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Abstract 
 

This research proposal addresses the issue of familial neglect towards seniors 

institutionalized in long-term care facilities within the province of Alberta. Using a mix of 

quantitative and qualitative data collection techniques, the research aims to create an 

understanding of the relationship between family involvement in residents’ lives and the 

residents’ perceptions of their own well-being. Through cluster sampling a total of forty 

residents and one hundred and twenty family members from eight institutions will be sampled. 

The analysis of results will occur through successive approximation and if, during this process, 

more cases are needed they will be selected using the same technique as required.  

The factors that contribute towards a senior’s overall satisfaction vary greatly; however, 

familial relationships and social interaction may have a significant impact on a senior’s 

perceptions of their own satisfaction. Within care institutions, seniors are part of a unique 

setting that has manipulated their abilities for social interactions from independent living. The 

research aims to provide a generalized theory that will indicate the degree of familial 

responsibility present in determining long-term care seniors’ well-being by gaining an 

understanding of the seniors’ thoughts and feelings. 

 

 

  

 

Love   i 



Understanding Familial Involvement from the Perspective of Long-Term Care Residents  Love  1 

 

Table of Contents 
Abstract ......................................................................................................................................................... i 

Table of Contents ......................................................................................................................................... ii 

Introduction .................................................................................................................................................. 1 

Literature Review ......................................................................................................................................... 2 

Design and Methodology ............................................................................................................................. 6 

     Data Collection ......................................................................................................................................... 6 

Sampling .................................................................................................................................................... 6 

Analysis ......................................................................................................................................................... 7 

Successive Approximation ........................................................................................................................ 7 

Presentation .............................................................................................................................................. 8 

Goals.......................................................................................................................................................... 8 

Ethical Considerations .................................................................................................................................. 9 

Discussion and Conclusions  ....................................................................................................................... 10 

Works Cited ................................................................................................................................................ 12 

Appendix One: Interview Guide and Survey ............................................................................................. 14 

 

 

 

 

 

 

 

 

 

  

ii 



Understanding Familial Involvement from the Perspective of Long-Term Care Residents  Love  1 

 

Introduction 
 

Senior citizens make up a category in demographics that can be easily overlooked. There 

are 403 000 Albertan residents that are sixty-five years of age and older (Government of 

Alberta, 2011) and they have a large place in health care due to the extensiveness of their 

needs that require health care services. Long term care is amongst the many health care 

services that are utilized by seniors. The government of Alberta program, Alberta Seniors, 

monitors the continuing care facilities that are provided in Alberta of which long-term care 

accommodation is a part of. Long-term care is a term synonymous with nursing home and 

residence within a hospital auxiliary. Each of these terms represents a residence for people that 

need nursing attention twenty-four hours a day and seven days a week as their health care 

needs cannot be met on their own. 

Placement in these facilities causes a change in relationships between the residents and 

their families. An investigation of how these relationships change is an integral element for 

determining life satisfaction of the residents in long-term care. Levels of social interaction, with 

an emphasis on family involvement, influence how people perceive the quality of their lives and 

their own well-being.  The presence of relationships, social systems and emotional supports are 

important for contributing towards a positive identification of life quality. There are other 

factors involved in influencing quality of life such as safety and overall health; however, social 

support is an area that also needs to be addressed for its impact on the psychological well-

being of residents. 
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 The research question that addresses this issue is as follows: How do senior citizens in 

the province of Alberta, Canada experience familial neglect while currently living in long-term 

care institutions?  

 The research is focused on senior citizens who are classified as people sixty-five years of 

age or older. This classification represents the majority of people residing in long-term care and 

it reduces the potential for abnormalities that significant differences in age may cause. Familial 

neglect is a term used to represent different levels of family involvement in the seniors’ lives. 

Levels of family involvement are determined by the types of interactions and the amount of 

interactions there are between family members and their institutionalized seniors. 

It is predicted that the research will support the finding that seniors experience a loss of 

contact with their families after institutionalization which negatively affects their own 

perceptions of self-worth and psychological well-being.  

Literature Review 
 

Elder abuse has been gaining more attention within contemporary society and academic 

literature. This aspect of senior living has slowly developed into an important issue that is being 

addressed at many different levels. From individual concern to provincial governmental policy, 

this issue is no longer being ignored in Alberta.  

