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Abstract

Transitions into an assisted living facility (ALF) may 
have major impacts on the well-being of older adults, 
both positively and negatively. The purpose of this study 
was to explore strategies that older adults are implement-
ing to maintain or improve their well-being during their 
transition into an ALF. A grounded theory, descriptive 
approach employed 14 individual, in-person interviews 
at an ALF in the rural, southeastern U.S. Eight central 
findings emerged as adjustment strategies used by old-
er adults, catorgizied as active and passive strategies. 
The five active strategies were identified as importance 
of health promoting activities (subthemes: promoting 
physical health and promoting mental health), connec-
tions to the outside world (subthemes: community inte-
gration outings and community visitors), placing posses-
sions, finding a new routine, and engaging in spiritual 
practices. Three passive strategies were identified: peer 
support, staff support, and prior familiarity with the ALF. 
Implications for recreational therapists working with 
older adults in ALFs are detailed and future research rec-
ommendations are provided.
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Introduction and Related Literature
Older adults living in the community may require increased levels of support to 

perform their activities of daily living, which may lead to the transition into a care 
facility (Koenig et al., 2014) Relocation into a long-term care facility (LTCF) or as-
sisted living facility (ALF, a type of care facility) may have major impacts on older 
adults’ well-being (Fields et al., 2012; Saunders & Heliker, 2008; Vrkljan et al., 2019). 
The implementation of specific strategies (a plan of action to achieve an overall aim, 
in this case maintaining their well-being when in transition) may help older adults’ 
transition into a care facility (Brandburg et al., 2013; O’Hora & Roberto, 2019; Scott & 
Mayo, 2019; Vrkljan et al., 2019). 

Strategies to help older adults have been previously studied for transitions into 
LTCFs (cf. Brandburg et al., 2013; Brownie et al., 2014; Kokonya & Fitzsimons, 2018; 
Sorbye et al., 2018). Prior research shows that older adults who use positive psycholo-
gy-based strategies, such as positive evaluations, reframing, and acceptance may expe-
rience a more successful transition (Gill & Morgan, 2011). Additionally, older adults 
who “tell their stories” to maintain their personal identity and those who continue with 
routine daily activities may feel more at home in the transition process into the LTCF 
(Brandburg et al., 2013; Cooney, 2012). Although these strategies were reported to as-
sist older adults in their transition into LTCFs, it is not clear if these same strategies are 
being utilized by older adults who transition into ALFs. ALFs differ from LTCFs in that 
LTCFs provide 24/7 nursing care, but ALFs provide less nursing care, typically only for 
some assistance with activities of daily living (ADLs) (Zimmerman & Sloane, 2007). 

Much of the current research about transitions into ALFs only considers the gen-
eral experiences of older adults (cf. Koenig et al., 2014; Phillips et al., 2019; Resnick et 
al., 2015), with fewer studies that identify specific strategies to support their transitions 
(Fields et al., 2012; Mulry, 2012; Saunders & Heliker, 2008; Tompkins et al., 2012; Tracy 
& DeYoung, 2004). Some of the identified strategies for more positive transitions into 
ALFs include consistent communication with family members (O’Hora & Roberto, 
2019; Tompkins et al., 2012) and ALF staff to increase older adults’ quality of life (Chat-
man, 2013). Additionally, focusing on role maintenance (Mulry, 2012), giving older 
adults independence to choose their daily activities (Tracy & DeYoung, 2004) and cre-
ating new social relationships with others in the ALF (Saunders & Heliker, 2008) were 
suggested as additional transition strategies. Research specific to social workers (Fields 
et al., 2012) and nurse practitioners (Scott & Mayo, 2019) has identified suggestions for 
staff to assist older adults in transition into an ALF, but do not address strategies be-
ing implemented by the older adults themselves. Although these studies present some 
strategies, they primarily target a single factor (i.e., family, staff, and social support) as-
sociated with the transition process into an ALF. There is a need for individual studies 
examining the transition strategies used by older adults that cover all domains of well-
being including physical, mental, social, emotional, and spiritual. Many times, recre-
ational therapists (RTs) in ALFs conduct treatment sessions with their older adults to 
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address goals in all domains of well-being (American Therapeutic Recreation Asso-
ciation, 2016; Leitner & Leitner, 2011). Although the majority of RTs work with older 
adults in LTCFs (17% of all RTs), six percent of  RTs work specifically in ALFs (National 
Council for Therapeutic Recreation Certification, 2015). For the ALF setting, there is 
a lack of research conducted by RTs to understand older adults’ transition processes. 
Therefore, the aim of this study was to explore older adults’ strategies that influenced 
their transition into an ALF. 

