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Abstract

This paper proposes that occupational rituals are an important part of social life for long-term care workers.  Using 40 biographies, autobiographies, and research monographs to examine nursing homes, it reviews various symbolic themes expressed through daily work rituals in nursing homes.  The themes involve concepts related to the culture of bureaucracy.  This includes staff separation, rules, documentation, efficiency, and meetings.  Using structural ritualization theory, we suggest that certain ritualized symbolic practices that express these themes influence the behaviors of nursing home employees shaping the thoughts and social interaction of nursing home staff members, creating occupational ritualization.  Ritualized symbolic practices also contribute to the unintended maltreatment of residents.  However, we believe alternative policies can generate work rituals with the potential to replace or offset the negative impacts of bureaucracy on maltreatment.  
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Long-term Care Workers and Bureaucracy: The Occupational

Ritualization of Maltreatment in Nursing Homes and Recommended Policies

In 1986, Congress requested a report on nursing homes from the Institute of Medicine.  Findings confirmed widespread abuse.  The U.S. General Accounting Office’s follow up study found one-third of nursing homes had poor levels of care.  In reaction, Congress signed the Omnibus Budget Reconciliation Act of 1987, also known as the Federal Nursing Home Reform Act.  It created more laws for an industry already saturated with them.  New bureaucratic regulations required facilities to follow strict rules assessed through inspections and specifically document resident treatment.  Reported deficiencies declined.  Some states enacted even stricter laws than the federal ones (Harrington & Carrillo, 1999).  However, with more red tape than ever, stories of maltreatment continue (for example see Amon & Zambito, 2001). 
This leaves us with unanswered questions.  How do bureaucratic regulations influence the everyday work routines of nursing home employees?  Are more restrictions effective in preventing maltreatment?  Is it possible that, in some cases, bureaucratic regulations hurt more than help?  If so, how can we use sociological knowledge to determine alternative policies to alleviate this problem?    
A Brief History of U.S. Nursing Homes


The nursing home industry has its beginnings in early colonial life.  Community governments cared for dependent elderly people.  Many ended up institutionalized on poor farms, which primarily provided care for the underprivileged (Dunlop, 1979).  In the early 20th century, a move against institutionalization for the dependent old occurred leading to the establishment of the 1935 Social Security Act (Mitchell, 2000).  With Old Age Assistance (OAA), recipients received no more than $30 every month to live independently.  Regulations prohibited the institutionalized elderly from getting payments.  However, some used the money for institutional care in what we now know as nursing homes (Hawes & Phillips, 1986).  

From the start, people were unhappy with conditions in nursing homes.  Stories of abuse leaked to the public.  However, money from OAA continued to feed a growing nursing home industry.  Influenced by the growing medical-industrial complex, soon the elderly were no longer cared for in informal, family-type environments.  Though the use of the term nursing home was gaining popularity, facilities started looking less like “homes” and more like hospitals.  The 1960s started with the passage of the Kerr-Mills Act.  It replaced OAA with Medical Assistance for the Aged (MAA).  States started dictating the criteria for government funding and by 1965, MAA provided support for over half of residents in nursing homes.  That same year national expenditures on long-term care reached upwards of $1.3 billion (Giacalone, 2001). 

The establishment of MAA was important, but the 1965 amendments to the Social Security Act continue to be the most relevant for nursing home funding.  They fostered Medicare and Medicaid.  Medicare provides some money for the elderly in nursing homes, but if an aged person enters a nursing facility, the use of Medicare is limited.  It only covers nursing home services for a short period.  With no extra funding, currently 30 percent of people entering nursing homes fall into poverty within three months.  That leads them to seek out Medicaid eligibility.  Medicaid coverage includes the old poor.  Medicare only pays 2 percent of the total dollars spent on nursing home care.  Medicaid covers 40 to 60 percent (Riekse & Holstege, 1996; Giacalone, 2001).  

Following the Social Security Act of 1965, only a small number of facilities could meet minimum standards.  Policy shifted to provide funds if facilities were in substantial compliance, rather than full compliance.  When inspection agencies found violations, nursing homes only had to present them with a “corrective plan.”  Care suffered and soon costs were at unprecedented levels.  Moreover, new standards put many smaller facilities out of business.  It was not practical for them to meet new requirements because they did not have adequate operating revenues or enough staff.  The enhanced bureaucratic demands also created a need for specialization.  With requirements for activities, food, rehabilitation, and the preservation of resident records, facilities needed specific departments.  Worker certification became the norm.  Nursing home care became more complex (Johnson & Grant, 1985).  

As mentioned, in reaction to second-rate care and advocacy group demands, the Omnibus Budget Reconciliation Act of 1987 passed.  New regulations included quality of life issues, privacy rights, visiting rights, discharge rights, and most importantly resident rights to be free from neglect and abuse (Mooney & Greenway, 1996).  Regardless, the elderly population continues to grow and bureaucratization of nursing homes persists.  With nearly 17,000 nursing homes overseeing over 1.6 million residents, it seems neglect and abuse is still occurring more than it should (National Center for Health Statistics, 2000).       

Structural Ritualization Theory

Structural ritualization theory (SRT) (Knottnerus, 1997) focuses on the fundamental role rituals play in social life, especially in the formation, reproduction, and transformation of social structures.  They help provide symbolic meaning to our action, direct human behavior, and create stability for people.  With SRT, ritualization refers to activities such as interaction sequences in both secular and sacred settings.  

Various scholars have emphasized the importance of rituals in social life (e.g., Warner, 1959; Durkheim, 1965; Goffman, 1967; Turner, 1967; Douglas, 1970; Etzioni, 2000; Collins, 2004).  We would also note that other perspectives have focused on the cultural and cognitive dimensions of organizations and institutional dynamics (e.g., Powell & DiMaggio, 1991).  All of this work is relevant to SRT.  The theory builds upon this scholarly work with its precision in formally defining multiple aspects of rituals.  It also facilitates use of ritual theory for the purposes of analysis, empirical research, and practical application of findings.  

