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o ABSTRACT = - [
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v, This program evaluation determined Af the output.of

v h .\ o - 7 4 h“ 1
the reassessment (B/A) program, that is the activities f\
performed by the” assessment nurses frdm Centrar Placement

]
Office (CPO) had ,any. secondary or long term impacts on

'.'

attitudes held by dd}sing hpme residents concerning

nvolhntary rerocation.; The R/A program implemented in
¥

.'nursing “homes locaﬁﬂd in, District No. 24 consists of

'ongoing assessments of nursing.home residents by the CPO

. 0 «

nurses. The main outcome of this program is the

° N
®

-_identification of the leVel of care required by nursing

'-home residents Consequentlv, relocation,to a higher'or

’

rlower Lelelsof- care.may be suggested. ' '.”,;

,. The central hypothesis for this study predicted a
_difference in attitudes toward inuoluntary relocation
between a group of nursing home residents who were ‘
recipients of the R/A proiram and“? comparison gro?p of

nursing‘home res nts who, were not part of the R/A.
J

f program.' A questionnaire was developed to measure the
l— . \

direction of the respondents' attitudes. Statistical

YA

analysis ofrthe data comparing mean ‘scores’ of both groups

.

'revealed no significant differences in attituqes between

"the experimental and the comparison group. -

‘ Nursing home and nespondents characteristics'were"

e

.1“-also selected as variables, and it was hypothesized that

.2-‘ iV. -
‘A - h

Y,



v . . . ", . Y - . . .

1these would be related tc‘attitudes toward inwoluntary
. relocation. Age was. the only - variable which reached ¢

M*statistical significance. It'was found to be, inVersely -

.

. related to positive attitudes held by institutionalized

<&

elderly concern{ng involuntary reloQation.v -

Additional y, a Chi-square test showed that a

—

significantly larger proportion of institutionalized :
”
elderly in the eiperimental group than in the. comparison'

% o
grdup would agree to relocate .1f the suggestion was made by

P

£ - *
a member of their- family. Yy ' . é

The results of this evafu;tive research apply to a
-number~of\stakeholder;' politicians and policy—makers,.
iprogram directors and professionals who are ihyolved in

. program implementation as well as evagZators. Thus, the f
knowledge gained from this evaluative research will be

utiliZed more for- decisibn making than’actual theory

- bulldlng. . | ’

Bz
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Yoo ®ooo o v Chapter Ome ;
S - R Introduction RS T

o : nLv G . o i ’ -
PO Proéraﬂ*evaluation as the\fipal step o the systematic
R A

,;process of program development 1s a dimension which is

. .
LRI S -~ L,

';dajoften overlooked, especially where human service programs _ -

».‘1are cconcerned -(Attkisson & Broskowski 1978) This iy

- S R

Udeficiehcy is distressing when the evaluation component is

glgfmissing from programs developed to*deal with a segment of
C ~ S
the population which is particularly vulnerable,’ for .

'example- the'institutionalized eldefly. The insufficient

£

“attention given to program eValuatfon should disturb _;, hi
%‘tﬁprofessionals ' This situation should be seen by them as)a

”Qrpersdnal challenge to turn to program evaluation to

* . _
Jdetermine how their professional acti%&ties, often dictated o

‘by goVernmental policies or bureaucratic de0151ons,~

<
ﬂ

iv.influence the clientele they serve.‘ The present study is

5

fin response to the stimulating inv1tation to evaluate human
service programs.'_.,; '<:

, This evaluation is also particularly important from a
-

e ,
familv studies perspective as. it involves a program which

focuses on aging family[éembers.” The contemporary family -
) AR . % .

is still the main provider of social and psychological ‘.d e

support for its aging members (Shanas, 4979) However,

- Ve o B
DA (} R S
; S .

R

N 2R



‘cial changes have alhered the tnaditional roleq@of the'p o

Tﬁé extended family of yesterday cared for its

o ' | N\ .
‘elderly members.° But today, the modern family shares this
'role witdlmany professionals who lend assistanoe in the

-

functional care of the aged Thu‘, to - evaluate a human"
. ® - < < .

. service program designed for inst tutionalized elderly

offers a‘challenge foruprofeggionals

‘d an opportuq{tiazor
. [ e

‘qﬁthem to discover serqmdipitous imgacts the program may ve

SR |
C# had on’ the lives of aging families -who have

'institutionalized members.- . L
..,.11 : . .

,.pmbiéa;smemént' | L

oy Befbre describing the program undér scrutiny, an 'g

.introduction to the problem that this research igdresses is ///
. appropriate ThlS program evaluation attempts to determine

‘1f the output of the reassessmept (R/A) program, that is

“the activities performed by the assessment nurses from th
¢ Ry

—~Centra1 Placement Office . (CPO),'has had any secondary or/

-

;//”long term 1mpacts on attitudes concerning involuntary /

/
/

relocation for the R/A program recfﬁienvs. More ‘

. specifically, this study answers the following question\

 What is the difference in attitudes toward
o 1nvoluntary relocation between nursing home
_ residents who are. recipkents of the R/A program,
% that. is, residing within the geographical . »
o boundaries of District No. 24 and nursing home.‘
. residents who are not part of the R/A program,
: that 1s, re51ding outside of District No. 249

Ed

: Although this«question is the central focus of this study,?fh



k' y
’-.two additional questions are of" interest,in order to

| discover additional information about atnrfudes regarding

involuntary relocation of institutionwdized elderly.

' How are nursing home residents' attitudes ' —
« ¢ - regarding involuntary relocation relatgd to o
3 ‘characteristics. of different nursing homes; such -
.as the availability 'of the' auxidiary hospital *. Co
level of care withip -the facility, "the nursing . . .

¥m*rr-home location, ‘and /or its. ownership? . X S

- What is the relations between nursing home oo
“residents' attitudes about: involuntary relocation,
* and respondent characteristics, for example- S

‘gender, ag;i_:;hnic ‘and religious: identificatién,""

marital st number of moves since age *40-and
before.' being stitutionalized, . length<of stay
L a nursing home,‘and self report of emotiena*‘

- support9 N : B .

I\ AR P
: that new information about factors which may influence

> attitudes held by long term care residents regarding S
. L
‘-involuntary relocation, is d1scovered _f-': S
. ~-~ - .
Setting o e o B v

Having introd ed the questions under investigation a
’ brief discussion relating the antecedents of the R/A

program is in order. The first Board of Diﬁectors of the'

a2

_;Edmonton and Rural Auxiliary Hospital and Nursing Home ]
District No. 24 was apnointed in 1961, . In 1971 CPO:_AN. {'“
started its operation under the executive and ST
administrative direction of this board. "CPO 1is an agency_'

- ’mandated by the Alberta Government (Nursing Homes Act f983)

2

o
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to monitor admissions of individuals into long term care

facilitiegiwithin the geographncal boundaries of District
No. 24 (see Appendix A). — '

~

\Assessment nurses, as members of the assessment

committee working for the CPO are responsible for assessing"

applicants and decﬂding on the ;\vel of care requir&d by
| those who apply. Assessments are ccarried. out in hospitals

or in xhe applicant s home. Beforé the R/A program some -

: reassessments\were performed’ in long term care institutions

|

when-requested by the resident his/her family, by the

LS

‘resident's me ical: doctor, or by the institution itself.

%

Usually these requests meant. relocating a resident to an

rinstitution of choice, or.a transfer to a higher level of
' ‘care, that,is;xg_méwe,from a nursing”home to an auxiliary

hospital;_ In addition, some requésts were made to reassess

r

a resident for.a lower level-of care. 'Such a request meant-

‘the discharge of a ‘resident from a long- term care facility

. L7

to a- lodge or some othe t pes of accommodation. However
Y

Uy

because the trend has been to’ institutionalize (Schwenger &
.Gross, 1980), this kind of transfer was seldom requested

It should be noted that the types of relocation
. T~
discussed above may have been perceived by the

institutionalized elderly as being either voluntary or

T

involuntary, depending on whether the resident agreed or
disagreed with the suggestion made.- But within that

fcontext, the need for more or less care was’ suggested first

¢ N

W

>
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by someone close to the institutionalized elderly or at

least by someone who was usually well known to him/her..

- Under. those circumstances the assessment nurse simply

confirmed the required level of care. : T - .
X .

, With the R/A program implemented in September of 1983“

reasseisments are no longer performed only upon: request

v

but are, mandatory for all nursing home residents.w
Initially, the assessment nurses from CPO reassessed all

[
individuals already residing in nursing homes.‘ Now,_the

. R/A. program is being car;ied out on an ongoing basis. Thgs.
implies that a first rea5596sment is done two to four weeks
‘after an individual has’been admltted to a long-~ term care
facility. . The resident is also reassessed three months
later and ‘following, yearly reassessments are done. AAs
physical*and/or mental improugment or deterioration is l
plausible,'continuous‘objective assessments of

. bio-psycho-social needs Of-institutionalized elderly are:

4legitimaie. It should be noted that. eligibility for

‘nursing home or auxiliary hospital levels of-care is in
raccordance with criteria defined by the Nursing Homes Act d
'(1970) and the . Hospitals Act (1980), as well as the

..definitions of levels of care formulated on the. assessment

' and admission form (see Appendix‘B). More recent :'
’legislativeldocuments‘are now in use:“*The:Hospitals Act
consolidated“in OCtober~of 1985 and The Nursing Homes Act

assented t0'in}June‘198§.v These standards are—the-basis
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for making decisions when individuals are assess%d prior to

admission to a long term care institution, these also apply

s [y

to subsequent assessments as scheduled by the R/A program.

R

» The R/A program ; explicit outcome is tha
~.identification‘of indgviduals‘whosebphysical or. mentai
-condition has chaﬁged'since admission. The logical but
ﬂunspecified outcome of this ‘iﬁertaking is relocation of
residents. For instancef when deter oration has taken] )
place movement to a higher level of care is indicated."fn
m‘the\event that improvement is hoted, a move to a lower .
levei of“care is suggested, that is,.deinstitutionalization
'is_proposed.to nursing home-residents who no longer require
that level of care.:‘In other'words, relodatiOn is: |
recommended.by the assessmentanurses-from CPO,:to those <
individuals who arehidentified as‘requiring a different’.
level of care from the one provided by the facility in
which they liveL

——

This situation is different than the aforementioned

[}

circumstances when relocation was the result of either a
resident s request a family member s suggestion a
doctor's order or the institution s wish. In the R/A

3

.program context the suggestion comes from someone. who is
outside the resident 's personal system, his family system
and outside the institutional system where the individual
resides. Thus, it should be no surprise that this type of
relocation which is studied in ‘this research is experienced,

by the residents: as one which is involuntaryfs Family

Y
BN .
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-w. €emotional cost to the various family members" (Mindel

S .. . .. o . T, y . R L e o
' members, doctors, and institutional staff members‘may also

. ‘ . "
share. this view.' - ~ a

.y . ” e . ¢

,.gAssumptions : AU ST N
' At this point it 1S.apP:LQ£iate to examine some

4 L

assumptions which could characterize this process or period
<
of change brought on by modifications to ‘the existing "y

assessment and placemeﬁ%'procedures. First,.it is’assumed
that, prevaihing attitudes‘witb’regarduto:invoiuntapyaﬁ
relocation'wi1i~be‘marked by antagonism;v Resistance\could‘
be tbought‘of as the initial reaction on the part,of'
residents living in extended care facilities,Aand their
families,‘mhen‘anKassessment nurse from CPO indicates a
ﬁeedlfor relocation. "Institutionalization represents a -
last resort in providing for- wnjaged family member" (Smith

& Bengston, 1979, p.‘438) and this is "often at great

-

V.’:"p'e'

{’ 1979 p._{€;;~ So, if relocation is recommended after

institutionalization has’ taken place, perceptions of a

simirar traumatic experience may be envisioned*regardless

of the level of care suggested. Therefore, an assumption

of this study is that the older person and tbe family
members involved, will retaliate against a move to a

different facility or to.the suggestion of a disqharge from

‘ﬂ”} a long -term ‘care institution. - . o .

. . H
w,¥Second, as noted. in"a context of discharging patients
:‘\\ N : 4‘) ) ) ’ . ) % s :

>
N
- s

1
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£rom a psychiatric ward "the bias of the review panel was

rd

toward discharge,‘whereas hospital review, when\it occurs,f

‘tends to be biased toward the reteption of patient" (Crane,

Zonana & Wizner, 1977 p. 832).. Corresponding biases can
be expected when one considers the long term ca:e field.
'On the one hand,,personnel working in Long term care.
’-facilities would be inclined to keep their residents, on

the ‘other hand assessment nurses would favor movement to a

higher or lower 1eve1 ot care when obJective assessments

dictate it. Thus, as these-two_grpups'may-hold such’
‘divergentipositions'with respect to involuntary reiocation‘
a certain“state of opposition may'he producedQ?in‘which»the
;nursing ‘home resident may be caught in the middle.

Third one can postulate that the R/A program
-‘challenges the medical model which still prevaris in our
health carersystem. It undoubtedly purports that assessing
a person s level of care or discharging someone from a '

- long-term care institution should be a function reserved

T

for physicians. . 8

"All in all, these assumptions; supported by earlier
gerontological studies (Smith & Bengston, 1979 Mindel,
1979 Crane, Zonana & Wizner 1977), point to specific
reactions which can be demonstrated by different groups
when they are confronted by a new'program such?as the R/A

_program. - - o o d
Al . . . ) .

L 2
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f:gationale ' - .
.The purpose of this study is to‘research‘some of the
'secondary.impacts or long-term effectsﬁassociated with the
'H/A‘program. The program ha5~now’been.established for dver

three‘years.

Because the eventual outcome of the R/A program for
)

[y -,

" its reciplents is relocation, this‘evaluation can best be
. undertaken by examining nursing home residents' attitudes
toward involuntary rélocation. As Lefrancois (19?95' |
states:'"attitudes are subtle, pervasiuglamdxpowerful
: predispositions to think, act, and feel in‘certain ways'"’
¢ B oa(ps 162). It follows that reactions to involuntary .
relocation; for instance, couldlbe-inferred from opinions
held by institutionalized elderly ahout iong-term care, and
their reported willingness to relocate. In othervmords,
the respondent § thoughts and intentions are\zhe s
attitudinal components (Sudman & Bradburn, 19 2) which are
regarded as having a relative influence on his/her reaction
toward involuntary re}ocationt Attitudes are also relevant
measures which can‘é&plain differences among igdividuals or
groups. Thus, they are appropriate means to evaluate

g

A
‘social chang@ (Henerson et al., 1978), or program impacts

Therefbre, ‘to focus this research on evaluation of ,f
. ¢

attitudes may shed some light on. the complex}set of

¢

rE&ctions which one might expect as the result of the R/A

»program,activities. Because-attitudes are manifested in

;



A3

~

t -

-y

prpgram recipients.

