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/Abstract

Introduction: There is a lack of understanding of the perceptions and experiences of older adult residents within their first six
months of arrival into an aged care facility. This first six months can bring challenges to older adults due to loss of control and
autonomy. This study helps to understand the first six months of older adults living within an aged care context and outlines
opportunities that focus on providing more support services and improving coping skills within this population.

Methods: A qualitative descriptive study was used. Purposive sampling was used to recruit ten participants from an aged care
facility in Western Australia. Semi-structured interviews were conducted. The interviews were digitally recorded, transcribed,
and then thematic analysis was performed.

Results: A qualitative data analysis generated three themes: ‘acceptance of moving’, ‘maintaining participation in activities
and social interaction’, and ‘challenges associated with adjustment.’

Discussion: The findings of this study highlights that a lack of control and autonomy among older adult residents in aged care
remains a significant issue.

Conclusion: There is a need to develop strategies to support older Australians with the necessary coping skills within their
first six months of arrival into an aged care facility to minimize the challenges and subsequently improve their quality of life
physically and mentally.

. J

Keywords: Aged care facility; Older adult; Perception;
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Introduction

Transitioning into a new environment, particularly an aged
care facility, is one of the main challenges for older adults and their
family members [1]. Transition into an aged care facility includes
making the decision to move, making a move, and settling into
the new facility [2]. Transition is also defined as “The passage or
movement from one state, condition or place to another” [3], which
must be accomplished with efficiency to adjust successfully [2]. It
is suggested by Meleis et al. [4] that transitioning could impact

on well-being and make an individual become more vulnerable
because of adjustment behaviors within a new environment [4].
There are several reasons for entry into an aged care facility such as,
loss of physical function, chronic illness, frailty, and family factors
[5]. These circumstances hinder an older person’s capability to
look after themselves, which resulted in them making an informed
decision and subsequently accepting to move [6]. Therefore, pre-
planning can assist older adults in adjusting more swiftly.

The primary factor in aging is to maintain the quality of life
of older adults, which means maintaining well-being in terms of
both physical and mental health. However, this can be challenging
for older adults, who moved from their place and live in a new

1

Int J Nurs Health Care Res, an open access journal
ISSN: 2688-9501

Volume 2; Issue 09



Citation: Rashidi A, Bambah A, Bruke M, Moseti D (2019) Exploring Experiences of Older Australians Transitioning to a Residential Aged Care Facility in Western

Australia. Int J Nurs Health Care Res 10: 1121. DOI: 10.29011/2688-9501.101121

environment where policy and regulation must be adhered to
[7]. Aged care facilities in Australia have a complex regulatory
framework. Thus it is necessary to understand that an increase in
life expectancy in the aging population is one of primary health
demand, which must be considered in policy reforms [8]. However,
the social environment also plays a significant role in maintaining
well-being and quality of life, which is highlighted in an Australian
study [9]. Similarly, a UK report found that older adults in long-
term care perceived meaningful relationships and control over
their lives as one of the important factors in maintaining a good
life [10]. Furthermore, it is noted that adhering to regulations in the
aged care facility [11] and having difficulty with connecting other
residents [12], adds additional challenges for older adults to adjust
to a new environment.

Limited attention has been given to the perceptions and
experiences of Australian older adult’s perspectives within their
first six months of arrival into an aged care facility. It is well
understood that an issue to providing effective nursing care comes
from a lack of understanding of an older adults’ needs within this
period. Previous studies in Taiwan and Canada identified the needs
of older adult residents, through care provided and family members
[13,14], and one study in Taiwan explored the older adults’ care
needs from their own perspectives [15]. One Australian study that
was conducted in the Eastern States explored the lived experiences
of older adults in residential aged care which found that loss of
autonomy, dignity and control the most important factors that have
experienced by older adults [16].

Most importantly, older adults require 6-12 months to adopt
themselves to the changes in an aged care facility [17], however
no studies explored the perception of older adults’ transitioning
within the first six months of their arrival yet. Therefore, this study
has the potential to provide experiences and perceptions of older
adult’s experiences of older Australians entering an aged care
facility. The Knowledge gained will identify strategies to support
older Australians entering a residential aged care facility.