Methods 

Study Design
This qualitative, descriptive study occurred in a rural town at a 54-bed ALF in the 

southeastern United States. Strauss and Corbin’s Grounded Theory approach was uti-
lized to allow for theories, frameworks, or models to emerge from the data (Strauss & 
Corbin, 1990; Tie et al., 2019). This allowed for theory to be derived from the data, sys-
tematically gathered and analyzed through the research process (Cooney, 2010; Tie et 
al., 2019). This approach is considered most appropriate when actors constuct meaning 
out of an intersubjective experience (such as a transition) (Suddaby, 2006). The setting 
included various buildings of a continuum of care that included independent living, 
assisted living, skilled nursing care, and sub-acute rehabilitation. A local Southeastern 
University ethics board reviewed and approved the study. 

Participants
This qualitative study employed a purposive sampling procedure (Creswell, 2016). 

The principal researcher (PI) was referred participants by the ALF’s health care admin-
istrator. The PI built rapport with residents and staff by spending over eight hours in 
the ALF prior to inviting participants to consent to the study. Participants were invited 
to join the study if they met the following criteria: (a) scored four or higher on the Six 
Item Screener (Callahan et al., 2001); (b) were willing to complete a media release for 
consent to have their interview audio-recorded; and (c) currently resided at the facility 
where the study occurred. 

Data Collection 
The Six Item Screener was used in the evaluation of inclusion criteria for this study. 

The Six Item Screener measures cognitive abilities of older adults and has been tested 
as a valid and reliable assessment tool. A score of four or higher shows no cognitive 
impairment for older adults (Callahan et al., 2001). Participants provided demographic 
information including age, gender, relationship status, who they lived with at their pre-
vious residence, number of times they had moved in their lifetime (including their 
move into the ALF), length of time since their move into the ALF, and the primary 
reason for their moving into the ALF. 

To guide the development of the interview questions, literature was extensively 
reviewed about strategies that influence well-being for older adults in the transition 
into ALFs (cf. Mulry, 2012; Saunders & Heliker, 2008; Scott & Mayo, 2019; Tracy & 
DeYoung, 2004). The interview questions came directly from this review and covered 
the following domains: transition, feeling settled, maintaining physical strength, main-
taining mental strength, feeling independent, past and current leisure pursuits, and 
feelings of home in the ALF. Individual semi-structured interviews were completed by 
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the PI with participants using questions such as “Can you tell me about your experi-
ence moving to this facility?” or “Do you feel your social circles are the same, different, 
or  unchanged since you moved here? Why or why not?” To ensure privacy and confi-
dentiality, all interviews took place in each participant’s room. 

Data Analysis
Interviews were audio-recorded and transcribed verbatim. All participants were 

given pseudonyms to protect confidentiality. As this was a qualitative study, participant 
sample size depends on sufficient sampling for the saturation of data. As a result, in-
terviews with the participants continued until data saturation was reached (Henwood 
& Pidgeon, 2003). Data analysis started with repeated readings of the transcripts by 
the PI. The PI first open coded the transcripts to explore similarities and differences 
between each participant’s interview using constant comparative method (Creswell & 
Poth, 2016). After open coding, axial coding was used to restructure that data by mak-
ing connections between categories (Strauss & Corbin, 1990). Selective coding was 
finally conducted for choosing a core category and systematically comparing it to other 
categories for validation of relationships (Strauss & Corbin, 1990). The themes were 
then chosen through thematic analysis from the coded categories (Creswell & Poth, 
2016). Data were synthesized once themes were chosen about strategies that influenced 
participant’s transition process into the ALF.  

