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ABSTRACT

THE EFFECTS OF ORIENTATION TO AN EXTENDED CARE FACILITY

ON THE ELDERLY PERSON'S ADAPTATION TO THE PATIENT ROLE

By

Janet Lee Elgood

A descriptive study of 30 elderly individuals who relocated over
a four month period from the acute care setting to a skilled nursing
facility in the Midwest was completed. A retrospective medical
record audit was performed on 22 of the participant's medical records
and the individuals were described according to sociodemographic
characteristics, physical health status, social status, communication
status, and status relative to prior nursing home familiarity. A
description was completed of the remaining eight study participants
based upon pretest data from the original intended experimental study
design. Mean scores and percentages were reported relative to the
number and type of characteristics of the newly admitted skilled
nursing facility population. The conclusions of this study were
drawn relative to the findings of the audit and the pretest data

which was obtained from eight of the participants.
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CHAPTER |
The Problem
Introduction

Interinstitutional relocation of the elderly is a traumatic event
(Mirotznik & Ruskin, 1984; Pino, Rosica & Carter, 1978; Yurick, Robb,
Spier, & Ebert, 1984). Relocation of the institutionalized elderly
has been viewed as both resulting in an increased morbidity and
mortality (Pastalan & Bourestom, 1977; Thomas, 1979), and as
resulting in no significant increase in morbidity and mortality
(Borup, Gallego & Heffernan, 1979). Therefore, although the event of
relocation is viewed as a stressful or traumatic life event, more
research regarding the issue of interinstitutional relocation is
needed to ascertain the effects of the relocation event on the
elderly individuals who are experiencing the move.

In 1982, there were approximately 1.3 million nursing home
residents in the U.S. (Butler & Lewis, 1982). In 1985 '"an estimated
1.4 million elderly Americans lived in nursing homes, and
approximately 6.6 million Americans aged 65 and older were in need of
long-term care indicating a 14% increase since 1980" (Day, 1985, p.
6). According to Day (1985), 'the number is expected to grow at an
even faster rate in the 1990's" (p. 6), and the number of elderly
requiring institutional care can be expected to rise.

One possible explanation for the increased utilization of
long-term care facilities by the elderly is the advent of DRG's

(diagnosis-related groupings). As of 1984, hospital patients are






classified on the basis of diagnosis and the hospitals are
concurrently paid a fixed amount per discharge based on the diagnosis
of the patient. The DRG system is the basis for the concurrent
payment method (known as the prospective payment system -- PPS) and
is a method which '"'radically restructures the manner in which
hospitals are paid for inpatient services provided to Medicare
beneficiaries'" (AMA, 1986). The DRG/PPS system's major objective 'is
to establish the government as a 'prudent buyer' of health care while
maintaining beneficiaries' access to quality care' (AMA, 1986).
However, an outcome of the DRG/PPS system is often a shortened length
of stay in the acute care setting. Many of the elderly patients are
too ill to return to their homes after a shortened hospital stay and
may, therefore, be referred for nursing home placement.

Also reported in the literature is the phenomenon of the
increased utilization of long-term care institutions by elderly
individuals who are 85 years and older (Day, 1985; U.S. Senate,
Special Committee on Aging, 1985). The population, 85 years and
older, are those elderly individuals who are '"most likely to suffer
severe mental and physical impairments that are difficult for
unskilled family members to care for at home' (Day, 1985, p. 7).

One of the major traumas of the last stage in the life cycle is
the realization that the elderly individual can no longer
independently care for himself /herself and must be relocated to an
alternative living arrangement. According to Rowles and Ohta (1983)
“much discussion has evolved on the notion of 'transplantation shock'

or the 'relocation effect' experienced by elderly individuals upon






changing living environments' (p. 189). Two questions arise: Do all
older people under all conditions experience negative consequences
following a move, or are certain types of individuals more
susceptible to a move under certain conditions? What, if anything,
can be done to facilitate adjustment in a new setting and reduce the
potential ''transplantation shock'?

According to Engle (1985) "relocation, or moving from one
environment to another, is potentially traumatic for the aged"

(p. 355). VYurick, Robb, Spier and Ebert (1985) report that
'relocation is a life change experienced by many aged persons and
studies of the long-term effects of relocation on the mortality,
health and well-being of the aged person have produced conflicting
results' (p. 254).