Methods

A qualitative descriptive albeit with phenomenological
overtones, approach was used [18]. This approach was adopted
because it was deemed to be appropriate to explore the perceptions
and experiences of older Australians who moved into permanent
aged care facilities. The study was conducted in an aged care
facility in the Perth metropolitan area during April and May
2019. Purposive sampling was used to recruit the participants
[19]. The inclusion criteria were older adults who had entered the
aged care facility within the previous six-month period (February
2018 to February 2019), and who had no cognitive impairment.
The exclusion criteria were an older adult unable to engage in an
interview. The sample size of 10-15 participants was suggested,
based on previous studies which explored a similar phenomenon

[20]. A total of ten participants were recruited. Data saturation was
considered when eight interviews were completed however, two
further interviews were conducted to confirm data saturation.

Data Collection

Semi-structured interviews were used for data collection.
The researchers developed an interview guide through reviewing
information from the literature and from consultations with three
experts in qualitative research and gerontology nursing. The
Residential Manager first screened for potential participants based
on criteria identified by the study team. Then the second and third
authors approached potential participants in the aged care facility,
and the study details were explained clearly to them. Information
and consent forms were presented to participants prior to the
interviews. After the consent form had been signed, the second
author obtained permission to record the interview digitally.
Interviews were conducted by the second author in the presence of
the third author to ensure accuracy of the interview process. The
interviews took place in a quiet room that offered comfort, privacy,
and proper ventilation in the aged care facility on a date and time
convenient to the participants. Interviews took approximately 20-
45 minutes.

Data Analysis

Thematic analysis was used in this study to explore the essence
of phenomenon, and to identify and interpret the pattern or themes
that emerged in the data [21]. The audio-recorded interviews were
transcribed verbatim by the third and fourth authors. To ensure
the accuracy of the analysis process, the first and second authors
independently read and re-read the transcriptions and color-coded
line by line, to compare emerging codes and to classify theses
codes into potential themes. Incongruence was discussed between
the first and second authors, and any discrepancy was also further
discussed with the third and fourth authors, who did not analyses
the transcripts until a consensus was reached.

Rigour

The rigour of this study was guided by Lincoln and Guba
[22], who considered the four criteria to establish the rigour in
the qualitative study. The first criteria of credibility were achieved
by building a trusted relationship with the older adults before
conducting the interview. The second criteria of dependability were
obtained by selecting potential participants. The third and fourth
criteria of transferability and confirmability were established by
using direct quotations from the participants to support the findings,
as well as maintaining an audit trail of systematic documentation
of the research process respectively.

Ethical Consideration

The study was reviewed by Edith Cowan University’s Human
Research Ethics Committee (Reference Number: 2019-00097).
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Permission was also sought from the aged care facility. The second
author described the objectives, procedures, and implications of
the study to the participants who had expressed their interest in
undertaking the interview. The information sheet and consent form
were also given to the participants. The second author also offered
provision of independent counselling, as support to participants
who may have been emotionally affected by speaking about their
experience. However, independent counselling was not used by
any of the participants.

Results

The total of ten participants consisted of four women and
six men who had moved into the aged care facility. Participants’
age ranged between 66-95 years, with a median age of 88 years;
with half of the participants being born overseas. The three main
themes which emerged from the analysis are presented here and
include: ‘acceptance of moving’, ‘maintaining participation in
activities and social interaction’, and ‘challenges associated with
adjustment’.

Theme 1: Acceptance of Moving

This theme includes some of the reasons for and decisions
behind accepting to become a nursing home resident. The decision
process commences with the identification of a need, importantly
underpinned by the loss of physical function. When a need was
identified, participants appeared to accept and accommodate
their needs, with many of them reflecting on the natural process
of transition to the changed lifestyle with advanced age, and
particularly their reduced privacy and rights. One participant
commented:

“I accepted that I needed to be cared and to go to a nursing
home, as I am no longer able to look after myself because I am
too old. I needed to be here where people can look after me even
though I don’t have my own privacy and my own rights that I used
to have it. This is normal and part of our life, as we get older, we
need someone to look after us” (participant 5, female, 93 years
old).

