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v :  ABSTRACT L

The purpose of this study was three fold: first,

-to study the role of stress in the relocation of the aged

person in particular- ‘second, to study the cause(s) of the
variance in the mortaiitylrate associated with_relocation
of the institutionalized aged persen;'and third, to_focus
on tﬁe.effeqts of pre-relocationrpreparation'progrsémes in

helping older institﬁtionalized‘persongto relocate; hence,

. minimizing the risk of relocation. The purpose was
' [ .

aehievedﬂbj means.of:a foiiow-up study of thosge elderly
persons in Essex county, relocated.from Hospital A to tﬁe_
chronic uni¥t of Hospital B-during a two week period in
AprilFMay 1976. |

.The researcher chose to present a survey of liter-
ature reflecting three'major areas: namely, the rele of
stress and its effects on an aging population; the impact
of relocation upon mortality rates of institutionalized
aged perseps; and the effects ef pre-relocation preparation
programmes in helping older persons to move.

- & 30 item structured questionnaire was devised by

. the researcher to gather data on family viewpoints on the

effects of relocation on their relatives. Hereln lies the
major strength of the study.: - . .
- _ It. was found that there are no sure guldelines to

distinguish between those who are least and most vulnerable

iii



to relocation. That there is a higher mortality rate in
the first thréh months following relocation of elderly
people was not substantiated.' Families generally felt the
responsibility for relocation laid within the: realm of
facility staff where their relative was being relocated..
Further findings in this- regard suggest the low_visibility'
of hospital staggﬁidentifiaole by families whose relative
was beingfrelocated Half of the subjects relocated showed
no physical or mental changes in status. Finally, a clear -
majority of ‘family contact persons had no plans in the
event of a long term illnesslaffecting them.- -

| ~ The researcher conclpded that families are in need
of supportive and empathetic relationships dﬁring.the_re-
location process. There were clear indications that
families needed further opportunities to explore with
hospital staff their roles in preparing relatives for
relocation, and to share their experiences and feelings
with other‘families inlsimilar situations._ And finally,
there is little information about how older people should

be prepared for a move, and what the effects of preparation

- are in facilitating adjustment to a new envircnment.
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- CHAPTER I R

-

INTRODUCTION

1 A . Y i - .

- " .- - . - -

G .
. - LIRS
N ' . . -

JInterest in & study on- the effects of elocatwon o

‘on the.institdtionalized eldeflv'dfigiﬁat Trom - discussions._

with social work faculty,,*ﬁe Uni ersiuv of Windsor-"

. .

pro’essionals in *he Windsor community- and a fellow T

‘suudent in +he Master of Social ‘Work programme. - In o

3
-

general. this group guestioned the possible negative . .
asgects of relocation. ‘ ' '

Dug.to this commun-bv coricern and personal interest’

in the aged pefson; uhe researeher decided, t» UQdEriéke.

M- .

this research nroweeu This sLudv efuped previous data = -

. -

- -
-, ' * .
.

A review of the'literatufe sn this prodlem indicates.

-

| .there are many gans *n our knowledge Whilé m&ny reseéfchers

(Aldrich_& tMendkof*, 1363:3Killian. 1@68 M&rkus.,Blenkner,,.

Bloom & Downs: 1962) Have ‘found, »ha» reloca on has . .

-

negabi'e effects- on the aged, oLhers have ’alled to find.

debilitating ef?echs attributable ;o relocation (Carp, 1968

4

con%rovérey, tbe researcher decided oO go oeyond the 7' S

descr;ptive eyplanations +ypfcally o;fered for such Pindings

and attempted to undersfand’uhe effects of relocation on the

institut*onalized elderly by utilizing the sc*enu fic method.
. . !

”—ocusi“g on the effecus 5° reloca‘*on on the institutionalized

’Gutmen and Herbert, 1076n Marlow 19?&). To examine *his "3_.'



-~ . Tt - -

| | in ‘the CO;rse-of the‘researcher's discussions,'one
;-colleague suggested that & ospital A which meets the needs
‘of the chronic population in Essex County would afford an
eycellent opnortunity ’or a research project in this area.
The'Medical Director of “ospital A was Interested in this .
topic., she agreed to facilitate this project by authorizing'-
the availability of historical data-and clerical assistance
] ﬁhere necessary The sample that was chosen was relocated
:'from Hospital A to the chronic unit of -Hospital B, also in
.-the Essex County area, during a two weeK\period;in Aprii-_'
‘ May 19?6 " As the researcher: was placed at‘Hospitaf A for

| fielld practtsum;’he was thereby able to consult with key
‘perpons involved in the area-of interest for*this study.,

| The‘researcherfhad atithis time been involved
directly with the eiderly clientele ofAthe commnnity for
:four years. This involvement prodded him to question the
available data reflecting on the psycho-social, economic,
and political pressures that plague the'institutionalized
elderly. The following statements will direct the reader
to the further rationale of this study. :

-

* TRelocation is an ‘event which represents a major

-
[

change in t&e lives of most individuals, In general, the
notion that significant life changes are stressful has‘been
advanced and substantially supported (Dohrenwend and -

' Dohrenwend, 1974). With increasing age, the elderly .
person's resistance to stress declines (Kral, 1957), nith

an incﬁeased likelihood of accumulating chronic diseases.




This soon results in relocation, as the elderly*person ‘N
cannot be: supported in the community. _

) Secondly; we- cannot minimize the amount of risk in ,
moving the Zlderly from place to plaee, glven the empirical-
.evidenoe that now exists on relocation of the. elderly and
on the nature of institutional 1life. Clearly, the main- _
'tenance of tne elderly in supportive community environments
which minimize relocation Is the best strategy, but often i
this is not feasible and relocation becomes a practical
necessity. : : o

And, finally, the researcher examined the’ mortality
rate ‘associated with relocation, in an attempt to explain
- the variance in mortality rates-reported by researchers
‘,(e.é._ ‘Aldrich & Mendkoff 1963, Gutman and Herbert 1976).
The purpose of this study, combined with gaps in
.the literature on e&ffects of relocation on the institution-

alized elderly, makes this study both timely and necessary.

-~



_CHAPTER II L

REVIEW OF THE LETERATURE

" A first step in specifying the problem'for research
was accomplished by the researcher inspecting the literature
on.the subject of relocation of the institutionalized
elderly This review proved to be very beneiicial, as it
jndicated the many gaps in knowledge in this area. The
reasoning behind the researcher s examination of the
evidence which bears on this issue was fourfold. The first
,reason nad to do with the magnitude of the nroblem. It has
pyeen estimated that ‘between thg and 1063 two nundred and
twenty thousand nouseholds were relocated, one-fiith of

which -included heads of households 60 years and’older. -
. (Riley and Fonerj 1958)}. The second reason for examining

the evidence stemmed from the lack of empirical support

that the effects of relocation are negative. Thirdly, it
_was thought that & systematic review of the current infor-.
‘mation should we assessed for dealing with the magnitude of .
this problem. Finally, the lack of clear conclusive
evidence about the effects of relocation on the institution-
alized elderly led the researcher to challenge existing
theories on this subject.- (

. The researcher conducted the review of the literature

in three stages. 10 stage oOne, he examined relocation &as

stress: in stage +two, the impact of relocation upon the

LY



mortality rate of institutionalized aged persons' and in

stage three, the effects of pre reldcation preparation

programmes. B - I o .

'Relocation as Stress

Thé notion that significaﬁt life'qhanges ére siress-
ful angd conseqﬁently exact a price both ps&choiogicaliy and
physiéally frbm the 'Individual who experiences theh has begn'
“advanced and supported by Dohrenwend and Dohrenwend (1974). |
Scientifio interest in stress is relatively new. Hgns Selye
began his ploneer laboratory studies of measurabdle:
?hysiological and behavioural changes associated with the
General Adaptation Syndrome (s%ress'reac%ion) in 1935. His
first book on the subject in 1950 reported observa?igps and
measurements of 1abqratory'rats and gulnea pigs sdﬁjecfed
to a vafiety of stresses such as lowered temperaéure,-
injﬁry,'and overcfoﬁding. Fuman subjects have also been
monitored for their reactions to experimental and 1ifef
stress. Even as life stress is:an integral element in
human maintenance and growth, there is a finite capaclity
fd:'aaapting to stresses such as rélocation (Selye, 1956;
Levi, 1973; Toffler, 1970). We are beginnink to recognize
the major role of stress on physical conditions; and 1t has
been possible to rankléhagge events in the order of their
impact on the stress-edaptation system ({Rahe, R.E., 1969)2
These stresses seem to transcend cultural.variation, as do

ﬁany other 1ife events, with their signiflcance further
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ldeuermined by individusl perception. The measure of chese“
:‘stress factors is in- the fndividual‘s ability to relly or
bounce back from.the inSults ‘or injuries he encounuers
{Audy, 1971).. J. C. Brotklehurst (1075) reviews effects of .
.this stress on our aging populetion, containing an increas-
ing number of physically and mentally disabled elderly
people, where reiocation-becomes a necessity.