With SRT, ritualized symbolic practices (RSPs) are an important dimension of social behavior.  They help structure group dynamics.  RSPs are schema-driven actions.  Schema refers to a cognitive framework.  RSPs, therefore, involve regularly engaged in actions that take on and express symbolic meaning.  They help produce patterns of action and relationships in environments such as occupational settings.  In its original form, the theory emphasizes the processes by which RSPs in larger social environments influence embedded groups.  These are bounded groups located in a larger social environment (e.g., a work group in a corporate or governmental organization).  The theory suggests that dominant ritualized practices in the larger milieu will become part of a cognitive script that guides behavior. 

With SRT, four factors, repetitiveness, salience, homologousness, and resources, are key to ritualization and play an important role in structural reproduction.  All four factors determine the importance of a RSP in a social setting, i.e., the rank of a ritualized practice (to be defined later).  Repetitiveness involves the “relative frequency with which a RSP is performed” (Knottnerus, 1997, p. 262).  The idea here is that the repetition of RSPs varies.  Great differences may exist in the degree to which RSPs occur in different domains of interaction.  For example, in one area within an organization such as a cafeteria, a RSP may seldom occur.  In another, such as a boss’s office, employees may repeatedly engage in the ritualized practice.  Salience involves the “degree to which a RSP is perceived to be central to an act, action sequence, or bundle of interrelated acts” (Knottnerus, 1997, p. 262).  This involves the prominence of a RSP, which too can vary.  In other words, ritualized practices can differ in the extent to which they stand out and are perceived (or capture the attention) of actors.  Homologousness implies a “degree of perceived similarity among different RSPs” (Knottnerus, 1997, p. 263).  It is possible that different RSPs exist in a social setting.  However, they may or may not be similar in meaning and form.  The greater the correspondence between the different ritualized activities, the more likely they reinforce each other.  This enhances the impact of RSPs on actors.  Finally, resources are “materials needed to engage in RSPs which are available to actors” (Knottnerus, 1997, p. 264).  The greater the availability of resources, the more likely an individual will participate in a RSP.  Resources include nonhuman materials such as money, time, clothes or uniforms, and physical items (e.g., furniture, buildings).  They also include human traits such as intellect, interaction skills, physical characteristics, and perceptual abilities.  


Rank is another important concept in the theory.  It involves “the relative standing of a RSP in terms of its dominance” or importance (Knottnerus, 1997, p. 266).  The importance of a RSP to people is essential.  According to the theory, rank is a function of the previously described four factors (repetitiveness, salience, homologousness, and resources).  For instance, a RSP ranks high if it is repeated often, is quite visible, is similar to other ritualized practices, and people have resources to take part in it.  When a RSP in the larger milieu has high rank, it has a greater likelihood of having a similar RSP in an embedded group.  More generally, the higher the RSP ranks, the greater its impact on the thoughts and behavior of people.  

A growing number of researchers, along with the theory’s originator, have conducted studies supporting SRT.  Studies include research on experimental task groups (Sell, Knottnerus, Ellison, & Mundt, 2000), 19th century French elite schools (Knottnerus & Van de Poel Knottnerus, 1999; Van de Poel-Knottnerus & Knottnerus, 2002), antebellum slave societies (Knottnerus, 1999), the militaristic social system in ancient Sparta (Knottnerus & Berry, 2002), golf (Varner & Knottnerus, 2002), and Chinese American ethnic groups (Guan & Knottnerus, 1999).  Other research examines additional issues addressed by SRT including strategic ritualization (Knottnerus & LoConto, 2003; Mitra & Knottnerus, 2004; Guan and Knottnerus, forthcoming), deritualization (Knottnerus, 2002, 2005; Wu & Knottnerus, 2005; Thornburg, Knottnerus, & Webb, forthcoming), and organizational deviance (Ulsperger & Knottnerus, 2006; Knottnerus, Ulsperger, Cummins, and Osteen, 2006).  For commentary and discussion of the theory by other analysts see Troyer and Silver (1999), Johansson and Sell (2004), Sell (forthcoming), and Phillips and Johnston (forthcoming).  

In this study, we employ SRT to analyze the occupational rituals shaping the daily lives of staff in nursing homes.  In examining this topic, we give particular attention to the symbolic themes expressed through these ritualized behaviors and their importance, i.e., rank.  More precisely, we attend to the bureaucratic nature of these RSPs and the consequences relating to resident maltreatment that may result from people engaging in such practices.  We also provide suggestions for the application of policies guided by alternative RSPs that could replace or offset existing RSPs facilitating maltreatment.   

Methods
Using a literary ethnography, this research follows a tradition of using documents to qualitatively analyze social settings (see Thomas & Znaniecki, 1918; Allport, 1942; Dilthey, 1962; Denzin, 1978; Glassner & Corzine, 1982; White, 1986; Griswold, 1992; Manning & Cullum-Swan, 1994; King, 1998).  A literary ethnography is a six-stage process.  The steps include identifying sources, reading and interpreting documents, identifying textual themes, classifying themes, integrating analytic constructs, and rereading for contextual confirmation.  These steps generate thick descriptions and a consolidated portrait of actor experiences within a social setting (Van de Poel-Knottnerus & Knottnerus, 1994; Knottnerus & Van de Poel-Knottnerus, 1999).  

Defining the Sample

In this study, we used biographies, autobiographies, and research monographs to analyze the occupational rituals of employees in long-term care environments (see Appendix).  These sources of data are from the period of 1963 to 2000.  As noted earlier, the early 1960s represent a period of increased government funding and a time when the use of the term nursing home gained popularity.  Not surprisingly, according to our research, “nursing home” literature emerged around this time.  While some sources are over 40 years old, it is important to note that one goal of this study was to include a majority of literary sources, both classic and contemporary, focusing on everyday life in nursing homes.    

