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ABSTRACT 

Placing your parent in a skilled nursing facility is a difficult decision. It may be a 

decision that is made by your parent, a doctor, Adult Protective Services, by your siblings or 

even by you. Placing a parent is likely to cause some feeling of inadequacy. This document will 

investigate the inadequacy that may become concerns as you cope with the placement of your 

parent in a facility. Furthermore, the investigation of this topic will allow the nursing facility 

staff an opportunity to understand what an adult child is experiencing. As a result of this 

knowledge the staff will be able to understand complaints, concerns and will be able to respond 

positively to assist the adult child with an understanding of the medical care that their parent is 

receiving. In effort to understand the adult child perspective several aspects of skilled nursing 

and the aging process need to be understood. Insight to the aging process, dementia, nursing 

homes in general, nursing home staff and financial concerns will be addressed. 
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Hypothesis 

Placing a parent in a skilled nursing facility causes feelings of inadequacy in the adult child’. 

Introduction 

It is proposed that the adult child experiences feelings of inadequacy, when their parent is 

placed in a skilled nursing home. It is assumed that the placement of your parent into a skilled 

nursing home would create feelings of inadequacy. These feelings may include but is not limited 

to guilt, anger, bargaining, depression and acceptance. These are the feelings mostly associated 

with grief. Griefis a loss that is experienced when something is taken away from you. Placing 

your parent in a skilled nursing home may lead the adult child to experience the grieving process 

without the loss of life. The adult child may be breaking a promise to their parent to keep them 

at home instead of placing them into a nursing home. However, placement may be inevitable 

due to employment, living arrangements, or inability to provide the necessary medical treatment. 

The feeling of inadequacy by an adult child is a concern because it is important to 

understand the various emotions that a person may be experiencing when placing a parent in a 

nursing home. Being able to understand these emotions will allow for better customer service in 

the skilled nursing environment. Approaching a person who is placing their parent in a skilled 

nursing facility with empathy and understanding of their feelings will allow for a smoother 

transition from the community to the institution by the family member. As an employee of the 

skilled nursing environment it is imperative that the staff be trained to understand the emotions 

of the resident as well as the family member who is placing their parent into the nursing home. 

Obtaining information regarding the emotions of the adult child and sharing this with the staff 

will result in a better experience for all persons involved. It is also necessary for the adult child  



to have an understanding of the operations of the nursing home, the care that will be delivered 

daily including treatment plans, therapy, activities and routine nursing care. 

Basic Elements of the Problem 

The inadequate feelings experienced by the adult child may include but is not limited to 

anxiety, depression, failure, loneliness and guilt. The discovery of the feelings an adult child is 

faced with when placing a parent in a skilled nursing home will be presented. The research 

presented entails investigating the inadequate feelings that the adult child incurs when placing 

their parent in a skilled nursing home. There is likely to be a host of feelings and emotions that 

may be positive or negative in nature. 

The adult child is likely to be faced with making decisions that were not ever 

considered. The role of the parent and child are essentially reversed when a parent is placed in a 

skilled nursing facility. This role reversal is not only a difficult emotional challenge for the adult 

child but is confusing for the parent. The parent is being placed in a building with new people, 

new surroundings and a loss of autonomy. This loss of autonomy will manifest itself in 

behaviors not typical of the parent. These behaviors then become a concern for the adult child 

and they are challenged with understanding why their parent is making decisions that are unsafe 

and unlike decisions they would typically make. 

Another area of concern is the person placed in a nursing home may become depressed, 

feel rejected and experience loneliness much like their adult child experiences when placed in the 

skilled nursing facility. The feelings of rejection, inadequacy and guilt may manifest in the form 

of depression. This depression is likely to go untreated or be misdiagnosed in the elderly patient. 

(Walker, Jan. 2010) The changes displayed by the parent in the nursing home affect the adult  



child. It is important to assist the adult child in understanding these changes and learn skills to 

cope with these changes. 

The feeling of inadequacy by an adult child is a concern because it is important to 

understand the various emotions that a person may be experiencing when placing a person in a 

nursing home. Being able to understand these emotions will allow for better customer service in 

the skilled nursing environment. Approaching a person who is placing their parent in a skilled 

nursing home with empathy and understanding of their feelings will allow for a smoother 

transition from the community to the institution by the family member. As an employee of the 

skilled nursing environment it is imperative that the staff be trained to understand the emotions 

of the resident as well as the family member who is placing their parent into the nursing home. 

Obtaining information regarding the emotions of the adult child and sharing this with the staff 

will result in a better experience for all persons involved in transitioning the parent into the 

skilled nursing home. 