To check for accuracy of coding categories, a secondary researcher independently 
reviewed 100% of the transcripts. The secondary researcher, an experienced qualitative 
researcher, provided guidance to the PI in the coding process. The PI and secondary 
researcher both conferred on the preliminary codes and related verbatim texts while 
consistently reflecting on the themes and connections between coding categories. 
This allowed the PI and secondary researcher to compare their findings and establish 
trustworthiness within the data. A reflexivity diary was used by the PI (interviewer) to 
document assumptions made to clarify any personal bias that may have impacted the 
interpretation of data. These assumptions from the data were discussed among both 
researchers to ensure well supported findings (Creswell, 2016). 

Peer debriefing through lengthy discussions of emerging sentiments between the 
PI and secondary researcher enhanced trustworthiness of the data collection and anal-
ysis (Creswell & Poth, 2016). A negative case analysis also promoted trustworthiness 
by ensuring that the researchers discussed elements of the data that were not support-
ed or appeared to contradict explanations that emerged from the data (Mays & Pope, 
2000). The researchers intentionally sought to overelaborate all the stages of the study 
for the confirmability of the data. 

Results
Seventeen older adults expressed interest in participating in the study and were 

screened for eligibility. Three individuals were excluded from the study because they 
scored less than four on the Six Item Screener. Fourteen participants between the ages 
of 86 and 97 participated in this study. Interviews ranged in duration between 11-29 
minutes, averaging 19.5 minutes in length for each participant, varying based on par-
ticiapants’ length of responses to individual questions. 

Demographics of the participants can be found in Table 1 and are summarized 
here. Participants were primarily female (n=10) and were all living alone in the ALF. 
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The length of time living in the ALF varied between three weeks to four years for an 
average of two years. All participants had only moved once or twice in their lives in the 
last five years prior to transitioning into the ALF. 

The themes that emerged highlight the complexity of the transition process into 
the ALF for the participants, and demonstrate their desire for a positive transition into 
the ALF. Two categories were created for the eight themes: active and passive strate-
gies. Active strategies were intentionally conducted by participants to cope with living 
in the ALF during their transition, whereas passive strategies were not intentional ac-
tions, but aspects that happened to support participants as a result of transitioning into 
the ALF (Brandburg et al., 2013). The five active strategies identified were: importance 
of health promoting activities (subthemes: promoting physical health and promoting 
mental health), connections to the outside world (subthemes: community integration 
outings and community visitors), placing possessions, finding a new routine, and en-
gaging in spiritual practices. Three passive strategies were identified: peer support, staff 
support, and prior familiarity with the ALF. 

Active Strategies
Participants responded that their adjustment into the ALF included intentionally 

implementing active strategies that helped them cope with their transition. Promoting 
their health, connecting to the outside world, intentionally placing their possessions, 

Table 1. 
Participant Demographics (n=14) 
 
Participant 
Pseudonym 

Age Gender Relationship 
Status 

Length of 
time in 
ALF 

Number of 
times moved in 
the past 5 years 
including move 

to ALF 
 

Agatha 94 F Widowed 4 years 1 
Bernice 95 F Widowed 1.5 years 2 

Dorothy 95 F Widowed 2 years 2 
Gertrude  97 F Widowed 2 years 1 
Harold 93 M Widower 

(twice) 
6 months 2 

Josephine  91 F Widowed 2 years 1 
Katherine  86 F Widowed 1 year 2 
Mary 92 F Widowed 2 years 1 
Norman 84 M Divorced 5 years 1 
Natalia  86 F Widowed 10 

months 
1 

Penny  95 F Widowed 
(twice) 

3 weeks 1 

Richard  90 M Widower 1 year 1 
Stewart 91 M Widower 1.5 years 1 

Theresa 92 F Widowed 2 weeks 1 
 

	

Table 1
Participant Demographics (n=14)

4
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finding a new routine, and engaging in spiritual practices all assisted the participants 
in adjusting to their new lives in the ALF.  