We were aware of several nursing home literary sources at the onset of the project.  The few known documents were not adequate so we consulted academicians familiar with nursing home literature for additional sources.  With a broader body of literature identified, we thoroughly examined the references in each source for more sources.  Several searches of library and Internet databases led to other documents culminating with the collection of the 40 sources used in this study.      

Content Categories

Following the guidelines specified by the literary ethnography, our initial reading familiarized us with informal and technical jargon used in nursing homes.  It also revealed around 100 textual themes.  They included, but were not limited to, aspects of rituals of work routine, staff abuse, baby talk, theft, lack of compassion, charting, privacy issues, resident neglect, lack of maintenance, and family involvement.  We took the multiple themes and grouped them according to similarity.  This included divisions involving organizational dynamics, physical neglect, emotional maltreatment, verbal abuse, and other social dynamics.  The portion of our research examining organizational dynamics is the focus of this study.  Future work will focus on other themes that emerged in the research.  

After identifying themes dealing with organizational dynamics, we then applied the analytic construct of bureaucracy to count and analyze specific occupational nursing home rituals.  Following Weber’s (1946) work, we defined rituals of bureaucracy as involving “any aspect of the social environment and its processes that involve the notation of staff separation and hierarchy, rules, documentation, and efficiency.”  These points made up our classification categories for the current project (see Table 1).  Rituals of staff separation and hierarchy involved dividing lines between any levels of staff.  They also involved any reference by authors to staff and residents in terms of order of importance.  Rule rituals involved any reference to official regulations about the way to do something.  This included internal rules of a specific facility.  It also included references to government regulations guiding action in nursing homes.  Documentation rituals concerned references to recording any aspect of nursing home life in written form.  Rituals of efficiency involved any demands to behave quickly and effectively.

 Applying analytic constructs after literary themes emerge enhances the quality and depth of the analysis.  The constructs give better understanding to the varied array of themes generated in previous steps and link them to theoretical ideas relevant to sociological analysis.  This facilitates a comprehensive understanding of the subject matter while clarifying why the researchers classified thematic elements in a specific way.  It also helps to create a composite portrait of the social environment under investigation (Van de Poel-Knottnerus & Knottnerus, 1994; Knottnerus & Van de Poel-Knottnerus, 1999).    
_____________________

Insert Table 1 about here

_____________________

It is important to emphasize that we initially began this research only with the goal of studying aspects of nursing home life.  It was only after engaging in the literary ethnographic process that we identified the (conspicuous) presence of bureaucratic rituals influencing everyday nursing home life, specifically in terms of resident maltreatment. We should also emphasize again that a literary ethnography involves reading, interpretation, rereading, and reinterpretation.  In the early stages, as we examined the literature new themes emerged needing classification.  It was after several readings that we developed categories appropriate for counting.  Even when carrying out our final textual confirmation new themes emerged.  In turn, we used an open category of “other” to place emerging themes, such as those involving meetings.  We did not go back and examine all emerging themes in detail.  In doing so, thick descriptions from the sources would have continued to yield even more themes creating an ever-expanding list of themes to explore.  Due to limited resources, such a project was beyond the scope of this research.

Defining the Unit of Analysis 


As with a traditional content analysis, in a literary ethnography the units of analysis are recording units.  The recording unit is the element of the document described by content categories.  This could be a single word, symbol, or sentence.  In this work, the recording units were paragraphs and larger grammatical units such as multiple related paragraphs.  The research focused on these recording units in relation to bureaucratic ritualized practices.  Larger recording units were necessary due to the focus on descriptions and meanings and not just the appearance of words or phrases.  

The System of Enumeration

With content research, frequency is the most common system of enumeration.  It involves keeping track of the times themes in a category appear (Singleton & Straits, 1999).
This research used frequency and intensity.  Following the development of themes and their application to bureaucracy, we counted the number of times bureaucratic ritualized practices appeared.  We then examined categories of bureaucracy in a numerical manner for descriptive purposes.  We focused on intensity of bureaucratic rituals (which relates to the theoretical concept of “salience”) using selected texts from documents, especially when they implied a link to resident neglect and abuse. 

Findings


Our data indicate that characteristics of bureaucracy dominate nursing home occupational rituals.  Over two thousand references to RSPs on bureaucracy existed in our sources.  Superficially, these represent references that scholars could interpret as mere complaints by frustrated, poorly compensated nursing home staff.  However, we believe they represent ritualized practices and reinforce characteristics of organizational structure associated with maltreatment.  As Figure 1 illustrates, we found, based on structural ritualization theory, the bureaucratic nature of nursing homes influences the thoughts and patterns of interaction of embedded groups, such as long-term care employees.  Moreover, bureaucratic RSPs engaged in by employees inadvertently led to resident neglect and abuse.  In this section, we use repetitiveness and salience to show the presence of RSPs of bureaucracy in nursing homes.  We also use salience to point out examples of ritual maltreatment in terms of each bureaucratic category examined.                            

_____________________

Insert Figure 1 about here

_____________________

Staff Separation and Hierarchy  

As literature on total institutions indicates, staff separation and hierarchy involves dividing lines between any level of staff (see Goffman, 1961; Wallace, 1971; Gordon & Williams, 1977; Knottnerus, Monk, & Jones, 1999; Paterniti, 2000).  In this study, it involves any reference by authors to staff and residents in terms of order of importance.  As Table 1 shows, 716 references to staff separation and hierarchy appear making up 34.5 % of references.  This indicates a high level of repetitiveness compared to the other categories.  On the division between nursing staff, Diamond’s (1992) source explains, “There were numerous distinctions among the ranks of the nursing staff” (p. 156).  In terms of these divisions, sources indicate that they are often the result of government regulations requiring staff members to have certain educational levels and training certifications.  Related to this point, in one source Shield (1988) describes, “Several implicit hierarchies - medical, administrative, nursing, and social service – operate within the [nursing home] bureaucracy…”  (p. 93).  