Along with the emotional frustrations of placing your parent in a skilled nursing home the 

adult child is faced with the financial aspect of nursing care. Nursing care is expensive and not 

inclusive. State and Federal programs do not pay for all of the costs related to skilled nursing 

care. The expense can be more than the monthly income and assets combined. Some 

supplemental insurance programs and long term care insurance policies will assist in meeting the 

financial burden of skilled nursing care. The following will provide insight to various elements 

of nursing home placement. Ultimately, having an understanding of these elements will assist in 

the adult child’s experience of placing their parent in a skilled nursing home. Therefore, ease 

the feelings of inadequacy in the adult child when placing a parent in a skilled nursing home.  



Feelings of the adult child 

The feeling of guilt can be overwhelming for a child when placing their parent in a 

skilled nursing facility. Adult children often find themselves in the role of a caregiver without 

any warning. A study by MetLife reported that in the past 15 years the number of adults helping 

a parent personally or financially has tripled. (Laliberte, Woman’s Day, March 2012) Once an 

adult child becomes a caregiver it is imperative to maintain a balance so that the needs of the 

adult child are met as well as those of the person needing care. 

Not all adult children can adequately provide for a parent at the onset of an illness. Often 

the adult child will try by helping the parent in their home. This is an effort to fulfill the need of 

giving back to the parent. The help can consist of simple house cleaning, medication 

organization, or transportation to and from medical appointment. Of course the help may also be 

more medical in nature and a caregiver may find themselves completing daily living tasks for the 

parent. The daily living skills include but are not limited to toileting, dressing, bathing and 

feeding. 

The adult child is likely to experience several emotions and have a difficult time 

adjusting to placing their parent into a skilled nursing environment. However, due to unforeseen 

circumstances the placement may be inevitable. It is necessary to have an understanding of the 

disease or illness that the parent is being treated for. If the adult child has a lack of knowledge it 

is the nursing homes responsibility to help the adult child understand the disease and assist in 

coping with the emotions related to understanding the ultimate outcome of the disease. 

Guilt, stress, anxiety, sadness, loneliness, and relief are all feelings that have been 

described by an adult child when they have placed their parent in a skilled nursing home. It 

becomes the responsibility of the nursing home staff to realize and discuss these feelings with the  



caregiver. Often these feelings are so overwhelming they are detrimental to the health of the 

caregiver. Now that the caregiver has more time to focus on their self they discover their own 

health problems. On the other hand, some persons are so anxious about placing their parent in a 

skilled nursing home they search for things to complain about. The complaints result in extra 

attention to the patient and the family. This attention seeking behavior is a coping mechanism 

for the guilt of placing a parent in the skilled nursing home. 

The placement of your parent in a skilled nursing home is likely to cause some feelings of 

inadequacy. It is important to address these feelings and concerns for your own mental and 

physical wellbeing. It is important to take care of yourself so that you can provide care for those 

who need assistance. If that means caring for your parent in your home or providing support and 

visiting if your parent is in a nursing home. You cannot do anything to help if you have not 

taken care of your own personal needs. The nursing home staff should be able to provide 

information to help you understand the feelings of guilt, anxiety, and anger and have resources to 

help with any other problems you may be having in related to the care of your parent. 

Caregivers 

The caregiver has the feeling of guilt which is associated with a feeling of inadequacy. 

This can lead to depression and thus the placement of the care recipient into a skilled nursing 

facility. Counseling and support to the caregiver is likely to delay nursing home placement. The 

idea is that the caregiver will have support and not jeopardize their quality of life while providing 

care for another person. (Rosness, Haugen, Engeday, 2008) The role of caregiver is unique and 

emerges from an existing role in the relationship. For example, an adult child who is now 

providing care for their mother has an existing relationship. The roles are reversed as the health  



of the parent declines. Once the parent was the caregiver to the child, however the child takes on 

the role of the parent as the health of the parent declines. Few persons plan to become 

caregivers. This role is often established due to an illness, stroke, accident or increased 

dementia. In the past 15 years the number of adults helping a parent personally or financial have 

tripled. Most caregivers are women in their late 40s. The physical and emotional problems of 

the caregiver take a toll on their own health. It is imperative for the caregiver to seek some 

support to be able to cope with the daily stressors of being a caregiver. Caregivers become 

overwhelmed and realize that providing care is more than the can physically or emotionally deal 

with. (Laliberte, 2012) 

Being a caregiver is inevitable at some point in a life time, especially since caregivers 

tend to be a spouse or adult child. You may be caring for a new infant, sibling, parent or 

grandparent. The definition of caregiver is very broad and can be as simple as completing daily 

tasks like going to the store, helping with chores around the home. Caregiving can be very 

complex, as well; it could be providing daily living skills such as toileting, bathing, dressing, 

feeding and other necessary medical treatments to sustain life. Thus at some point all persons 

are likely to take on the role of caregiver in their life time. 

According to Quinn, et al... The caregiver experiences four themes throughout the 

process. 