;n.ferms-of phfsicel vulnerability andiold age,:
elderly oeople suffer from, multiple oroblem pathology." "it
is estimated that over 1,590 of the persons over age 65 are
chronically disabled as compared to 3% of the general
population.” (Canada, Heaiﬁo Services for the Elderly,'p.é.)
It 1§ well known thac physiological aging in the absence-of
disease is compatible with good physical and.mental-health-
to an advanced age: end, in our experience, the severity of .
disability in the elderly is commensurate with the totality
of_diseaSes suffered (Wilson, Lawson; Brass, 1962). A stdqy
by Wilson et al (1962) showed that the mean number’ of
diseases per geriatric patient was just under 6 (males: 6 b,
females: S.RI. Not only does the presence of multiple
pathology make an accurate.clinical diagnosis more difficult
than in younger people, but maoy disease processes have
abnormal presentation in the elderly. Hence, elderly people
have a high utilization of acute hosoisal beds. "They spehd
about 8 days per persoh'per year in general acute hospiﬁals,
as compared with about 2 days per person per year for all

ages ... For persons age 75 plus, the per person average

. -~
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was about 12 -days." (Canada, ﬂealth Services for the Elderly,
pp..6 6B) "“eart disease accounts for 17. 3% of all patient ‘
days spent in general hospitals by the elderly, with ‘
_ erebrovascular disease as the most major cause of hospitalr :

idity." (Canada, Hospitals and the Elderly, p.6)

‘ WilliamSon-gnd his colleagues (196h), in their paper on tne

'incidence of unrepdrted disease in the elderlyg-build'a.
case for preventive examination in the elderly.

It is self-evident that a great deal of physical
illness is incapacitating and some of it potentially fatal.
It is not easy to measure the effect of ohysical disorder
in the production of stress. | -

Sharius (1968) compared the effect of disability
anong three urban populations inkDenmark, Britain, and the
Unlted States of America. | '

In all ‘these countries, the severely incapacitated
were seen as more 1ikely to be older and to include a
disproportionate share of women and of unmarried persons.
The more personal effects of the stress of physical dis-
ability affecting the relatives who looked after elderly
people were described by Sheldon (1948) in one of the

earliest reviews of old people in the community. He pointed’

out that the management of incontinence often reguires an

elderly person to relocate, thereby reducing tne strain of
heavy nursing. Perhaps the most vivid accounts of stress
experienced by children in looking after their aged parents.

are recounted in "Survival of the ﬁnfittest" by Issacs and

-,



co-workers (1972) This suudy analyzed the problems in
relation ‘both to those who appear to have. suf“icient basic)
‘care Qnd‘getmin whom undue strain is apparent,‘and those
for whom bagicicare is insufficient. He found that, in
less than l percent of the'casés stuqied, the‘faﬁily was

noigprepared to de anything to help. ' ' ' .
" The éxtent of the stress of mental disease in old”
age is considerable. "In 1971, 32.2% of all patient days

for persons aged 60 and.over were attributab“e to mental

4
»

disorders. This became the major category of the hospital-

ization of the elderly.” . (Canada, Hospitals and the Elderly,;’
p.6) The quest?on of whether 'the lowered s;ress'rgsistance

f.tge éged plays a primary role in .the aetiolbgy of acute .-{h;
_and sudacute confusional states in the elderl' has been .
answered positively‘by Kra; (1962). Confusional states

.evelop in the eldefly undgr the impact of various infectious,
toxic, or traumatic stresses, t e common denominator of which

is the acute stress they exert on the aging organism. '

-, The chronlc brain syndrome, of which dementia is the
5

chief cause, provides one of the great causes of morbidity
and of socia%‘and emotional étress among the elderly anc
their families. "Ten percent of those over 65 years of age

are demented, and in half of these the tondition is at least

moderately severe.  (Pitt, 1974) Admission to an institutional
setting 1s rarely sought for the older person simply becagigr—\\\\wa//
of the severity of the disorder, but usually because there _

is also social crisis involving the key supporter,
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“Deﬁpﬁﬁié can Sg‘a devastating‘diséasé, étoding‘f‘;'
personélity as-well as&inteliéct aﬁd damééing réiationship;
‘irreparably. As for the rest of‘;he-mentgl diSo}ders, 8-
_great deal cen be dome both by way of drgg'treatient and °

through a combined social and health service which all too

often does not exist at the moment.. This emphasized the

- -

premium put om coof&iﬁation and cbllaboration'of’séf@ices
for the elderly.

As suggested earlier, stress is a factor-ﬁhich 1s
only}now-beginning to be apj}eciated-by reseaféhers. That -
aging o;gahisms are less resistant to stress than foung 6nes
is'generally accepted. We neet tp‘deVélOp the tecbnplogy
~ to measure the efféct of physiéal and'mgntal disorder in
the produgtidn of stress«fin the eiderly. Such prescriptive
use of stress is approprig e in ﬁrﬁplem-sélving with the

L Y

aged, whose response tc siress hds greaply declined.

Relocation and the Mortality Rate

In this seltion, literature referring to the impect
of relocation upon the mortality rate of«giftitutionalized
aged persons is examined.

"Ther Cenadian crude death rate is one of the
lowest in the world (y.4 per 1000 population
in 1973)... By 1971, Canadian life expectancy
at birth had reached an’all time high of £9.3
yvears for males and nearly 76.4 years for
females."” (Canada Year Zook, 1975, pp.l54-156)
Today the use of mortality rate has lérgely become

an Iindicator of the cause of death at old age rather than a
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measure of fealth conditioné.‘ The-léading causes of death
among thé.eidérly are diseasés~bf’the peart,:cancer aﬁd |
strokes. "Togétﬁe?, they éccoun; for about 7S‘peféént of;w
all-deﬁths.ih ihis age gfouﬁ."' (Canada; Hgalth‘Field |
_Ind}cators, p.T)' \ . | .-

In. recent years, & number of studiés ﬁ;ve indicéted
that elderly person;die_a; an exceSsively high fate‘during
the filrst yearl, and particulari& during ﬁhe first fhree ]
months following relocation (Aldrich ahdlMendkbff; 1963;
Killian, 1968; Sourestom and Tars, 1974). These studles
also suggest that particularly high morta}ityfrates will be
-found among men, the very old, mentally impaired and those.
in poor pﬁysical nealth. L . .

' The cldsiné ofSthe Chicago Home for the Incurable
provided Aldrich and Mendkoff with an opportunity to report
a follow-up study of 182 aged residents who wgré rgloéated
from one {nstitution to another. They -observed |

"chat the death rate of residents‘ofbr'?o yearsﬂof
age during the first year following relocatlion was
significantly higher +han anticipated (3,890 actual .
compared to 2,390 anticipated)}; that the increase

of mortality was concentrated in the first three

montns after relocation (26 deaths in the first
three months compared to 20 deaths distributed over

the succeeding nine ponths); and that among aged
people psychological patterns of adaption and
specific types of emotional response to stress are
significant determinants of survival, particularly
during & crucial period of three months following

relocetion.” (Aldrich and Mendkoff, 1963)
Sstill unanswered at the conclusion of their study was the
i .
guestion of the effects of physical condition on surviveael.

