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ABSTRACT 

GLORIA L. BRANDBURG 

MAKING A LIFE IN A NURSING HOME 

MAY 2009 

Moving into a nursing home can be a monumental transition for older adults. 

Researchers report that many have difficulty adapting to this new environment. There are 

few research studies on the actual processes used by older adults to adapt to living in a 

nursing home. This grounded theory study yielded 30 in-depth interviews conducted with 

a sample of 21 participants. In contrast to earlier studies, the researcher found that 

adaptation is a dynamic process that continues as long as the person lives in the nursing 

home. The researcher proposes that residents who acknowledge their need for nursing 

home life and institutions that competently meet resident needs provide the best situation 

for adaptation. Numerous facilitators were identified that contribute !O the process of 

adaptation. A theory of nursing home adaptation that explains the process of becoming 

and b ing a nursing home resident was developed. 
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CHAPTER I 

INTRODUCTION 

Focus oflnquiry 

The latest national nursing home survey in 1999 stated there are 1.6 million 

current residents and the majority (1.5 million) are 65 years and older (Jones, 2002). In 

2005 , 4.5% of people aged 75 to 84 and 18.2% of those 85 and older live in nursing 

homes (National Institute of Aging, 2006). Furthermore, it is estimated that 46% of the 

US population aged 65 or older will spend some time in a nursing home (Scalzi, Evans, 

& Hostvedt, 2006). The future need for nursing home placement is expected to rise as the 

baby boomer generation ages. Moving into a nursing home can be a monumental 

transition for older adults and research studies report that many have difficulty adapting 

to this new environment (Chenitz, 1983; Porter & Clinton, 1992). Difficulty adapting to 

the nursing home as a place to live has been associated with poor quality of life 

(Chenitz). 

There have been several terms used in the literature to describe moving into a 

nursing home; these include transition, relocation, placement, adjustment, and adaptation. 

While each of these terms may represent differences in how the authors interpret the 

older .adult's experience; for the purposes of this study the term adaptation will be used. 

Adaptation will be defined as a process whereby the older person works through living in 
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the nursing home in a positive way. Residents who were involved in nursing home 

activities, made new friends and referred to the nursing home as "home" were found to 

have positive indicators of adjustment (Brooke, 1989). 

Maladaptation occurs when the older person has difficulty accepting the nursing 

home as a place to live and this struggle can be seen through resident behaviors and 

verbal expressions (Chenitz, 1983). Maladaptative behaviors such as prolonged 

withdrawal from others, resisting care and being passive are some of the indicators found 

in studies (Chenitz; Groger, 2002). Common resident expressions of making do, bearing 

it, feeling powerlessness, helpless and hopeless have been reported (Chentiz, 1983; 

Groger, 2002). Maladaptation can have serious consequences such as depression and 

functional decline which adversely affects the quality of life and health of older persons. 

Research on older adults moving to the nursing home has largely been exploratory 

and descriptive in nature (Brooke, 1989; Chenitz, 1983; Iwasiw, Goldenberg, MacMaster, 

McCutcheon, & Bol, 1996; Kahn, 1999; Wilson, 1997). These descriptive studies have 

been used to develop transitional phases that older adults move through during the first 

year of living in a nursing home (Brooke, 1989). Descriptive examples of resident 

behaviors, thoughts, and emotions are provided by these studies. (Brooke, 1989; Groger, 

2002; Porter & Clinton, 1992). These descriptions contribute to the understanding of 

resident adaptation, but there have been only a few studies on the actual processes used 

by o lder adults as they adapt to nursing home life (Lee, 2002). An understanding of these 

processes would illuminate how older adults make this life transition and provide the 

foundation for a theory of resident adaptation to the nursing home. The phenomenon of 
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nursing home adaptation is complex and a theory that explains the adaptation process 

would be helpful in guiding future research, practice, and administrative policies. 

Statement of Purpose 

The aim of this grounded theory study is to develop a theory of resident 

adaptation to the nursing home. The research question is "What are the processes used by 

older people that contribute to adaptation to nursing home life?" The objective is to find 

out how older people adapt to the nursing home and what strategies older people engage 

in to make a life in the nursing home. 

Rationale for the Study 

This study will make an important contribution to the health of residents in 

nursing homes. Of particular importance to this study are those residents who accept 

living in the nursing home, but do so with resignation. Resignation has serious 

consequences for residents. Depression, a decline in function, and diminished quality of 

life are some of the common outcomes of resignation (Chenitz, 1983). Resignation can 

also take on the form of resistance in some residents, leading to behavioral issues such as 

acting out in anger, actively resisting needed care, and aggression or combativeness 

toward others (Chenitz, 1983). 

Lee, Woo, and MacKenzie (2002) conducted an integrated literature review on 

the experiences of older adults with nursing home placement. Issues preceding 

placement, processes surrounding placement, and experiences after placement were 

reviewed. Although the authors concluded there is a body of knowledge relating to pre

placement experiences and processes, there was no clear understanding of the post 
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placement experiences of older adults. Several studies have investigated adaptation to the 

nursing home within the first 12 months of residency ( Brooke, 1989; Chenitz, 1983; 

Heliker & Scholler-Jaquish, 2006; lwasiw et al., 1996), but few studies have investigated 

adaptation beyond one year (Kahn, 1999; Porter & Clinton, 1992). This study will 

sample residents who have a varied length of stay focusing on post placement 

expenences. 

Understanding the adaptation process and discovering strategies that residents 

find helpful should instruct health professionals on how to plan and implement supportive 

care. The resulting theory from this study will provide a basis for the development of 

interventions that support residents to adapt. This study will make contributions to the 

metaparadigm concepts of nursing which are person, health, environment, and nursing 

(Fawcett, 1984). Specifically, the study will focus on the person-environment relationship 

(the resident and nursing home interaction) and its' impact on the health of the resident. 

An understanding of how residents interpret the environment and what is used to make 

these interpretations will be sought. The elements within the environment that support or 

do not support residents will be identified. How the interaction of the resident and 

nursing home environment supports adaptation and how this interaction promotes 

maladaptation will be an important part of the developing theory. 

The theory derived from this study should inform nursing and other professionals 

regarding residents ' adaptation to the nursing home environment. The theory will address 

the affective domain of learning by assisting students and others involved in resident care 

to develop awareness and sensitivity to the resident's situation. The need for education 
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on the adaptation process for all involved in the health care team including the residents 

is anticipated. Evidence based strategies will be a major contribution from this theory and 

these strategies will be an important part of the support system provided to residents. 

Another important outcome of this study is the identification of nonsupportive 

strategies and their relationship to resident maladaptation. Informing those who are 

involved in the resident's care about what is not helpful and about interactions that can 

actually be detrimental to the resident's health will impact how the health care team 

develops the resident's plan of care. Interventions and ways of caring for residents that do 

not support adaptation can be replaced with interventions that have been found to be 

supportive. Participants will have an opportunity to tell their stories and be heard in a 

supportive environment. It may be helpful for some participants to contribute and be a 

part of an important issue that affects themselves and others with whom they live. 

My clinical experience as a geriatric nurse practitioner managing residents in 

several nursing homes was the impetus for this research. I observed that maladaptation is 

common as residents struggled with living in an environment that they often did not 

understand. Learned helplessness and depression seems to be related to this struggle. 

Many residents had difficulty accepting their placement in the nursing home because they 

did not anticipate coming to the nursing home, were not able or allowed to participate in 

the decision. Most residents observed went through a grieving process related to the 

many losses that they experienced such as loss of privacy, independence, and home. 

Some were able to move on from the loss and others seemed to be stuck. As I approached 

this study, I realized that I could not ever truly know what the thoughts of another person 
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are; yet, I assumed that I could construct an understanding of those thoughts from what 

was said and done in my presence as well as from what was taken for granted and not 

said. 

Philosophical Underpinnings 

The grounded theory approach has some important distinctions that set it apart 

from other methods of qualitative research. The aim of a grounded theory study is to 

develop a theory from the analysis of data observed in the field; therefore, a guiding 

theoretical framework is not utilized. The researcher should approach the study problem 

with an open mind, without preconceived ideas or notions about what will be found. The 

data must be allowed to speak and be heard so that the researcher may interpret the data 

as it is (Glaser & Strauss, 1967). However, this does not mean that grounded theory 

lacks philosophical influence. Two contrasting and competing philosophical views can be 

seen in the development of grounded theory. These views are positivism and pragmatism 

(Chari ty, 2006). 

The originators of the grounded theory method were sociologists Barney Glaser 

and Anselm Strauss. Glaser was influenced by positivism and this is readily seen in his 

use of logic and systematic approach of codifying data and detailing specific strategies 

for conducting and analyzing grounded theory research (Charmaz, 2006). Strauss was 

influenced by the philosophy of pragmatism and the theoretical perspective of symbolic 

interactionism (Strauss & Corbin, 1998). Several central ideas from pragmatism are 

prominent in grounded theory. First, is the belief that humans interpret their environment, 

not j ust respond to it. This explains in part why people see things differently and may not 
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agree on what reality is. Second, pragmatism proposes that humans believe something 

according to its usefulness in situations that they encounter. In short, we remember and 

use what works for us in solving everyday problems or achieving goals. What we believe 

may or may not be actually true, but we find it useful in some way (Charon, 2007). Third, 

pragmatists believe that we are selective in what we notice in everyday situations. What 

we notice is what is useful to us at the time (Charon, 2007). Last, pragmatists focus on 

human action when they study the human being. To understand humans, you must 

understand their actions, what causes the action, and the consequences of their action 

(Charon, 2007). Mead, a pragmatist used these central ideas to provide the foundation 

for a theoretical perspective called symbolic interactionism. It is the tenants of symbolic 

interactionism that serves as the philosophical underpinnings of grounded theory. 

Charon (2007) states five central ideas of symbolic interactionism (SI): 

The human being must be understood as a social person. It is ongoing lifelong 

social interaction which leads us to do what we do. SI does NOT focus on the 

individual, personality characteristics or how society or social situation causes 

human behavior. It focuses on the activities that take place between and among 

the actors. Interaction is the basic unit of study. Individuals are created through 

interaction; society is created through social interaction. What a person does 

depends on the interactions of earlier encounters in the person's life time and it 

depends on the interaction right now. Social interaction is central to what we do. 

To understand cause, focus on social interaction. The human being must be 

understood as a thinking being. Interaction occurs between people and within the 
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person. We are in a constant active ongoing process of thinking. Humans do not 

sense their environment directly; instead, humans define the situation they are in. 

An environment may actually exist, but it is our definition of it that is important. 

Definition does not simply randomly happen; instead, it results from ongoing 

social interaction and thinking. The cause of human action is the result of what is 

occurring in our present situation. Our past enters into our actions because we 

think about it and apply it to the definition of the present situation. Human beings 

are described as active beings in relation to their environment. We ultimately 

form our own action rather than responding to the physical environment. Humans 

through action can overcome whatever forces that the environment pushes on us. 