. Don’t know what that is 

Changes in relationship 

. Doing the best we can 

It’s not all plain sailing  



First persons who are care givers tend to be in denial. They do not understand the disease and 

down play health problems of the care recipient. Secondly, the change in the relationship, the 

caregiver is realizing that they are doing more than they had before for the care recipient. The 

role of care giver has made the person become more dominant in the relationship. Third, doing 

the best that a caregiver can is the acceptance stage. The caregiver realizes that they are doing 

everything they can and are positive they are doing their best to cope on a day to day basis. 

During this time care givers tend to realize that they need to learn more and seek support to cope 

with stressors. Finally, the caregiver admits that it is not all plain sailing. The caregiver is 

worried about the health and wellbeing of the care recipient and they tend to plan for the future. 

It is important for a caregiver to become knowledgeable of the disease facing the care recipient 

and they should seek support early in their career as a caregiver. This support can be formal or 

informal. However having some support is better than none when learning to cope with the daily 

stressors of being a caregiver to an ill person. (Quinn, C. et. al...) 

Caregivers who are the spouse of the care recipient tend to be more depressed. The 

depression is manifested in the fact that the caregiver has had a loss of identity and autonomy. 

The caregiver has given up their identity and wellbeing to become the person that the care 

recipient relies on for daily tasks. The caregiver is willing to do for the care recipient but not 

without their own feeling of loss. The process of being a caregiver is similar to the grieving 

process. The loss of a person’s ability to care for their self is likely to result in a feeling 

resentment and anger. As the relationship continues to change through the progression of the 

illness a caregiver experiences acceptance and begins to seek support for their self so that they 

can cope with the daily stressors of being a caregiver. If skilled nursing home placement 

becomes necessary the burden of being a caregiver is relieved over time. The relief comes as the  



caregiver becomes comfortable with nursing home placement, staff and the environment. There 

is a benefit to the caregiver after nursing home placement of care recipient; the depressive 

symptoms can be alleviated as the caregiver resumes their own life. (Gaugler, et all, 2009) 

Caring for and elder who is impaired is considered to be a stressful life event. It is also 

an ongoing stressor for the caregiver. (Smergilia, et al...2006) Caregivers tend to have other 

demands on their time. They often need assistance in fulfilling all their daily roles. It is 

generally accepted that informal support is a help to a caregiver. A caregiver who cares for a 

patient with Alzheimer’s disease receives emotional support for their caregiving role tends to be 

more satisfied and report less depression. (Smergilia, et al...2006) The emotional support 

received is perceived to assist the caregiver in adjustment to the caregiving role. This role is 

very demanding and requires dedication and commitment. 

Communication with nursing home staff will assist caregivers in coping with the stress of 

placement in a skilled nursing home. “Caregivers can experience feelings of depression, guilt 

anger and loss of self up to several years after admission of their relative.” (Boekhorst. Et 

al...2008). According to Boekhorst, the distress of a caregiver persists after placement in a 

skilled nursing home. Caregivers do experience some relief once placement has occurred, 

however, the caregiver’s changing role from caregiver can add to their stress. 

Dementia/Alzheimer 

Due to improvement in health care, sanitation, nutrition and control of diseases people are 

living longer. It is predicted that by the year 2050 the population of persons over the age of 65 is 

going to be 22.9 percent higher than it was in the year 2000. “In 2000, there were approximately 

35 million Americans over the age of sixty-five, and this number is projection to increase to 70  



million in 2030.” (Prerost, 2010) Dementia is a progressive syndrome. It often has severe 

consequences. Often upon diagnoses patients are cared for at home but due to difficult behaviors 

and caregiver exhaustion, placement in a skilled nursing home is likely. (Boekhorst, et al..., 

2009) 
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The condition requiring long term or skilled nursing car is varied. The need for skilled 

nursing care may be caused by a change in physical health, mental health, emotional or cognitive 

problems. Health problems lead to the need of created management of an elderly person’s 

wellbeing. This management needs to coordinate drug therapies physical, occupational, speech 

therapies, and over all medical care. Malnutrition is often a contributing factor to medical 

problems experienced by the aged. The lack of a balanced diet leads to various health problems. 

The placement in a skilled nursing facility allows for the monitoring of food and liquid intake as 

well as the opportunity to partake in a healthy balanced diet. Ideally this will lead to overall 

better health. (Piotrowski, 2010)  



There are many forms of dementia. In 2010 it was estimated that 35 million people suffer 

from dementia. (Broday, et al..., 2011) Dementia does not only affect the aged. Due to the fact 

there are so many forms of dementia diagnosing is difficult. “Dementia, most simply defined, is 

an acquired, lasting reduction in cognitive abilities sufficient to interfere with every day 

functioning.” (Vitaliano et al..., 2011) Because there are so many degrees of dementia or kinds 

of dementia diagnosis is difficult and takes a multitude of testing and evaluating by a team of 

medical providers. The providers may be general practice, neuropsychological, mental health, 

and laboratory results. 