‘o x111ian’ (1968) matched two groups of elderly patients



fbf ége;tsex3 face, organic and functional diagnbsis,'léngth
of hquitalizdtion, and ambulatory facility.- ‘A group of”
" patients.transferred frdmléfocktqh'Staté_Hosbital in
Ca;iforniaﬂtélother institutions had aAhiéher death fate'
than a control group‘of patients allowed to remain at
Stockton. Assuming-théfe were no substantiél_qiffefences
in phygical'setfing between the two institutions, we may =
cohclude that the négati#é relocation effects.weré attribut- -
able pr;marify.to the involuntary ﬁ;ture of the move. ~ .
Béurestom and Tars (1974) studied the effeéts-of
.fferent degrees of environmental changés-in 98 pat;enté
'where tﬁo relocateq groups were m&téhéd for age, sex, length
- of hosﬁi%alizatioﬁ and priméry diagnosis with a like number
in the cdn;rol facility. They found a higher mortality rate
for the.radic&I‘gEEPge éelocgtees than for the moderate-
- change ones,“which sﬁggests‘fhat a welghty sourcg'of the
variance in relocation effects 1is the éegree of environ-
mental change involved. 'Of interest algo is the fact that
death rates were highest in the three months preceding and
three mbnths following relocatioh, which is consistent with
the findings of Aldrich and Mendkoff (1963), and with Rahe's
studies (1969) of the relationship between extent of 1iife
.crises and subsequent changes in health. ¥
Outcomes for one of the most extensive involuntarj
institution to institution relocation projects are reported
by Marlow(1974). Of the 429 patients aged 65 or older

followed up & year after relocation, mortality rates were
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-significantly higher for tnis group compared to base rates
four years prior to hosoital closure and the non- relocated
control grouo Another major finding of this study
'consistent with- that of Schulz (1976) was the importance of
’environmental control in oatient outcomes. It is important
to note here that it Is not the ohysical characteristics of
the environment which determined patient outcomes but rather
the Psychological milieu the Importance ,of which was further
demonstrated in a relocation study of elderly mental natients'
carried out by Lieberman et al (1971). ‘ )

It is dls¢' important that we take note of those
relocation situations where thereis not & marked increase in
'death rates, in order that we do. not exaggerate relocation
'effects (Gutman- and Herbert, 1976; Markson and‘Cumming,.lQ?l;
Miller and Lieberma, 1965; Lawton and Yarfe, 1970).

-In‘Gutman’s and Herbert's study, 81 male extended-~
care patients relocdted due to planned demolition of the.
building in which their ward was located were followed for
‘21 months from the date of transfer No increase in mortal-
ity rate was detected during the first three months post-~
relocation, an interval usually associated with high
mortality in elderly persons Involuntarily relocated. During
the first year after relocation? the death rate was 33.33%,
compared to an average annual death rate of 41.2% during
-the five years preceding the move. At 21 months, half the
relocated population were alive, This.study also concurred

with Bourestom's_and Tars' (1974) study suggesting that the



-

‘13“_" RN
degree'éf enviroﬁmental chaﬂge involved may b¢ a gey facpor~
_in explalning variance in relocation effects. '

The forced *elocation of a group of long-term
'elderly chronic natien ts in .response to budget cuts was the
‘subjecu of a study done bv Markson. ang Cumming (1971)
Consistent witb the findings of Gutman and Werbert (1970),
. fhere was hq eyiden;é‘that such forced relocation had
significant impact on the patients' morfality experience.
ther studieﬁ showing no increase in morfality.qates fol-
lowing relocation (e.g., Lieberman, Tobin,‘and'siover, 1971;
Lawton and:Yaffe 1970; and Markson'and cumming, 1971) are
not strictly comnarable, as thgir subjects were in betﬁer
health than those in a- hosnital or nurs;ng home populaulon,,"
and partly due to the selection bias ooeratlng in their
studiés; - | ' _ ' Vg

;n addition to'this ambiguity concerning the effect'
Sf relocation on the mdrtality rate, 1ittle‘gttentioh has
neen paid to the survivors of relocation experiences among
the elderly. The researcher féels it is fmperative to
increase our knowledge concerning relocation effects, SO
tnat preventive efforts can be de%ivered to those most in
need. ‘ ’ \ {\\‘

The Effects of Pre-Relocation Preparation Programnes

Tn this section, & review 1s made of the literature
examining the effects of pre-relocation prejaratioh Drogrammes,

in helping older institutionalized persons Lo move. Thé
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pauc**y of research in the whole area of olanniﬂg for

-

- relocation su5gests that older oeople In-all these situa-
tions would benefit from attemnus to ease their uransition
' Anto a new environmeﬂt (Jasnau, 196? Zwelg and Csank, 19 75,
Pasualag, 1976; and Locker and nublin,_lQ?h).
-Jasnéu (l@67) found in a study between a grﬁﬁp of

pa 7 ents who were mass-moved and a groun given indivxduallzed
prgparagory treatment, 'that mass moves_with 1it§lﬁ or no .
preparétion were foliowed by.a 35 percent increase iﬁ death
rate as compared with the rate in the -year before relocation.
Presumab}y,uﬁhe-use of individualized préparatory freatment
ser§e¢ to increase the predictability and percelved . ’
controllaﬁility of the rew environment. ’

) ] To assess the ef’ecbi ‘eness o¢ thelr Drogramne, 7weig
aﬁd Céank_éompéred mortalitx rates of patients in the same
ward three years prior tb relocation and oﬁe year aﬁﬁer.
"From the. year before relocation to one year after, the
principle finding was a 5.82% decrease in morta ity,- of.which
similgr results were also observed in the Novick Study (1¢71).
(Zweig and Csank, 1975)

Pasalan (1976) implemeﬁted a very extensive preloca-

tibn preparation programme to over hOOraged relocateeé in
the State of Pennsylvania. Preliminary data showed thet
site visits, group discussions, and per;onal counselliné

effectively reduced mortality among'relocatees, although

significant differences were found for certain sub-groups

LY
-

of the population’studies.

.



Finally, Locker and Rublin- (l97h) detailed the
clinical approaches utilized to facilitate the-relocation of.
:hB elderly people from one area- to another within the same l
institution and on the same day. Their approach included S
" small group meetings, individual casework individual family _»\

counselling sessions, and implementation of a move day, " ‘

whereby they observed that residents experienced minimal
trauma on relocation. ‘ ‘- _

Although the aboVeéilntfonedfstudies appear.to sup-
. port Qhe_generél conpentionipnai1increased pre-relocation
planning'reduces relocation_mortalit&, this data should be
_viewed with cautioni Easentially, the findings are p:elih-
inary, and no”appropriate control condipion'was met. The -
paucity of.reseapch in relocation planning att;acted this
researcher.to ascertain the extent .of the'family represent—
apives' concern and plans for chronic illness in the future.
Such accumulation of new knowledge will ald in the develop—_
ment of straﬁegies for ninimizing the relocaﬁion risk for )

the less adeptive aged individusl. .
Summary

The review of the literature revealed .many gaps-in
our knowledge of relocation of the institutionalized elderly.

The researcher conducted the review of the literature in

-

three stages. In stage one, he examined relocation as stress,‘

in stage two, the impact of relocation_upon the mortality ’

“

rate of instituﬁ}onalized aged person, and in stage three,”
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the effects of pre-relocation preparation programmes..:

As suggested earlier, stress is a factor which is'

. now only beginning to be appreciated by researchers on aging.

There is considerable: ambiguity concerning the effects of

relocation on the mortality rate. The paucity of research

“in relocation planning directed the researcher to focus on .

family systems and their plans for chronic illness in the

- future. 5 ’ .-

Having comprehensively reviewed the data encoflpas-
sing this subject, the researcher moves on to the next stage

of the research process, namely, the selection of the research

methodology.



e ' CHAPTER III =~ °

RESEARCH DESIGN AND METHODOLOGY - .

" In this Chapter!.the researcher iﬁtenﬁs to exémine
the nature of thé aeéign hng ﬁgth&dology which has gulded
this researéh. Inherent in such an examinatidn are'a nuﬁber

of fa;tdrs which will be déalt with in the-following order:
| claésification'of research,‘hypatheses,.operatioﬁal‘defini-
-tioﬁs, sampling,:and dataicqllection procEdures_ Following
the description of the”research design, specifie limitatipns '

of this design will be discussed.

