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ABSTRACT
This research examines the experiences of older persons as they make the
transition into a long term care facility. The location of this research is Meadowlark
Centre (*pseudonlnn used) in'Winnipeg, Manitoba. Qualitative research was utilized,

drawing upon the literature and my understanding of phenomenology. The focus of this
research is to understand how older persons, aged sixty-five and older, attribute meanings

to their transition and relocation into long term care. Older persons for this study were
selected on the basis of having experienced and being able to relate their experience

of

the phenomena of making the transition to long term care.

The research findings explore themes of family support, autonomy, self
determination, institutional living and attitude towards the relocation. The research also
discusses the unique variances that were uncovered between war veterans and nonveterans who participated in this research. From the findings, recommendations and

implications for social work practice have been identified. It is hoped that further
discussion will be generated that can shape social policy on long term care.
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CHAPTER ON E.I NTRODUCTION
STRUCTURE
This research focuses on the experience of older people in transition to a longterm care facility. The sub- topics included are: statement of the problem, scope and
relevance of the problem, implications for policy and practice, theoretical framework, a

review ofrelated literature, characteristics ofparticipants, research design, site
description, data collection and analysis, ethical concerns, the research findings, and
discussion including recommendations for both policy and social work practice.
The first chapter in the thesis addresses the rationale and significance of the
research and outlines the implications for theory, practice and

policy. In the second

chapter of this thesis, terms used within the research are defined and a review of relevant

literature is presented. The third chapter examines the methodology and procedures for
this research, including research design, data collection methods, ethical considerations
and data analysis. Discussions about the assumptions within the research and the quality
and verification of data are also included in this chapter. The chapter concludes with a

description of limitations in the research. The fourth chapter in the thesis is about the
research findings.

It describes demographic information about participants and discusses

the developed themes that include: Institutional Life, Family Support, Autonomy and Self

Determination, Attitude Towards Relocation and as well as some intriguing findings
about war veteran participants. The f,rfth chapter examines and discusses a model

transition developed by the researcher, recommendations from this researeh and
implications for social work. It concludes with a section on myself as researcher.

of

DEFINING TERMS AND CONCEPTS
The focus of this research is the examination of the transition to a long-teffn care

facility for the older population. For the purposes of this research, the following concepts
are operationally defined:

o

Transition- is an event within a social system. A social system is defined fin this
research] as an older person's environment, relationships and interactions. The

older person is related to other parts in her or his system and interacts with these
parts in a stable way (Compton & Galaway, 1994). The event is seen as an
unstable interaction within part of the older person's social system that leads to
placement and eventually acceptance of placement fequilibrium of the system] in
a

long-term care facility. This transition event has different beginning and ending

points for each older person and is an individual experience that is related to his
or her social system.

o

Older Person-any person over the age of sixty-five. It is the official age of
retirement in Canada, when most persons leave the labour force. It will be used as
a lower

limit for this

research study sample.

Long Term Care- a program providing twenty-four hour medical support,
supervision and residence in a facility shared by others and staffed by various
professionals.

INTRODUCTION
A significant life event for older persons (for the purpose of this research,
someone aged sixty five or older) is the experience of moving into a long-term care

facility. The move may

be planned or unexpected, positive or negative, disastrous or

successful. For an older person, the experience of moving is as varied as the people who
experience it. Understanding the individual's experience of the transition into permanent
placement within an institution is worthy of attention because many older people

will

experience this event and knowledge is essential in assisting them in the process.

The experience of giving up one's home and moving into institutional care may
generate feelings of loss. These feelings of loss "can be exacerbated by the manner in

which the transition is made" (Clissett, 200I, p. 1363). For example, if handled poorly,
the move can result in distress for the older person. Clissett (2001) has suggested that
many older persons would rather live a shorter life managing independently rather than

live a long life in an institutional environment (Clissett, 200I). The move into long-term
care is a transition that greatly affects many facets of an older person's life. Various

authors (Rehfeldt, Steele & Dixon, 2000; Brooke, 1989) describe transitions as a person's
response to change. They also identify patterns within these responses. The pattems

of

responses are based upon the perceptions or meanings attributed to the event and to the

feelings associated with the change. They are highly personal and individual. Some

of

the issues that affect the transition are the duration of the change, its scope, magnitude,
and the extent to which the move is anticipated and voluntary (Reinardy, 1996; Clissett,

200I; Rehfeldt et a1.,2000). This research was focused upon understanding the
experiences of older persons in transition to a long term care facility using qualitative
methods.

For the purpose of this research, the idea of transition includes not only the
physical aspect of moving into a long term facility, but begins with the first initial

stirrings of idea in an older person's life that leads them to long term care and ends with
their adjustment to this change in their lives. The concept of transition will be discussed

in further detail in Chapter Two, however, it will also be briefly described below.

SCOPE OF THE PROBLEM
As we enter the twenty-first century, many nations experience low birth and death
rates. At the center of this trend is a growth in the number of older persons that has never
been witnessed by civilization before. This sharp rise in the numbers of older persons

with

a

variety of care needs spells serious repercussions in years to come.
Manitoba is not untouched by this fact. In 199I,13.4o/o of Manitobans were aged

65 and over. By the year 202I, the number of Manitobans aged 65 and over is projected

to increase to 18.1o/o of the population (Centre on Aging, 1996). During the twentieth
century there has been an eight-fold increase in the number of older persons in Manitoba
and

it is expected this increase will continue (Centre on Aging, 1996). As our older

population grows and life expectancy increases, the health care system in Manitoba will

find itself at the forefront of many issues related to aging.
As of March3I,2002 there were 123 personal care homes in Manitoba (thirtyeight within Winnipeg's city limits and eighty-five in rural Manitoba) with a total

of

9611 licensed personal care home beds. The majority of persons (71.3%) in them were
female with an average age over the age of 85 years of age. The majority of older persons

requiring long term care placement are categonzed as requiring level three care which
indicates an increased need for dependence on others. This increased dependence may

include assistance with toileting, bathing, dressing, eating and ambulation. The
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transition and relocation into a long-term care setting may become more difficult and
stressful for these persons as long term care needs continue to grow. As our aging

population continues to grow it is imperative that Manitoba's health care professionals be
knowledgeable and cognizant of the issues that affect older people during their relocation

from family homes or hospitals and as they make their transition to long term care

facilities. The need for research on transition of older persons who have relocated to long
term care is highlighted because there has been limited study of this topic. The lack of
research on transition ofrelocated older persons points to the relevance

ofthis research.

RELEVANCE OF THE TRANSITION TO LONG TERM CARE
Current, accurate data on Manitoba's older population and their transition into
long tetm care is a necessary component of health care information as it informs policy
on resource allocation decisions and priorities. Much of the research on the topic

of

transition to long term care facilities among the older population is quantitative
(Krichbaum, Ryden, Snyder, Pearson, Hanscom, Lee &. Savik, 1999; Donnenwerth &
Petetson, L992;Davidson & O'Connor, 1990; Reinardy,1992), but there are few studies

of a qualitative nature on this topic (Wilson,1997; Brooke, 1989) that provide in-depth
accounts of the experiences this population faces. Brooke (1989) identifies the

importance of understanding the process of adjustment that older persons will pass
through as they make the transition to long term care. Brooke (1989) discusses phases

of

disorganization, reorganizafion, relationship building and stabilization which the older
person experiences as they transition to a long term care environment and the importance

of family and facility staff involvement in this experience. Stabilization occurred for

older persons (according to Brooke, i989) when they folder persons] had reconciled
issues related to loss, relationships with others including family and staff and the

connections between maintaining self identity and 'fitting in' the long term care
environment. Wilson (1991) indicates that "transition to a nursing home may be
associated

with a threat to quality of life and loss of independence" (p. 86a). Wilson's

work examines the variables between a planned admission to

a

long term care facility

versus an unplanned admission to a long term care facility. Wilson (1997) also identifies
phases the older person experiences during their transition into long term care, but

identifies them as an ovetwhelmed phase, an adjustment phase and finally an initial
acceptance phase.

It is also indicated by Wilson (1997) in addition to Brooke (1989), the

important role that both family and staff play in the experiences of the older person's

transition.

'Wilson

(1997) concludes that for those older persons whose admissions to a

long term care facility are planned appear to navigate through the identified phases with
more ease and at an increased pace than those older adults whose admissions to a long
term cate facility were unplanned. This qualitative literature describes how the move to
a nursing home may be

positive or negative, the link between relocation and mortality,

the differences among people and addresses how qualitative research describes
experiences, perceptions and feelings whìch are generally

difficult to study using

quantitative methods.
Reduced capacity to manage one's life and loss of independence, physical

capabilities, cognitive ability, and social connections can occur as people age.
According to Bar-Tur and Levy-Shiff (2000), old age is

a

part of life that numerous

changes associated with loss occur in many different areas. "Deterioration of health;

retirement; relocation; occupational and financial loss; loss of social roles, identity,
status, and support; and the loss of spouse and significant others (siblings, friends) pose
an ongoing threat to everyday functioning, forcing the individual to adapt" (Bar-Tur

&

Levy-Shiff, 2000, p. 263). Some older persons cope with these changes by relying on
their support network, others tum to negative coping strategies. For other older persons,
changes and transitions are managed with more ease and simplicity. These changes affect

older persons differently and each older person responds uniquely. Losses may also be
experienced as older people relocate into a long-term care facility, however "most
residents eventually work through the feelings of alienation and become members of the
nursing home community...but if we knew more about the process of adjustment, we

might be able to make it frelocation into a long term care facility] smoother" (Brooke,
1989, p.

66). Through the conduct and dissemination of research on the experience of

moving into a long term care facility, health care and other human seryice professionals
in Manitoba can be more knowledgeable about the issues that may arise. Unfortunately,
there has not been much research conducted on how to make the transition into long term
care more acceptable to or easier on the older person (Schwartz, 1999).

Given the varied experiences of persons entering long-term care, research on the
diverse experiences of transition among older Manitobans can contribute to Canadian
scholarship on the topic. This study adds to current literature on the experience of the

transition to long term care among the older population in Manitoba examining both
positive and negative experiences in addition to individual, environmental and ecological
aspects of the transition.

APPROACHES TO LONG TERM CARE TRANSITION
Transition to a long-terTn care facility is a significant life event for an individual.
This event is significant because of the multiple systems in

a

person's life that are

affected by the transition. The transition to a long term care facility affects an oider
person's micro andmezzo systems, providing change in these areas such as interpersonal
relationships, connections with the larger community, and interactions with neighbours.
The perspectives on this experience appear in the literature to be drawn from two areas.
The hrst area of discussion focuses on individual characteristics, traits and responses to
the transition and relocation to a long term care facility. The second area includes

environmental and ecological perspectives that describe this experience.

In examining individual characteristics, Rehfeldt et al. (2000), indicated that life
satisfaction and positive adjustment actually increase after admission to a long-term care

facility, suggesting that an adaptation trend lasts over the course ofa year. Successful
relocation is linked to individual characteristics and satisfactory interpersonal networks
(Rehfeldt et al., 2000). Rehfeldt et al. (2000) indicate that those who ranked highest on

life satisfaction measures following

a

move into a long term care facility also were those

older persons who reported a greater satisfaction among interpersonal networks. Within
this same discussion, the authors stated, "A variety of individual characteristics have been

linked to successful survival of relocation, including feelings or concerns about moving
[and] perceptions of health and personality traits" (Rehfeldt et al., 2000, p. 31). Thus,
these authors suggest that for those older persons who possess significant interpersonal

networks, reported greater life satisfaction scores, and demonstrated a more positive

attitude toward their relocation to a long term care facility demonstrated a likelihood to
adjust and remain positive about their relocation. Rehfeldt et al. (2000) conclude that
older persons who are in opposition to relocating to a long term care facility may never
adjust to the facility, particularly if they are suffering from health concerns and have
reduced interpersonal networks.

Some authors (Krichbaum el al., 1999, p. I47) concur that successful and positive

transition is related to, "unique characteristics, perception and understanding of the
event", an individual response. Krichbaum et al. (1999) explores responses of older
persons to the transition that

is

based upon perceptions and meanings attributed to the

event. For these authors, the factors that assist in explaining relocation into long term care
are cognitive ability, gender, and degree of depressive signs and symptoms. Krichbaum
et al. (1999) indicate as an older person's depression increases an older person's ability to

interact, to engage and to experience pleasant events diminishes resulting in a less than
satisfactory transition. In doing so, these authors explore the connection between the

transition and cognitive decline and concluded that typically cognitive (in addition to
general health) decline occurs during the transition to a long term care facility. As
relates to gender, Krichbaum et al. (1999) indicate that

initially older men

it

are more

likely

to be satisfied with the transition as they had felt their needs were being addressed. This
variance between men and women diminishes as time spent in the long term care facility
increases. Brooke (1989) describes the personal phases of adjustment lived through by
the older person in long term care as; disorganization,reorganization, relationship

building and stabilization (p. 67). Brooke (1989) indicates that ninety three percent of
older persons who participated in her study pass through all of these phases within eight

months of admission to a long term care facility. Brooke (19S9) also indicated that when
older persons in her study experienced any emotional or physical setback, they returned
to the first phase of disorganizaTion. In the first phase of adjustment to long term care

relocation identified as disorganizationby Brooke (1989) as disorganization, there are
feelings of displacement, vulnerability and abandonment. Some feelings and emotions
that appeared within the older persons during this phase were anxiety, apprehension,

withdrawal, fatigue, restlessness, and loss of appetite (Brooke, 1989). This frrst phase
identified by Brooke (1989) typically lasts six to eight weeks for older persons. The
second phase identified by Brooke (1989) identified as reorganization is characterizedby

problem solving and resolving (or justifying) why they had made the relocation to a long
term care facility. For the older persons in Brooke's (1989) study, they displayed more
incidents of asking questions, complained about limited living space and identified
increase in self confidence. This self confidence was reflected in the older persons

directing new staff as it related to care and iderfifying health care issues. This phase

typically lasted until the third month. The third phase established by Brooke (1989) is
relationship building where older persons who have made the transition to long term care
are engaged in conflict

with staff and peers. Conflict with staff tended to be focused

around ensuring staff were aware of their care needs and also began to identify the loss
a peer when

it occurred. The fourth and final

of

phase identified by Brooke (1989) is

stabilization and is characterizedby older persons beginning to establish and develop
personal relationships with both staff and peers. Older persons in this phase display

recognition of their current life status, changes in the environment and displayed a sense
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of security. In these approaches to long term care transition, it is the individual who is
seen as ultimately responsible

for successful transition into long term care.

Another perspective examining the experience of the transition to a long-term
care

facility deals with environmental variables. Gray (1996)

addresses the importance

of the receiving facility in understanding the transition process, reacting with empathy,
and offering information, thus contributing to a more successful transition. Gray (L996)
discusses the importance of establishing an environment conducive to the older persons'
needs and matching these needs to the environment. By establishing a relationship with

the older person prior to admission, ensuring that personal items are available to the older
person, and providing a companion they may turn to for answers to talk to, Gray (1996)
indicates the older person

will feel more comfortable with the transition to long term

care. By providing an encouraging environment that promotes independence, such

as

encouraging self care among residents creates a conducive environment for growth and
personal responsibility. Many moves to various locations result in crisis situations (Gray,
1996) and having the older person familiar with the environment can assist in making the

transition easier. Harel (1981) concurs with this view and stresses the need

for

"person-

environment congruence" (p. 523) in which the environmental factors that affect
residents' quality of life are given attention. Krichbaum et al. (1999) offer this
explanation of approaching the transition to long term care; "...the conceptualization

of

transition generally, [is] a complex person- environment interaction in which neither
processes nor outcomes are ever determined entirely by individual or environmental

variables..." (p. 136).
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The experience of the transition into a long-term care facility tends to be viewed
as a negative experience. Although an older person is seen to be subjected to concurrent

losses (Wilson, 1997; Krichbaum et aL.,1999; Clissett, 2001; Donnenwerth

& Peterson,

1992; Reinardy, 1992), there appears to be little information about positive aspects and
experiences among the elderly as they move into long term care facilities. Several authors

(Davidson & O'Connor, 1990; Reinardy, 1992) identify that control over the decision
making process involved in a move to long-term care increases the likelihood of a
successful and positive transition for the older person.

