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Nursing home adjustment of older adults: A path model

Abstract

Objectives

1.To develop a path model of stress on nursing home adjustment in older adults.

2.To test the path model of stress on nursing home adjustment in older adults using a
multi-center survey.

Methods

Part I: This part was to develop and test psychometrical properties of the Chinese
version of Nursing Home Adjustment Scale (NHAS) for nursing home residents.
According to the guidelines of cross-culture adaptation process, the Chinese version of
NHAS was formed through forward translation, back translation, expert committee, and
a pilot study. Exploratory Structural Equation Modeling (ESEM) was applied to evaluate
the NHAS scale. Internal consistency, test-retest reliability, and construct validity were
examined.

Part II: Associated factors of nursing home adjustment in older adults was
synthesized through a systematic review. Nine databases were systematically searched.
Study selection, data extraction, and quality assessment were conducted. Then, a path
model of the effect of stress on nursing home adjustment in older adults was developed
based on self-control model, stress-coping model, and the systematical review.

Part III: A cross-sectional study was conducted to test the path model of stress on
nursing home adjustment in older adults. A sample of 386 nursing homes residents were
recruited from 11 nursing homes in Fujian, China. A structured questionnaire, including
the resident characteristics, Nursing Home Adjustment Scale (NHAS), Chinese Perceived
Stress Scale (CPSS), Resourceful Scale (RS), General Self-Efficacy Scale (GSES), Social
Support Rate Scale (SSRS) were conducted. The path model of nursing home adjustment
was examined by mediation and moderation analysis.

Results



Part I: The final structure of the Chinese version NHAS with 23 items was
categorized into five dimensions, including emotional distress, depressed mood,
relationship development, acceptance of new residence and feeling at home. The
Cronbach's a of the scale is 0.87, with 0.72 for the test-retest reliability. Exploratory
structural equation modeling (ESEM) supported the five-factor model (y’=531.450,
df=148, CF1=0.974, TLI=0.956, RMSEA=0.078). Convergent validity and discriminant
validity were assessed by the associations between the NHAS total/subscale scores and
other measure outcomes.

Part II: 20 out of 6,358 articles were finally included. 43 factors were identified,
dividing into six categories: demographic characteristics (n=11), physiological factors
(n=3), and psychological factors, social factors (n=9), social factors (n=9), relocation
factors (n=0), facility factors (n=5). Activities of daily living, transition decision control,
length of stay, social support, and self-efficacy were considered as important factors.

Part III: The mechanisms of stress, resourcefulness, self-efficacy, social support, and
nursing home adjustment were explored. The results showed that stress can negatively
predict nursing home adjustment, and can also predict psychological adjustment through
three paths: the mediating role of resourcefulness, the mediating role of self-efficacy, and
the chained mediating role of resourcefulness and self-efficacy. And social support
operated as a moderator the pathway of stress on resourcefulness.

Conclusions

1.The Chinese version of NHAS is a reliable and valid instrument for accessing
nursing home adjustment among older adults in China.

2.The moderated mediation model elucidates the mechanisms of how stress affects
nursing home adjustment. It provides theoretical basis to develop targeted interventions
for nursing homes.

3.This study implies the importance of resourcefulness, self-efficacy, and social

support for nursing home residents in future interventions, which facilitate the healthy

aging.



Keywords Nursing Home, Elderly, Adjustment, Stress, Learned Resourcefulness, Self-

efficacy, Social Support, Mediator, Moderator
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Title Factors associated with nursing home adjustment in older adults:

a systematic review

Abstract

Background and objective: An ageing population has resulted in increased numbers
of older adults moving to a nursing home, and the challenges triggered by relocation
are highlighted. Various factors are identified to be associated with relocation and
psychological adjustment to living in a nursing home. However, no systematic review
has synthesised the evidence, and its associated factors remain unclear. This review
aims to examine and synthesise the best available evidence on the associated factors of
the transition and adjustment to living in a care facility.

Research design and methods: For this systematic review, nine electronic databases
were searched from database inception until June 2018. The references of the included
studies were further retrieved by manual searching. The quality of the eligible studies
was assessed using the 11-item checklist of the Agency for Healthcare Research and
Quality (AHRQ).

Results: A total of 20 studies were included in this review, with 19 moderate quality
studies and one high quality study. Six distinct categories of the associated factors for
nursing home adjustment were identified: demographic characteristics (n=11),
physiological factors (n=3), psychological factors (n=9), social factors (»=9), relocation
factors (n=6), and facility factors (n=5).

