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< Abstract >

Current healthcare of older patients in Japan is characterized by shorter hospital stays for conditions that
are increasingly serious. This often necessitates permanent or temporary relocation to care facilities, which
represents a major life event. This study aimed to clarify the characteristics of adaptation to relocation,
among these older adults.

We enrolled 131 participants and divided them into adaptation and non-adaptation groups on the basis
of their scores on an assessment questionnaire. The adaptation group comprised a high percentage of
people who relocated by choice and had a high level of independence. They also tended to participate in
recreational activities and showed speech and behavior that indicated reliance on facility staff. In contrast,
the non-adaptation group comprised a high percentage of older adults that had relocated for the first time;

in addition, they had higher rates of constipation and symptomatic disease.
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I. INTRODUCTION

Japan is becoming a super-aging society,
with the percentage of adults aged 65 or
above reaching 24.1% of the population in
2012". The current healthcare situation in
Japan is such that hospitalized older patients
typically have more severe disease managed
over shorter hospital stays which has a
serious impact on older adults with decreased
recuperative ability. Older adults with health
problems who cannot live independently at
home usually decide to relocate to a care
facility for elders. However, this is a major life
event that requires adaptation to new living
circumstances.

The North American Nursing Diagnosis
Association defines relocation stress syndrome
as the physiological and psychosocial
disturbances that follow relocation from
one environment to another?. In particular,
relocation is recognized as a stressful life
event that can deteriorate the health status of
older adults® and critically change their social
interactions”. For older adults to live securely
in facilities after they relocate, their caregivers
must understand these complex dynamics.

Previous studies on relocation of older adults
in Japan have looked at the psychological
characteristics associated with adaptation®
and the effect of relocation on those living in
the community®. There have also been studies
seeking to understand the experiences of
older adults after they have relocated™. Other

research works provide information on how to

mitigate the damage caused by relocation” and
have considered risk factors affecting older
adults who return to their own home from a
hospital'®. However, no studies or assessment
tools exist to understand the relocation process
to care facilities in Japan.

In Western countries, guidelines exist to
manage the relocation of older adults'”, and
there are guidelines for best nursing practice'?.
Furthermore, scales have been researched
that can measure maladaptation symptoms
after relocation'” and models of allostasis to
relocation by older adults have been applied.
When creating scales, critical parameters for
relocating older adults, have been clarified and
used in interventions'.

In general, Japanese older adults are often
more concerned about the needs of people
around them and can be less affected by
Western concepts of self-responsibility and self-
reliance. For example, they may be more likely
to acquiesce to the wishes of others when
admitted to a care facility. As a result, their
feelings may become unstable, which may lead
to physical symptoms such as insomnia and
constipation when they have relocated”. For
this reason, it is important to pay attention,
perform an early assessment, and provide
medical intervention to support adaptation of
the older adults who have relocated to a care
facility.

In such a situation, it is increasingly
important to focus on older adults who have

relocated to a care facility, to perform early
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and appropriate assessment along with early
intervention to support adaptation. As the
reason for this, assessment scales that can
assess the level of support needed after older
adults relocate are urgently needed in Japan.
This study, therefore, aimed to clarify the
characteristics of adaptation among older

adults who relocate to care facilities in Japan.

O0. METHODS
1. Study Design

We used a Relocation Assessment
Questionnaire based on a conceptual model and
performed a cross-sectional study with this tool
to assess how older adults in Japan adapted to
relocation. To assess adaptation to relocation,
participants were separated into adaptation
and non-adaptation groups on the basis of
their scores on the Relocation Assessment
Questionnaire. The study was performed
among older adults in care facilities in Japan.
The care facilities for the elderly included in
the study were health care facilities, long-term

care welfare facilities, and a care house.

Tasks for Life Integration

2. Setting and Participants

We explained the purpose of the study to
the nursing administrators and caregivers
at the care facilities involved and obtained
their consent. The inclusion criterion was that
older adults must have been staying at the
care facility for more than two weeks when
the questionnaire was delivered. We chose
this period as it was considered sufficient for
caregivers to be able to understand changes in
their patients and because changes frequently
occur within a week of relocation among older
adults™®. Caregivers selected those residents
who met this criterion, explained the study
directly to them, and obtained their consent.
3. The Relocation Assessment Questionnaire

The Relocation Assessment Questionnaire
was based on a conceptual model entitled “A
typical model for understanding relocations
to the health-care facility in Japan” (Figure 1).
The model was created using case studies of
eight people who relocated to care facilities
and was from the perspective of the older

adults. The subsequent Relocation Assessment
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A typical model for understanding relocations of the health-

care facility for the elderly in Japan (Komatsu et al,2007)
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Questionnaire included questions on
constipation and insomnia, which are common
after relocation, especially among Japanese

2 The final questionnaire

older residents
comprised 44 questions to be completed by the
caregivers in the second week after relocation.