In terms of salience, discussions in the sources often involve the importance of work duties in the employment hierarchy.  They detail how specific work duties exist exclusively for specific staff members.  If a staff member assigned a specific duty does not carry out the task, it often goes undone.  For example, in one source, residents looked forward to coffee.  In the cafeteria as a domain of interaction, the activity director served it.  Envious residents confined to their rooms during coffee time wanted aides walking by to bring them some coffee.  The aides would not.  They neglected the care of residents in these situations.  RSPs of bureaucracy in the facility dictated that it was not their duty to serve residents in that specific domain of interaction.  They felt it was the activity director’s responsibility (Kayser-Jones, 1981).  This indicates that in specific domains of interaction in nursing homes, if a person is not typically required to help a resident in a specific area, the resident will suffer.  Similar situations involving staff failing to help with normal bodily functions and personal hygiene issues, if it was not their established duty, exist in other sources (see Gubrium, 1975; Foner, 1994).  
Stannard (1973) references maltreatment in relation to bureaucratic staff separation.  He explains that top-level workers sometimes see resident abuse.  However, since hands-on care is not technically their job, or occurring in their regular domain of interaction, they look the other way.  Moreover, cohesion for aides created by staff separation leads to the cover-up of abuse because actors belonging to their embedded group carry it out.  Our data indicate that with staff separation so high, a certain amount of allegiance to the group exists.  

Overall, staff separation, necessary due to certain laws ensures long-term care workers have the training necessary to provide resident care.  However, our study found when workers reproduce hierarchical separation when failing to care for thirsty or urine soaked residents because it is not their “duty,” ritualistic establishment of staff boundaries inadvertently creates neglect and abuse.  

Rules

The category of rules involves any reference to official regulation about the way to do something.  This includes internal rules of a facility.  It also includes references to bureaucratic government regulations.  As shown in Table 1, 522 references to rules appear in the sources.  This makes up 25.1 % of bureaucratic references.  This indicates that the repetitiveness of rules as a RSP is lower than RSPs involving hierarchy.  However, as with many health care organizations and clinical sites, the influence of rules in shaping the cognitive framework of nursing home interaction still seems to be a powerful force.  As Foner (1995) indicates, nursing homes are under a “tyranny” of rules and regulations (p. 231). 
In relation to salience, Fontana (1978) points out “rules above compassion” is a dominant theme in nursing homes (p. 130).  In this study, sources indicate that formal rules regulate what many would consider routine behavior.  In nursing homes, there are rules for everything from feeding to personal care.  Laws even require staff to help residents bathe.  One resident told Howsden (1981), “I feel so strangled here.  [There are] so many rules and regulations that don’t make any sense” (p. 144).  Foner (1994) explains: 

…resentments ran especially high because, in an effort to upgrade the facility, the new administrator was tightening enforcement of existing rules and adding new ones.  A seemingly endless onslaught of new rules affected even the smallest details of work life.  One day aides could wear jewelry to work; the next, after a memo went out, only watches, engagement and wedding rings, and small earrings were allowed (p. 86).           

In the sources, it appears that with so many rules, employees lose sight of the original goal of the organization.  The emphasis shifts away from providing care to making sure employees do not drift from regulatory guidelines.  In the sources, the informal goal often seems only to be “do things by the book.”  This creates a strain between the concept of compassion and compliance.  Consider the aforementioned bathing issue.  Perhaps a resident striving for some autonomy and dignity wants to take a bath without help.  Laws restrict it on the assumption that the resident will be safer with staff help.  The intention is well taken; however, this rule unintentionally creates a RSP that does not favor quality resident care.  It helps to promote a social structure that fosters a lack of independence and privacy.         


Aside from formal rules, the data also reveal the reproduction of a bureaucratic mindset and commitment to informal rules existing in embedded work groups.  For example, much of the data show nursing aides have unwritten rules all of their own.  In this study, facilities emphasized informal rules.  In one source, an aide comments on a fellow employee violating an informal rule.  The fellow worker scalded a senile resident with hot bath water.  The problem was not that the employee burned a resident; it was that it was an incoherent resident.  Implying the scalding was intentional, the aide said the person should have known that “crazy patients are not punished for cursing aides” (Stannard, 1973, p. 338). 
Findings also indicate that informal ritualized rule enforcement does not just apply to domains of interaction involving coherent versus incoherent residents, they also involve compliant and defiant residents.  The formal, bureaucratic rules of nursing homes imply a goal of quick and efficient work.  The informal rules workers generate in embedded groups dictate how to work quickly and efficiently through illegal means.  To maintain the smooth functioning of the organization, nurses and aides are what Knottnerus, Van Delinder, and Wolynetz (2002) discuss as ritual enforcers.  They make sure residents adhere to forms of behavior that do not disrupt the normal flow of work in a facility whether through the informal acceptance of scalding, misuse of physical restraints, or overmedicating.  The data show compliant residents to be ritual adjusters.  They accept, internalize, and even reproduce RSPs themselves.  When they comply with organizational goals, staff members view them in a positive light.  Situations involving residents we call ritual resisters are different.  Ritual resisters reject RSPs in organizations.  In relation to this study, consider residents that fight RSPs leading to, for example, objectification.  They use personal narratives that involve strategic communication with staff members that provide alternative perspectives of residents (see Paterniti, 2000).  However, these narratives do not always work.  Resisters may then try to engage in ritual dissent.  They symbolically protest the enforcement of rules by nursing home workers by intentionally appearing incontinent or refusing to eat.  In one of the data sources, Vesperi (1983) describes what we call ritual dissent with a discussion of resident incontinence used for the purposes of exercising power and symbolically communicating residents’ disapproval and rejection of certain staff:

Its most immediate effect is a significant workload increase for unpopular employees.  Yet, staff anger does not stem entirely from the work increase, or from the knowledge that they are being manipulated by residents.  More significantly, incontinence provides a powerful symbolic negation of the aide’s professional self-image…  Such incidents often lead to expression of bitter resentment over the nature of the work required.  Incontinence serves as the 

most frequent catalyst for job reassessment, after which staff members are left severely demoralized and convinced that they are engaged in a futile, thankless enterprise (p. 233). 