Some participants who had a chronic condition, such as
arthritis, diabetes, and vision problems believed that they were
unable to cope with their condition alone and they required higher
support:

“Uhm, I got diabetes, I kept falling over at home and my
wife could not lift me up anymore and I had 12 falls in one day. 1
accepted the fact that I need to move to aged care, where I can be
cared by nurses” (participant 3, male, 83 years old).

However, three participants reported that they moved into
aged care because of the burden on their family members:

“I used to live with my daughter, and I reached to the point
it is hard to her to constantly look after me plus her own family I

didn’t want to make their life harder because of myself” (participant
1, female, 89 years old).

Theme 2: Maintaining Participation in Activities and Social
Interaction

The second theme focused on the importance of maintaining
participation in activities and social interaction. In the nursing
home, peers enabled participants to engage in meaningful activity,
social interaction, and a connection to life outside. This networking
reinforces the meaningful relationship and close bonds with other
residents, which repeatedly surfaced:

“I have a good relationship with the residents, keep me busy
to get involved in some activities. For example, in the morning,
some residents, including myself, play mind games and, in the
afternoon had a fun quiz that led to discussion and makes our brain
to work. There’re other functions here - happy hour on a Friday
afternoon, that allows us to have a fellowship. We also have some
social event outside, which depends on the occasion” (participant
1, female, 89 years old).

This participation also provided an opportunity to remain
active and maintain their physical independence. Subsequently,
they valued being able to maintain their regular exercise:

“Here, gives me more freedom to be able to have fun, [ am so
grateful that I can engage with other residents to do some physical
activity like stretching, I mean light exercise, like when I used to
do it in my own place. After lunch, I will go down the physio gym
and use the equipment to keep the muscles working” (participant
4, male, 88 years old).

Importantly, building relationships with residents who are
both more socialised and active had a significant impact on the
physical and mental health of participants. The feeling of both
having fun and being fully engaged in any game and physical
activity encouraged them to maintain a healthy social life:

“I believe having interaction with residents who are more
socialised and more physically active help you to be happier,
healthier mentally, physically and emotionally” (participant 9,
male, 88 years old).

Theme 3: Challenges Associated with Adjustment

This theme highlights the challenges faced by participants
in adjusting to the changed lifestyle. These challenges refer
to difficulties that participants experienced in communicating
and connecting with other residents due to mental illness or
age difference. Participants reported that some residents have a
diagnosis of dementia, which made adjustment more challenging:

“My difficulty was when I came across a resident who have
memory loss, and I started talking to him and try to be friend, but
I didn’t know that he had dementia. I would say it was hard when

3

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

Volume 2; Issue 10



Citation: Rashidi A, Bambah A, Bruke M, Moseti D (2019) Exploring Experiences of Older Australians Transitioning to a Residential Aged Care Facility in Western

Australia. Int J Nurs Health Care Res 10: 1121. DOI: 10.29011/2688-9501.101121

you don’t know about the resident condition and try your best to
make friend” (Participant 2, female, 82 years old).

The age gaps of around ten to fifteen years between residents
made it hard to connect with others. A younger participant described
his experience:

“You know it was hard for me to share my interest with
someone older than me, like 20 years, you know for me was a
challenge to share my common interest and build a relationship
or make a friend with someone older than myself” (Participant 6,
male, 66 years old).

Another challenge was adjusting into a new environment
that was different from their own. The lack of individual autonomy
to take control over personal habits, daily routine and their
preferences surrounding their every day schedule, lead to feelings
of being restricted. One participant commented:

“Of course, here is not like my home, I had freedom, I used
to do whatever want at any time, I didn’t have rules to follow such
as eating or watching TV at a certain time. Now I feel more limited
or restricted, for example I can’t go anywhere on my own, I have
to ask - I need permission. I can’t to stay up, I can’t wake up too
late. I mean I don’t choices” (participant 7, male, 71 years old).

