involved as 
ever so the resident doesn't have to play 
m a n i p u l a t i v e g a m e s to get the fami ly 
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involved. 

At M e n o r a h Park Jewish H o m e lor 
A g e d work is d o n e with famil ies prior to 
a d m i s s i o n t o he lp t h e m ant i c ipate the 
natural adjustment problems which will 
occur after admiss ion to a long-term-care 
facility. However , some families are still 
unable to cope with their relative's adjust
ment period, even after much individual 
work has been d o n e with them. These 
family members can be div ided into t w o 
b a s i c t y p e s : t h e b o t h e r s o m e , o v e r l y -
involved, unrealistic, compla in ing family 
m e m b e r and the "silent sufferer" w h o may 
visit o f ten a n d take a g u i l t - p r o v o k i n g 
beat ing from the relative but not a l low 
himself to be relieved in any way of this 
burden. Both types are frustrated by their 
feelings of i m p o t e n c e at being unable to 
help their relative but are t o o tied d o w n by 
their guilt to be able to view alternative 
ways of c o p i n g with their relative and staff. 
A n o t h e r imped iment to the adjustment 
process for families and residents may be 
the l o n g - s t a n d i n g , p a t h o l o g i c a l f a m i l y 
interact ions which need to be o v e r c o m e 
before any adjustment can take place. 

We have deve loped a new approach to 
helping these famil ies in a non-threatening 
group setting. The group setting was offered 
as a supplement to the o n g o i n g individual 
work done by Menorah Park social workers 
with the families. It was chosen as a way to 
provide famil ies with addi t ional support 
from b o t h social work staff and other 
families w h o were experiencing the same 
adjustment difficulties, as well as a chance 
for famil ies to share their c o m m o n e x 
periences so that they no longer feel their 
s ituation to be unique and hopeless . 

While those w h o work in long-term-care 
settings can clearly identify from their 
practice m a n y cases of pathological family 
reactions to an elderly relative's decl ine , 
increased dependency and conf inement , it 
is not until o n e has a conceptual under
standing of the dynamics of the relationship 
and adapta t ions to it that one can begin to 

work effectively with it. 
The characteristic patterns of h o w we 

relate to and deal with our ag ing relatives 
are set early. It is w h e n stresses impinge 
u p o n these relat ionships that our o w n 
inherent ability to a c c o m m o d a t e the change 
can be overwhelmed and rendered inef
fective. 

Losses which occur with advanced a g e — 
of loved ones , occupat iona l role , e c o n o m i c 
security, or of physical and mental in-
tactness—create increased dependency of 
the older person o n his immediate en
v ironment to maintain his level of funct ion, 
comfor t and self-esteem. W h e n the de
pendency is compl ica ted by other factors 
which we will describe, then the chances for 
mainta in ing an equi l ibrium of individual 
and environment will be diminished. 

Reference to s o m e of the literature can 
provide a greater understanding of the 
environmental and psychodynamic factors 
which influence the abil ity of these h u m a n 
relat ionships to weather the impact of 
changes . 

Arthur N. Schwartz presents 1 a picture 
of increased dependency needs of the older 
person which arise in the face of m a n y real 
losses and those which reflect maladjust
ment and drain energy and e m o t i o n . 

T w o e x a m p l e s of maladjustment are 
" n e u r o t i c d e p e n d e n c i e s " and "soc ia l l y 
induced dependenc ies ." 2 

Neurotic dependencies as described by 
Goldfarb (1969) for example, may not reflect 
true dependency needs in the conventional 
sense. Neurotic dependencies rather represent 
behaviors which are calculated to manipulate 
and control others within an interpersonal 
context. That is to say, such behaviors essen
tially constitute emotional blackmail. 3 

1 Arthur N. Schwartz,"Psychological Dependency: 
An Emphasis on the Later Years," Pauline Ragan, 
ed.. Aging Parents. Los Angeles: University of 
Southern California, p. 16. 