TMPLICATIONS FOR PRACTICE
There appear to be many valid approaches to helping oider persons while
they make the transition to long-term care, however actual practice varies greatly. Social
workers in long term care practice respond variably to older persons making the

transition to long term care. Responses by social workers in the field vary greatly. Gray
(1996) identifies a proactive approach to easing the transition into long term care. By
addressing issues long before admission day, the fears associated with the move can be

alleviated. Preparing
can go

a resident's room before they move

if they have a problem

in, identifying where residents

and ensuring the presence of familiar faces on moving day

helps to reduce stress. Assisting the older person in becoming familiar with her or his

environment begins before the day of admission as "predictability of the new
environment is maximized...if individuals are fully informed as to what to expect from
the facility..." (Rehfeldt et al., 2000,p.37). Social workers are often the first persons to
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contact families and potential residents and there is ample opportunity to intervene during
this time to provide information and support prior to the relocation.

In person-environment practice the blending of both the concrete (i.e., orienting a
person to their room) and clinical services (i.e., individual or family therapy) related to
the transition is part of an approach that is consistent with core social work values that

prioritize client needs (Kemp, Whittaker, &Tracy,1997). Person-environment practice
"redresses the personality bias present in many existing modalities by providing a richer,

more detailed picture of the social support of clients, as well as concrete strategies for

environmental assessment and intervention..." (Kemp, Whittaker, &Tracy, 1997,p. l0).
Kemp, Whittaker and Tracy (1991, pp. 13-14) outlines the intervention during the
transition to long-term care as including:

r I

strategic and multidimensional environmental assessment- by completing a

comprehensive assessment of the environment of the long term care environment,
best

fit principles between the older person and long term

care environment can

be achieved.

e d dual focus on individual and environmental

change- both environmental and

individual factors impact upon the older persons' transition and both must be
examined

.

jointly.

The critical imporlance of the client's own social network- the importance of the
older person's support network is acknowledged as having impact on the

transition
Equal emphasis on concrete, informational and emotional helping during the
transition process is helpful to the older person. Gray (1996) indicates providing
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clear information prior to admission day, supporting the older person in decision

making, encouraging self care when the older person is able, and ensuring
maximum choice and independence are examples on how concrete, informal and
emotional support of the older person impact can upon their transition.
Personal and social empoweffnent- encouragement of individuality of older
persons consistently

will

enable the transition to long term care be tailored to the

older person's needs versus a 'cookie cutter' approach.

utilizing a person centered approach, yet transcending individual

and family

systems to include group and neighborhood practice. Advocacy for older persons
does not end with the long term care facility, but rather instrumental change

occttrs on many levels, including regional policies and guidelines as it relates to
the relocation to a long term care facility.

Social workers can be considered the professional role of network consultant by

examining the various individuals and groups involved in an older person's
system and negotiating the many systems involved in making the transition easier

or more acceptable to the older person.

A clear value on the power of peer helping, the potential for personal change and
social advocacy and the importance of client involvement are important to social

work involvement during the older person's transition to long term care. Gray
(1996) concurs with the idea and suggests creating a personal network within the

long term care facility by assigning a 'buddy' or peer to the older person who may
assist in showing them around and orienting them to their new home.

T4

Social workers must be flexible, understanding that the transition to long term
care is a dynamic and flowing process and that processes must be flexible to assist

in easing the relocation. For example, facilities must be flexible with admission
times to fit with the older persons' needs and be open to having older persons
decorate their rooms with personal effects.

Social workers must place a strong value on the diversity of people in response to
the transition. older persons respond to experiences differently and thus

individualized approaches are required to meet to the varied perspectives and
responses of older persons.

The focus of social work practice within long term care among the older population is not

only with individuals, but also with their families, their social networks, their physical
environments and the larger political context. By clarifying the unique experiences of
older persons as they enter long-term care and by acquiring an understanding of the event

from their perspective the door is opened for any intervention which may be needed. As
the older population increases and long term care expands, the identified needs of current
and future residents in long-term care facilities need to be considered and acted upon.

IMPLICATIONS FOR POLICY
As older persons move through the health care system in Manitob a, they can
interact with many people, representing many different disciplines. These persons and
agencies include: home care, Geriatric Program Assessment Team, case co-coordinators

for home care, health care aides, the long term care access center (a large government
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body which facilitates the long term care system), the panel board (determining eligibility

for long term care placement), and Manitoba Health Financial Services (which
determines per diem rates within long term care facilities). In addition, a medical

practitioner, a bed utilization co-coordinator (a person who manages the incoming and
outgoing residents within a large institution), an access co-coordinator (who manages
applications for facilities), and the inter-disciplinary team members at various acute and
long term care facilities (including occupational therapists, speech therapists,
physiotherapists, dieticians, pastoral care workers and social workers) are also involved.

During the process of relocation to long-terrn care, an older person may come into
contact with many people who are instrumental to their transition. It is also necessary to
promote effective and appropriate use of resources. Older persons may make several
moves prior to

finally arriving

at their long term care

facility of choice. For example,

an

older person may go to emergency for their immediate health care concerns and then wait

in hospital for assessment. From acute care, the older person may be transferred to an
interim placement and subsequently to the first long term care bed that becomes open.
From here, the older person may wait for their long term care facility of choice and then
relocate when a bed there becomes available. Even after an older person arrives at their

facility of choice, they may make several internal moves during their stay due to infection
control issues, room preferences, and medical and supervision needs. It is queried by this
writer the efficacy and usefulness of resources in such a system that requires its clients to
move several times and go through an admission process repeatedly. The amount

of

change that an older person may experience during the transition can be tremendous and

T6

there is a need to acknowledge the importance of psychosocial support required during

this transition.

Typically, the process of transition to long-terTn care has not been responded to
based on the

individual needs of potential and current residents. When the transition to

long-term care does not go smoothly according to the receiving facility or the individual

it usually results from

a

lack of understanding or communication (Clissett, 2001).

CHAPTER SUMMARY

A significant life event for older

persons is the experience of moving into a long-

term care facility. The move may be planned or unexpected, positive or negative,
disastrous or successful. For an older person, the experience of moving is as varied as the
people who experience it. Research which builds qualitative knowledge about the
experiences of older people in Manitoba is essential as this group continues to grow and

strives to remain healthy in their later years. This research aims to uncover the ways in

which transition to long-term care occurs and its effects on residents of long term care

facilities and their families. Data from this research will provide information that
constructs new knowledge about long term care experiences that can contribute to policy
change.

It can point to best practices in the design of clear and empowering clinical

interventions and sound policies and programs that reflect the needs of older persons. The
focus of social work practice within long term care among the older population is not

only with these individuals, but also with their families, their social networks, their
physical environments and the larger political context. Only after we understand the

t7

experience of the transition into long term care from the residents' perspectives, can we
appreciate its significance and importance in the lives of older people.
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CHAPTER TWO-LITERATURE REVIEW

The literature on the transition to long-term care includes topics such as; the

transition process, the older person in society, and long term care placement in Manitoba.
Each of these topics is related to the research question and is addressed below.

TRANSITION, OLDER PERSONS AND LONG TERM CARE
The term transition invokes the concept of change. Often change is identif,ied as a
source of stress (Dacey

& Tavers, 1991; Schuster & Ashbum, 1986) as many may feel

that change is uncerlain and upsetting. Toffler (cited in Dacey & Tavers, 1991) identifies
stress as stemming from the rate of change within our lives. Schuster and Ashbum (1986)

concur with this notion, but add that change is stressful when it results from conflict with
societal, or cultural values or norTns, when there is inadequate preparation in developing

skills to deal with the new situation, and when there is a lack of support to assist during
this change.
Schumacher, Jones, & Meleis (1999) take the point of view that "a transition is a
passage between two relatively stable periods of

time" (p

2) Essentially,

during this

time of passage, the individual moves from one stage, phase or situation to another.

Typically,

a

transition is identified by

a

particular event or turning point that requires

change and new responses (Schumacher et
a long-term care

al, 1999). The population that resides within

facility has experienced many changes, some of which results in

discomfort. Given the amount of change that has occurred within the twentieth century,

it is not surprising that it

has been labeled the most stressful time in which humans have
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lived (Dacey &Travers, 1991). Although this may be true, "humans show amazing
resiliency, and recovery from damage" (Dacey & Travers, 1991, p. 19). As

a

result

of

resiliency, people develop new skills, new coping strategies and new relationships to deal

with transitions (Schumacher et aL.,1999).
Individuals face many different changes and transitions that have an impact upon
their lives. Schumacher et al. (1999) identify three types of transitions: (1)
developmental; (2) situational and; (3) related to health or illness. These transitions often
appear negative for the older population as they are associated with loss and are typically

unwelcome in their lives.

A transition includes

a marker event,

which indicates a change in the regular

patterns of life. Instability in a person's micro system which occurs as a result of change
continues throughout the transition process until harmony and stability are restored.

During the transition process, individuals need to experiment with new coping skills
(Schumacher et al, 1999) in attempts to restore stability in their system. The time

involved in any transition is varied, individualized, depends on the nature of the transition
required and the extent to which it affects an individual's life.
Schumacher et al. (1999) suggest that transitions can be thought of as stages,
easily identified by their movement, direction and flow as they evolve. Research by
Bridges (cited in Schumacher et a1.,1999, p. 4) identified the f,rrst stage of a transition as

"a period of endings in which there is disengagement from relationships or from ways of
behaving as well as a change in the person's sense of self

'.

Bridges describes the second

stage as an interim phase, in which disorientation is felt by the individual as a result

of

the losses in the first stage. This interim stage may feel uncomfortable and ambivalent to
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an individual, however

it is in this

stage that

it is necessary to identify and try new coping

skills and responses. The final stage of the transition is marked by the return of
equilibrium and a sense of control. Bridges (cited in Schumacher et a1.,1999) stated that
during a transition, people will go through all three stages, yet these stages may or may
not be linear. Young (cited in Schumacher et a1., 1999) stated that transitions may also
be described in terms of patterns. Transitions may be (1) sequential, (2) occur

simultaneously, or (3) overlap with each other (Schumacher et a1.,1999). Patterns

of

transitions are described as:

.

a sequence

(in sequential transitions "there is a ripple effect in which one

transition leads to another over time", Schumacher et aL,1999, p.5): For an older
person making the transition into long term care they may experience a change in

health status (related to health or illness), which may subsequently lead to a visit
to hospital (situational), and thus resulting in a change in residence (situational).

occurring simultaneously with an unrelated pattern, and occurring
simultaneously with a related pattem (Schumacher et al., 1.999): Simultaneous
transitions may occur without being related to each other or when a 'marker

event' precipitates numerous transitions. For example, an older person may
experience several transitions at once such as retirement (developmental), a
change in health status (related to health or illness) and changes in nuclear family

when an adult child returns home (situational) that are unrelated to each other,

but occur all at the same time.
Overlaping with each other: transitions may over lap with each other, regardless
of whether they are related to each other or not. For example an older persons
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may be experiencing the transition from being married to being a widow and

during this transition, may also begin the transition to relocate to a long term care

facility.

RELOCATION
"Relocation has been defined as the change in environment that takes place when
an individual moves from one location to another" (Johnson, 1999, p.53). Three different

types of transitions (developmental, situational and those transitions related to changes in
health) comprise the model of transition. As identified by Johnson (1999), the relocation

of older people to a long-terrn care facility may be charucterized as any one of the
transition types or a combination of several.
Relocation as a developmental transition is seen as parl of the maturational
process of elderly persons and their families. Relocation and transition may be associated

with retirement and occur when people move from metropolitan areas to rural or
retirement areas. As a situational transition relocation is often due to loss of a spouse or
support network, caregiver burden, or changes in a current housing arrangement.

Relocation as the result of

a

health transition typically occurs in the older years when

chronic illness, limited ability to care for oneself or lack of available supports make it
necessary for the elderly person to seek alternate
care

living arrangements such

as a long term

facility (Johnson, 1999). The losses associated with relocation to a long term

care

facility involve "reduced capacity for the social expression of self, one's culture, class
and values...The move from a house or flat to a llong term care] home almost inevitably
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involves the disposal of fuiniture and possessions, items that will hold precious memories
or be perceived as essential for the person's self expression" (Wils on, 1997 , p. 1363).

"Positive outcomes of transition include a sense of well-being, mastery of skills
and behavior that's needed

for success in the new environment" (Johnson, 1999,p.

55).

Donnenwerth & Peterson (1992) suggest that a diminished sense of well-being (or even
illness and death), depression, greater aggression, decline in life satisfaction, increased
levels of pain and declining activity are associated with the transition into a long term
care

facility. Social support networks

appear to be negatively influenced by relocation

of

the elderly person, particularly in the number and frequency of interactions. Little appears
to be known about the ability of elderly persons, their mastery of new skills or behavior
as they adjust

to the new location, and how the move affects them (Johnson, 1999).

Literature points to the importance of the elderly person's involvement in the
decision making process (Brooke, 1989; Davidson & O'Connor, 1990; Reinardy,1992;

Rehfeldt et al., 2000). Types of decisions might include when relocation takes place, the
location of the new residence, and what possessions they may take with them into a

facility. Often older individuals are limited in the decisions they can make that to affect
their daily living. The option of moving into long term care may be limited both by time
and choice, and sometimes due to caregiver decline, change in support system, or

institutional requirements. A general imbalance of power between health care
practitioners and older persons exists and greatly influences the decisions made both by
families and older clients (Clissett, 2001). Predictability of the environment to the
resident and the regulations of the long term care facility, such as what items may be
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brought into a person's room, are useful factors to consider during transition (Rehfeldt et

al.,2000).
Studies of the transition process to a long term care facility have examined
comparisons between planned and unplanned admissions (Wilson,7997),perceived

control and acceptance of the decision to enter long term care (Davidson & O'Connor,
1990; Reinardy,1992), and the connection between institutionalization and well-being

(Donnenwerlh & Peterson,1992; Krichbaum et a1.,1999; Harel, 1981).
Most of the studies that examined the experience of transition and relocation into a long
tetm care facility found that older persons had experienced some level of deterioration (in
physical or mental health) shortly after admission but later had improved to a level of
stability (Wilson, 1997; Krichbaum et al.,1999). Prevalent among the studies is the
finding that an elderly person's perception of and involvement in the process of
relocation can affect the success of the relocation (Donnenwerth & Peterson, 1992;
Davidson & O'Connor, 1990; Reinardy, 1992).

THE OLDER PERSON WITHIN A LONG TERM CARE FACILITY
A special session of the British House of Lords was being held to honor
Winston Churchill on his ninetieth birthday. As he descended the stairs
of the amphitheatre, one member turned to another and said, "They say he's

really getting senile. " Churchill stoppecl, and leaning toward them, said in
ã slage whisper loud enoughfor many to hear, "They also say he's

deaf!"

(Dacey & Tavers, 199I,p.524).
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In 1977 Robert Butler developed the term 'ageism' which refers to: "a deep-seated
uneasiness on the part of the young and middle aged-a personal revulsion to and distaste

for growing old" (Novak,7995,p.1). Ageism exists and is apart of Canadian culture
everywhere from the media's portraying of youth as an ideal to our social welfare
system's failure which fails to ensure an adequate standard of living for our older

population. For example, older women typically tend to have the least available
economic resources available to them than any other population group. V/ells and Taylor
(2001) state "unattached women over 65 have a poverty rale of 49o/o, one of the largest

of

any gtoup" (taken from National Council of Welfare, 2000). ln addition, when an older
person enters a long term care facility after paying per diem rates they are left with very

little funds (approximately $200/month) to live on. There is no other situation or group
that society would request that they survive on such meager resources. Stereotyping of
older people leads to grouping members of this population together as if they formed a
homogeneous grollp. Of course, this population is not without its similarities, however its
members and their needs are as unique and varied as any other population group in
society and should be treated as such.

In a long-terrn care facility, many issues affect the quality of life of
residents. Some of these include feelings of loss of control or independence, communal

living, lack of an informal support network, the institutional structure, and the physical
and cognitive impairments that may
1989; Davidson

limit individual independence (Gray, 1996; Brooke,

& O'Connor, 1990). According to Lee, Woo

and Mackenzie (2002),the

relocation experience is primarily interpreted as a very painful end to the most significant
parts of an older person's

life.