The nursing home placement of a person with dementia is not always calm and serene. It 

is likely that with the diagnosis of dementia inappropriate behaviors and agitation are likely to be 

present at some time. Medication can be an effective treatment for agitation but is not a cure all 

for persistent behaviors. Music has been shown to decrease agitation in patients with dementia 

when they are experiencing behaviors. During specific activities music reduces aggressive and 

negative behaviors. This is especially true during meal times and bathing. Several studies have 

shown that music therapy has significantly decreased agitation. Music therapy that includes 

singing playing ihstroments and dancing all have an effect on reducing the negative behaviors of 

residents in a skilled nursing home. (Cohen-Mansfield, 2010) 

In conjunction with music therapy animal therapy has also been effective in reducing 

negative behaviors. It is not uncommon for dogs to be a part of the skilled nursing home and 

actually live in the home. Pets of all kinds are a pleasure to residents in skilled nursing homes. 

The residents of skilled nursing facilities miss the interaction of their own pets that were in their 

homes. However as one’s health declines pets are difficult to care for and may even create some  



hazards that can be detrimental to a person’s well being. Allowing pets to visit skilled nursing 

home lets residents safely enjoy visiting with each other. 

In most skilled nursing homes well mannered, sociable, healthy pets are allowed to visit 

for short amount of times. A visiting pet should be current on vaccinations and the owner may 

be asked to provide this documentation to the community. Be prepared for several residents to 

stop you and ask about and pet the animal. 

Often one person is responsible for feeding and bathing a resident dog. Dogs are not the 

only pets found in nursing communities. Often there are bird aviaries, fish aquariums, rabbit and 

other animals. When seeking placement for your loved one and if pets were an important part of 

their life in the past it is worth considering a pet friendly community. Pets can visit on a regular 

basis with the persons in a skilled nursing community. A pet maybe from the local pet store, 

humane society, family, friends and employees as long as the community welcomes pets. 

The visit from a pet can diminish feelings of loneliness and isolation. Pets may encourage 

persons to be more active, as well. As adults move into skilled nursing homes they are prone to 

depressive moods and isolation. Having a pet visiting program can assist in alleviating some of 

these concerns. Pets in skilled nursing home increase socialization improve moods and enhance 

better health. Studies have shown that being around pest can lower your blood pressure and 

reduce stress. 

A live social stimulus is the most effective in reducing agitation and negative 

behaviors when living in a skilled nursing facility. In an effort to reduce agitation and negative 

behaviors the use of music and animals is effective. The stimuli should be appropriate for 

residents in their setting and the staff needs to be trained to prevent agitation and negative 

behaviors. (Cohen-Mansfield et al..., 2010).  



Unfortunately not all residents are able to participate in activities offered in the 

skilled nursing environment. They may not be able to participate due to mental or physical 

barriers. The residents that cannot take part in general programming need to have the 

opportunity to have individual recreational therapy. This therapy should be resident specific. 

The recreation therapy should “restore, remediate and rehabilitate a level of functioning and 

independence in life activities to promote health and wellness as well as reduce or eliminate the 

activity limitations and restrictions to participation in life situations caused by an illness or 

disabling condition.” (Buettner et. al..., 2011) Participation in individual recreational therapy 

will reduce depression, stress and anxiety. It also builds self-confidence, increases reasoning 

skills and assists in the recovery of motor skills. 

Below is a table demonstrating the nursing home admissions of patients who are 

treated with Alzheimer’s medicine as opposed to those not treated. Those treated with 

medications were more likely to stay home longer than Alzheimer’s patients who were not 

treated. As you can see 3 years after being diagnosed 50% of the patients were placed in an 

institution. 
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The placement of a patient in a skilled nursing home due to dementia is well 

documented. Programming in the skilled nursing environment can lead to an opportunity for an 

improved quality of life. The activity program can be designed by adapting a Pleasant Events 

Schedule. “The original Pleasant Events Schedule was developed by Lewinsohn and his 

colleagues for use in their behavioral treatment of depressed adults.” (Meeks, Et al...2009) The 

Pleasant Events Schedule has been adapted for older adults and those with Alzheimer’s disease 

and in nursing homes. The Pleasant Events Schedule — Nursing Home is a useful tool that will 

assist in providing quality of life to nursing home residents. (Meeks, Et al...2009) 

Long term care staff 

Social Services are a necessary part of skilled nursing environments. Most nursing 

homes provide some level of social services. Social services are an integral part of the 

preadmission process to the resident and the family seeking skilled nursing for a loved one. 