Discussion and implication: Transition decision control, self-efficacy, social support,
activities of daily living, and length of stay should all be taken into account when
assisting residents coping with a relocation to a nursing home. In future research,
multiple areas can be considered when improving the level of nursing home adjustment,
as well as interventions and health policies.

Keywords Ageing; Nursing home adjustment; Relocation; Transition

Introduction

The World Health Organization (WHO) states that demographic changes are

considered a challenge for health care and social care. The world population is ageing,
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and there is an increasing need for institutional care for older adults (WHO, 2015).
Transitioning to living in a nursing home may increase access to services or
opportunities to socialise with other elders (Keister, 2004). However, this may not
always occur. Many nursing home residents experience feelings of loneliness, loss,
sadness, anxiety, and depression. The breakdown of friendships is a negative life event
(Cook, 2006). Thus, it is necessary and important to help residents adapt to their new
life in a nursing home.

Nursing home adjustment (NHA) can be defined as individuals' perceptions of their
entry into a nursing home and reorienting themselves in the process (Brandburg, 2007).
It encompasses a multifactorial process affected by individual health and function, and
the availability and adequacy of services and support (Lee, Yoon, & Bowers, 2015).
Previous original studies have extensively explored NHA risk factors in older adults.
Chao et al. (2008) found that elders with higher levels of education enjoyed higher
levels of NHA than those who had not received a formal education (Chao et al., 2008).
However, other studies showed no significant relationship between education level and
NHA (Choi & Sok, 2015; Lee, 2010). In terms of length of stay in a nursing home,
some studies have shown this is not related to NHA (Lee, 2010); while other studies
have indicated that length of stay has an impact on NHA (Wang GS, Yan L, & JL, 2013;
Yu, Yoon, & Grau, 2016). Additionally, several studies suggest that voluntary
relocation is positively associated with personal adjustment in the elderly (Choi & Sok,
2015). Lee, however, found that involvement in decision making was negatively
correlated with NHA (Lee, 2010). Due to the inconsistent evidence, Brownie et al.
(2014) have conducted a systematic review of factors impacting residents’ transition
and psychological adjustment to long-term care (Brownie, Horstmanshof, & Garbutt,
2014). Based on 19 high-quality observational, descriptive studies published between
1995 and 2013, they demonstrated that residents’ decision to move to an aged care
facility, preserve their autonomy, and maintain social relationships were the key
determinants of their relocation experience. Recently, a meta-synthesis involving seven
qualitative studies, integrated knowledge of organisational and administrative demands,
and personal factors influencing the provision of individualised care in nursing homes
(Vaismoradi, Wang, Turunen, & Bondas, 2016). We can initially conclude that
demographics, social characteristics, relocation characteristics, and facility
characteristics may all be crucial for a successful transition. These results greatly
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contributed to an understanding of the factors associated with NHA; however,
systematic evidence of the associated factors of NHA is currently lacking in the
literature.

Accordingly, we undertook an updated systematic review of the literature to
synthesise the factors that influence relocation and adjustment to living in a nursing
home, which will inform discussion about new resident assessment and evidence-based

NHA interventions.

Design and Methods

The review protocol was registered on the PROSPERPO (CRD 42018115935)

(PROSPERO, 2018). The PRISMA guidelines were used to guide this systematic

review, which was conducted according to the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA) statement (Liberati et al., 2009).

Selection criteria

Inclusion criteria

(1) Participants: residents in aged care facilities without cognitive impairment.

(2) Exposure: the study reported one or more risk factors in the relocation of the elderly.

(3) Outcome: observational studies that used questionnaires to obtain data about older
adults’ adjustment to relocation.

(4) Study designs: cross-sectional survey, longitudinal study, cohort study, and case-

control study.

(5) Others: studies published in English or Chinese.

Exclusion criteria

(1) Participants: residents discharged from hospital.

(2) Study designs: descriptive paper, review articles, and case reports.

(3) Others: studies with duplicate data, deficient data, or full text unavailable.