Nirenberg (1983) reports that there are many inconsistencies
among studies regarding the issue of relocation of elderly
individuals to institutions. Such reported inconsistencies of the
effects of relocation are related to '"'mortality rates, increase in
disease, general physiological decline and signs of depression and
withdrawal' (p. 673). Nirenberg also reports methodological
difficulties in studies of the effects of relocation on the elderly,
i.e., '"inadequate control groups, non-random subject selection and
use of mortality rate as the sole dependent variable' (p. 673).
Therefore, Nirenberg concludes that there is a need for additional
research in the area of relocation and its effects on the elderly

population.
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In reviewing the research regarding the effects of relocation on
the elderly, it is evident that additional study is needed in this
area. Further investigation must be pursued to define the effects of
relocation on the elderly population and to delineate possible
alternatives for addressing the issue in order to prevent unnecessary

problems in relocation.

Purpose

Many of the research studies which have been completed regarding
the effects of relocation on the elderly individual show that
relocation is related to an increase in morbidity and mortality
(Pastalan & Bourestom, 1977; Thomas, 1979). Fewer negative effects
have been identified in other studies regarding the elderly
individual who is experiencing relocation (Borup, Gallego &
Heffernan, 1979; Pino, Rosica & Carter, 1978). The effects of
relocation on the elderly are as follows: increases in disease,
general physiological decline, depression and withdrawal (Nirenberg,
1983).

The idea for this study evolved from the premise that since
researchers indicate that relocation often results in negative
experiences for the elderly individual, use of a positive approach
when dealing with an elderly client experiencing relocation could
possibly reduce the negative consequences. In other words, the
experience of relocation could be viewed as a positive experience if
the approach to the relocation was positive. The positive approach

to relocation was designed in this study as an orientation program.







However, due to a limited number of eligible subjects for the study,
the orientation program was not completed on a significant number of
participants. An additional research question was raised relative to
the description of the characteristics of the skilled nursing
facility population and a descriptive study was completed regarding
those elderly individuals who are relocating to the skilled nursing
facility from the acute care setting.

The effects of relocation of an elderly individual from the acute
care setting to the extended care facility has been selected for
study. Relocation from acute care to extended care is a common
occurrence in which the elderly individual is perceived by others as
experiencing a great deal of stress (Yurick, Robb, Spier, & Ebert,
1984).

Therefore, the purposes of pursuing the more specific issues
involved in relocation of an elderly individual from the acute care
setting to the extended care facility were:

1. To investigate the effects of relocation on an elderly
individual's ability to adapt to the new environment when moving
from an acute care setting to an extended care facility in terms
of the patient's general well-being, both objectively and
subjectively.

2. To investigate the feasibility of the introduction of an
orientation program by a registered nurse to elderly individuals
relocating from the acute care setting to the extended care

facility.






3. To determine the effectiveness of an orientation program by a
registered nurse for the elderly individual who is experiencing
relocation from an acute care setting to an extended care

facility.

Problem Statement

Relocation to alternative environments encompasses several types
of moves, i.e., home to institution, institution to home, or
interinstitutional moves. In order to narrow the focus of this broad
concept, one issue has been selected for discus8ion. The issue is
relocation from the acute care setting to the extended care setting
or facility; more specifically: ''What is the effect of an
orientation program by a registered nurse from an extended care
facility upon an elderly individual's adaptation to that facility

upon being admitted from an acute care setting'?

Definition of Variables

The independent variable ''orientation program' was defined by
providing a definition of '"orientation'" and 'program.' 'Orientation'
was defined as ''an adjustment or adaptation to a new environment,
situation, custom, or set of ideas' (Morris, 1973, p. 926).
""Program'' was defined as ''a plan of procedure: a schedule or system
under which action may be taken toward a desired goal; a proposed
project or scheme' (Gove, 1961, p. 1812). 'Orientation program' was
defined as a plan of procedure to assist a person in an adjustment or

adaptation to a new environment or situation. The orientation program







provided to the elderly individuals who were relocating from the
acute care setting to the extended care facility included an
introduction to the facility's policies and procedures, a tour of the
facility, and answering the patient's questions regarding the
facility.

The dependent variable ''more positive adaptation' was clarified
by the definitions of "positive' and "adaptation.' Adaptation was
defined as ''anything that is changed or changes so as to become
suitable to a new or special use or situation (Morris, 1973, p. 14).
Positive was defined as ''characterized by or displaying certainty,
acceptance or affirmation' (Morris, 1973, p. 1022). Therefore, '"more
positive adaptation'' was defined as a certain, accepted or affirmed
change which is accomplished so as to become suitable to a new
situation. The patient who experiences "more positive adaptation'
upon relocation will exhibit a change which is suitable to adapting
to the new environment. The adaptation was viewed as an outcome of
the process of moving and preparing for the move to the new
location. The outcome of adaptation can be measured.