2 Ibid, p. 120. 
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S u c h behaviors relate to the need t o 
"manipulate and contro l the behavior of 
others through fear and guilt (the fear of 
retal iat ion or not being loved , and the guilt 
over not being a "good child")." • 

Schwartz's e x a m p l e of socially induced 
d e p e n d e n c y is the label ing by society of a 
significant port ion of the aged populat ion 
as "chronically ill" and thereby training 
them to accept the role of, and behave as , 
sick people . "This we k n o w is a social role 
which can and usual ly d o e s lead to the 
worst kinds of passivity, compl iance , and 
eventually feelings of helplessness, depres
s ion, senility and death ." 5 

While both of these aforementioned types 
of dependenc ies cou ld be identified in the 
interactions of a confined elderly popula
t ion, it is a third which Schwartz calls 
"mutual dependency" 6 which provides the 
primary target for work with the family 
group intervention. S o m e evidence even 
indicates that there may actually be more 
psycholog ica l dependency of children o n 
parents than the reverse. 7 

The need o n the part of children to 
receive approval and acceptance from their 
parents ex tends beyond the stage of de 
ve lopment when physical maintenance of 
the child depends o n the parent. 

For the parent in turn there is the 
c o m m o n injunct ion, "I don't want to be a 
burden to m y chi ldren," which at face value 
asserts i n d e p e n d e n c e despi te increasing 
odds . U p o n further invest igat ion, however , 
the express ion very often reveals a feeling 
of love , approval and acceptance being the 
reward to children w h o invite the parents 
into their lives despite the injunction. In 
other words , this statement actually says 
that "if y o u are a g o o d child, then y o u will 
insist that 1 should be a burden to y o u . " 

3 ibid. 
4 Ibid. 
5 Ibid. p. 121. 
6 Ibid. 
7 Ibid. 

This significant mutual dependence is 
no t eas i ly d i m i n i s h e d by g e o g r a p h i c a l 
distance, other environmenta l variables or 
denial of its existence. 

H o w a r d Halpern gives children insight 
into this c o m p l e x parent-child relationship: 

How you will react to your parent's becoming 
dependent on you will be a function of serveral 
factors. One of the most important of these is 
the relationship you have had with this parent 
in the years before his infirmity. Obviously if 
there have been loving closeness, mutual respect 
and friendship between you and your parent, 
you will be much more willing to shoulder 
some of the burden of the responsibility for his 
(her) welfare than if there have been years of 
a n t i p a t h y , hos t i l i ty and e s t r a n g e m e n t . 
Particularly important will be the kind of song 
and dance routines that have existed between 
you, and the progress you had made in 
modifying them, because most often the role 
played by the child within your parent will 
become more salient in a crisis of aging. 8 

In every parent-child relationship which 
is tested by the increasing losses of aging, 
not only the acutely disturbed ones, children 
have feelings of inadequacy w h e n they feel 
they have not been able to prevent the 
negative forces in their parents'experiences. 
Intense feelings of guilt "seem to be a 
pervasive characteristic which contaminates 
the relationship between generat ions ." 9 

T o the extent that these feelings of guilt 
are denied by the children and not dealt 
with during the period of parents' decl ine 
necessitating long-term placement , they 
have been expressed in pathologica l family 
reactions fo l lowing admiss ion to the long-
t erm care fac i l i ty , a n d the p a t h o l o g y 
becomes intensified when compl icated by 
p o o r c o m m u n i c a t i o n s w i t h i n f a m i l y 
systems. 

One c o m m o n , yet des truc t ive , c o m 
m u n i c a t i o n pat tern prevalent in m a n y 
f a m i l y s y s t e m s is the " d o u b l e b i n d " 

8 Howard Halpern, Cuting Loose. An Adult Guide 
to Coming to Terms with your Parents, p. 204. 

' Arthur N. Schwartz, op. cit. p. 119. 
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originally described twenty years a g o in 
relation to parents and children and which 
is "relevant to s i tuat ions faced by today's 
elders and their fami l i e s ." 1 0 

A n e x a m p l e of such a d o u b l e bind or 
contradic tory message to an aging relative 
w h o has realistically increasing dependency 
n e e d s i s , "I wi l l h e l p y o u t o r e m a i n 
independent ."" Can this relative really be 
independent if he will accept help? A 
realistic assessment of the needs and honest 
c o m m u n i c a t i o n of mutua l e x p e c t a t i o n s 
would better serve the family member to 
max imize the aged individual's chances to 
funct ion at a level of m a x i m u m indepen
dence . The importance of the quality of 
c o m m u n i c a t i o n cannot be denied. "It is 
important to note , however , that until 
geronto log i s t s begin to v iew m a n y of the 
p r o b l e m s a s s o c i a t e d wi th a g i n g in a n 
interactional manner , the myth that success 
can be achieved simply by the patient 
appl icat ion of cures a imed at correcting 
deficits within the aging individual will be 
perpetuated." 1 2 

This can be operat ional ized with e x 
amples taken from the family orientat ion 
group experience . A family member be
c o m i n g enraged when told by a conf ined 
parent that "good nursing care is not being 
g iven in the H o m e , " that the staff are "not 
nice," that "no one is around to he lp ," 
might be most efficiently worked with 
through educat ing the family member to 
the faulty c o m m u n i c a t i o n systems between 
that f a m i l y m e m b e r and his c o n f i n e d 
relative. 