Data sources and search strategy

The first author systematically searched the literature in Pubmed, Embase, CINAHL,

PsycINFO, Cochrane library, China National Knowledge Infrastructure, China

Wanfang Database, Chinese Biomedical Literature Database, Chinese Periodical Full-

text Database (VIP) for studies published from inception to 21 June 2018. For example,

the search strategy for Pumbed was as follows: (Nursing Homes [MeSH] OR

Residential Facilities [MeSH] OR Long-Term Care [MeSH]) OR Homes for the Aged
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[MeSH] OR residential home* [Title/Abstract] OR residential facilit* [Title/Abstract]
OR nursing home facilit* [Title/Abstract] OR nursing home care [Title/Abstract]) AND
(Aged [MeSH] OR aged care resident™* [Title/Abstract] OR older [Title/Abstract] OR
elderly [Title/Abstract] OR geriatric* [Title/Abstract] OR senior* [Title/Abstract])
AND (Social adjustment [MeSH] OR Emotional adjustment [MeSH] OR adjustment
[Title/Abstract] OR transition [Title/Abstract] OR relocation [Title/Abstract] OR
adaptation [Title/Abstract]). The reference lists of the included and other relevant
studies were manually reviewed to identify additional studies.

Study selection

After the duplicates were removed, title and abstract were screened and the full text
articles were obtained for further assessment. The study selection was independently
conducted by two reviewers (YBB and LRJ). Any disagreement between the reviewers
was discussed with the third reviewer (XHM).

Quality assessment

Study quality was assessed using an 11-item checklist, recommended by the Agency
for Healthcare Research and Quality (AHRQ). Each item was scored ‘0, 0, or 1’,
corresponding to the answers ‘NO’, ‘UNCLEAR’, and ‘YES’, respectively. Overall
quality was determined to be high (8-11), moderate (4-7), or low (0-3). The quality
assessment was independently conducted by YBB and LRJ.

Data extraction

A pre-determined data collection form was used to extract the data, including first
author, published details, study design, year of data collection, study population
characteristics (sample size, mean age, and proportion of female participants), and
associated factors. If the necessary information was missed or unclear, the
corresponding author was contacted for the details. When any disagreement in the data
extraction process occurred, YBB and LRJ reviewed the articles again and consulted
with XHM.

Data synthesis

In this review, statistical pooling was not performed because of the heterogeneity
related to the study designs and outcomes. The aim of this present review was to identify
associated factors, rather than quantify the effect size of the relationship between a
specific factor and NHA. Therefore, the factors associated with NHA were synthesised

by collating the study designs and sample size in a narrative manner. Uncertainties were
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clarified in the qualitative synthesis stage, and a final decision was reached by

consensus through regular research team meetings.

Results

Study selection and quality assessment

After removing any duplicates, we screened the titles and abstracts of 5,429 articles for
relevance. A total of 98 studies were identified as potentially eligible, and 20 studies
were ultimately included in this systematic review. Study selection details are shown in
Fig. 1.

The eligible studies included 17 cross-sectional studies and three longitudinal
studies. Most studies were of moderate quality (#=19) or high quality (n=1). No
additional articles were found from reference lists.

Study characteristics

The 20 included studies involved 4,028 study participants in total. Among these studies,
five had been published in the past five years, while 15 had been published from 1968
to 2012. All studies reported that the study setting was a care facility. Most of the studies
were conducted in the United States (n=8) or Asia (n=6). A total of 43 factors were
extracted from these eligible studies, including demographic characteristics (n=11),
physiological factors (n=3), psychological factors (n=9), social factors (n=9), relocation
factors (n=6), and facility factors (n=5). A summary of the study characteristics is
presented in Table 1 and box score is summarised in Table 2.

Demographic factors

Eight moderate quality studies out of the 20 studies explored the impact of gender on
NHA in 2,043 participants. Only one study, with 360 participants, indicated that men
and women had different levels of NHA (Dooghe, Vanderleyden, & Van Loon, 1980).
However, the remaining studies, with 1,683 participants, did not draw the same
conclusion (Chao et al., 2008; Choi & Sok, 2015; Lee, 2010; Meiselman, 2003;
Scandrett & Mitchell, 2009; Wapner, Demick, & Redondo, 1990; Zeng HW et al., 2014)

Seven studies, with 1,422 participants in total, reported the relationship between
age and NHA. Two moderate quality studies out of the seven studies found a significant
association between age and NHA (Dooghe et al., 1980; Johnson, Stone, Altmaier, &
Berdahl, 1998). However, such findings were not observed in the other five studies

(Chao et al., 2008; Choi & Sok, 2015; Lee, 2010; Meiselman, 2003; Scandrett &
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Mitchell, 2009).