- R

Classification of the Study ‘ -

There are three major classifications used in
research studies: exploratory, descriptive and experimental
designs. However, there can be and there often are mixed

ypes of designs, particularly those in the "exploratoryv-
descriptive” category. Of the three major types of research,
thls research can be classified as 2 combined exploratofy-
descriptive study, sub-typed, survey of the populatiomn.
"Siich studies seek to thoroughly describe a
particular phenomenon and to develop ideas and
theoretical generallzations. Descriptions are
in both quantitative and gualitative form, and
the accumulation of detailed information may
be found. ~ Sampling procedures are flexible, and
1ittle concern is usually given to systematic
representativeness.” (Tripodl et al, 19€9)

By describing certain characteristics of the sample,
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_ in contrast to the exploratory nature of the study, descrip---

{

.the researcher, hopes to construct more sophisticated experi-

mental reseaX®n designs of the topic at a later date. This

-
~

" tive design is more specific in that it pays direct attention

to particular aspects of the research target namely

institutionalized aged persons whgihave been relocated from

ospital a to Hospital 3. Descriptive studies can reveal
potential relationships between variables,_thus setting the
stage for future investigations. in this research study
no potential relationshios between variables was estatlished.
It should oe noted also, that survevs like tne present study
comprise a major'type of descriptive research'in‘thé human -’

services. '

. . Eypotheses

As previously mentioned in the review of the

.1itera:ure theoretical studies on relocation suggest that,

‘while the stress of moving elderly people should not be

underestimated, neither should the resilience of the elderly
and the value of helping services be minimized. It was the
responsibility of the researcher 1o sufficiently review and

know the relevant literature on his toplc, s© +hat he could

ﬂplace wig own study within the scope of current understanding

and, in this way, advance understanding through his research.
The potential areas of investigation of the effects of
relocatién on elderly personslyere Adumerous. However, the
fo&hs of this research was threefold;‘first, relocation as

1

<L
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‘;stress, and the role ‘of this stress in the care of the aged
person in particular- second, the impact of relocation .upon
mortality rates of the institutionalized aged persons. and
®inally, the e‘fects of pre- relocation preparat*on programmes,
.in helo*rg older iqstltutionalized persons to relocate
_ ) In view oft the aformentioned focus, the researcher

has formulated the following hypotheses: |

i) That involuntary relocation {s a period of stress

for elderly veople. ]
2} That there is a significant'reistionship between the

nortali" rste in the first three menths following.

. relocation of the:elderly person than studies

. reveaied using longer periods foliowing reiccation.
3) That proper planning with client and family decreases

the stress of relocation.

hd .

.

Regsrdless of the source‘of the aboye stated hypothesesa-
'thef serﬁe as a guide to the kind of data_t?at the reseercher
collected, and the way in which this data could te organized
most efficientlv In the cdete analysis. fndeed hypothesis_

is the necessary link between .theory and the i vestigation

which leads to the discovery of addlt_ons to Knowledge.

Operational Definitions

The following work*n&‘or operational definitions are
provided for the purpose of clearly conceptualizing what
meaning the researcher intended by the use of terms .in this

study.
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- The term "relocetion"'denotes_an event which
represents for.most_inditiduéls maqor'chdngcs in their
ilives.l It slso denotes & co lex'seduence of. experiences . -
and emotional responses, culm ating in various levels. of
psycho-social well -belng.

| "Institutional,” for the purpose of this study, is
defined as pertaining to or oartsking of the nature of an
institution in structure, function or other identifiable
characteristics. For example, the term’ may be applied to. a
-person or persons,sor'to & cultural trait.

| ”Elderly" denotes any person who adneres to a

chronologicai.definition of age; soclally defined as being
sixty years and over;.

"

"Process,” for the purpose of this study, is defined

. &8s any change in which an observer can see a consistent

quality or direction to which a name is given, for example,
relocation and institutionalization. | |
”ﬁortality rate” denotes the number of deaths in =
given area or_population per unit of tine and population.
The word mortality is interchangeable with the word "death"
in all types of.rates. -
"Subject,” for the purpose of the study, is defined
as that #ndividual who wes relocated from orne institution
to another. |
"Family representative"” refers to the‘subject's
closest relative or the subject's legal guardian at the time

~
of relocation. .
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S*ress," for the purpose of this study, is used fo
denoue three different sets of phenomena~ -l)lit,tefequated
with the noxious: suimulating conditions, the st?essful-event
or interactioﬁ: 2) 1t s used to refer to,the state ef the

individual who responds to the st*escful event; and 3) more

' often, stress refers to the relation of the suressful

stimulus, the individual's reaction to it, and the events

to which 1t heads (Rapport, 1370, p. 272).

.It would be usefyl for the reader to return to the
published literature in which éhe‘above terms were used in
order.to discover the'verieﬁs usages of these terms. Very

frequently, however, one finds that the term iIn cuestion

has.not been clearly defined at any time, but one can see
how 1t was applied in any study. In other words, the purpose

is ﬁo isolate and recombine those elements which will be most

fruitful in research.

: Sample \
With. the hypotheses in mind, the researcher
constructed 20C questions characterized by the structured
method. Since the researcher was aeveloping an exploratory-
descriptive project, he utilized a non-probebility-purposive
sample plan. The sample.wes 50 specifically selected’

individuals who were reloeated to another hospital one year

' age. Geographically, this sample was isolated %ﬁ Windsor-

Essex_county.. The format that was utilized Ly the researcher

-
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was the survey eoproech. This appeafed'to be.the"most .
aopropriate and fact- finding method for describing this
'sample. It also has the distinction of attempting to ‘
.proviae a casual explanetion for the attitudes and

/
Heheviours reported

o There wer no pre or post discussions with the
resoondenes, jhe_tota} interac ion between respondeno and
researcher encompassed the %urvey interview procedure. The
setting of this interaction took plaoe in one of the
execu*ive of flces in Hosni tal 3, to allow for ,be least
amount of disuracuion during. the interview process. The
researcher took total responsibillty for completing the'
structured lnteruiew schedule to the respondents.

Major Strenguhs and eimitations of Survey Researc

. #
The major strengths of survey résearch involve a

representative cross-section’of thé oopulation; the sample.
tends to be larfer than is typically the case of other
research studies, all questions are-aeked exactly the same
way and in ﬁhé same order for all'respondents,_and;tne data

is collecteﬁ at one.goint in tine. However, survey research
does notjellow.for clarificationlof quest%ons, minimal rapport
is deveiopeé/with the respondent, there 1s limited tiﬁe for
develéoing accurate responses, and the presence of the

interviewer may blas the answers given by resoondents.

Another major-limitation of this particular study

+
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was that the researcher was not employed with the agency at
- the time of relocation. 'Hence; interpersonal-contacts wrth i

subjects during this period of relocation cannot be recap-

- .

Dam(;nectionj | S

)

" tured on paper.

‘"pata collection in survey research aims for a

systematic and comﬁrchensive'collection of information

-

about the nttitudeo,beliefs, and behaviour of people.”
(thltamson-et al, 1977.) There are a varlety of techniqués
for gathering déta‘in\tnc social sclences, but ail of these
are variations of three methods: observation; questioning,

E and measurement. The researcher has utili;eo techniqueé'
uhich lie within the questionirg method. Such a method can
be distlnguished by three kinds of questions: the superfic*al
as in denJgranhic oata;_the underlying, as in the public oplnion
poll; and the depth questions, as referring to events in one's
1ife histdry. The researcher utilized both superficial and
undcrlying questions in his study.

Two specific instruments 'Were used in-the_datah
collection procedure; demographic fact sheet and family
interview schedule. The f{irst phase_ ol data collection was
an'information sheet covering ten variables. These variables

were obtained from the subject's medical record. (See

Appendix I) ' Pan

——

‘ The second phase of data collection utilized a

structured 30 item incerxiew schedule that was defeloped
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speEiflcelly for'ﬁhe study of fahily'featpiode to relpcation‘:
of their relative. This interyiew schedule /See Appendix'-
I;) covered *hree‘pynes of daua-_ 1) demographic information;

2) family reactions to the e’feete of relocation- .and‘ 3)‘
the famlly's plans in the evenv of long -terts illness. The
interview schedule was admln25uered by the researcher and
"was carried ouﬁ during she time of family visit ing or by
pre- arranged anno niments. in addition the reseercher,
where poseible, contact d the lemily representa;%ve of

-

‘jeceased relatives.
i A pre-test wWas conducfed'on fife-subjebts,of'the
study to assufe_tﬁe'elarity and falidity of the interview
*temsrwhich required‘clesed-ended-responses,_ Closed-ended
questions were chosen SO as to make date enelysis manageable.