The term elder abuse is problematic as it has many different definitions and can occur in 

many different situations ranging from neglect while living independently or while under 

someone else’s care to emotional or physical abuse within or outside of institutions. People 

typically become more powerless as they age and this can lead to their abuse or neglect 
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(Nahmiush, 2004), especially if they have a poor social network and are isolated from external 

supports (Brozowski & Hall, 2005). Research is beginning to move past identifying and 

describing elder abuse to provide action-oriented studies. The relationship between 

perpetrator and victim is important and provides the basis of the harm reduction model which 

provides guidelines and principles for intervention in elder abuse (Lithwick, Beaulieu, Gravel, & 

Straka, 2000).  

In the past, it has been popularized that placement in a nursing home was synonymous 

with abandonment. Lowenthal projected the idea that families used long-term care to relieve 

their care-giving burdens (1964). Although this idea had been accepted as true in the past, 

recent research has disproved its premises and it is now accepted that families do not use long-

term care facilities to rid themselves of the burden of providing care. Although there is more 

research on seniors in long-term care, the debates are polarized and do not support a 

unidirectional line of findings. On one side of the debate is that there are positive consequences 

of institutionalization since there is an alleviation of strain on the family care-givers that allows 

them to become close with their institutionalized members in a familial manner rather than as 

a care-taker (Smith & Benstson, 1979); and, on the other side, institutionalization has led to less 

contact with family over time which is a significant element of the residents’ well-being (Bitzan 

& Kruzich, 1990; Port et al., 2001).  

The relationship between families and residents is still ambiguous. The roles that family 

members play change when institutionalization occurs and it can be difficult for them to 

understand what it is they are responsible for. Healthy relationships with the facilities’ staffs is 

important for open communication between families and the caregivers that allows family 
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members to be more involved within the residents’ lives (Friedmann, Montgomery, Rice, & 

Farrell, 1999). Although it has been thought that families involved in the nursing home would 

lead to stress and conflict for the family, research by Gaugler, Anderson, Zarit and Pearlin 

reveals that this involvement is beneficial for the resident and the family since they are relieved 

of care-giver stress but are still present for emotional support (2004). It has been further shown 

that the impact of visits results in better psychosocial well-being of nursing home residents 

(Greene & Monahan, 1982) which contributes towards the necessity of social interaction.  

Perceptions of friendship and companionship have the ability to raise self-esteem and create a 

healthy sense of self. Familial companionship can also be contrasted with friend companionship 

as both are significant parts of social networks which have an influence on residents’ lives.   

The family relationship can contribute to or upset an institutionalized senior’s attitude 

since their type of involvement affects how the senior perceives his or her own life. The lack of 

presence is upsetting and has negative consequences to the senior’s well-being while family 

support gives seniors a sense of self-worth. Institutionalization causes seniors to deal with a 

variety of new and different situations that can change their attitudes and outlooks in negative 

ways; however, the family can be beneficial in counteracting the negative emotions. Loss of 

freedom, feelings of isolation, loneliness and the lack of meaningful activities, among other 

items, have been identified by Namkee, Ransom and Wyllie as causes of depression in nursing 

home residents and family support is one of the primary coping mechanisms for residents 

(2008). The role of the family has been shown as increasingly important in seniors’ lives. Family 

involvement with the seniors gives them confirmation that, despite institutionalization, they 

still have a place in the family and that they are loved by their families (Hjaltadottir & 
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Gustafsdottir, 2007). Although there are many factors that contribute to and control quality of 

life, the positive emotions and feelings associated with social belonging and worth have a 

significant place in determining quality of life of nursing home residents as it is seen by 

themselves.  

The factors that are involved in determining the well-being of self are different in 

different situations. For the institutionalized, social networks are of primary important and for 

others in different situations, social networks may not be as important. Choice and control are 

other factors that influence quality of life since those who have been institutionalized 

experience a loss of control and choice in their lives when placed in a nursing home and this can 

lower the residents’ perception on quality of life (Franks, 2004). Nursing homes are designed 

for people who require assistance at all times and as such they lose part of their freedom to do 

whatever it is that they want and so it limits their control over their lives.  