Under the influence of RSPs with a high ranking, goals relating to bureaucracy dominate care.  In turn, ritual enforcers become frustrated with ritual resisters.  In the face of organizational demands, this frustration breeds the aforementioned forms of neglect and abuse.  Moreover, we found employees sometimes ritualistically label, stigmatize, and even isolate resisters to maintain control in the face of resistance (for more on bureaucratic reproduction among residents see Ulsperger, 2003).    

Documentation

Documentation concerns references to recording any aspect of nursing home life in written form.  This includes paperwork activities for legal, regulatory requirements.  In the sources, 490 references to this category appear making up 23.6 % of the references.  This indicates the sources referenced RSPs involving documentation less when compared to other categories.  However, in terms of repetitiveness and rank this category still makes up nearly a quarter of bureaucratic RSPs present.          


As with RSPs of staff separation and rules, those involving documentation are salient.  In one source, an administrator comments “there is so much of it there is little time left to do anything else” (Farmer, 1996, p. 20).  Another worker in the same source explains, “An abundance of tedious paperwork and documentation is the norm and not the exception” (Farmer, 1996, p. 97).  Documents consume nursing staff.  They shape the way nurses think, speak, and provide care.  One source elaborates:  

Staff continually cursed at being overwhelmed with paperwork.  Kenny once waved his hand at the whole row of binders containing these records.  “Oh, they’re just a formality,” he said.  They were a formality with force – made of forms, and forming the contours of the job, both in doing the prescribed work and in certifying that it had been done…  Sometimes they formed the way we spoke.  

A nursing assistant once approached a charge nurse who had been at work at this home for two years.  Resident Frances Wasserman, who lost her purse, had now been at the home for two months and was crying out loudly in her room.  “Is there anything I can do for her?” asked the nursing assistant…  “Oh,” said the nurse, immersed in the medications checklist, “don’t worry about it, it’s nothing physical, just emotional” (Diamond, 1992, p. 160).

Evidence collected in this study shows that documentation is a primary objective for nurses.  In this regard Diamond (1992) describes how one day a nurse pointed to a sign over his head reading “If It’s Not Charted, It Didn’t Happen” (p. 131).  Other sources indicate “written documentation provides a medical rationale” for dealing with residents (Howsden, 1991, p. 89).  It is an occupational, bureaucratic ritual that objectifies them, leading to elevated levels of maltreatment.  

It is necessary to keep up with the medical and physical condition of residents.  However, writing things down about people sometimes makes staff view residents in a negatively.  It turns them from human beings to work tasks.  Consider the ritual use of “defecation books” that keep track of resident bowel movements (Gubrium, 1975).  They turn what many would consider a personal act into a quantitative measurement.  With RSPs like these, little concern for the emotional side of caregiving in a nursing home can exist.  RSPs involving documentation can unintentionally foster a sense of emotionless caregiving in nursing homes.  In the end, the residents sometimes suffer.

Efficiency 
Efficiency involves demands to behave quickly and effectively.  Efficiency is a necessary goal of all complex organization management.  This is particularly true of Medicaid-dependent facilities that have little, or no, budget slack.  Therefore, it is not surprising that RSPs involving efficiency appear 241 times in the sources making up 11.6 % of the RSPs examined.  The sources repeat themes of efficiency less than any other category indicating a low level of rank in terms of repetitiveness.  Regardless, when considering RSPs in terms of salience and rank, this category seems just as relevant as the other categories.   

Consistent with most low-wage, service sector work, one source points out that in nursing homes, large amounts of worker stress exist due to the “pressure of time” (Diamond, 1992, p. 79).  Fontana (1978) explains:  
There was usually a minimal number of aides on the ward, and in order to meet administrative demands the aides would accomplish their daily assignments as quickly as possible…  The patient was scrubbed, washed, turned over, rinsed – and the aides were ready for the next patient.  Feeding the patients followed the same course.  In the rushed meal hour, food was shoved down open mouths or splattered on closed mouths as the aides carried on without missing a beat… it mattered little to them since the goal of efficiency was seemingly more important (p. 130).


In some nursing homes, a good worker is not a worker that cares for residents, but one who quickly executes required tasks.  In the same source, Foner (1994) also explains: 

Ms. James was typically the first nursing aide in the dayroom at lunchtime getting residents ready to eat.  She was a fast worker.  She finished her “bed and body” work early and was punctilious about getting her paper work done neatly and on time…  Ms. James’ attitude toward dressing, bathing, and feeding patients was much the same as her attitude toward her other chores.  She was determined to get them all done quickly, whether patients liked it or not.  Residents in her view had no choice but to take prescribed medicines, eat so they would not lose weight or be forced to go on tube feeding, or “do a BM” so they would not get impacted.  She had no tolerance for patients’ resistance, which slowed her down…  In fact, Ms. James was proud that she could get patients to eat and “do a BM” so they would not get impacted.  I overheard her explain, indeed justify, her approach to one of the therapists: “Schmidt eats for me, but if anyone hears me they’re gonna get me for patient abuse…” (p. 60). 