Eight studies explored the relationship between length of stay and NHA in 1,409
participants. Five studies found that length of stay was an independent variable of NHA
(Chao et al., 2008; Claridge, Rowell, Dufty, & Duffy, 1995; Johnson et al., 1998; Wang
GS et al., 2013; Yu et al., 2016). However, the other three studies did not reach the
same conclusion (Lee, 2010; Scandrett & Mitchell, 2009; Smith & Brank, 1975).

The correlation between education and NHA was explored in six studies with 1,598
participants. Two studies, with 744 participants, showed that residents with higher
education had a better NHA (Chao et al., 2008; Zeng HW et al., 2014). However, the
remaining four studies came to the opposite conclusion (Choi & Sok, 2015; Johnson et
al., 1998; Lee, 2010; Scandrett & Mitchell, 2009).

Six studies investigated an association between marital status and adjustment to
living in a care home among 1,266 elderly participants (Dooghe et al., 1980). Five of
the studies showed no differences in marital status and adjusting to living in a care home
(Chao et al., 2008; Choi & Sok, 2015; Johnson et al., 1998; Meiselman, 2003; Scandrett
& Mitchell, 2009).

Sources of finance was identified as a factor affecting overall adaptation in the
elderly in two studies (Chao et al., 2008; Zeng HW et al., 2014).

Two studies measured the importance of religion among nursing home residents.
One study showed that religious involvement may enhance psychological well-being
(Scandrett & Mitchell, 2009). The other did not find any significant relationship
between religion and psychological well-being (Choi & Sok, 2015).

Additionally, three studies showed that source of admission, monthly allowance,
and cherished possessions had an impact on NHA, respectively (Chao et al., 2008;
Smith & Brank, 1975; Wapner et al., 1990). Another study identified no significance in
terms of occupation and NHA (Johnson et al., 1998).

Physiological factors

Activities of daily living (ADL) was explored as a risk factor for NHA in one high
quality study and in six moderate quality studies. Five studies, with 1,578 participants,
demonstrated that ADL were related to adaptation to living in a nursing home (Altintas,
De Benedetto, & Gallouj, 2017; Chao et al., 2008; Choi & Sok, 2015; Keister, 2004;
Smith & Brank, 1975). However, the other two studies, with 296 residents, did not
identify such an association (Lee, 2010; Scandrett & Mitchell, 2009).
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Two studies examined the relationship between perceived health and NHA. The
two moderate quality studies, with 656 participants, established a consistent association
between these two variables (Choi & Sok, 2015; Lee, 2010).

Additionally, two studies examined the number of diagnoses as an associated factor
of NHA (Scandrett & Mitchell, 2009; Zeng HW et al., 2014). The findings were
incongruent.

Psychological factors

Three moderate quality studies with 714 participants reported a significantly positive
relationship between self-efficacy and NHA (Choi & Sok, 2015; Johnson et al., 1998;
Scandrett & Mitchell, 2009).

Two moderate quality studies with a total of 170 participants explored the
relationship between coping strategies and adaptation processing (Keister, 2004;
Meiselman, 2003). Coping styles were consistently found to significantly impact
residents’ adjustment to a new living arrangement.

Two moderate quality studies examined the relationship between attitudes toward
life and NHA in 525 participants (Chao et al., 2008; Dooghe et al., 1980). Only one
found that older adults with a positive attitude showed better psychosocial adaptation
after admission (Dooghe et al., 1980).

Two moderate quality studies investigated depression in older adults living in
nursing homes. One study showed that depression affected the level of adaptation to a
care home in 500 participants (Choi & Sok, 2015). However, no association was shown
in the other study (Scandrett & Mitchell, 2009).

Four studies, including one high quality study and three moderate quality studies,
respectively reported that loneliness (Dooghe et al., 1980), personal traits (Turner,
Tobin, & Lieberman, 1972), great mastery (individuals with greater mastery
experienced lower distress) and cognitive appraisal (Keister, 2004), and self-
determined motivation (O'Connor & Vallerand, 1994) were significantly associated
with adjustment in residents.

Social factors

Five studies explored the relationship between social support and NHA in 1,155
participants. Four studies--including one high quality study and three moderate quality
studies - investigated whether social support was a predictor of NHA (Chao et al., 2008;
Keister, 2004; Lee, 2010; Smith & Brank, 1975). However, Choi et al. did not find a
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relationship between the level of adaptation to a nursing home and social support (Choi
& Sok, 2015).