Current research delves into many of the issues regarding elder abuse, neglect and well-

being. However, this study is designed to understand how the residents view their relationships 

with their families and how their own perceptions manipulate their emotional conclusions. This 

takes a deeper look into familial neglect and loss of contact to create an understanding of the 

effects. Previous research has identified the importance of family involvement for satisfaction 

with resident quality of life; however, this research serves to examine more intensely how the 

residents feel in order to provide an avenue for future research in creating intervention or 

prevention strategies. By examining this issue more closely, it should reveal more specific 

reasoning behind negative emotional and psychological well-being that seniors experience as a 

result of institutionalization. The past has identified the loss of familial contact as a factor that 
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affects resident well-being and this research aims to provide understanding of it so that further 

research can address family responsibility in regards to resident’s well-being. This is significant 

because of the interactions as family support rather than caregiver responsibility. 

Design and Methodology 

Data Collection 

The data for this research will be collected using two different techniques. In the first 

stage, interviews will be conducted by the researcher with senior citizens living in long-term 

care facilities. In the second stage, the families of the research participants from the first stage 

will be contacted to complete a survey. Both quantitative and qualitative methods will be used 

in order to provide a measurement that demonstrates the range of neglect and how this affects 

the seniors’ perceptions of neglect.  

The interviews will be done on an individual, face-to-face basis in order to get the 

participants’ feelings and perspectives on their families’ involvement with their lives in the care 

facilities. Using a qualitative method for this part of the research allows for the flexibility that is 

needed to obtain the best understanding of individual thought processes. The surveys will be 

done by mail as the purpose of the surveys is to obtain hard data that will help to categorize the 

forms of neglect and reinforce the scale or range of neglect. The surveys will show levels of 

familial involvement that will be compared to the seniors’ perceptions of familial involvement. 

Sampling 

Cluster sampling will be used since the research participants are a dispersed population 

and there is not a good sampling frame. Using a three-stage cluster sample process, forty long-

term care residents from within Alberta will become the sample and one hundred and twenty 
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family members to these forty residents will also be a part of the sample. In the first stage, four 

cities or towns from Alberta will be selected; in the second stage, two institutions from each 

city will be selected; and, in the third stage, five seniors from each institution will be selected. 

The participants for the survey will be family members of the senior citizens selected for the 

interview. Three adult family members (eighteen years or older) will be selected per senior and 

must be spouses, siblings, children, or grand-children to the senior.  

Analysis 

Successive Approximation 

Although this research includes both quantitative and qualitative methods, analysis will 

be done through qualitative analysis using successive approximation. Successive approximation 

is the best analysis technique since it is reflexive and is not judgemental. This is integral since 

the amount of information that will be gathered will cause the theory to change as it is 

gathered. By moving back and forth between the information gathered and the theory it will 

reveal important features of the data which will allow the concepts to fit better (Neuman & 

Robson, 2009).  

 This type of analysis is limited in that each cycle back through the data and the theory 

will never reach absolute completeness. This leaves room for error and for more research to 

explore this potential for missing data. Also, the breaks in which the researcher reviews the 

evidence may not be taken at the most optimal times. For example, if the breaks occur 

between institutions, one institutes policies may have a greater influence on residents’ 

perceptions of well-being which would manipulate the data and it would take longer to move 

towards a final analysis with generalizations. 
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 Although this type of analysis has the potential to require more subjects and data than 

previously mentioned, it is the best to use. Its reflexive nature allows for a more comprehensive 

understanding of the data since it changes after each break and that allows it to fit tighter with 

the theory. 

Presentation 

A flowchart will be used to present the findings of the research. This will give a visual 

understanding of the process of institutionalization and how institutionalization has changed 

relationships between residents and their families. By mapping out the steps involved in the 

decision-making process of institutionalization, the effects of institutionalization and the 

results, it will provide a clear visual of the interrelated elements of institutionalization, residents 

and family. The data should support that there is a sequence of events and this presentation of 

it will create understanding of how the events, results and implications are related. This is 

beneficial for this type of qualitative research; however, part of the data gathered is 

quantitative. Part of the presentation will include a simple bar graph to show the results of the 

survey and these results will be included within the flowchart as they fit within the sequences 

of events as either effects of institutionalization and/or results. 

Goals 

This research is meant to extract a generalized theme that can create a coherent and 

consistent picture of the relationship between senior’s perceived well-being and levels of 

familial involvement in their lives while they are in long-term care. By understanding this 

relationship it will create an area for further research in intervention strategies and alleviation 
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of issues of familial elder neglect. This research is meant to show the existence of this issue and 

its importance so that there will be an awareness of it. 