Some of these include "loss of role, lifestyle, freedom,
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autonomy and privacy" (Lee et aL.,2002, p.5). Institutional living and regulated schedules

of daily living impact upon autonomy and privacy of older persons (Lee et al., 2002).
This may mean sharing a room and bathroom with two other individuals, having to wait
to be assisted by nursing staff with bathing and dressing, having to eat at designated
dirrning times, and tolerating the idiosyncrasies of their roommates. Most individuals
have several physical ailments that may have debilitating effects. People who reside in a

long-term care facility have either physical or mental health needs that can no longer be
managed

within a community setting. In addition to their significant care needs; older

persons may experience feelings of isolation, loneliness, helplessness, dependence,

vulnerability and loss. It is important to note that some older persons have

a

positive

experience as they make the transition to long term care. In Lee et al. (2002), it was

illustrated that a sense of relief and security was identified by several older persons after
two weeks of residing in a long term care facility. Older persons described feeling a sense
of relief of not being alone, relief of not having to manage a household, relief at feeling
physically safe and a generalized feeling of relief of the burden of caring for oneself (Lee
et a1.,2002). According to Smith and Bengts on (1979) in Lee et al. (2002), families
experienced an improvement in familial ties and closeness between family members. As

identified above, each person's individual uniqueness is important to recognize in the
transition process as the experience will be variable among older persons.

THE PROCESS OF TRANSITION TO.LONG TERM CARE IN MANITOBA
Before the logistical process of the relocation to long-term care is addressed, it is

important to describe the context of the local situation. Long-term care services in the
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province of Manitoba are composed of various housing options available to those persons
who no longer can manage in their own home in the community with the available
support programs it can provide. There are several long-term care options for people,

which including supportive housing, companion care, personal care, and chronic care
programs.

Elieibility
Personal care homes provide long term care to persons requiring 24hour supervision.
The chronic care program within Manitoba is designed for individuals who require
specialized care due to a chronic health condition or require more support and
supervision than a personal care home can provide.
Access

There are several ways for an individual to gain access to the long-term care system.
Once a referal is made to the Provincial Home Care Program a case co-coordinator
assesses the

individual client's needs. If the individual requires placement, his or her

application is forwarded to the Long Term Care Access Centre of the Winnipeg Regional
Health Authority. A panel made up of a physician, a chairperson and an access
coordinator reviews the assessment application. The application is then approved or

refused. Applications involving complex situations may be sent to personal care homes
for consultation prior to approval during the panel process. Once the application is
approved, the applicant is placed on the waiting list of their personal care home of choice

until an appropriate bed becomes available and an offer of admission is made.
Applications may also be generated by a hospital when

a

person is admitted to hospital

and cannot return to their home because their care needs supercede what can be managed

27

with support in the community. They are then 'paneled' from the hospital. Their
application is processed in the same \¡/ay as that of a client from the community. The
applicant remains in the hospital, or is transferred to an interim bed or to temporary
placement in another facility (Winnipeg Regional Health Authority, 2002).Apicture of
this process is given inFigure2.2.

Figure 2.2Two ways to gain access to Long Term Care and housing programs of the

Winnipeg Regional Health Authority
Individual in Communitv

Individual in Hospital

I

I

Application form completed by Home Care
Coordinator

Application form completed by hospital team and
Access

Co-coordinator
Sent to WRHA and presented to panel

Approved or refused
ü
Forwarded to the Access Centre which "holds" the applications until it can be "short listed" to one of the
homes chosen

lndividual remains in community and goes to
hospital if situation detenorates

Client moves to an interim personal care bed while
awaitins olacement
Placement

Winnipeg Regional Health Authority, 2002

The types of services that are available for long term care (both chronic and
personal care) may include twenty-four hour nursing services, physician services,
professional services of social workers, occupational therapists, speech language
pathologists, physiotherapists, dieticians, pastoral care workers, and access to recreation
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services, medical supplies and medications (Winnipeg Regional Health Authority, 2002).
These medical professionals, practitioners and clinicians assist in logistical, practical and

medical aspects of the relocation of the older person to long term care.

THE MEANING OF THE TRANSITION TO A LONG TERM CARE FACILITY
In examining the meaning of the transition to

a long

term care facility

Lee et al. (2002) explore the experiences ofolder persons in several parts, those
experiences prior to the relocation, the experience suffounding the relocation and the

experience of the transition to long term care after the relocation. Prior to relocating to a
long term care facility, according to Tobin and Lieberm an (I97 6) in Lee eL al. (2002)
older persons who were awaiting placement for a long term care facility demonstrated
they possessed lower self image were less cognitively intact and less emotionally
responsive than their peers who already were residing in a long term care facility. A
study by Biedenharn and Normoyle (199I) in Lee et. al (2002) indicated fears associated

with long term care relocations included quality of care, quality of life, the costs
associated with residing in a long term care facility, and the ability of family to be

involved in the older person's care. Many older persons have been hesitant about
relocating to a long term care facility because of the negative perceptions and stories
shared secondhand through peers and family (Lee et

aI,2002). Gray (1996)

describes

how not involving older persons in the decision making process and begin planning for
relocation to a long term care facility during a crisis only exacerbate fears older persons

have. Gray (1996) concurs with Lee el al. (2002) and identifies negative feelings in
anticipation of relocating to a long term care facility such as fear of abandonment and
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mistreatment. Older persons, according to Gray (1996), fear the relocation is an

invitation to die and are full of grief for the life they feel they must leave behind. For
some older persons there is time prior to relocation to digest, work through and plan for

their relocation to a long term care facility. This occurs when relocations are planned and
the possibilities of relief and contentment are increased. However, many relocations to

long term care occur within crisis situations where emotions are heightened and decisions
may be made in haste to relocate an older person to a long term care facility. It has also
been identified by Nolan

& Grant (1992) in Lee et al. (2002) there are several

processes

that influence the older persons and their relocation including: anticipation (the degree to

which the relocation was planned in a proactive and informative manner), participation
(the extent of involvement of the older person), exploration (the extent to which all
possible alternatives to long term care were explored) and information (the amount

of

quality infomation that is provided and explored by the older person in making an
informed decision).
Reed et al. (2003) broadened these four processes that older persons experience

when making the relocation to explore the relocation that an older person may experience

in making the move to a long term care facility. Reed et al. (2003) identify the relocation
an older person

will

experience the relocation as either a preference relocation, a strategic

relocation, a reluctant relocation, or

a passive

relocation. In a preference relocation, the

older person themselves identify the need to relocate to a long term care facility or

identify the need for more assistance and to explore the possibility of relocating to a long
term care

facility. In a strategic relocation,

the older person may attempt to control

changes in their circumstance (Reed et al. , 2003). For example, an older person may be
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aware that the

building they live in may be closing down, so the older person may use

this situation to look at relocating to a long term care facility. The older person may be
quite active in pursuing alternatives to changing circumstances in the older person's life.

In relocations where the older person was reluctant to move, there was clear disagreement
between the older person and others involved about how the older person's needs could
be met (Reed et al.,2003). Lastly, in relocations in which residents were passive,

decisions were not made by the older person, but rather the older person accepted the

opinions of professionals and did not question their relocation to a long term care facility.
In this type of relocation, family and professionals involved with the older person may
make the decision for the older person to relocate to a long term care facility and
decisions are typically made without the older person's consent. For older persons

making the relocation to a long term care facility, this type of relocation can exacerbate
the feelings of lost autonomy and independence. Lee et al. (2003) also identify similar
types of relocations: (1) the positive choice (similar to preference relocations identified
by Reed et a1.,2003); (2) the rationalized alternative (similar to the passive relocation

identified by Reed et aL,2003); (3) the discredited option (not similar to any of the
relocation types identified by Reed et a1.,2003), but identified by the older person as a

'mistake' after they had made the relocation or that the long term care facility is not what
they anticipated; and (4) the 'fait accompli' (identihed by Reed et a1.,2003 as the passive

relocation) as the most horrible of available options. It was indicated by Lee et al. (2003)
that the type of relocation that the older person experiences

will affect the outcome of the

relocation and the older person's perception of autonomy, legitimacy of placement, sense

of self and ability to maintain control of one's situation. Regrettably,many relocations
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occur within a crisis situation and older persons proceed through the transition to long
term care without adequate time and support to make informed, educated decisions that
result in positive, empowering and autonomous transitions. Reed et al., (2003) conclude
that encouraging older persons to remain involved in the decision making process
increases feelings of control and predictability in their environment.
Based on the premise that many relocations made by older persons occur

in

a

crisis situation it is understandable that most older persons experience relocation

negatively and focus on the losses associated with relocation to long term care. After
older persons have made the relocation to a long term care facility, they may experience
feelings of loss, isolation, loneliness, and stress. According to Lee et al., (2003) there are
three ways that an older person may cope, including passive acceptance, making the best

of available options and reframing. Through passive acceptance, older persons change
their behaviour to accommodate the norrns of the long term care facility. Some older
persons may feel loss of control as they change their routines and patterns to

'fit in'.

Other older persons make the best of available choices and focus on activities and
routines they still had control over. (Lee et a1.,2003). Reframing of the older person's

ability is common among new residents of long term care facilities. Older persons
minimize their care needs by comparing themselves to their peers in the facility by
reframing their situation. lncluded in the transition to long term care, the older person
may also experience different'settling in'processes. Wilson (1991) identifies these
processes of adjustment as (1) an overwhelmed phase, (2) an adjustment phase, and (3)
an

initial acceptance phase. Within the overwhelmed

phase the older person responds to

the relocation into a long term care facility with expressions and feelings of loneliness,
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sadness, fear and crying

(Wilson, 1991). The older person may be lonely because they

may not know anyone or may miss their family, they may be experiencing sadness
because of the losses they have experienced, and may be fearful of the unknown as

it

relates to their new environment. Once the older person begins to internali ze the

relocation to the long tetm care facility, they will begin the process of adjustment in
response to their relocation. Once older persons begin to portray a more positive attitude

about their relocation they may begin to establish new social networks and begin to look

forward to the future. In the final phase of adjustment to long term care, the older person
begins to accept the relocation to long term care and begins to look beyond their
immediate environment to develop social networks they then begin to feel they have

control over their situation and develop an increased sense of well being (Wilson, 1997).
Older persons who made the decision independently to make the move to a long term
care

facility tend to reach this

phase more

quickly than those older persons who had

limited involvement in the decision making process.

CHAPTER SUMMARY
This chapter explored several areas of literature relevant to this research. At the
beginning of this chapter the concept of transition, the older person and long term care
were discussed. A transition includes a marker event, which indicates a change in the
regular pattems of

life. The time involved in any transition is varied, individualized,

depends on the nature of the transition required and the extent to which

it affects an

individual's life. Relocation was described as "the change in environment that takes place
when an individual moves from one location to another" (Johnson, 1999,p.53). Three

-t

-t

different types of transitions (developmental, situational and those transitions related to
changes in health) comprise the model of transition and were explored in this chapter.

A

description of the older person in a long term care facility identified how many issues
affect the quality of life of residents. The logistical process of an older person relocating

to a long term cate facility within the V/innipeg Regional Health Authority was
discussed. This chapter concluded with an in depth examination into the meaning of the

transition, exploring the experiences of older persons prior to the relocation, events and
feelings about the experience sunounding the relocation and in the transition to long term
care after the relocation.
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CHAPTER TH REE-M ETHODOLOGY
The purpose of this study is to interpret and describe the experience of the

transition to long term care for an older person. The literature refers to the effects of long
term care placement and well-being, the transition to long-term care, individual and
environmental perspectives on this transition, and ways to promote successful placement.
There is, however, a gap in research conducted in Manitoba (and even Canada) with
regard to the experience of older people as they move to permanent placement within a
long term care facility. Research on the transition has quantified factors related to
success, gender, expectations, and

mortality of persons in long term care. This research

uncovers meanings in the experience of transition to long term care among the older
persons who parlicipated. The study addressed what the experience of moving into a

long term care facility was like and what it meant to those who have lived through it.

RESEARCH DESIGN
This qualitative research makes use of phenomenology. Qualitative research
employs a "...set of philosophical ideas and empirical methods for identifying and
describing some human experience, based on spoken or written words, and/or observable
behaviors alone-that is without forcing a preconceived theoretical position or set
values onto the experience..." (Bloom, Fischer & Orme, T998,p.24).

of

"[A]

Phenomenological study describes the meaning of the lived experiences for several

individuals about a concept or the phenomenon" (Creswell, 1998, p. 51). Using
phenomenology the researcher was guided to search for the central meaning of the
experience of the transition to a long term care facility through the perceptions

of
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participants. Central assumptions in phenomenological research that make it suitable to
this study are its explorations of meaning in the experiences of people and its
examination of the everyday life of those persons. The reality of an object or event is

only perceived within the meaning of the experience of an individual (Creswell, 1998).
Hermeneutic phenomenology according to Robertson-Malt (1999) is a

combination of two rnethodologies, which includes hermeneutics as described by
Gadamer; and phenomenology according to Heidegger. The central feature

of

hermeneutic understanding within phenomenology is the idea of 'being in the world' as

identified by Heidegger and Gadamer (Geanellos, 1998). The notion of 'being in the

world' identifies individuals

as being

"involved and participatfing] in the world in

a

dynamic and engaged way" (Hein & Austin, 2001, p. 5). In simplest terms, individuals
understand and experience who they are only as they understand and experience the

world around them (Lowes & Prowse, 2001) and that "an understanding of the person
cannot occur in isolation from the person's world" (Orbanic, 1999,p.138). These
interpretations are based upon an individual's background, culture, and language (Lowes

& Prowse,

200I).

Phenomenological literature suggests that the evolution of various

perspectives in phenomenology has emerged from individual interpretations (Lowes &
Prowse, 200I) and that there is "no one single standardized method for the methodology

of hermeneutic phenomenological inquiry" (Robertson-Malt, 1999, p. 292). As cited in
Robertson-Malt (1999), Gadamer is of the opinion that "there is no method" but that
many scholars

of

hermeneutic phenomenological inquiry have developed various

methods of induction in guiding research into human experience (p. 292). Despite this,
hermeneutic phenomenology has been shaped by Heidegger's philosophical views on
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interpretive and collaborative data collection. This orientation will be used as a basis for
understanding in this research. For the purposes of this research, Riemen's work in

Creswell (1998) titled "The Essential Structure of a Caring Interaction" was used to
shape the methods of

my study on transition to a long term care facility. Riemen's

(1986) study examines the structure of nurse-client interactions and outlines her use
phenomenology in exploring this
research the question "What is

of

topic. This phenomenological method was used to

it like for older persons to experience the transition to long

term care?" The purpose of this study was to research the phenomenon of transition to
long term care among older persons by extracting the experience of transition from the
descriptions provided by participants.

BRACKETING
In "undetstanding particular phenomena, the phenomenological researcher makes
every effort to suspend or set aside his or her presuppositions, biases and other

knowledge of the phenomenon obtained from personal and scholarly sources" (Hein &
Austin, 200I, p. 5). Heidegger states that the interpreter's own views and narrative of the

world invariably brings expectations and preconceived understandings (Koch, 1995).
These expectations, experiences and understandings cannot be ignored and become part

of the interview process where meanings are co-created (Koch, 1995). Just as the older
person has an existing understanding and experience, so does the researcher. Cultural

orientation and background influence the research. Bracketing is acknowledging one's
own views and ideas on a presented topic and identifying how one's experiences and
background influences understandings and perceptions ofthe presented topic. I have

JI

documented and reflected upon my own feelings and thoughts during interviews,

transcription, and data analysis.
The process of bracketing is an essential part of this research. Before this study
began, I noted my thoughts on the meaning of moving to a long term care facility.