" Respondents completed this atructured interview schedule in

+wenty minutes. .
Summary

- e study has been claessified as combined exploraiory-
descriptive. The cacus in the study was threefold: firs:e,

h

as

ct

on relocation as siress, and on the role of stiress in.
case of the aged person in particular; second, on the impact
of relocatlon upon nortality rates of the institutionaliized
aged person; and third, on the effects of pre-relocation

preparation programmes in helping elderly institutionalized

persons to relocate.

Three hypotheses were formulated in relation to the

L4
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‘above'area of focué. Data was collected in two phases
ltbrough the use o¢ 8 demographic fact sheet and a 3C itemed
interview schedule._ From this data céllectioﬁ method,. the
A researcher hoped to test out the thotheses and to develop
1hvnouheses for ‘uture study. Secondly, helwlshed to develop
guidelines for ¢amilies considering';élobétion fo}'their eléerly
parent. And.finallf, the researcher studied the mor: ality
rate.after transfer, and éxblbred‘any'outstanding reasons for
such rates. | |

rT‘he présenta ion of the daua obt ained from these
research procedures will be 1ncluded in the Tollowing

chapter.-



. ‘CHAPTER IV = . o~ DU

‘ ANALfSIS OF DATA . -

The first.part of this chaptez‘-;will'-be‘ devoted to.an
examination of the subjects in the selected sampie.l Siree
the researcher was developing aﬁuexploratpryfdescriptive
project, hg utilfzedla non-probﬁbility—pur@osife sampiing‘_
plan; The sampie cohsisted of fifty spécifiéally selected -
- subjects who were relocated from one.hospit&l fo another
one Qear prior to'tﬂe project. Geoéraphicglly, this sample
was isolated in Windsor-Essex County. There were no pre or
post discﬁssions with the subjects, as the total interactioﬁ
between respondent and researcher encompassed the survey

interview procedure.

‘Demographic Daté

-

The sample was examined in relation to seversal
characteristics; age, sex, marital status,rmental status,
religion, elimination, country of birth, and health status.

Table T indicates the relationship ;oetwee; age and
marital status pf the sample. Most of the subjects -in the
sample, (44%) were widowed women over 75 years of age. Ten
perceﬁt of the ma;e subjects were similarly widowed and over
) years of age. Twenty-two percent of the sample (10% male

and 12% femaie) were married and between the ages of 65 and

84, Eight percent of the sample were single, of whom six

" 26 -
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: we;e divoﬂé%d

year Qld'ﬁa € subject was separated, accoﬁnting_for 2% of

d female, from 65 to.74 years of age. A 61

The.analysié of the data indicates that -the sex -
breakdown. of the sample was qhéracteristic of the general

. female to male ratio ih elderly people. Fifteen (30%) of
the sample were males, cohfraéted to thirpy-five (70%)
females.

TABLE I

' : *
. FREQUENCY DISTRIBUTION

. , r .
AGE AND MARITAL STATUS OF PATIENT CHARACTERISTICS

. AGE WIDOW | WIDOWER | SINGLE | DIVORCED | SEP. | MARRIED
OVER 85 vEaws. | 26% | 6% | . | . T
75 - 81 YEARS | 18% | L% ng | 124
85 - 7h YEARS | 6% 2% g 2% - 10%
UNDER 65 YEARSL 2% 2% 2%

“Table II refers to the country of birth of patient
characteristics. T those in the sample, a fairly eveﬁ
partern 1s shown. The largest proportion of the sample,
twenty (L0%) were Canadian born. The seconé largest group,
fifteen (3@%) were dorn in European céﬁ¥ries. The third

'largest group, fourteen (28%) came from the British Isles.

43

r—
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TABLE II
FREQUENCY DISTRIBUTION

' COUNTRY - OF BIRTH OF PATIENT CHARACTERISTICS

. N=50
COUNTRY . FREQUENCY PERCENTAGE
CANADA - 20 | ho.og
EUROPEAN e 15 | 30.0%
BRITISH ISLES w - 28.0%
UNITED STATES L o

Table III reports t?e religious affiliation of patient
“characteristics. Thg'highest concentration of éubjects,
tyenty-nine (58%) were Pfotestant. Nineteen (38%) were

Roman Catholic. The religious affiliation of two subjects

(4%) was unknown to the hospital.

TASLE ITT .
FREQUENCY DISTRIBUTION

RELIGIOUS AFFILIATION OF PATIENT CHARACTERISTICé

N=50
RELIGION - - FREQUENCY . PERCENTAGE
PROTESTANT 26 ; 58%
ROMAN CATEOLIC 19 3 38%
UNKNOWN 2 ' u%

Teble IV indicates the health status of the Seleqted

subjects. The diagnosﬁic.groubings are based on the Eightﬁ



Revision International Classi’ication of Diseases, adaeted
for use in the United States in 1965. If we refer uO Table =
IV, we will see that the highest percentage of dlsease in-

the subae was general and cerebral arterioscler051s (6&%).
This affezfed twenty—three &6%) of the women, and nine (18%)

of the men. The secand highest Dercentage of disease was
cerebrovascular accident (32%); ‘This affected nine (15%)
women and seven (1U4%). men. .?ractdres of all sites, one (2%)
| male, and thirteen‘(26%j.women'reeresented the thi;d highest:.
‘category. Arterial sclerotic heart disease (18%) was es
prevalent as mental éieorders (18%) in the sample. ‘Diebetes
mellitus was diagnosed *n 1&% of ‘he sample, two men (h%) and
five {10%) women. Aphasia TQPTESEﬁued 12% of the aiagnoses,_
four (S%) men and two (%) womep. Five {10%) women had
Parkieson's Disease. Su:prisiegly,-cancer wes_reborte? in

one gZ%) eale subject, and two (B%) female subjects. 3Slindness,
- deafness, and slcers of all siﬁes each had a prevalence rate

of 4%, mostly in -ema es. - ) :

| “eeL Not on¢v does the presence cof maltiple 3auholog make

an accureee ¢linical clebnosws more difficult than in younger
neonle sut many dlsease nrocesses have abnormal preseneat101

in the elderly \Brocklehurst 1975, p.252). The leedlng causes
of deauh in the sample were cerebrovascular accmdenv, general
and cerebral erveriosclero is, and bronchopneumonia
THO other natient characteristics that have 1nuerested[
researchers in terms of their relationsnin to mortality are

elimination and ﬁental status.‘ ~oruy-$ive subgects (90%) cf

the sample were incontinent, while only five (10%) of the

-

1L I
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' sub&ects were continent: Gn the opher hard mental suatué

t findings revealed that forty-four subaects (88%) of the sagple

were also confused, compared to six subjects (12%)*who were

' gle;t. S .(Tf '

| TABLE v ,
?“REQUENCY DTSTRIBUTION -

.SEX AND HEALTH STATUS OF PATEENT CHARACTERISTICS

A ~
DISEASES . waze  FEMALE  PERCENTAGE

GENERAL AND CEREBRAL .

* ARTERIOSCLEROSIS 9 - 23. b
CEREBROVASCULAK .7 o

ACCIDENT 7 © 9 . 32%
FRACTURES: ALL SITES 1 13 28%
ARTERIOSCLEROTIC HEART -

DISEASE 5 b - 18%
MENTAL DISORDERS . - 5 18%
DLABETES MELLITUS 2 5 148 °
.A?HASIA . L 2 12%
PARKINSON'S DISEASE 0 5 10%
CANCER 1 2- 6% -
ULCERS: ALL SATES . 0 2 il
DEAFNESS ' 0 x " ug
BLINDNESS B 1 ug

Table V indicates the relationship between age and
-
mental status.of the selected subjects. Most of the subjects

in the sample (66%) were confused, and were 75 .years of age

and over. An sdditional 22% of the subjects were confused
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‘\and from 65'to T4 yéars'of age. 0f the alert subjects (12%}, )
two (4%) were under 65 -years of age, with an 1dentica1 '

number over 85 years of age. The latter finding supports

'the view of Alex Comfort (1975, p. 88) . that mental status

* does dot‘necessgrily'decline.W1th age.