Discussion

This qualitative study was conducted to explore the
perceptions and experiences of older adults undergoing the
transition from home to an aged care facility. This study describes
the positive and negative perceptions and experiences of older
adults who moved into an aged care facility. To our knowledge,
the previous studies focused on the needs of and experiences of
older adults in residential aged care without considering the first
6-12 months of their arrival, which is considered to be a crucial
period. This study is the first to explore the perception of older
adults’ transitioning within the first six months of their arrival. A
decision to move into an aged care facility is usually proceeded
by a loss of physical function or a chronic condition, and a desire
not to burden family members. Once the participant made the
decision, it provided a better opportunity for participants to have
greater control and choice in their transition, which also could
improve their adjustment. This finding seems to be consistent with
the view of a sense of control over the transition to an aged care
in contributing to a successful transition [23], increased autonomy
[24] and mental health and emotional stability [10]. However, in
Australia, most of the care provided to older adults is driven by the
community, in allowing them to stay in their home for as long as
possible [16].

It was clear from the findings that living within an aged care
facility provided residents with a warm, friendly environment that
encouraged a high level of social engagement. The participants

described developing relationships, as they engaged in interactions
in the activity room or dining room at mealtimes, which encouraged
them to be more physically active and more social than their
previous circumstance. Engaging in social interaction and
meaningful activity enabled participants to connect to life outside
of the aged care facility, particularly helping newly admitted
residents to adjust quickly. This is supported by a previous study,
which reported that such an interaction was important to staff,
including nurses and carers in an aged care facility [25]. This could
be related to the permanency of residents who may share a common
interest, making it easier to form meaningful relationships with
other residents, which would benefit both carers and residents.
The importance of the relationship with other residents is evident
in improving quality of life and well-being [26]. Other studies
established a link between high levels of activity and more social
interaction among residents within the facility [27], while some
had emphasized less on nurturing social interactions between older
adults and more on the provision of care services [28,29].

However, in this study, there were a few participants who
faced challenges with building relationships with other residents,
which were associated with the age of the residents or mental
illness. Communicating with residents who had a mental illness or
those who had twenty years of age difference between the youngest
and oldest residents, can also pose a significant challenge. These
participants reflected on feeling that there is a lack of consistency
of resident, which could affect their ability to form an intimate
relationship with the other residents and can be a significant barrier
to sustaining the relationship. This finding has not yet been reported
in studies, therefore further investigation is needed to determine
the association between an age gap or memory loss and building
relationships with others. Indeed, the problems of connecting to
other residents in an aged care facility have been associated with
adjustment [12]. Loss of personal autonomy of control over daily
routines and habits makes the participants feel that they are being
restricted. Not having choices over mealtime and social or physical
activities pose a challenge.

Similarly, it is stated by Johnson and Bibbo [11] that “Strict
adherence to the routine by staff and a lack of individual privacy
have been associated with residents feeling less at home in an aged
care facility” [11]. This reflects the older adults’ concerns about
the challenges with adjusting to living in aged care. The lack of
control and autonomy expressed among these participants was
disconcerting. Therefore, further research, using a large cohort
study is required to investigate the phenomenon of privacy of
older adults within an aged care context. It is important to examine
the different style of coping with adjustment, particularly within
their first six months of arrival, and to precisely record and
better understand the pattern of coping strategies. Also, further
quantitative studies are also required to verify and enrich the
results of the study.
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Limitations

This study being a single site study and the exclusion of older
adults with mild to severe cognitive impairment, which represents
a significant proportion of older adults in aged care, might limit the
transferability of findings into other settings. However, the results
of this study are not intended to generalize to other experiences
of older adults who moved into an aged care facility. Member-
checking to ensure the credibility of the participant’s word was
also not conducted.

Conclusion

In conclusion, it appears that older adults acknowledged
a reduction in physical function and the need for additional care
and support as being their reason for moving into an aged care
facility. The process of their relocation decision, seemed to involve
a willingness to accept to move and relinquish certain accepted
rights, such as privacy. However, lack of control and autonomy
remains a significant issue, given that a large number of Australian
older adults enter an aged care facility. It is important that similar
problems have been identified in other studies, reflecting the
challenges associated with adjustment. The implication of this
study is also essential to improve the quality of life of an older
adult resident in an aged care facility. The results of this study will
be used to recommend strategies for supporting older Australians
entering a residential aged care facility. Further exploration is
needed into the reasons why older adults find it important to build
friendships and engage in social and physical activity in the aged
care facility. Also, it would be interesting to investigate whether
older adults use different coping strategies to adjust to their new
environment.
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