My

thoughts and assumptions prior to initiating data collection were noted as follows:

o

Feelings of loss are associated with relocation to a long term care facility

o

Those older persons who have limited social support are less likely to feel

positive about their relocation to long term care
Older persons may feel overwhelmed when they first come to a long term facility
The transition to long term care includes more than the physical relocation to the

facility

o

Each older person experiences the transition to long term care differently
For the most part, changes in health status initiate the transition to long term care

An older person's social system is negatively affected by the transition to long
term care

By identifying preconceived ideas about the topic to be discussed, I was able to
explicitly articulate my views and facilitate an openness to the phenomenon being
examined (Omizo

& Omizo,1990). I also began documenting in a notebook

ideas and

thoughts during the research process. The following example illustrates my exercise of
bracketing preconceived ideas on the topic to be explored:

I cannot think of what else I anticipate would

come with this whole experience. Am

missing something? I think this is almost harder because I work within long term
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care...not sure. Everyday my job entails trying to assist older persons when they
come here;

I am not sure what I really think about it..I just do my job. I have thought

about older persons relocating into long term care in a negative sense historically
given the context of my occupation and the stressors I see on a daily basis. I need to
be cognizant of my feelings about relocation and why I attribute negative feelings
towards the relocation. My cultural background indicates a strong value of respect for
older persons and sometimes I feel that the larger societal system does not share this
value.
Ideas and thoughts on the research process were documented intermittently and reflected
upon throughout the research process.

METHODS OF SAMPLE SELECTION
Inclusion Criteria
Individuals who experience the phenomenon of relocating to long term care were
the primary source for data collection. Within phenomenology, the primary criterion for

sampling is that individuals must have experienced the "phenomenon being explored and
can arliculate their conscious experiences" (Creswell, 1998, p. 111).

Individuals were selected for the study based upon the following criteria:

.

Aged sixty five years or older

.

Have experienced a transition into long term care since January 2002, than a more
recent date chosen as a cut offdate to provide alarger pool ofpotential
participants

.

Able to relate their stories without significant memory interference
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o

Residing within a long term care unit

Advertisements of this research were placed on bulletin boards on four floors, on bulletin
boards within the

facility and were

sent to newly admitted residents on these same four

floors. For ethical purposes, I did not post nor send memos to any residents on any units
where I work or provide services. i had to replace the advertisements each week as these

bulletin boards are cleared on a weekly basis.
Brooke (1989), in selecting individuals for her study, stated "nursing home [ong term
carel residents are likely to be cognitively or physically impaired, [but] such individuals
were included...to have barred them could have created an elite bias..." (p. 66).

Declining cognition does significantly affect this population. Given the criteria for
qualitative research and a phenomenological approach, the researcher assessed whether
the participants were able to express their perspectives on the research topic. To

detemine whether older persons were able to participate in the interview I asked myself:
Can they organize their thinking towards the interviewer's questions? Are they

emotionally able to reflect on and discuss the move into this facility? Do they understand
that they are giving consent to participate in my Master of Social Work research project?

Memory poses significant limitations to the recollection and understanding of events,
therefore I engaged participants who had completed the transition into long term care and
were able to relate the experience to

me. It was important to me to include these

potential participants as i felt their experiences were valid and essential to this research
study.
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Ethical Concerns
The ethical issue of consent was important in this study. Due to both physical and

cognitive limitations, some persons participating within the study were not able to give
written consent. There were four out of the eleven participants who were not able to give
written consent due to physical limitations. These four participants gave their verbal
consent which was recorded by audio tape with their permission. However, these

people's experiences of the transition into long term care are neither less valid nor less
valuable within this research. The researcher has determined whether the participants

fully understood the research and their participation. The researcher ensured participants
were aware of:

.

The central purpose of the study
The types of questions that would be asked of them in the research

Their right to voluntarily withdraw from the study at any time
The procedures to be used within data collection and storage

.

Their right to confidentiality

.

Their right to refuse to participate in the study and that it would have no impact
upon their current or future care

There were potential ethical concerns with this research due to the fact that the
researcher is employed at the research site. For this reason, the researcher maintained

confidentiality of any participant's information as per guidelines of research ethics and
the Social Work Code of Ethics (CASW , 1994) and the Personal Health lnformation Act,

which governs the use of personal health information within Manitoba.
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Only participants who resided on units not served by the researcher were selected
for the study. Participants were advised (both verbally and in writing) that interview
disclosures by participants about abuse had to be reported by the researcher. ln addition,
the researcher offered to refer participants to their assigned social worker

if they

exhibited distress during the interview or requested such support. In order that the roles
of researcher and social worker remained separate during the interview process, the
research role was clearly outlined to participants. Once again, they were informed that

social work services were available to them at any time from their own unit social

worker. One participant had concerns about his roommate and expressed his obvious
frustration with same during the interview process. I asked the participant if they felt
comfortable with relaying their conflict with their social worker and if they could
approach their social worker about their concerns. The participant indicated they did feel

comfortable and I provided this participant with the name and number of their assigned
social worker for their unit. In addition, I indicated to this participant that they may also
approach the Unit Manager (whose office is located on the same floor) with their
concerns

if they felt comfortable. This participant indicated they were satisfied with

these

suggestions and that they would pursue one of these available options to voice their
concerns.

This research proposal was approved by both the Joint Faculty Research Ethics
Board at the University of Manitoba as well as by the Ethics and Research Committee at
the facility site.
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SITE DESCRIPTION
Meadowlark Centre* (*pseudonym used) was originally established in 1916
an acute

as

military and convalescent facility. It became home to seventy-five soldiers

returning from the First V/orld War and continued caring for the needs of veterans of

World War II and the Korean

facility and developed into

a

War. In 1983,

Meadowlark Centre became

a

provincial

community facility for individuals with complex and varied

health needs. Meadowlark Centre now has approximately 500 beds allocated to such
patients. One hundred-fifty five of these beds remain dedicated to war veterans.

Meadowlark Centre offers several different programs to all ages of adults, although the

majority of the clientele are older persons. Both inpatient and outpatient programs at
Meadowlark Centre include: interim care, personal care, assessment and rehabilitation,
chronic care, respite care, peritoneal dialysis, psychogeriatric assessment and
rehabilitation, respite care, temporary active care and treatment and day hospital.
Participants for this research study were chosen from both the personal and chronic care
programs at Meadowlark Centre. Both of these programs are classified as long term care
by Manitoba Health.

DATA COLLECTION
Information was collected using in depth, semi structured interviews. Eleven
participants for the study were selected from the following categories:

At least two participants who relocated directly from home to long term

care

At least two participants who relocated from another long term care facility
At least two participants who relocated from

a

and

hospital or interim care unit
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The purpose for choosing respondents who had relocated to a long term care facility in
these particular ways was because they may have various perspectives and different

understanding of the issue. Twelve persons indicated to the researcher they would be
interested in participating in the research. The researcher met with each of these them
and further explained their role in the research. Eleven of the twelve potential participants

participated within the research study. One potential participant was not able to fully
understand his role in the interview process and research study.

I did not feel

comfortable that this potential participant had the full understanding of the participant
role or informed consent; therefore I advised this person that I could not ethically ask
them to parlicipate for these reasons. The interviews occurred within the residents'
roomsor the social work conference

room. Residents' rooms

are typically quite small,

measuring usually eight feet by eight feet, where an older person shared a room with one
or two other persons. The social work conference room is a large room with several

comfortable chairs used for social work interviews and family conferences. All
interviews were tape-recorded with the participants' permission. No participants declined
audio-tape recording, although the researcher was prepared to take intermittent notes

throughout the interview and draft a transcript if required. Interviews typically lasted 4560 minutes and two participants requested that the interview be divided into two sessions,
as these

participants indicated they felt tired and wished to continue the interview the

next day,which was accommodated. Participants were informed that they could

withdraw from the study at any time and could stop the interview al any point. No
participants withdrew fiom the study or stopped the interview process (except those who
requested to continue on another day because of

fatigue). Confidentiality of participants
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was maintained by the use of codes on all tapes and transcriptions as well as changing the
names of participants or others that appeared in the data.

All

data related to the research

study will be destroyed after the thesis defense.

A family member of an older person who resides in Meadowlark Centre contacted
me to participate in the research study as she had felt that family's experience was worthy

of scholarly attention. I concurred with this individual, but indicated that my research was

limited to those older persons who were residing within a long term care facility.
The Interview

It is understood that there are varied perspectives in regards to the phenomena of
the transition to long term care among older persons.

A full understanding cannot be

possible by the researcher as understanding of the phenomena ends with the readers

of

the text (Hein & Austin, 2001). As well, there is no saturation point as the text continues
to produce ideas and thoughts with each different reader of the text. A semi-structured

interview guide was used for the interviews. Questions were developed that were
"directed to the participant's experiences, feelings, beliefs and convictions about the
theme in question" (Welman & Kruger in Groenwald,2004,p 12). Questions to elicit

rich descriptions of the phenomena of the transition to long term care were reviewed
several times and developed into a semi-structured interview guide. As the interviews
progressed

I found that

some questions generated more conversation than others which

required prompting. For example, question #4 which asks the older person how long they
had to wait to get into their long term care facility of choice generated very

little

description, and produced rather simple sentence answers. As a researcher, I began to
probe about what that waiting time was like for the older person and how they
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experienced the waiting time. I found that question#2 which asks the older person how
the relocation was for them generated much more description and conversation as it

directly related to their experience. Older persons were more apt to describe at this point
more about their feelings, their perceptions and understandings. In reflection, I would
have not used questions that only provided me with answers that were based on logistics

of the relocation (such as question #4) as I found that these questions generated little
description. Italicized questions that appeared in brackets in the semi structured interview
guide were for the researcher to think about during data collection and analysis and to cue
the researcher into what could have been going on for the older person during the
relocation.

i. How did you get here? Did you come from home, from hospital, or from
another long term care setting? (Has their transition been sequential, simultctneous with
another event or sitnultctneous but unrelated to another event?)
2. How was that for you? (the move)
3. How did you move here? ([ilas there a marker event?)

4. How long did you wait to get here? (Either at home, in hospital, or other long
term care setting, was it a crisis?)
5. V/hat kinds of support did you have along the way?
6. How do you feel now that you are here? (What does it feel like

for

this person

to have made this transition?)
7. How have you felt about settling here?
8. Have you adjusted or settled here? How have you done that?
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9. What did you think about moving to a long term care facility before you moved
here? (Did they view this as a positive experience; wcts it something theyfelt they had no

control over, were they wanting to come here?)
10.

Now that you're here, what do you think about living here?

11. What was good about your move?
12.

If you could, what would you do differently?

The participants were encouraged to provide as much descriptive information as they
were willing and able. I found that some older participants were able to reflect more
easily and provide more in depth descriptions than other participants. It is not clear why
these older persons were not able to provide thick descriptions, even with prompting and

further probing. This proved to be fi:ustrating at times, however, it provided me with the

insight to re-examine the semi structured interview guide and to look at the order of the
questions, re-examine and contemplate whether my questions were really asking what I
was looking for, the essence of the experience for this population. The majority of older
persons who participated in the research study appeared to respond tentatively towards

the questions, attempting to respond to the best of their ability.
The recorded data was transcribed into written form for analysis.

All

eleven

transcripts were transcribed by the researcher. The transcription process took

approximately two months to complete. I used an audio cassette recorder to play the tapes

while I typed the contents. In addition, I used

a voice

training computer program that

assisted in transcribing the tapes while I read the written recorded data. There were
several times when I had to re-play the tapes to hear the information on the audio tapes.
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This transcription process proved to be quite trying and frustrating at times due to the
varied quality of some of the audio tapes.

All information

gathered (audio tapes and

written transcripts) were kept in a locked filing cabinet to which only the researcher had a
key. I visited to all of the participants after the interviews to check whether they had any

further questions or additions to their transcripts. I advised them again of the research
process from this point forward and how the raw data would be reviewed. I provided a

summary of my interpretation to the participants to provide an opportunity for member

checking. This provided an opportunity for clarification and any remaining questions to
be answered.

DATA ANALYSIS
According to Padgett (1998), data analysis in qualitative research is inductive
which means that it moves from the specific to the general. Qualitative researchers reduce
the amount of data after they have been collected. Within phenomenology, "analysis
comprises an interpretation of the data and is ultimately and supremely directed toward
understanding" (Smith,1999,p.362). To gain clear understanding of the phenomena,
themes developed from the data bring together strings of stories that weave together the
essence of the experience of the phenomena. The essential meaning of the transition to

long term care is identified by the presence of statements made by participants of their
feelings and perceptions about the transition.

Hein and Austin (2001) discuss how phenomenological research has no practical
method or analytic requirements in the sense of other research methods. Robertson-Malt
(1999) states, "there is no one single standardized method identified for the methodology
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of fhermeneutic] phenomenological inquiry" (p.292). For the purposes of this research
Riemen's (1986) work in Creswell (1998) was used as a guide for the treatment and the
procedural steps used in the analysis of data. These procedures for treatment and analysis

of data were as follows:
Each transcript was read over thoroughly by the researcher several times

to get a feeling for the descriptions as expressed by the participants. One
hundred eighty two significant statements were identified in the eleven
transcribed interviews. Significant statements were those particular
statements that related to the meanings associated with the transition to a

long term care facility. Significant statements were phrases that this
researcher felt 'Jumped out" of the written transcripts and were

particularly related to the older person's experience of the transition.
The researcher then reviewed these 182 statements and removed any

duplicates. These significant statements became the raw data for analysis.
Examples of significant statements were:

You know what it is to live in a home with your family - your mother, father,
brother, whatever - there's a certain mood that prevails in that environment that
don't here. There's lots of things that go on here that you don't ordinarily do in a
house
You can't categorize it (a move) because you've all been through the same thing
in different parls of you life

it's a flexible environment where you have to take a few minor adjustments.
All in all it's not too bad
So

We can't live by ourselves, we can't do
ourselves is shot to pieces

it.

Our capabilities of looking after
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Meanings were then developed by identifying the main idea in each of the

significant statements. The identification of the meaning was assisted by reading,
rereading and reflecting on the significant statements in the original descriptions

outlined by the participants (Riemen, 1986). This step is crucial as the meanings
that are developed must not dissolve the connection with the original description

(Riemen, 1986). Some examples of the meanings of significant statements arrived
at were: realization of care needs; how many moves can be

difficult; anticipation

of negative experience and limits in options.
Clusters of themes were then organized from the formulated meanings. I

reviewed all of the meaning statements several times. I began to highlight the
meaning statements in colored markers that appeared to be similar or relate to
each other. Once I repeated this several times over, I began to review the cluster

of ideas and asked myself, 'What is the essence of the older person's experience?
What are theyfthe participants] really saying about their experience? How do they
[the participants] perceive their transition?'. This allowed for the materialization

of themes that were common to all of the participants' original descriptions
(Riemen, 1986). I identihed these cluster of themes as family support, autonomy
and self determination, institutional living;,and attitude toward transition.

I

identified these designations of the themes based upon the content of the clusters
of data. The clusters of themes developed were compared with the original
description to validate their content. The original descriptions were then again
reviewed to ensure that there was nothing significant in the original descriptions
that was not represented in the developed themes, and that the cluster of themes
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didn't identify content that was not found in the original description (Riemen,
1986). If a discrepancy was found between the original descriptions and the
developed themes, a re-evaluation of related data occurred.
The following chart is an example of how the significant statements were translated

into meaning statements and subsequently after much review the developed themes.

Figure 3.1 The data analysis process
gnificant Statements

Meaning Statements

Developed Themes

Others held the decision

Autonomy and self

making power

determination

Attitude affects outcome

Attitude towards transition

"It was just a matter of

There is no specific

Institutional Living

moving my stuff in when I

waylmethod to get used to

got a room of my own and

living in

Si

"The nurses are the powers
that be and

I accepted their

command"

"It's what you make of it
you know"

getting used to

.

a

facility

it"

By integrating the developed themes,

a comprehensive description

of the

transition to a long term care facility was produced. This comprehensive
description of the phenomena is the most explicit statement that the participants
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ascribe to the transition to a long term care facility. It

will be examined further in

Chapter Four: Research Findings.

A

s1'nopsis of the key themes from the aggregate data was provided to the

participants who agreed to receive this feedback. There were four participants

who agreed to receive a synopsis of key themes. One had since deceased.

VERIFICATION OF DATA
The understanding of the experience begins with the reflection of the researcher
on the meaning of the experience for herself, then looks to those who are participating

within the research to establish the "truth" of the experience through back and forth
dialogue (Creswell, 1998). Smith (1999) notes that validation of data is increased by

involvement of participants. As mentioned, a synopsis of the key themes from the
aggregate data was provided to the participants who agreed to receive this feedback.