’ .

‘Significance or Study v

legitimateffo examine its potential contributions}' From a
cgitima

awareness of program effects.

'

.practical standpoint,-to examine program .impacts furthers

& . . .
This research uncovers the

veritabhle impacts of the R/A program regarding residents'

attitudes about involuntary relocation.

Also'néw knowledge

W

is acquired as this study clarifies if~nursing home and/or

-

residents characteristics do influence attitudes about

involuntary relocation held by the R/A program recipients.

This knowledge is p;actical hecause it can be appliedxat

all levels. of programming when the target population is

jinstitutionalized elderly

- In addition to the comtributions considered public

‘accountability must be mentioned (Freeman & Bernstein,

1975). The impapt of social institutions on aging family

K

members must be explored.

When community agencies, such as

.

CPO, implement new programs, evaluation 'should be used to

analyze the program impacts on the prﬁgram recipients.

This evaluation of . the R/A‘program does this.

From a ‘theoretical perspectiva, this study is an

example .of the manner in which program evaluation and

>



*

systems theory ‘can be integrated in an applied contex€
The use of systems theory clearly demonstrates the
»

interdependen ¥ of all the different components of a social
program. Besj::;)_this‘research ingregées the existing
knowledge concerning attitudinal difrerences as applied to

residents living in long-term care centers. ,

The above list shows the practical as well as the |

theoretical yorth of this evaluative research. The

-

prospective consumersrof this evaluative research are many:

°

from institutionalized elderly and all concerned with the

aged, to(those involved in different steps of programming
PN ¢
and policy making. This,present research may serve as a.

-

‘model for those_interested in examining program impacts.
'But more'so, this study should challenge othe( '

) professionals involved in helping and.assisting families,

-

to objectively and critically investigate their
professional activities h order to determine the actual

impacts they may have on those they serve.

Al

N

- » . /

Limitations N

Given the relatively small npmber of nursing home

residents within the geographical boundaries of District
No. 24, the total population for this study wﬁs less than

2500/individuals. Due to either poor phgsical condition

o

and/or mental deterioration not all residents could be

included in this ,Study.  Therefore the findings are_
N : - N ’

+
°
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generalizable to interviewable institutionalized elﬂerly

n .

who are similar to those in the study sample.

Also, the fact that this evaluative research was ex

~

post facto did not permit experimental contiqi. The

independent-varisble could not be maninulated and random

0

assignment of subjects to an experrmental trec§Ment was not’

’

possible._ But because program- evaluation occurs in
real-11ife situations, it remains a valuable research-efea.
o

»

Delimitations \ . )

A few limits must be defined in order to elﬁrifY‘the
boundaries of this study.i First only nursing home ]
residents have been considered for the semple., Second

.only English speaking individuals_were incduded in this
survey to avoid intbrpretor use. Third, beeause of
financial and time constraints,'attitudes sbout involuntary

- 'relocation held by‘family mempefs, workers employed in
nursing‘homes and by assessmentynurses from CPQ»were not

explored. Lastly,'this research»fOCuses"on tne cognitive

and aetion components of attitudes and not on the affective

component.



. Chapter Two

*

Conceptual Framework

»

As no conceptual frihework nor theorb has been
‘speeifdca11§ selected to facilitate or stimulate evaluative
reséerch, prpgram developers, program directors and program
evaluators have often adopted the goal-attainfent model and
ppe system model (Schulberg & Bakef! 1968) to assist them
{n the study of evaluation. 4Ag tpe long-term care field
can easily be examined from the viewpoint of systems
theory; this theoretieel approach is very appropriete to
provide the framework for this’stu&v. Moreover, as this
program is implemented by a community agency which is part
ot the larger health care system, systems theory can be
seen as the hest star*ing point for researchinz seco;g;ty

\
1mpact.s of the _R/A prog But before descri-b-ing how this
framework fits this specific context, a brief explanatlon
of relevant general systems comp;nents with their o
interrelationships is eppfopriate This provides the .
.reader with an dverview of the systems/approach

ﬁ,

‘ L v

[ |

Introduction to General Systems Theory

General systems theory was first introduced by

Bertalanffy (1962) in the late thirties. It is a
. ’ . i \“
R 130
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“

conceptual approach which permits the studyiot édmplex
organizations as uni}ied wholes, that is, "complexes of
elements standing in interaction" (Bertalanffy, 1958,
‘pt 2). So, frsm a' systems perspective, our society can be
viewed as a number of complex structures interacting with
one another. In turn, these struc}ures are formed by
1nterre1gted elements which constitute the whole. This
statement can be juxtaposed to Hall and Fagen's (1958)
definition which states that: "a system is a set of objects
togéther sith'ielationships between the objects and between
their attributes" (p. 18).

Two points should be specified here. As cited above,
a system is composed of intérscting.parts which form a
united whole. Succéssively, these parts bsn also be
categotrized as subordinate systems, themselves consisting
of integrated units, thereby constituting essential systems
.called subsystems.- Together, th? above statements convey
the central concepts p opdsed by systems theory.

»

Environment4 Input and Output

As systems do not exist in a void but within a

societal context, }%e notion of environment must be brought

?

" forth. "The environment is the set of all objects, a

change in ‘whose attributes affect the system, and also
those‘objects whose attributes are changed by the behavior

of the system" (Hail & Fégen,-1956, p. 20). The system's

A



,*. . . :

ienvironment can thus be conceived as the physical objects,l
‘\v.- ) vl\. ~ RN

é
, the people,. ‘, ﬂsychosocial aSpects of socfety, and the
. b 04 3

CUltural_ po itical and economical conditions

‘aggfegate o

'and circumstances which i fluence the system. Furthermore.,

+

the system 'S environment can also be said to include the

b
]specific factors when these are alternately influenced by T
'the system External 1nf ences affecting the systemnhave
_ N\

been termed the input whereas the effects of the system«on

' ioutside elements have been caFled the output (Hall & Fagen

1956) - X LT @\

' A distinction between closed and open system must be
».established. Closed systems ”are considered to be 1solated
"from théir environment" (Bertalanffy, 1956 p. 3).

Contrarily,_open systems are- characterized by an exchange
« : e
- . of ”materials energies vor information with their ‘ .

'7;environment" (Hall & Fagen, 1956 P 23) . Evidently, o
.1Iiving systemé, biological or social .are open systems as

they are subjected to outside infl&ences. These systems‘.
e v o
-are said to interface with their environment a process of

fexchanges between the internal and external ehvironment.'

PR o :

g ’._:y : o X |
EAdaptation and Feedback

e ..

Since societal environment is‘gharacterized by a

tendency to continuous change, a social system must adapt
in order to survive (Hall & Fagen 1956) Ina§ther words

*"vevents or changes which occur outside the system but within
: SN . . E O R

F. [
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'its environment must be integrat‘d éagsome ways so as to

kpromote the system S adaptation and’sur%}val. Also, the.

ystem s activities affect the environment., This output,

as it affects the system s envirpnment,‘needs&&é}be fed

n.back to the. system as input in the form of information

', o

(Bertalanffy, 1956) Through this feedback mechanism the

, fsystem is. compelled to process new data, thereby stimulated

o

«

‘to regulate its activities.v In system% theory, gegative

£
_feedback implies "homeostatic maintenance of a

i

characteristic state" (Bertalanffy, 1956,'p. 7), and

positive feedback means equifinality, the tendency towarde

. a characteristic final state from different initial states"

. Y
(p. 7) ' Negative feedback promotes the maintenance of the
'\’1‘

gstatus quo, and positive feedback encourages adaptation and

~change. For instance feedback ‘as the information

< g o

resulting from evaluating social programs ‘can directly

1nfluence the system to either maintain its present state_m

or td alter it. B o ‘,,'

n"

The preceding information about systems theory helps

'y

the reader understand h“ﬁ this theoretical framework fits_a

~.this evaluative research. The application of this approach

of. its components.'

.Systems Theory and the R/A Progra “’g

"In systems theory, public policy is the response of

'to ‘the. present study further clarLfies this theory and ‘some

S & . . R ] ’

AN

4
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the political system to demands arising from its
environment" (Anderson Brady & Bullock 1978 pP. 47) 1t

is relevan ere to expound on some of the societal factors

which may 'disposed policy-makers toward .the

development of the R/A program Refer to Pigure 1 for a
graphic representation delineating the relevant systems and

subsystems necessary to understand the context of this

evaluative research , The figure illustrates how each

subsystem interfaces with each other and how their

: : ﬁh‘f
interacting parts form a united ole.

First present demographic data and projected*figures ,

reveal a’ sharp and continuous increase of Canadtan people
A

.age 65 - and over., The latest census’ of Canada taken in 1981

. shows that the Canadian population age 65 and over was

: slightly over 2 million (Census and’ Househon Statistics of

5§7 million (George & Perreault 1985) In 1901 less [han

Canada, 1984), the projected figures for the year -2001 and

2031 are respectively close to 4 million and inghtly over

o

© of the Albertans were 65 years of age and over (Stbne &

»"

Fletcher, 1981 Chart #31), in 1981 dige same population

represented over 7% of the'total Alberta population

'(Statistics Canada, 1981) And in -the year 2000 that

Albertaapopulation 1is expected to be over 277 thousand

4 which will represent over’ 11% of the total provincial

.people,‘

'population (George & Perreault 1985) - These figures

Y

% LY

‘definitely show a steady increase in numbers of elderly

18,

4
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Second it is to be noted that in 1981 the number of

Albertans age 65 and over who were institutionalized ine

nursigg homes,, chronic care and old age homes represented

v

' over 9% of that population,,or slightly over 15 thousand

If the institutionalization trend remains the same,
institutiohalized elderly in the province of Alberta will
reach nearly 25 thoué&nd in the Year 2000 This situation
combined with an aging population will be reflected in cost‘
increases in long term care. For instance public g

expenditures for institutionalized elderly are escalating.
Ln 1981 the Alberta government .spent $57 822 292.00 on_
financial assistance for nursing home care (Public
Accounts, 1980-81) For the provision of financial

assistance for the same level of care, the expenditure for

LI

1985 -86 equals $111 048, 539 00, an increase of

$53 226 247.00 or 92%4(Public AccOunts,'1985—86) Thus,

the proportion of m’dical care dollars spent for
Ny

N

institutionalized care for the eldemly is substantial andff

with time will inevitably increase."

Third though gerontological research is in its

fl

. infancy (Marshall 1980)‘ and the rate of specialization of

Om

medical doctors in the area of geriatric medicine is still-

. -

low (Skelton 1986), there is an increasing knowledge base T

in the fields of gerontology and éeriatric medicine.’ This

N,

new knowledge has led to the development of other new

programs like home-care day-care, meals-og-wheels; etc.



¥

Thus, institutionalization is no longer seen aS\the only
solution for the qgail elderly as a variety of services are -
now - available.x s\ |

| - All in all; these changes within}thevsystem's

environment have»created new dEmandS' for'example;'to»>

' . ] o

"insure adequate assistance to an increasing number of-

elderly while,t%straining government spending *In systems
theory, these claims on social systems are called ‘the “
‘1nput. The R/A program can be seen as the response. of the
long-term care subsystem to conditions and events which |

have occurred in its environment. By objectively

1dentify1ng the individuals whose physical/mental condition

_has changed since admission\ the lowest 1eve1 of care can

‘be suggested thus stretching allocated sooial and economic

o

resources v

. . -
. F] . . - °

\CPOE A Social System | o , o R ‘Q . -

Thexcommunity agency in charge of implementing the R/A
program_is the Central Placement Office. CPO can be
described.as a subsystem of Edmonton and Rural Auxiliary
Hospital and Nursing Home District NOa 24 which in turn is

. a subsystem of the provincial long term care system. These
three subsystems are compo ents of a larger system, namely

edical care ministry.

the Alb%;ta hospitals and

However, CPO alfo constitutés a system in dtseif; it
is composed o

0

related components existing in a
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W,
particular environment. »First the individual components
- of CPO'are the administrator, the assessment nurses, and

\ N
the. clerical staff members. In addition, nonhuman

)

resources such as policies, procedures, equipment and
~ SR S 3

N s -
assessmé{?}forms are also.elements of this system.‘
*
Second, thé relationship among the system s components
is a complex communication system resulting from the

workers performing their respective duties and their use of

fea
N

nonhuman resources. In other words, while at work,
employeesvare required to relate_to‘one another in order to
achieve,organizational objectives. |
fThird;‘is:the environment.. The sotietal enyironmenti
includes'social changes affecting CPO, a subsYstem of the
health care”system. The contextual situation or where the
R/A program is implemented can also be considered here. It
varies in some characteristics according to different |

aspects of the situation. In other words, the R/A program

y
A

activities take place in different nursing’homes or.din =
:'peciftc contexts. It can happen in a governmental nursing,
;home, or in oneé which is owned by a society or a religious
order or in a privately owned nursing home. fhe
institution can be located in a large urban setting or in a
‘:smaller center. Those nursing homes owned by a sooiety or

a religious order are affiliated with a specific church

whereas the others are non-denominational Reassessments

can also take place .in a.facility which provides only for
. . t T . . N .

¢ o | " - \.
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jhursing home level of care, or they can occur in a bi- level
facility set up to- accommodate both nursing h%pe residents
as well as auxiliary hospital patients. All these factors
as well. - as respondents' characteristics which -are part. oi
the implementation environment of the R/A program may
' influence Jts impacts. A scrutiny of the,implementation{
‘environment df the R/A program was included to provide

.information regarding its effects on the program's

;recipients.

Impacts versus Output \

: Whe} evaluation research is‘condeptualized from a ™
_ systems}gerspective,'a'major‘distinctfon must "be pointed

betheen impacts.and output. In the realm of organizational

orfpoli:ical activ{ty, output.iS'regarded as the ”measure
| of government activity" (Dye, 1975, p. 328). In ihis . >
study, output‘is the adtual reassessments garried out by
the assessment nurses from CPO. In contrast, impactsjare
referred to as the "effects on the real-world condition"
(pl-327) Therefore, impacts are viewed as attitudes held

by program recipients in regards to involuntary relocation.

