Helping older adults living in residential facilities cope with transfer trauma
Source: Amy Hosier, UK extension specialist for family life education
Like many people, older adults living in nursing homes, assisted living facilities and retirement communities develop comfortable routines. Such routines may include eating, taking medications, visiting with friends and family or attending social functions within the facility. These routines along with the trust of the facility’s staff and nurses often helps residents adjust and minimizes the stress of the environment, declining mental or physical health, or diminishing sense of independence.    When these routines are altered and residents are forced to move due to a facility closure or natural disaster, some older adults may have trouble adjusting to the new environment.
While minor changes in a routine can be emotionally and physically upsetting, a major move from one location to another—even if only temporary--can often be the final straw for a person’s well-being.  
When older adults’ surroundings and schedules are altered through a move, the disorientation and despair that can follow may cause intense emotional and mental anguish and even serious illness or death. This stress or trauma due to a change in surroundings is called transfer trauma. It is important to recognize the signs and symptoms of transfer trauma to help friends and relatives better cope with transitions.
There are many signs and symptoms associated with transfer trauma. These signs can be seen immediately during the transfer or days, weeks or months after an evacuation or relocation. Confusion is the most common sign of transfer trauma.  Research has shown that about 60 percent of nursing home residents experience some form of confusion within 28 days after being relocated. Other signs and symptoms of transfer trauma include depression, agitation, withdrawn behavior, increased falls, weight loss, crying, helplessness, hopelessness, anger, distrust, non-compliance, physical or verbal abuse. Residents with cognitive impairments may experience hallucinations and delusions.

Formal caregivers, family and friends can do several things to help an older adult who has been evacuated or relocated. Within the facility, staff should follow the facility’s evacuation or closure procedures. In case of evacuation due to natural disasters, formal evacuation should ensure the facility has adequate staff and volunteers; residents are given identification that includes information about their medication and medical history; families can find residents; personal belongings are protected; beds are available; transportation needs are met; and mental health and grief counselors are available. 
Family members should know the facility’s evacuation plan and emergency contacts, including a facility’s ombudsmen. This person will answer questions and advocate for residents during emergencies.  If there is time, families should talk to the resident about what is happening and what to expect.  If a resident is evacuated, it is important to visit the resident and provide reassurance that their temporary environment is safe.  Families may have to rely on and accept help from community resources and programs during a time of crisis.  
Recovering from a disaster can be as difficult as living through it.  Once the crisis is over, all residents should be assessed because the relocation may interrupt medications and cause problems such as fear, anxiety and physical illness.  Residents may have lingering memories of the disaster and be afraid of the dark, have trouble sleeping, or feel disbelief, anxiety, depression, or withdrawal.  These feelings are normal and residents should talk to their families or staff about their feelings and symptoms because in many cases the symptoms may be temporary and require no medical attention.

  For more information on caring for seniors in residential housing in the aftermath of the ice storm, contact the (COUNTY NAME) Cooperative Extension Service. 
Educational programs of the Cooperative Extension Service serve all people regardless of race, color, sex, religion, disability or national origin. 

-30-