Since adaptation is viewed as an outcome, the outcomes which
were to be measured to indicate whether the elderly patient had
experienced a positive adaptation from the acute care setting to the
extended care facility were:

1. Knowledge
2. Socialization
Mental status was to be measured upon admission and at one month

after admission using the Short Portable Mental Status Questionnaire






(SPMSQ). In utilizing this tool to measure mental status, the
researcher examined the elderly patient's mental status within 48
hours of relocation from the hospital to the extended care facility
and again one month later to determine any change in status during
this time. The researcher also noted any differences in change in
mental status between the treatment group (those patients who
participated in the orientation program) and the control group from
measures taken upon admission and one month after admission.

Knowledge was to be measured by determining the knowledge level
of the elderly patients upon admission and one month post-admission
regarding the policies and procedures of the extended care facility.
The elderly patients were tested utilizing a short questionnaire
which addressed the knowledge level of the patient regarding the
specific policies and procedures of the extended care facility to
which they were transferring. The researcher examined any
differences in knowledge level regarding the facility's policies and
procedures between the treatment group and the control group. The
treatment group participated in an orientation program which was
developed to present the facility's policies and procedures and the
control group did not.

Socialization was to be measured for both the treatment and
control groups by examining the patient activity records at the
facility for number of social activities attended by each patient in
one month. The researcher was to examine the activity records for
any differences in number of activities between the treatment and

control groups. The social activity was to be measured from






admission until one month post-admission and the researcher was to
review the records for changes in amount of socialization.

A positive adaptation for the elderly clients in this study was
measured as:

1. An increased knowledge level as evidenced by the elderly
client's improved performance on the knowledge questionnaire
pretest to posttest.

2. An increase in socialization as evidenced by the elderly
client's increase in social activity pretest to posttest.

Therefore, the hypothesis for the study was stated as: an elderly
individual from an acute care setting who is provided an orientation
program to an extended care facility by a registered nurse from that
facility will experience more positive adaptation than an elderly
individual from an acute care setting who is not provided an
orientation by a registered nurse from that facility.

The more specific hypotheses for this study were:

1. An elderly individual from an acute care setting who is provided
an orientation program to an extended care facility will
demonstrate a higher level of knowledge regarding the facility's
policies and procedures than an elderly individual from an acute
care setting who is not provided an orientation program.

2, An elderly individual from an acute care setting who is provided
an orientation program to an extended care facility will
demonstrate a higher level of social activity than an elderly
person from an acute care setting who is not provided an

orientation program.
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Assumptions and Limitations

Assumptions

1.

The following assumptions were made in this study:

It was assumed that elderly individuals who were relocating from
the acute care setting to the extended care facility were
required to respond to change as a result of the relocation
experience.

It was assumed that the effects of the relocation experience
from the acute care setting to the extended care facility were
different upon admission to the extended care facility than the
effects 30 days after admission.

It was assumed that the elderly individuals who participated in
the study were capable of responding cognitively to the
questionnaires which were used as the measurement instruments.
It was assumed that the elderly individuals experiencing
relocation from the acute care setting to the extended care
facility viewed the relocation event as a significant and
important life event involving adaptation.

It was assumed that changes in adaptation could be determined

and assessed by measurement of knowledge and socialization.

Limitations

1.

The following limitations were acknowledged in this study:

The elderly individuals who were relocating from the acute care
setting to the extended care facility experienced differing
lengths of stay in the acute care setting before transferring to

the extended care facility.
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The individuals who agreed to participate in the study did so on
a voluntary basis and were randomly assigned and, therefore, the
study results were not generalizable to non-volunteers.

The study participants were discharged from the acute care
setting much sooner under the new procedure utilizing diagnosis
related groups (DRG's) than clients who were subjects of related
research in past years. Therefore, comparisons to past research
regarding relocation from acute care to extended care settings
may not be consistent. Also, study participants may have been
too ill to complete the orientation program.

The participants who agreed to take part in the study initially
may not have been available at the time of retest due to
attrition.

The Director of Nursing of the extended care facility visited a
small percentage of the clients in the acute care setting who
were being transferred to the extended care facility. The
Director of Nursing provided an informal orientation to the
extended care facility to those patients who were visited.

The study participants may have experienced other losses in
addition to the losses involved with relocation and may have
reacted differently.

The level of accuracy of the social activity director was
variable when she was recording daily activities.

One month may not have been long enough to make a positive

adaptation to the extended care facility.
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There was no control for physical health, i.e., more debilitated

patients may have made a poorer adjustment.

Criteria for Inclusion in the Study

Age limitation. The participants in the study were 55 years of
age or older.