Importance of Health Promoting Activities
As part of their adjustment process, most of the participants stated that they felt 

more positive about moving into the ALF by engaging in health promoting activities. 
Participants implemented health promoting activities during their transition process 
to promote both physical and mental health.

Promoting Physical Health. Every participant acknowledged that participat-
ing in activities that promoted their physical health was important in their transition 
process. Some of the participants engaged in walking. Norman, who used to walk for 
exercise most days when living in the community, stated “what helps me stay strong 
now that I’m here is that I keep moving, going outside walking and all.” Other partici-
pants, like Stewart, stated that attending therapy sessions helped them keep up their 
physical strength: “Yes, I stay physically strong with the [therapist group]. They had 
me progressing til [sic] I was walking real fast the length of the football field!” Natalia, 
who recently experienced a fall in the ALF, also stated she was “exercising in physical 
therapy twice a week right now” and that she felt it was important to maintain her 
physical strength through therapy sessions. 

Other participants stated that attending the group exercise helped them to stay 
physically strong in their transition, like Mary: “We have exercise classes three time a 
week, we have yoga one day a week…That’s my big exercise along with walking.” Jo-
sephine said that she attends group exercise to maintain her physical health since she 
“knows that it’s [her physical strength] receded and I can sense that in my body. But I 
go to the exercise activities to keep me going. There is always something planned here.” 

For the participants who did not feel like their physical health was maintained 
during the transition process, it appeared more challenging to adjust to living in the 
ALF. Katherine stated that she often sits in her apartment alone because of her physical 
limitations as she has “just about lost all of it [physical strength]. And I’ve had some 
arthritis pretty bad…and it’s just seemed like every joint I’ve had I’m out of it [her 
joints].” Dorothy also stated she does not feel that she has been promoting her physical 
or mental health as much as she could in the ALF because “I feel that I’ve been down 
physically and mentally some…I think I’m depressed all over. It’s a physical thing first. 
And mentally it all goes downhill.” Nevertheless, engaging in physical health promot-
ing activities was expressed as an important adjustment strategy for the participants in 
their transition. 

Promoting Mental Health. The participants reported that they also engaged in 
daily habits and activities that strengthened their mental health in their transition pro-
cess. Theresa, who was recently diagnosed with Parkinson’s disease and had transi-
tioned into the ALF just two weeks prior stated that she and her therapists are “working 
on it [her mental health] through therapy. I’m a trying to retain what memories I was 
given to start with...my therapist hit the nail on the head today and she makes my time 
here more clear and worth it…because we are addressing my problems now that I am 
here.” Engaging in certain leisure activities helped Agatha maintain her mental health 
in her transition process by “keeping myself busy...I put puzzles together continuously. 
They [the staff] give us...crosswords and things to keep our brain busy. Those take 
much brain power which is good.” Gertrude found continuing her reading and keeping 
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current on the news assisted her to “feel sharper and more [her]self cause [she] was do-
ing all that at home before coming here.” Engaging in daily habits that promote mental 
health through cognitive-based therapy sessions and brain-stimulating activities posi-
tively influenced participants in the transition process into the ALF.

  
Connections to the Outside World

Many of the participants found solace by continuing to connect with the outside 
world in their transition process into the ALF. For some participants that included 
leaving the facility on outings with family and friends, while other participants pre-
ferred to have visitors at the ALF. Checking and receiving mail at the ALF also helped 
participants to feel connected to their previous lives as they transitioned. 

Community Outings. Participants felt connected to their community in various 
ways by leaving the facility. Norman stated that he felt a sense of freedom because “the 
staff…use the van to take us where we want to go. We went bowling once for fun even.” 
Other participants had family and friends take them to outside activities that they had 
been attending for years, like Mary who leaves for the “military wives luncheon every 
month I go to at my church. I love my church and I used to participate in things and 
serve on whatever committees. But I still go. My niece just took me just this week.” 
Gertrude expressed her enjoyment in leaving the ALF to attend a family dinner every 
week: “my [nephew] comes and gets me every Sunday...and he has been doing that 
week after week now. It helps me to see them so frequently.” 