Six questions were on background and
personal factors. The other 38 questions were
used as a scale to clarify whether or not an
older adult had adapted to their relocation and
consisted of 10 subscales. The subscales were
as follows: relocation-related factors, such as
intention to relocate, (three questions); physical
factors (body condition), such as constipation,
(four questions); social environmental
factors, such as conversations with others,
(five questions); cognitive appraisals, such
as statements on life in the facility, (three
questions); adaptive tasks, such as worsening
of disease state, (five questions); coping skills,
such as asking for help from others, (five
questions); tasks for life integration, such as
anxiety toward the future, (three questions);
resolution of unrecognized problems, such
as loss of appetite or troubles with others,
(three questions); support of care facility staff
and others (four questions); and outcome of
relocation, such as becoming accustomed to
the care facility, (three questions).

Responses were recorded on a 5-point Likert
scale, as follows: “applies,” “somewhat applies,”
“neither,” “does not really apply,” and “does not
apply.” Thus, scores ranged from 5 (strongly
agree) to 1 (strongly disagree), with total
possible scores of 190. Higher scores indicated
higher adaptation to the care facility after
relocation. The time required to respond was
about 10 minutes.

4. Data analysis

Cronbach’s alpha coefficient was calculated

for the 38 questions that affect adaptation.

In addition, using descriptive statistics, we
clarified the characteristics of the older adults
who had relocated to facilities.

We divided older adults into adaptation
and non-adaptation groups on the basis of
their responses to the Relocation Assessment
Questionnaire. The Mann-Whitney U test was
used to test for statistical differences in the
responses between the adaptation and the non-
adaptation groups. SPSS 20.0] was used to
analyze the data.

5. Ethical considerations

The research ethics committee of the
participating university approved this study.
Consent was first obtained from the manager
of each facility before the study was explained
to the nurses, social workers, or other health
care professionals at each facility who served
as points of contact, and their consent obtained.
Finally, the study was explained in writing to
the older adults, their families, and caregivers,
and informed consent was obtained. No
direct burden was placed on the older adults
participating in this study.

The sheet describing the data was placed
in individual envelopes, sealed up, collected,
and retained in a thorough manner. Sheets
containing data were placed in individual
envelopes, carefully sealed, and returned.
Storage and management after their return
was also extremely thorough. Personal
information was protected throughout the

study, and privacy was ensured.

M. RESULTS
1. Participants and selection of cut-off values
for adaptation

In total, 150 Relocation Assessment
Questionnaires were completed, of which 131
had no missing data. The median (midpoint)

score among the 131 responses was 128 points,
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which we used as the cut-off point. Participants
were then divided into the adaptation group (n
= 66), who scored more than 128 points, and a
non-adaptation group (n = 65), who scored less
than 128 points.

2. Reliability of the Relocation Assessment
Questionnaire

The Relocation Assessment Questionnaire
had an overall Cronbach’s alpha coefficient
of 0.76. The individual alpha coefficients for
the 10 subscales were 0.39, 0.59, 0.74, 0.70,
0.43, 0.51, 0.73, 0.55, 0.73, and 0.78 for the
relocation-related factors, physical factors
(body condition), social environmental factors,
cognitive appraisals, adaptive tasks, coping
skills, tasks for life integration, resolution of
unrecognized problems, support of care facility
staff and others, and outcome of relocation,
respectively.

3. Characteristics of relocated older adults

The mean age of the older adults who had
relocated was 859 *+ 74 years, and most were
women (78.6%). A large number had dementia
(76.3%), which was mild (32.8%), moderate
(35.1%), or severe (8.4%). Among the relocation-
related factors, this survey covered their
first relocation to a care facility in 56.5% of
participants, and only 18.3% had relocated by
choice. Caregivers typically made referrals
and explained the need for admission to a care
facility before relocation (72.6%). Furthermore,
most guided participants around the facilities
after relocation (67.1%).

Of the physical factors (body condition),
few of the older adults were independent at
the time of relocation (27.5%) and some had
language impairments (16.0%). After relocation,
constipation (35.2%) and depression (16.8%)
appeared in some older adults.

The social environmental factors included
that a little under half of the older adults

brought personal familiar items into their
rooms (30.5%) or treasured items when they
relocated to the care facility (16.8%). However,
the rate of participation in recreation and other
events held in the facility was high (71.8%), and
many of the older adults communicated with
others, having conversations with caregivers
(73.2%) and other residents (46.6%).