(p. 29) 

Strauss assumed that process, not structure, was basic to humans as they lived 

their daily lives (Strauss & Corbin, 1998). Process is the human action and interaction 

with other objects and people through the use of language (Charmaz, 2006). Process 

is dynamic and interpretive and addresses how people create and mediate meanings 

from their interpretation of events (Charon, 2007). Meanings arise out of actions, and 

in turn influence actions. This perspective assumes that individuals are active, 

creative and reflective and that social life consists of processes (Charmaz, 2006). It is 

important that researchers be out in the field of study in order to observe the 

phenomenon or interactions (Strauss & Corbin, 1998). Understanding the tenants of 

ymbolic interactionism explains why the theory constructed in grounded theory is an 

interpretive theory emphasizing understanding rather than explanation. The 
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understanding gained from the theory rests on the theorist's interpretation of the 

studied phenomenon (Charmaz, 2006). 

Summary 

This study will make significant contributions to the health of residents who live in 

nursing homes. Understanding the adaptation process that residents use to make the 

nursing home a place where they can live will help nurses to intervene in a supportive 

way. An important study outcome will be the identification of key successful strategies 

used by residents that can become the basis for interventions to assist other residents; 

particularly those residents who are struggling with the adaptation process. Preventing 

maladaptation must be a priority for nursing home administrators, and this study will 

provide guidance on how this can be achieved. A grounded theory has been constructed 

from observing and interviewing residents. Assumptions of the study are based upon the 

philosophical perspective of symbolic interactionism. 

9 



CHAPTER II 

REVIEW OF THE LITERATURE 

Manuscript 1: Making the Transition to Nursing Home Life 

Transition occurs throughout the life span and marks the stages of an individual ' s 

life. Obtaining a driver' s license, graduating from college, getting married, and having 

children are examples of life events that represent transition. Transition often is 

associated with uncertainly and stress regardless of whether the transition is welcomed 

(Bridges, 1980). Nurses occupy a primary role in assisting older adults to make a healthy 

transition involving developmental, situational, or health status changes (Schumacher & 

Meleis, 1994). To be effective in this role, nurses need a comprehensive model from 

which to develop interventions to assist older adults during the process of transition. In 

this article, the author reviews the state of nursing science regarding older adults ' 

perspectives on post-admission transition and adaptation to the nursing home and also 

presents a comprehensive model based on the integrated literature review. 

Background 

To fully explore this topic, researching areas inside and outside of nursing was 

necessary. The subject areas explored included gerontology, rehabilitation, long-term 

care, nursing homes, geropsychiatry, holistic nursing, and geriatric education. These 

subject areas were explored in nursing, medicine, psychology, sociology, and health 

education electronic databases. Transition, adjustment, and adaptation to the nursing 

home were key phrases used in the database searches. Databases searched included Ovid, 
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Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, 

PsycINFO, Sociological Abstracts (SocAbs) and Health Source: Nursing/ Academic 

Edition. 

The primary focus of the search was to locate articles identifying older adults ' 

perspectives on the transition and adaptation process post-admission to a nursing home. 

Therefore, articles were excluded if the perspective or viewpoints were from individuals 

such as family members or caregivers rather than older adults. Articles that focused on 

the preadmission process, financial issues, admission criteria, and selection of a nursing 

home also were excluded. Literature focusing on older adults' perspectives of making the 

transition from, and adapting to, long-term placement in the nursing home was included. 

The main goal was to identify what is known about this topic and how the knowledge 

could be extended and moved forward to assist older adults in coping with this major life 

event. 

Although research articles were of prime importance, other types of articles were 

included because of their contribution to understanding relevant conceptual models or 

frameworks. Additional articles were identified by cross-referencing reference lists. A 

total of 27 articles were reviewed; of these, 13 articles met the inclusion criteria. The 

majority of the research reviewed was conducted using a qualitative approach to explore 

and describe older adults ' experiences with living in a nursing home (Brooke, 1989; 

Chenitz, 1983 ; Iwasiw, Goldenberg, MacMaster, McCutcheon, & Bol, 1996; Patterson, 

1995; Porter & Clinton, 1992; Wilson, 1997). Themes identified from these studies have 

been used to develop theoretical frameworks (Brooke, 1989; Chenitz, 1983; Iwasiw et al. , 
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1996; Porter & Clinton, 1992; Wilson, 1997). Some studies applied existing frameworks 

to examine the transition and adaptation process (Oleson & Shaddick, 1993; Patterson, 

1995; Young, 1990). 

Theoretical Frameworks 

Development 

An early study conducted by Chenitz (1983) used grounded theory methodology 

to collect and analyze the experiences of 30 older adults newly admitted to two nursing 

homes. The older adults consisted of22 women and 8 men, ages 63 to 96 (mean age= 

79). The older adults were interviewed on admission and then several times each week 

for 6 to 9 months. Themes were identified and used to develop a theoretical framework to 

guide nursing practice for understanding older adult experiences. Chenitz ( 1983) 

described entry into a nursing home as a status passage for older adults because there is a 

prolonged ongoing transition to adjustment. Status passage is a formal sociological theory 

(Glaser & Strauss, 1971) that explains movement (the passage) from one oflife' s resting 

places (the status) to another (the nursing home). The themes identified were categorized 

as the preadmission process and post-admission issues (Chenitz, 1983 ). 

The preadmission process consisted of analyzing the number of basic conditions 

being met for the older adult. Basic conditions included the desire to move, legitimate 

reasons to move, and voluntary control as it related to decisions about nursing home 

admission. Chenitz ( 1983) stressed there is a relationship between the preadmission 

process and how well older adults adjust to the nursing home. The more basic conditions 

were met, the more likely older adults accepted the nursing home move. When older 
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adults felt "dumped" (meaning few or no basic conditions were met) without any input, 

they either resisted being in the nursing home or helplessly resigned themselves. 

Outcomes of the preadmission process led to either post-admission acceptance or 

resistance. 

In this study, older adults demonstrated acceptance by what Chenitz (1983) 

called strategic submitting by default. Strategic submitting was described as focusing 

energies on making a life in the nursing home that was continuous with a resident's past 

life. For example, a former executive secretary served as the informal receptionist for the 

nursing home on weekends. Submitting by default was usually associated with older 

adults who had experienced a previous catastrophic event or preoccupation that flooded 

out the significance of the nursing home admission. For example, one older woman who 

had recently lost her husband was more concerned about her loss than moving to the 

nursing home. Resistance was defined as either resigned resistance or forceful resistance. 

Resigned resistance was described as profound hopelessness and helplessness or passive 

withdrawal. Forceful resistance involved a more aggressive stance such as refusing to 

bathe or eat or displaying anger and violent behavior. 

In another study, Brooke (1989) sought to determine how older adults adjusted to 

the nursing home after being admitted. This exploratory descriptive study included 42 

newly admitted residents. In the first eight months after admission, residents were asked 

what it was like to live in the nursing home and how their day had gone. After analyzing 

data from the interviews and observations, Brooke identified hour phases of adjustment: 

disorganization, reorganization, relationship building, and stabilization. Disorganization 
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was described as feeling displaced, vulnerable, or abandoned. Reorganization usually 

occurred 2 to 3 months after admission and was identified by older adults as becoming 

more involved in their care and coming to grips with why they were living in a nursing 

home. The third phase, relationship building, involved making new friends in the nursing 

home and rebuilding old relationships with friend and family outside the nursing home. 

The last phase, stabilization, was seen most often in residents 3 to 6 months post

admission and could best be described as "settling in." Brooke ( 1989) noted that residents 

who stabilized often began to call the nursing home "home." 

Porter and Clinton ( 1992) examined adjustment to the nursing home using a 

phenomenological approach. Two hundred forty-three residents who had lived in the 

nursing home at least 6 months were asked how they handled the change in their lives 

after moving to the nursing home. Porter and Clinton (1992) used Giorgi's (1985) four

step method to analyze data and found several themes emerged. The themes were 

classified into two categories: adjustment approaches and adjustment influences. 

Adj ustment approaches used by older adults included the themes of reframing, getting 

used to it, going along, confronting change, extending, fitting in, fitting in by not fitting 

in, doing one' s best, renaming, keeping quiet, and obeying. The themes of keeping quiet 

and obeying illustrated the personal effect of nursing home routines and vulnerability of 

the residents to staff decisions, such as not speaking up and being agreeable. For 

example, one older adult in this study commented, " I try to agree with them and they take 

care of me" (Porter & Clinton, 1992, p. 472). Adjustment influences included the themes 

o f transfer circumstances, life history, person-environment mesh, and belief in living in 
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the nursing home as the only option. Porter and Clinton ( 1992) concluded that although 

common themes could be identified, the adjustment process was a unique experience for 

each person. They suggested further study was needed to validate and clarify the 

language of the common themes as well as explore differences among nursing home 

environments to understand their effect on older adults' adjustment. 

Wilson ( 1997) used grounded theory methodology to direct her study on older 

adult transition to nursing home life in the context of whether the admission was planned 

or unplanned. Fifteen older adults were interviewed every other day for the first 2 weeks 

post-admission and then again at I month. Three phases of transition to the nursing home 

were identified: being overwhelmed, adjustment, and initial acceptance Wilson ( 1997). 

Being overwhelmed was described as being emotional, crying, feeling lonely and 

focusing on self. The adjustment period was described as establishing new social 

networks and realizing there is a future. The last phase, initial acceptance, was 

experienced by older adults whose focus was beyond self; they were talcing control and 

had a sense of well-being. In addition to the three phases, Wilson ( 1997) concluded that 

older adults who experienced unplanned admissions had more emotional turmoil and 

took longer to adjust compared to those who had a planned admission. Residents older 

than 90 had the easiest adjustment period. 

In their study, Iwasiw et al. (1996) used a qualitative approach to describe older 

adults ' experiences during their first 2 weeks living in a nursing home. Residents (N = 

12) were asked how life had been during the first 2 weeks post-admission. 
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They were encouraged to talk about what had been important to them in the nursing 

home, what had been helpful, and what suggestions they would give the staff or new 

residents. Themes that emerged from the data analysis were classified into four 

categories: emotional reactions, transitional activities, reflecting on their situation, and 

connecting with a personal philosophy (Iwasiw et al., 1996). Emotional reactions 

included both positive and negative reactions. For example, one older adult was relieved 

to no longer be alone and felt safe, while another older adult felt loss and sadness. 

Transitional activities were related to deciding where to live, moving, trying to make the 

nursing home feel like home, maintaining precious relationships and beginning new ones, 

and fitting in. The third theme, reflecting on their situation, was an evaluation of what 

older adults liked and disliked about the nursing home as well as unanswered questions 

about their situation. The last theme, connecting with a personal philosophy, helped older 

adults make sense of what was happening and why. 

Application 

Oleson and Shaddick (1993) described applying the Conceptual Model of 

Understanding Life Crises and Transitions (Moos & Schaefer, 1986) to the nursing care 

of older adults relocating to nursing homes. Application of the model was presented in a 

case study format to illustrate how the model operates in planning nursing care for older 

adults in transition. The model consists of three components: the General Determinants of 

Outcomes, the Resolution Phase, and the Ultimate Outcome. Each component was 

applied to the case study (Oleson & Shaddick, 1993), and the role of the nurse was 

described for each phase. To assess General Determinants of Outcomes, the patient's 
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background and personal factors were considered as well as event-related, physical, and 

social environmental factors. During the Resolution Phase, the patient evaluates the 

perceived meaning of the move to the nursing home (cognitive appraisal) and then 

engages in adaptive tasks and coping skills. The Ultimate Outcome concludes the patient 

will either transition or be in crisis. 