Community Visitors. Participants further described that having connections to 
the outside world was important for their transition process. Penny, who had lived in 
the ALF less than a month noted she felt more settled because, “I can go and get my 
mail…that makes me feel I can be in contact with [the] outside world and it’s some-
thing I can take care of the way I have been doing like when I was back in the home.”  
In addition to receiving mail, a number of participants received family and friend visi-
tors at the ALF. Participants expressed having outside visitors positively impacted their 
transition into the ALF, including Gertrude, who stated: 

 
My friends are always coming in to give me a visit or bring me things. They 
keep up with me. They help me a lot. I know if I needed or wanted anything, 
all I would have to do would be to call any one of them and they would come 
by to see that I was taken care of.

Katherine emphasized the importance of her family visitors on her transition process 
because “my daughter-in-law lives close. I couldn’t get along without her coming by.” 
In their transition process, participants used the strategy of continuing to connect with 
the outside world through receiving mail and/or having outside visitors into the ALF. 

Placing Possessions
Some participants felt more adjusted to living in the ALF by intentionally placing 

their personal possessions in their new apartment when settling into the ALF. Penny 
recounted feeling more adjusted in her move into the ALF because “the day before I 
moved in my family brought in all my furniture and clothes. I had to rearrange my 
clothes when I got here but at least it was all here already.” Natalia added that putting 
pictures on the walls made her feel more adjusted to her new living environment be-
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cause “I got up these pictures of my two girls and my mama…then we did the baby’s 
pictures in the other room…Oh and my rug fit…I was so happy cause the rug fit!” 
Josephine also stated that she felt better about transitioning into the ALF because of 
“the things I have in it [her apartment]…I can look at the pictures on the wall.” When 
asked why he felt that the ALF was now his home, Harold quickly stated that “it’s the 
stuff that I have in the apartment that is nice and special to me.” 

Finding a New Routine
In addition to intentionally placing personal possessions, finding a new routine 

was also reported as a common strategy for participants in their transition into the 
ALF. For instance, Agatha identified that she needed to find a new routine and rhythm 
in her day during the transition into the ALF. She lived in the ALF while her husband 
lived in the LTCF on the facility property. Agatha stated that she felt more positive 
about living in the ALF:

I had my routine…I would go and feed him and I’d stay with him until they 
put him down to rest and then I’d come home and my day would start. And 
about 4 o’clock I would go back, feed him again. Yes, that was important cause 
it gave me that routine.

Agatha said she struggled after the passing of her husband without the routine of car-
ing for him. Josephine found her new daily routine when in transition by using the 
ALF’s schedule of activities, stating “everything is so well planned that I don’t have to 
do much but show up and feel like I can participate.” 

Engaging in Spiritual Practices 
The participants also spoke of how engaging in spiritual practices positively influ-

enced their transition process. When asked how she managed her adjustment into the 
ALF, Dorothy replied, “I pray a lot and spend time thinking and praying. And the Lord 
helps me. He helps me think of good things emotionally and spiritually always to the 
best I can.” Agatha further felt she was able to care for herself after her husband’s death 
because “my best friend is always with me: Jesus…. But every once in a while, I have to 
check my worries and remind myself that I need to put him back where He belongs.” 
Mary also used the strategy of spiritual prayer to limit her feeling worried during the 
transition into the ALF: 

I don’t worry too much about the future. I choose to sit right here and I’m 
ready if God’s ready for me, I’m ready...I think that it means a lot to you to 
have that peace in your heart that you can say everything’s gonna be alright...
He is in control. Because...sometimes I sit here and think well why am I here, 
why is He keeping me here?...I can’t do anything for anybody. But, I might sit 
and just have a conversation with somebody today and it might be just what 
they need for that day. And well I have to depend on that, that I am, every 
once in a while, helping somebody. There’s purpose for me here. 