The relationship between visiting patterns and social adjustment was explored in
three moderate quality studies. Outside visiting was found as a determining factor in
one moderate quality study with 207 participants (Gelfand, 1968). However, the other
two studies, with a total of 214 participants, did not identify such an association
(Johnson et al., 1998; Lee, 2010).

Three moderate quality studies reported that the number of children a person had
was irrelevant to NHA in 583 participants (Chao et al., 2008; Dooghe et al., 1980;
Johnson et al., 1998).

One moderate quality study reported that residents who participated in leisure
activities represented adaptive behaviour in nursing homes (Altintas et al., 2017). Lee
has found that family satisfaction and general satisfaction were related to NHA (Lee,
2010).

Additionally, there was no significant association between NHA and other social
factors, including number of living siblings (Johnson et al., 1998), prior life satisfaction
(Lee, 2010), social contacts (Smith & Brank, 1975), and social engagement (Scandrett
& Mitchell, 2009).

Relocation factors

Eight studies, including seven moderate quality studies and one high quality study,
investigated perceived control over the decision to move to a nursing home as an
associated factor of NHA in 1,765 participants. Seven of the studies demonstrated that
voluntary admission had a positive impact on NHA (Chao et al., 2008; Choi & Sok,
2015; Davidson & O'Connor, 1990; Johnson et al., 1998; Keister, 2004; Lee, 2010;
Reinardy, 1995; Smith & Brank, 1975). Inversely, another study showed that transition
decision control was negatively correlated with NHA (Lee, 2010).

Three moderate quality studies, with a total of 725 residents, examined prior
acquaintance with the home as an independent variable of NHA (Dooghe et al., 1980;
Meiselman, 2003; Wang GS et al., 2013). Only one study reported that visiting the care
home before moving in significantly impacted adaptation (Meiselman, 2003).

Three moderate quality studies respectively reported that being informed before
admission (Chao et al., 2008), the reasons for relocation (Meiselman, 2003), and

preconceptions about nursing homes (Lee, 2010) were not related to NHA.
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Finally, Lee presented data from a Korean population-based study showing no

association between preparation period and NHA (Lee, 2010).

Facility factors

Two moderate quality studies explored the relationship between institution type and
NHA. One study found that institution type was significantly associated with adaptation
to a nursing home in 165 residents (Chao et al., 2008). However, the other study did not
draw the same conclusion (Lee, 2010).

Two moderate quality studies investigated the number of roommates as a predictor
in 321 participants. One of the studies identified that the number of roommates
influenced residents’ psychosocial adaptation (Chao et al., 2008). However, no
relationship was found in another study (Lee, 2010).

Two studies with a total of 321 participants explored the relationship between
nursing home location and NHA. In a U.S.-based study, Johnson observed that nursing
home location was statistically significantly in two nursing homes (Johnson et al., 1998).
However, in a Korea-based study, no association was shown (Lee, 2010).

In addition, two studies respectively reported that facility quality (Choi & Sok,
2015), and general satisfaction with the facility were positively related to NHA (Lee,
2010).

Discussion
This is a pioneer systematic review to examine associated factors of resident transition
and adjustment to a new nursing home. Twenty out of 5,429 studies that met our
inclusion criteria were included in this systematic review, which identified 43
associated factors. These included demographic characteristics and physiological,
psychological, social, relocation, and facility factors. For older adults, transition
decision control, self-efficacy, social support, ADL, and length of stay emerged as
important NHA factors. Furthermore, 40 out of the 43 factors for NHA were considered
inconsistent, suggesting that the results of any single study should not be
overinterpreted, and more original research with rigorous design is necessary.

This review revealed that demographic characteristics were the most frequently
investigated and inconclusive variables. They involved gender, age, education level,
length of stay, and marital status (see Table 2). Two out of seven studies included in