Young ( 1990) described relocation to the nursing home as transition and used the 

Life Event Model (Schlossberg, 1981) and the Process Model (Bridges, 1980) as a 

theoretical framework for discussing nursing practice implications. The Life Event Model 

identifies three dimensions of transition: (a) characteristics of the particular transition, (b) 

characteristics of the individual, and ( c) characteristics of the pretransition and 

posttransition environments. Young (1990) found this model to be helpful in bringing out 

salient factors of older adult transition. The Process Model (Bridges, 1980) divides the 

transition process into three phases: endings, the neutral zone, and new beginnings. The 

Process Model (Bridges, 1980) was found to be complementary to the Life Event Models 

(Schlossberg, 1981) and was used by Young ( 1990) as a basis for practice implications. 

According to Young ( 1990), the primary purpose for using a transition framework is to 

sensitize nurses to the older adults' experience as a process and highlight important 

features of the process where nurses could be helpful. 

[n a qualitative study, Patterson (1995) used Brooke's (1989) adjustment 

phasesphases as a framework for examining the process of social support and its effect on 

adjusting to life in the nursing home. The study entailed observing residents and 

conducting semi-structured interviews with them during a 12-month period. The sample 
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included six newly admitted residents and six residents who had lived in the nursing 

home longer than 1 year. Patterson ( 1995) interviewed the six new residents four times, 

to correspond with Brooke's (1989) phases of adjustment, and the six established 

residents once, to correspond with Brooke's (1989) fourth phases of adjusting to life in 

the nursing home; however, a recommendation was made to extend or refine the fourth 

phase. Patterson (1995) found the established residents (those who had resided in the 

nursing home longer than 1 year) had advanced beyond self-focused support and were 

support persons for other residents. This behavior is congruent with the initial acceptance 

phase described by Wilson (1997). 

Evaluation of the Models and Gaps in Nursing Science 

The models presented in the literature reflect a process toward a transition 

framework. Careful review of the models indicates congruence among the phases and 

themes presented in these studies. It is encouraging to see nurse researchers derive similar 

conclusions on the basic components of the transition-adaptation process. Lee, Woo, and 

MacKenzie (2002) conducted an integrated literature review on the experiences of older 

adults with nursing home placement. Issues preceding placement, processes surrounding 

placement, and experiences after placement were reviewed. Although the authors 

concluded there is a body of knowledge relating to preplacement experiences and 

processes, there is no clear understanding of the p~stplacement experiences of older 

adults and they recommended further research. Observing adjustment over an extended 

period of time (more than 1 year) was recommended because most of the studies 
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conducted focused on those older adults who have resided at nursing homes less than I 

year. 

Of particular importance are those older adults who accept nursing home 

placement but do so with resignation. Although this qualifies as acceptance, it is most 

likely not the form of acceptance that residents, families, and nurses view as ideal. The 

outcomes of resignation as a form of acceptance have profound implications for the well

being of these older adults. Depression, a decline in function, and diminished quality of 

life are some of the major concerns stemming from this type of acceptance. Further 

investigation is needed to help older adults adjust and achieve a level of well-being. 

Another area that needs to be addressed in research is how factors such as socioeconomic 

status, culture, gender, education, and other characteristics affect adjustment to nursing 

home life (Lee et al. , 2002). For example, are there adjustment differences among 

residents who are young-old, middle-old, or old-old? How do residents with dementia 

adjust? Schumacher and Meleis (1994) propose transition is one of the concepts central to 

nursing, and this may be a good place to begin exploring what is known about transition 

and nursing outcomes. 

A Proposed Transition Process Framework 

Based on the analysis and synthesis of the articles presented in this literature 

review, a transition process framework was developed from the findings (Figure 1 ). 

There are four components to the transition process framework: initial reaction, 

transitional influences, adjustment, and acceptance (viewed as adaptive or maladaptive). 
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Initial Reaction 
-Feeting ov-a-wti....aie11 ...... mec1-. emotional, disorganized, feeling homeless 

Transitional Influences 
•person-environm mesh 
•persona values ----
·life hisby 
•admission cinunstances 

Adjustment 
.forming relationships 
-refleding 
-,efrarning 
-fuhnoriented 
-seardmg for meaning 

Acceptance 
.coming to grips with living life in a new place 

~ ~ ~--------
Maladaptation 
•resigned resistance leading, 
to risk for learned depression 
and learned hetplessness 
•foroed resistance related to 
anger, leading to aggressive 
behaviofs 

Adaptation 
-stabilization 
• feeling at ·home9 
-expe1ietaig meaning in life 
•focus beyond seff to help oChers 
•a sense d wel beil 19 

Figure 1. The transition process framework. 

I 

The initial reaction to moving to a nursing home is marked by emotional 

responses and is not dependent on whether the admission is planned or unplanned. Most 

older adults will have an emotional reaction of some type. Reports of feeling 

overwhelmed, disorganized, and emotional have been identified as initial reaction or 

responses of older adults (Brooke, 1989; Iwasiw et al. , 1996; Wilson, 1997). New nursing 

home residents may experience a sense of homelessness during the transition period 

(He liker & Scholler-Jaquish, 2006). The influence of the preadmission process on 

adjustment was a consistent finding among the studies. Older adults who experienced an 

unplanned admission or had little control over the admission had a more difficult time 

adjusting postadmission (Chenitz, 1983; Wilson, 1997). 
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The second and third stages, transitional influences and adjustment, interact in a 

back and forth pattern. There is interplay between these stages during the process of 

transition in that older adults are in a dynamic process of adjusting and readjusting as 

they interact with various transitional influences. For example, new relationships formed 

in the nursing home may help older adults develop a more positive person-environment 

mesh or new residents' life history may help them make new friends more easily. 

Transitional influences include personal characteristics such as life experience with 

change and the personal meaning attached to this relocation (Chenitz, 1983; Groger, 

2002; Lee, 2001 ; Oleson & Shaddick, 1993; Porter & Clinton, 1992; Young, 1990). The 

stage of transitional influences is the area where nurses potentially can have a profound 

effect on whether the acceptance outcome is adaptive or maladaptive. The assessment of 

the person-environment mesh in particular may lead to implementing nursing 

interventions that will foster adjustment to life in the nursing home. 

The end of adjustment occurs when the resident comes to terms with living in a 

nursing home (Brooke, 1989; Patterson, 1995). This coming to terms is viewed as 

acceptance in the transition process framework. Both Brooke (1995) and Wilson (1997) 

identified reorganization and relationship building occurs during the adjustment phase. 

For example, the themes of beginning to establish new social networks and realizing they 

have a future were discussed during the adjustment, reorganization, or acceptance phases 

in several studies (Brooke, 1989; Chenitz, 1983; Iwasiw et al. , 1996; Wilson, 1997). The 

adjustment phase also was clearly identified in most of the studies as a period in which 
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residents developed new relationships, maintained old friendships, and reflected on their 

new home environment. 

The transition period appears to end when new residents accept living in the 

nursing home, which usually occurs between 6 and 12 months post-admission (Brooke, 

1989; Chentiz, 1983; Porter & Clinton, 1992; Wilson, 1997). Descriptions of this period 

include settling in (Brooke, 1989), getting used to it (Porter & Clinton, 1992), and 

acceptance (Wilson, 1997). Iwasiw et al. (1996) added to understanding of the acceptance 

phase with the theme of connecting to a personal philosophy. Reflecting on the transition 

experience in light of personal valued helped many older adults accept their new home 

because they could find meaning in their present situation. Acceptance is the outcome of 

the transitional process and can be adaptive or maladaptive. With adaptive acceptance, 

older adults find meaning in life at the nursing home (Patterson, 1995; Wilson, 1997; 

Young, 1990). Maladaptive acceptance can lead to depression, withdrawal, and 

helplessness (Chenitz, 1983; Porter & Clinton, 1992). What is seen in these studies is that 

acceptance may not necessarily mean that older adults are content or satisfied with life in 

a nursing home. 

This proposed framework may be useful to nurses as they assess new residents 

and evaluate their transition status. Phase-specific interventions could be implemented to 

assist and support residents. For example, residents in initial reaction phase may need 

time alone to reflect instead of attending, numerous activities; whereas residents in the 

adjustment phase may be interested in participating in social activities as they develop 

new relationships. Residents showing maladaptative acceptance behaviors may be 

22 



identified sooner and receive appropriate interventions. For example, this framework 

identifies maladaptive behaviors, such as resigned resistance, that could be mistaken for 

adaptive acceptance because the resident is not overtly resisting care. 

Conclusion 

Research in the area of older adult transition to the nursing home peaked in the 

1990s and has diminished during the past 10 years. Several qualitative studies have been 

conducted to explore and describe older adults' experiences with nursing home 

placement. From these studies, phases of transition and adaptation were identified and 

organized into frameworks for understanding these experiences. A few studies have used 

existing models to guide and view older adults' experiences. Some studies suggested 

nursing interventions to assist older adults in adapting to their new environment (Heliker 

& Scholler-Jaquish, 2006; Patterson, 1995; Wilson, 1997; Young, 1990). 

Early studies (Alrich & Mendkoff, 1963; Lieberman, 1966) investigated mortality 

as a physical indicator during adjustment to the nursing home, but no studies in nursing 

have examined functional status or chronic illness as factors to consider during transition 

and adaptation. It may advantageous to examine variables such as functional status, the 

stability of chronic medical conditions, depression, quality of life, and well-being as 

transition influences to the nursing home. Moving into a nursing home is a monumental 

life transition for many older adults. It can be expected that the number of older adults 

living in nursing homes will steadily increase as the U.S. population continues to live 

longer. The 1999 National Nursing Home Survey revealed 1.5 million of the current 1.6 

million nursing home residents were 65 year and older (Jones, 2002). The National 
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Institute on Aging (2006) reports approximately 18% of older adults 85 years and older 

live in nursing homes. 

The literature shows exploratory descriptive research has identified many 

variables important in the transition process. These variables have been synthesized into a 

transition process framework to guide research and evidence-based interventions that will 

assist older adults in reaching adaptive acceptance as they make the transition to nursing 

home life. 
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CHAPTERIII 

PROCEDURES FOR COLLECTION AND TREATMENT OF DATA 

A qualitative research design, using a grounded theory approach, guided this 

study. The purpose of grounded theory is to generate an explanatory theory that furthers 

the understanding of social or psychological phenomena (Chenitz & Swanson, 1986). 