»

TABLE V

PERCENTAGE DISTRIBUTION
AGE AND MENTAL STATUS

- ___ MENTAL STATUS -

AGE - - ALERT ~ CONFUSED
OVER 85 YEARS | "u%' ‘ 28%
75 - 84 YEARS | - 2% | 8%
65 - 74 YEARS 2% | 20%
UNDER 65 YEARS . oug o of

The finél patient characteristic which was studied
was subjéct outcome. A clear majority, thirty-five (70%) of
. the relocated subjects were still in hospital at the
conclusion of this resea:eh; Two (U4%) of the relocated
subjects improved and wére discharged. to nursing home care.
Twelve (2U®) of the relocated subjects did not survive
relocation. Thus, the reloéation programme death rate was 24%.*

%* Formula for Calculation

Total deaths in relocation PTrogramme . jn44 -
"ofal number of persons moved

% mortality
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" Family Viewpoints on ‘the Effects of .
S Relocation on Their Relative

L Attitudes of families toward patient relocation hav

been the subject of few studies in the oast The family focus .

- glves a major strength to +his research project. The-following

deta was 11licited from twenty-seven families of relocated
relatives. Unfortunatelv' data from the remaining families,r
numbering twenty-ehree, was unob ainable due to there being
no relatives, large geographical distance and to the deatr of
relocdted relatiwes. b ‘
" Consistent with past studies, 59¢.of'th€ responsibil-
ity for aged parents rested witb thelr daughters. mwenty—sii;
percent 1iSu8Q a son as uhe significant Ouh&? while only
seven percent liSued vhe spouse.

In terms of uhe age cf he supportlﬁg family members,
the deta revealed that seventigen ’6?%) of family members«were

qnder 6C years of age. This ‘has ‘important implica- .

tions for the fuiture aged, as more and more of their suppors
is coming'frcq younger members of their }amilies.'_Such
family help patterns in old age are influenced by family
size, family living arrangements, and social class [Shanus,.
1968). Seven (26%) of the family members were between the
ages of 65 and 59. Two (7..4%) were bvetween the ages of 50
and 64, and one {3.7%) family member was 75 years or over.
Physical proximity of the families studied was not a factor,
S '96.3% uved in Windsor-Essex County.

The date revesled that familles of the reldcated
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first heard of their relative's transfer to Hospital B

-

through two major sources, namely the newspaper (hk h%) and

" hospttal staff (40.7%). Another 14.8%- heard from a friend

radio, or as a.rumour. First reactions to the news that’

" their reletives would be relocated showed & clear majority

dT families had mixed feelings. All of- the Pamilies inter-

viewed in this research felt their relatives had excellent

"care ‘at Hosoital A, but feltgyhe physical environment in

Hospital B was much brighter and more stimulating. “ive
(18.5%) of the families felt’ shocked and the same: percentage

Telt saddened by the news of relocation.‘ It is significant.

- that only one family expressed ariger over the hospital's

decision to relocate their relativqi “amily reac*ions to-

wards relative relocation lasted between seven and fourteen

days in 59. 3% of the families interviewed. On the other

hand, eight families (29.6%) reported reactions lasting over

. two months. It was further found thsgt feelings of stress -

experienced by family members over the prospect of relocating
their relatives changed with time (70 4%). Additional
information given to family members accounted for another
18.5% of changed feelings. Only three families (11.1%) said
that family counselling helped them to cope with their

Ini feelings towards patient relocation. This finding

may have implications for the need for health professionals

to make_a greater effort at family counselling prior to and
h ]
Immediately after relocation of the aged person. The goal

of such counselling would be to encourage families to give



their aged'relative emotional support and, reassurance and
also provide an opportunity for families “to express their
anger," fears, and. problema It is the researcher's opinion
that more eduction of families is required to initiate a
kneed for family counselling For the time.being, time is |
man's greatest healer, . ' -

. Notification of patient relocation WAS done by
telephone contacts to nineteen families (70.4%). "Another
five (18.5%) said they received a letter from the social
services department. Again, only three families (11.1%) had
a - bPersonal interview with the social services department.

It is now a know fact that older people are living longer,
and nence,theiveed for ongoing planning as the need for
relocation arises in this "new generation._ Almost three
quarters of the families (?4 1%) felt the reason why their
_relatives were selected ior transfer was adequately explained
to them. Seven families (25. 9%) did not feel that an adequate
explanation was given to them by hospital staff. However,
only three of these families communicated their dissatis-
faction to the administrator at- the hospital .
‘Twenty-one families (77. 8%) said their relatives felt
indifferent about the prospect of relocating to Hospital B.
Three families (11.1%) felt their relatives felt rejecteq,
while a similar number reported that their relatives felt
Supported during this traumatic event.  Consistent with this
finding was the fact that eighteen families "(66.7%) indicated

to the researcher that their relatives were not aware of what
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was “annening to them. Tn conurasu, nine families ’33 3%)
said their relat*ues were indeed alert to eheir new surrod/;—
ings, and communica ed gheir irst impreSsxons to thelr famiTy.
' ‘~amilies' degree of involvement during the feldcatioh
process may bte .an *muortant factor in families nereeiving the

. need for family counselling;. Seventéen families (62;§%J‘ﬂ5lt”
& minimal degree of-involvement durlng'relocatlon of their |
rélative. Four {14.8%) of tive families repofted a moderate
degree of involvement, While six families (22.2%) spoke of a
s*éni’itant degree of involvement on their parcts. SignifiQ
cantly, it should be noted vha families dia not feel they

had any real part to play in preparing their relatlves for

3

relocation to Hospital =, s cleerfmajority‘of families
{fifteen or 55.6%) felt tﬁe'involvement of facllity staff
where their relatives were being relocated would be helpful
in preparing them‘at the time of relocation. ix families
(22.2%) felt there should be a greater effort to involve the-
patient in planning for his move. _Four (14.8%) of the families
felt they should be involved in assisting with their reletiye's
relocation. Two families {(7.U4%) felt first priority should be
given to the ectual transfer date in relative relocation. The
mode of transfer for all relatives relocated,was by ambulance.
This approach to patient relocation perpetuates- responsl ibility
by the institution, instead of encouraging family involvement
and responsibilicy. |

Family knowledge of the function ©of individual team

members &at the.hospitel'seemed to play a significant role.in
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planning the move with the patient and his familv. '?1fty
percent of theifam*lies felt the nurse should be involved

- odnsrasted to 23.9% of families who said the doctor should:

- be‘iﬂvolved.- only 15 2% of familles felt the social worker

Ashould be *nvolved in preparing the patient and his family.
.Almost 11% of fagily responses were classified as other.
"_Thetr findlngs suggest the low visibility of team ?E$bers
other than doctors or nurses. Dublic educat*on as to the.

role of para—professional staff is sorely needed 1in this
medical setting. ' . " ‘ . V.tjw

The visitation vattern of ’amilies was not affected
+to a significant degree by the relocatlon-process. Thirteen
(48.1%) of the families said they visited their relatives
about the same number of times since’ relocatxon took olace.
Tive families (18.5%) said thev visited thelr relatlves more.
Thesefore, the family visitation pattern remained £€.6% intact.
Cnly oioe (33.4%) of the families reported that they visited
their relatives less frequently since relocation took place.
The nursing staff at Hospifal 3 reported that family visita-‘
tion followed a predictable pattern in this age group. Families
visit their aged relative regularly, never, or only on holidays
and tirthdays.

Approximetely half (51. 9%) of the families reported no
physical or mental changes in their relatives after relocation.
_ Thirteen ramilies (48.1%) did report-physicalrand mental changes
in their rel®tive. Over half (55.6%) of the families'inter-

viewed believed death could not be a consegquence of relocation.‘
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‘Contrasted to this, twelvel(hh.h%)_feltetﬁe.e posite'when'“
‘asked this que‘stioh. - A clear ma;j'ority of famznes (77.8%)
- felt that personal faciéprs make peoﬁle more ?ulherable‘to o
deathlas compared.te eiternai stress factors. TWO families
(7.4%) said that personal and ekternel stres§~combined.made
peoble morelvulnerable to death. - S _ |
. The fact that familiee of reloceteq felafives did not

associate with one aeotherlwee_true in eighteen‘or 66.4% of the"
cases ‘Nine families‘f33.3%) did talk to each other abquﬁ the
quality of patient care at uospital 5, Just over ﬁelf‘(55.6%)
of the families were inuereseed in Joining a group for families
of relocated relatives if one had existed. Another twelv
families {hu.h%) had no 1ntention of joining such & greup.