Presence of family/significant other. All patients who were

admitted to the extended care facility were required to
designate a ''responsible party' (a family member or significant
other who is responsible for the patient's affairs).

Terminal illness. Presence of a terminal illness was considered

in selection of patients in the study, but only as related to
the inability of the patient to participate due to communication
problems, physical weakness/deterioration or unwillingness to
participate.

Diagnosed Alzheimer's or dementia patients were not included in
this study.

Ability to speak and understand English was mandatory for
participation in the study as the questionnaires were
administered in interview format. Also, the respondents were
capable of hearing or of having an interpreter available if
deafness was an issue.

The participants were able to respond to the sociodemographic
questionnaire and to the Short Portable Mental Status
Questionnaire (SPMSQ) in interview format for determination of

cognitive impairment.
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Overview

This thesis is composed of six chapters. In Chapter I, the
introduction, purpose, problem statement, hypothesis, definition of
variables, and assumptions and limitations of the study are
presented. The conceptual framework is presented in Chapter Il, to
include the definition and development of each concept.

Included in Chapter Ill are the purpose of the literature review
(sectioned according to variables and/or major topic areas related to
nursing and the study), and a summary of the literature.

In Chapter IV, Methodology and Procedure to include an overview,
population, subjects, sampling technique, operational definition of
the variables, instruments, data collection procedures, scoring of
measures, a statement about protection of human subjects and data
analysis techniques to be used are presented.

Data Presentation and Analysis are presented in Chapter V, to
include a chapter overview, general descriptive data, data
presentation for the hypothesis and summary of the findings. In the
final chapter, Chapter VI, are the summary and interpretation of
inferential findings, other findings, conclusions, to include
implications for advanced nursing practice and primary care,
recommendations, and tying of the research problem to the conceptual

framework and previous research.







CHAPTER ||
Conceptual Framework
Overview
Interinstitutional relocation from the acute care setting to the
extended care facility will be the focus of the following discussion.
The format for the discussion encompasses a definition of the
concepts, a statement regarding conceptual relationships, and
development of a conceptual framework which integrates the Roy

Adaptation Model of nursing.

Relocation

Relocation is defined as ''moving from one environment to another"
(Rowles & Ohta, 1983, p. 189) and '"to establish in a new place'
(Morris, 1983, p. 1099). Relocation also means ''any change in the
residential environment from one home or apartment in the community
to another, from a community home or apartment to an institutional
environment, and from one institutional setting to another" (Forbes &
Fitzsimons, 1581, p. 263). Relocation is defined for the purposes of
this discussion as moving from one environment (the acute care
setting) to another (the extended care facility).

Wolanin (1978) describes "a study of a small hospital, who moved
an elderly group (average age in the 80's and were defined as very
frail)" who could not live without assistance to a new extended care
facility which was connected to the hospital (p. 47). The nursing

staff were provided a continuing education course on nursing care of
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the geriatric patient which was completed prior to the move. The
patients were provided an orientation program of two months duration
prior to the move. The orientation program included taking the
patients who were being transferred to lunch in the dining room of
the new extended care facility every day. The patients were allowed
to browse around the facility before and after lunch, to choose the
room to which they would be moving, and to communicate freely about
the move.

The move was very well planned and on the day of the move the
patients were allowed to have breakfast, bathe and dress. Their
families came in and participated in the moving process and the move
was accomplished in time for lunch in the main dining room.

The success of the move was gauged by the patients' nighttime
behaviors. The behaviors measured were: 1) sleeplessness; 2)
confusion; 3) incontinence; and 4) wandering.

The results which were reported were: no sleeplessness,
confusion incontinence or wandering. The move was considered to be a
great success. The conclusions drawn by the researchers were that in
relocation of the elderly, the patients must be informed, must
participate in planning, must make choices, if possible, and the
family and staff should be included in the move (Wolanin, 1978).

Nirenberg (1983) completed an experimental study which
investigated interinstitutional relocation effects on forty subjects
in a nursing home in North Carolina. The subjects were moving from
an old facility to a new facility and N}renberg viewed the relocation

experience as a stressful life event for the subjects. The results
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of Nirenberg's study indicated that administration of an orientation
program in conjunction with a behavioral skills program (consisting
of meetings with the subjects to teach them how to effectively deal
with the relocation experience) led to a favorable relocation
experience.

Pino et al. (1978) completed a study regarding the differential
effects of relocation on nursing home patients. Pino et al. (1978)
hypothesized that the patients who are relocated from another
institution '"'will have more difficulty in readjusting than the
transferred patient who has been prepared for the move, or the
unprepared transferred patient' (p. 187). The result of the study by
Pino et al. (1978) indicated that 'prepared patients demonstrated
less decline in mental alertness than other groups' (p. 172).