This distinction between impacts and output is noteWorthy
N
’as it is the impacts that this evaluative research asdesses.-

-

Moreover impacts‘can be subdivided‘in two parts:

o

primary~anﬁ secondary impacts. .PrimaryAimpaCts "refer to

| immediate-changes resulting from program activi:?ii(Cook;&

: . 7/
&
R
y ) .



ScioIi, 1975, p. 1015, and secondary impacts relate to

. "long'—term .consequences"\"/ (p. 102)- In this case, primary \
impacts nere not measured so data regarding initial
reactions to involuntary relocation are not available.

¢

Howevér rewaluation of secondary impacts, gives informatidn
/

about the long term effects of the R/A program.

Although program outcome is not the subject under
consideration of this research, it is nonetheless an
integral element of this/conceptual structure. OUtcomes

. [
arz directly derived from the output or the program
activities as these are specifiegAby the program
'obiectives. In this situation, the maip program objective
is to assess a11 long- ~-term care residents in order to
establish on a continual basis, their required 1eve1 of
vc;re. The program activities are the actuar assessments of
institutionalized elderly.- The_principallqntCOme is the |
identitﬁéﬂtioﬁ of the level of care required by all
long- term care residents. In addition, this ongoing
procedure produces increased interfacing with
'institutionalized'elderly and also with their.families,
their doctors, workers in long term carg institutions, as

well as other professionals from different cémmunity

- i

agencies.

AN

~Other outcomes could be specified. The ones mentioned

,, N _
are adequate to illustrate the Kide ranging ramifications .

generated,by a single objecbi?e of the -R/A program. \

A
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CPO: An Open System

Within the systems framework CPO can be said to be an
open system., As stated earlier, much interfacing between

. 'CPO and the progfam implementz?ion environment takes place-

on a continuous basis. Also, at the administrative level,

-

some exchanges occur with the administrators of District
No. 24 and administrators of other commnnity-agpncies.

Therefore, there is a continuous flow of information in andv
o . !

¢
out of the system.

. : ¢ - . N
The fact, that information moves freely in 'and out of

'FCPO brings to mind the concept.of feedbaok. This mechanism
Serves’a twofold function' stability and adaptation.

. Through this process, program outcomes and program impacts
are made known to the program administrator (Schulberg &
Baker, 1968). When new programs are developed, like-the
R/A progran, it”iS’tO besexpected that their implementationf
will alter the system s environment. ‘ Program activities
create changes. If these changes are minimali'the system,

. through negative teedback, remains st%ple. ﬁhenﬁthe

T modifications introduced have extensive eifects,«thé”
information fed back to the,system requires attention.

With positive feedback, the system's eduflibrium is

‘threatened, and if ™it is to .survive, it myst adapta'

N z

From a sys\em's perspective, this evaluative researoh

can be conceived®as part of the feedback mechanism. The

V4
e

~data obtained from -evaluating the R/A program's secondary
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impacts can be transmitted back to the system.;” This {A
AL y .

information will need to be considered as it will challenge

the system to either maintain its present statél or make

the proper modif{pation% and a&apt.

)

fowd
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“Chapter Three

Y

Literature Review

One,section‘of this cnapter oresents a review of the
literature on evaluation. Relevant aspects of this subject
matter such as pertinent definitions. various types and
purposes of evaluation, as weil as considerations regarding
evaluation designslare discussed.r Because this research

. ‘. _ ‘
evaluates program impacts within the context of involuntary

relocation ofllong-term care residents, the literature

'pertinent to involuntary relocation 1s discussed in a

second section.

»

Evaluation . A
: troduction. Before introducing the basic concepts.
~ ’

.reviewed in the literature on program evaluation, a few

\

introductory comments are in order. Subjective Judgments

regardﬂng the merit of a partdcular program have always

o
been made. But objective assessments of program goals,

objectivyes, activities, impacts, effects, costs, and so

forth_began only after WW?II (Franklin & Thrasher, 1973).
In fact, the prevalence.of evaluation- as aszstematic
process emerged during the sixties and seventies (Edwards &
Newman, 1982).4’This is especialiy true tor evaluation oI

~

26.

14
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R . S
" social pregrams. Initially, the only standard of success

of gsuch programs was that they were organized for the

w

purpose of doing good (Gurel 1983). A

Though the ratevor occurrence is still low (Gurel,

’ \ .
1983; Suchman, 1967), evaluation is now considered an

important and neceesary step 4f program deyelopment (Caro,
1969; Gurel, 1583) Howevér program eva1i>¢ion as an area

of scientific inquiry is ?till underused Consequently,
the possible scope of its influence is kept to a minimum.

Another obseg%ation which helps in understanding“the

+

present standin% of program evaluation is that eualuation

® g

is still iacking-a.common accepted definition (Freeman & _

- .,

Bernstein, 1975; Patton, 1982; Rutman & Mowbray, 1983;

Suchman, 1967). When perusing the literature on program

L 4
evaluation, one can therefore expect that terms such as .

program evaluation, evaluative resegrch, and gg}icy «
analysis are used interchangeably by writers., Howé)er, the

. I} o
idea of systematic assessment remains constant and

X

‘undeylies all the different terms employed (Cago;;1969;

v

‘APatton, 1981; Rutman.& Mowbray, 1983; Tripodi et al.,
1971). - //
Lastly, it should be noted that there are usually

numerpus ‘groups that “‘could be%affected by a particular
-program evaluatign. It is therefore essential to 1dentify
those interested in the évaluation, and the o‘es who may be

3

!
influenceQ by it. These groups have been call d
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st;keholders (Edwards & Newman, 1982; Posavac & Carey,

1985). Stakeholders usually include the governing body or
.legiSIative authority, 'the program director or manager, the
practitioners op workers charged with implementing ghe
progfam activities, and the consumers or program ' '
recip;enfs. Altogether.‘theseﬂdif!e;ent groups of people
have a vested ntérest in the program, &ﬁd consequently 1in

its eValuatioﬁ<

Definitions. As mentioned earlier, there is lack of.

consensus regarding the'meaning of some of the terms used
. ’ ’

[}
in evaluative research. Nevertheless, the discussion of a

few definitions will acquaint the reader with the
.
terminology-utilizef in this research.
Program evaluyation is defined as.a process by which

program results are measured against established

-’

‘objectives, standards, impacts, or spegig}ed goals
' v Nd

(Angrist, 1975; Soumelis, 1977; Weilenmann, 1980). Thus,

.

when a progfam ié evaluated, a éomparison is made between_“
what a program éegszéut to do, and what has actually been

‘ aécompliﬁhed._ Evaluation also igplies_the act of showing
‘the relative value and worth of a program (Frankl@n & -

o

Thrasher, 1976). This definition conveys.the inclusion of

subjective judgments as part of its meaning.-
. : ! .

évaluative research 1m¥11es the use of the scientific

'methodé_(Franklin & Thrasher, 1976; Hoole, 1978; Rossi &

: ' !
Freeman, 1982; Suchman, 1967). In this case, evaluations
. . \ ‘

v LY



.(‘are performed accoraing to an empirical methodology

;uThereforeg when the scientific approach is applied to

,evaluate ‘a program or a policy, ‘the evaluation can be

i described as evaluative ﬁesearch. It should. be added that

evaluative and scientific research. Scientific research

’and evaluatigz'researeh do not differ in'terms of

.the literature calls attention to the difference between

¥

“7methodologg and rigor wheh the principles of‘the scientific-’

1method are mespected The difference lies in th intent of

,the researcher (Franblin & Thrasher 1976) The malnr

objective of scientific research is the dlscovery of -

]knowiedge (Kerlinger 1086; Kidder, 1981),‘thatvis to

idescribe, explore, explain, predict and.SO‘forth}

'-However, in evaluative research the main goal is to gather

"

information for sound decis1on-mak1ng, for finding answers

Cto practical questions (Kidder 1981 Pattom, 1982;

,,Brewer & deLeon, 1983 Carley, 1980 iahes;\1970) Thus,'

-

-research is knowledge\\\self ,whereas evaluative research

Suchman, 1967) In other words, ‘the focus gf scientific"
\

N\

u'concentrates on solving practicaL problems.

‘sa Policy analysis is‘éefined as the process of Judging .

2

o the extent to which goals or obyectlves set by politiclans

}ﬁand policy-makers are being met (Anderson et al., 1978

the use of the scientific approach. By this process,

” policy-makers learn factual 1nformation which is required

IR A LR ST S S R ‘-’“g LN

)

:bureaucrats are inv1ted to scrutinize policy issues throughv‘,ff
X S
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\\ to make‘objeotive decisions about existing policies.'

&

s

N ]

4" The ab0ve de?initions are so closely linked tHat it is

g evident why one definition is often substituted forsA

another.‘ In a’ way, these definitions meredy present \\\\

~different perspectives from which evaluative research can \\\gg

be examined.: Consequently, whenever the principles of - the

'scientific method arp respected program evaluation and

policy analysis can both be considered as evaluative //

’research

Types of evaluation. A classic categorization of )
ks
'evaluation as defined by Scriven (1981), is formative

1vershs summat&ve evaluation. Formative evaldations are.
de51gned to provide feedback throughout the different

/
stages of programming, so decision-makers and program

B managers can make the requiredrrevisions as the- program'

evolves. - Summative evaluations, undertaken after a program o

"has been 1mplemented are, intended to gather information~'
about the program in.order to assist decision-makers or
program directors in judging if a program shoulﬁ be

!

continued or terminated However ac urding to Mark and

'k‘Cook (1984), formative and summative categories are not

general enough to ¢over a11 tYpes ot evaluations, RS

~Furthermore, they indicate that such a classification may

'o

lead to misinterpretation as. results from summative{‘

-‘evaluations are used in a formative way, and findings from

,formative evaluations are applied in a’ summative way. ,The_'

‘ :\'_ \?i ‘ ’”\

o R “a
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distinction between-formative and.summative evaluation is

also criticized for being more suitable for evaiuating

programs in the field of eduoation rather than-social,

A

% . |
programs (Frahklin & Thragher, 1976); These,authorsYand

- others (Freeman & Bernstein; 1975; Patton, 1981;.
3 r » '
Weilenmann, 1980), suggest a combination of formative and

summative evaluation as the ideal way of evaIuating social

]

Vprog:7m . Unfortunately, such comprehensive evaluations

are rely carried out as limitations such as time, money,

3

personnel, may preclude such studies.

Fvaluations can also be classified according to the

prognam component which is the focus of the research.- One

~type ‘ot evaluation concentrating on the implementation

l@,rv 1

iphase is called process evaluation (Franklin & Thrasher

‘19;3\~Freeman & Bgmnstein 1975 Morell 1979' Posavac &

M,Carey, 1985 Stufflebeam 1983'-Suchman 1967) Process

g, N -

evaluations focus on the course of action or the methods oia

implementing the program.. Such evaluations yield

Fon

inforMation about the program dynamics ortihat goes on

'inside the program. In other words, process evdluations

‘ﬁv

'seek to ascertain if progrxm activitﬂ!ﬁ were implemented

vk

according to the plan outlined in the developmental phase.

. Impact outcome and product evaluations are types of

-

T e evaluations which concentrete on %hat happens agter a

"program has been implemented (Frankrin & Thrasher . 1976;

Stufflebeam, 1983) These evaluatigms attempt to measure

&
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the:effects program activities or interventions-have had on
the;recipients.'FThis type of“evalgation may also assess
the degree oM change a program' may have effectéd,
compared to specified goals and objectives (Cain &
Hollister, l972; Freeman & Bernstein, 1975 Rossi &
Freeman, 1282; Maynard—Moody & McClintock 1981; Ziegenfués
& Lasky,-1980). ‘When the researcher s main target is

assessing actual effects of program activities without the .
.-
knowledge of what the program attempts to achieve or its

goals and obJectives, the evaluation is said to be '

goal--free (Scriven, 1972, 1981).. .

A

Lasmly, evaluation of evaluation, or. metaevaluation is

another type of evaluation (Posavac & Care , 1985). Though

metaevaluation is a rare practice it is an impo

‘!l!t
-mechanism used by evaluators to congrgl the quali 'f‘

&

evaluative research.l Conducting a met‘hwaluation provides
‘ : .

accountability for evaluators while increasing the
knowledge base of evaluative research. :
| The above typology has covered the classical types of
evaluation which are relevant- ‘to social programs.' Other
types of evaluation such as efficiency,-feasibility,vand
'cost-effectiveness studies are also mentioned in the
literature, However, for the purposes of this review, only
the ones relevant torvthis studx have been dessribed.
This‘program evaluation can be categorized as a
formative evaluation, Actual impacts aréydetected, and

.
RS

. R ) . . . /
: > ’ . .
. . . .
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.. some recommendations are-matde. These recommendations,
. ‘ - LR . A » ) : o
conceived as feedback will: he _passed on to the program

~administrator.’ This evaluative research can also be

o e

classified as’ an impact evaluation as it examines the N

possile eﬁfects, generated by the R/A program activities
or the reassessment procedures carried ‘on by the cpH -

v

nurses, on the prdgram recipients. ‘

Purposes of evaluatton. What are the intended'

ﬁ&rposes of,evaluative research?' From the a;orementioned

ok

‘ classification intended purposes can be specified. First,

there is a need to identify program variables which will

- produce the desirable outcome or impacts (Angrist 1975;'

,Weiss, 1984) 'Decision-makers and programmers should

pr dict that ‘a particular output linked with a specific
im lementation environment will influence a program in a

particular way. Thus knowledge of’ variables which are

_known to effect change in a’ specified ‘direction will help

programmers develop effective programs (Patton 1982).

-

Second innovative programs often’ generate a state of
‘s

uncertainty as individuals are often skeptical when faced

with social changes. Evaluative research'can serve‘the

Y

useful purpose of,establishing gbjective mzasures'of the
impacts produced by social programs~(Cronbach ‘1982)
Therefore, when program developers, managers, implementors-
or recipients express dissatisfaction and uncertainty in

regards to certain program consequences (Suchman 1967;



Tripodi et al., 1971), program evaluﬁ%ion can be used to

. provide objective data which helps to dissipate such i‘
situational uncertainty and dissatisfaction (Austin et al..
1982) In other words,. evaluative research permits ‘the
disclosure of measurable impacts of sociai programs as well
as "the exposure of distorted perception of facts and L
conditions associated with such programs. Once exposed
the situation can be dealt with in. an objective manner.