Social services can provide structured group orientation program and pre-discharge family 

contact. Social services are responsible for implementing programs to the staff. The staff must 

meet the social and emotional needs of residents. Social services have a responsibility to educate 

residents regarding their rights as a resident in a skilled nursing home. Finally, social services 

develop relationships with community agencies resulting in the utilization of community 

resources. The need for social service staff in a skilled nursing environment is ultimately the 

responsibility of several staff members. Each employee in a skilled nursing home plays an 

important part in providing care and an aspect of social services in resident care.  



There is obviously other important staff in the skilled nursing environment. All staff 

plays a role in the care of resident and in the ultimate outcome of a satisfactory placement. Of 

course pertinent nursing staff and certified nurse assistants (CNA) are providing direct care to the 

resident. Direct care is provided 24 hours a day 365 days a year. The direct caregiver in a 

skilled nursing environment learns about the resident and the family support outside of the 

nursing home. This leads to employment satisfaction as the staff is reassured by the supporting 

family of the positive outcomes experienced daily. Unfortunately there are also times where the 

supporting family is frustrated and disappointed in the care that the family member has received. 

Often these concerns are taken to administrative staff. 

The administrative staff consists of the Administrator, Director and Assistant Director of 

Nursing. When concerns regarding care, policy decisions and reporting incidents to state 

authorities are addressed, it is by the administrative staff. The administrative staff also sets the 

tone for the floor staff. A positive, organized and efficient administrative staff will be effective 

in leading the nursing staff and CNA’s. This will allow for a continuity of care of residents in 

skilled nursing home. 

Leisure service staff is very important and often are a part of the staff that is overlooked 

and are vital to the daily care of residents. The leisure service staff is responsible for organizing 

and facilitating activities that are meaningful and enjoyable for residents. Some activities may 

be group oriented that increase socialization, and allow for more residents to participate in a 

particular activity. However due to dementia, and physical health it is not always likely that all 

persons are able to participate in a group activities. When this is the case leisure services are 

responsible for providing individual activities that are rewarding and enjoyable for the resident.  



There are many other staff members that are present in a skilled nursing environment that 

are vital to the daily operations of the home. These positions include but are not limited to the 

receptionist, billing office, MDS nurse, staff development coordinator, admissions coordinator, 

medical director, housekeeping and maintenance staff. All of these positions are necessary and 

play a part in the care of the resident when in a skilled nursing home. 

The staff of skilled nursing facilities often describes their work with residents as “like 

family.” (Dran, 2010). Often family like relationships are developed between staff, residents and 

the residents families. There is contact with the resident daily and the workers becomes familiar 

with their extended family, their daily wishes and are able to provide for the resident before 

asking. (Dran, 2010) For example, it is not unusual for staff members to remember if the 

resident likes cream and sugar in their coffee or if they prefer the coffee black. Staff become 

familiar enough that they do not have to ask about likes and dislikes and anticipate what the 

resident needs. 

Depression in the elderly 

Depression in the elderly is misdiagnosed and under diagnosed. It is often over looked 

by doctors and not treated. Thus behaviors are present when an elderly person is in a skilled 

nursing facility and depressed. Depression in the elderly has been a focus of empirical research 

for the past 20 years. Depression is the most prevalent cause of emotional suffering among the 

elderly. (Blazer, 2010) Residents in a skilled nursing home are at risk for depression. 

Depression is a common and disabling psychiatric disorder when it is manifested in the elderly. 

The signs of depression are common and well known, in most cases. In order to effectively 

understand and diagnosis depression it is noteworthy to be aware of signs and symptoms.  



  

Elderly Depression Signs and Symptoms 

The person suffering from depression is ill and this produces a bad effect on the quality of his life. 

The signs of depression symptoms are as follows: 

Fatigue — due to the inability to get well rested sleep 

IlIness 
Alcohol and Drug abuse 

Inability to sleep and sleeping too much — are due to mental fatigue brought on by great 

sadness and even though a person may sleep a lot, they are not well rested 

Persistent sadness — a common feeling in depression, and the affected person cannot cry 

Persistent thoughts of death and dying and even suicide 

Loss of self-esteem and self-worth 

Loss or gain in weight — appetite changes may occur and the depressed person may either 

lose or gain weight 

Lack of social interaction, and reluctance to leave the home : 

Irritability and moodiness — the depressed person will distance themselves from those 

that are close to them, and may suffer from mood swings for no apparent reason 

Feeling hopeless — the depressed person may feel that nothing will get better and there is 

no point to living     
  

(http://in-lawsuite.com/ elderly-depression-si ons-symptoms-and-getting-help) 

There are several diagnosis included in the term depression. Depression diagnosis 

encompass Major depressive disorder, psychotic depression, dysthymia, minor depression, 

bereavement, adjustment disorder with depressed mood and depression secondary to general 

medical condition. Several factors contribute to late-life depression. These factors are genetic, 

endocrine, neurotransmission, vascular, medical, psychological and social factors. (Urdaneta. Et 

al...2010) 

Older adults tend to complain of loss interest rather than over depressed moods. 