the review found that age has an impact on the transition. Johnson et al. (1998) have
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proposed that the younger the residents are upon entering a nursing home, the more
active they are (Johnson et al., 1998). It may be also due to the fact that psychological
effects grow stronger in old age. Five out of eight studies in the present review found
that length of stay was a significant predictor. Longer length of stay might lead to better
life adjustment for residents (Yu et al., 2016). Possibly, residents gradually reorganise
and settle into their lives in a nursing home after the initial overwhelmed, disorganised,
and emotionally reactive period (Brandburg, 2007). Two out of six studies in this
review found that elder residents with higher levels of education adapt better than those
who had not received a formal education. It is possible that people with more education
can more easily find information to empower themselves. Most of the studies that
examined marital status did not show an association between marital status and
adjustment to living in a nursing home. While being married is often associated with
better health outcomes, widowed individuals typically have more difficulty in adjusting
(Dooghe et al., 1980). This may be due to the change in their life circumstances,
compared to the past, as individuals face this new experience without their spouse.
Gender was supported by only one out of the eight studies included in the review,
however, many researchers argue that psychological stress may be experienced by
women and men in different ways (Caetano, Silva, & Vettore, 2013; Matud,
Bethencourt, & Ibafiez, 2014). Additionally, religion, occupation, source of admission,
source of finances, and cherished possessions were reported by only one or two studies,
so these factors need to be explored in future studies.

Compared to the other NHA categories, physical factors were less reported.
Functional decline is a common reason for older adults deciding to move into a nursing
home (Van Rensbergen & Pacolet, 2012). Three physical factors in this review were
ADL, self-rated health, and number of diseases. Choi et al. (2015) found that activities
of daily living was the most significant physical factor in older adults’ adaptation to
living in a nursing facility (Choi & Sok, 2015). Accumulative evidence supports that
older adults in good health who are able to handle ADL enjoy stronger self-control, a
better mental state, and more opportunities for social interaction (Karakaya MG, Bilgin
SC, Ekici G, Kdse N, & AS, 2009; Zeng HW et al., 2014). Self-rated health and number
of diagnoses were also found to be related to NHA in two studies, respectively. Indeed,
self-rated health was closely related to physical and psychosocial factors, such as

functional ability and social network (Burke et al., 2012; Caetano et al., 2013; Idler &
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Cartwright, 2018). However, this conclusion requires the support of more original
studies.

Among nine psychological factors involved in this review, eight factors were
reported by one or two studies, and included personal traits, depression, and self-
determined motivation. Self-efficacy was the only factor consistently found to be
significantly associated with psychological adjustment in nursing home residents.
According to Bandura’s social cognitive theory (Bandura, 1986), residents depend on
their perceived capability to cope with transition stress and to mobilise the resources
required to meet situational demands. Mateusz et al. (2017) have echoed that a strong
sense of self-efficacy greatly influences an individual’s health status and social
integration, while a low level of self-efficacy is related to depression, anxiety, and
helplessness (Mateusz, Lukasz, Elzbieta, & Urszula, 2017). Furthermore, existing
studies seldom explored the mechanism of NHA and psychological factors. Future
studies are needed to explore why and how these factors influence NHA.

Nine social factors were included in the review. They included social support,
social activities, social engagement, visiting patterns, and family-related issues. Despite
ambiguous conceptual and methodological issues, a majority of the social factors can
be conceptualised as indices of social resources--the degree of positive involvement
with family, friends, and social groups. Older adults may experience interrupted
relationships with family and friends immediately following a move to an aged care
home (Cook, 2006). Positive social connectedness, such as support from friends and
residents, strong family relationships, and participation in leisure activities, can
facilitate adaptive behaviours in nursing homes (Altintas et al., 2017; Lee, 2010).
However, most of these factors were reported by only one or two studies, and further
evidence is required.

Six relocation factors have been explored in the review, including being informed
before admission, perceived control over the decision to move to a nursing home, prior
acquaintance with the nursing home, reasons for relocating, preconceptions about
nursing homes, and preparation period. Only perceived control over the decision to
move to a nursing home was repeatedly explored, but the findings are controversial.
Seven out of eight included studies indicated that decision control yielded a
significantly positive impact on NHA. Older adults who have relocated voluntarily are

more likely to experience a better adjustment than those who end up moving against
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their wishes (Chao et al., 2008; Choi & Sok, 2015). However, Lee’s study did not draw
this conclusion. This could be explained by its use of different NHA measures.
Moreover, using a single item on relocation characteristics may limit the ability to
interpret the association between relocation characteristics and NHA (Lee, 2010).
Additionally, his study showed that residents who had better preconceptions and
information about a nursing home adjusted more easily to nursing home life. This
suggests that residents should receive more information about living in a nursing home,
through publicity or visits prior to admission, which might eliminate any negative
preconceptions and replace them with a positive impression on their subsequent
admission (Rodriguez-Martin, Martinez-Andrés, Cervera-Monteagudo, Notario-
Pacheco, & Martinez-Vizcaino, 2012). The remaining four factors were respectively
reported by only one study. The multidimensionality of admission condition makes the
phenomenon difficult to study. However, assessment of the individual’s admission
condition should be considered in future studies.