With regard to the older adults’ cognitive
appraisal of the care facility, some did not
accept living in the facility, making comments
such as “I have nowhere else to go” (12.3%) and
“I don't like it here” (54%). The caregivers felt
that some of the older adults were just “putting
up with life in the facility” (21.4%).

On the adaptive tasks subscale, complaints
of “I want to go home” (16.8%) and “I don't feel
well” (15.2%), and worsening disease states
(10.7%) were seen in some of the older adults.
Some older adults also caused trouble with
other residents (7.6%). Caregivers responded
that some of the older adults were difficult to
provide care to (40.5%).

In terms of coping skills, older adults often
used problem-focused coping for adaptation
issues, such as “seeking help from the
caregiver” (56.5%), “expressing their wishes”
(47.3%), and “seeking help from other residents”
(13.0%). Emotional coping was also used, with
older residents getting angry, crying, or
becoming agitated (20.6%).

Under the tasks for life integration, some
older adults expressed worries or anxiety
(20.6%) and made negative statements about
themselves (17.5%). In most cases, support
was provided by caregivers (50.4%) and family
members (35.1%).

In the resolution of unrecognized problems
subscale, caregivers frequently resolved
physical issues such as constipation and loss of

appetite that were not recognized by the older
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adults themselves (34%). Similarly, caregivers
tried to resolve psychiatric issues such as a
gloomy countenance or not smiling (22.1%)
and social issues such as trouble with other
residents and dissatisfaction with the facility
(13.83%).

4. Factors affecting adaptation

Using the mean score of 128 points as a

reference, the participants were divided into
adaptation (50.4%) and non-adaptation (49.6%)
groups, and the 44 questions of the Relocation
Assessment Questionnaire were analyzed
to identify factors related to adaptation to
relocation, Tables 1 and 2 list the questions for
which there was a significant difference (p <
0.05).

Table1. Factors in Adaptation after the relocation (n=131)

n(%)
Factors(Questions) Group 5 Applies 4 Applies 3 Neither 2 Does not 1 Does p
somewhat really apply not apply value
“the individual's own wishes' Adaptation 12(18.2) 10(15.2) 19(28.8) 9(13.6) 16(24.2) 001
<.
relocation” Non-adaptation 1(1.5) 1(1.5) 13(20.0) 15(23.1) 35(53.8)
*independent in daily Adaptation 8(12.1) 20(30.3) 11(16.7) 19(28.8) 8(12.1) 001
<,
living" Non-adaptation 1(1.5) 7(10.8) 7(10.8) 14(21.5) 36(55.4)
“brought treasured Adaptation 5(7.6) 12(18.2) 16(24.2) 9(13.6) 24(36.4) 001
<.
personal items with them”  Non-adaptation 2(3.1) 3(4.6) 6(9.2) 13(20.0) 41(63.1)
“‘used their own familiar Adaptation 19(28.8)  13(19.7) 7(10.6) 12(18.2) 15(22.7) 001
<.
items” Non-adaptation 3(4.6) 5(7.7) 7(10.8) 12(18.5) 38(58.5)
“participated in recreational Adaptation 37(56.1) 20(30.3) 3(4.5) 4(6.1) 2(3.0) 001
. e " . <.
activities and events Non-adaptation  16(24.6)  21(32.3) 8(12.3) 8(12.3) 12(18.5)
“conversations with Adaptation 45(68.2) 13(19.7) 4(6.1) 2(3.0) 2(3.0) 001
<.
caregivers” Non-adaptation  14(21.5)  24(36.9) 8(12.3) 11(16.9) 8(12.3)
“conversations with Adaptation 35(53.0) 14(21.2) 5(7.6) 7(10.6) 5(7.6)
other residents " Non-adaptation 6(9.2) 6(9.2) 12(18.5) 12(18.5) 29(44.6) <001
“relied on caregivers” Adaptation 14(21.2) 28(42.4) 14(21.2) 6(9.1) 4(6.1) 001
<.
Non-adaptation 3(4.6) 21(32.3) 19(29.2) 4(6.2) 18(27.7)
“relied on family " Adaptation 11(16.7) 17(25.8) 22(33.3) 9(13.6) 7(10.6) 006
Non-adaptation 5(7.7) 13(20.0) 19(29.2) 6(9.2) 22(33.8) ’
“enjoying life in the facility” Adaptation 6(9.1) 23(34.8) 34(51.5) 3(4.5) 0(0.0)
Non-adaptation 0(0.0) 4(6.2) 33(50.8) 13(20.0) 16(23.1) <001
“expressing their wishes” Adaptation 26(39.4) 13(19.7) 8(12.1) 9(13.6) 10(15.2)
. .002
Non-adaptation  11(16.9) 12(18.5) 13(20.0) 7(10.8) 22(33.8)
“seeking help from Adaptation 30(45.5) 17(25.8) 8(12.1) 7(10.6) 4(6.1)
caregivers” Non-adaptation  11(16.9)  16(24.6) 8(12.3) 9(13.8) 21(32.3) <001
“seeking help from Adaptation 2(3.0) 11(16.7) 12(18.2) 11(16.7) 30(45.5)
other residents ” Non-adaptation  6(0.0) 4(6.2) 9(13.8) 11(16.9) 41(63.1) 015
“the resolution of mental Adaptation 7(10.6) 12(18.2) 26(39.4) 11(16.7) 10(15.2)
issues by caregivers” Non-adaptation 0(0.0) 10(15.4) 25(38.5) 14(21.5) 16(24.6) 023