As with the rules category, we see here that it does not matter how you do something, just if you do it.  Moreover, RSPs focusing on efficiency indicate that the quicker employees can do something, the better.  This is the case with feeding, but also other processes such as clothing residents.  Some sources indicate that, sometimes, staff put on resident gowns backwards.  This is not because staff members make mistakes in the clothing process.  They put the gowns on backwards so it will be quicker to deal with residents when they soiled their garments (for elaboration see Kayser-Jones, 1981).  This may intentionally speed up the workday, but as a highly salient occupational ritual, it also serves to dehumanize people expecting to be dressed in a proper manner.

The “Other” Category  

As mentioned, this analysis was open to emerging themes.  An “other” category existed for miscellaneous themes to go into as the analysis progressed.  This category was for themes we did not discover in the early phases of the literary ethnography.  Though several extra themes emerged in this category, such as those involving the organization of resident rooms and employment certification, the one the sources focused on the most concerned staff meetings.  As previously discussed, we should note again that we did not go back and scrutinize all emerging themes in “other” categories.  In doing so, we feel thick descriptions from the documents would have continued to yield even more themes creating an ever-expanding list of themes to explore carrying us beyond the scope of the current work.  As such, after the meeting theme emerged, we did not go back and reread every source for meeting references.  As Table 1 shows, all themes fitting into the "other" category appeared 107 times, making up 5.2 % of the RSPs.  Though we did not have an accurate count of meeting references in regard to the repetitiveness indicator of rank, we were able to assess its salience in relation to bureaucracy and unintended resident maltreatment (it should be pointed out that the frequency of 5.2% is conservative since a rereading for and recounting of other references, particularly those involving staff meetings, was not conducted).  

Various sources indicate that in nursing homes, meetings play an important role.  For example, they enable staff to meet or become familiarized with new residents, review resident behaviors and progress in various settings or domains of interaction, learn about guidelines and statistics related to resident health measures, discuss deaths, and provide specific types of training for continuing education.  They also provide new training necessary when a facility experiences high turnover, which is a large problem in the industry due to public policy and competition (Angelelli, Gifford, Shah, & Mor, 2001).  These meetings serve important bureaucratic functions.  However, as with the other occupational ritualized practices discussed in this work, they have the possibility of unintentionally leading to problems for resident care.  In one source, Foner (1994) explains the disruption they can create for staff: 

During my research, aides had to attend an average of three or four in-service sessions a month, each lasting about half an hour.  Five of the “in-services” given annually - on fire safety, needs of the elderly, patients’ rights, body mechanics and infection control are mandated by New York State…  Aides, administrators felt, needed re-training in even the most elementary tasks as well as instruction when added responsibilities such as filling out a new form, were introduced.  Aides did not like in-services.  In their view, the session taught things they already knew and did every day, interfered with getting their work done, and were boring…One aide told me that in-services were the most difficult aspect of her job.  “When you have too many meetings in a day, they take you from your direct work and take your time away from the patient and slow you up” (pp. 72-73). 


Ironically, the sources indicate that the result of meetings designed to increase quality care for residents can have the opposite effect.  When a day has too many meetings, employees that provide direct care for residents must rush back to their areas and hurry to complete tasks and paperwork.  Again, the message is that residents are secondary.  This creates yet another situation where nursing home workers, no doubt unintentionally, neglect residents by way of bureaucratic structural reproduction.  

Summary

High-ranking bureaucratic RSPs involving staff separation, rules, documentation, and efficiency shape the thoughts of employees in nursing homes.  Evidence shows that employees repeat these RSPs often and they are quite salient.  Moreover, while not formally analyzed here, this research suggests that the high rank of these activities is also due to the homologous nature of these practices and resources present for staff members.  All four categories of RSPs were homologous in the sense that they were consistent with and almost perfectly complemented (and reinforced) each other.  In relation to resources, while this work did not focus on residents and RSPs, it is apparent that a certain amount of power is available for nursing home employees to impose their will on residents.  Possibly contributing to maltreatment, as ritual enforcers, the resource of power derived from occupational goals allows them to adversely push their bureaucratic demands onto people they provide care.  Overall, the findings indicate bureaucratic regulation may sometimes do more harm than good.  It appears that a certain amount of maltreatment in nursing homes is the unintentional result of organizational processes.  As structural theory in organizational deviance proposes, deviance (in this case resident maltreatment) occurs because people have a perception of acceptable behavior unique to the organizational environment (see Vaughan 1999).  For employees in nursing homes, RSPs normalize poor care by structuring employee cognitive frameworks to place bureaucratic goals above resident needs.  It is not that they have an individual desire to treat residents poorly.  They sometimes inadvertently do so because bureaucratic demands cause them to drift away from a commitment to provide quality care. 

Implications: Prospects for Transformative Ritualization

This study indicates ritualized symbolic practices (RSPs) can have a negative impact.  However, they do not always have negative outcomes.  They can empower individuals and build a sense of community.  Structural ritualization theory discusses not only structural reproduction, but also ritual change.  Structural ritualization can involve processes creating novel social arrangements.  Transformative structural ritualization is concerned with the ways that new RSPs and structures develop (Knottnerus, 1997).  

One type of ritual change involves the deliberate activation of new RSPs in formal organizations such as nursing homes to lessen the impact of bureaucracy on maltreatment.  With this in mind, we suggest a few general recommendations.  Some are non-specific and relate to the orientation of staff (and residents) to issues of bureaucracy.  Others involve specific recommendations administrators (and scholars) could apply to replace or offset the negative impacts of bureaucracy on resident neglect and abuse.    