It is

possible, however, the participants may reject those interpretations of the researcher
because "interpretive understanding resides within, and emerges from, a certain

perspective" (Geanellos, 1998, p. 158). On two occasions dialogue, for the purpose of

clarification occurred between the researcher and participant to resolve differences in
understanding on two occassions (Geanellos, 1998). This involved clarifying my
understanding of the experience by providing examples of meaning statements that were
included in the identified themes. Some of the participants identified more with certain e
themes rather than others. For example, one participant felt strongly that the theme,
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autonomy and self determination, clearly represented her experience of diminished sense

of autonomy as her experience was dominated by feelings of lack and loss of choice, lack
of involvement in the decision making process and little independence.
Polkinghorne (1989) identifies what makes the findings of a phenomenological
study valid. Polkinghorne (1989) asks whether the general "description provides an
accurate portrait of the common features and structural connections that are manifest in
the examples collected" (cited in Creswell, 1998, p.

208). Clearly reporting the

techniques used in this research report, discussing the interview data with participants

,

using description to develop the essence of the experiences of the participants and

integrating the researcher's view by acknowledging bias and interpretation enhanced the

validity of the data.

LIMITATIONS
There are some limitations in the study that must be acknowledged. First, it is

important to recognize that the findings are specif,rc only to those older persons who
participated in this study and described their experience of transition to a long term care

facility. The findings

are unique to this group and cannot be easily generalízed to other

older adults who have experienced the transition to a long term care facility. Secondly,
responses to inter-view questions were limited due to participants' retrospective memory
and selected recollections. I believe that the participants were able to relate their
experiences, but assume that these responses have been affected by time and ability to

recollect. I feel confident in stating that the experiences relayed their perception of their
experiences to the best of their abilities and recollections. There were no instances where
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the participants indicated that they could not remember their experience or specifics

of

their transition. It is worthwhile to mention once again that these experiences are the
older persons' perceptions and recollections and therefore the findings are based on these
premises.

Cognitive impairment is an issue that faces this population but was not cause for
exclusion from this research. Participants' informed consent was obtained for their

participation despite possible cognitive deficits. The older population may face multiple
cognitive and physical problems that have limited their ability to participate. Thirdly, the
researcher's perspective as a social worker within a long term care facility has shaped the

interview questions and analysis of data. I have suspended pre-conceived notions of the
phenomena and acknowledged perspectives and perceptions throughout the research
process.

As I was reading through the interviews I continually recorded my thoughts and
reflected upon how this may influence the research. Several times I found myself trying

to search for meanings beyond what was represented in the data and reminded myself
what my preconceived ideas were prior to the conception of the research and throughout.

This was particularly difficult at the beginning of the research process when I was hrst
reviewing the data. I became frustrated at times, but referred to my list of preconceived
ideas to re-focus my attention to understanding and interpreting the older persons
experiences.

Fourlhly, those participants whose primary language was not English were
excluded from the study. The reason for this is because the adverlisements and consent

form for the research were written in English. There were no potential participants who
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approached the researcher for this study whose first language was not English. Úr

addition to this, none of the participants suffered from limited ability to communicate
orally.

CHAPTER SUMMARY
This chapter outlined the research design of the proposed study and the
philosophy behind phenomenology. It also outlined how phenomenological research
makes

it possible to explore the transition to long term care. This chapter reviewed the

methods of sample selection stressing that individuals who experienced the phenomenon

of relocating to long term care were the primary sorrrce for data collection. Ethical
concerns related to informed consent and the fact that the researcher is employed at the
research site were also reviewed and discussed. The site description of Meadowlark

Centre, a community facility for five hundred individuals with complex and varied health
needs was described. Participants for this research study were chosen from both the

personal and chronic care programs (long term care) at Meadowlark Centre. Data

collection methods outlined how information was collected using in depth, semi
structured interviews. Eleven participants for the study were selected based on the

identified inclusion criteria. The analysis methods of phenomenology were also
addressed using Riemen's (1986) work in Creswell (1998) as a guide for the treatment
and procedural steps used in the analysis

ofdata.

This chapter also discussed techniques

for verification of the data through member checking and personal reflection of my biases
and preconceived ideas of the phenomenon. The conclusion outlined the limitations

of

the study which included how these research findings are unique to this group and cannot
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be easily generalized to other older adults, responses to interview questions were limited
due to a participant's retrospective memory and selected recollections, and how this

researcher's perspective as a social worker within a long term care facility has shaped the

interview questions and analysis of data.

s6

INTRODUCTION
Older persons' experience of transition to a long term care facility is as varied as
the participants who participated within this research study. In addition to basic

information about the research participants, this research study identified the themes of

family support, autonomy and self determination, institutional living, and participant's
attitude towards the relocation. Certainly, many of the ideas expressed by respondents
were reinforced by my o\¡/n beliefs and perceptions from working in the area of long term

care. As a researcher 'bracketing' my ideas and thoughts about the phenomena, I noted
my ideas throughout the research process and how they shaped and were shaped by the
data. For example, when the themes began to develop from the meaning statements,

I

began to see the importance of family support roles as an older family member makes the

transition to long term care. As Heidegger states, the interpreter's own views and
narrative of the world invariably bring expectations and preconceived understandings

(Koch, 1995). These expectations, experiences and understandings cannot be ignored
and become part of the interview process where meanings are co-created

(Koch, 1995).

Just as the older person has an existing understanding and background, so does the
researcher. Cultural orientation, and ethno-cultural background influence the research.

For myself, I found it difficult at times to not feel frustration at the lack of autonomy that
many older persons experienced in their transition to long term care. My cultural
background infers that an older person's autonomy is paramount and should be
preserved.

I felt that autonomy

had been ignored in several of participants' expenences.
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The effect of past experiences, relocations and transitions has an impact on
present day situations. This chapter highlights the findings of this research study

including the demographics of the participants and an in depth examination into the
developed themes. In examining the theme, autonomy and self determination, issues
surrounding participant's perceptions on decisional control and autonomy in long term
care are important. The theme of institutional living a description of institutional living,
shared accommodation including the importance of personal items are also highlighted.

The types of family support in addition to the nature of relationships and attitude towards
relocation raised negative and positive perceptions of the older participants. Finally, the
experience of veteran participants is described in relation to their unique perceptions and
attitudes toward transitioning into long term care. There were similar perceptions and
experiences expressed by veteran participants that cannot be ignored.

DEMOGRAPHIC INFORMATION
Eleven participants agreed to participate in this research study. All participants
were perrnanent residents

of Meadowlark

Centre and all had relocated to Meadowlark

Centre since January 2002. Two of the participants were female, nine were male. Five
were veterans of the Second World V/ar.

All of the veterans were male. The participants

were aged 65 to 92. Five of the eleven participants were married and had children, four
were widowed. Two of these remaining participants were neither married nor had any

children. Three of the participants came directly from home, one came directly from
hospital, three came from another long term care facility, and four had gone from acute
care to interim placement to their current placement at the Centre. This does not include
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any internal transfers or relocations these participants may have made

within

Meadowlark Centre. Only five of the eleven participants resided within private rooms.
The remaining six participants were in shared accommodation (sharing a room with one
or more persons).

All of the participants suffered from health related illnesses which

limited their ability to manage safely in the community and they subsequently required
the support and superuision in a long term care environment.

AUTONOMY AND SELF DETERMINATION
Originally, the terms autonomy and self determination were thought to be two
different themes. After much consideration, I determined that these terms were very
closely connected in that autonomy is described as the power or right to exercise self
determination. Self determination can be described as a person's "right and need to be
free in making his [or her] own decisions and choices" (Sheafor, Horejsi & Horejsi, 1997,

p.l9). I decided to keep these two terms (autonomy

and self determination) together as a

single theme as I found that many of the experiences relayed to me about autonomy in
decision making and self determination were interchangeable.

Decisional Control
The decision to make the transition to long term care is a complex issue for all
those involved. There are many things which have an impact upon this decision, such as

health of the older person, health of caregivers and support network, the current situation

for the older person and others, and the older person's perspective on the relocation to
long term care. Kapp (in Kelchner, 2001) indicates that having power over one's life

involves more than simply having choices in particular situations. Kelchner (2001)
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indicates that knowledge creates power and that if older persons are empowered to make
decisions regarding their lives, they should be provided adequate

information. Social

workers are involved with both older persons and their families in making placement and
relocation decisions and may serve as a liaison between the health system and the older
person and family. The right to self determination is a key social work value (Abramson,
1988); social workers may face great pressure to compromise commitment to this value
when faced with the constraints and schedules of the health system.
The decision for an older person to make the transition to long term care can

involve several individuals and many times, the decision is made by others for the older
person (Dwyer, 1996). While this may be due to the older person's inability to make the
decision for herself or himself because of physical or cognitive ability, many times the
decision for an older person to enter long term care is not a decision at

all. As mentioned

above the options in long term care may be limited, both by time and choice, and

sometimes due to caregiver decline, change in support system, or institutional

requirements. As Wilson (1991) states, the admission to a long term care facility may be
unplanned and related to a crisis event.

Many participants, through their intewiews, indicated their limited, or lack of,
involvement in the decision making process and ability to exercise their right to self
determination about and during their transition to long term care. The right to determine
or make decisions for oneself was denied for one participant who said:

"I didn't

decide,

they[family] told me". It is echoed by another participant who indicated "I do what they
ffamily] tell me-theyffamily] know what's best," and another who stated "Theyffamily]
thought I'd be better

off'.

These participants felt that they had limited ability to make the
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decision for themselves to relocate to long term care. In some instances, if the older
person cannot obtain information they look to others for assistance (Reed, Cook, Sullivan

& Bunidge, 2003). However, according to some participants, they did not have any
opportunity to exercise the option of looking to others for assistance, but rather others
made the decision for them. The majority of the participants consistently indicated their

lack of involvement in the decision to relocate to long term care but rather indicated that
others, including professionals, guided their decision making. There appeared to be a

feeling of despondency among participants when decisions were made for them. For
example, one participant expressed, "You just did what you were told" and another

participant stated "They ffamily] decided for me" and "They ffamily] put me in the

hospital". Furlher participants expressed these experiences by stating: "I didn't want to
leave my apartment but he lthe doctor] said I had to, and my sister said

I couldn't live

alone anymore". I found these statements somewhat surprising as I did not anticipate the

overwhelming responses of participants who indicated less than satisfactory involvement
in the decision making process. Prior to this research, I had preconceived ideas about the
roles that both family and other professionals play in the lives of older persons; I was not
prepared for the participant's stories of limited involvement.
Several research studies have indicated that the negative effects ofrelocation are
reduced by increasing the role of the older person in decision making (Abramson, 1988).

Abramson (1988) states that increasing the individual's degree of control over the event
and environment

will

decrease the likelihood of a negative response to the relocation. In

this research, one participant reflected on his lack of autonomy in decision to relocate to
long term care, by relating it to his experiences in the arrny years ago. He stated, "It's
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very similar to the aÍny. There were things that the sargeant or admiral decided that we

didn't like...but you just did

it".

Several other participants expressed this same idea,

comparing arrny experiences to their relocation to long term care and the inability to
exercise autonomy. They described, "You just did what you were told. This is the same

thing" and "the nurses are the powers that be, and I accept their command". These
experiences unique to the veteran population

will

be explored in greater detail later in this

chapter; it was worth mention here as it relates to diminished autonomy and decision

making. As described in Reed et. al. (2003), many older persons appeared to rely upon
the views of others in determining their level of need for relocation. It was unclear, as
indicated by Reed et. al. (2003), whether older persons just accepted the decision made

by medical personnel involved, or if they would have preferred to explore another option.

It appeared that in this research that some older parlicipants unquestionably accepted the
decisions made by medical personnel and family members as it relates to the decision to
relocate to long term care.

According to Reinardy (1992), perceived decisional control has been connected

with life satisfaction, morale, and adjustment. Reinardy (1992) further states that
approximately
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of older persons who have relocated to a personal care home indicate

their lack of involvement in the decision. For some participants, the decision to relocate
to long term care was seen as an error made by others. One participant indicated,

"I felt

they ffamily] had made a mistake", in reference to other persons making the decision
about relocation to long term care. This lack of autonomy or lack of ability to exercise

self determination may lend to greater feelings of despondency and may even exacerbate
feelings of hopelessness. "1 guess I felt I should have looked after myself a little longer,
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and

I

guess

I felt I was helpless so they put me in the hospital". Clissett (2001) indicates

that this sense of loss and hopelessness is related to the imbalance of power between
older persons and health care professionals that can result in older persons feeling they
have no options.

Autonomv in Lons Term Care

A small minority of the participants described their abilities and positive roles
they played in their decision to relocate to long term care. Those participants who
indicated their involvement in the decision making process as a positive experience stated
that they felt they had made the right decision for themselves: " I wouldn't do anything

differently. I'm where I want to be". This participant indicated that his ability to exercise
their autonomy in decision making was

a

positive experience for him and felt that they

had control over their relocation to long term care. However, control over the decision to

enter long term care may not always be beneficial. When the new living environment is
undesirable or unpleasant or when the environment itself gives little opportunity to
exercise decision making abilities, the fact that this older person decided himself or

herself to enter this environment can be unsettling (Davidson & O'Connor, 1990).

Davidson and O'Connor (1990) claim that loss of control that is equated with entering a
long term facility can be difficult for those older persons who have exercised their rights

to self determination and autonomy prior to relocation. Some participants in this research
study who were independent prior to relocation experienced this irony of loss of control
once they relocated to long term care.

Once an older person has relocated to a long term care facility, it is imperative
that he or she have a say in his or her own care and be an integral part of the new living
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situation (Rehfeldt et. al. (2000). This may include involvement in resident/family
councils, identifying diet preferences, input in planning recreational or social activities,
and all other areas that have impact on an older person's life within a long term care

facility. Rehfeldt et. aI. (2002) indicated that this type of involvement in the long term
care environment is generally limited to older persons who are cognitively well.

Unfortunately, those older persons who are debilitated (either cognitively or physically)
may be limited in their involvement. For participants in this study, their experiences and

involvement in autonomous decision-making was varied. One participant commented
specifically on autonomy after relocating and indicated "They freferring to nursing staffl
told me I could do this and I could do that, and I could do whatever I wanted. So I am".
This parlicipant had expressed satisfaction with her abilities and freedoms in daily
activities within long term care.

'While

this was the experience of one participant within

the study, it is this researcher's impression from the interviews that the majority of the

parlicipants felt they could make their own day to day decisions for themselves, but that
larger, macro decisions which affected their environment were beyond their control.

INSTITUTIONAL LIVING
Description
The relocation of older persons to an institution is growing at an increased rate.

According to the Government of Canada publication I999 and Beyond (Government of
Canada, 1999), approximately 85o/o of older persons residing in long term care facilities
are over the age of seventy

-five

and the majority of these persons are female (p.44).
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This publication also indicates that a steady decline in the numbers of persons entering
long term care facilities is evident, but that the level of care required and involvement

of

professional staff has subsequently increased (Govemment of Canada,1999, p. 44). The

publication further indicated that the insufficient number of employees in institutions can
result in care being provided in a rigid, routine and impersonal way.

According to Lee et al. (2002) relocation and transition to the care and
environment of a long term care facility has been identified in the literature as the most
significant relocation affecting older people. Admission to a long term care facility poses
many difficulties in relation to customary lifestyles in a community setting (Lee et al.,

2002). Several participants discussed how different living in

living

at home. One participant stated, "There's no

a

facility is compared with

life living in a home like that. It's not

what you really call home." This participant was comparing their experience of residing

in a long term care facility as it relates to the day to day activities of a facility. In a long

of

term care facility, the days and events are planned well in advance to ensure continuity
care and service to residents. In a home environment, there is not necessarily the

requirement of planning and scheduling as in a long term care

facility.