Rather than fruitlessly trying to d o c u 
ment staff invo lvement , s imply s h o w i n g 
the manipulat ive nature of the remarks by 
the conf ined relative in a supportive and 

1 0 John J. Herr, Ph.D. and John H. Weakland, 
"Communications Within Family Systems: Growing 
Older Within and With the Double Bind," Aging 
Parents, op. cit., p. 145. 

" Ibid, p. 147. 
12 Ibid, p. 152. 

non-threatening manner can clue the family 
m e m b e r to the g a m e in which , because of 
his e n o r m o u s feel ings of guilt, he has 
b e c o m e an unwi l l ing p a w n . W h e n such an 
ideally enl ightened relative goes back to his 
loved o n e , the next t ime he hears, "no one 
c o m e s when I cal l ," he may k n o w that this 
actual ly means , "I need to keep y o u 
invo lved , I don't want y o u to be c o m 
fortable in the thought that y o u put me in a 
g o o d place ," and "I'm still trying to contro l 
y o u through your feel ings ." He can then 
begin to influence his relative's m a x i m u m 
potential for acceptance of, and integration 
into , the long-term care system. 

The family orientation group at M e n o r a h 
Park a t t e m p t s t o he lp f a m i l i e s be t ter 
understand and experience these concepts 
so that they can better c o p e with their 
relative's adjustment to a long- term care 
facility. 

The format of the group is a three-
sess ion family or ientat ion program for 
relatives of all newly admit ted residents to 
M e n o r a h Park. The goa l s of the group are: 
1) to orient famil ies to the M e n o r a h Park 
systems as it affects them; 2) to assist 
families in working through their feelings 
o f in s t i tu t iona l i z ing a relat ive and the 
changes that precipitated this move ; 3) to 
antic ipate and prepare families to c o p e 
with the adjustment react ions of the family 
m e m b e r to living at M e n o r a h Park and 4) 
to establish and cont inue a productive 
work ing relationship between families and 
Menorah Park via the social service staff. 

In the groups held in 1980, two-thirds of 
the families invited to attend did participate. 
R e a s o n s g i v e n for not a t t e n d i n g were 
general ly time confl icts or their feeling 
adequate ly oriented to M e n o r a h Park and 
the antic ipated adjustment problems . Each 
group had 8-12 members , with some groups 
having as many as 4 members from the 
same family. All groups were co- led by the 
two authors . 

The first, and the most highly structured 
sess ion of the three-sess ion group is a slide 
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presentat ion and orientat ion to Menorah 
Park services and pol ic ies . During the slide 
presentation, group members begin to discuss 
their quest ions and concerns about insti
tutional life. This highly structured session 
prov ides a n o n - t h r e a t e n i n g ground for 
group members to begin sharing feelings 
about their c o m m o n experience of insti
tutionalizing a relative. 

A feeling of support has already de
ve loped a m o n g the group members when 
they reconvene for the second session. The 
small group size a lso enhances the felt 
support and the f low of c o m m u n i c a t i o n in 
the group . In this sess ion, the normal but 
difficult period of adjustment to admiss ion 
for new residents and their families is 
f o c u s e d u p o n . U s i n g role p lays wh ich 
facilitate famil ies 'understanding of healthy 
versus pa tho log i ca l family interact ions , 
leaders are able to get group members to 
begin to unburden themselves of the heavy 
feelings of guilt which they were not able to 
share in the first session. 

