Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 11:209-214

A Study of Families’ Experiences of Putting Their Bders in Nursing Homes
Farahnaz Chireh Hafshjani* and Heidar Ali Abedi®

! Department of Nursing& Midwifery, Isfahan (Khorasy Branch, Islamic Azad University,

Isfahan, Iran
2 Department of Nursing& Midwifery, Isfahan (Khorasy Branch, Islamic Azad University,
Isfahan, Iran

*Corresponding Email; Drhabedi@yahoo.com

ABSTRACT

One of the major challenges facing society todain@easing proportion of its elderly populationoWadays,
elderliness along with its all psychological, secidtural, ideological and economic aspects havedbee a serious
and challenging issue affecting families in devilgpand developed countries. Thus, the currentystiched to
examine families’ experiences of putting their ede nursing homes. A phenomenological researcthodewas
employed to pursue this qualitative study. The $asnpf the study were selected through purposivepsiag

method; and data collection proceeded until it fead to the data saturation within 10 participaniBhe

instruments adopted by the researcher include tedteng and in-depth and unstructured interviewshwihe

families of the elderly who put their elders in sing homes. The obtained data were analyzed usolgiz2i's

seven-step process of analysis. The four geneeshéls derived include isolation, peace, abusiver@skiren’s

inability to look after their elders and guilty cagience; each of which contained some sub-thencesrding to the
results, it is essential to take the social, ecoiccand health support of the elderly into considema and to provide
the necessary context for improving the life qyatit the elderly residing in nursing homes throdgimulating,

planning and making appropriate policies.
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INTRODUCTION

The world population is aging and it is predictkdttby 2025 people of 65 years and over would ogtwp-thirds

of the population in developed countries. Accordim@ study conducted in Iran, in 2011 the totgdwation of Iran

was estimated to be in the age range of 65 andaneit is predicted that by 2021 up to 10% and®@25 up to
26% of the total population of Iran would be ocagivith people with over 65 years of age i.e. neartjuarter of
its total population [1]. According to the latedfidal statistics, the average age in Iran hasihed 67 years old,;
and based upon statistics released in 2006, Irdrupao 5.12 million population older than 60 [€hronological

age of 65 is said to be the beginning of elderbri8%

Ageing is one of the raised phenomena of the regeats in the field of global health. Over 90% loé tranian
elders live with their spouses and children [4]mifees play a substantial role in the support aadecof their
elderly; and this central role in taking care odies contribute to their mental and physical hefih However,
profound social, economic and technological charegesb scientific advances that underlie the incréassderly
population and the aging of people have led taitéesformation of values and long-established ti@w and also
replacement of old values by the new ones; alllwttvchallenge the care-giving of the elderly ifamily [6].
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With increasing age of the elderly, higher deperglenon others for daily activities, increased impdimmental
disorders and increased duration of assistanc¢éhéoelderly will heighten the social problems obgb families
living with elders around. Subsequently, a feelofggrowing fatigue and additional burden on fansiliesult in
great disturbance in familial relationships, spitocial activities of the families, abusive beloasieventuating in
sending them to nursing homes [5].

The rapid growth of elderly population has increbtee number of old age people who receive elder icanursing

homes [7]. Nursing homes refer to institutions iahéerve people with chronic diseases and physefakcts. These
centers provide treatment for those who do not hedx hospitalized but yet are unable to take ohtbemselves.
In other words, people who are not able to stdhoate due to physical, mental or functional distibiare assisted
by these institutions [8].

Although most families tend to look after their ey in their own homes, some reasons such asdheklequate
supporting systems and resources for homecare bisasvéncreasing care needs of the elderly haveenthée
families be confronted with troubles taking caretladir elder parents at home; and therefore, entritk nursing
homes or old folks homes for taking care of thédedy (Mc Lennon et al., 2010). The reasons aléimd by
families for transferring their elders to nursingnes include the need for higher professional (3%&6), health
care (49%), behaviors associated with dementia J46% the need for more assistance (23%) [9].

However, the certain point is that going to nurdiragne is a big turning point for both the elderd #meir family
members. Being forcedly sent to nursing home cbel@ painful experience [7]. Depression in eldedgple is a
public health problem since it is associated wittréased somatic diseases, high mortality ratestifumal decline,
heightened need for the use of health servicesraneased rate of progression to dementia [10].