One participant

described the institutional environment as being very different than one's own home with
regard to the interactions and relationships with others. "You know what it is to live in a
home with your family--your mother, father, brother, whatever--there's a certain mood
that prevails in that environment that don't here". This participant further discussed the
relationships between family members and how this varies with the relationships that are
formed within an institutional environment. I do not believe this is to imply that close,
caring and supportive relationships are not present within a long term care setting, but
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rather that these relationships are different than familial relationships in their context,

their history and interactions. This participant identified these differences as an

important feature of institutional living.
According to Donnenwerth and Peterson (1992), several aspects of institutional

living restrict an individual's freedom of choice, such as regulation of daily activities or
schedules and lack of

privacy. These authors summarize that residents of long term

care

facilities "feel more constrained in their daily activities than elderly persons living in the
community" (Donnenwerth & Peterson, 1992, p.440). For many older persons,
relocation to a long term care facility syrnbolizes the loss of autonomy, control and
independence (Collopy & Boyles, 1991). Some of the participants in this study
expressed similar experiences of loss. These experiences of loss are also discussed in

detail within the theme autonomy and self determination.
Shared Accommodations

Interactions with others in shared accommodation have great impact. Gray (1996)
indicates that being honest with potential residents prior to admission about realistic
expectations and concerns may alleviate anxiety and set a tone for further discussion
around institutional living and sharing space with others. Some of the participants
expressed that

living with strangers

stated, "moving in

\Mas

difficult,

as

identified by one participant who

with a partner I don't like, and he doesn't like me. It's mutual". The

difficulty expressed above in regards to sharing

space

limited privacy offered by shared accommodation
desire to have their own room. They said,

with others seems to relate to the

as many participants expressed

their

"I still want a single room desperately", "With

sharing a room I do have to worry about pleasing other people", and "Things would be
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better if I had a single

room". It is clear that these participants

expressed

difficulty in

having to share their personal space with others and how sharing personal space with
others may impact relationships with their peers. Other participants indicated satisfaction

in positive interactions with peers, who were not necessarily their room-mates, but
resided on the same floor. One participant stated, "I thought I'd be lonesome, but I'm not
lonesome". A participant commented "I have a partner freferring to roommate]. It's nice.

Like I have a visitor. I sort of miss him when he goes out". Another stated, "I may not
make friends right away, but I look forward to it. Now I've got a couple of friends here".
These participants expressed their relationships with peers were an important aspect

of

their relocation to long term care and their daily lives.
Interactions with peers appeared to be important to participants, particularly war
veterans who expressed similar experiences and commonalities and explained, "There's

somebody to talk to now". Veteran participants explained how having other veterans to
share previous

life experiences and stories was important to them. According to Brooke

(1989), connecting with peers allows older persons the ability to share complaints and

fears. It is surmised by this researcher that peer support is an important feature of a long
term care facility, whether the older person relies upon roommates or other peers in their

environment. Privacy

and personal space appeared to play an important role in the

participants' lives, as did positive interactions with peers.
Loss of Personal Items

Participants' personal items played an important role in the transition process.
Gray (1996) indicates that "the familiarity of one's things is comforting and orienting"
(p.

58). Maintaining a sense of identity

is equally important during this transition
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process and ensuring the ability of the older person to bring personal items into the

facility helps. One participant stated that "it was good that I could bring this stuff'
[referring to tapes, records, videos]. This participant had a private room which allowed
him to furnish their personal space as they desired and provided the ability to keep many
personal items during their stay in long term care. It appears the importance of personal
effects in an older person's life is minimized by limited space available in facilities.
Some participants expressed their discontent \Mith the limited ability to keep personal

items in one's room because of the lack of space. For example one participant stated in

reflection to this, "everything was given away and sold" and then further commented

"I

brought everything in a duffel bag". This participant expressed the difficulty he had
experienced with having to sell his home and dispersing of his personal items prior to his

relocation to long term care. These losses are only exacerbated in the manner which they

occur. This parlicipant was quite emotionally upset [visibly crying and distressed] when
he spoke about his multiple losses floss of his home and contents] that he had recently

experienced and how he related this to his relocation to a long term care environment.

In the study by lwasiw, Goldenberg, Bol, and MacMaster (2003) residents reflected how
they felt as individuals after a move to a long term care facility (p. 52). The ability to

maintain individuality/personhood was important. The ability to hold onto personal
effects and individualize personal space affects the older persons' feelings about himself
or herself. Older persons in this study spoke about the difficulty in maintaining who they
were as individuals once they had relocated into an institutional environment in which
they had limited ability to keep personal items. Collopy and Boyles (1991) look to

Erving Goffman's description of 'total institution' when describing the all-encompassing
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impact of relocating to long term care. Goffman states that institutions are distinguished
by their highly restricted settings and authority structure, and that daily life is tightly
scheduled, relationships are hierarchical, and that the institution acts as an obstruction to
the outside world, former activities and individualism of older persons.

FAMILY SUPPORT
T)¡pes of Support

According to Wegner (1997) the most cornmon type of support network is the

"locally integrated support network" whose membership includes family, friends and
neighbours residing within a mile of the older person. It is also identified by a substantial

level of community involvement. This type of network typically contains more than
seven members. Having such as support network is generally associated

with fewer

risks for depression, isolation and loneliness. For older persons, the risk of depression,
isolation and loneliness intensify with increased age and frailty (Wegner, 1997).

Informal supporl is a vital component of the Canadian health care system
providing about 80% of all daily care for older persons in the community and up to 30o/o
for all older persons residing in long term care facilities (Government of Canada, 1999).
One participant commented on their strong support network that assisted in the

relocation:
The only thing that really makes a difference is who supports the individual so
that he doesn't have to worry about things being looked after, all he has to do is

worry about himself. You found that everything worked for you, and everything
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was in place, and everybody was where they were supposed to be, and everything
happening was supposed to happen".
This participant was fortunate to have extended family members who assisted with the
relocation which provided some relief for this older person during this potentially
stressful time. Similarly, another participant indicated how his or her daughter had
supported him or her during the relocation, "My daughter...that's her there freferring to a

picture on the table] and my nephew. They helped me move into the city" and then
indicating "My daughter has been there for me since then freferring to change in health

status]. The participant further described how his daughter had made the arrangements
for him to relocate to long term care. She had also assisted with financial matters,
assisted with selling his home and emotionally supported his decision to relocate to long

term care. For these participants who expressed support during the relocation they
appeared to have less apparent distress when speaking about the relocation than those

who indicated they had limited family support: "I have fwo daughters and son, and I
haven't seen either one of them for over sixty days". This participant spoke about the

difficulty in lack of ongoing support from others during and after his or her relocation.
They also appeared angered while speaking of the minimal involvement of their family
members. This appeared to be distressing to them as they spoke ltheir voice was low and
their affect appeared forlorn] about their lack of ongoing familial involvement. The
correlation between social support and health status, mortality, physical illness and
recovery ('Wenger, 1997) is well documented. What is most relevant ('Wenger, 1997) is
the correlation between mental health and social support. Those older persons with

minimal social supporl aÍe at higher risk to experience depression, loneliness, isolation,

t0

abuse, neglect, and exploitation (Wegner, 1997). Although the above participant
expressed minimal involvement of family members, he did not give statements that

would lead me to believe he was depressed or isolated. In fact, this particular participant
indicated he had many peers which he considered to be close to him and looked to them

for support and socialization. In addition, it was interesting to note that this same
participant had identified several peers on his floor whom had been close to and who had
since deceased.

It is clear by this participant's experience that loss continues to occur

even after transition to the long term care environment.

Nature of Relationships
The nature and importance of relationships was discussed by the participants in
every interr¡iew. Within the research study, the need for family support during the

transition was identified as an important theme in the data. The participants reported
relying upon others to assist with the relocation and this involvement of others was
beneficial in making the relocation to long term care easier for the older person. One
participant relayed that: "I had a lot of people helping me move". Others concurred with
this idea and relayed that "One of the things through the whole transition, was that you
need somebody else who can field all the background

stuff'and "Our capabilities of

looking after ourselves is shot to pieces". There is much to do prior to admission to a long
term care facility and many times assistance is needed. An admission assessment is
completed, long term care facility choices must be identified, and one's personal affairs
must be discussed, for example, acquiring a power of attorney, committeeship, and the
sale of a home. For both the older person and his or her family who can assist, this is

usually a diff,icult process. For older persons who have minimal assistance many times a
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govemment body [the Public Trustee of Manitoba] must step in to assist the older person
during their transition to long term care.
Older persons also recognize the limits of their support networks and families.
One participant's statement of a niece coming to visit captures this view: "but she also
has her own

life and stuff'. Although the need for social support and involvement of

others during the transition to long term care is important, there are sometimes limits to

this support. This support by family and members of the older person's support network
may be limited by other commitments. However, social support for the older person may
also be limited by poor relations with significant others. Some of the participants had

very limited support or none at all from others in their transition to long term care. One
participant indicated that he had "two daughters and son, and I haven't seen either one of
them for over sixty days". During this interview the participant indicated that this was
the first time his family had visited since admission to long term care nine months ago.

Another participant relayed the difficulty in having to live apart from loved ones and how
this also affects his personal relationship with his spouse and "misses being together". It
was relayed by this participant how being in a long term care facility made intimate

relationships with their spouse difficult. Intimacy proved problematic to maintain for this
couple due to the fact that this participant resided in a shared room, had multiple physical
ailments and indicated that nursing staff frequently entered the

room. Not only are peer

and familial relationships affected by the relocation to long term care, so too are intimate
spousal relationships.

With the exception of age, there appear to be few differences among men and
women with regard to spousal relationships, although more females report a deterioration
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in the marital relationship during the older years of life due to the increasing caregiving
needs (Brubaker, 1990). Maintaining an intimate relationship in a long term care

between spouses can pose a difficulty to both partners.

facility

A Winnipeg Free Press article

from May L4,2003 by physician W. Gifford-Jones explores the Danish perspective on

intimacy. According to Gifford-Jones (2003), Danish nursing homes not only encourage
intimacy between older persons, but also take great care in attempting to facilitate these
intimate moments. It also further identified the benefits of a healthy, active sex life and
the participant's enjoyment of same (Jones, 2003). It has been my experience that

intimacy between older persons in a long term care environment can be difficult to
pursue. For example, private space for intimacy may be

difficult to hnd in a long term

care facility where many rooms are shared where staff are frequently coming and going.

Other times, the limited knowledge of staff, family and others about sexuality and

intimacy among the older population may also make it difficult to accommodate intimacy
and sexuality among older persons.

In summation, family or social support is a significant feature in an older person's

life and transition to long term care, whether the support is absent or present. "There is
no doubt that family interactions, especially the interpersonal liaisons, are meaningful to
men and women in their later years" (Brubaker, 1990, p. 959). Those participants who
had a large and supportive network spoke positively about the involvement of supportive
persons in their lives. Those participants who had limited supports or found the

separation difficult from loved ones, appeared to speak negatively about their experience.
Regardless of type and intensity of involvement, the older person is affected by those

who are important to them and is reflected in the way they speak about their transition.
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ATTITUDE TOWARDS RELOCATION
Donnenwerth and Peterson (1992) indicate that those older persons who accept
their role of patient or resident in a long term care facility are more likely to participate

willingly accordingly to the facility's regulations

and daily routines than those older

persons who rebuff their role as patient or resident. Castle (2001) indicates that

personality affects coping styles which in tum affects perceptions towards relocation to
long term care. My findings suggest that both attitude towards the relocation (as it relates
to the type of move) and life experiences affect an older person's attitude towards
relocating to a long term care facility and will be discussed further below in examining
negative perceptions and positive perceptions of older persons.
Negative Perception

Transitions can be classified as either situational, health related or
developmental (Schumacher et aI.,1999). These transitions can occur in sequence, (one
after each other like a ripple effect), simultaneously (occur together at the same time) or
on their own (Swanson & Reimer, 1999). Older persons involved in this research study
had various perceptions and attitudes toward their transition depending on their

circumstances and context.

'Work

by Reed et. al. (2003) concurs with this notion. For

older persons who indicated in their interviews that the decision to relocate to long term
care was reluctant or passive, their perception and attitude toward the relocation to long

term care was generally negative or unfavorable. "It was a big change, the first few days

I was ready to walk

out".

Another participant did not expect to be sharing a room with

others and did not expect the limited amount of personal space freferring to the small
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closet space and inability to bring any furniture]. Others expressed a similar experience:

"If I was the crying type I would

have sat down and cried. I don't cry. But

I could have,"

in describing their feelings about having recently relocated to a long term care facility
and the immediate environment. For this participant having to share a room with others
and having limited privacy was important to them. When this participant first arrived at

Meadowlark Centre they were shocked to find that they had to share a room with other
residents as they were not advised of this prior to their relocation. They found this to be
upsetting and expressed their desire to be in a private

room.

One older person expressed

clear disappointment and lack of control, "Well it's been slowly coming on me for years,
so

I'm disappointed, frustrated,

do about

teed off, and a few other things, but there's nothing

it". It appears from the data that some experiences

I

can

of participants in their

transition was not positive. One of the participants indicated that the relocation to long
term care was a precursor for serious demise,

"I felt like I had to come

here to

die...I feel

that I'm going downhill you know". This participant expressed they felt they were going

downhill because of where they were and held the belief that people went to long term
care facilities to

die. It is apparent from this older person's expressions that they link

their relocation to their deteriorating health status. One older person indicated a similar
unfavorable experience of the transition, "Not a lot [was good about the move], but it's
what you make of

it".

The participant related how responses can affect the outcome of

the relocation. For this participant, they explored how the transition was not a favorable
event, however, his or her response towards the relocation was important. Older persons'
responses towards relocation may be dependent upon their involvement in the relocation.

For example, Reed et. al. (2003) discuss varying levels of involvement of the older
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person in decision making about relocation, identifying the older person's involvement as

being passive (the decision is made by others) or reluctant (a relocation that the older
person disagreed with or was reluctant about). The level of involvement of the older

person in the decision to relocate to long term care affects perception and attitude toward
the transition.

It should also be noted that individuals do not respond to the transition in

the same way or at different times.
Positive Perception

According to Davidson and O'Connor (1990), long term care facilities are
generally negatively stereotyped and the relocation to a facility is also seen as a negative

experience. Some older persons declare satisfaction and acceptance of the relocation. For
this research, this researcher proposes that it appears for those older persons who
exercised autonomy and self determination (where the older person pre-empts changes in

their situation) and stressed the importance of attitude, perceived the relocation to be
more positive than those older persons who were passive or reluctant in their decision to
relocate to long term care (Reed et. a1.,2003). For this research, one participant who had
indicated they experienced a passive relocation, their perception of the event was positive

indicating, "It's what you make of it". Other participants indicated "It's all about your
attitude and how you approach things" and

"I decided to make it the best I could".

Further to the idea that attitude affects outcome, one participant stated
as

"If you see things

positive, then it willbe...if you think poorly about things or feel sorry for yourself, it's

not good. It's all about attitude". Castle (2000) indicated that important personality
factors are linked to satisfaction and coping styles, concluding that older persons with

"positive meanings assigned to the relocation showed higher morale and physical health"
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Davidson and O'Connor (1990) state that older persons who were able to

accept the fact they were relocating to a long term care

facility showed positive effects in

their health and morale regardless of whether they felt they made the decision to relocate
for themselves. It was interesting to note that some of the participants who indicated a
positive perception towards the relocation during their interviews were the same older
persons who had indicated they perceived strong social support. Having a positive

perception may lend to an eventual acceptance of the relocation as one older person
indicated,

"I don't think you get used to it, you just realize that this is where you're going

to be". Other participants concurred: "Once you get used to that frelocating to a long term
care

facility], it doesn't take much" and "It takes some doing to get into here, but once

you get here it's just like an old warhorse, you fit and you stink". In summary, the
participants who applied positive meanings to their relocation either attributed these
meanings to their attitude or eventual acceptance of their relocation to a long term care

facility.

EXPERIENCE OF VETERANS
According to the Review of Veterans Care Needs (Veterans Affairs Canada,1998)

"in

1996 Veterans Affairs Canada formally adopted a comprehensive approach to client-

centered service"

(p.6). This client centered approach is based on individual needs and

its objective is to ensure that service and benefits meet patient needs rather than a
traditional delivery model where client needs are directed toward the services and
benefits available (Veterans Affairs Canada,1998). The increased care needs of older
veterans results in veterans typically waiting longer to gain admission to a long term care

77

facility (Veterans Affairs Canada,1998). Veterans Affairs Canada also indicates that
"the avetage age of Veterans Affairs institutional clients had risen from 75 in 1992 to 80

tn 1997" (Veterans Affairs Canada, 1999). Five out of the eleven participants in this
research classified themselves as veterans and occupied a bed, allocated for war veterans.
These five veterans presented a unique perspective that differs from that

participants who were not veterans. During the analysis of the data, apattern consistent
among the veteran parlicipants was found that highlighted a unique view of the transition

to long term

care.