Recognize and downplay bureaucracy.  You cannot fix a problem without first identifying it.  Facilities should take steps toward an open dialogue on bureaucratic constraints.  We suspect many staff members experience high levels of stress in their jobs due to bureaucratic demands, but do not consciously realize such conditions create work pressure.  Depending on facility and staff size, the executive director could hold an initial meeting to orient staff on concepts of bureaucracy.  Then, the executive director or an outside consultant could carry out a needs assessment to identify problems in the facility connected to bureaucratic RSPs.  The executive director or consultant could then develop steps to scale back on unfavorable bureaucratic RSPs within state and federal guidelines.

Limit specific job / specific task mentality.  As the findings indicate, staff separation sometimes leads to employees neglecting the needs of residents when helping does not fit their job description.  Trained employees should only handle certain specific tasks (e.g., administering medications).  However, administrators could emphasize to all staff that if a resident has a minor problem (e.g., helping to obtain a cup of coffee) any employee should help regardless of position on the organizational hierarchy.  Administrators could also stress that if an employee does not have the appropriate training to help with a serious issue, he or she should make it a priority to find someone who does.  We believe such efforts would promote more personalized RSPs increasing the well-being of residents.  Highly ranked ritualized practices focusing on the personal needs of residents have the potential to reshape the thoughts and behaviors of staff.  

Facility based mandatory staff reporting.  Many states require advocates, psychiatrists, social workers, and other mental health professionals to report cases of maltreatment to Adult Protective Services (Daly, Jogerst, Brinig, Dawson, 2004).  However, few facilities require in-house mandatory reporting.  The findings of this study indicate since hands-on care is not technically their job, or occurring in their regular domain of interaction, nursing home employees sometimes ignore witnessed abuse.  This could be alleviated if facilities had an organizational requirement for all staff not already required to report (i.e., nursing aides, custodians, kitchen workers, office managers, administrative assistants) to report any suspected abuse to a mandatory reporter.  An executive director could establish this requirement with a contractual form provided during the initial stages of employment with the facility.  Changes such as this would facilitate an organizational culture in which all workers are expected to monitor and respond to resident abuse, i.e., engage in ritualized practices involving the observation and reporting of maltreatment.  
Reorganize the focus on rules.  In response to errors and injuries, lawmakers have written nursing home regulations based on thousands of hours of legislative hearings and investigations.  With the size and complexity of many facilities, rules are the only means of monitoring the quality, or even the adequacy of care.  It is not feasible to recommend a facility break the law and avoid rules.  However, it is feasible to call on administrators to acknowledge the negative impact of focusing too much on rules.  The nursing home industry should work with policymakers to either cut back on, or revise nursing home rules.  Research shows when nursing homes have motivated, productive staff an overemphasis on regulatory requirements can still undermine good care (Schnelle, 2004).  

Sometimes it might be beneficial to accept health risks to promote quality of life.  This could involve emphasizing the emotional side of care, not the regulatory.  Encourage autonomy by revising rules that restrict residents from performing tasks for themselves.  Again, this might involve accepting certain health risks for the benefit of quality of life – another controversial move.  Regardless, let residents bathe themselves and sometimes choose their own food.  Let them go to their own “plan of care” conferences so they have a say in how their lives are structured.  Let them help with duties in the facility so they feel like people are not just caring for them, but they are caring for others as well.  Strictly enforced rules that promote dependency for medical reasons should not be a focus.  Rather, facilities should promote RSPs that emphasize emotional needs and autonomy.  


Integrate emotions into documentation.  As the findings indicate, documentation is one of the primary bureaucratic rituals in nursing homes.  Much like rules, a facility cannot do away with documentation.  However, facilities could integrate emotional factors into it to lessen the effect of objectification.  For example, facilities could still document facts concerning the delivery of care, but also be concerned with how they deliver it.  Integrating “emotive notes” into charting practices would allow staff to build up the social bond between people working and living in nursing homes.  The notes could involve a few words on how the resident’s emotional state appears.  They could also document the feelings of the staff member toward the resident and reflective comments on how those feelings influence job performance.  This may take time, however the emphasis should not be on quantity of work, but quality.  Facilities could reward staff for building personal relationships with residents and not for task efficiency.  It might also be beneficial to encourage residents to keep a diary of notes on how they feel toward staff.  These RSPs might build empathy between staff and residents lowering tension between them.  All of these efforts would cultivate more person-centered, emotionally sensitive ritualized behaviors in the daily activities of staff (e.g., note taking and documentation) and residents.  
Simulation exercises.  It might be beneficial to have all staff members, as part of their training, go through simulation exercises.  Aides could spend an afternoon in a mock resident room.  Facilities could require all staff to be tied down to a bed, fed meals, dressed in inappropriate clothing, and ignored.  This would give them some indication of what it feels like to be dependent and move them away from seeing their jobs as just ritualized, objectified people processing.  Stated somewhat differently, such exercises would serve as a ritualized practice with the potential to sensitize workers to the significance of ritualized activities explicitly concerned with the human needs of residents.  

Empower residents.  In total institutions like nursing homes, residents lack resources.  Caring for them provides little in terms of exchange.  They should be able to provide input into employee evaluations at every level of the organization.  This will create a sense of balance for staff/resident relations.  It will motivate staff members to provide better care if residents can be involved in decisions such as whether a staff member deserves a raise or promotion.  Such a change would contribute to ritualized behaviors among residents that enhance feelings of autonomy while encouraging ritualized work practices among staff focused on care and attention to residents.  
Revise wage standards.  Facilities could provide extra funds when employees do extra things that encourage emotional support.  Nursing homes could provide workers with incentives to meet the socio-emotional needs of residents.  In other words, positive sanctions should be introduced that would encourage RSPs that improve the quality of life of residents.  