Therefore the diagnosis of Major Depressive Disorder is difficult to determine in the elderly. 

The older adult does not always have the symptoms required according to the Diagnostic and 

Statistical Manual of Mental Disorders (DSM) to meet the definition of Major Depressive 

Disorder.  



Depression and Alzheimer’s disease can co-exist. Persons with depression and cognitive 

impairment appear to be at a greater risk for developing Alzheimer’s disease. There are studies 

demonstrating that persons with Alzheimer’s disease are 30 to 50% more likely to experience 

symptoms of depression. These symptoms include low mood, apathy, social withdrawal and 

suicidal ideation. 

There are several ways to treat depression in the elderly. Obviously there are 

medications that alleviate the symptoms of depression. However, medication is not completely 

the answer. One treatment is that of light therapy. Being in a skilled nursing home, residents 

spend a lot of time in their room and have a decreased exposure to sun. Exposure to light 

therapy for 30 minutes daily improved depression. 

Another form of treatment that may be effective is psychotherapy. Psychotherapies have 

proven to promote improvement in geriatric depression. Combining psychotherapy and 

medication will assist in preventing the recurrence of depression in the elderly. Skilled nursing 

homes are an ideal location to develop psychotherapy programs along with medication. The 

programming can be integrated into the daily activities in the home. (Urandanta, et al..., 2010) 

Distinguishing between dementia and depression is difficult. It is not likely that an 

elderly person is demented or depressed. There is likely to be a combination of the two 

disorders. Therefore combinations of treatment may be the best way to treat the co-existence of 

depression and dementia. In regards to depression and dementia Alzheimer’s disease is the most 

common form of dementia and the most studied. Studies show that patients with Alzheimer’s 

disease report depressive symptoms in 30% to 50 % of individuals. 

In a skilled nursing home it is often difficult to know if a resident is demented or has 

Alzheimer’s degree. Some nursing homes have developed special units that are specifically  



designed to meet the mental and emotional needs of a person diagnosed with Alzheimer’s 

disease. This is often a locked unit, there is a consistency in staffing, and is typically a small 

group of residents that have similar diagnosis. Specific activities are planned and are intended to 

meet the needs of the residents. There is some flexibility in the programming so that if there is a 

particular problem with behaviors the fewest number of residents are affected. In other homes 

the persons with dementia and or Alzheimer’s disease are part of the general population. In this 

case it is imperative for staff to be aware of potential behaviors and to know how to deescalate 

situations that evolve due to the Alzheimer’s or dementia. Depending on the size of the nursing 

home, the lay out and activity programming persons with dementia can be integrated with the 

general population with very little disruption among all the residents. 

(Urdaneta, et al..., 2010)  



The nursing home 

The nursing home you chose for your loved one should meet the patients’ needs and your 

expectations. A nursing home should be able to offer therapy, comfortable rooms and activity 

programming. The activity programming will ward off boredom and assist in depression relief 

of the resident. There should be good food, a fresh smell, comfortable bedding, privacy, and 

decorative décor. If the environment is not pleasing it may inhibit the patient’s ability to cope 

with the aging process. The patient may become withdrawn and unengaged in activities. As the 

patients’ health continues to decline in an environment that is not inviting their ability to cope 

with stressors are likely to increase. In order to cope with stressors behaviors may be 

inappropriate for the skilled nursing home. The physical layout of a nursing home needs to be 

considered when choosing a skilled nursing home. There should be ample room to allow for 

movement, scenic views, and ability for staff to monitor the patient at all times. When a skilled 

nursing facility resembles a home like setting anxiety in patients is reduced. There are also more 

opportunities for meaningful activity. Creating spaces for families to visit privately and in a 

home like in environment is important to the patient and to the visitor. Unfortunately in an effort 

to be cost effective nursing homes tend to offer semi private rooms. The lack of an individual 

space reduces a person’s privacy. However, often the elderly placed in a semi private room 

report they enjoy the company of a friend. (Woodhouse, 2006) 

Long term care involves a plan that will address the various needs of an elder person. 

There are many forms of long-term care available based on a person’s health and wellbeing. 

The types of long term care vary from continuing care retirement communities, assisted living 

and skilled nursing facilities. A Continuing care retirement community often allows a resident to 

live independently until there is a significant decline in health that warrants a change in  



placement. Ideally the continuing care community will offer home health care to maintain 

independence, assisted living and skilled nursing. All will be accessible as the health of a 

resident declines. 