Five facility factors in this review were investigated by only four studies, including
institution type, facility quality, general satisfaction with the facility, number of
roommates, and nursing home location. It is unrealistic to use policy to change resident
demographic characteristics that are related to NHA, such as age, gender, education,
and length of stay. Instead, attention should be paid to facility factors as important
potential intervention. WHO proposed that healthy ageing is linked to the ongoing
interactions between individuals and the environment they inhabit (WHO, 2015). It is
likely that nursing home facility characteristics, such as facility type, location, and size
have been linked to the resident relocation experience (Rijnaard et al., 2016; Shippee,
Hong, Henning-Smith, & Kane, 2014). For example, a private room helps generate a
feeling of home and facilitate the transition, but a shared bedroom was unacceptable for
most residents, who needed privacy to enjoy their own space (Cooney, 2011; Rijnaard
et al., 2016). Since the five significant factors were explored by one or two studies,
more original studies are necessary to examine their effects on NHA.

Most studies in this review are of moderate or high quality, but there are some
potential limitations. First, all of the selected studies were descriptive, which may mean
that they failed to determine the causality between NHA and the described factors.
Second, most studies only had a small sample size, with the exception of three studies,

which recruited a large sample. Third, some of the included studies only used univariate
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analysis, # test, or y° test to analyse the data. Therefore, there is a possibility that the
effects of confounding factors could not be eliminated. Finally, all studies included in
this review used self-reported data to assess NHA levels in elderly residents, with a

potential lack of generalisability, given the unique population and geographical area.

Limitations

There are several limitations that warrant further discussion. First, due to an
insufficient number of studies assessing the same factors, different NHA measurements,
and a high level of heterogeneity in the study variables, a meta-analysis was not feasible
in this study. Second, grey literature was not included, which may have overlooked
studies relevant to the topic. Third, our search strategy was restricted to the English and
Chinese languages, which may have resulted in the omission of studies published in
other languages. Fourth, 31 out of 43 factors were only covered once or twice, making

it difficult to draw solid conclusions concerning their impact on NHA.

Implications

This review has identified 43 major and minor factors influencing NHA. These
factors are not always modifiable; however, the findings have important implications
for more effectively designing facilities and elder care models to help ensure successful
NHA. For example, health providers could develop nursing programmes to maintain
independence and increase self-efficacy in older adults. Nursing managers could create
a home-like atmosphere and an environment supportive of nursing home resident
autonomy. Moreover, policy-makers should maximise facility accessibility to make it
as easy as possible for family members and relatives to visit. Lastly, this review forms
the basis of future research, which helps identify the precise needs of residents and

improve the level of NHA.

Conclusion

This review shows that the nursing home relocation process of adjustment interacts with
demographic characteristics, physiological factors, psychological factors, social factors,
relocation factors, and facility factors. Identification of significant predictors gives
direction for the development of promising NHA-related interventions. This review

suggests that nursing staff should take transition decision control, self-efficacy, social
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support, ADL, and length of stay into account when supporting residents who are
coping with a relocation. Future research with rigorous design is necessary to clarify

NHA-related factors, and further explore the mediators and moderators of NHA.
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Table 1 Eligible study characteristics

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment
S: outside visiting and sociability
NS: the number of visitors residents usually
United Cross-sectional receive; frequency of these visits (daily,
Gelfand 1968 32 ) . moderate
States study weekly, monthly); the frequency with which
residents leave the home (leaving the home)
for general reasons
United Longitudinal ) )
Turner 1972 85 S: personality traits moderate
States study
S: source of admission; source of support;
) Cross-sectional disability status; social contacts; involuntary
Smith 1975 Canada 207 moderate

study

relocation

NS: length of stay
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Table 1 Eligible study characteristics (continued)

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment

S: sex; age; marital status; attitude toward the
) Cross-sectional home; being alone; loneliness
Dooghe 1980 Belgium 360 . _ _ moderate
study NS: having children; type of home; duration

of residence; prior visit to home.