"Theory serves to fulfill the need to organize facts and knowledge, interpret and 

understand events or phenomena in the empirical world, predict events, and guide action 

in relation to phenomena" (Chenitz & Swanson, 1986, p. 4). Grounded theory is a method 

for analyzing processes (Glaser, 1978). Charmaz (2006) states that a process represents 

sequences of events, is temporal in nature, and has a clear beginning and ending with 

benchmarks along the way. The grounded theory method is itself a process that has at its' 

end a developed theory constructed from the data collected in the study (Glaser & 

Strauss, 1967). Data can come from a variety of sources such as interviews, observations, 

field n tes, information in records or reports. The research problem should guide the 

methods of data collection (Charmaz, 2006). In this study, interviewing nursing home 

residents was the primary method used to find out the strategies residents use in the 

adaptation process. A question guide based upon the researcher's own sensitizing 

concepts was used during the interviews. Sensitizing concepts mark the beginning in the 

grounded theory process (Blumer, 1969; Charmaz, 2006) and helps the researcher to 

develop ideas and leads to pursue. 
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The aim of this study was to generate a theory that will explain the process of 

adaptation to the nursing home from the resident's perspective. Previous understanding of 

the adaptation process partly explained the phases residents move through as they adapt 

by providing examples of common thoughts and behaviors of the residents. The theory 

generated by this study furthers this understanding by uncovering the process of 

transitioning from nonresident to resident among persons who move into a nursing home 

as their permanent residence. The work of adaptation is accomplished as the resident 

employs strategies during day-to-day life in the nursing home. By identifying and 

understanding these strategies the process of adaptation was constructed. 

Setting 

The study took place in three long-term care facilities located in the metropolitan 

area of Houston, TX. One facility provided multiple levels of care which included 

assisted living, skilled care, and long-term care. The second facility provided skilled 

services and long-term care that included an Alzheimer's unit. The third facility provided 

skilled ervices and long-term care. Each facility received funding from Medicare, 

Medicaid, and private pay sources. 

Participants 

Participants were recruited with assistance from the nursing home staff or nurse 

practitioner. A designated staff person or the nurse practitioner approached the potential 

participant and read the recruitment script (Appendix A). 
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Eligibility criteria were applied to anyone interested in being a study participant. All 

eligible participants were (a) age 65 years or older, (b) residents of the nursing home, (c) 

scored 4 or less on the Short Portable Mental Status Questionnaire (Pfeiffer, 1975) and 

( d) English speaking. Theoretical sampling was the sampling method used. Glaser ( 1978) 

defined this type of sampling as a process where data is analyzed as it is collected and the 

researcher decides what data to collect next based on this analysis. Participants are 

chosen based on their contribution to the emerging theory (Glaser, 1978). Sampling was 

completed when theoretical saturation was reached (Strauss & Corbin, 1998). 

"Theoretical saturation is the point in category development at which no new properties, 

dimensions, or relationships emerge during analysis" (Strauss & Corbin, 1998, p. 143). 

Each category of the theory must reach this level of saturation so that the resulting theory 

is evenly developed with precision and density (Strauss & Corbin, 1998). This makes 

predicting a sample size difficult since it is not known exactly what point in the sampling 

saturation will occur. Morse (1994) recommends 30-50 interviews for grounded theory 

studies. However, more important than a particular sample size is the sufficiency of the 

data to support the theory. Previous grounded theory studies with residents and nursing 

home adjustment had sample sizes ranging from 15-30 (Chenitz, 1983 ;Lee, 2001 ; 

Wilson, 1997). 

harmaz (2006) provides several guiding questions to help researchers evaluate 

data sufficiency for ground theory studies. These include 

Have I collected enough background data about persons, processes, and settings 

to have ready recall and to understand and portray the full range of contexts of the 
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study? Have I gained detailed descriptions of a range of participants' views and 

actions? Do the data reveal what lies beneath the surface? Are the data sufficient 

to reveal changes over time? Have I gained multiple views of the participants' 

range of actions? Have I gathered data that enables me to develop analytic 

categories? What kinds of comparisons can I make between data? How do these 

comparisons generate and inform my ideas? (p. 18-19) 

Protection of Human Subjects 

Approval was obtained from the Texas Woman's University Institutional Review 

Board-Houston (IRB) prior to beginning the study. All rules and regulations stipulated by 

the IRB were followed. Written informed consent that explained potential risks, benefits 

and confidentiality protection was obtained from each participant. Participants were 

informed that participation is voluntary and they may withdraw from the study at 

anytime. 

Data Collection 

A data collection protocol (Appendix B) was used to ensure consistency in data 

collection procedures. The focus of data collection for this study was semi-structured in

depth interviews that elicited the participant's experiences of adaptation to the nursing 

home environment. These audio-taped interviews were conducted using a question guide 

(Appendix C). The recordings were transcribed verbatim to aid in the analysis of the 

data. The interview questions reflected the symbolic interactionism philosophy that is 

congruent with grounded theory (Charmaz, 2006). The interview format consisted of 

open ended questions, logically formatted to the participant's past life, present life, and 

28 



future life. Questions that allowed reflection on the past included how they felt about 

coming to the nursing home to live and what their experiences were like as they settled 

into the new environment. Questions about their present situation included what it is like 

to live in the nursing home on a typical day and how they manage daily challenges. 

Future oriented questions about recommendations for future residents and what they 

would like to accomplish over the next year increased the researcher's understanding of 

the participants' quality of life and outlook on living. The thoughts and actions taken by 

the participants throughout these experiences were sought as they relayed their 

expenences. 

Data Analysis 

Coding 

The first step in analysis using the grounded theory method was open or initial 

coding. Charmaz (2006) explains coding as a way to categorize meaningful segments of 

data with a short name that produces both a summary of the data and accounts for each 

pi ce of data. Asking analytical questions of the data each time it is gathered is important 

to coding both data already gathered and subsequent data (Glaser & Strauss, 1967). 

Examples of analytical question offered by Chenitz & Swanson (1986) include questions 

uch as 

What is going on here? What does it mean? Why is it happening? When is it 

happening? How is it being done? Who is doing it? Are there identifiable triggers 

to action? What happens as a result of the action? (p. 95). 
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Codes stay close to the data and illuminate action and indicate how and why the action 

has taken place through the researcher's interpretation (Glaser, 1978). Another strategy 

that was used in coding was to break the data down line by line, then paragraph by 

paragraph in an effort to identify implicit as well as explicit meanings (Charmaz, 2006; 

Chenitz & Swanson, 1986). This strategy helped to identify events or incidents that were 

later compared to other interviews and provided focus for future interviews (Glaser, 

1978; Glaser & Strauss, 1967). 

Incident to incident coding began with the initial analysis by comparing 

statements and incidents within the same interview and then later between interviews 

(Charmaz, 2006). This strategy is called using the constant comparative method (Glaser 

& Strauss, 1967) and this method is used throughout the analytical process. Chenitz & 

Swanson ( 1986) describes making comparisons as "comparing two or more incidents or 

cases and looking for similarities and differences between them" (p. 96). Constant 

comparison helps in all aspects of analysis from identifying categories to fully developing 

categories (Glaser & Strauss, 1967). As the study progressed, focused coding was used 

to move through the large amount of data that had been collected. Charmaz (2006) states 

that foc used coding uses the most significant codes and/or the most frequently identified 

codes to move through the accumulated data. The purpose of focused coding is to move 

the coding up to a more abstract, conceptual level (Glaser, 1978). 

The next level of coding is theoretical coding which is described by Charmaz 

(2006) as a sophisticated level of coding that flows from focus coding. Theoretical codes 

help define how the focus codes are related to each other and in doing so provides the 
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hypotheses for the theory. Glaser ( 1978) developed 18 families of theoretical codes to aid 

researchers to organize categories and clarify relationships to other categories. This type 

of coding was instrumental in developing theoretical links between the categories. It has 

been recommended by Glaser (1978) that novice grounded theory researchers begin with 

the theoretical family code of six C's because most studies will fit into either a causal 

model, a consequence model, or a condition model. The causal model looks for sources, 

reasons, explanations, accountings, or anticipated consequence (Glaser, 1978). The 

consequence model shows outcomes, efforts, functions, predictions, and anticipated or 

unanticipated consequences (Glaser, 1978). The condition model explores qualifiers of 

the category that limit or modify the category in some way (Glaser, 1978). The six C's 

are causes, contexts, contingencies, consequences, covariances, and conditions (Glaser, 

1978). Each focus category was analyzed using the six C's by asking specific questions 

of the categories. These questions include "Is this category a condition of some other 

category? Is it a cause, context, or a contingency (bearing on another category)? Does this 

category co~vary with other categories?" (Chenitz & Swanson, 1986, p. 126). In addition, 

Glaser and Strauss (1967) also recommend that the researcher ask if the category is a 

strategy. The strategy family involves strategies, tactics, mechanisms, managed, 

techniques, ploys, means, goals, arrangements, dominating, and positioning (Glaser, 

1978, p. 76). 

Theoretical Memos and Theoretical Sampling 

The development of grounded theory also includes writing detailed memos 

throughout the process. Early memos are focused on initial thoughts about categories and 
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analysis of initial coding. These memos provide a way to organize thoughts, ideas about 

the data, and the act of writing can itself can spark ideas and new insights ( Charmaz, 

2006). The recommendations on writing memos by Charmaz (2006) provided the 

guidance for memo writing in this study. Early memos were directed toward analyzing 

the initial qualitative codes from the data. For example, questions like, "What are people 

saying? What are people doing? What actions and statements are being taken for granted? 

How does structure and context affect actions and statements?" were asked (Charmaz, 

2006, p. 80). Advanced memos that occurred later in the study were looking for patterns 

from the data by making comparisons within and between categories (Charmaz, 2006). 

Comparisons between different people or with the same individual at different times were 

completed. It is from these memos that the theory developed. In addition, these memos 

played a key role in directing theoretical sampling by showing gaps in existing analyses, 

questions that needed answers, and by providing direction on where to go next in data 

collection (Glaser, 1978). 

Grounded theory studies begin with initial sampling usually based upon the 

study's sampling criteria, but quickly changes to theoretical sampling once the initial 

coding is complete. Theoretical sampling is a means of collecting data with the purpose 

of further developing a category and its properties until saturation of the category occurs 

(Charmaz, 2006; Glaser, 1978). Charmaz (2006) states that th~oretical sampling is 

strategic, specific, and systematic in the direction it provides the researcher. This type of 

sampling method is driven by the developing theory and is not number driven as in quota 

sampling. As data are analyzed this gives the researcher new ideas about the data and 
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then these ideas are examined further through empirical inquiry via theoretical sampling 

(Charmaz, 2006; Glaser, 1967). Data analysis, theoretical memo writing, and theoretical 

sampling continued until the categories were fully developed. As the categories were 

developed in terms of their dimensions and variation within the categories; the 

relationships between the categories emerged. Finally, a core category was selected to 

serve as an integrator of all the categories. 

Core Category and Analyzing/or Process 

The core category should account for almost all the variation in a pattern of 

behavior as it relates to the phenomenon of the study (Glaser, 1978). Selecting the core 

category was done by using the core category criteria offered by Glaser ( 1978): 

It must be central, that is related to as many other categories and their properties as 

possible and more than other candidates for the core category. It must reoccur frequently 

in the data showing a stable pattern as it becomes more and more related to other 

variables. By being related to many other categories and reoccurring frequently, it takes 

more time to saturate the core category when compared to other categories. It relates 

meaningfully and easily with other categories. A core category in a substantive study has 

clear and grabbing implication for formal theory. The core category has considerable 

carry through. It provides relevance and explanatory power during analysis. It is readily 

modifiable though dependent variations of other _categories. While accounting for 

variation in the problematic behavior, a core category is also a dimension of the problem. 