In summary, active strategies were employed by participants that led to a smooth-
er transition. These strategies were perceived to enhance the transition by focusing 
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on promoting their physical and mental health, connecting with the outside world, 
placing their possessions, finding a routine, and engaging in spiritual practice when in 
transition into the ALF. 

Passive Strategies
When transitioning into the ALF, participants used different strategies that were 

not intentional actions, but instead, passive aspects of their day-to-day lives that helped 
them cope with their move. These passive strategies included relying on peers or staff 
members for support and having a prior familiarity with the ALF.  

Peer Support 
Participants remarked that a helpful strategy in their transition into the ALF was 

receiving peer support from fellow residents. Richard said that his peers helped him 
feel adjusted in the transition process “because there are other people that I can be with. 
I sit here with people around me who have been through what I am going through.” 
Peer support with other residents also helped Bernice feel positive about living in the 
ALF because “just seeing people I know every day makes it better little by little.” Penny, 
who had recently moved into the ALF within the last month stated 

It [moving into the ALF] is more exciting for me now that I am here and I can 
put faces to my neighbors and all. Eating together with these new people has 
helped me get to know the place better too. 

Dorothy, on the contrary, stated her difficulties with making new peer relationships at 
the ALF: “Since I’ve been here, I’ve been alone. My husband is gone. He was my best 
friend...Being by myself, I am now being with other ladies mostly…But, being a friend, 
you know, takes time.” However, many participants felt reassured in their transition 
into the ALF by relying on peers for support and guidance.  

Staff Support
In addition to peer support, staff support was also vital to the participants for a 

positive transition process. Mary said that she felt at home in the ALF because during 
her transition “they [the staff] make you feel like a family. They you know they want 
you to do things together to get to know each other and they are very good about 
taking us places.” Norman smiled as he told a story of how the staff would come into 
his ALF apartment in passing, just to say hello. He says gestures like that helped him 
feel settled because “they [the staff] do everything possible to make it feel like home.” 
Gertrude shared that she felt better about living in the ALF in her transition because 
she learned to “join in what they [the staff] want me to do…cause I know they have 
my best in mind.” Although the majority of participants expressed positive remarks 
about the staff support in the transition, when asked if the staff helped to make the ALF 
feel like home, Bernice stated, “Well you used the word home, home is a hard one...
my home is in [another state]. But this is where I am staying…so it’s a place and not a 
home. No one can help change that for me.” As a whole, although, participants relied 
on support from staff members in the ALF for a more positive transition experience. 
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Prior Familiarity with the ALF
Participants that had a prior familiarity with the ALF itself or residents who re-

sided in the ALF appeared to use that knowledge in their transition process. Penny was 
familiar with some of the ALF residents and said “knowing those two ladies down the 
hall prior…helped.” Harold reiterated that he “already knew some of them that lived 
here too. We had lived together in certain apartments beforehand.” Agatha used to visit 
residents at the ALF and reminisced saying, “I used to come out here [the ALF] for the 
church service visiting people. I never thought I would be one to live here (laughs). 
But it was nice already knowing the main layout of this place.” Many of Natalia’s family 
members had lived at this ALF so she shared that familiarity that helped her positive 
transition process “because so much of my family has also been here it feels a little 
easier to make it feel like home cause my parents did it, my husband’s parents did it, 
and now it’s my turn.”  Either through knowing current residents and/or the facility 
layout, some participants described their prior familiarity with the ALF before their 
move led to a more positive transition process. 

As a whole, participants experienced certain aspects of their day-to-day happen-
ings as passive strategies to ease their transition into the ALF. Both through receiving 
support from peers or staff members, participants found solace in having community 
in the ALF. For some participants, having a prior familiarity with the ALF served as a 
passive strategy to better cope with their transition process. 