. Along the sa\E-lrne of thought program evaluation can
help eliminate beliefs ‘and myths held by various
stakeholder groups (Cronbach, 1382,‘Freeman & Bernstein,
1975f. Instead of assuming‘program worth and utility-
because'of a popular but unfounded notiom, factual
information and basic value of program integventions can be
‘demonstrated Altogether evaluative research attempts-to'
describe-program co;;equences.in an accurate.mannerﬂkit
promotes clarity and objectivity?\”'

; Third evaluative research attempts to increase the
body of knowledge in the field of social sciences (Rutman
1984) Evaluation o}fers the possibility of increasing the
existing knowledge regarding human behavior and our social‘
:world. Solutions to practical problems may also be
" established. Evaluative research challenges’social
scientists to integrate their findings into a broader
scientific context thereby developing models and theories

which will seek to explain how planned changes occur,

(Angrist, 1975; Caro; 1969).
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The goals of this evaluative research are directly

ES derived from the evaluation purposes stated above. First,

to examine the program implementation emvironment gives
some indication as té. its influence on the°R/A program

impacts, In other words, it clarifies if nursing home

‘ characteristics and respondentsf characteristics are

o . s -
variables which have an effect on attitudes held by nursing

home residents concerning'involuntary relocation. ‘Second,

“the factual information obtained by assessing the direction

v
of attitudes, held by nursing home residents about

| ingoluntary relocation helps to shecify their willingness

to relocate. Ks these findings are objective, some

uncertainties associated with the secondary impacts of the

LSS

R/A brogram can be eliminated. Third, statistical analysis

of°the data collected for this project provides some.

information which cﬁn be used to improve social programs-

. for institutionalized elderly. It also leads to a broader

knowledge base about involuntary relocation.

. Evaluation designs. As‘stated earlier, to qualify as

_researCh evaluative studies must be undertaken with the

=

rigor of the scientific approach (Caro, 1969; Freeman &
Bernstein, 1975; Hoole, 1978; Rutman & Mowbray,f1983).

"Though the"scientific process. is supported by evaluators,

no single design or model is suitable for every eval%ation
project. The best design will be the one dictated by the ;

specific situation (Franklin & Thrasher, 1976; Rutman,

-
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1984; Soumelis, 1977), according to the program _
_characteristics, and time and budgetary constraints. -
Therefore each prog£§m setting should suggest the
appropriate approach. to’ the evaluator. A comment should be
made about the position held by Morell (1979) who disagrees
with the use of the scientific method when evaluations are
concerned. He_argues_in favor of a technological model
which’he has developed.: He believes that as technology is
Igrounded in the real world evaluative_research should turn
to a technological model to dnswer questions aboutyprograms
which also exist in a natural setting.

The ! question of who should conduct the evaluation

study should also be addressed In-house evaluators are‘

‘evaluators connected with the programoor;the organization

responsible for the program (Posavac & Carey; 1985;

Such , 1967) ‘External evaluators are usually -
_ cons::f:;ts hired from outside the" organization.l The
decision between having the evaluation done internally by
the organization or hiring an external evaluator is a
difficult one, because both have advantages and
disadvantages (Fink & Kosecoff, 1978;*Posavac & Carey,
1985; Soumelis, 1977; Suchman, l9.67)

In- house evaluators are usually knowledgeable about

.‘the program to be evaluated. Also as they are currently :
working for the organization,'their'presence mav be lessu

. [ . . AT s .
noticed. However;. because they are closer to the program,
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”they may lack objectivity. As for ekternal evaluators,i
they méy stand in an onfavorable position\Qith respect to
knowing the program to be evaluated, its setting and its
components. ' In addition, they may be perceiVed as
intruders.‘ But, external evaluators are also perceived as
more credible evaluators with much expertise in evaluative
research They are also seen as moreuobjective as they are
not as close to the orogram as an.in-house evaluator. ’

Shchman (1967) suggests that evaluation projects be

'carried_out by both in-house and external evaluators. Fink

4

and Kosecoff (1978) support the hiring of external

evaluators, because.of their objective perspective and '
their'credibility'&hich oiten Qromotes the acceptéhce of:
the evalhation findings.ﬂ Others, like SouéeliS‘(1977)‘"
'maintain that the type of project will determine if the

' evaluator should be from within the orgahization or should O
be an outsidert In any case, it should be kept in mind
that hoth/types of evaluators present édvantages’as wellfas

’

disadvantaf®es. '
For this research, ‘the contextual sito;tio;;dictated
the.selectionvof an ex post facto study; it was carefhll&
_‘designed'to'sistehetic;llﬁue;imine»attitudes held'by
institutionalized elderly. in regards to involuntary
relocation. To maximize the possibility of determining the
‘actual influence of the R/A program on attitudes about

1nvoluntary relocation, a%comparison group was introduced.
) . hw“ . . X .
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Also this researcher can be seen AS one who possessed the

advantages of both the internal and external evaluators:
well acquainted with the program for being a former CPO

nurse, and objective about it because no longer employed
T 4
thene.’ ﬁj
o “ o

o Summary. The relevance of reviewing the pertinent

aspects of literature on evaluation lies in the fact that
:this review established the state of the art about this
spéeialized field ofxresearch. To have elaporated on the
definitions, the types, and the purposes of evaluation
clarified the essential concepts necesSary for a clear
understanding of this subject Moreover this review has
made it possible to show the logical link between the |
evaluation concepts presented - and the eéssen ial elements of

this study. o A - ;

o o N
: Y y

Involuntary Relocation" T \
-ary 2tlon .

'ntrodﬁction} - As this research attempts to determine
the impacts of }he R/A program on attitudes held by nursing

home .residentg regarding anoluntary relocation perusal of

-~

the literature related to involuntary or forced 'elocation
is essential to describe the components as these relate to
this subject. In!order to,delimit this,topic, types of

. . . P i\?\»\’ ) (_.. . .

involuntary relocation are described. Following,

¢

involuntary relocation as it affects mortality rates of

relocatees is diSCUssed. The,information gathered from the

’

literature about:the stressful aspects attributed to

i R ) [
v .
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finallv, a summary is presented.

39.
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involuntary relocation follows. Afterﬁgﬁds, interventions
which are said to be helpful in attenuating deleterious
effects associated%6&th involuntary relocation are
presented. -8ince individual characleristics may indicate-
the degrpe of personal vu;nerability of prospective l
relocated persons, theé% are ;lso examined. Next, the
concept of attitudes as dealt with by researchers is
addressed. ‘A few remarks are made about the measuring

1 4
instruments and the methodological designs used’ by

[%

‘researchers for examining involuntary relocation a d ix

v

Types of. involuntary relocation. Involuntary

relocation has been the focus of various studies. A few
researchers have examined’forced relocation of older'
population occasioned by urban renewal projects (Brand &
Smith 1974; Eckert & Haug, 1984; Kasteler et,al., 1968) .,
Others have looked at relocation of geriatric .residents ¢
from one institution to another (Alorich¢ 1564“ Borup et
al., 1980; Bourestom & Tars,.1974 Dimon, 1979 Gutman &

Herbert, 1976; Killian, 1970; Kral et al., 1968; Markus et

oal., 1971' Miller & Lieberman, 1965; Wells & Macdonald,

1981; Zweig & Csank 1975). Such\interinstitutional moves
usually occur because‘older_buildings no lonéer meet
established safety standards, or institutions.are closed
for_administrative reaSOns. Forced intrainstitutional

. N 4
relocation has alsd been researched (Brody et al., 1974;

® . . ‘ .
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Liebowitz, 1974; Patnaik et al., 1974). This type of
relocation.pertains to moving within the same insﬂitution,
for examplé from one room to another. or from one‘floor-to
another. o | S
. -
The purpose of the above classification is merely to

»

identify the different contexts from which involuntary

Q.‘

relocation has been examined. Though these studies all
have different environmental circumstances and conditions,~
their ‘focus is the same to explain some of the,effects of
forced relocation on elderly ‘population. However, as this
research focuses on a segment of the elderly population who
- lives in long-term care facilities, this part of the i
literature review is restricted to studies 1in which
involuntary relocation is examined from an A
interinstitutional or intrainstitutional perspeotire. To
set "this criterion is to'recognizelthe specificity of the
long-term“care milieu and the perticwlarity'of the

institutionalized population.

’lnvoluntary relocation and mortality rates. %Initial

- +

inquiries.investigating inVoluntary rélocation concluded

that forced relocation was’ positively correlated to higher

mortality rates o® relocated older persons. These
mortality rates of relecatees were compared to either
. E ) L}

anticipated death rates or control groups of nonmovers

(Aldrich, 1964: Bdurestom‘&_rafg; 1974; Killian, 1970)."

i : . %

-

Though Killian's research‘supported the above prémise,'hisb

N
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findings may have been infliuenced by an !xtraneous variable
‘which could eocouqt %%r higher moremlity rates:. As‘he
reports, when buildings were evacuated, these were
demolished and burned. However: while waiting for
transfer,-some old people were staying\in adjacent»
buildings.Q-They became afraid of being burned alive. -
Thus, the fear of the.nearby fire or the fear of being
hgrned alive might be a rival explenatioh\}or the results.
This situation may have‘increased the'vulnerability of this
_group of relocated individuals, explained by a higher
mortality rate, %ollowing relocation.
Employing a matched control grohp of oonrelacated
institutidnalized elderly, Bourestom and Tars (1974) )
reported‘that one group of elderly people subjected to
radical environmental changes had a significantly higher
mortality rate than another group, of older relocated A
. persons who underwent only moderate environmental change
Radical environmental charnges resulted in new physical
) surroundings and changes in personnel, patient population
-and routine, whereas.moderate'environmehtal chagiis meant

~only moving to a new,building while residents and care

workers remained the same.. ' . T

‘.
- 5.

Although more recent studies found no increase in
‘ mortality rates aften_neLocatiehwtook place (Borup et al.,
1979, 1980; Coffman, 1983: l&imon, 1979; Gutman & Herbert,

1976; Pablo, 1977), a greater %ther of researchers found

~ T . o,



inconsistent results while studving forced relocation. For
example, Kral, Grad, and Berenson (1968) found a
si?nificantly higher morta%ity rate for relocated males,

but no increase for relocated females. While comparing two
groups of -older persons. ftom two different institutions wvho

were forced to relocate to a control population from the

same institutions, Markus et al.

1971) found a
: ’

significantly higher death rat ales from the first

[jgroup and fon females from the |

AR

the control group consisted of nur

group. However, as

ng home residents who
lived at these‘two institutions and on whom quarterly death
rates were calculated for a period of 15 years prior to the
move, the inconsistent findings were attributed to chance
aﬁd/or different admission policies over the years at these
two institutions. ’ | | |

In adqitiOn to these inconsigtent results, other

surprising findings must be includeéd. ‘.hile investigating
mortality rates as.an effect of forced relocatfon, Zwelig
and Csank (1975) foﬁnq an interesting correlation between

: involuntary telooation»and,death rates. Theyireported a
deoreased-mortality rate\for subjects’moved from an older
bdilding to a. newer facilityfwhen they comparedkyearly
imortality rates for the three years prior to the movg witn‘-
‘death rates.for the Vear following the move. They observed.

that .the highest morta ity rates occurred the year

immediately preceding the hmove. This fact alone could

M s



is’ assessed by physiological measuref and/or health status

: much stress Relocated persons almost copstantly showed

”dissatisfaction with their hejlth status and 11Te in
.jﬁygenemal %hen compared to nonm

ifirst three months after the".

explain a lower rate. aftertrelocation, as it is possible

fthat the most vulnerable residents, to the impacts of

-,relocation died ‘beéfore the move - took place, thereby

treducing the number of deaths post relocation.’ These -

)

(findings may also indicate that attitudes toward rélocation
7'kor anticipation of the move are related to a higher

mortality rate (Borup et ‘al., 1980) o B

Involuntary relocation as stressful.v Eventhough the i”fv

above findings report conflicting results abdut forced

‘relocation and mortality rates, a number of researchers

have asserted the traumatic aspect of involuntaﬂ;:.

';-relocation for a geriatric poQ&lation Whether the stress

-

(Boureﬁfom & Tars, 1974 Kral et al. 1968' Pabld 1977),

@

or measured by psychological testing and/or personar’

_adjustment scales (Brody et al 1974 %Pablo 1977 Wells &

_'Macdonald 1981),-or evaluated by observing behavior ‘
kr"ifpatterns .and social activities (Bourestom & Tars, 1974
‘»’,‘Moos et al.;' 1984 Patnaik et al , 1974), the findings

-concur that relocation is a maJor change accompanied by

1Y

%
S

"less adjustment to the institutional environment and more

vers, especially during the

. Moreover, thevimpacts,ofyinvoluntary-reloCation‘may'

3
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even be felt by nonmovers'asﬁwell‘(Leipowitz,‘1974; Locker
& aub11n,‘1974- Pablo, 1977) Institutionalized eiderly
Y
may- become depressed as’ roomMates or friends ane relocated
. i

Nonmovers may also become anxious as they may fear

2

impending relocation. ﬁnbugh nonmovers have not been
studied the stress experienced by them should not be
overlooked. . S RN - o e
' Though the general trend'has“been;to emphasize theL
negative,conseqUences.attributed to forced‘reIOca:ion,ra

few. studies have found this stressful 11fe event to have

1
N 1

some beneficial effects. Bgrup"t ai., (1980) studied the

1mpact o; forced reloca/}on on a institutionalized older

-_populatign who eiperienced radicq .environmental changes by

c mparlng thls experlmentai group to a control group of-

#
iy

ves‘of hypochondriﬁ, as self.neportedq
relocated elder y decreased
.Jicantlyg; ger relocatiom The researchers suggested

. that increased activities/due to fhe move and the

~

thik and Ruskin (1985) compared movers and
o ”"‘/\ '

nonmovers on variables such as morale, alienation, hospital
s

satisfaction and self-concept. They found forced

.
* &

rodocatlon to have a positive effect on morale and

S

L self-concept.r Also; white relocated elderly as compared to:

=
TN
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;black',experienced a.decrease in alienation défined as a
'-f‘eling of despair and powerlessness. Only on the variable'

of hospit satisfaction ‘did movers score lower after the
.move, but this difference disappeared after three months.
The researchers attributed these positive results to the
fact that this environmental change was. moderate insofar as
patients, staff and’ routines remained unchanged. The only
. change was in physical surroundings ghich resulted in a.”
physical environment of higher quality. . o ;T-

Involuntary relocation and program intervention. A

review.of the literature points out that to moderate the
- intensity of the stressful effects associated with

1nvoluntary relocation, special programs havewbeen
'developed. Some of(these programs empha51ze the need'of

the movers to become acquainted with their future home,

“

either bv_on—site visits or slide presefitation (Bdrup et ™
. . i . . . . o x
al., l980' Bourestom & Tars, 1974"Burnside, IQBI' Gutman &

Herbert 1976 ; Pablo, 1977; Yawney & Sloverf 1973) Other.
researchers stress the importance of private or group
: t :
ncopnseling to insure emotional support for relodatees, and

to dissqminate accurate information aﬁgut the move, thereby
v N ) _!g""'“

.increasing predi%ta ﬂrily ana preventing the spread of

'erroneous\informatTo‘m(Borup, 1981 1983 Locker & Rublin,

”.1974 LiebermaQ 1974 Liebowitz, 1974 Schulz & Brenner
-z,\ L

1977) During these sessfons, residents should also be

vencouraged to participate in some of the decisiongggnd in
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the planning process whenever feasible (Burnside, 1981).
Follow- -up’ programs are. also advocated to minimize the
stressful effects of the period after the move, whife

faci&itating.the'adjustment period (Bourestom & Tars, 1974;

a2

5 'Brody et ai.,11974) ' The literature makes it clear that

these programs should not L3 ”usﬁqbly focus on decreasing

the.mortality rate assooia

i B R

@é;@g’involuntary relocation,‘

L, é!Athe.findings.of increaséd‘mortality rates '
post-relocation are‘notrconciusive'(Borup et al., 1979;
Borup, 19é2). - Thus, Ehese programs should bezset up.to>

”.reducgfthe negative effects experienced by movers. This

is important and noteworthy, hence, recommendations

rived from this study. 4
Involuntary relocation and individuaI'differences.