Thus, in part, it explains itself and its own variation. The core category can be any kind of 

theoretical code: a process, a condition, two dimensions, a consequence, and so forth. 
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When it is a process the core category is called a basic social process and additional 

criteria applies (p. 96).0nce the core category analysis has been completed the categories 

are mostly if not completely saturated. It is now time to sort the theoretical memos that 

have been developed throughout the study. Glaser (1978) calls sorting an essential step 

in the grounded theory process because, "it beings to put the fractured story back 

together" (p. 116). There are several analytical rules proposed by Glaser (1978) to follow 

during theoretical sorting. First, sorting can begin anywhere, there are no rules here and 

sorting must be related to the core category. Memos that were not related to the core 

category were left out of the analysis. Glaser (1978) recommends asking "Where does it 

fit in? The fitting action occurs actions occur by constantly questioning and comparing 

each idea to the emerging outline" (p 123 ). 

In addition to the core category analysis, Glaser (1978) states that process 

analyses are an important analytical approach to the development of substantive theory. 

This type of analysis provides direction and order needed to integrate the answer to the 

research question (Chenitz & Swanson, 1986). In order for a core category to be 

considered a basic social process the analysis needs to reveal two or more clear emergent 

stages (Glaser, 1978). Other criteria required by Glaser (1978) are that the process should 

occur over time and changes over time and the stages have breaking points so that each 

stage can be analyzed separately. Stages have discemable beginnings and ends with 

transitions from one stage to the next (Glaser, 1978). The more completely these criteria 

are met; the more explanatory power and generalizability the theory will have (Chenitz & 

wanson, 1978). 
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Diagramming is another technique that is helpful at this stage of analysis because 

it provides a picture of the categories and their relationships (Charmaz, 2006; Glaser, 

1978). Methods such as drawing maps, charts, and figures can be useful at any stage of 

the analytical process and can effectively convey the final theory in a clear and concise 

manner. Once the outline and diagram are complete the theory can be written. Theoretical 

writing will include a logical explanation of the theoretical concepts and core category 

relationships, dimensions, and properties. The categories and their theoretical memos 

will be used to guide the reader through the analysis that developed the theory. Another 

important area of writing the theory included the researcher's analysis of where the new 

theory fits into existing literature as an original work (Glaser, 1978). 

Scientific Rigor 

The strategies that were used in this study to demonstrate scientific rigor were 

based upon the criteria set forth by Lincoln and Guba ( 1985). The criteria of credibility, 

dependability, confirmability, and transferability are considered the gold standard for 

establ ishing trustworthiness in qualitative research (Polit & Beck, 2004). These criteria 

are instrumental in evaluating the qualitative data, the interpretations of the data during 

analysis, and the conclusions drawn by the researchers (Polit & Beck, 2004). 

Credibility is concerned with truth in the data and the interpretation of the data 

(Polit & Beck, 2004). Lincoln & Guba (1985) suggest several strategies to establish 

credibility. The first is prolonged engagement in the field. This is necessary for 

establishing rapport with the informants (participants) and building trust so that a level of 

comfort may be reached between the researcher and the participant (Lincoln & Guba, 
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1985). A relationship of trust will make it more likely that the participant will be 

forthcoming during the interview. In concert with prolonged engagement is persistent 

observation, which refers to the context under which the interview is conducted (Lincoln 

& Guba, 1985). In this study, the researcher has spent the past l 0 years in nursing homes 

caring for residents and supervising nursing students. Two of the three nursing homes 

used in this study were well known to the researcher through prior experience. 

Another strategy to establish credibility will be data triangulation involving time 

and space (Polit & Beck, 2004). Time triangulation involves collecting data at different 

time periods on the same phenomenon. The researcher interviewed participants with 

varied lengths of time in the nursing home. For example, some participants were newly 

admitted to the nursing home, others were in their first year as a resident, and some had 

been residents for years. Space triangulation was also incorporated in the study because 

data collection involved multiple sites. 

The last strategy that was utilized to establish credibility in this study will be 

member checking. Member checking refers to going back to the informants (participants) 

for feedback regarding the researcher' s conclusions and interpretations of the data 

(Lincoln & Guba, 1985). Member checking was completed by clarifying and validating 

what participants are saying during the interview. A second interview was completed 

with some participants in the study to obtain their feedback on the researcher' s 

interpretations and conclusions drawn from the data. 

Dependability and confirmability was also used to establish credibility. Lincoln & 

Guba ( 1985) describe dependability as stability of the data over time and over conditions. 

36 



Confirmability occurs when there is agreement about the accuracy and interpretation of 

the data (Polit & Beck, 2004). A partial audit was completed by the researcher's 

dissertation chairperson. A transcript(s) of raw data was followed from initial coding, to 

focused coding, to theoretical coding. Theoretical memos were also reviewed and finally 

the related concept(s) that are part of the developed theory was evaluated for relevance 

and fit. 

The last criterion used in this study is transferability, which refers to how well the 

study conclusions can be applied to other settings or groups (Lincoln & Guba, 1985). 

This study met this criterion by using theoretical sampling until categories had depth in 

variation and dimension. Additionally, demographics of the participants, and descriptions 

of the settings were given. It is not necessary that the researcher show transferability, but 

should provide "thick description" for the reader to do so if they wish (Lincoln & Guba, 

1985, p. 316). 

Summary 

Data collection and analysis methods were congruent with the grounded theory 

method developed by Glaser & Strauss (1967). In-depth, semi-structured, audio-taped, 

interviews in the long-term care setting were the source of data for this study. Multiple 

sites were used and participants were selected using eligibility criteria and theoretical 

sampling methods. Scientific rigor was addressed using strategies to establish 

trustworthiness as recommended by Lincoln & Guba ( 1985) which include credibility, 

dependability, confirmability, and transferability. 
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CHAPTER IV 

ANALYSIS OF DATA 

Manuscript 2: Making a Life in a Nursing Home 

Introduction and Purpose 

Moving into a nursing home is well documented as an overwhelming life change 

for many older adults (Brooke, 1989; Chenitz, 1983; Fiveash, 1998; lwasiw, Goldenberg, 

MacMaster, McClutcheon, & Bol; 1996; Nay, 1995). Past research studies have explored 

the experience of moving into and living in a nursing home (Brooke, 1989; Chenitz, 

1983; Fiveash, 1998; lwasiw et al.; Nay, 1995; Heliker & Schollar-Jaquish, 2006; Porter 

& Clinton, 1992). Few studies have investigated the actual processes used by nursing 

home residents as they live their daily lives (Kahn, 1999; Lee, 2001 ). The aim of this 

research study is to uncover the processes used by older people that contribute to 

adaptation to nursing home life. The purpose of this article is to describe the facilitative 

strat gi s used by older people that contribute to nursing home adaptaf on. 

Background 

Several researchers found that moving into a nursing home is associated with 

emotional upheaval, personal loss, and feelings of abandonment by the resident (Brooke, 

1989; Chenitz, 1983 ; Fiveash, 1998; Iwasiw et al. , 1996; Nay, 1995). One researcher 
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reported positive resident experiences such as getting better care than they did at home 

and feeling more safe (Groger, 2002). Researchers also provided descriptions of 

behaviors and feelings from residents as they adjust to living in their new environment 

(Brooke, 1989; Chenitz, 1983; Fiveash, 1998; Nay, 1995; Porter & Clinton, 1992). 

Typically findings were organized as linear, phased processes of adjustment with a 

defining end (Brooke, 1989; Chenitz, 1983; Heliker & Schollar-Jaquish, 2006; Lee, Woo, 

& MacKenzie, 2002; Wilson, 1997). The research to date has largely been concerned 

with resident placement outcomes. Factors that influence how well residents adjust to 

nursing home life were identified by researchers. These factors include whether or not the 

move was planned or unplanned, the amount of social support received, and the 

resident's coping abilities (Groger, 2002; Patterson, 1995; Wilson, 1997). More recently, 

researchers have focused on culture as an influence on resident adjustment to nursing 

home life (Groger, 2002; Kahn, 1999; Lee, 2001; Lee et al., 2002). These studies provide 

insight into how culture may impact the adaptation process. 

Methods 

Design. The aim ofthis study was to describe the processes through which older 

adults adapt to nursing home life. Grounded theory was employed as the method to 

identify and describe processes that occur in daily life (Glaser, 1978). The data were 

collected using a semi-structured interview guide. 

Sample and setting. Participants were recruited from three nursing homes in a 

large metropolitan area. Residents 65 years or older, living in long-term care, and capable 

of conversing (Pfeiffer, (1975) Short Portable Mental Status Questionnaire of 4 or less) 
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were invited to participate in this study; A total of 30 interviews were completed with a 

sample of 21 participants that consisted of seventeen women and 4 men. Length of stay 

ranged from three days to 10 years. They ranged in age from 65 years to 93 years. The 

average age was 82. Only two participants were married, one was divorced, and all others 

were widowed. Education level ranged from less than elementary education to college 

graduation. Most participants were Caucasian, one was African-American, and one was 

Hispanic. 

Data collection. After written informed consent was obtained from the 

participants an audio-taped interview that lasted approximately 60 minutes was 

conducted. Nine participants were interviewed a second time for the purpose of 

validating and clarifying findings from previous interviews. Interview questions included, 

"What was it like to move to here?" "What kind of changes have you experienced since 

you have come here to live?" "Tell me about a typical day for you here," and "How to 

you see your future?" Interview questions were modified when indicated by the findings 

in order to fully complete the categories. 

Data Analysis 

Each interview was transcribed verbatim. The initial coding entailed reading the 

transcribed interviews and pulling out and naming significant segments of data while 

retaining the participants own words. Line by line analysis using the constant comparison 

method was performed. The constant comparison method involves comparing statements 

and incidents within and between interviews analyzing for similarities and differences in 

data leading to the development of categories (Charmaz, 2006). Once a strong direction 
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was developed from the initial coding, focused coding was employed to provide further 

direction on completing the categories (Channaz, 2006; Glaser, 1978). Using focused 

coding the researchers decided which categories were most significant and where the data 

fit best into the categories. Some initial categories were collapsed into other categories 

and were renamed for better clarity. Finally, the categories were further analyzed by 

theoretical coding which allowed the researcher to conceptualize the relationships among 

the categories (Charmaz, 2006; Glaser, 1978). 

Findings and Discussion 

An overview of the adaptive process. The researchers constructed an emerging 

theory that identifies the basic social process (the core category) of becoming and being a 

nursing home resident. ' Assuming the resident role' is the adaptive process that is 

required when a person moves into the nursing home. Facilitators were identified that 

contribute to the process of adapting to the resident role (Table 1 ). The adaptive process 

begins with making the decision to move. Once the person enters the nursing home and 

begins daily living, a cycle of losses and gains are experienced. These losses and gains 

may have begun prior to the move, but the reality of their impact on daily life is most 

apparent once the move has taken place. The person continually evaluates and 

reevaluates the situation of living in the nursing home, and this ultimately impacts the 

level of satisfaction with living there. Satisfaction with living in the nursing home 

promotes adaptation in the resident role. It is within the context of daily life in the 

nursing home that the person learns how to be a resident. A diagram of the adaptive 

process is reported in Figure 2. 
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Table 1 

Facilitators used by Residents to adapt to Nursing Home Life 

Making the Decision to Move 

1. Plan for the need to someday move into a nursing home 

2. Be honest when reflecting on capabilities, needs, and options to meet needs. 

3. Believe that the move to the nursing home is necessary. 

4. Become familiar with facilities that will meet needs in the least restrictive 
environment. 

5. Have an attitude of hope that the nursing home will improve quality of life. 

6. Keep hope that someday you may return home in the future. 

Living Daily in the Nursing Home 

7. Use losses to prepare for the more restrictive nursing home environment. 

8. Rely on "survivor mentality" cope with losses associated and to live with the 
nursing home rules. 

9. Take it one day at a time. 

10. Trust in the Lord. 

11. Seek supportive relationships with family, friends, fellow residents, and staff. 

12. Get along with others. 

13. Be good to others. 

14. Be patient and flexible in getting your needs met. 

15. Wh n there is nothing that can be done, let it go. 

16. Talk about losses and seek solutions to lessen those losses as much as possible. 

17. Seek out people to help with difficulties that are causing dissatisfaction. 

18. Engage in enjoyable activities. 

1 9. Learn the nursing home system and how to get what you need. 