Increase upper-level staff and resident interaction.  Research indicates that for nursing homes to obtain positive resident outcomes, administrators have to embrace concepts promoting quality care (Ranz, et al., 2004).  Therefore, to lower objectification, facilities could create measures for top staff to communicate with residents.  Make it a requirement that they spend portions of the workday visiting with residents.  This will set the tone for other staff.  In other words, facilitate in various ways ritualized behaviors that increase social contact and engagement between upper-level (and lower-level) staff and residents.  By clearly emphasizing the importance of such RSPs, which are to be engaged in on a daily basis, behaviors will develop which exhibit a high degree of repetitiveness and salience, i.e., are of a high rank.  

Embrace resident narratives.  With residents willing to share life histories (Paterniti, 2000), nursing homes should make it a point to record their stories.  These could be the foundation for a personal narrative section in their chart.  It would also be possible to have an organizational newsletter relaying the information.  In addition, facilities could contact a local newspaper and have a column discussing the life of a resident on a weekly basis.  This would not only downplay residents as objects of work, but also familiarize the community with people in their institutions – both factors operating against the culture of abuse.  Along with making residents feel important (and more autonomous), this would also make them feel more like a part of the community.  Again, the implementation of ritualized activities such as these which occur quite often and are quite prominent (i.e., salient), would result in highly ranked rituals affecting both residents and staff.  

In sum, policy recommendations such as these would contribute to the development of new ritualized symbolic practices that would facilitate the emotional, social, mental, and physical health of nursing home residents.  Such ritualized practices would help counter the dominance and impact of bureaucratic ritualized behaviors that shape nursing home life and lead to maltreatment.  Moreover, the higher the rank of these new ritualized practices (e.g., in terms of salience, repetitiveness, and available resources), the greater impact they will have on the social dynamics operating in organizational milieus such as this.  These arguments and recommendations are grounded in and build upon the principles of structural ritualization theory.  

Some may view these recommendations as unrealistic.  However, in order to begin a dialogue on the adverse influences of bureaucracy on quality of care, administrators and policymakers should at least consider them.  Numerous facilities currently embrace alternative everyday rituals that lead to the de-institutionalization of nursing homes making them less medical in nature and lowering resident objectification.  The Eden Alternative and the new Green House Project alter the stereotypical nursing home environment by having animals live in facilities, providing horticulture therapy, and offering private rooms (Thomas & Johansson, 2003).  This suggests that altering the ritualized practices (or what is sometimes referred to as organizational culture) of a nursing home is possible.  Through such efforts aimed at transforming the ritualized behaviors and arrangements of nursing homes, the potential exists to lessen the bureaucratic nature of these organizations while reducing problems associated with the occupational ritualization of maltreatment.  Regardless, we need additional research examining the link between bureaucracy and resident neglect and abuse that examines the possible impact of other variables.  It should include factors of ownership variation, facility size, racial factors, gender issues, and policies influencing average length of stay for residents.  For instance, our future research will examine whether the profit or nonprofit status of nursing homes has a differential impact on the development of ritualized and dehumanizing behaviors of staff.  Most importantly, we need the application of programs addressing the minimization of bureaucratic rituals in order to measure their effectiveness.
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Appendix: Literary Sources

Source







Author


Year


“Rosemont” 






J. Henry

1963

“The Tower Nursing Home” 




J. Henry

1963

“Muni San” 






J. Henry

1963

“Old Folks and Dirty Work”




C. Stannard

1973

Living and Dying at Murray Manor



J. Gubrium

1975

“The Internal Order of a Home for the Jewish Elderly” 

Watson/Maxwell
1977

The Last Frontier





A. Fontana

1977

“Ripping off the Elderly” 




A. Fontana

1978

Limbo







C. Laird

1979

Nursing Home Life





C. Bennett

1980

Old, Alone, and Neglected




J. Kayser-Jones

1981

“Nursing Home Housekeepers”




J. Henderson

1981


Work and the Helpless Self




J. Howsden

1981

“The Reluctant Consumer”




M. Vesperi

1983

“Goffman Revisited: Relatives v. Administrators…”

M. Richard

1986

It’s OK Mom






J. Retsinas 

1986


Harvest Moon






S. Tisdale

1987

Uneasy Endings






R. Shield

1988

“Social Networks, Social Support, and Elderly Institutions”
B. Powers

1988

“Self Perceived Health of Elderly Institutionalized People”
B. Powers

1988

Anatomy of a Nursing Home




M. O’Brien

1989

Borders of Time






Crandall/Crandall
1990

The Ends of Time





J. Savishinsky

1991

The Erosion of Autonomy in Long-term Care


Lidz/Fischer/Arnold
1992

Making Gray Gold





T. Diamond

1992

Speaking of Life






J. Gubrium

1993

The Caregiving Dilemma




N. Foner

1994

“In and Out of Bounds”





J. Savishinsky

1995

“Ethics in the Nursing Home”




R. Shield

1995

“The Head Nurse as a Key Informant”



McLean/Perkinson
1995

“Relatives as Trouble”





N. Foner

1995

“From the Inside Out”





B. Powers

1995


“The Culture of Care in a Nursing Home”


J. Henderson

1995

“The Hidden Injuries of Bureaucracy”  



N. Foner 

1995

“Life at Lake Home”





C. Wellin

1996

A Nursing Home and Its Organizational Climate


B. Farmer

1996

Television in the Nursing Home: A Case Study


W. Hajjar

1998
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Table 1.  Frequencies for Bureaucracy Categories 


Category



Number


           %


Staff Separation and Hierarchy
       716


          34.5

Rules




      522


          25.1


Documentation


      490


          23.6

Efficiency



      241


          11.6

Other




      107                                                5.2

Total




    2076


        100.0

Figure 1.  Bureaucratic Occupational Ritualization and Abuse in Nursing Homes


Larger Social Environment = Bureaucratic Nursing Home


Embedded Group = Nurses and Aides


   Domain of Interaction = Caregiver Situation


       Maltreatment