Mann-Whitney Utest (p < 0.05)
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Table2. Factors in Non-adaptation after the relocation (h=131)

56

n(%)
Factors(Questions) Group 5 Applies 4 Applies 3 Neither 2 Does not 1 Does p
somewhat really apply not apply value
“being constipation” Adaptation 8(12.1) 8(12.1) 8(12.1) 19(28.8) 23(34.8)
Non-adaptation  15(23.1)  15(23.1) 14(21.5) 9(13.8) 12(18.5) 002
“being language Adaptation 4(6.1) 1(1.5) 3(4.5) 3(4.5) 55(83.3) 001
disorders” Non-adaptation  9(13.8) 7(10.7) 8(12.3) 8(12.3) 33(50.8) <
“being depression” Adaptation 1(1.5) 7(10.6) 3(4.5) 13(19.7) 42(63.6) 001
Non-adaptation 6(9.2) 8(12.3) 17(26.2) 9(13.8) 25(38.5) '
“Worsening of disease” Adaptation 0(0.0) 4(6.1) 11(16.7) 11(16.7) 40(60.6) 001
<.
Non-adaptation 4(6.2) 6(9.2) 20(30.8) 18(27.7) 17(26.2)
“saying things such as ‘I Adaptation 2(3.0) 5(7.6) 8(12.1) 10(15.2) 41(62.1) 017
want to go home™ Non-adaptation  8(12.3) 7(10.8) 12(18.5) 9(13.8) 29(44.6) ’
“becoming angry, crying, or  Adaptation 1(1.5) 7(10.6) 7(10.6) 13(19.7) 38(57.6) 044
becoming agitated” Non-adaptation  7(10.8) 12(18.5) 7(10.8) 9(13.8) 30(46.2) ’
“caregivers also responded  Adaptation 5(7.6) 8(12.1) 7(10.6) 18(27.3) 28(42.4)
that “caring for this person is . <.001
difficult Non-adaptation  g438)  31(47.7)  12(18.5) 8(12.3) 5(7.7)
2 yes 1no
“moving to a facility for the Adaptation 31(50.8) 30(49.2) 0.27
first time” (n=123) % Non-adaptation 43(69.4) 18(30.6) ‘
4 severe 3 moderate 2 mild 1 no
dementia (n=127)% Adaptation 0(0.0) 17(26.6) 25(39.1) 22(34.4) 001
<.
Non-adaptation 11(17.5) 29(46.0) 18(28.6) 5(7.9)
Mann-Whitney U test [* x“test] (p < 0.05)

In the adaptation group, the main reason for
relocation was the individual's personal choice,
with many being functionally independent (p
< 0001). Many also brought treasured personal
items with them when they relocated to the
facility and used their own familiar items (p
< 0.001). Furthermore, many participated in
recreational activities and events, and had
conversations with caregivers and other
residents (p < 0.001). The percentage who
relied on caregivers (p < 0.001) or family (0 =
0.006) was also high.

Coping behaviors for adaptation used by
a high percentage of the adaptation group
included enjoying life in the facility (o < 0.001),
expressing their needs (p = 0.002), seeking

help from caregivers (p < 0.001), and seeking
help from other residents (p = 0.015). With
respect to psychiatric issues, their resolution by
caregivers promoted adaptation (p = 0.025).

In contrast, the non-adaptation group
included a high percentage of people moving
to a facility for the first time (p = 0.027).
Many also had moderate to severe dementia
(p < 0.001), constipation (p = 0.002), language
disorders (p < 0.001), depression (p = 0.001), or
other conditions. We also observed a worsening
of disease (p < 0.001), and a high percentage
complained, making statements such as “I want
to go home” (p = 0.017). Non-adapting residents
also used more emotional coping with anger,

crying, or becoming agitated (p = 0.044). A high



57 Komatsu et al .~ Jpn. J. Health Behav. Sci. 29 (2), 2015 50-59

percentage of caregivers also responded “caring
for this person is difficult” (p < 0.001).