Industrial society has led to conflict in familiedles of the current generation to the point thstadverse effect
created dissatisfaction in the current generatieer daking care of their elders. The present resuidicate that
families do not overlook the need to bring the fegaents into balance in such a situation. To émd, burdens
such as inadequate incomes, limited physical enmient and not having enough time to deal with aterdy
person are felt heavy on their shoulders [13]. BEimgenursing homes brings the elderly the greagersss and fear;
since, elderliness is not a time for isolation dmdeliness but the evolution of the existence dodrishing of
thoughts and ideas [8]. Apart from psychologicalljpems faced by the nursing homes and the eldarsilies,
economic challenges of the families to elder cameote the substantial contribution of governmeatghnizations
in the US toward accepting the responsibility footpcting the elderly. Despite the fact that faeslin the US are
regarded as the first liable caregivers for théilers, government agencies are burdened with mé¢heocare-
giving responsibility for the elderly. Some of suadpencies are responsible for health and fundipgat of elderly
people while others are made liable for familiatiabsupport [12]. There also are other problensoeiated with
nursing homes including the questionability of taees provided by them, early deaths of many af theabitants
and psychological effects on caregivers. With rdgarthe effects of nursing homes on the eldeHgjrtfamilies,
caregivers and society as well as the importanaddafliness in Iran, the researcher made an attirgxplore the
problems faced by the families in taking care efitielders.

MATERIALS AND METHODS

A phenomenological research metheds employed to pursue the study. To collect tha,da-depth interviews
and note-taking were used. The samples of the siehe selected through purposive sampling; anddgia
collection procedure proceeded until it reachethtodata saturation within 10 participants. Aftertipants had
been selected based on the inclusion criteria, Werg provided with some brief oral instructionwhat they were
asked to do in the study and with the consent@friterviewees, the time and place of the interwieave set. They
were also assured for the confidentiality of théhgeed data. Depending on the willingness of thigipants, the
interview lasted from 35 to 40 minutes. It is wortlentioning that the researcher talked the intare@s into the
maximum time of the interview - i.e. 45 minutes riopto it. The obtained data were analyzed usingpi2zi’'s
seven-step process of analysis. In the first stepotaizzi analysis, after the interviews had beefd and the notes
had been taken, the researcher listened to thedetwoices for several times and wrote down thgestients word
by word. The written interviews were then examisederal times to better understand the feelingseapdriences
of the participants. In the second step, wordspmrdses were rechecked in order to extract mearimgbrmation.
The important statements related to the topic vegalighted and the highlighted parts were regartted most
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important phrases which seemed to be extracted thenstatements. During this stage, it was corgtanéd to
ensure a sense of connection between the extrawading (theme) and the original statements. Thise of the
study resulted in 142 codes which constituted tkigaeted themes. In the fourth step, according tdai@zi
comment, the researcher, after re-reading theainitides derived from the third stage, classifieel formulated
themes into categories and thematic clusters -etbetbput— main themes. In the fifth step of the Colaizzalgsis,
the results were collected for a comprehensiveaggiion of the discussed issues eventuating iretargtegories
named themes; in the way that the thematic categavere merged and formed larger categorical grodlpshe
themes obtained from the completion of this steméal the core themes of the study; the sum of wbichposed
the constituent of family structure in sending thalders to nursing homes. In the sixth step, i @wt#empted to
provide a comprehensive description of the phen@mewnder study with a clearer and more unambiguous
articulation. The final step was taken by validgtthrough referring to every single of the sampled asking them
for their ideas about what was resulted. Afteritlierviews were made and the data were extractddcaded, the
researcher went back to every single one of thekamin order to establish the credibility of tretaland to check
for their agreement on the resulted content. Is thay, the evaluation of the copied materials waslenby the
samples. Additionally, the possible main themesawdiscussed and clarified and the approval anceaggst of the
samples were subsequently obtained.

RESULTS

Generally, the findings derived from analyzing éxg@eriences were comprised of 5 main themes arstii-3hemes
out of a total of 142 codes. The five main themeduided: isolation, peace, abusiveness (mistreameuilty
conscience and children’s inability to look afteeir elders. In what follows, all the main themesl sub-themes
are discussed in detail and illustrated in diagtam

Isolation

Isolation was one of the core themes obtained baséle experiences of the participants of theystlidonsists of
imposition (to be living off their children), loriekss and poverty. Regarding imposition, one ofpghgicipants
stated that “in our early days of marriage whenfatiier-in-law was still alive and my mother-in-lavas healthy
and sound, they used to live together independethiedr children but our problems were triggeredewtmy father-
in-law passed away and after a couple of month rother-in-law had a heart attack and was practicaiiypled

afterwards. Her daughters could not take her tw twemes”. Participant number 6 declared his ideaualoneliness
by saying that “at the age of 7, she got blindedbynknown disease and it has been 50 years raivglhtp is still
blind; and after our parents had passed away, ¢ baen taking care of her for like 30 years nowabee we have
no one but each other”. With respect to povertyitigipant number 1 stated that “my husband useddo
hospitalized once in a month and had bed soresvddeonly a worker and his income was not enough”.