Qhe literature suggests that limitations affectine either

:physical and/or psychological functioning, are positively
correlated to greater vulnerabifity of relocated persons.
’Physically handicapped elderly, ‘those in poor health

.,_f ‘_psychotic individuals, and those widh different mental

) ‘problems,vlike depression and néurosis,‘have_been found to

be more vulnerable.gb the‘deleterious effectsaot forced
gy ‘re_loc‘ation (éld'ri.c'n,,_ 1964; Borup et al., 1979; Brody et
al., 1974; K1-1115n-,”197o;.xm,1 et al., 1968; Miller %
-Lieberman, 1965).” Whether the'.'results ‘were expressed in
terms of higher mortality rates, decreased social )
adjustments, increaseﬂ life dissatisfaction, and so forth

4a11 these studies supported ‘the same conclusion..

o . B : - .
Y 4 s N K L. -
: Akt . . . e . . :
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;However neither Gutman and Herbert (1976) ‘nor Borup
et al., (1979) corroborate these findings.~ Gutman and
Herbert (1976), found their most vulnerable subjects to be
ambulatoryhxlderly as compared to the nonambulatory ones..
Additional" emotional support given to nonambulatory
residents was advanced ag a reason for the observed

:results.. As for Borup et al., (1979), they concluded that

there was no significant difference in mortality rate when

~

-,they compared relocated elderly suffering from a physical

handicap and nonhandicapped relocated elderly
‘ . b

- As stated earlier gender has. been observed to be an -
Y
individual characteristic which modifies the degree of

‘tstress due to forced relocationﬁ ﬁome researéhers (Kral et

al., 1968; Pablo, 1977) have asserted that ' : !
institutionalized males were thg ones who were:mé§t
4vulnerable to‘the impact of foraed relocation,_while Borup ;
(1981). found females to be the group most affected.by this
stressful'experience, Othersv(Borup et al., 19%9; Markus
et al., 1971) found“no)correlation between gender and the
ldegree of vulnerability to the' negative effects of '’ |

involuntary relocation. , \

% ‘ . . A
Lastlv. a study which included expressiveness as a '

'variable must be mentioned. Aldrich (1964) reported that
'institutionalized elderly who wefe able to expr sS their . >
.anger. and apprehension when confronted with relocation,_had

'better‘chances of surviving post-reloCation than psychotic-
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individuals or those affected by‘other personality
disorders. Aldrich concluded this by first categorizing
residents according to the predominant personality
'characteristic. Then, he observed their emotional response
when the'residents were informed of the move. Af}erwards,”
vmortality rates were recorded Thus, it seems that%
expressiveness as a personality factor affecting one s
emotional response to forced reIOcation is associd!ed with

survival post-relocation.

Involuntary relocation and attitudes. "Except for one

specific question by Brody et al.,- (1974) and Borup (1981)
:regarding the person 'S attitude .toward the move, <the

concept of attitude is virtually absent from the‘literature
on forced-relocation.- Borup (1981) interviewed iong term
care residents wr>n these were informed that they had to a
move to another institution (Tl) and asked them how happy |

N

'they were about the move. He~compared these answers to the
; - ,

answers these same. relocated. elderly gave 2- 3 weeks after

the move (Tz), and then;'3 6 months later (T ). He found/
over 1/3 of the residents to be upset at T1 but by T3 only
;13% were still upset. When controlling for gender and age,

[}

femaleSJwere observed to be more upset at T and. Té than

BT #

:hthéir male _counterparts, and those 80 years of age and
{”older to be more upset at Tz than those under 65 and those
between 65 an6,79 At T3, no,gender nor age difference'

"were observed. lAs for their willingness to move, females .
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had a higher percentage who wanted to move (43%) and who
wanted to stay (33%), whereas males had twice the
. percentage who were'indifferent‘(43%) to the move. It was.
concluded tbat attitudes are usually negative at the time ~
Awhen longeterm care?residents are infdrmed of impending
‘frelocation and at the time of relocation, especially for
females and those 80 years old and over. 'But when settled
into their new institutional environment tne‘residentsf

4

attitudes became more positive.

Brody et al., (1974) assessed attitudes toward force‘b
relocation by asking social workers to observe and rate
residents' attitudes who<4§re_forced to relocate on a .
‘7-point rating scale‘ranging from'very displeased to very
pleased. ‘As in'Borups'lstudy, the subjects were rated on
three sgparate occasions: when informed of the move (T ),

b A
two weeks. after the move (Tz) and\dour ménths later (T Y.

Brody and her colleagues founq that- attitudes toward - ~
.relocation went from being,mildly to moderately negative at
Tl' to approaching the neutral point at 23 to. having_
'reacéed the neutral Oor no reaction point at T3 Thus
negative attitudes toward relocation had dissipated four

months after relocation took place..

-Instruments and methodoﬁggx, As mentiomed throughout

Q , _ . " S .
this literature review,»researchers intere‘ied in the .

subject of involuntary relocation have measured its impacts
in’ terms of death rates, health status measures, life

'3'\

4
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satisfaction scales, social adjustment scales, and SO .

forth. Except for a few questions addressing long term

instrument specifically meas ring. attitudes has yet to be

~ <

care resideﬁts' attitudes to;j;d forced relocation, an

developed._

\,

\K\‘In addition to different measuring instruments, N
\
researchers utilize different designs and tite frames.

Often, characteristics of the subjects are not fully

docuhented. Furthermore, the conditions of relocation and

— »

-the degree of~environmenta1 changes°are not completely
described.J Thus replication of research conditions and of
methodological designs is almost impossible.

Summary. This review has outlined, the main points
from the existing literature q;'inyoluntary relocation
thereby summarizing the present state of knowledge about
:this topic It has established the contextual-sixuations‘
'from which involuntary relocation ‘has been studied and has
presented the different variables consideredﬂly researchers
to be. linked to this event. |

Factors like ethnic 1dentification,'location of

spouse, self -report of emotional support from a significant_“,

other and length of stay in a nursing home are variables

Q\awhlch have been omitted from previous research. TH

evaluative researdh has 1ncluded those variables. As a

result, insights are gained.

7
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_Conclusion :

A merger Qf:the literature on evaluation with studies
examining involuntary reiocation presents some advantages.
First to consider a specific gerontological area f;om an
evaluation perspective increases the awareness of
leiticiZﬁs.and programldirectors to the impacts of
_policies and programs they deuelop. " Valuable insights.are'
gained about the effects of sociai changes as generated by
new policies or new sociai programs,

Second, to evaiuate impacts of a social program '
'designed for the institutionalized population promotes the

inclusion of‘evaluation as a necessary step of programming.

In other words, publication of findings s€rves as anh

incentive for policy-maker and program directors to ..

evaluate social programs. his process is‘relevant ot

detect program impacts, butas
\ :
it provides descriptive ;and statistical data which is

only insomuch as it helps t

instrumental*in the refine ent of social programs.(
Furthermore, such finding serve to broaden the scientific
.base of knowledge of so‘ial programs for the elderly
population. ' '
Third, the most significant contribution of this;
reSearch project 1is. that it addressesVattitudes of
prospective relocated persons, a topic virtually ignored.in

the existing literature. As attitudes are suspected to be

an impprtant-variabiecpf successful relocation and
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‘.adjustment post-relocation, such exploration of attitudes

S ' is important because it provides direction for future
z researgh.
# ! . - -
\ " ®
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Chapter Four

ki

Methodology

Sampling Procedures

The sampling process consisted of four steps. First,

the researcher met individually with all the nursing home
4

administrators in order to acquaint them with the study and

obtain their ermission to conduct part of the study in

n

their facil

hornqs h

"executive director was personally éontacted for

y.- In the situation whene two or more nursing

the same ownership, the owner or the regionai or

authorization prior to meeting with the ddministrators.
§gcond, wn;n permission was granted, the researcher |

: nequested thé administfatér to designate one or more staff
members who had fréquén% contacts with the residents and
who could idéntify suifabléAsubiedislfbr'this stud&, for
example, head'nurses or téém leaders. Third, the
'researqher met with those appo{nted-by the administrators
on an individual basis. Tney\were asyed to identif? the
nursing hdne residents who Were-suitable'f r this study and/
submit:a list of residents' names. The st ndards spe01fied
for the identification of respondents were that these

individuals were nursing home residents who had the

physical and mental abilities to answer a short

- 53. ‘
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&uestionnaire, and who were fluent in English. 1In District

No.. 24, these residents were algo required to have been in "
the R/A;program“long enough to have been reassessed -by the
Cﬁb‘lurse on~at"least one occasion. Fourth, froém the lists:
~submitted'by all nursing homes which agreed to take part 1in
this study, the researcher chose every second name, thereby
oselecting a representative sample% ‘
The population consisted of nursingahome residents

L’

within the geographical boundaries of District No. 24, The

total number of nursing home residents is 2, 463. Out of 19

nursing homes\zij pafticipated in the study.,/The .
researcher eli ated one-facility bectuse of ‘its atypical

population. One administrator did not'wish.to haye two
facilities take part ip the study. In all, 677 names were
submitted to the researcher. One nursing hcme was chosen
to pilot the project. Thus, the experimemtal group
consisted of 330 nursing home residents. )
| In order to determine long-term* impacts of the R/A
proéram on its recipients,’a comparison group was required.
Ve

Nursing home residents within the geographical boundaries

of District No. 7; which includes the city of Calgary, made

“up the comparison group. The reason for selecting District/

No. 7 as a ccmparison group was twofold. On the one hand,
v . _
District No. 7 differed from District No. 24 &o.thefextent

that there was no R/A program in place. No routine

. reassessments of nursing home residgnts by a CPO nurse had

v

rew



More importantly, both Digtrict No. 24 as

-assessment and placeme

beds in.DiStrict No. 7 is 2,207,"a number comparable‘to.{j_t_ VV

'admissions into nursing homes, and the number of nursing

" part in the study. One-administrator refused to have

were submitted, so a total of 357 nursing home residena

teken Place. Ony the other hand, there were many
similarities bet;een the two districts. Edmonton and
Calgary are urban centers where the populagﬁon exceéds
500 000. Both cities are similar insofar as industrial
- l

growth, business activities and touristaf::iizsctions.
as District

No. 7 monitor ddmission of individuals to nursing homes

from a Central Placement Office. Though“Celgary was found

upon investigation to be piloting a new governmental
\.

model .applicants werdlstill

assessed by a CPO nur according to: criteria specified by

the Nursing Homes Act (1970, 1985)6 thereby ensuring _” e

regulation of’ admissions. The total number of’ nursingfhomeu

that of District No. 24. Thus, District No. 7 was’

: comparable to District No. 24 in terms of- its popula&fon E

and, sgcial environment tna presence of CPO to monitgrgggri

home beds. The same dentification and selection» -
procedures for the c mparison group were followed as thoée:,;'
described for the ex erimental group, except for

involvement in a R/A program.

’ . , &
facility take part-in this résearch., Altogether, 714 gan
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were sg&ected for the comparison group.

-

k3

— Instrument
. on
A 26 item questionnaire (see Appenqix C) was developed

for‘thiS'project. The same instrument was used for the
comparison group except the last ‘three questions were
deleted from the B section. Tvo*chtegory closed questions
v ‘givingfrespondents~the choice betveen answering yes or no
were-designed to elicit ghe subjects' attitudes toward
involuntary relocation. Responses were scored by giving 5

\

points to questions-1, 2, 3, 4, 7 and 11, when the
[ ] ~ ‘ ' .
respondents answered these in the anirmative and by givinr;r

S5 points to questions 5 ahd 6 when the respondents,answered
these in the negative. Summing the poinis an index of the

. zg..subjﬁcts attitudgs toward involuntary relocation was

Ei é « prmﬁuped The possible scores ranged between O, indicating

~

“the most\negative attitude toward involuntary relocation

ke ;{‘ and 40 indicating the most positive attitude toward forced
._relocatim\ - )
h'i _ As this quesiﬂennaire wasabeing utilized for the fi
“time; fece validity was established by & group of expertks.
This/group, formed_ by four assesspent nurses, a long-t rm.
care planner from the Alberta Social Services and Community
' Health (Home Care Unit), and a representative of the °
Alberta Association of Registered Nurses, reviewed each

question. The researcher invited gach member t0'comment
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y and to conclude whether the questfons measured attitudes of

ﬁqinursing\h?me residents regarding involuntlry relocation.
. N L
e ‘The reliability was tested by the split half method o

The items were separated agcording to the even-odd and
T:similarity of items principles.‘ The Guttman split—half

mreliability coefficient computed wasv 46‘ Applying the
‘;Spearman—Brown‘prbphecy formula which dorrects the . ‘.i J'.'

split half reliability coefficient and adjusts it fér\the i

"whole test (Ferguson, 1981; Polit & Hungler, 1978 ﬁchmidt,n

ot . -

11979», the corrected reliability coefficient was 63.‘ A
g;“ v

’reliabili ty coefficient of 70 1s uﬁually con51dered %

.

a#

.irespecta le" (Henerson et al., 1978 p. 153)3 especfally

de Measurements are considered .