In the studies by Nirenberg (1983) and Pino et al. (1978),
relocation, its effect on the elderly and prior preparation for the
move are important considerations for a positive relocation
experience. Also, the issue of relocation and its effect upon the
elderly is discussed as a positive experience as opposed to a
negative experience as the earlier studies on relocation indicated.

To further support the concept of more positive relocation
effects, Giorella and Bevil (1985) reported that ''relocation to a
nursing home frequently involves the frail or ill old-old, making
outcomes less certain" (p. 159). These authors suggest that if the
relocation from facility to facility is well-planned, relocation is

less likely to have ill effects.
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Ebersole and Hess (1985) state that ''the aged are more apt to be
relocated than any other population segment' (p. 235). Therefore,
these authors conclude that significant variables should be
considered which relate to positive outcomes of relocation when
relocation is defined as moving from one environment to another. For
the purposes of this study, relocation is defined as moving from the
environment of the acute care setting to the environment of the
extended care facility.

In order to clarify the concepts of acute care setting and
extended care facility within the definition of relocation, acute
care setting is used synonymously with hospital and means a setting
where the acute or immediate medical needs are met. Extended care
facility is used synonymously with long-term care facility and means
a setting where the recuperative, rehabilitative and supportive

medical needs are met.

Orientation
The concept of orientation can be defined simply as 'an

adjustment or adaptation to a new environment, situation, custom, or
set of ideas" (Morris, 1973, p. 926). The concept "'orientation
program' is defined as '"a plan of procedure to assist a person in an
ad justment or adaptation to a new environment or situation.'" The
“"orientation program' provided to the elderly individual who is
entering the extended care facility includes a program provided on a
one-to-one basis by a registered nurse who is familiar with the

facility. The orientation program includes information about the
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general operations of the extended care facility, and a review of the
policies and procedures inherent to that facility. The categories of
information include: type of organizational structure, political
structure, type of nursing care delivery system, daily routine (as
established by the facility), types of recreational programs, types
of rehabilitative/restorative programs, Patients Rights, expectations
of the patient/family and patient's expectations of the facility.

"Orientation' also refers to discussing concerns and answering
questions which the elderly person may have about the facility. This
type of discussion should iﬁclude family members and/or significant
others as appropriate. The orientation should be viewed as a
'"getting acquainted' period for both the individual and the nurse.
The encounter should conclude with a feeling of mutuality about the
exchange which has taken place. The elderly individual should view
the encounter as a meaningful interaction in which all of his/her
questions have been answered, and should be left with the feeling
that he/she may call upon the nurse with further questions and/or
concerns.

In order to view the concept of orientation as a measurable
phenomenon and further define its use, specific measurement
instruments must be utilized. According to the definition given
earlier, orientation is defined as '"an adjustment or adaptation...."
(Morris, 1973, p. 926). Therefore, the tools which assess the
elderly person's capability to adapt are those instruments which
assess the process of adaptation. The elderly individual will adapt

post-relocation by increasing his/her knowledge about the facility
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and its operations and by socializing with family and the other
residents at the facility.

In this study, the orientation program will be introduced. The
effect of the orientation program on the elderly client will be
determined by the measurement of how well the client has adapted.
Adaptation will be measured in terms of the client's knowledge level
before and after presentation of the orientation program and by

amount of socialization post-relocation.

Orientation Programs

Prior to discussion of the measurement instruments, a discussion
of the literature regarding the usefulness of orientation programs
when dealing with the relocation of the elderly will be presented.
Information is available in the literature regarding the issue of
orientation of the elderly individual in preparation for admission to
an extended care facility. For example, Ebersole and Hess (1985)
found that among high-risk groups (those who are very old, with
severe disabilities and apathetic affect), adaptation is enhanced by
positive staff attitudes and morale and prior preparation for the
move.