Peace

One of the other core themes obtained in this stualy peace which constitutes counseling and setiisfe One of
the participants said that using the guidance loérst they sent their elders to nursing home. $hérwed that “we
were going through a difficult time up until thedACommittee along with a friend of ours introdueedto nursing
home”. Regarding the sub-theme of satisfactiortjggpant number 6 admitted that “I did not even éélve strength
to take care of myself. Then one day | went toWfare organization to get something done. Thess someone
who suggested me that if | acquiesced, | could mawvsing home entrusted with the task of lookingrafny elderly
sister. | did not have any other choice. | hadizease, financial problems and lack of enough falbdnade me
bring her here. Of course, | take her back home an@ month but she has to spend most of her hiene. | am
seriously sorry for that. She is now satisfied titou

Abusiveness (mistreatment)

Mistreatment as the third main themes extractezbimsprised of two sub-themes as beating the eldertyselling
household goods. One of the participants declasrdekperience that “my husband used to hurt anendftis
mother”. Participant number 10 expressed her itheatahis husband selling the household goods aadirsg from
home. She said that “my husband sold his mothemséhfurniture and she then has to sell her houpaydor his
son’s debts and to avoid loss of face”.

211



Heidar ali Abedi et al Int J Med Res Health Sci. 2016, 5(11):209-214

Guilty conscience

As the fourth main themes derived, it is comprisédo way back and regrets over sending their sltiemursing
home. According to the statements, many of thagiaaints of this study expressed regrets at sertthieig elders to
nursing homes. One of them added that “our fatseduo talk about remarriage a lot to the point tawere all
bored. We ignored him for a while so that he wdoldjet it all together but he did not and contintegersist for
longer. Then one day my older brother told ourdatimat “the house he was living belongs to our nzom we all
asked for our share. Our father had a severe h#adk by hearing this and then our problems wdded up. No
one accepted the responsibility for taking carbiof. For a while, we look after him in turn. We tmo longer do
it because we ourselves were old. | am 58 with &elo& and nerve problems. Then by common assentlder
brother and | brought our father here. We were¢ason why he is here and we are the one who cé#hisedouble
and now we all feel guilty about it. We all arefatlt”.

Children’s inability to look after their elders

This fifth major theme was composed of three sudwtbs as children’ disease problems, their physiedlmental
health problems and their old age. One of the @pénts put his arguments forward by saying thair ‘faroblems
were begun and taking care of my father got diffiéor us. My wife had backache and my father waspletely
dependent on us for taking shower, using the sinrand etc. He was hospitalized for 10 days atet &king
discharged our new problems were started. Simijlgréyticipant number 5 shared her experience raugrithe
physical and mental health problems of the eldel#idren. She said that “I am 58 and suffer fronrckaehe and
nerve problems. Participant number 6 referred doagle by saying that “as you know when someone, dgesew
problems appear along the way. | was getting ottirag diseases and problems were emerging. | waa goting
lady anymore. My children got married and | was Vefak and unable”.

DISCUSSION

The participants of the current study expresseit feelings in the interview in such a way that #lderly is an
extra person who is a burden for the whole familgl they all seemed to be affected by it. Bageal €2011), in his
study on the concept of ostracism and isolatiomtpd that most of the elderly participants hadféeding that they
were rejected by their families and excluded fraiaty; that their life was monotonous and this hedliced their
life passion so that they live to wait for the afdheir lives. Henrich and Gullone [13] demonttththat there lies
a significant difference between the elderly ragidin nursing homes and those living in their ovomles with
respect to feeling loneliness. They noted that dberes of feeling loneliness gained by the eldegkiding in
nursing homes could be the result of social isotatBesides, people in such centers do not havaltiity to
dominate their life and cannot make their own denis In this situation they feel powerless, passind dependent
and develop a sense of emptiness and lonelinessording to Rezai and Manouchehri [14], unfulfilled
expectations, anxiety and fear of exposure to a#veonditions, crisis, disappointment, fear of geiant to nursing
home and feelings of inadequacy and worthlessiresslleother stressful issues of aging and eldeskn Salar-Vand
et al [8] pointed out to two sub-themes as opti@mdty to nursing home and entering nursing hometddinancial
problems. Likewise, Pouladi et al (2013) alludedit@ncial problems as one of the limiting factamsthe elder
care. Peiravi [15] asserted that financial constsa@re one of the reasons why Iranian family mempat their sick
elders in nursing homes. The research findingge®lto loneliness and poverty which were outlinedehare all
consistent with the findings of the present work.