‘ .e researcher, in a follow up 1o the study done by
' Heyman end Jeffers (1 955) entitled "Observations on the Extent
£ Concern ‘and Planning by the Aged for Possible Chronic
Illness,” obteined the following results. Consistent with
their etudy, 85.2% of the elderly subjeets had no specific
plans in the event of long term illness affecting them, OCf
tne plans made {1L.8%), two were detailed and two were strictly
financial. In the event of long term illness, :welve {(UL 4%)
said their spouses wouid +ake over the management of the home,
while ten (37.0%) said they would have to hire help to come
intey the home. Another five {18.5%) said they would need to
moée, or could depend on relafives to assist in the homne.

. . . ‘
Sixteen {99.3%) showed concern about & long term iliness they

might have at present, in contirast o eleven {(L0.7%) who showed
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no such conern. Seventeen /63%) reported their health as

good to éxcellent,_compared to ten (37.0%) who reported their

nealth from fair to poor. v

- -

Testing of Second Hypothesis

.

The second hypothesis -stated that “there is a signifi-

. can“ relationship between the mortality rate in the first three

h

months following relocation of the elderly verson than studies

"revealed using longer veriods following relocation.” The

.~ ’

mortality rate Tor the patient relocation programme was 2u3,

-

4 majority of these deaths occurred beiween the sixtih and’

seventh month. -Therefore, in view of the agreement of the

4 <o i e - .
présent findings with those cof earlier studies, the second

hypothesis, quoted adove, was refuted.
Summary

n sunmary, the findingé in this section inqlcate that
there are no sure guidelineé ﬁo distinguish between those #ho
are least and most vulnerable to relocaiion. This lack of
Knowiedge unwittingly g;ales many elderly pﬁigons in high risk

situations and creates 2 dilemma for those responsidble for

their welfare.
In additton, the hypothesis that there is a higher
3 =
\
N Id
mortalliy rate in thewfirst three months~following relocation

of elderly people was not substantiated., OJOf those 2L% who

did not survive relocation, most dieg between six or seven
2

months post reigcation. As has been hypothesized already by

/ ) .
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Paétalan (1976), odvancea age, poor-prognosis, and confused
:mental status are surong predictors of mortality following
relocation. Only one person undgF age 70 dies, and the |
-average age of those deceased was S1. Two subjeoos in the
study were dlscharged from chronic hospital care to nursing

L
home care after four months post-relocation.

. 0f 27 femily members interviewed, .17 or 53% werofundér
six;y years of age; Families' first'feelings to the news that
their relative would be relocated were mixed. These findings.
changed over time rauher ohan with personal counsellxng. In-
addition, 52% felt & minimal degree of inuolvemenu during the
relocaoion process. Families generally felt the resnon51-
’bility for relocation laid within the realm of facility’ staf”
where their relatcive was.being_relocated. Further findings in
. this regard suggestedlthe low‘visibilify of hospital staff other
_ than the dootors and hursés. The preferrec mode of {ransport
was by ambulance in all faﬁilies interviewed. The visitation
oattorn of families aftér relocation was found to be undisturbed
(66.6%). It was also founo that families visited these relatives
on the basis of "regularly,” "never,ﬁ or "on holidays and
birthdays." Half of the subjects relocated showed no physical
or mentel change in status. A clear majority, 21 or 77.8% of
those families interxiewed, felt that-persona} factors rather
than external stress make people more vulnefable to death. In
addition, thls study showed that,.during-relocation, féﬁilies do
not communicate with each other. Just over half felt they would

have jolned a group 1f one had been organized for families
—_



. of relocage&'relatireé

I The study was’ consistent with that of Heyman and
Jeffers\gn Observations on the Extent of Concern and ‘
‘Planning by the Aged for Possible Chronic Illness Clearl&
© 85.2% had no plans in the event of 2 long term illness
'afrecting them.” Although they were aware of tne possibility‘
of their incurring such an illness, only 33. 3% stated that
they were very much concerned about it, and &0 7% expressed
no concern at all. Any planning undertaken for future
:illness was chiefly in the area of adequate financial

provision (7.4%).
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CONCLUSION AND RECOMMENDATIONS

. The researcher's 1nvo;vement yith‘thé elderly
clientele of the community prodded .the researcher to
Question'the available data reflecting on the psycho-social,
eEonomic, and p&liticai:preaéures that plague the‘iﬁspitu-
tionalized elderly. How can we minimize the amount of risk
in moving the institutionalized elderly from place to place,
éiven the empirical evidence that‘now-éxi§ts? How:dpes one
explain the variance'iﬁ the -mortality rate assoclated with.

Al

relocation of elderly institutionalized pgfsonﬁ? Is fequ
cation of the‘ihstitutionalized eiderly pérSon éistreés?ul .
event? These are put'a-feﬁ of the cémplex qhestions facing
the practitioner workiég with this target poﬁuldt;on.' ?ﬁere
is an obvious gaﬁ be£Ween éhe perceived knqwlédgé of the
practitionéi gnd'thé actual prbblems faced'b} the eldérly in-
relocation. This fact'aloné makes;this studj"both‘timely
and necessary. .

_ 'SinCe the researcher was developing én exﬁlorakory-
describtive project, he;utilized a non;p;opébility;purposive
samplinglbgan. The survéy approach appeared to be the .most
_appropriaté and'fact-finding method for describing the-sampie{
It also had the‘distinction]of attemp#ing to provide = causa}

explanation for the attitudes and ‘behaviours reported.

Data collection in the surve& research approach l

A ' . f . ) L

b1 : = s
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aimed for a systematic and comprehensive collection of
information about the attitudes, beliefs, ang behaviour of :
=people.7 The researcher has utilized data gathering technioues
which fall within the questioning method. The first phase .
of data collection was an information sheet’ covering ten _
_demographic variables.; The second phase of data collection
utilized & structured 30 item interview schedule that was f‘
developed specifically for the . study of family reactions to
‘relocation of their relative, '

The focal points in the study were three fold: first,
relocation, as stress, and the role of stress. in the care of
_the aged person in-particular; second, -the impact of'reloca-
tion‘upon mortality rates of the institutionalized aged
person; and third, the effects of prerrelocation‘preparation :
programmes in helping older institutionalized persons to .
relocate.

Inevitably, there were aspects of the effects of
relocation_on inst'itutionalize? elderly persons which the
researcher could not cover, and wnich we conclude have not
been previously demonstrated to be true. These then_form
the limitations of the research. Limitations of‘survey
research included minimal rapport with the respondents, the
frshort time period for _developing accurate reSponses, and. the
- fact that. the presence of the interviewer may bias the
answers given by the respondents. Another major limitation
of this particular .study was that the researcher‘was not |

employed with t agency_at‘the time of relocationg%Henee,

PR



'interpersonal contacts with the subJects during this period

were not re- captured : .

a9

In spite of the above limitations of the study,‘ S
'certain implications for social work practice clearly emerged

”he results obtained expecially concerning personal responses
;from ‘the families of those institutionalized elderly relocated
'suoport the principle that amilies dre in need of supportive-
and empathetic relationshins during the relocation process. =
or special significance were the feelings of helnlessness |

and non—involvement families felt in the early phases of

- relocation.. In their own way, each of these families responded
uniauely to the stress of relative relocation. There were
,cleer indications that families needed further opnortunities

to explore w*th hospital staff their roles in nreparing
relatlves for relocation brofessionally d*rected ooportun-
1t1es “for families to share their exneriences and feelings

with other iamilies in Similar circumstances seemed clearly

needed It was the researcher S imnression tha* femilies were

-.-relieved to heve phe*r elderly relacive placed iR some

. fgcility in the communlty.