..l o n
4

The questionnaire was pilot tested by administering it )
to a group,of respondents (n = 5) identified by the .-
fsamgling procedure. The pilot study was conducted to -

‘fassess if question wording was clear and well understood by
A Y T S :

fthe eldexly respondents.m C s
The face validity procedure and the pilot study

"jvpermitted the researcher to make appropriate req@sions,,

K

‘question wording and sequence were chamged.' Individual
”_]interv1ews were conducted nstead of group interviews to
’ \
facilitate the process of administering the questionnaire."
Data Collection | '

f nThe subjects were\inhised,bytletter (see ADDEﬁdix D)
L ;é:"\ s{\ PRR S RSP T R

TR R A

f KR v’:‘ VR " ; |/( \ , T

TN
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their respective nursing homes. The procegure for

;/” =’ .5,8‘ |

U E
1

‘g , & e
to paruioipate in the study. This 1eta3r informed them of
the method chosen to collect the data-as well as the date,

.  The "

researcher met the interested participants ‘~'dua11y in

N collecting the data is outlined in Appendix E.

First the reséarcher i troduced herself and acquainted
- .

: the participant with the géh a1l phrpose of the study. The

partic1pant was - informed that he/she could withdraw from the‘

study ﬁ¢ any time It was stressed that there ‘were 1o ight

m
" -

orewrong answers. It was emphasized that answering this
questionnaire would in no way influence the respondent S
present or future level of care.. The respondent was assured
that 1ndividual results would be kept confidential as the
quest}onnaire did not bear specific identification and'that

only group data would be” available to those other than the
X A % : . ,

researgher.. Eventhough the respondents implied their‘-"

LY

agrgsment to participate in the»study Exﬂhéving agreed to

a

'respond to the written invitation ‘handéd out to them, a

'written consent was obtained from each respondeﬂ% (see

Appendix F) - Ny |
The questioms and response alternatives were read aloud
s :

»f_while the respondent read along. The researcher checked off

M

':‘the line‘be31de the answer given by the - respondent.‘

‘Genenally, the interview lasted 15. to 20 minutes.

.l,

It shoufd ‘be noted that respendents in thé experimental
. P ”~ . R g 1 ‘ v' ' ] ) k ,-.,, .
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_group were able to identify the R/A nurse eith;r by name or

by describing her function. ‘As for the comparrgon group,

when” the CPO (calied Care West in District No T was

mentioned, the respo dent new that nurses working for

K]

“ that agency were the, ones responsible ferestablishing*thei

: ‘leie170f'care of applicants:

R

o instante a subject was obServed to be disturbed. “The

After completion of the questionnaire ‘the reseircher
debriefed the respondent by informing him/her of the -
specific purpose of the study (see Appendix E). The‘

researcher remained available to answer'anyvquestigns or
: : 4 T af Stigns

deal with any concerns the participants,hag. ln one

o
..

charge Rurse was notified and the situation was resolved.
S ' R Ko . 3 e .
Respondents in the experimental group were informed of an

. T o ‘ . -

optional follow-up sessiom'Which will take place in the.

- [y

nea: future. At this supplementary meeting, results w111

be shared with the pa{trcipants and other nur31ng home

Vres1dents who are. interested., Respondents in%$Ge .

.-.,«1

comparison group wefe taﬁﬁ that a, copy of the results w0u1d

' be.. sent Ro the administrator Subsequently, én optional

3"

Q ‘.
’follow—up session would take place in their own facility.m

LN

' Lastly,Qnonparticipants,lfor example roommates, were told

- of the sample selection procedure when these 1ndiv1dua1s

‘ followed for both experimental and comparison groups

'made such inquiries. It should be noted that the data

’ collection procedures described and the ethical *_; a

0

considerations mentioned throughout this section were =

o



Chapter Five

"

L Data Analysis . JS§§

Descriptive Statistics’

.Table-l classifies those who were initially selected

£
to participate in this study into respondents and

- \

~non- respondents.? In addition, it gives a condeﬁsed list of

E

o reasovs and circumstances which explains why some nursing
home residents ‘did not take’ part in this study. It is .
1nteresting to note that among those who refused to take

past in this study,,seven did so because they feIt
' L]

uncomfortfble signing a tonsent form. of those, SOme_had

B -
¢y

an app01nted'1egal guardian, others wantéd one of their"
adult children” to first azree with the proiect before
answering the questionnaire. A few others were simply

- afraid that signing a form would automatdcally oblige them

A

1Mi*to some monetary contribUti°“ or to some *tuture

N
1nvolvement

..

Y
g
i

60.
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Table 1. | \
) - ' “ :_ . | X
Distributdion of Prospective Respondents
nw I b ‘ N
¥ ‘ . : —
woe ' - Experimental Comparison ™
Vo . _ " Group - . - Group ST
Y T N: 330 - N§ 357 Total
Categorigs ' / - n, % n | % n .
“aRespondents : . 181 55 183 - 51 364
Refused " 105 32 123 34.5 ° 228
' Deceased g N 3¢ 1 1 v .5 a
| Hospitalized and Ilé-§ 3 19 5 30
Absent® /Discnhrgegr 574 3 . 6/5 3 11/9.
Eliminated® . 21 6 .- 13 4 34
Withdrew/Missing® == - 16 2 18
Total . % 330 100 357 100 a 687 -
N » ‘L" .- N ‘vk' " - N
‘:Mi

3

Residents who were not contacted as charge nurse told
researcher they had beeeme 111
bResidents who&were not in the building when data were
' collectedxs i

¥

. ﬂ_’

L4

Residents who .were eliminated by researcher due ‘to mental
and or physical deterioration. : ;

o -
dNames submitted to researcherfwhicg were missing from

.original lists. W e e . S
. e . . X s
o ‘ '
it



' Table 2 nepOrtswtheMscoresvdf theieXperimentaI;and
comparis;n groups. ' ) . o
Table'2 |
Attitude Scofe;ke:"InveluntaryKRelocation

Experimental _ | s Compa?lson o -
Group ‘ ’ Group : Total
. cumm. cumm. .
Score  n *© . % freq. .n -~ % % freq. n
o‘: o 5» 1 !1 . 1QV 1 B TN N
5 6 - 3 g 8 4 5 14
'a$§5 .'16‘ 9 13 . 16 ° 14 - 32
15 31 17 30 31 17 31 62
20 40, 22 52 40 22 53 . 80
25 490 .22 . 74 ° 41 22 75 81
30 25 14 g8s 30 16 o1 55
35 17 10 98 . 13 7 98 30 -
K 0 - 4 2 100, -3 2 100 \ 7
Total ,181"Q§100 R 183 .-100. | 364
‘X =218 . X = 21.67"
S.D. = 8.44 S.D. = '8.19

'The‘infornation gaiheréd'regsrding respondents’

cnaracteristics can ‘found in Appendix 6 to Appendix L.

Also the mean, the standard deviation the range .and the

mode of respondents age and length of~ s%ay in the nursing

. o A g
;home are presented id Aﬁpendix M ., égf %ﬁ»””
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, .
Statistical analysis,. null

RO hypotheses were der{Ved from the questions stated in

. prter one., - N
SRR 4

There will be no difference in attitudes,toward:
'involuntary rélocation between nursing home
residents who are recipients of thé R/A program
implemented in District No. 24, and nursing home
residents who are not part of the R/A program,.
that 1is, residing outside of Distnict No. 24.

K

There will be no relationship between nugsing
_ home residents' attitudes regarding involuntary
N relocation and nursing home- characteristics 5

. There will be no, relationship between nursing’
- home residents’ attitudes held about invaluntary
relocation and respondents characteristics.

N To make comparisons between the experimental‘group and

‘fthe\comparison group, in terms of their_attitudes toward

’ involuntary ;elocation,vgroup medRs were compared using -
General Linear_Model procedures (SAS, 1985). The analysis.

of variance did not uncéver a significant difference

. . . R ‘{‘:‘] ‘ ..
between the two groups' means. Consequently,gtheljirst'_
. . o .
null hypothesiS'was‘not rejected oo "

The second nu11 hypothesis which predicted that \
nursingﬁhome characteristics would not affect attitudes of
;institutionalized elderly toward involuntary relocation was
tested by mathematigglig deriving F-ratios ustng General

1' \‘_".'

The only,effect which

Linear Model procedures (QAS,.Lf
approached sngificance was ownership [F(2- 361) =.2. 68 ~B -

_— O7T -F=- ratios for hometype anﬁglgcatioh were not -
‘ : statistical ly significant ',';‘ thusw} Ihe nu11 A
. _4 " S g ki




not reJected.
Other F-ratios were calculated‘using the General

Linear Model procedures (SAS 1985) in order to analyze if

respondents'!ehgracteristics such as age, gender ethnic

w ’

- 1 i

) and religious identification, manital status, self- report
:of emotionalrsupport, number of‘moves after age 40 and

, before being institutionalized and length of stay,in a

<tnursing home were related to the‘;ttitudes of nursing home
residents regarding involuntary relocation. The only

-.respondent characteristic which reached statistical
significance was age [F(1, 333) =9.08, p = .003).
RegreSSion analysis showed that age was inversely related

,tOfpositive'attitudes regarding involuntary reldcation
[F(1, 360) = 11.08, p = 001).

To further explore the data post hoc analyses were ;
done; As the "R/A program has direct repercussion on the
'family in terms of increased interfacing with family
members, especially when relocation is suggested attention"

should be given to the analysis of the following question:

) Would you be willing to move out of this nursing home into
'another institution‘pf your family suggested _you do so? A»m
Chi -square test applied to’ the data collected from the

o ‘\experimental and comparison groups showed the distribution
i;of Yes/No ansWers betwben the two groups to be ,

"b_:istatistically significant (x 1, N = 355) = 7.30, p_ =

.H/' 007] TablewS indicates that aalargerwpercentage of
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respondents in the experimental group than in the/
comparison group, would be willing to move if their family

'made such a suggestion.

‘Table 3 . PR

Question 10 by Group

. /"
-
A

. KA
Experimental Comparison

: Group - Group Total
Answer - . . n . * n I n "

Yes - 95 54 . i oT1 40 166

\ ’ . ’

No 81 46 108 60 189
Total . 176 = 100 . 179 100 355

Frequency Missing = 9

_The,hbone statistical analyses revealedythat'dge is a
factor which'affeets attitudes held by nursing home =
}esidents-in regards ‘to invelunfary nelocation. Also a
'significant'Chi-square established a statistical
relationship be@ween theﬂexperimental and comparlsOn groups"
when the distribution of answers to the question discussed

&bove are“considered. L . A "\*/,

~ ' R » o ’ g *
. - \ ‘ :
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*% Chapter Six

Discussion

P

This chapter presents a discussion of the statistical

results ag they relateﬂto the original questions. ’ wuh
‘.Interpretation of the findings point to ' some practical and'
~theoretical impIications as well as certain areas for
further studies., Systems theory is used as the framework

foridiscussing these. dimensions.

3.

Interpretation of Ffmdings
. Statistical testing of the data coliected to answer

one question asked in'tnis study resulted in 1o -

statistically significant differences in attitudes toward

' involuntary relocat{on between two groups of -

"/J
4

"institutionalized elderly.’ It is possible to speculate
"that this finding may be the result of a numbher of
"intervening variables which are discussed in the following,
*paragraphs. - . | 7

'First negative attitudes " may -have predominated when_-

the R/A program was fir§t implemented In other words,

t-negative attitudes may have been observed in the

experimental group “if primary impacts or initial reactions

_toward ihvoluntary relocation had been Measured.\ As was
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observed by Borup (1981) and Brody et al. (1974), attitudes
of institutionalized elderly who were told about haping to
relocate, shifted from being negative when first'informeo,
tovb;eijng neutral or- posit‘ive si’. m’_.onths post-relocation.
Thns, it may be conceivable that a:similar pattern is .
enident when institutionalized elderly are recipients of a ,
Program that.may recommendvrglooation: initial negative
attitudes become neutral'or-§§sitive'with time;

. Second,lthat the experimental group did not score in a -
more negative direction than the‘comparison.group"may be
attributed to the fact that the program recipients are now
wéll informed about the R/A program.  As the R/A program is

in its third year, the program recipients are able te\ rely

on'factual information about the program activities an
outcomes, instead of ambiguous rumors. AThus, acbu;ate
relocation information ma& be seen as another factor which
e{plains the present results. ‘

‘-

Third, that tnejsoores of the comparison group are -
‘similarly distributed tonthose of the experimental group

- may reflect the appropriateness of the data collection
protocol and the ethical considerations given in this
study.- For example, considerable care was taken when the
questionnaire was administered so that respondents were
well aware that they were participants:in a research

) 3

'proJect. This strategy may have secured the respondents to”

S . ° . ,
the extent that though relocation was discussed, it was not -

a0
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perceived as a threat.
As the reader can see, the above factors may have .
influenced the results. Thus, the time factor‘combined

»

with accurate'infotmation mdy be the vaniabiesfwhich°havel
facilitated neutral and positive attitudes toward
involuntary relocation in the experimental group. It
should also be mentionpd that the- instrument had adequete
face qnlidity. However, the lack of internal consistency
maykhave accounted {or tneklack of statietrcal éignificance
between the two groups.

The second queetion queried the nelationship,betneen
attitudes about involuntary reioc;tion'held by nursing hone
resiaents and nursing home characteristics.v There was no
stat1st1ca1 significant differences between the ‘two groups-
- Thus, this study failed to isolate variables that/relate
statisticaily significantly to the program implementation
environment. . . _ L

The last oueStion asked if therevwas a relationsnip
betWeen respondents' charactenistics and'tneirbattitudes
towandfinvoluntary ;elocation: The results suggested that
age was the only statistically significant respondentj
characteristic._ It was found to be.inversely related to
positive attitudeé‘about lnvoluniarr’nelocation This

eﬁu

finding is consistent with Borup (1931) who indicated that -

i

with imcreasing gge, attitudes of institutionglized elderly

about involuntary relocation became more negatiye. This

P . . " ‘ ‘
\ g 4 . . & I/
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1
-

‘finding canh also be explained by citing the literature that
says that the physically handicapped and those in poor
physical and/or mental,health are the most,vulnerabie to
involuntary<reiocatio§‘(A1drich; i964::Bordp'et al., 1979;
Brody et al., 1874; Killian, 1970; Kral et al., 1968;
Miller & Lieberman, 1965). Therefore, increased '
vulnerability.to involuntany relocation may also increase
with age' and this vulnerability could manifest itself by
more negative attitudes toward involuntary relocation

As for the reported Chi-square, it showed that a
greater proportion of respondentsiin the experimental group’
~than in the comparison-group were'wiilipg to move out of

‘the nursing home 1f .a family member made such a suggestion.-
This finding may Substantiate the positive aspect‘of:_
increased interfacing which takes place between the‘
institu#ionalized elderly, their family members, and the
CPO kssessment nurses as a result of the R/A program
activities. This‘outcome of the R/A program may be
instrumentaf‘in\improving the quaiity\of'the relationship
vbetween institutionalized elderly and their family It is
reported in the literature that the family" provides the
ma jor social and psychological support for the elderly
(Shanas, 1979). Thus, increased interfacing between the
geherationstmayliead«to positive results.