Satisfaction is a concept that has gained impoetanamedical care and rehabilitation. In addititmee obtained
results are in agreement with the one reported byi @t al (2012). Satisfaction is an importantecidan for

evaluating the quality of services, including relitdtion services. Studying the satisfaction oflely with the

provided services in non-governmental nursing hor@ei et al (2012) recapitulated that the levepsfchosocial
and social care was less than physical care. Hemorg attention is required to be drawn to progdservices for
those aspects. Furthermore, regarding the signif@association between general satisfaction witlsing home and
how to embrace it, mental preparation before adonis® a nursing home is possible to lead to higlagisfaction
with the services provided in nursing homes.

Similarly, examining the amount and types of dotcesbuse subjected to the elderly referring to pankTehran,
Manouchehri et al [16] concluded that due to they Vegh rates of elderly abuse, clarifying this pbmenon from
different aspects is a top priority and it is oplyssible for a society through adopting a multigitscary approach
and thus the multilateral participation and coofieraof all members of the society are requiredielly abuse is a
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form of domestic violence which is intentionally wnintentionally imposed on the elders by their ifgrmembers
or caregivers and could cause injury or harm telderly person and has a great impact on redubiadhéalth and
safety of the elders. Salar-Vand et al [8] dendted some elderly people have been settled in mgiisomes in
order to escape from familial problems. The resoitthe present research work are in line withdhe reported by
Manouchehri et al [16] and Salar-Vand et al [8].

In a similar vein, Seo et al [17] endorsed that eatderly people have been settled in nursing hdmesder to
avoid familial problems and conflicts. Additionallgeo and Hollis indicated that family stress, msseof security,
the use of official and nonofficial services andemnse of health degradation lead the elderly tot warstay in
nursing homes. In a study conducted by Babai [S5kocdial problems of families who look after theisabled
elders, it was indicated that increasing age andtaheisorders make the elderly become highly ddpeton their
families for assistance with their daily activiti@sd they also cause increased duration of sudstasse.

CONCLUSION

Improved living conditions and increased life expecy and longevity have raised the elderly phemamia

societies. This is one of the most important ecanpsocial and health challenges of families anchrmwinities in

the twenty-first century. Currently, all countriesthe world regard elderliness as an importaniadghenomenon
and they constantly strive for providing social gog programs in order to meet the natural needh®felders.
Growth of the population with the age range of 68 aver influences many issues in a society; thlasners and
family members must be prepared to serve the upapmeeds.

Psychologists believe that the mental health statedderly people in old age has a great impadhencreation of
good and bad moments; and it should be admittetl niental health care of the elderly and creating an
environmental conditions for them are not posséxeept by a detailed study on their life events ancaccurate
understanding of the existing problems and circamsts. Putting much stress on elderliness could teahe
beginning or worsening of depression. Other distngsproblems of elderliness might include lonameunfulfilled
expectations of relatives, anxiety and concernsltiag from exposure to adverse conditions, cridisappointment,
fear of being relegated to nursing homes and fgelof inadequacy and worthlessness. The findinghisfstudy
bring about the conclusion that isolation, poor ltegooor economic conditions, old age, being uniadror
widowed, living alone, elderly abusiveness in thenily make it possible for the elder people to stayursing
homes. It was observed that some elderly peopkr #mt nursing homes because of financial problémguld be
much better if they get engaged in simple actisitietheir society.

As a general conclusion, it could be stated thataige families cannot take care of their eldethéir own homes
due to any reasons and have to send them to nunsimgs, they should provide them with living fa@ in

nursing homes through appropriate programs anditesi so that physical, emotional and psychiasitivities

could be enhanced and engage them in; and theretgtize and healthy life is preserved and promoted
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