Ethical Considerations 
 

This study has the potential for some harm to the participants. Although there is no 

physical risk in participation, there are psychological and emotional risks involved. Due to the 

purpose of the study, the interviewed participants may feel demeaned, embarrassed, worried 

or upset. The questions are intended to discover whether or not a senior feels neglect, to what 

extent that they do and how they do. Given that this is the type of information that is being 

sought out, the participant may feel the implications of their answers when they had not 

previously been aware. For example, a participant may realize that their family does not visit 

him or her very often and that it may be indicative of their lack of caring which could cause an 

emotional reaction on the part of the participant. 

 Similarly, this study is asking the participants to reflect, implicitly, on loneliness, 

abandonment, self-worth and similar other categories which has similar emotional and 

psychological risks. The surveyed participants may also feel pressure to participate in the survey 

since their involvement comes from the interviewed participant’s involvement. Since the 

interviewed participant is only part of the data-collection, their involvement may act on the 

surveyed participants perceptions of their own involvement. 
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 Although there is the potential for psychological risk, there will be informed consent, all 

participants will be informed of their ability to withdraw within the given time frame, there is 

no deception involved and the results will be anonymous, but not confidential. 

Discussion and Conclusions 
 

 Elder abuse has been receiving more attention than in the past; however, there are still 

large areas that continue to be neglected. There is now an understanding of the term elder 

abuse and its many faucets and past research has delved into how it occurs and how often.  

There are many directions that research can take within this topic area. The research that has 

been outlined above is focussed on the elderly’s own perceptions on familial neglect. This is a 

new direction as most research is focussed on care-taker neglect and abuse rather than the 

impact of neglect by family members that are not care-takers. The research is an attempt to 

draw conclusions on the relevance of family involvement once they are no longer caretakers or 

once caretaker roles have been assumed by professional health services staff.  

 By understanding what the institutionalized family members think, feel and experience 

while institutionalized and how they view their family members’ involvement, it is possible to 

draw conclusions on this relationship. This has the potential to make a statement about family 

responsibility regardless of their role as a caretaker or not. The results of this study could be 

very important for providing an avenue in which to address senior residents’ needs and through 

this understanding, it may generate action that can contribute towards raising well-being and 

quality of life for these residents.   
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 The results of the research may indicate positive trends or negative trends and 

subsequent positive or negative outcomes. By analyzing current situations, the research can 

identify a generalized theory on the relationships being studied which can be further expanded 

to examine how particular variables act within the relationships to provide a deeper 

understanding of how the family influences institutionalized seniors’ well-being. Positive 

outcomes and results will indicate that current trends are satisfactory on the seniors’ well-being 

while negative results will indicate that current trends are not healthy for the seniors. 

 The methods used are important for creating accountability to the results. It is possible 

for institutionalized seniors to feel oppression or spite where it is not due. This is an area of 

possible error that may manipulate the findings of the research. Contact with the family 

members is also used so as to provide a check on the data gathered from the interviews. 

Although this is meant to justify what is learned in the interviews, there may be incongruent 

findings between the interview and the survey which cannot be justified or rationally explained.  

 Although there is potential for obscure results, the methods of data collection and 

analysis should provide the most accurate picture of the relationship of family involvement with 

the seniors. By understanding how the seniors view this relationship it will ideally lead to 

understanding how this impacts their quality of life. 
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Appendix One: Interview Guide and Survey 
 

1. How long have you been in this facility? 

2. Have you lived in any other long-term care facilities? 

3. How did you decide to make the move into long-term care? 

4. Did your family help to influence this decision? 

5. How did you feel about that? 

6. Has the change been beneficial to you? How so or how not? 

7. What types of programs for social interaction does the facility offer? 

8. What people are a part of your social network? 

9. Is this the same as before you moved into here? 

10. How do you now interact with the people who were a part of your life before living 

here? 

11. What does this mean to you? 

12. How important is your family in your social network? 

13. Do you feel that they are as present in your life now when compared to independent 

living? 

14. How has this affected you? 

15. What types of interactions do you have with your family? 

16. What activities do you currently enjoy partaking in? 

17. What are the positive aspects of your experience here? 

18. What are the negative aspects of your experience here? 

19. How do you feel about living in a long-term care facility? 

20. What would you like to change about it, if you could? 

21. Do you feel that you have a strong social platform? How so or how not? 

22. How often do you get visitors? 

23. For what purposes? 

24. Would you like to see some form of change in regards to this? Why? How? 

25. How has your family’s involvement influenced your time here? 

26. How have people other than your family influenced your time here? 
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