Mullen (1977) identified several other critical factors that
reduce relocation or '"transplantation shock.'" These factors include:

1. Prior cognitive mastery through tours, audiovisual presentations
and a detailed advanced plan for the move.
2. A clear understanding of the extent of family involvement by the

aged person, staff and family.
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3. Joint decision making with the family and the aged individual.,
4, Communications geared to the client's mental and sensory status.
According to Yurick, Robb, Spier and Ebert (1984) the steps which are
identified when dealing with relocation trauma in the elderly are to:

1. Give the individual the opportunity for choice.

2. Give individualized preparation.

3. Do premove orientation to the new location.

4., Allow the person to participate in the decision making process.
Liben, Patterson and Newcombe (1981), in working with spatial
relationships and the elderly, found that '''get acquainted' visits to

the new environment did diminish the negative effects of forced
relocation' (p. 364). Since there is support in the literature that
"]prior preparation' or 'orientation' assists in promoting positive
outcomes in relocation, it is important for those professionals and
others (nurse aides, family members, trust officers, admission office
personnel in the extended care facilities) who work with the elderly
to further test and validate this premise. More specifically, for
the purposes of this study, it is important to test the effectiveness
of an orientation program in providing more positive adaptation for
an elderly population who is being relocated from an acute care
setting to an extended care facility. In this study, the orientation
program will include:

1. A review of the Patient Bill of Rights.

2. A tour of the facility.
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3. A review of the current policies and procedures of the facility
(i.e., visiting hours, meal times, activity times, types of
activities which are offered, etc.).

L. An opportunity for the participant to review any questions or

concerns about the relocation experience with the researcher.

Adaptation

The researcher will attempt to determine whether or not
presentation of the orientation program affects the adaptation of the
elderly individuals. Whether or not the individual has adapted will
affect the individual's relocation experience.

To define the concept of adaptation as it relates to the patient
role in the new environment, Burnside (1980) addresses the issue in
speaking about the ''Fight Phenomenon.!' Burnside states that ''the
institutionalized aged persons are forced to learn to survive in a
new setting at a point in time when they do not adapt readily; they
become frustrated and angry' (p. 32). She goes on to say that it is
the professional nurse's place to intervene before this phenomenon
occurs by preventing anger, frustration and feelings of hostility
from accumulating. Therefore, the older person seems to feel that
"to pick a fight with or to complain belligerently to a truly
powerful nonretaliatory person who will do something remedial does
appear to enhance the ability of certain aged persons to cope with
living in institutional settings'" (Burnside, 1981, p. 53).

Ebersole and Hess (1985) also speak to the issue of the elderly

person's adaptation to the patient role when relocating and they
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identify ten variables which relate to positive outcomes of

relocation. Five of these variables deal with assisting the

individual to adapt to the new role, and the variables are:

1. Decision-making power is present.

2. Adequacy of new living situation including convenience to needed
services.

3. Prior preparation to move.

4, Few concomitant stresses experienced.

5. lInvolvement of family or significant others (Ebersole & Hess,
1985, p. 235).

Grey (1978) found that ''among high risk groups (those who are
very old, with severe disabilities and apathetic affect) adaptation
is enhanced by positive staff attitudes, morale and prior preparation
for the move' (p. 38). Mullen (1977) also identified several factors
which enhance adaptation and reduce ''transplantation shock."

As previously discussed, the measurement of the patient's
adaptation upon admission to the facility was accomplished using
tools to measure adaptation ability. The measurement tools which
were selected for this study were to measure adaptation abilities of
the elderly individual by measuring knowledge about the extended care
facility and socialization to the environment of the extended care

facility.
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Conceptual Framework

The Roy Adaptation Model of Nursing is the basis for the
conceptual framework of this study. Briefly, the Roy Adaptation
Model of Nursing can be explained as a model which "identifies the
recipient of nursing care as an adaptive system' (Roy & Roberts,
1981, p. 43). Roy views this system as a composition of inputs,
internal and feedback processes and output. The inputs are defined
as stimuli which are fed into the adaptive system. The stimuli are
processed in the regulator and cognator which are the two internal
processor subsystems which deal with coping. The coping process is
then effected through the four adaptive modes: physiological needs,
self-concept, role function and interdependence. These modes are the
mechanisms which '"provide the particular form or manifestation of
cognator and regulator activity'" (Roy & Roberts, 1981, p. 43).

The physiological needs are defined as ''the body's basic needs'
(Roy & Roberts, 1981, p. 43); self-concept is ''the composite of
beliefs and feelings that one holds about oneself at a given time"
(Roy & Roberts, 1981, p. 43); role function is "performance of duties
based on given positions in society' (p. 44); and interdependence
"involves one's relations with significant others and support
systems'' (Roy & Roberts, 1981, p. 44). These adaptive modes effect
coping behaviors through physiological and psychological functions.

After the coping mechanism is effected through the four adaptive
modes, which is the process phase of the system, the process ends
with outputs or outcomes. The outcomes are expressed in Roy's Model

as adaptive responses or ineffective responses. The adaptive
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responses are those responses in which the individual has coped
(process) and then adapted (outcome). The ineffective responses are
those in which the individual has not coped (process) and, therefore,
has not adapted (outcome).