Initially when skilled nursing homes were built it was underestimated about how much 

time a resident would spend in their private room. Therefore the design of skilled nursing homes 

is not always conducive to group activities and family gatherings. It was thought that the older, 

frail and ill feeling elder would stay in bed and pass away. That is not the case. A lot of persons 

in skilled nursing homes are leading active lives dependent on restrictions due to health 

concerns. The residents also try to maintain community connections as well. Most often there 

are phones available. If capable the resident can use their phone to call a friend or loved one. 

Visitors are also welcome at all times. It is necessary for visitors to be considerate of other 

residents. Ideally there will be a mutual location so that residents and families can meet 

privately or be in the line of sight to the nurse’s station so medication pass are not met. 

Living in a skilled nursing home is difficult at all ages. Residents are separated from 

their social support, there is a perceived loss of control, a reduction in activities and you are 

separated from loved ones. Skilled nursing homes are designed for older adults. However it is 

not impossible for a younger person to need skilled nursing care due to an accident or injury. 

Currently there is an effort to improve the quality of life for nursing home residents. 

There is a model called Being, Belonging and Becoming (BBB) that is offering a 

program that results in improving the quality of life of someone who is in an institution. The 

first aspect, Being, refers to the basic aspect of who a person is and their physical being, their 

psychological being, and spiritual being. Belonging identifies a person with their connection to 

the surrounding, the social belonging, and the community belonging. Finally, Becoming focuses  



on practical and purposeful activities. These are leisure and growth activities that promote 

relaxation knowledge improvement. (Watt, Konnert, 2007) The use of the BBB model has 

dimensions that will improve the quality of life of a person in an institution or skilled nursing 

home. The idea of long term care is daunting and overwhelming. If a resident feels as if they 

belong and are part of a group their experience will be more positive. This positive experience 

will assist in decreasing depression and negative behaviors. The positive experience observed 

by the former caregiver, adult child, and others who support the resident will become satistied 

with the placement in a skilled nursing home. This satisfaction will result in the former 

caregiver having a feeling of relief and a reduction in stress. They will see that their loved one is 

enjoying activities and are now belong to a group that meets their social, spiritual and 

psychological needs. Thus their quality of life has improved over time due to the placement in a 

skilled nursing home. 

In regards to healthcare, long term care communities should enable seniors to remain 

active, increase their knowledge, provide opportunities to share wisdom and talent. (Siebenaller, 

2010) A long term care community engages residents, families and the community at large to 

participate in activities. It is a positive enhancement for a person in a long term care community 

to continue to feel a part of their social network. The long term care home can facilitate 

relationships with the community at large and with social networks. 

Financial 

The idea of the cost that is associated with long term care for an individual is a frightful 

figure. As life expectancy continues to grow the need for long term care will continue to 

increase. The ability to afford long term care is a concern for persons facing the need of long 

term placement. One possibility of paying for long term care is Long Term Care insurance. This  



insurance in some countries is part of a government plan to care for their elderly. Inthe U.S. 

there is not a government plan to care for those in need of skilled nursing care. There are 

government welfare like programs in the U.S. that will provide financial assistance to persons in 

a skilled nursing home. 

Cultural beliefs also affect the care of elderly in many countries. Therefore the manor 

of assistance varies. Cultures from the eastern continents tend to take care of frail older 

relatives. Western cultures tend to rely on the state to facilitate funding for long term care. It is 

not out of disrespect but out of other obligations that the Western culture will utilize a long term 

care home and state assistance because families are still raising children, working and are not 

always geographically in the same location as the relative needing care. 

Keeping up with the continued need for long term care is going to be difficult. “Longer 

life spans, coupled with the trend toward smaller families with fewer children to share 

responsibilities for the aged, will mean a greater need for medial health companies.” 

(http:business.highbeam.com) Skilled nursing homes are the fastest growing population for 

persons over the age of 65. Due to this continued growth there will be a need to access funding 

to pay for the needed care of the elderly patient as they live longer in skilled nursing homes. 

There are six issues that affect the design of a Long Term Care approach when a 

country is considering the development of a program to assist their elderly population. 

1. The form of financing, including cost-sharing of recipients 

2. The determination of need 

Administration of the program at a national or local level 

What services are paid for, in kind service or cash to pay for care or 

home modifications?  



5. Is there an opportunity for choose provider services. 

6. The coordination of Long Term Care program and acute health 

insurance programs, housing or other social service programs. 

What the answer is and how these 6 issues can be utilized into programing for persons in a long 

term care home is not known. At this time countries are using different aspects of these issues to 

make long term care policies that will aid in meeting the financial needs of persons in a skilled 

nursing home. (Swartz, et al... 2012) 

Over time the responsibility of assisting an aging relative falls to the family. Over the past 

40 years families have had difficulty meeting the needs of the aged due to the gain in life 

expectancy. The more persons needing assistance in each family adds to the burden of family 

caregivers. The other financial concern facing families is that adult children have moved away 

from home and cannot provide direct care for their parent or relative needing care. Often adult 

children are not in the same geographical location as their parent. Thus placement in a skilled 

nursing home is necessary because moving the relative or the adult child is not feasible. Itis 

estimated that seven out of ten Americans who live to age 65 will need some type of Long Term 

Care assistance. Most of these persons will need financial assistance for at least five years. 