One of the role plays used depicts the 
c o m m o n but neurotic interaction between 
a manipulat ive , martyrish, gui l t -provoking 
mother and the overly- involved guilt- laden 
daughter w h o c o m e s to visit mother in the 
ins t i tut ion . Leaders over -dramat ize the 
mother ' s f ace t ious c o m p l a i n t s and the 
daughter's reaction. Daughter feels she has 
to take care of all of mother's problems, 
even if this means call ing the inst i tut ion at 
2:00 a.m. to make sure staff checks in on 
mother because mother says no one ever 
c o m e s when she calls. This over-drama
tization helps group members to identify 
themse lves in the role play and be able to 
l ook at their o w n interact ions with their 
relatives. After this role play about fictitious 
characters often c o m e s the quest ion, " H o w 
d o y o u k n o w my mother so well?" The ice is 
c o m p l e t e l y b r o k e n n o w . M e m b e r s are 
reassured that they are not a lone and that 
others suffer similar difficult relationships. 
They deal with each other's relationship 
problems and, with leaders' assistance, 

offer each other guidance . 
It is interesting to note the developmental 

changes which occur in the nature of the 
group by the third session. 

In contrast to the highly structured first 
and the more relaxed structure of the 
second sess ion, by the third, m o m e n t u m 
carries the group to an enthusiast ic sharing 
of ideas. There is reinforcement of each 
other's coping with various shared personal 
experiences through a lmost no structured 
format out l ined by the group leaders. With 
risk-taking o n the part of the members 
occuring during the previous sess ion, a 
solid group identity and support system are 
firmly establ ished by the third sess ion. 
While formality and structure have di
minished, they have been replaced by the 
deve lopment of significant relationships 
between group members and the leaders 
and a m o n g various group members them
selves. A number of family members have 
c o m m e n t e d on h o w visiting their relatives 
was more pleasant since they were n o w 
acquainted with other visiting families and 
felt they were sharing similar experiences . 
Members of different families a lso begin to 
socialize, meet for coffee and to talk outs ide 
the group. 

S o m e group members acknowledge that 
they n o w perceive the group leaders and 
other staff as people w h o m they might seek 
for help, and not as adversaries. The de
ve lopment of the leader-group member 
relationship a lso facilitated a number of 
referrals of family members for individual 
work with a social worker on various 
adjustment problems. 

The theme of the third and final session 
is "we have prepared you for the adjustment 
period fo l lowing your relative's admiss ion 
to the H o m e but what might y o u expect 
after that?" Discuss ion is spontaneous , 
r e v e a l i n g , h o n e s t , a n d a l l o w s f a m i l y 
members to share their feelings about their 
relative's decl ining, dying and cont inuing 
certain pathologica l patterns, that do not 
let these chi ldren fully turn over care of 
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their relatives to the institution. 
S o m e of the m o s t exci t ing and rewarding 

help for group members in understanding 
ag ing and in adapt ing to the changes that 
c o m e with ag ing occurs in the third sess ion. 
By this sess ion, group members are able to 
deal wi th the real issues of aging which they 
aren't able t o deal wi th in the initial t w o 
sess ions. They are able to confront the fact 
that their relatives wou ld likely deteriorate 
whi le in the inst i tut ion and talk about the 
effect it wou ld have on them. There are 
even s o m e group members w h o are able to 
begin to discuss their feelings about their 
o w n ag ing process , poss ible decl ine , and 
death. 

As the group members e x p a n d u p o n 
their feel ings about their o w n aging, they 
begin to talk about the relationships with 
their o w n children and similar problems 
they antic ipate c o m i n g up in their o w n 
futures. Group members unanimously want 
to have better relat ionships with their o w n 
children than they feel they have with their 
relatives w h o are presently in the institution. 
T h e y talk about taking h o m e what they've 
learned about c o m m u n i c a t i o n patterns in 
the group , hop ing to better handle the 
s i tuat ions that presently exist . Dur ing the 
process of unburdening themselves about 
their difficulty in deal ing with their o w n 
relatives' ag ing and decl ine , the group 
members point up the existence of another 
who le subgroup. This subgroup is having 
great difficulty cop ing with the problems 
already identified by the group members; 
that is , the grandchi ldren of the residents of 
the i n s t i t u t i o n . G r o u p m e m b e r s share 
experiences of having sons and daughters 
w h o can not even enter the bui ld ing t o visit 
their grandparents and w h o disappoint 
their parents in not fulfillng the minimal 
ob l igat ion of perhaps one visit a year to the 
nursing h o m e to see their aged grandparents. 
The group helped m a n y members see this 
not just as a rebel l iousness o n the part of 
the youthful grandchi ldren, but rather as 
confl ict and difficulty in accept ing the 

changes in their aged grandparents . S o m e 
of these conflicts identified by the g r o u p 
members could then be confronted by 
family members or by profess ional inter
vent ion with the grandchi ldren in a sup
port ive and direct w a y to help them resolve 
s o m e of the confl icted feelings a bo ut their 
aged relatives. 