Furthermore, it is aléovpossible'that the additional
interactions taking place between the CPO nurses and the

- “, PR - N
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’ A “ -
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family of institutional zed ‘elderly may be beneficial for ’

- family members. It may_provide ‘them with the opportnnity

.to ventila;e feelings associated with old conflicts which
. (resurfaceawhen inqxeased interfacing between family members
‘occurs (Weishaus, 1979). Also, feelings of guilt and
- anxiety often generated by the decision 'to institutionalize
an older person, or later by the pros ct af relocation

. may be effectively ﬂealt with when the \CPO nurses interface o

”

with family mem&erevusing a EEerapeut approach . \<ix

'(Kirschﬁern 1979),‘ Thug% the R/A progrdm'may'promote N

! ﬁsatf%fying famil& ;elnt;onships, something which is
regarded aspimoo;tnnt by older perSOns (BlaZer 1978).
5 e B I ! '
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Implications»and Recommendations ‘

%
e The'fpiloﬁing impiications are from a practical and
theoreticai berspective. They qre limited to the’

1nterviewabﬂgepopuiation in nursing homes from which the
? u» [
data were col&ected This’population (n = 677) consists of
; :

nur51ng hoMe reéidents whoahave the physical and mental
LY Q

ability to answer a short questionnaire and who are fluent

LY

in English They can be generalized to other }
utionalized elderly only to the extent that they are
known to: be comparable to the sample population,

. The findings of this study indicate that age is
-y L . .
inversely related to positive attitudes about involuntary
ok T ,
relocation. Therefore, caution should be exerciseq_whenf
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' ‘frelocating the very old. Wheneﬁer possible, alternate

*parrangements Should be made instead of relocatzrg a very

b;oldaperson. Thi§’particu1ar situation calls for innovative

"respect and compassion fo

.fparticularly importantifor the insti:i;

/ ¥

%fand creative thinking on the art of professionals involVed )

\ 'y e

: in the {eldcation of institutionalized elderly.~ But more

so,,it also requires a propevsional involv%ment marked by

ey

]

older persons.

-
\

Adddtional findings also suggest that the family is

Aonalized elderly..

"Thus, intergenerational relationships should be promoted.

-

ﬂWhen conflictual family situations are recognized

A g ' r

“‘counseling services should be suggested

__’evaluat&i using generat systems theory, the follow:mg

‘implications are ap';

The implicatio%s of this study can also be considered'“

“
« \

from a theoretical perspective. When a. program is

6 -

’ ‘rlate.. Since input is a kgy concept

in the»general systems theory,_competent programmers give

‘tcareful thought to external influences whiﬁh compel them tof

- 3y B . g . .

.'develop a- particular program.¢ However, individuals who are;,f

/ L4

'faffected by program output are not necessarily awagp of

»such rnfluences.“ Thus it should become a responsibility

:‘nfjof'program developers to inform those who are\affected by

R [
\;1facts énd proaqding~a rationale,‘this strauegy may wgfk 1n

% b

/fthe program of thelsocietal influences which led to the

'7development o( the new program. fn addition to giv1ng

¥ 8 o VT

'“fffavor of program acceptance if information is dafseminated

-

e ;,_';L‘




S befor; a program.is put into place. T
rious approaches can ggﬁgnggestedvto inform program
o
¢

: participants about societal influences. For instance,‘

'nursing home-based information sessions would be an ‘ .
e i s

. appropriate means for health professionals to present

relevant long term care issues to institutionalized

nelderly, their family and nursing ‘home . workers.‘fSﬁ%h

)
.

>sessions could also include program directors introdqung *

Institutionalized elderly should also be encouraged to
%

' L. .
form self-help groups and support networks to help them .

@& \ . N ‘ .

cope with the changes pr duced by a program like the R/A \"

new(programs } o

_,uprogram This would pr vide them with the opportunity tov

b'.fd1Scuss a variety df is ues and concerns. Moreover it

S would allow them to s’are how they feel about the changes
. ‘ - » ,, ’ )
-e.resulting fxfom a new prbsn%#f~ Peer?g seling is aﬁgxherk__,

D : :
: approach wh ch has the potential tf(facilitate the fﬁ‘ o

. RE
‘-‘resolution of problems associated with c,anges that affect

. institutionalized elderly.- © T fr' lp-“: ‘ .>:v_“’;

.-5% (Z - .
These approaches would nOt only be a means to transmitr

..

concrete and practical informationxbut fi%/bontribute to fv;a

the necesSary climate :2}ch is conducive to the promotion
4

o

. of a more realistic im e, of institutionalized elderly.{

:;Nurs1ng homes would ne longer be seen és A la§2 haven, but

_as institutions offering the potential for rehabilitationl:‘

.“_A*__ .-.'

(Provincial Senior Citizens Advisory Council 1981)
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,iExDlicit throughout this study is the importance of
s + .’ l
: evaluation as an integral component of programming in that

information about outcomes and rmpacts should be fed back

[} o

to the'System. Ideally, evaluation should be formative or. - -
'P 0 /
ongoing during the ﬁpole course of a program. Program

g

directors would then be aware . of ineffectivenprogram
components and could make the necessary adjustments,

fhereby improving a program.

l ’ .

', Before concluding, some possibilities for future -

.

resea?hh areas follow. Researchers interested in ‘attitudes

>

'about involuntary reloc%tion should con51der the following

’ Pactors attitudes of. long term care workers gﬁ doctors,

t

l_ of family members toward involuntary relocation,

satisfaction of nursing home residents with present level !

of care, and self- ~report by nursing home residents of“
healtﬁ status.' An effort should'also be made-to collect
perting | data.from nursing‘home residents over an exténded
time period with th'nt of establishing baseline data -
from which future program outcomes and impacts could be\\\y_
.7.compared.' Further exploration is also required to develop
’ an. instrument which wo ld measure the'degree of ' |
: vulnerability of institutionalized elderly tdfenvironmental -
'
.

: chang§§.~ Finally studies are. needed to compare the‘ - ' .

S

~!
effects of relocating institutionalized elderly[to a lowea,
level of care with the effects of relocation to a higherS’ ‘
% &

level of care. ’hj:“'f’l'f' -
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To researchers who are interested in collecting data \

. ) . {'}
from institutionalized elderly, some directions are noted

It is advantageous for the researcher to be extremely

‘familid' with the long—term—care environment as well as the

I3

",

population living in long- term care institutfons. ,b;oblems‘
-¢can be’ foreseen and averted. This would enable the
,researcher to determine if the interview should actually

take place. Also individual administration of szd:“

.questionnaires is- preferable as it gives the researcher the

“opportifiity to ‘deal with physicaA deficits of no r

¥ =S L

1‘1nst1tutionalized elderly on/ g,

o

o

In bonclusion,'one’can .f“:hat program evaluation is

an important endeavor.. It.pe its the idemtification of
factors which—shoula~be ) -idered when programs are’

if certain-outcomes and impacts , -

- developed apd imblemented

.must be aphieved.' In other words, evaluative research is

part of the feedback mechanism which gives program

~

directors some concrete data on which to base future

. When social prognams are concerned the«-,
information fed back to the system should be considered
's:from .at humanistic perspective, That is, attempts should be
made to gain a greater ynderst\nding of how program
outcomes and impacts affect huma' beings. Thus,,program
lrevisions canﬂge made,~or néew . pr grams developed witb a’
real concern for peOple. This perspective may prove to be

A{JJ

the most successful one and f_v

"which social programs may

-

have most positive impacts.
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' :‘”“" Appendix B . jj, ‘ .
Definition of Levels of Care _'
I. Assessment and Rehabilitation e

T This 1evel~of/care'pertain§'to patients with a )
disability not réquiring acute treatment but who can
benefit fnom a plaﬂned‘intensive lnd comprehensive program
'of mental or physical rehabilitationﬁ» This category

requires constant assessment but patients should continﬂe

-

. in this category as long as they are. making progress, even‘

J .
though the final abjective may fall short of total Y
independénce, or may result in a need for eventual}

1nstitutiona1 care at a. lower level This level is
k}

a%ailable in hospiﬂals /lth ah organized departmeht of
. phy51ca1 or mental rehabilitation. , N
p :

',II, Extended (Auxiliary) HospitaT‘Care : B ﬂ\*,. eh

>

o

TET/ level of care is for persons of all ages who do

. s

not require acute hospital care and treatment nor an .
1ntensive or comprehensive prog;am of rehabilitation but
who do require regulargand=continuous medicai attention,
Skilled fechnical nursing'provided.uﬁderxappropriatel

E superyiSion on @ 24-hour basis and, in addition, Speciali

techniques for the improvemént or maintenance of function.

Patients at this level require initial and cbntinuing

medical assessment involving investigation and diagnosis

‘for which appropriate'faCilitieS"must bejreadily ayaiiable.

,fThe~aims of treatment,are;to control tﬁe disease grocess;

»



and ‘distress. = o . R

;'(a)n Supportiue Cafe :,, ' f, s

IR

N

to- achieve maximum recove\? of function to prevent further

. 3

disability,‘Fo retard deterioration, and to‘al}eviate.pain

-y .

»
/.

CEEN

There are two aspects to this type of care:

1

_ This relates .to persone with advanced chronic +’

-

illnesses qr, disabilitieg who require shilled~gursing

. care on a 24- hour basi%lunde’”medical supervision,
BRI
and/or specialized techniques to arrest or retard

kdeterioration and would include mentally unstable

- - Y

'physﬁcaily disabled patients.

A

]

© (b) Restoratiﬁe Care L

~

Thfs rﬁlates to persons with chronic illnesses or

. — (S NU—

'disabilities whose general condition is such that they

could not withstand an 1ntensive and vigorous

"rehabilitation pngram, but who qan benefit from a

-

slower paced restorative regime desighned to .improve,

q_,

'functional abilitﬁ\either fdr continued care at this

' Jevel or to the extent that they can be cared for at

.

home or at a less 1ntensive level of care.

R

This level of care is available in auxiliary hospitals

throughout the—province. ‘ _

III. NursingﬁHome/Care _ E - L

Thére are .two aspeCtS’to this type of care:

(a) Intensive Personal Care with Nursing Supervision

This level of care is usually associated with the
- .

va



,;'-f: ‘;}*””‘“ bt“’wgpﬁ.
- . \g"

. patient having advanced physical or mertal illness

.

that is reasonably stabilized and which 1s not
expected to deterioratevin the near'future‘{barring
the occurrence'of an add%tional disease or an o
accident) While personal care attendance fs required
on a 24- hour basis, the nursing supervision need not

be. Care is usually given by auxiliary nursing

Jpersonnel )
' g

7~ The care of ‘the resident is to be carried out Under
the supervision of a registered nurse as directed by a
physician. A heavy concentration of graduate nurses-

in such an institution is not required because the

need is primarily for personal serviqes rather than

’ .

~skilled nursing, however general superxision by a

‘registered nurse is necessary. -

L
.

Yo 4

- Physical Status* Residents in this category

’either show evidence of aging changes combined -
with chronic disease,—or regardless of their age

‘need assistance becausﬁ'of the Wdvanced stage of

’

\ A .
'their chronic illness. \\\\\\\\' .

>

}- Emotional and Mental Status ~ This level of czrev

will include residents suffering from varying*

R °

degrees of hental deterioration resulting from
senility, mental retardation or psychiatric'

disorders but will exclude residents having

.“\ 4

characteristics of serious mental or emotional
[e] .

”



‘problems who might be har ful to themselves, .

»

others, or destructive

nt may require cig;e,

supervision because of restlessness or a tendency

harmful ‘or threatening 1

-

ofkpwoperty The resi

to wander-occasional y. . - S fS?Y}LJ;g

Mobility: Ambulant semi-ambulant confined t#ﬁ.,‘

wheel chair, chair—f st, “‘or béd-fast

~
*

ial diets.and-tray services

"Meals ﬂ.quired:-ASpe

: B . e
are common; residents will require varying degrees
‘of assistance with eating. - However, this level of

care will exclude residents with conditions

necessitating.thé taking of nutritional
. v . . . . . . . ,\
requirements other than by mouth.(for example, -

nasal gastric’tube feeding, intravenous, etc.) of
those with physical difficnlty in swallowiné who
are in danger ‘of food or drink entering the air

, ) . -

passages; . ' o ' s

-—

Health Care Supervision Reguired*' .The resident'is
fully or partly dependent in regard to self care.

' He may also require professional'nur51ng but only

as an adlpnct’tokpersonal care. -This level of-
care would include assistance nith.bathing,-
grooming, eatihé'and.dressing, administration of
drugs, care of incontinent persons, and simple

) exercises, but would not include such procedures

as intravenous and oxygen therapy on a,continuous



= ‘ .

basisf, In most cases residents will require the
administration of prescrihed medication and
T periodic,medical or psychiatric reviews.
- Residents may ;equire simple rehabilitation

. measures designed to reactivateflhem or maintmin

» .
the highest possible level of function. ./

3

(b) Limﬂied Personal Care L
) e

. ‘ This level of care. is for residents who are slowing .
down in physical funCtions and/or mental faculties and
'therefove require supervision and some assistance with
actiﬁities of daily living and ndministration of

; medications. n S l
Both levels of care described under (a) and (b) of

'this section are available in all cqntract nursing

S homes throughout the province.v

1V. - Homes for the Aged’

v

"This level of care is for \residen szwho'needoroom,

" board and laundry service only.

- il

From: Assessment and Admissions form = HS 021-082.



.OPINIONS (Experimental

institution? .

| r~roo . ‘ - Appendix.cl ‘?

) Questionnaife

.' DPate: S .