In viewing the elderly individual who is involved in the
relocation process, the person is viewed as an adaptive system.
Burnside (1980) contends that upon relocation ''the older patient
usually has increased difficulty in adapting and adjusting to the
rapidly changing environment, not only to the physical environment,
but to the psychosocial one as well' (p. 103). Also, Burnside states
that ''the provision of a supportive environment in which patients are
able to plan for their future helps them feel that they control their
destiny" (p. 103), which again assists the individual to adapt.

An adaptive system is defined by defining the concepts of system
and adaptation. System is defined simply as ''a mechanism involving
input, internal and feedback processes and output'' (Roy & Roberts,
1981, p. 43). Adaptation is defined as ''something that is done by
living systems in interaction with their environment' (Roy & Roberts,
1981, p. 32). Adaptation may be viewed as an outcome or a process.
Therefore, an adaptive system is a mechanism involving inputs,
internal and feedback processes and output which is in constant
interaction with its environment (Figure 1).

In Figure 1, Roy's conceptual model of nursing is represented.
The items which are demonstrated as input are both internal and
external stimuli. More specifically, these stimuli are the elderly

individual's feelings regarding the move to the extended care
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Cognator
(Coping

INPUT ——> $

Mechanisms)

Y

Regulator

(Stimuli Adaptation Level:)

1. The elderly individual's
feelings regarding the move
to the extended care
facility.

2. The reaction by the elderly
individual to the family's
and staff's attitudes about
the move.

3. The physical effects of the
move:

a. Presence of pain upon
movement.

b. Weakness/fatigue.

c. Changes in bodily
functions.

4, The mental status of the
elderly individual.

Effectors,
Adaptive Modes

Coping is
Effected [—= OUTPUT

Through the
Four Modes

(Adaptive and Ineffective
Responses:)

1. Adaptation to the move.
Increased knowledge and
social activity.

2. Failure to adapt (to the
move). Decreased knowledge
and social activity.

Figure 1. The Person as an Adaptive System, adapted from Roy, C. &

Roberts, S. (1981). Theory construction in nursing: An

adaptation model, p. 58.

Englewood Cliffs, NJ.
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facility, the reactions by the elderly individual to the family's and
staff's attitudes about the move, the physical effects of the move,
(presence of pain upon movement, weakness and fatigue, and changes in
bodily functions) and the mental status of the elderly individual.

The cognator and regulator are represented as the coping
mechanisms and the adaptive modes are the effectors of the elderly
individual's coping skills. The coping skills are then represented
as effective or ineffective in the output phase. The outcome of the
effective or ineffective coping by the individual is positive or
negative adaptation to the move.

The elderly individual who is relocating from the acute care
setting to the extended care facility is an adaptive system. The
elderly individual as an adaptive system is very much affected by
changes in environment and must constantly adapt in order to deal
with the changes.

One disadvantage in the outcome upon relocation of the elderly
individual is that his/her health is compromised in some way. As is
suggested in the literature (Ebersole & Hess, 1985; Pino et al.,
1978; Pastalan & Bourestrom, 1977; Wolanin, 1978), this compromise
weakens the coping and adaptation capability of the elderly
individual. Therefore, the individual is not functioning at his/her
normal adaptive potential.

According to Mullen (1977), "adequate medical treatment before,
during and after the move may mitigate some of the stressful effects

of the move' (p. 13). Striving to achieve an optimal level of health






27

for the elderly individual will provide for more positive adaptation
upon relocation.

The intervention by Mullen (1977) is viewed as input when
applying it to the Roy Model. The intervention of ''medical
treatment' is seen as input from external stimuli (Roy & Roberts,
1981). The medical care team is viewed in this situation as
manipulating the external variables and the individual is seen as
providing internal stimuli in regard to his/her reaction to his/her
current health status.

Roy, according to Fitzpatrick and Whall (1983) further defines
stimuli and speaks of focal, contextual and residual stimuli. Focal
stimuli is '"the stimuli immediately confronting the person' (p.
159). Contextual stimuli is 'all other stimuli which are present'
(p. 159), and residual stimuli is '"factors from past experiences
which may be relevant to the present situation but whose current
effect cannot be validated. These factors include beliefs and
attitudes'" (Fitzpatrick & Whall, 1983, p. 159).