-ihe following recommendations for soc¢ial work clinical
1ntervention and research emerge fro* this study:

I

lj'-There annears to be 2 need for planned services %o
provide e means-for continued lamily involvemenc
-during tHe elderlygfg;sons transi tion into a new
environment ‘A general meeting of family members

with staff would afford iamilﬂes an opnortunltv to

<o
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. express uhe*r feelings, problems and fears.' At this
uime families should be givea written rationale for

this relocauion angd uhe necessary data uh&u would

) _Pecilitate this oransi ioa period Staff could also o

counsel families w1th »he emotional sunport tqat the

families need in the pre and oost relocation stages.

- Involvement .off all levels of’ suaff is stronglv

recommended in helping to prepare +he elderly for
refbcahion; This builds staff cohesiveness and -
allows for greater_familiarity with relopation
procedures. Purther provisions should be made for
the former staff to remain in uOUCh with the pauien;
for at least a few days after relocation.z )
There is e.aefiﬁite,need for a control group since
there is little information about how the_erderly"
should be preoared for relocation.. Withght alcontrol,
Judgemenus of *he efiectiveness of any oarbicular
oreparation programme is mainly guesswork.

Public education as to the role of nara-professxonal

Suaff is needed in hospital settingsl rrbis was

. revealed in this study by the low visibiliiy of team

members other than'doctors or nurses.
_n this study uhe responsibility for transler of all

the elderly relocated was assumed by the hospital.

'.The arrangements for transfer should be the responsi-

bility-of the families where possible. This alterna-

tive would allow for greater savings of money, and
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“time fon hospitals to utilize‘their resourdes in .
more crit ical areas of patient care.
. ; “urthermore, the conclusion of this study represents
4a discussion of trends within the area oi relocation, rather
than a discussion of exact scatistical data. Social work '
intervention in this area has two goals; first, to use
existing knowledgetto manipulate environments and assist the
elderly; and second, to promote accunulstion of-new'knowiedge
to fill_the many . gaps in'our_understanding‘of the effects of
relocation:on the institutionalized elderly person To this
end, the researcher hopes that suggestions presented in this

study may be of some use to practit*oners aiding in the

relocation of the elderly.
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APPENDIX T #
Denlcgfaphic Fact Sheet (N=50) - '
& : o .
Patient Name:
Age: ’ - Sex: . Marital Status:
_Country of Birth: - ‘"Mental Status: _Y Religion:

Cont tnent/Incontinent: ) Length of Stay: Patient OQutcome:
. —_— Pl ; —

Family: _ ] . . Diagnosisa: o~
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[

* . Interview Séhedule¥£er\FéﬁileContact Person

Effects GT‘Relocation on the iﬁstitutionhiizea Elderly

Instructions: There-is no writing involved. Just check .. . on the dotted

‘ 1ine beside the questions listéd below. Please answer all
questions. . : - we T

1) Relationshiip to vour relative relodated . . . . ... dauphter’

I R o " e« 4 e « 4 SON

' ' e « + « + .« brother . -

« « « s .s s+ Slster '

.« +« .+ . . 8pouse

e s v s o .« friend

« « « « « . other, please specify

’ -

-

2)  Your age is: ) : ] FEEECERE under 60 ycars old
‘ : s e« o . . B0 = 64 vears old
+ « « « « « 65 =69 venrs old
v« 4 s e o 1D - 74 vears old
+ » « =« « = 15 yearsa and over

» Do you reside in Windsor - Essex County - yes . . . if no._specify . o

4) How did you first hear of the transfer of patients at the hospital?
: / + « s+ o« » » friend

»

. e+ « o « « NCWSpAper
. w <« - « « « Tradic .
« « « s« & « rumor
« « « + « «» hospital staff ,/f

*

. « s+ +« « . other

5) What were vour first reactions to the news that your relative was to be
reloonted: ’ .
' .« + « « - . shock
.« .. « . . anger
e » s « » » sad
« s+ « « =« « happy
e s o « « « mixed feelings

« + « « = - Other

6) How long did these reactions last? . T . . . 7 - 14 days
~ « + « « . 30 davs
. e e . .. 60 - 90 davs

7) Did these reactions change with . e v « o Time
. « « + =« » o 1Information
« + + - « .. counselling

8) How were you officially notified? .« « « « « lecter
' + + + s+ -« » phone call
e « +« = + « personal interview
. ‘ .« . .« . other - pleage apecify
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Continmted . . . ‘ - ‘ -

9). Do you feel that the reason why your relative was selected for transfer
was adequately explained to you? o :
N : s .e .« . yes
. e v e -+ ..mO
10y If no, dJdid you communicate this to the hospital staff?
. - « =+ + + . YEB
s.+ e s om0 - -

11) If ves, do-vou feel that your relative felc
’ - e « + « + . rejected
e « + « e ..supported
. <+« <« . . indifferent

12)  Waa vour relative aware of what was happening?
B 1

13) . How much time did.you have to prepare your relative?
. e s s« « o 7 =14 days
e+ eee oo 30 days .
« s + e » . 60 - 90 days
14) How much time did you have to prepare the family? ',
' e e s+« » 7 =14 days
. « + s « + « 30 days-
: -« <« « s+ . 60 - 90 days

hd -

15) The actual transfer took withiﬁh e+« o + « 7 =14 days
- e« « =.« + . 30 davs
e v e « + » 60 = 90 days

16) 1If the effects of relocation were adverse, they could be preventable
with careful and adequate support services.
‘ e s s.2 + . YOS
e v e s s+ . MO

3

17} Your relative was transferred from ho$pital A to hospital B by:
' e e e e e taxd ' .
.« + » +_+ » private automobile
« « + « « . amhulance ’
« + + +« » » other-please specify

18) To what degree were you involved in the relocatlon process?
‘ « « +« « » » significantly
« « + « - . moderately
. . e o o+ +» » minimally
- « -+ . « . MO Tesponse

19) Do you visit your relative more, about the same, or less than, since

relocation took place?
- 4 e .« . mOTE

.- . « - +» . « . about the same
+ + » « » » lesg than
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Continued . . .

20)

.-

“21)

22)

24)

£ 24)

20)

27)

28)

29)

& .

Did your relative show any;physicai or mental change after t¢nlocation?
- " e s s s 4. VeS8 ‘

- e .+ .m0

o

-

If yés; wore, these change - .+ = + w» « phyaical
. : “ ' ‘ e+ &« .oanéntal
- : : e. s+ + « « &+ horh

Do you belicve that it i8 possible for an individual's cnvironment ;
(In this case, a chronic hospital) to assume so much importance that on
relocation It results in death? : - )
S e e e 4 . . . vyes IR ' « « +« .+ o .m0 : -
No vou believe that the external stress or personal factors such as health,
lifesatyle, or anticipation of the move make’ people more vulnerable to.
denth? ' % ' : ' . '
: . . « « + « « . oxternal atreas.
- .« -« . . peracnal factors
Did you talk to other families who had relatives relocated?
s ) <+ + s . . yES
B 1
1{ yes, specify content of talks e e e e e e e e e e e e e e

~

1f a group, for families of relocated :elatfves, was formed, would you
Joln such a group. . : v -
. LI N L :
) e+ e s - . MO

llow would you manage at home #"the event of a long {1lness? )
: « « « + « . spouse would tnke over.
« « « « « .« other relative would take
over in subject's home
-« +« .+ ¢ . hire help to come. in
-« . . Jwould need to move

-

-

.In ‘the event of a long-term illness, have you made plans of any kind?

. - « +. .« . . financial plans only
' : + -« + « « . specific plans (i.e., housing,
' nursing care)
« o« » « . other plans
o -\h - » - no gpecific plans

How concerned or worried do you feel ahbout a long illness which you
might have? - :

’ ‘. + +« « . . very concerned

"+ s+ + - « . moderately, concerned
e 4 . . . . HO coOncern

-

How would ¥ou rate your health at the present time? . .
' « . + «,o - excellent or excellent for my age.

« + + -« . . pood or good for my age.
> + « « « .« . falr or fair for my age.

- .« « +« . . . poor
- «.+ +« . . very poor
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= Regearch Project by Mr. Barry Wise, £ B.A., B'.s.w..- Social Work Intern
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research study ‘on the Zffact of Relocation on the Institutionali{zed Elderly as
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of his research. .
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