20. Don' t dwell on the past and what might have been, live for today. 

21. Make the best of it. 
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Making the Oecisjon 
to move 
•Agreement versus 
disagreement about 
the need to roove. 
•Support in making 
the decision 
•Prior experiences with 
Nursing homes. 

BECOMING~BEING A NURSING HOME RESIDENT 

The Context of Daily Living in the Nursing Home 

Satisfaction 
t 

A Cycle of Gains___. Resident 
& Losses Evaluating-

£'? . n Ree11uating 

-~ [_{ Dissatisfaction 

Facilitators to the Adaptation Process 
•Recognizing the need to move, supportive relationships, positive 
outlook, needs are being met satisfactorily, some continuity with past 
life, enjoyable activities. 

Figure 2. The adaptation process. 

The Adaptation Continuum 

Adaptation 
• I need to be here. 
•I am ....,;mng to be a 

_,. resident if my needs 
are met 
Resignation 
• I have to be here, 
but 1here are better 
op1ions for me 
elsewhere. 
MaJadaptation 
•I am not willing o 
be a resident 
because I do not 
need o be here. 

Facilitative strategies for making the move. For most participants the driving 

force behind the decision to move into the nursing home was a decline in physical health. 

Concern about being a burden to family and an increasing struggle to do self-care was 

described by many participants. The physician or family, in many instances, played a 

significant role in promoting the move by suggesting that the nursing home would be a 

sa:fi r environment. One participant said, "I couldn' t walk very good, and so I came here. 

The doctors say I have to be supervised." It is important that the person believe that the 

nur ing home is the better place to live; otherwise, they may doubt that the move was 
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Facilitative strategies for making the move. For most participants the driving 

force behind the decision to move into the nursing home was a decline in physical health. 

Concerns about being a burden to family and an increasing struggle to do self-care was 

described by many participants. The physician or family, in many instances, played a 

significant role in promoting the move by suggesting that the nursing home would be a 

safer environment. One participant said, "I couldn't walk very good, and so I came here. 

The doctors say I have to be supervised." It is important that the person believe that the 

nursing home is the better place to live; otherwise, they may doubt that the move was 

necessary. A participant spoke about moving for other people saying: "I was staying for 

someone else, for the family. And mainly because she was pushing me; she was 

pressuring me to go there, to stay there, and give it a chance." Recognizing the need for 

help is an important facilitator in making the decision to move. This participant said, 

I'm going to have to have a whole lot of help. Problem is I'm here because of me, 

but if I'm going to do any of that at all, I got to be better than what I am today. 

They may help me with my stamina and with strength, to get me where I feel like 

living again. 

Some participants discussed prior experiences with nursing homes that they believed 

helped them make the move because they were familiar with how nursing home operated. 

Facilitative strategies for becoming-being a nursing home resident. The nursing 

home rules, regulations, and routines provide the foundation for how residents should 

behave (Fiveash, 1998). Participants recalled the process of "learning how things work" 

as important to daily living in the nursing home. One participant noted: "You' ve got to 

44 



figure out who you're suppose to talk to when you need something. It is always 

changing ... youjust ask people and see the ones that help and the one's that don't. It is a 

process of elimination." Being flexible is an adaptive strategy for complying with the 

nursing home routines as this participant pointed out, "You have to get used to how they 

do things and so you have to be pretty flexible." Strategies such as getting used to it, 

making the best of it, being patient and flexible, and living in the present were identified 

in this study and in previous studies (Groger, 2002; Kahn, 1999; Porter & Clinton, 1992). 

One participant advised, "Leave the outside world where you left it. You can't go back to 

what it was ... you can' t stay here and think about what might have been. It's what it is 

today." 

Facilitative strategies for the context of daily living. Daily life in the nursing 

home revolves around relationships between the nursing home staff, family, and 

residents. Many participants spoke of the presence of family as an important contributor 

to their satisfaction in daily living. Having family close-by, even if they could not visit, 

was comforting, but regular family visits were desired by most. One participant viewed 

the nursing home staff as family and stated, "You know, the closeness, like being

talking to them and stuff like that. It seems like they are sisters, or family, you know." In 

addition to the close relationships with staff, there were discussions about the staff being 

"well-trained" to care for them. Also having a relationship with their roommate was a 

positive aspect to daily life for some participants because it ameliorated loneliness. 

A cycle of losses and gains. Loss of independence was a common experience for 

these participants, and "getting used to it" or "making the best of it" were identified as 

45 



facilitative strategies that imply an acceptance of the way things are in the nursing home. 

One participant noted, "I always did stuff for myself and having to wait for someone else 

to help me; that was hard. I kind of got used to it now." Forced dependency is a strategy 

used by many nursing homes in an effort to keep residents safe. Conformity to the rules is 

an expectation for being a resident. One participant's strategy was to reluctantly give into 

the rules. He said, "They don't let me get to the coffee pot. I can understand why they 

don't want you to get burned, but they don't like getting you coffee either. I don't like 

that because I can do it and they won't let me. You just have to realize that you can't do 

stuff yourself. You've got to respect other people and the restrictions here from other 

people." Another participant stated, "I can't help it, so I make the best of it." Other 

losses identified by participants included loss of privacy, furniture and other possessions, 

and hobbies. Not all losses were the result of moving to the nursing home, but were from 

physical decline. 

Gains identified by the participants centered on how well their care expectations 

were being met by the staff. Many participants spoke of specific needs that required them 

to live in the nursing home and the importance of those needs being met as a condition to 

their level of satisfaction with living in the nursing home. One participant said: "This 

place had what I needed ... physical therapy and help with meals and medications." 

Another participant spoke of feeling cared for and said, 

A place like this is wonderful because they take care of you in every way ... your 

diet, your activities, you know and personal things like bathing and all that. Our 

medications are given to us. And they live up to what they say they do. 
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Other gains noted by some participants were new relationships, feeling closer to family, 

new hobbies/activities, and having pets. 

Evaluating-reevaluating the situation. In the context of daily nursing home life 

residents' evaluate-reevaluate their situation in light of what they feel they are gaining or 

losing from nursing home life. Satisfactory evaluations promote adaptation; while 

dissatisfaction interferes with adaptation. Some participants spoke of trying to "get 

acquainted" with others and had expectations of an orientation. One participant said: 

"Not even introductions to other people! I haven't been invited to a conversation group 

and you have an expectation that you'll receive some kind of information." Orientation to 

the nursing home runs deeper than mere introductions and information. As this 

participant continues, "We haven't had any classes, any lectures, or any communication 

about how to get control of your life without the struggle that's in it, how you look at life 

and preserve what's good and try to recreate what's not." Care issues were the most 

common reasons for dissatisfaction among the participants. These issues included not 

getting a bath when scheduled, unanswered call lights, and unmet needs of fellow 

residents. One participant stated, "What we need, we have here." While another 

participant spoke of dissatisfaction: "When you need them, they don't come." 

·No place is perfect' was a commonly described statement by the participants. 

The nursing home is not perfect, but neither were their former homes. They also reported 

that their current nursing home was just as good as any other nursing home and if it were 

not. they could find another home to live in. There was an abiding hope among 

participants to one day return to their previous home. These facilitative strategies served 
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as a way to cope with less than ideal living situations. Evaluation of the living situation 

occurs almost daily; as one participant said, "I have my good days and my bad days 

here." 

Adaptation: A balance between institutional demands and resident needs. The 

researchers have identified an adaptive process of balance between the demands of the 

nursing home and the expectations of the resident. Nursing homes are institutions with 

many rules, regulations, and routines that require conformity by the residents, while 

residents have specific and individualized care expectations that they need the nursing 

home staff to meet. This is a dynamic process that continues as long as the resident lives 

in the nursing home. High turnover rates among the administration, staff, and residents; 

changing nursing home regulations; inconsistent family involvement; and declining 

resident health are leading factors that make nursing homes unstable environments 

(Institute of Medicine, 2001).There is always sometime new, something different: 

another new administrator, another new roommate, another new aide. Adaptation is part 

of daily life as a nursing home resident. 

How well the balance between the nursing home and resident is achieved can be 

viewed as an adaptation continuum (Figure 2). The continuum represents a dynamic 

process of resident being that is the culmination of nursing home experiences. Residents 

can move in different directions on the adaptation continuum based on their level of 

satisfaction with living in the nursing home. Many participants spoke of the need to be in 

the nursing home because it was the best place at this time. One participant stated, " I 

would rather be home and maybe someday I will return there, but in the meantime I 
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accept living here because this is the best place for me right now." Other participants 

were resigned to nursing home living. This participant said, "I think I would rather live 

maybe in the basement of one of my kid's houses. Oh, I just got used to being here I 

guess, I suppose I'll just die here I imagine." A few participants found the nursing home 

unacceptable as a place for them to live. For example, one participant said: "I can't 

accept being here because I don't belong here. I don't need to be here. I want to go 

home .. .I just exist here." 

Many participants suggested that the move to the nursing home was unlike any 

move they had made in their lives. It was not a move they looked forward to, but came 

out of necessity or from the insistence of family. Findings from this study and past 

studies show that residents and/or their families have specific needs that they expect the 

nursing home staff to meet (Groger, 2002; Kahn, 1999). How these needs are met is 

highly individualized because of personal preferences and cultural influences (Groger, 

2002; Kahn, 1999; Lee, 2001; Porter & Clinton, 1992). In addition to the needs for 

admission, the nursing home environment produces additional resident needs. Privacy, 

consistent communication with family and healthcare providers, a compatible roommate, 

and competent care ranked among the highest resident needs from this study and previous 

studies (Fiveash, 1998; Iwasiw et al., 1996; Patterson, 1995). For example, one 

participant thought his medications were always late, but in fact they were given on time 

according to nursing home policy. He just didn't know that. Another participant spoke of 

the need to get to know other residents, but it was difficult to find "good minded people." 

The participants in this study often felt out of place during social periods because so 
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many of the other residents were mentally impaired. They often did not participate 

because of this. 

Conclusions and Implications for Practice 

In this study, the researchers propose that residents who acknowledge their need 

for nursing home life and institutions that competently meet resident needs provide the 

best situation for adaptation. In contrast to earlier studies about adaptation to nursing 

home life (Brandburg, 2006), we found that the older person continually evaluates and 

reevaluates the situation of living in the nursing home, and this ultimately impacts the 

level of satisfaction with living there. Many facilitative strategies have been identified in 

this study and are relevant to clinical practice. We believe that some of the adaptive 

strategies used by residents are needed because of the current system of delivering care. 