. *
D . A

QUESTIONNAIRE - §INGAHOME RESIDENTSV
ﬂ%' sompsrison groﬁps)

Do you think nursing homes could be used on a ‘i

short term basis in- additiow to a permanenr basis?

YES ' NO‘

.-

Do you think that people who have lived in a nursing

home-will ever be able to'mgnage outside an

»
YES _ “ NO

“Do you think it would be fair if/Jnyone told you to

move out of this nursing home?

YES ¥ NO

I€ the assessment nurse from Central Placement Office
suggested'tb you that you do not need the hel%‘

available ih a_nurq;ng'home, would you be willing to

move out of this institution?

YES \ NO

CIf the assessment nurse from Central Placement Office

suggested'to you-that you do not need the help

available in a nursing Home, would you be less willing

" to ‘do thingsiﬁor yourself instead of having tb move

KY
out?

YE% - - NO
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9.

10..

] * -]

If the assessment nurse f}om Central Plhcement Office

suggested to you that you have to move to.an auxtliar} .

hospital would you trv to do more things for yourself
instead of having to move out? Yo .

c YES . NO -

If ‘the assessment nurse from Central Placement G?Yice '

suggesteé’to you that you needed more’ care than éhe
staff can give you in a nursing home, would\you be -
willing to move to an 'auxiliary hospita19

YES . NO

. £ . , .
Would you be willing ‘to move out dj>this nursing home
if you decided to do so yourself? , X

ves oM
Would you be willing to move “out of this;nursfing home

if your doctor suggestéd you doxso?

YES - NO

' ‘

"Would you be widiling to move out of this nursing home

into another institution if your family sﬁggested you

do so?

11.

Py . ‘
YES : NO

Would you be willing to move out of this nursing home’
L]

if the assessment nurse from Central Placement Office

«

suggested you do so? : B v . 0"

YES NO

n

95,

-
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98.
e

PERSONAL AND SOCIAL "INFORMATION (Experimental group)

Place of birth: . _ o, | ,.

'"—CTTY7TGWN""""_ T PROVINCE
~ COUNTRY

When were you born?

TMONTH < YEAR
Sex: ‘

"~ "MALE FEMALE

With what religion -do you identify?
PROTESTANT

CATHOLIC _

EASTERN DRTHODOX .

‘—_——;“

OTHER, PLEASE SPECIFY:
NONE' : .

With what ethnic origin do you identify?
BRITISH ' i . .
GERMAN

[

N UKRAINIAN

g FRENCH yd

OTHER, PLEASE SPECIFY:
' NONE ‘ \\&

MARRIED :

SEPARATED .
- DIVORCED

W IDOWED ‘

SINGLE e L~

If married, where does your spouse live?
IN THIS BUILDING . | .
IN AN AUXILFARY HOSPITAL
ELSEWHERE PLEASE SPECIFY

Do you receive emotional support from .a significant

YES L .NO
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9. Does that person usually gét to this nursing home by:
o WALKING *~ - | S s \) L
TAKING A BUS . Lo a

. . ‘ - \
< ____+ DRIYING HIS/HER ‘WN‘CAR )// , T
r

10. Do you belteve that person uld continue to give you
. support if you were to more out of this nursing home?

. YES < ko

11} Since the agelbf 40, how many times have you moved
before entering into\\ nursing home’ -

é- *  NEVER

A FEW TIMES.(I TO 3 TIMES)
MANY TIMES (4 TIMES OR MORE)

12. How long have &ou lived in this‘nursing home?
' YEARS . . MONTHS o '

13. Have you ever been told by the assessment nurse from
Central Placement Office that you .needed more care than
this nursing home can provide? )~

' YES NO { »

*

14. Have you ever been told by the assessment nurse from'’
the Central Placement Office that you meeded lass care
- than is available in this nursing home?
. . ‘\,\
YES . NO e
- * , T >
15. Have you ever Aad to move because an assessment nurse
from Central Placement Office suggested to you that you:
should do so9-

YES . NO
Thank You!

Lise J. %ouchet
» University of Alberta
Department of Family Studies
. . 801 General Services Building
- .~ Edmonton, Alberta

_ . . Phone: 432-5771

Participant No. g _ : ' k
. .
B . . : w :

Nursing Home No. ‘ : .



A (;fMARRIEb”,e TR T R

fIf married where does your spouse 1ive°

- B : -
Y {
B i i
t. ”* \ " | -
KN s ' . 4 P . : o E Y

Ces.

TOUNTRY *.

‘ffﬁfrf?7?6ﬁﬁ"'f:7 5 PROVINCE

MALE ?,; - ;~' FEMALE f;, o

, :PROTLSTANT e L
_ CATHOLIC. '~.‘ Ce e

EASTERN ORTHODOX ., -
. OTHER, PLEASE SPECIFY: _«

“MONTH ' . ) YEAR|

~ NONE, 3’1.; S A TN T
With what ethnic origin do you ident y?“"
U UBRITISH ey
‘FGERMANf 5 o
'*'UKRAINIAN‘L
'FRENCH

 OTHER, PLEASE spEc?FY:_

SEPARATED = -~ ..

. DIVORCED
 WIDOWED S
SINGLE e e

‘\.)

,1 IN THIS BUILDING
IN AN AUXILIARY HOSPITAL
ELSEWHERE PLEASE SPECIFY

B NONE - A

&

YEST;: SNy

e :

7_Ub you receive emotional support from a - significant
cotherg : : . . . ‘



eg.

fjnﬁ ; \
, 5, ﬂ T .
9. Does that pe;;on usually get to this: pu ing home by:' ..
s WALRING oV | —
. TAKING A BUS -
DRIVING HIS/HER OWN CAR. =

' L - .
- 10.. Do you bel&eve that person would con inue to giVe you
‘ \éupport if you ‘were to more out of is nursing ‘home?
YE? e i NO | ' - -
‘11;'\Since the age of 40, how many thes have. y
. before entering into a qyrsing hcme7 '

mofed
Dbt es |
,’f5 NEVE

R . A FEW TIMES (1 TO 3 TIMES)

e MANY TIMES (4 TIMES OR MORE)

8

12, How leng have you lived, in this nursing hOme° B

SR l'  YEARS ~__ MONTHS
K o i Thank You!
o : EAi i Lise J. Boucher i-‘ .
: - University of Alberta’ o .
ot e : Department of Family Studies
T = ; 801 General Services Building
' . ~Edmonton, Alberta .
Phone:"  432-5771
Part101pant No. ’ s v o )

——

Nursing Home No.

‘1 . S ®
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» epartmént of Famll\ Studu;,s
F\nculn of Home Economncs " -

~7 ( I.. T n\ﬂur;ﬂ;mf, T 1004
S wemain
2 . : ‘ M . .
' Letter to Participants b b
‘ ) - Y ,
. <DATE> ‘. - \ -
. ' ' L. g L“ . — S ' . . » . ’ q
(Participant's name) _ | 2
{Nursing Home>. S S 'k
-Edmonton, ‘Alberta ' - ‘
éﬁ “a .<P0sta1 Code>, o ‘ .
e A : s ;
Dear Mr /Mrs. (NAME) L I ‘ ‘ ;,q;gtp
. 1 am a -graduate student at\whe University of Alberta in;ff'f
. ‘the Department of' Fam 1y Studies. I am.wvery interested inu” )
- 'the aging family and . lder members. I have. a nursing

background, and the life of- aging family members who nee
the support of nursing home care is also very" interestin
to me. At the present time, I have .no professional '~
connections with the government or this institution."
°Your participation in a research project. exploring’
aspect of® nursing home life is beingﬂgequested The
nursing home administrator <NAME> id aware of this research :
. and has granted <HIS/HER> permissign to conduct part of ithe. 1*Qg
study in this nursing home . & : e e

)

s

- Yoqr experience as a nursing home resident is very I
valuable to me and if you are interested, I would" T
‘appreciate your sharing it with me by answering a short
questionnaire. I am lpoking forward to meeting yau on —
<DAY> the <DATE> at <TIME> in the <PLACE> ' \

Thanking you in advance for your cooperation '}//'

YSincerely yours, i T,

1 . .
- . : A

Lise J. Boucher

B U —
> .



. .Meeting with participant.

\ .
.
s

Ippendix E

Data Collection Protocol -

- Ly

- introduction of researcher and of. general purpose of
. “ .
study :

\

A\

- readingxof informed consent form to- participant by

researc er as participant read own copy

5; signature;of informed consent-form by.partichpant

-
-

B

Administration of questionnaire.
s - >

.- reading of indiVLdual qnestions to participaLt by

ﬂ researcher as participant read own copy, followed by .
ql
the giving of appropriate explanations by resea‘%her

Py
Ury

- checking of blanks

Debriefing mechanism. . ‘ : ’ ' ' fgﬂ
- cOmmUnication to partioipant of specific'purpose ofr

-

research

] s, Yoyt T

- communicatiqp to participant of optional follow-up

session to share results'

- expression of gratitude by researcher to participant

~ for having taken part in: the research



"way be influenced by answering these questions. I will ‘ﬁ,
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“Appendix P .

Informed Consent

~
@

Thank younfor responding to my invitation to take part
in this study. I am a graduate student at the University

of Alberta in the Department of Family Studies. I am very

interested in the aging family and its older members. I
have a nursing background so the life of aging famjily

- members who need\the support of nursing home care is also
,very interesting Yo) me. .

This questi ghaire was designed to study one aspect of
nursing home life? It consists of 26 questions and it will”
take you about one hour to complete it. There are no right o
or wrong answers. Your life at the nursing home will in no-* i

read each question to you, so it" will be ‘easy for you to . < [/ ."
answer this questionnaire. If you feel tired or do not "

. feel wéll while answering theé@ questions, let me know and

we will take 'a- short break. You may withdraw at any. time
from this study. _ S

When you have completed the questionnaire, I will

) explain to you the purpose of this study. 1If you have any -

questions I will be pleased to answer them. When.all the ',_
results of this study are compiled, I will come back here

and 1f you are’ interested I will share these results w1th

you. . .

Thank you for taking.part in this study. 'You? life in

a nursing home i§ a valuable experience and I appreciate

your sharing it with me.

Kl

Date:
N

‘Signature: C ‘ ' ' : ' ¢

: Lise J .Boucher
- - . University of Alberta ,
" Department of Family Studies
. : , Edmonton, AB" . .
‘ s " Phone: 432-5771 o,
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... Appendix G . LT )
Table 1 ‘ " ‘ ‘
' Respondents' Gender ‘ N
’ L4 . : . v -~ . L.
A - - ] ) “
Experimental Comparison T
CL Group , ' : Group Total
e oy "3 n
Male - les .38 51: 28 \ C11e
Female 113 “-62 . 132 72 . 245
Total' °~ 181 100 . 183 100 364
\ ‘ -
- N
Table 2 .
| Reépdnden’ts' .Place of Birth Co ' o o | o
Y Experimental. Comparison = _ o
‘ Group . A 1 Group - Total
Place a7 % n. % n
Lk 30 - 17 8 26 78
Alberta -~ 55 . 30 46 25 . 101
Canada 51 28 56 31 - 107
(~Alta) 3 co T
Other 45 25 .33 18 78

Total . 181 100 1/ © 183 100 - 364
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: Appendix H '
fTable 1 A
Respondents' Ethnic Identification \k>

(o

-~ ——— ﬁ:“ .
| - Experimental ' Comparisaon
, Ethnic . Group Group ¢ .. Total
i Group - m ok n ® " n

 British, = 66 3 . - 107 - 58 173

German = 18 - 10 15 - 8 - . 33
~ Ukrainian 22 .12 2 1 o4
. French - .13 _ 7 t, -5 3 18

. Canadian. . 34 19, . '38- 21, . 72
Other 28 6 14‘;5. 8 ,' 42

, . ‘Nome o 0. o2 T 2

Al A

PR IR ——
o

.
v"'<

L 1. 100 . 183 " 100 - 364

e e . 0

: L getal 1

NG

- A oLk, 1
w0

. s . .

Wt



‘Table 1

Respondents ' Religious

Appendix 1.

‘.

r

v

Identification

q

105.

Experimental

h)

\

Comparison .

. Group . ..Group Td%al

Religion n % .n % n.
Protestant 131 73, 142 78 273
Catholic 38 21 27 15 65

| o y :
Eastern ° 6 3 - .1 D 7
" Orthodox . N \ ‘

Other 2 1 6 3 8
(’ﬁone 4 2 6 3 10
Total 181 - -100 - 182 100 363
‘ [

Frequency Missing = 1
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Tabie.lh

Appendix J

- Marital Status of Respondents

{ .

»

. -~ 106.

L Experimental ~ Comparison
Marital ~ Group Group . Total
Status - n ’ n % "~ n
Married 26 | 1¢ 22 12 48
Separated “§  5 13 70722
.. Divorced 124 7 12 7 * 24
Ly . : , .
. Vidpwed 109 61 114 62 i 223
. . . - . S AN
° Single 24 13 227 12 46 ’
Total " 180 100 183 100 363

Frequency Missing =

1
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\ - .
) Appendix K .
Table 1
Self-report of Emotional Support ° S
_ T | ‘
. ) " N\
Exgerimental. *Comparison
/'Group - - Group
n % S n
Yes 163 90 164 93 327
No 18 10 . 12 7 30
: - il
Total 181 100 176 100 357 v
. ’\_// ;
Frequency Missing ='7 <. Yl :
| R

o -
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“Appendix L

"Table 1, v
' Number of Moves: From Age 40 to Admission Time '\\\1
S ‘

» .
‘ . Experimental _ Comparison ,
. Number Group - Group Total
~of Times : n % n % n
Never 32 718 25 14  — 57
1 to 3 85 . 48 102 55 @ 187 .
4 or More 62 34 56 31 ) 118
- R . s A .
Total 179 . 100 . 183 100 362
“ ! ) .

Frequency Missidg = 2

. N “
——
. .
F N -~
. .
. . B . . .



Appendlx M
Table 1 '

-Respondents' Age in Years -

Ay

N

7

Mode ©. 24

\
\ -
Experimental Comparison
' Group Group .
WE X ‘ 77.0 78.6 4
s.D. . 11.8 9.8
4
Range 45-101 49-101
Mode , 84.0 86.0
fable 2
4
Respondents' Length of Stay in N.H. Y /(
- ‘ ~. Experimental Comparison
: Group " Group
- x 49.3 45.5
N ‘ ' -~
. S OD- . 4900 420 1
' Range 2.0-264.0 1.0-206.0
¢ 60

109,