The veterans in this research connected the past events in their lives

to their current situation. They stated, "the nurses are the powers that be, and I accept

their command", "I learned to put my bedrail down, pull it out, and there you were
freferring to army experience]", and "You just did what you were told. This is the same

thing". Other participants explained, "Same
and

as

in the army, very similar. I moved in here,

I'm here to stay", "It's very similar to the army. There were things that the sargeant

or admiral decided that we didn't like...but you just did it", "You can't categorize it [a
move] because you've all been through the same thing in different parts of your life" and

"It takes

some doing to get into here, but once you get in here its just like an old

warhorse, you fit and you stink". These statements were unique to the veteran
participants and brought forth a new dimension in this research that was unanticipated by
this researcher. I had not thought prior to beginning this research that the veteran
participants within this research study would present a varied and unique perspective. I
acknowledge the exceptional history

of war veterans

and how this has impacted their

lives; I did not anticipate the impact their history and experiences would have on their
relocation to a long term care facility.
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The interpreted meanings of statements made by participants who are war
veterans provided insight and unique understanding of how veterans perceived and

understood their transition to long term care. For veterans, the transition to a long term
care

facility is compared with their past war or army experiences. These veterans viewed

their transition as a process, similar to processes they had experienced previously. The
autonomy related to decision making was surrendered to those in position of authority; as
this was evident in war veterans' comparisons to accepting a higher authority and

conditions of military life as seen in statements: "I do what they say", "The nurses are
the powers that be, and

I accept their command", "'When they decided to move

was the best thing they ever did in my

me that

life", "I didn't decide, they told me" and "You just

did what you were told. This is the same thing lrefening to anny experience]". This
yielding of decision making by veterans is interesting as it implies their lack of power or
autonomy in this situation. The non-veteran participants who indicated their lack of

power or autonomy referred to the placement decision as not of their own choìce. For the
veterans who discussed a lack of autonomy in the relocation,

it is perceived by this

reseatcher, that the veteran participants did not believe in or acknowledge their power to
exercise autonomy and that these decisions were best left to those

'in charge'.

For this group of veteran participants, this researcher queried and examined
further the meanings associated with relocating to Meadowlark Centre. One veteran

participant indicated "Nothing in my power could change the way I did things. I knew I
was going to have to come to Wirrnipeg and I wanted to go to Meadowlark". Another
veteran participant indicated

"I don't think you get used to it, you just realize that this

is

where you're going to be". For veterans relocating to a long term care facility, it is
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hypothesized that they fveterans] view Meadowlark Centre as the place where 'veterans

go'. Perhaps it is due to the fact that many veterans were within Meadowlark Centre post
war, or for acute illness, as Meadowlark was an acute facility prior to 1984, or is it that
Meadowlark Centre is a slnnbol of a special place for veterans? This researcher is more
apt to conclude that Meadowlark Centre represents a special place, specifically for

veterans. Does this affect veteran's transition to long term care? Certainly this researcher
feels that attitude and perception towards relocation to a long term care

facility affects

how an older person will move through the transition process (as indicated previously).
For veterans, knowing that there is a special place specifically for them affects how they
too, will move through the transition. For veterans, it is surmised that knowing there is a
special place specifically for them (and their perception related to same) minimizes the

impact of other factors that may affect their transition and perhaps even assist in bringing
them to a state of equilibrium sooner and more smoothly than other older persons who
were non-veterans. Certainly, this does not indicate that the transition to long term care is
any less significant for this group, it merely points toward a different experience and
process, unique to these participants.

CHAPTER SUMMARY
The research findings from this study dealt with the experiences of eleven older
participants as they made the transition to a long term care facility. The identified themes

from the interviews with these participants include: family support, autonomy and self
determination, institutional living, and attitude towards relocation. The nature and
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importance of relationships was discussed by the participants in every interview. Within
the research study, the need for family support during the transition was identified as an

important theme in the data. In regards to family support participants reported relying
upon others to assist with the relocation and this involvement of others was beneficial in

making the relocation to long term care easìer for the older person. The level of
involvement of the older person in the decision to relocate to long term care affects
perception and attitude toward the transition was discussed in the theme of autonomy and
self determination. Older persons in this study spoke about the difficulty to maintain who
they were as individuals once they had relocated into an institutional environment. This
chapter discussed like experiences and highlighted those that were unique-including that

of war veteran parlicipants. The interpreted meanings of statements made by participants
who are war veterans provided insight and unique understanding of how veterans
perceived and understood their transition to long term care. For veterans, the transition

to a long term care facility is compared with their past war or arrny experiences. These
veterans viewed their transition as a process, similar to processes they had experienced

previously What was common to all eleven participants was the impact of the relocation.
The f,tndings and description represent the phenomena of transitioning to a long term care

facility.

My research f,rndings were consistent with the literature representing the
phenomena of transitioning to a long term care facility. The themes of family support,

autonomy, self determination attitude and autonomy are all widely represented within the
literature on this topic (Wilson,1997; Krichbaum et al.,1999; Clissett, 2001;
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Donnenwerth & Peterson,1992; Reinardy, 1992) which strengthened my confidence in
the validity of the findings.

CHAPTER FIVE.DISCUSS¡ON AND CONCLUSION

The older persons who participated in this research study provided unique
descriptions of the experience of transitioning to a long term care facility. This final
chapter

will highlight

and discuss the following topics in the research: a model

of

reflecting older persons' perceptions within this research study; recommendations for
future research; implications for social work; the limitations of this research and

reflections of self in this research.

MODEL OF TRANSITION
As defined in Chapter Two,

a

transition is an event within a social system, with

the system being the older person's environment, relationships, and interactions. This

transition event has a different beginning and ending point for each older person and is an

individual experience. Schumacher et al. (1999) identify

a

transition as a particular

event or turning point that requires changes and responses which may also be called a

'marker event'. For the older persons within this research study the 'marker event' that
begins their transition to long term care is an event that precipitates a change in their
social system. This change varied from changing health status (most predominant within
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this study), to changes in social support. Schumacher et al. (1999) identify three types

of

transitions: (1) developmental, (2) situational and; (3) related to health or illness. In this
study the older persons fit within these types of transitions as they relocated to long term

care. For most of the participants, a change in health status prompted the move to long
term care. One participant related, "I knew I was going to end up here because the old
carcass is not what

it could have been" and "Everything

else went by because

of

circumstance fhealth related]". As indicated by these participants, health changes in

their lives had impact upon why they made the move to long term care. For some older
persons, these changes in health status may be unexpected, such as an admission to

emergency when a crisis occurs or may be a general deterioration that limits the older
person to remain in the community safely. Older persons requiring medical need that
cannot be safely supported in other environments is the primary reason that persons enter
a long term care

environment. Some participants identified their change in situation as an

inability to care for themselves. Lastly, some older participants identified

a change

in

social support which began their transition to long term care. This can be classified as a
developmental change as one ages. Others include the loss of peers, the loss of a spouse,
and the loss of a caregiver. When the primary caregiver for an older person is no longer
able to support or assist the older individual there may not be any other alternatives than

relocation to a long term care setting. These transitions often appear negative for the
older population as they are associated with loss and are typically unwelcome in people's

lives. As identified by Johnson (1999), the relocation of older persons to a long term
facility may be characterized or identified as any one of these transition types, or

care

a

combination of several. In addition, these transitions may occur simultaneously,
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sequentially, overlap each other or on their own (Schumacher et a1.,1999). For example,

for some of the older participants, a change social support may have occurred at the same
time as a change in their health status, or occurred right after each other. For this
research, the types of transitions varied as much did the participants, although
appear that transition to a long term care facility that began

it did

with a change in health was

more prevalent in the data than other types of transitions.

A period of ambivalence or interim phase,

as

identified by Bridges (in

Schumacher et al., 1999) about the relocation was experienced:
coming

to"

and "Maybe I wasn't happy because

"I

had no idea what I was

I didn't know what to do". During this

period of ambivalence a 'decision-making' phase occurred where it was determined
(either by the older person made or someone else) the older person would relocate to a
long term care facility. Some of the participants who indicated a lack of involvement in
the decision making process, did not lack the ability or skills to make an informed
decision, but rather, a lack of autonomy. This lack of autonomy may result from the

ambiguity and disorientation experienced by the older person during this interim phase of

transition. The interim phase begins after the 'marker event' and may last for

a

long

period of time. The ambiguity and disorientation may never end and the older person may
never reach the state of equilibrium that existed prior to the marker event. The older

person's ability to return to a state of equilibrium appears to be affected by family
support, their own attitude or perception towards the transition, their autonomy and self
determination in the situation and his or her environment as relayed in the data.

A state of equilibrium is a feeling of comfort and a sense of control. In this
research, this was described by participants as,

"I feel comfortable"

and

"I got used to it.
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I always

get used to where

I'm living eventually,

one

just gets used to

may not make any friends right away, but I look forward to

a

different place. I

it. Now I've

got a couple

of

friends". One older participant expressed how attitude affected transition, thus assisting
in the return to a state of equilibrium:

"If you see things

as

positive, then it will be..

.if

you think poorly about things or feel sorry for yourself it's not good. It's all about

attitude" and "Not a lot [was good about the move], but it's what you make of it".
Prevalent among studies (Donnenwerth & Peterson,1992; Davidson & O'Connor,7990;

Reinardy, 1992) is the idea that an elderly person's perception of and involvement affects
relocation success. Older participants who expressed

a

positive perception of the

experience and who indicated their autonomy in their decision making to relocate to long
term care reflected upon relocation success. These participants expressed an acceptance
and comfort which are reflective of a 'pre-transition'

state. Not all older

persons

will

reach this phase, although some participants in this research expressed satisfaction with

thier transition to long term care.
The conclusions drawn from the data were developed into a circular model

of

transition which is thought to capture the 'essence' of the transition to long term care for
older persons who participated in this research. This model of transition is based loosely
on the work done by Schumacher et al. (1999), with adaptions based upon the findings

from this research. It is hoped that this model will provide a framework that informs
practice and leads future research in this area. The framework begins with the relocation
and transition, which is identified as a marker event and can be health related, situational

or developmental. Older persons then move to the interim phase which may include
feelings of ambivalence, vagueness and ambiguity. It is during the first few months of
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the transition that the older person remains in the interim phase, until the older person
begins to feel comfort and a sense of control. Older persons may begin to have these
feelings of comfort and sense of control after they have begun to settle into their long
term care placement. Some older persons have expressed their comfort through their
development of relationships with staff and peers, an acceptance of their relocation, and
feelings that they are in control of their situation. The older person may then enter the
phase of equilibrium whereupon the older person returns to a state of well being that had
been experienced prior to the beginning of the relocation and transition. The older

person's journey through these phases are all directly affected by the older person's
social support, autonomy and self determination, perception and attitude towards the

relocation and transition and their environment., and thus can be seen in the middle of all
of the identified phases. For example, an older persons may travel faster towards the
equilibrium phase if they perceive their relocation and transition to long term care a
positive experience. Furthering this idea, an older person who may have limited or no
social support and perceived lack of control over their transition to long term care may
never reach a state of equilibrium, or may even have a strong support network; perceive

a

lack of control over the transition to long term care may arrive at equilibrium at a slower
rate than other older persons. In summation,

it is surmised that the 'essence' of the

transition to long term is summarized best for this group of participants in the developed
framework. This framework for

a

model of transition can be seen in Figure

5.1

.
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RECOMMENDATIONS FOR RESEARCH AND PRACTICE
This section will examine and outline recommendations for further
research and recommendations for social work practice both on a local and national level.

Further research with other war veteran's long term care facilities in Canada on the topic

of transition would be beneficial to study the experiences of a larger number of older
veteran participants as to whether or not these findings can be generalized to all Canadian

veterans. How past experiences affect current situations for older persons, particularly
veterans in long term care, is an area of research that could be further developed. It would
be interesting to compare whether younger veterans who have recently returned from

peacekeeping are able to relate or feel they have a 'special place, specifically for them'. It

could also determine whether or not for younger veterans having a 'special place,
specifically for them' assists in making the transition back to their pre-peacekeeping

living situation.

ln addition, it would

be useful to examine and build upon this research in other

long term care facilities across Manitoba and Canada to develop a broader perspective
the meaning of transition to the older person.

of

It is worthy to note that international

research may be impacted upon by varying policies, varying services and cultures which

impact upon the relocation and transition. Understanding the meaning of the transition

for other older persons would elsewhere bring out different experiences. Research on
this topic could also utilize quantitative data to examine some aspects of transition to long
term care among large populations of older persons.
The impact of older persons' family support, autonomy and self determination,
and attitude on various areas in their lives can also be built upon. We might question
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whether these are common themes that affect older persons in general or if they are
concerns only for those residing within a long term care

facility. What other

issues are

relevant for older persons as they make such transitions? These questions would be

worth investigating to further our understanding of the issues that face older persons.
Lastly, studying how professionals view older persons who relocate into a long
term care facility is worth considering. Some of the participants expressed a lack of
autonomy in decision making and perceived that others fprofessionals] had made the
decision for them to relocate to a long term care facility. The power imbalance between
professionals and older persons is a reality that must be acknowledged. Regardless of
whether professionals attempt to minimize the role and the power imbalance between
themselves and the older person, the older person may still defer to a professional as they
believe that "they know what's best". The role of families in decision making may also
be substantial and useful to study. In addition to examining how professionals and

farnilies assist to facilitate older persons' relocation into a long term care facility, it

would also be beneficial to explore the older person's perception of those involved in the
process. By examining such relationships, a greater understanding of the roles and impact
that professionals and families have on older persons could be achieved.

IMPLICATIONS FOR SOCIAL WORK
My interest in this topic comes primarily from my social work with veterans and
older persons within a long term care facility and an intrigue in the perceptions of others.

Being apart of the relocation process, I had identified pre-conceived ideas about the
meanings that older persons associated with transition and relocation to a long term care
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facility. In an ongoing attempt to develop a greater skill in social work practice, I wanted
to uncover the meanings associated with the transition and relocation to long term care.
Social workers are often the first professionals to encounter the older person in
the community when there is a change in situation or the beginning of transition for the
older person. Social workers may be part of hospital, home care or other community
systems. When an older person enters a long term care facility, a social worker is

involved in their relocation, organizing the logistics of the move or providing clinical
support to the older person or family about the relocation.

During the transition, social workers are involved in the experience with the older
person.

A

greater understanding of the transition for their older clients is imperative for

social workers, as they play an integral role in this event. For older war veterans, it

would be worthwhile for social workers to explore the impact of their past military
experience on their cument situation and support these individuals to exercise autonomy
and self determination.

It would also be helpful that those social workers who work with

older veterans be cognizant of the perceptions and attitudes among this group, regarding
professionals and those they view as having authority.

In relation to the institutional facility, social workers need to promote and
advocate for environments that are conducive to the older person's needs, foster a

relocation process that places the older person at the centre ofthe process, and continue
to encourage feedback from the residents of long term care facilities. As social workers
continue to work with older persons and as this population continues to grow, social
workers need to continue learning about the issues that face this group. As social workers

participate in developing and expanding knowledge about working with older persons,
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we are obligated to share our experiences and expertise with others. Social workers can
educate other professionals on the concepts of autonomy, self determination and the

humanistic principles that guide social work practice. It is hoped that this research

will

create fuither interest in qualitative research on the impact and contribution of social

work relationships with older persons as they make the transition to long term care.

SELF AS RESEARCHER
Within phenomenology, the understanding of the phenomenon begins with the
reflection of the researcher herself, then looks to those who participate in the research to
establish the "truth" of the experience through back and forth dialogue (Creswell, 1998).