) Longitudinal )
Davidson 1990 England 50 S: perceived control moderate
study
United Cross-sectional S: cherished objects or possessions
Wapner 1990 100 moderate
States study NS: gender
Cross-sectional
O'Connor 1994 Canada 129 d S: self-determined motivation moderate
study
) United Cross-sectional
Claridge 1995 200 S: length of stay moderate
States study
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Table 1 Eligible study characteristics (continued)

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment
) United Cross-sectional S: perceived control over the decision to
Reinardy 1995 502 ) moderate
States study move to a nursing home
S: current age (years); age of entry (years);
length of stay (years); self-efficacy and locus
of control beliefs
United Cross-sectional NS: level of education (years); number of
Johnson 1998 58 . o o ) moderate
States study living siblings; number of living children;
days since last wvisit; the wvariables of
occupation level, marital status; nursing
home location
S: visit the facility prior to moving; reasons
) Cross-sectional for the relocation; coping styles
Meiselman 2003 England 43 moderate

study

NS: age; gender; marital status; living

arrangements prior to move
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Table 1 Eligible study characteristics (continued)

First author

Sample size
Year Country Study design
(total, n)

Key findings

Quality

assessment

Keister

Chao

United Longitudinal
2004 127
States study

China Cross-sectional
2008 ) 165
(Taiwan) study

S: person factors (mastery), decisional
control, functional dependence, and ADL);
social support (emotional and integration
support), appraisal; coping

NS: situation factors (perceived availability
of support and enacted support); social
support (informational support, tangible

support)

S: funding for admission; voluntary
admission; number of roommates; education;
type of institution; number of roommates;
length of residence; source of funding;
monthly allowance; informed before

admission; physical functional status

high

moderate
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Table 1 Eligible study characteristics (continued)

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment
) ) NS: age; gender; marital status; number of
China Cross-sectional ) ) )
Chao 2008 ) 165 children; degree of family support; life moderate
(Taiwan) study )
attitude
S: religion
] ) NS: age, gender, length of stay, marital
United Cross-sectional . )
Scandrett 2009 140 status, and education level, social moderate
States study )
engagement, ADL, and number of diagnoses,
geriatric depression
S: self-efficacy; self-rated  health;
) preconception of nursing homes; emotional
Cross-sectional ) )
Lee 2010 South Korea 156 support from staff and other residents; family moderate

study

satisfaction; general satisfaction;

involvement in decision making
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Table 1 Eligible study characteristics (continued)

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment
NS: gender; age; education; length of stay;
ADL; preparation period; prior life
Cross-sectional satisfaction; geographical distance;
Lee 2010 South Korea 156 ) moderate
study instrumental support from staff and other
residents; visit from family; location; number
of roommate; organization type
Cross-sectional
Wang 2013 China 322 S: length of stay moderate
study
) S: education, source of funding, ADL,
Zeng . Cross-sectional _
2014 China 579 number of diagnoses moderate

study

NS: gender
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Table 1 Eligible study characteristics (continued)

Sample size Quality
First author  Year Country Study design Key findings
(total, n) assessment

S: activities of daily living; self-efficacy;
depression; decision to enter a skilled nursing
Cross-sectional facility; perceived health status; age; the
Choi 2015 South Korea 500 ) - moderate
study quality of the facility
NS: gender; age; education; religion; marital

status; source of help

Cross-sectional

Yu 2016 South Korea 161 S: length of stay moderate
study
) Cross-sectional S o
Altintas 2017 France 112 q S: participation in leisure activities. moderate
study
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Table 2 Box score summary of the review findings

Evidence of association

Variable Number of with outcome
studies Yes No
ADL 10 7 3
transition decision control 8 8 0
length of stay 8 5 3
sex 7 1 6
age 7 2 5
marital status 6 1 5
education 6 2 4
social support 5 4 1
self-efficacy 3 3 0
number of children 3 0 3
visiting patterns 3 1 2
prior acquaintance with the home 3 1 2

Note A certain variable reported by no less than 3 studies are listed in the table;

factors associated with NHA considered important are in bold.
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Identification

Studies identified through
database searching (n=6358)

A 4

Screening

Studies after duplicates removed
(n=5429) —>

Eligibility

Included

Studies excluded based
on title and abstract
(n=5331)

\ 4

Studies screened (n=98)

A 4

Full-text articles assessed
for eligibility (n=20)

\ 4

Full-text articles excluded (n=78)

No full text availability (n=28)
Not target population (n=14)
Qualitative findings or the risk
factor for NHA was not reported
(n=36)

A 4

Studies included in
qualitative synthesis
(n=20)

Figure 1 Flow chart of the study selection.
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