A move from institution-centered delivery to person-centered care is a requirement of 

twenty-first century health care (Price, 2006). The older consumer will demand it (Kane 

& Kane, 2001 ). Second, a more explicit and formal orientation that is in writing may help 

residents form reasonable expectations of the staff, feel more secure, and develop a sense 

of belonging more quickly. Nursing home staff could be instrumental in forming social 

clubs or groups whose members are at the same functional level for activities and for 

developing relationships. There is a desire among the participants for a relationship with 

their caregivers, so consistency among caregivers is critical. There is a need for 

caregivers to take an interest in the resident 's special desires such as "filling my bird 

fi der .. .I enjoy watching the birds." Such simple pleasures as this would add so much to 

daily li fe atisfaction. 
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CHAPTER V 

SUMMARY OF THE STUDY 

It has been projected that close to half the population aged 65 years or older will 

spend some time in a nursing home (Scalzi, Evans, & Hostvedt, 2006). The future need 

for nursing home care will only rise as the baby boomer generation ages. Studies have 

documented the struggle many older people experience when they move into a nursing 

home to live (Chenitz, 1983; Porter & Clinton, 1992; Wilson, 1997). Difficulty adapting 

to living in a nursing home has been associated with poor quality of life for residents 

(Chenitz, 1983; Fiveash, 1997; Nay, 1995). Many studies describe the emotional 

reactions and behaviors of residents as they adapt (Brooke, 1989; Chentiz, 1983; Groger, 

2002), but few studies have described how residents actually adapt to the nursing home 

( Kahn, 1999; Lee, 2001 ). An understanding of these processes will be helpful in 

developing interventions to facilitate adaptation. 

This study was undertaken to identify and describe the processes used by older 

people that contribute to adaptation to nursing home life. A grounded theory approach 

was selected as the method used to uncover and understand these processes. Semi

structured interviews using a question guide was the primary data collection tool. In

depth interviews were tape recorded and transcribed verbatim for analysis. Participants 

were selected based on theoretical sampling methods and eligibility criteria. A total of 

three nursing homes were sites for participant recruitment. 
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_The researcher has constructed an emerging theory of how residents adapt to 

nursing home life. The core variable "being and becoming a resident" was identified as 

the basic social process that explains the processes older people use to adapt. 'Assuming 

the role of resident' is the adaptive process that is required when an older person moves 

into the nursing home to live. Numerous facilitators and barriers were identified that 

contribute to the process of adapting to the resident role. Table I provides the resident

based facilitators (p. 49). Tables 2 and 3 provide the family/significant others and nursing 

home staff facilitators respectively. Barriers to adaptation are provided in Table 4. The 

adaptive process begins with making the decision to move. Once the older person enters 

the nursing home and begins daily living, a cycle of losses and gains is experienced. 

These losses and gains may have begun prior to the move, but the reality of their impact 

on daily life is most apparent once the move has taken place. What is considered a loss or 

gain is highly individualized and is based in part on the beliefs and values of the older 

person (George, 1980). The older person continually evaluates and reevaluates the 

situation of living in the nursing home, and this ultimately impacts the level of 

satisfaction with living there. Satisfaction with living in the nursing home promotes 

adaptation to the resident role. It is within the context of daily life in the nursing home 

that the older person learns how to be a resident. 
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Table 2 

How Family and Significant Others can facilitate the Older Person 's Adaptation to 

Nursing Home Life 

1. Always consult the older person with decisions that affect them and allow them to 
be involved in the decision-making process within their capabilities. 

2. Provide support and assistance to the older person to find a facility that provides 
the services needed in the least restrictive environment. 

3. Make time to stay connected. Understand that you are the most important people 
in the older person's life and your consistent involvement in their life provides 
daily satisfaction with living. Consistently visit, call, and take the older person 
out of the facility if possible. 

4. Bring up the topic of how they are dealing with the move, listen, and help them 
problem-solve. 

5. Encourage and support the older person is seeking advice and help for difficulties 
such as feeling depressed, sad, or angry. 

6. Be an advocate for the older person in the nursing home by helping them resolve 
issues such as roommate difficulties, restrictions, and care issues. 
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Table 3 

How the Nursing Home Staff can facilitate the Resident 's Adaption to Nursing Home Life 

1. Provide c·onsistent staff particularly the nursing aides. 

2. Provide person-centered care by meeting the resident's individualized care needs. 

3. Take a personal interest in developing a caring relationship with the resident. 

4. Provide the least restrictive environment that is based on promoting the residents 
capabilities. 

5. Allow the residents to play a role in room mate selection. 

6. Offer more private rooms. 

7. Offer privacy where the resident can have a private phone call or visits. 

8. Offer a menu selection that provides variety including ethnic foods. 

9. Provide a formal orientation for new residents that extends over 3 months, which 
should include a welcome and introductions to fellow residents, regular 
assessments of how the resident is adapting. 

· 10. Provide activity and hobby support that is individualized to the resident's 
interests. 

11. Group residents with similar mental capabilities for dining and other group 
activities. 

I 2. Provide written information about the activities of the nursing homes for the 
resident to refer to. 

13. Provide adequate staff that is educated to meet the physical and emotional needs 
of the resident. 

14. Offer the services and amenities that the older consumers desire and need. 
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Table 4 

Barriers to Resident Adaptation to Nursing Home Life 

Residents 

1. Being closed to the idea of living in a nursing home doesn't allow the older 
person to see the positive aspects of the move. 

2. Refusing to realistically look at their limitations and available options for help 
leads the resident to resist the necessary changes they need to make. 

3. Being unfriendly, demanding toward the staff and other residents interferes with 
relationship building. 

4. Viewing the nursing home as the end without a future may lead the resident to 
become bored, dissatisfied with living, and depressed. 

Family 

1. Pressuring the older person to make the move to the nursing home to the point 
where they feel coerced or forced to leave their home and go. 

2. Not including the older person in the decision-making process. 

3. Not staying connected in a relationship with the resident lead them to feel 
abandoned. 

Nursing Home Staff 

1. Moving the resident to different units within the nursing home causes upheaval 
loss of control, and another orientation process. 

2. Inconsistent staff leads the resident to feel insecure. 

3. Uncaring staff hurts the resident's feelings causing them to feel unsafe and not 
loved. 

4. Unnecessary restrictions lead the residents to feel dependent, helpless, and 
frustrated. 

Discussion of the Findings 

The findings indicate an alternative view to previous research on nursing home 

adaptation. Past studies have viewed adaptation as a linear, phased process with a 
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Discussion of the Findings 

The findings indicate an alternative view to previous research on nursing home 

adaptation. Past studies have viewed adaptation as a linear, phased process with a 

defining end that emphasized adaptation to the new environment as the focus (Brooke, 

1989; Chenitz, 1983; Heliker & Scholler-Jaquis~ 2006; Lee, Woo, & MacKenzie, 2002). 

Figure I illustrates a synthesis of the processes proposed by these studies. The findings 

from this study indicate that adaptation is a continuous dynamic process that occurs in the 

context of daily living, that emphasizes becoming and being a nursing home resident as 

the focus (Figure 2). The adaptation process can be seen in the facilitative strategies that 

residents engage in as they live in the nursing home. 

There was a tendency toward adaptation among participants who were older (>85 

years) and those who had prior experience with nursing homes. There was no clear 

relationship between participating in nursing home activities and adaptation. There were 

participants from all levels of the adaptation continuum who engaged or chose not to 

engage in nursing home activities, like playing games, listening to music, and doing 

crafts. The male participants tended not to engage in activities. Three of the 4 male 

participants felt they had adapted to living in the nursing home and were generally 

satisfied. See Table 5. 
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Table 5 

A Comparison of Participant Demographics and the Adaptation Continuum 

Adaptation 
Continuum 

Orienting 

Adaptation 

Resignation 

Maladaptation 

68, 71 

65-93 

77-87 

65,88 

The Demands of Institutional Life 

Age Gender Length of Stay 

1 F, 1 M 3 days 

11 F, 2 M 2mo.-10 years 

4F 14 mo., 18mo. 

1 M, 1 F 11 mo., 4 mo. 

The participants spoke of the changes they experienced in daily life after moving 

into the nursing home. The nursing home as an institution places specific demands on 

residents, often for the sake of efficiency in the delivery of care to many. Required 

uniformity to routines and fixed schedules, and limited choices are commonplace 

(Fiveash, 1998; Iwasiw et al. , 1996; Kahn, 1999). Rules and regulations that limit 

independence and freedom are often imposed on residents in order to maintain a safe 

enviromnent. These rules, regulations, and routines provide the foundation for how 

residents should think and behave (Fiveash, 1998). A common theme among the 

participants in this study was they felt the nursing home staff expected them to adapt to 

their way of doing things. All participants in this study used a variety of strategies to 
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patient and flexible were identified in this study and in previous studies (Groger, 2002; 

Kahn, 1999; Porter & Clinton, 1992). Most participants believed they learned their role 

in the nursing home through trial and error in daily life. 

The Needs of the Resident 

Many participants suggested that the move to the nursing home was unlike 

previous moves they had made in their lives. It was not a move they looked forward to, 

but made out of necessity or from the insistence of family. This study and past studies 

have shown that residents and/or their families have specific needs that they expect the 

nursing home staff to meet (Groger, 2002; Kahn, 1999). How these needs are met is 

highly individualized because of personal preferences and cultural influences (Groger, 

2002; Kahn, 1999; Lee, 2001; Lee, Woo, & MacKenzie, 2002; Porter & Clinton). In 

addition to the needs for admission, the nursing home environment produces additional 

resident needs. Privacy, consistent communication with family and healthcare providers, 

a compatible roommate, and competent care ranked among the highest resident needs 

from this study and previous studies (Fiveash, 1998; Iwasiw et al., 1996; Patterson, 

1995). 

The Daily Dance 

The balance between the demands of the institution and the needs of the resident 

is a delicate one. High turnover rates among the administration, staff, and residents; 

changing nursing home regulations, inconsistent family involvement, and declining 

resident health are leading factors that make nursing homes unstable environments 

(Institute of Medicine; 2001 ). There is always sometime new, something different: 
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another new administrator, another new roommate, another new aide. Adaptation is part 

of daily life as a nursing home resident. 

The Adaptive Process 

The findings from this study have supported previous studies in the area of 

nursing home adaptation. Common themes among the studies have been identified. First, 

there is a critical task for the resident to come to grips with the need to move into the 

nursing home. Brooke ( 1989), Heliker & Scholler-Jaquish (2006), and Wilson ( 1997) had 

similar findings about the need residents had to reflect on why they were living in the 

nursing home and its meaning to their lives. Family and other support systems play an 

important role in helping the older adult make this decision (Groger, 2002; Patterson 

1995). Once the move has taken place, the older adult is required to learn the resident role 

while maintaining some continuity with their past life. As residents move through this 

process they experience a cycle of losses and gains which are intensely evaluated. 

Residents are continually asking, "Is living here worth what I have given up to be here?" 