IV. DISCUSSION

Previous studies on relocation among older
adults have examined the effects of whether
an individual contributes to the decision to
relocate, whether the relocation was predicted,
the extent to which the older adult controlled
events associated with the relocation, and the
degree of environmental change associated
with the relocation'. In Japan, the negative
impact of certain aspects of care facility life
on the mental health of older adults has been
reported'?, and background factors that affect
adaptation have been identified 2.

In this study, the mean age of the older
adults was high, and many had dementia.
Furthermore, for many of them, this was
the first relocation to a care facility that
represented a major environmental change.
To compound this, few relocated by choice
or had high levels of functional independence,
and some had speech disorders. Together,
these factors probably made it difficult for
them to control their environments after being
relocated.

In addition, few older adults in the non-
adaptation group brought treasured or
familiar items with them, which may have
countered adaptation. Some had constipation
and depressive symptoms after relocating,
and these symptoms are physical signs of
maladaptation. In the responses to questions
in the cognitive appraisal subsection, language
and behavior suggestive of resignation and
non-acceptance were seen in some responses.
It is therefore important to focus on words
showing these cognitions in older adults and
understanding their feelings. Under adaptive

tasks to life in the care facility, worsening

of the disease or of physical symptoms was
evident and included complaints of not feeling
well. Nurses involved in long-term care serve
an important role in decreasing the negative
consequences of relocation in older adults®.
Caregivers should focus on these physical
symptoms and deal with them through early
intervention.

We noted that many caregivers of those
in the adaptation group made referrals and
discussed the care facility before relocation
and guided the older adults around the
facility during relocation, and all this may
have facilitated adaptation. In addition, many
people in the adaptation group participated in
recreational activities or events and interacted
with caregivers or other residents. Social
engagement is important in older adults who
have relocated®, and the results of this study
showed that the arrangement of their social
environment is important to promote post-
relocation adaptation in older adults. It also
necessary to develop a support system so that
older adults can live in facilities separated from
their own homes.

The coping skills of the older adults were
not limited to emotional coping; many also
applied problem-focused coping. When coping
skills were not seen in an older adult, the
caregiver often facilitated adaptation to care
facility by helping to resolve psychiatric issues.
Caregivers who resolved issues for older
adults became dependable for them, which
emphasized the importance of communication
with the caregiver as a major support for

relocated older adults®

. Caregivers must
remain aware that older adults frequently rely
on them, and they must seek to resolve issues
together or on behalf of these older adults.
Based on the results of this study, we

suggest several early interventions after
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relocation. First, caregivers should talk
to the residents and confirm their needs
immediately after relocation. This is important
to make them habituated to communicating
their wishes freely in the new environment.
Second, it is necessary to carefully observe
new residents for changes in their physical
conditions, because symptoms such as
constipation and health deterioration can be
signs of maladaptation. Third, post-relocation
adaptation could be promoted by assessing and
supporting adaptive tasks and problem-focused
coping among individuals. The results of this
study may be applied to nursing practice to
support and improve adaptation to the life in

the care facilities.

V. STUDY LIMITATIONS

This study did not have a large sample size,
so it was not possible to clarify the criterion-
related validity and construct validity. The
Cronbach’s alpha score of the Relocation
Assessment Questionnaire was also not very
high.

Because we assessed older adults two weeks
after relocation, our study results apply only
to early changes in adaptation, and there is no
external criterion to assess whether the older
adults completely adapted or did not adapt
to the environment. This limitation can be
addressed in future studies. Furthermore, we
only clarified initial changes that occurred in
the two weeks after relocation, and there are
no other external standards for determining
adaptation/maladaptation in older adults for

this point in time.

VI. CONCLUSION

This study showed the characteristics related
to adaptation among older adults that relocate
to care facilities in Japan. This study therefore

demonstrated the necessity of establishing a
system that would allow caregivers to support
favorable lifestyles for older adults who, after
relocation, find it difficult to control their
environment themselves. Such a system would
require focusing on signs of maladaptation
in older adults. Because exacerbation of
physical symptoms was also demonstrated
to be a sign of maladaptation, it is important
that caregivers pay attention to physical
symptoms and conduct early intervention for
problems exhibited by older adults. Our results
suggested that an approach based on the results
of this study could encourage adaptation of

older adults to life in a care facility.
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