


syndrome as well as other health problems could greatly benefit from utilizing these

gardens.
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Discussion

Research tells us relocation stress syndrome begins with the voluntary nature of
relocating to a new home. If the move is involuntary, the risk of relocation stress
syndrome occurring increases. In order to reduce this occurrence, changes to the
environment can be made. These changes should support the individuals® independence
and autonomy as well as their social status in the community. Giving individuals control
over their new environment will aide in their adjustment to their surroundings.

Ideally, seniors should make the decision to move into a long-term care facility
for themselves. Unfortunately, due to health problems and other situations that may be
out of their control, seniors are not always given the choice. Any options that are
available should be given to the older adults. If seniors are resistant to the move, offering
them options may ease their minds and help them to become more willing to move. One
way of doing this is to negotiate their personal needs and preferences (Bekhet et al.,
2009). Another possibility is to allow them to decide when the actual move will take
place. Providing seniors with an explanation of the benefits of the new location may also
help them to be more positive about the decision (Walker et al., 2008).

“Environmental scholars hold that a relationship must exist among design
decisions, social and behavioral outcomes, and care goals™ (Cutler and Kane, 2009, p.
307). When taking into account the effects of relocation stress syndrome caused by being
placed in a new environment, special consideration should be made to lessen these
effects. To help familiarize seniors with their new surroundings, give them a tour of their
new home and identify specific landmarks within the facility to help them understand and

become familiar with their new surroundings. This is especially important if the senior
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was not able to visit the facility prior to moving in. Explain where they can store
personal items so they know their belongings are safe (Morse, 2000). It is important to
grant them control over their personal space. Choices of where personal belongings will
be placed should be offered. In order to provide privacy, physical boundaries should be
clearly defined. After the move, involving residents in routine activities, such as setting a
table and food preparation, are also very important to maintain their autonomy (Melrose,
2004). Promote personal identity by creating an ongoing biography or “life-story”
scrapbook to keep on display in the senior’s room. Providing hosting areas for residents
to spend time with their visitors and offer them simple refreshments is important for
encouraging residents to maintain relationships with their family members and friends
outside of the facility. This should lessen their feelings of depression.

In addition to encouraging seniors’ independence in their new home, design
considerations need to be made to ensure the building’s safety. Windows with outdoor
views that provide ample daylighting, a high-performance HVAC system, individual
temperature controls in resident rooms, and noise-reducing materials should all be
implemented into the building’s design. These elements will reduce the risk of illness
and provide a better quality of life for the residents.

Along with ensuring a high level of indoor environmental quality, the building
should also be a healing environment. Using natural elements such as gardens, earthy
colors, water features, artwork depicting nature, and wood will decrease the level of
stress among residents. All of these design strategies together will create a safer

environment, which will reduce the risk of relocation stress syndrome.
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Conclusion

Research has shown that relocation stress syndrome is a legitimate diagnosis that
affects older adults when relocating to a new environment. Seniors suffering from
relocation stress syndrome need a safe place that will ease their symptoms and promote
health. Gathering design strategies that have been proven to alleviate these symptoms
and implementing them into one building should reduce the risk of relocation stress
syndrome in older adults. Future work needs to be done to ensure these strategies will
alleviate symptoms of relocation stress syndrome. The study framework should include
two long-term care facilities. One facility should include the improvements suggested in
this paper such as private resident rooms, high level of indoor environmental quality,
home-like environment, and healing elements. The other facility should be untouched
and represent a typical, institutional-like atmosphere. A post-occupancy evaluation will
need to be conducted to determine what symptoms seniors display after moving into each
of the facilities over the course of a year. Interviews should be conducted with these
residents, their families, and staff members before their arrival, immediately following
their arrival, and at three-month intervals thereafter. Behavioral observations should also
be recorded at these times. The data collected during this study should provide valuable
information showing which environmental factors were proven to alleviate relocation

stress syndrome in the residents of the long-term care facilities.
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