In dealing with relocation from the acute care setting to the
extended care facility, the elderly individual is dealing with
several other types of stimuli as well as the issue of compromised
health. He/she is dealing with such stimuli as past experience with
relocation (residual stimuli), coping ability in dealing with change
(contextual stimuli) and feelings and emotions about his/her current
situation (focal stimuli). All of these stimuli affect the way in

which the elderly individual will deal with the issue of relocation.
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According to Mullen (1977) and Ebersole and Hess (1985), there
are many significant variables which affect how the elderly adapt to
the relocation process. First, the elderly must process the stimuli
and accept those stimuli in the form of input, according to Roy's
model. Next, the input is dealt with in the primary subsystems of
the regulator and cognator, and in the secondary effector or
subsystems (Fitzpatrick & Whall, 1983).

The regulator is related predominantly to the model of
physiological needs and the major parts of the subsystem are the
neural, endocrine and perception-psychomotor portions (Roy & Roberts,
1981). The cognator subsystem relates to all four adaptive modes and
the major parts are ''the psychosocial pathways and the apparatus
for: 1) perceptual/information processing; 2) learning; 3) judgment;
and 4) emotion'" (Roy & Roberts, 1981, p. 62).

The processes of both the cognator and regulator are identified

in propositions which depict the relationships between the individual
and each of the subsystems. '‘The two systems are linked together in
the process of perception'" (Roy & Roberts, 1981, p. 67). The
secondary effector subsystems consist of the four adaptive modes:
1) physiological needs; 2) self-concept; 3) role function; and 4)
interdependence. ''These modes will provide the particular form or
manifestation of cognator and regulator activity' (Roy & Roberts,
1981, p. 66-67).

Therefore, the elderly individual processes all of the input

information into the cognator and regulator subsystems. The
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manifestation of the response to this processing of information will

be seen in the adaptive modes.

The elderly individual who is relocated from the acute care

setting to the extended care facility will deal with the input

information through mental and physical processes. The perception

process will then effect the adaptation.

The elderly individual generally perceives the issue of

relocation as stressful and will effect this perception of relocation

as a stressful event through the four modes:

1.

Physiological needs. According to Burnside (1980), to help
persons with limited neurological functioning (such as the
elderly) to adjust and accept change, we would have to retain
much of what was familiar. Or, according to Wolanin (1978),
such physiological issues as vision must be taken into
consideration when relocating the elderly, and plans to
compensate must be formulated when function is poor.

No matter what the physiological problem is, the elderly
individual should be assisted in adaptation to the physical
problem first and then assisted with the adaptation to the new
environment.

Self-concept. According to Burnside (1980) ''the elderly
institutionalized patient is often unable to cope with all of
the stimuli within the environment and has a low self-esteem'
(p. 103). The elderly individual in the acute care setting who
is transferring to the extended care facility is often

functioning at this level.
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3. Role mastery. According to Burnside (1980), the newly admitted

nursing home resident is faced with new role challenges:

a. Orienting himself or herself to the facility.

b. Living in a group.

c. Coming to grips with loneliness and dependency.

The elderly involved in relocation will experience adjustment to
acquisition of an entirely new role.

4, Interdependence. When an elderly individual is confronted with
the issue of relocation, the relocation process is viewed as a
multifaceted one in whfch the individual experiences dependency
and interdependency, but experiences little independence.

According to Lesnoff-Caraveglia (1980), "the process by which the
environmental change is effected and the nature of the environment
are as important as the change itself'" (p. 185). Therefore, the
elderly are bombarded by several changes which evoke dependency needs
which are often seen as negative behaviors by the elderly. These
needs can take on a more positive focus by becoming interdependent
needs, whereby the patient, family and professional are all working
together toward a positive relocation experience.

According to Roy (Roy & Roberts, 1981), after the four adaptive
modes '‘interact' with the regulator and cognator, responses are
effected which are either adaptive or ineffective and are termed
output. These responses, whether negative or positive, are fed back
to the input for further processing and are added to the adaptation

level as stored knowledge.
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The elderly individual will exhibit responses to the relocation
from the acute care setting to the extended care setting. The
responses may be adaptive or ineffective in nature. An adaptive
response would be a quick and positive adjustment to the move which
promotes the integrity of the individual. |In this type of response
the individual will exhibit positive adaptation.

An ineffective response can be manifested in a number of ways,
i.e., the '""Fight Phenomenon,' depression, withdrawal, death, etc.
This type of response disrupts the integrity of the individual and
the individual exhibits negative coping behavior, and maladaptation.

Both types of responses will influence the elderly individual's
adaptation to the new environment. When unusual stressors or
weakened coping mechanisms make a person's usual attempts to cope
ineffective, then the person needs a nurse. Therefore, it is the
responsibility of the nurse to intervene and "'manipulate the stimuli
so that they fall within the patient's zone of positive coping' (Roy
& Roberts, 1981, p. 47).
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