Although I "bracketed" pre-conceived ideas about meanings that older persons associate
with the transition to long term care, I acknowledge that my findings are a product of the
understanding I have of the meanings that were relayed to me by the research

participants. Further, my perception and understanding of these meanings is influenced
by my past and present social work practice in a long term care setting. The experiences

of the researcher and their impact upon understanding creates a unique research outcome.
As a researcher, I gained invaluable skills in phenomenology and qualitative
research and a new-found respect for those who endeavor rigorous research. As a social

worker, Irealized the impact that professionals have on older persons and the importance
of playing a supportive role with them. I have acquired an understanding of meanings
that older persons attach to transition, to relocation and to long term care facilities and
have committed my practice to further examine the significance of roles social workers
embrace in health care. In addition, I have fuithered my practice to promote the
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professional role of social work in health care, in advocacy for older persons, in
education and in research about older people.
Personally, this research has given me an opportunity and the honor to hear the
stories of eleven exceptional individuals. At the time of writing, seven of the eleven

parlicipants remain residents at Meadowlark Centre. Four of the eleven participants have
died since the beginning of this research. Through the accounts of these eleven

individuals has emerged

a

picture what it has meant to them to relocate to a long term

care facility. The findings from this research reflect the experiences of this group and the

stories that will remain for others to hear. I hope that the research accurately portrays the

participants' experiences and my interpretation of them. The participants' experiences
are significance to social work practice because they lead to a greater understanding

of

the thoughts and feelings that an older person may experience in the transition to a long

term care facility. Social workers who understand 'the essence' of the transition to a long
term care facility for older persons may assist in easing the older person through the

transition process by understanding the factors which impact upon the older person
during the transition.

CONCLUSION
A significant life event for older persons is the experience of moving into
term care

facility. Social workers

a long-

and other professionals need to be cognizant of the

issues that have an impact upon the older population. By the year 2021, the number

Manitobans aged 65 and over is projected to increase to

18.1 o/o

of

of the population (Centre

on Aging, 1996). Social workers, health care professionals and families need to continue
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to listen to the views and accounts of older persons and to appropriately respond to their
needs. Older persons are an integral part of our culture and society. They are our past,

provide us with insight into the present and lead us into the future. For both their time and
insight I would like to thank the eleven exceptional older persons who participated in this
research project. Without their assistance and contributions, this research would have not
been possible to complete. I thank you for sharing your experience, no only with me, but

for others to learn and grow from.
Eleven older persons participated in this research study and shared their
experiences of making the transition and relocation to a long term care

facility. From

the

research data, four aggregate themes were developed: family support, institutional living,

autonomy and self determination and attitude towards transition. These themes created a

picture of the transition that was co-created with the older participants. This picture of the
transition developed is thought to be the essence of the transition to a long term care

facility for the parlicipants in this research. This picture of the transition included a
marker event which began the transition, an interim phase where older persons may feel
ambivalence, an older person then may enter a phase of comfort and sense of control. A
sense of

equilibrium is the last phase that an older person may enter during their

transition. All of these phases are impacted upon an older persons' family support,
institutional living, autonomy and self determination and the older persons' attitude
towards transition. Recommendations for further research and implications for social

work practice were discussed based on these findings. During the transition, social
workers are involved in the experience with the older person. A greater understanding of
the transition for their older clients is imperative for social workers, as they play an
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integral role in this event. The participants' experiences are significance to social work
practice because they lead to a greater understanding of the thoughts and feelings that an
older person may experience in the transition to a long term care facility as identified
above.
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Appendix A
CONSENT TO PARTICIPATE
You are invited to participate in

a

qualitative research study on older persons'

experience of moving into long term care. Kimberley Choi, a Master of Social Work
student, is conducting this research. The research will be conducted by Ms. Choi and
supervised by Tuula Heinonen (Faculty of Social V/ork professor from the University of

Manitoba). Before you decide whether to participate, please read the following:
The objective of this research is to develop an in-depth understanding of various
perspectives of the transition into long term care. The research will occur within

with some of its residents.
The research will involve up to three interviews (two to ask you questions and one
to review information you gave). Each interview will be up to an hour in length. I
ask you about your feelings about moving into

will

, how you moved here and

who provided help and how others could prepare for such a move.
You have the option to withdraw from the study at any time or refuse to answer any
questions I ask you.
There is no financial benefit or compensation for participating within this
research.

All information will

be kept confidential. Should a disclosure of abuse occur

during the interview process, the researcher is required to report the abuse to the
appropriate persons to ensure safety of persons involved.

Your participation within this research is completely voluntary.

'Whether

or not

you participate in this research, there will be no impact upon your current or future care
at

You benefit from participating in the study by having the story

of
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your move into long term care heard and helping others to learn from your story. By

providing infonnation on the experience of transition to long term care, recommended
changes may help to make this transition easier.

Thank you for agreeing to participate within this research study. If you have any
questions or concerns, you may contact the researcher Ms. Choi at any time

I have read the above information and understand the purpose of the research. I am free
to ask any questions and have had opportunity to do so. I understand that I consent to
parlicipate in the research. I understand that I may withdraw from the research or refuse
to answer any questions at any time. Further, I understand that my participation in this
research study is completely voluntary and

it

has no impact upon my current and future

care at

Name of Participant
Si

gnature o f ParticipantlY erb al Consent

Date
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Appendix B

ADVERTISEMENT FOR PARTICIPATION IN STUDY

.

Hello and welcome to

I would like to take a minute of your time to

introduce myself and ask for your assistance. My name is Kimberley Choi and I am a

Master's of Social Work student with the University of Manitoba as well as a social

.

worker here at

As a Master of Social Work student I am required to

,I

develop a research study and compiete a thesis. Because of my work at

have developed an interest in understanding how older persons understand and perceive

their transition into a long term care facility. I believe that understanding the experiences
of older persons is essential as this population continues to grow and live longer.

I am hopeful that you would be willing to share your thoughts, time and feelings with me
about your transition to a long term facility. I am interested in interviewing at least eight

.

residents who have relocated to

The research

will involve up to three

interviews (two to ask you questions and one to review information you gave). Each
interview will be up to an hour in length.

I will ask you about your feelings about moving into

, how you moved here

and who provided help and how others could prepare for such a move.

I am looking

forward to the opportunity to meet and talk with you about your experience of relocating

. I am hoping

here to

the information that I gather for my thesis

add to the knowledge about older persons in

in the research

will

will

Manitoba. Your choice to become involved

be kept confidential. Please contact me at

, or you

can stop in at the social work department on the main floor across from the cafeteria, or
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you can email me at

if you have any questions or are interested in

participating in this research. Thank you for your time!
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Appendix C

INTERVIEW GUIDE

1.

How did you get here? Did you come from home, from hospital, or from

another long term care setting?

2.How was that for you?
3. How did you move here?

4. How long did you wait to get here?
5. What kinds of support did you have along the way?
6. How do you feel now that you are here?
7. How have you felt about settling here?
8. Have you adjusted or settled here? How have you done that?
9. What did you think about moving to a long term care facility before you moved
here?
10.

Now that you're here, what do you think about living here?

11. What was good about your move?
12.

If you could, what would you do differently?

99

REFERENCES
Abramson, J. (1988). Participation of elderly patients in discharge planning:Is
self determination areality? National Association of Socíal Workers,
September-October, 443 - 448.
Aronson, J. (1998). "Dutiful daughters and undemanding mothers". In Baines, C,,
Evans, P. & Neysmith, S. (Eds), Women's caring (pp.114-138). New York:
Oxford University Press.

Bar-Tur, L. & Levy-Shiff, R. (2000). Coping with losses and past trauma in old age:
The separation-individuation perspective. Journal of Personal & Interpersonal
Loss,5 (213),263-282.
Bickerstaff, K., Grasser, C. &. McCabe, B. (2003). How elderly nursing home residents
transcend losses of later lile. Holistic Nursing Practice,11(3),159-165.
Bloom, M., Fischer,J. & Orme, J. (1999). Evaluatingpractice: guidelinesfor the
accountable professional. Needham Heights, MA: Allyn & Bacon.
Brooke, V. (1989). How elders adjust. Geriatric Nursing, March/April, 66-68.
Brooke, V. (1989). Your helping hand: Nursing home life:Part
May/June, 126-128.

2. Geriatric Nursing

Brubaker, T.H. (1990). Families in later life: A burgeoning research area. Journal

of

Marriage & Family,52 (4),959-982.
Canadian Association of Social Work. (1994). Social Work Code of Ethics. Ottawa,

Ontario.
Centre on Aging. (1996). Manitoba Fact Book on Aging. Winnipeg, Manitoba.

Chrisholm, P. (2000). All in the Family. Maclean 's, 113(3), 16-25.
Clissett, P. (2001). Making the transition to long-term care. Professional Nurse,
16(9), 1363-1366.

Collopy, B. and Boyles, P. (1991). New directions in nursing home ethics. Hastings
Centre Report, 2l(2), I-16.
Compton, B. & Galaway,B.(1994). Social work process¿s. Pacif,tc Grove, CA:
Brooks/Cole Publishing Co.
Creswell, J. (1998). Qualitative inquiry and research design: Choosing amongfive
traditions (pp.a7-72). Thousand Oaks, CA: Sage.

100

,
'

D*"r'',;ftÏi::ïJ"ftJå?"tri"r#i(ent

across the

lifespan
:

Davidson, H. & O'Connor, B. (1990). Perceived control and acceptance of the decision
to enter a nursing home as predictors of adjustment. International Journal of
aging and Hutnan Development,3T(4),307-318.

,!

;

Donnenwerth, G. & Peterson, L. (1992). lnstitutionalization and well-being among
elderly. So ciol o gical Inquiry, 62(4), 437 -44g .

the

Owyer, J. (1996). The influence of community context on the decision to enter a
nursing home. Journal of Aging Studies,l0(3), 237-255.
,

I
,

Geanellos, R. (1998). Hermeneutic philosophy. Part I: Implications of its use as
methodology in interpretive nursing research. Nursing Inquiry,5,154-163.

,

Gifford-Jones, V/. (2003). Danish Nursing Home Eams Canadian Fans. Winnipeg Free
Press.

Gray, D. (1996). Welcome neighbor: Greeting new residents with understanding can
ease their transition. Contemporary Long Term Care, 56-60.

Groenwald,T. (2004). A phenomenological research design illustrated. International
Journal of Qualitative Methods,3 (1).
Harel, Z. (1981). Quality of care, congruence and well-being among institutional aged.
The G eront o lo gis t, 2l (5), 523 -53 L
Hein, S. & Austin, W. (2001). Empirical and hermeneutic approaches to
phenomenological research in psycholo gy. Psychological Methods, 6(I),3-I7

.

Irwin, D. & Simons, J. (1994). Lifespan developmental psychology.Dubuque, Iowa:
Brown and Benchmark.
Iwasiw, C., Goldenberg, D., Bol, N. & Macmaster, E. (2003) Resident and Family
Perspectives. Journal of Gerontological Nursing, January 2002, 45-56.
Johnson, R. (1999). "Helping older adults adjust to relocation: Nursing interventions
and issues". In E. Swanson and T. Reimer (eds). Life transitions in the older adult

(pp.52-72). New York: Springer Publishing Company.

10i

i
i

Kelchner, E. (2001). Social work with older adults in health care and residential settings
in the new millennium: A return to the past. Gerontological Social þItork
Practice,36 (3 I 4), II5-I25.
Kemp, S., Whittaker, J. & Tracy, E. (1997). Person environment practice. New York:
Aldine De Gruyter.
Koch, T. (1995). Interpretive approaches in nursing research: The influence of Husserl
and Heidegger. Journal of Advanced Nursing,2I,827-836.

Krichbaum, K., Ryden, M, Snyder, M., Pearsson, V., Hanscoffi, J., Lee, H., & Savik, K.,
(1999). The impact of transition to nursing home on elders' cognitive status, well
being, and satisfaction with nursing home. Journal of Mental Health and Aging,
5(2),135-150.
Lee, D.,'Woo, J., & Mackenzie, A. (2002). A review of older people's experiences with
residential care placem ent. Journal of Adv anced Nurs ing, 37 (I), 19 -28.

Lowes, L. & Prowse, M. (2001). Standing outside the interview process? The illusion of
objectivity in phenomenological data generation. International Journal of Nursing
Studies, 38,47I-480.
Manitoba Health Arnual Statistics (1999-2000). Retrieved June 12,2002 from
http://www.gov.mb.ca
Novak, M. (1995). Aging and society-A Canadian reader. Scarborough, Ontario:
Thomson International Publishing.
Orbanic, S. (1999). The Heideggerian view of person: A perspective conducive to the
therapeutic encounter. Ar chiv es of P sychiatr ic Nurs ing, 3 (June), I37 -I 44.

Omizo,M. & Omizo, S. (1990). Children and stress: Using a phenomenological
approach. Elementary School Guidance & Counselling, 25(I), 30-37 .
Padgett, D. (1998). Qualitative methods in social work research: Challenges and

rewards. Thousand Oaks, CA: Sage.
Reed, J., Cook, G., Sullivan, A. & Burridge, C. (2003). Making the move:care home
residents' experiences of relocation. Aging & Society,23,225-24I.

Rehfeldt, R., Steele, A. & Dixon, M. (2000). Transitioning the elderly into long term care
facilities: A search for solutions. Activities, Adaptation & Aging,24 (4),27 -39.
Reinardy, J. (1992). Decisional control in moving to a nursing home: Postadmission
adjustment and well being. The Gerontologist, 32(I), 96-103.

102

Riemen, D. (1986). The essential structure of caring interaction: Doing phenomenology.
In P. M. Munhall & C. J. Oiler (Eds.), Nursing research: A qualitative perspective
(pp. 85-1 05). Nowalk, CT: Appleton-Century-Crofts.

Robertson-Malt, S. (1999). Methodological issues in nursing research. Journal
Advanced Nursing, 29(2),290-297 .

of

Scharlach, A. (1989). Social group work with the elderly: A role theory perspective.
Social Work with Groups, I2(3), 33 -46.
Schneider, R.

& Kisor, A.&. Kropf, N. (2000). Gerontological Social Work. Belmont,

CA: Woodsworth

& Ashburn, S. (1986). The process of human developmenl. Toronto: Little,
Brown and Company.

Schuster, C.

Schumacher, K., Jones,P. &. Meleis, A. (1999) Helping elderly persons in transition: A
framework for research and practice. In E. Swanson and T. Reimer (Eds).,
Life transitions in the older adult (pp.I-26). New York: Springer Publishing
company.
Schwartz, M. (1999). From home to nursing home: The last transition-The reality and the
challenge. Journal of Geriatric P sy chiatry, 32(2), 24I -247 .

8., Horejsi, C. &. Horejsi, G. (1997). Techniques and guidelines for social work
Practice (Fourth Edition). Needham Heights, MA: Allyn & Bacon.

Sheafor,

Sluzki, C. (2000). Social networks and the elderly: Conceptual and clinical issues and a
family consultatio n. F ami ly P r o c es s, 27 I -284.
Smith, B. (1999). Ethical and methodological benefits of using a reflexive journal in
hermeneutic phenomenological research. Journal of Nursing Scholarship, 31(40),
3s9-363.
Statistics Canada (2000). Retrieved December 20,2XLlfrom http//:www.statcan.ca
Thyer, B. (2001). What is the role of theory in research on social work practice? Journal
Of Social Work Education,3T (\),9-26.
Turner, F. (1992). Mental health and the elderly. New York: The Free Press.
United Nations-Division for Social Policy and Development (2000). Retrieved December
20, 2001 from http ://¡¡4¡4199. o1g.

103

Veterans Affairs Canada (1998). Long Term Care Trends in Canada. Retrieved
November 4, 2003 from www.vac-acc. gc.ca
Veterans Affairs Canada (1999).Institutional Client Review. Retrieved November 4,
2003 from www.vac-acc.gc.ca

Winnipeg Regional Health Authority (2002). Access to Long Term Care. Winnipeg,
Manitoba.
Welfel, E. & Ingersoll, R. (2001). The Mental health desk referen ce. New York: Joh¡

Wiley &

Sons.

Wells, L & Taylor, L. (2001). Gerontological social work practice:a canadian
p ersp ective Journ al of G er ont o I o gi c a I S o ci ø I Wor k, 3 6(3 I 4), 3 3 -5 0.
.

Wenger, G. Clare. (1997). Social networks and the prediction of elderly people at risk.
Aging & Mental Health, L(4),3I7-32I.

Wilson, S. (1997). The transition to nursing home life: a comparison of planned and
unplanned admissions . Journal of Advanced Nursing,26, 864-87I .

r04