At the end of each series, evaluat ion 
forms are sent out to all family m e m b e r s 
w h o had been invited to attend the groups , 
whether or not they had actual ly at tended. 
Everyone w h o attended the g r o u p reports 
it to be helpful in his deal ings with this 
relative. M o s t indicate that because they 
n o w have a better understanding of normal 
adjustment react ions , they can be more 
tolerant and feel less gui lty a bo ut their 
relatives' compla ints . They a lso feel better 
equipped to separate their relatives' real 
f rom manipulat ive compla in t s and to be 
able to reassure the relatives of their concern 
in a healthy, non-manipula ted way. All 
express gratitude for the peer support and 
m a n y ask for a group reunion. 

S ingle-sess ion reunion groups have been 
held for each of the comple ted series. While 
i n i t i a t e d at the r e q u e s t o f the g r o u p 
m e m b e r s through their response to eva lu
a t ion forms , each reunion was co- led by the 
initial group leaders and set up in a very 
free-form structure. Even though , in s o m e 
cases , a year had e lapsed since the original 
series met , the members of the reunion 
group immediately found the support which 
they had shared during the earlier sess ions 
and were a n x i o u s to get together and talk 
a b o u t h o w each other hand handled the 
first year with the relatives in the H o m e . 
The feel ing of mutual support was very 
evident during the reunion group. Members 
felt visit ing was easier because they saw 
other family members present in the insti
tu t ion w h o m they had k n o w n to have 
shared similar experiences to their o w n , 
which they feel helped them handle their 
o w n relatives better at t imes. One not ice 
able change during the year which had 
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elapsed is that the tone of the group 
members had significantly changed. While 
initially, fo l lowing admiss ion, everyone was 
a n x i o u s to k n o w what to expect from their 
relative's adjustment to the H o m e , most 
group members seemed to have settled into 
some kind of adjustment . The issues of 
their concerns were different at this t ime, 
however. The overwhelming preoccupat ion 
was on the rate of decl ine to be expected in 
their relatives. A couple of observat ions 
about the reunion group included the more 
relaxed atmosphere for d iscuss ion of some 
of the moral d i l emmas to emerge . Group 
m e m b e r s were ab le t o ta lk a b o u t the 
quest ions they had about quality of life for 
their older, deteriorated relative and were 
able to ques t ion the value they had for life 
without the same feelings of guilt which 
they had s h o w n previously. Furthermore, 
they quest ioned duties , obl igat ions and 
responsibil it ies which they had for each 
other and which children have for parents. 
They expressed confl icted feelings that 
they w h o were c o m i n g needed to fulfill 
some m i n i m u m responsiblity of obl igat ion 
to their parents , yet very often saying they 
expec ted noth ing from their o w n children 
in this role. It was interesting to observe the 
transit ion m a n y group members experi
enced w h o had initially c o m e to the group 
presenting a lot of concrete compla ints and 
grievances against the inst itution. They 
c a m e to understand these grievances as 

often the result of demanding , man ipu
lative behaviors on their relatives' part. The 
m o s t fascinat ing piece of this enl ighten
ment was the group members ' o w n reaction 
to these manipulat ions . They tried to c o m 
pensate for those behaviors exhibited by 
their aged relatives by insisting that they 
wou ld not be as d e m a n d i n g and manipu
lative w h e n they g r o w old . They said that 
they in turn would expect nothing from 
their o w n children or from anyone else 
when they wou ld begin to decline. 

Overall , it has been found that working 
with family members in the group setting 
has enabled staff to work more productively 
with them o n an individual basis . Famil ies 
in turn feel freer to c o m e to discuss prob
lems with their soc ia l worker. Both f loor 
staff and administrat ive personnel feel that 
their re la t ionsh ips wi th the potent ia l ly 
m o s t difficult family members and their 
relatives at M e n o r a h Park have improved. 
The feeling is that the family members ' 
e x p e r i e n c e s in the g r o u p h a v e had a 
posit ive effect o n their relatives' adjust
ment to a long-term care faciltiy. 
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