"Did I make the right move?" Being satisfied with the decision to live in the nursing 

home is an important milestone to positive adaptation and this has been supported in 

previous studies (Groger, 2002; Kahn, 1999). Paramount to being satisfied are residents 

having their care expectations met by the staff. George (1980) proposes adaptation to a 

given role occurs when the person is able to meet the demands of the role, and the person 

has a sense of well being in the environment. This was clearly seen in this study from 

participants who had positively adapted to the nursing home. For example, one 

participant said, " I know why I am here and I get the help I need, you just have to accept 
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the fact that you are here and accept the fact of the operation and the way things go 

around here." 

Becoming and Being a Resident 

When the older person moves into the nursing home there is not only a new 

environment, but a new role. The role of being a resident is not explicitly discussed, 

unlike other life roles. For example, when someone is becoming a parent there is usually 

much discussion on what is expected and how it is done. There is also prior experience 

with seeing others parent and having been parented as a child. Often older people have 

limited or no experience with nursing homes and once they arrive they are not given clear 

direction on how to get oriented to their new role. One participant used the phrase 

"learning the ropes" to describe discovering who to go to for help with various questions 

or issues. Other participants described similar experiences by discussing the "trial and 

error" of getting a problem or issue resolved and finding out what was expected of them. 

It was apparent that the participants in this study learned expectations of the 

resident role via the nursing home' s many rules, regulations, and routines. Most 

participants believed that they had to adapt to these requirements in order to get what 

they needed and felt the nursing home did little if anything to adapt to them. Conformity 

was the expected resident behavior. Following the rules and routine, living with 

restrictions, not complaining, and being patient were some of the ways the participants 

conformed. These ways of conformity have also been noted in previous studies (Fiveash, 

1998; Groger, 2002; Heliker & Scholler-Jaquish, 2006; Porter & Clinton, 1992). Perhaps 

there is a lack of formal socialization to the resident role because the nursing home is 
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focused on the change in environment instead of the change in life roles that this move 

represents. 

Strengths and Limitations 

There are several noteworthy strengths to this study. The researcher conducted the 

study over a 6 month period in multiple data collection sites. Participants varied in length 

of stay, experiences with nursing homes, and age. Member checking was conducted by 

second interviews with approximately 42% of the sample. Limitations of the study 

include lack of diversity in culture and gender. Approximately 90% of the sample was 

white and approximately 80% were female. 

Conclusions and Implications for Practice 

This study proposes that residents who acknowledge their need for nursing home 

life, and institutions who competently meet resident needs, provide the best situation for 

adaptation. The emerging theory from this study will continue to be developed and 

refined. Many facilitative strategies have been identified in this study and are relevant to 

clinical practice. First, many of the adaptive strategies used by resident are needed 

because of the current delivery system provided by most nursing homes. A move from 

in titution-centered delivery to person-centered care is a requirement of twenty-first 

century health care (Price, 2006). The older consumer will demand it (Kane & Kane, 

200 I). Second, a more explicit and formal orientation that is in writing may help residents 

form reasonable expectations of the staff, help residents feel more secure, and develop a 

sense of belonging more quickly. For example, one participant thought his medications 

were always late, but in fact they were given on time according to nursing home policy. 
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He just didn't know that. Another spoke of the need to get to know other residents, but it 

was difficult to find "good minded people." The participants in this study often felt out of 

place during social periods because so many of the other residents were mentally 

impaired. Nursing home staff could be instrumental in forming social clubs or groups 

whose members are at the same functional level for activities and developing 

relationships. The current way of doing nursing home activities is to have everyone 

together whether they can participant or not and most of the participants just didn't go. 

Suggested changes based on this study include more private rooms, more choice in 

menus and activities, and more say about roommate selection. There is a desire among 

the participants for a relationship with their caregivers; so consistency among caregivers 

is critical. There is a need for caregivers to take an interest in the resident's special 

desires such as "filling my bird feeder ... I enjoy watching the birds." Such simple 

pleasures as this would add so much to daily life satisfaction. 

Recommendations for Further Studies 

Future studies in the area of nursing home adaptation may include developing an 

instrument to measure adaptation. This instrument could assess the level of adaptation the 

resident is experiencing over time. Interventions could be developed based on the 

faci litators identified in this study to support adaptation and the instrument could be used 

to evaluate the resident's response to the intervention(s). Continued work in this ~ea may 

reveal other levels on the adaptation continuum and more strategies that can facilitate 

adaptation to the life altering event of becoming and being a nursing home resident. 
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Appendix A: Participant Recruitment Script 

Recruitment Script for Potential Participants 

Hello, my name is Gloria Brandburg. I am a registered nurse and a doctoral student at 
Texas Woman's University College of Nursing. I am studying how people adjust to 
living in the nursing home. I am inviting participants to join the study. The study will 
help us learn how to make the move to a nursing home less stressful. 

If you volunteer as a participant in this study, you will be interviewed about 

how one leaves home, moves, and makes a life in a nursing home. Interviews will be 

audio-taped and will last approximately 1 hour. A follow-up interview may be 

requested lasting approximately 1 hour to clarify and/or validate any fmdings from 

the interview. The maximum time commitment required will be 2-hours. The audio

tapes will be transcribed and your name will not be used in any form (verbal or 

written). All audio-tapes will be destroyed at the end of the study. You will be 

offered a $20.00 gift card after each interview. 

Do you think you would like to participate? If yes, the next step is to meet in a private 
place where informed consent information will be provided to you. You will be asked to 
sign the informed consent form if you decide to participant in this study. Then you will 
be asked questions to determine if you are eligible to participant in this study. If you are 
eligible, you will be invited to participate in the study and an appointment for the initial 
interview will be made. If no, thank you for your time. 

□ 1. Yes 0 2.No 
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Data Collections and Procedures Protocol 

1. Obtain permission from the nursing home administrators to conduct the study. 
a. Obtain IRB approval 
b. The nursing home liaison will assist in identifying potential participants 

and will introduce the investigator to the potential participants. 
c. The researcher will ask potential participants if they would be interested in 

participating in the study using the Recruitment script for potential 
participants form. 

d. Interested potential participants with their permission will be taken to a 
designated quiet room at the nursing home where informed consent form 
will be explained and signed. Guardian approval as required. 

e. If the person agrees and signs the informed consent, screening for 
eligibility to participate using the Eligibility Form for Potential 
Participants form will be completed. 

f. Complete demographics on all participants who signed informed consent 
using The Nursing Home Adaptation Study: Demographic Information 
form. 

g. Set appointment for the interview 
2. Preparing for the interviews 

a. Prepare an interview bag 
1. Interview questions 

11. Two digital tape recorder with tape counter 
111. Install fresh batteries 
1v. Pack extra batteries 
v. Note pad 

v1. Pens, pencils and colored markers 
vii. Do not disturb sign 

3. Initial Data collection 
a. Use designated quiet room at each nursing home 
b. Reinforce purpose of the interview and what to expect 
c. Ask if there are any question or concerns 
d. Remind the participant that he/she may take a break or stop the interview 

at anytime. 
e. Set up the tape recorders, interview questions, note pad, pen 
f. Ensure privacy-close door and place "do not disturb" sign. 
g. Conduct the interview 
h. Close the interview session 

1. Thank you 
11. Participant will be called for an appointment if a second interview 

is needed. 
111. Offer $20.00 gift card 
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1. Post-interview 
1. Record any thoughts, unusual occurrences etc. before leaving the 

facility. 
11. Have tape transcribed for analysis 

111. Analyze the interview data and determine if a second interview is 
needed. 

4. Preparing for follow-up interview 
a. Set an appointment for a second interview if needed. 
b. Develop follow-up interview questions and points needing clarification. 

5. Follow-up Interview 
a. Use designated quiet room at each nursing home 
b. Reinforce purpose of the interview and what to expect 
c. Ask if there are any question or concerns 
d. Remind the participant that he/she may take a break or stop the interview 

at anytime. 
e. Set up the tape recorders, interview questions, note pad, pen 
f. Ensure privacy-close door and place "do not disturb" sign. 
g. Conduct the interview 
h. Close the interview session 

i. Thank you 
ii. Offer $20.00 gift card 
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Interview Guide 

PAST 

1. What happened in your life that you came here to live? 

a. How was it decided that you should come here to live? 

2. Moving to a nursing home is sometimes a big change in one's life, how did you 

handle the move from your home to here? 

a. How did you feel, what did you do? 

2. How has it been to live here? 

a. What do you like about it? 

b. What do you not like about it? 

3. Do you feel you have settled in to live your life here ok? 

a. If no, 

1. What is it that keeps you from being settled? 

11. What do you think you could do to help yourself get settled here? 

m. What do you think the nursing home could do to help? Can anyone 

else help? If yes, what could they do to help you? 

b. If yes, 

1. What did you do to help yourself to get settled? 

u. What did you think about? 

111. Did anyone help you? If yes, who and what did they do? 

How did that help? 
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How did that help? 

c. How did/will you know when you were settled in? (what did/will it feel 

like?) 

4. Looking back over when you came here to live ... what would have made it easier 

for you to move into this new place and get settled? 

PRESENT 

a. Having gone through this move ... What would you do differently? What 

might the nursing home (family, friends) do differently? 

5. What is it like to live here? 

a. Tell me about a typical day for you here. 

b. How has your .. day been today? 

6. What has changed for you in your life or in your activities since you came here to 

live? 

7. What' s important to you now? 

8. Do you consider this place your home? 

a. lf yes, what makes this home? 

b. If no, what needs to happen to make this place home for you? 

FUTURE 

9. If I were coming here to live, what would be impo~ant to know? 

l O. If I were building a new nursing home, what suggestions do you have? 

I 1 . How do you see your future? 
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Reprinted with permission from SLACK Incorporated: 
Brandburg, G.L. (2007). Making the transition to nursing home life: A framework to help 
older adults adapt to the long-term care environment. Journal of Gerontological Nursing, 
33(6), 50-56. 
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Dear Ms. Gloria Brandburg, 

We have received your article "Making a Life in a Nursing Horne" for 
c onsideration for publication in Geriatric Nursing. 

Your manus cript will be given a reference number once an editor has 
been assigned . 

To track the status of your paper, please do the following : 

1. Go to this URL: http : //_es . elsevier . com/gn/ 

2 . Enter these login details: 
Your usernarne is: GBrandburg- 275 
Your password is : b randburg368526 

3 . Clic k [Author Login) 
This ta kes you to the Author Main Menu. 

4 . Click [Submissions Being Processed) 

Than k you for submitting your work to this journal . 

Kind regards , 

Elsevie r Editorial System 
Ge riatric Nursing 

*********** ******************************* 
Please note that the editorial process varies considerably from journal 
to journal . To v iew a sample editorial process , please cl i c k here : 
·,t_ t:p : / /ee . . el.sevier . ,::om/~.;e. help/sample editorial process . pd£ 

Fo r a ny technical queri es a bout using EES, ple ase contact Elsevier 
Author Support at authorsupport@e l sev ier. com Gl obal te l ephone supp ort 
is avai lable 24 /7: 
Fo r The Americas : +l 888 83 4 7287 (toll-free fo r US & Canadian 
c ust omers ) For Asia & Pacific : +81 3 5561 5032 For Europe & rest of the 
world : +353 61 709190 
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