(Swartz. Et 

In 2011 mandated reduction in the federal budget was $1.3 trillion. This will have an 

immediate impact on Medicare and Medicaid programs in the United States. Adding to the 

problem of the reduction in the budget is the fact that on average 10000 baby boomers are now 

turning age 65 every day. This will continue for the next 20 years. The national average of a 

semi private room in a nursing in 2011 was $72,279 annually. A private room is about $83,585 

annually in a nursing home. Most persons are not prepared to pay this amount money for any  



length of time and do not have any idea that nursing care is that expensive. More than 2 of 

Americans do not realize that Medicare will not pay for extended stays in a nursing home. 

(Orestis, C., 2011) 

Currently a patient who enters a skilled nursing home must meet Medicare guidelines to 

obtain access to those benefits. Once a qualifying hospitalization consisting of three midnight 

stays, Medicare will pay for 20 days of skilled nursing care. The actual benefit is 100 days 

however there is a co-pay beginning day 21. If a patient has a Medicare Supplement plan, often 

that co-pay is met. The co-pay for 2012 is $144.50 per day. Therefore if there is a need for 

skilled nursing care a person can enter a nursing home and pay nothing for days 1 — 20, on day 

21 they could be responsible for $144.50 per day. This will continue to day 100 as long as the 

Medicare guideline for skilled care is being met. In order to be skilled a patient needs to be 

receiving some form of physical, occupational or speech therapy, intravenous drug therapy or 

tube feeding. Once the Medicare has exhausted, due to time ending or no longer meeting the 

definition of skilled care, a patient becomes private pay. 

At the time a person runs out of funding to pay privately for skilled nursing care most 

generally they apply for Medicaid benefits. Medicaid is a state funded health insurance plan that 

will pay a minimum contracted daily rate for skilled nursing care. This contracted rate varies 

from state to state and can change on a quarterly basis depending on state budget constraints. 

The patient is then responsible for paying a liability to the nursing home. In the state of Indiana 

the liability is the patient’s total income, minus $52.00. That leaves the nursing home resident 

$52.00 each month for personal items.  



Conclusion 

The information obtained may potentially allow for the development of a teaching 

opportunity to the skilled nursing staff. The emotions and feelings of inadequacy can be 

presented so that staff also considered the feelings of the family member as well as the feelings 

of the resident. The feeling of inadequacy by an adult child is a concern because it is important 

to understand the various emotions that a person may be experiencing when placing a person in a 

nursing facility. Being able to understand these emotions will allow for better customer service 

in the skilled nursing environment. Approaching a person who is placing their parent in a skilled 

nursing facility with empathy and understanding of their feelings will allow for a smoother 

transition from the community to the institution by the family member. As an employee of the 

skilled nursing environment it is imperative that the staff be trained to understand the emotions 

of the resident as well as the family member who is placing their parent into the facility. 

Obtaining information regarding the emotions of the adult child and sharing this with the staff 

will result in a better experience for all persons involved. 

It is evident that adult children need support and opportunity to express their feelings 

upon placing a parent into a skilled nursing home. There are several aspects of a skilled nursing 

home that an adult child may not understand. There are also the concerns that there is a 

misunderstanding of the diagnosis and prognosis of the parent placed in a skilled nursing home. 

Patients with dementia and cognitive impairments need to have an environment that this soothing 

and inviting. The environment needs to promote a feeling of calmness and provided a continuity 

of care while in the skilled nursing home. 

There are several factors that an adult caregiver faces when their parent is placed in a 

skilled nursing home. The child is overwhelmed, distraught, and relieved all at the same time.  



The placement may be the end of the parent child relationship that exists. Often this gives an 

adult child a perspective and an opportunity to create an admiration for their parent that did not 

exist. The caregiver may also be so concerned that they are not able to give up the role of 

caregiver. This is an opportunity for the nursing home staff to educate the adult child about the 

current situation and provide insight that will lead to understanding and comfort. 

 



APPENDIX I 

As I walk down the halls of my facility 

I do not focus on the aging frail bodies 

And the despair that many see. 
I see a man that survived the death march in the Philippines 

A woman that campaigned for women’s right to vote 

A mother who raised 13 children. 

I see little bits of history. 
They are our living treasures. 

Each and every one. 
They need — They want — They cry out. 

And I care. 
That’s why I choose to be an employee of a Nursing Facility. 

-Anonymous 

 



APPENDIX II 

Foot Note 
1. Adult child refers to the child of a parent who is seeking skilled nursing care. 
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