Discussion
This study explored strategies that older adults used to assist with the transition 

process into an ALF. Eight central themes were categorized as active or passive adjust-
ment strategies. Of the five identified active adjustment strategies, the first was the im-
portance of engaging in health promoting activities in the transition process. It is note-
worthy that if older adults are not engaging in physical and mental health activities in 
the transition process into the ALF, further decreases in health may occur (Phillips et 
al., 2019). Nurses have been encouraged to recommend older adults to engage in physi-
cal health activities for a more positive transition process (Scott & Mayo, 2019), but it 
was not clear until now if residents were implementing strategies themselves. Mental 
health-promoting activities were identified by older adults in this study as important 
to ease the transition, and this has also been previously recommended for older adults’ 
positive transitions into ALFs (Chatman, 2013; Janke et al., 2008; Tracy & DeYoung, 
2004). In the present study, older adults engaged in cognitive activities such as board 
puzzles, crossword puzzles, and reading, many of which were previous mental activi-
ties from when they lived in the community. Continuing these health promoting ac-
tivities for older adults seemed to improve their overall transition process into the ALF.

Engagement with the outside world through community visitors and/or leaving 
the ALF on community outings emerged as another active adjustment strategy in this 
study. These strategies align with prior research where maintaining connections to the 
community and receiving family visitors assisted older adults in their transitions into 
ALFs (Tompkins et al., 2012). Transitions into LTCFs have also been shown to be more 
successful when older adults attended outings with family members (Puurveen et al., 
2018) and family visited to support older adult’s functional independence and quality 
of life (Kokonya & Fitzsimons, 2018). However, community outings as a strategy to 
ease the transition process into ALFs specifically had not been previously reported.  



214

Mueller et al.

Placement of personal possessions in older adults’ apartments seemed to link to a 
positive transition process, as previously reported that older adults who keep cherished 
possessions better adapted to living in the ALF (Tracy & DeYoung, 2004).  In the cur-
rent study, older adults found that intentionally placing their possessions in their ALF 
apartments made them feel more settled in their transition. Similarly, older adults tran-
sitioning into LTCFs have been shown to use personal possessions to preserve their 
sense of identity in their new environment (Kokonya & Fitzsimons, 2018). 

Older adults in this study reported that their new routines gave them more struc-
ture in their daily activities, ultimately giving them more sense of independence and 
freedom. This strategy has been previously shown to be important for older adults 
during transitions into LTCFs (Nakrem, 2013; Sussman & Dupuis, 2014), but not into 
ALFs. Lastly, older adults in this study found that through engaging in spiritual prac-
tices through prayer and reflection, the temptation to worry about their transition into 
the ALF was positively redirected. Engaging in spiritual practices had also been re-
ported to help older adults transitioning into LTCFs (Brandburg et al., 2013), but had 
not been previously reported for transition into ALFs. It is suggested that these active 
adjustment strategies of promoting physical and mental health, connecting to the out-
side world, placing possessions, finding a routine, and engaging in spiritual practices 
could be intentionally implemented by older adults for a more successful transition 
into an ALF. 

Three additional passive adjustment strategies emerged in this study. This study 
found that older adults relied on peer support when moving into the ALF, which may 
help with their transition from the community, especially when previously living 
alone. Feeling of loneliness when living independently, often after the loss of a spouse, 
has been shown to lead to a transition for older adults (Callahan et al., 2015; Lee et 
al., 2018). In the transition into the ALF, older adults rely on the passive strategy of 
now living in a positive, community-like environment with other similar individuals 
(Chatman, 2013; Saunders & Heliker, 2008). For the transition into a LTCF, relying on 
peer support had also shown to be beneficial for older adults (Brandburg et al., 2013; 
Marshall & Mackenzie, 2008). In addition to peer support, staff support also emerged 
as important for older adults in their transition process, which had been previously 
reported to assist older adults in transitions into ALFs (Chatman, 2013; Tracy & DeY-
oung, 2004). Transitions into LTCFs for older adults have also been said to be more 
successful with staff support (Brandburg et al., 2013), especially for initial socialization 
and acclimation to the facility (Keister, 2006). Lastly, older adults who had a prior fa-
miliarity with the ALF were found to use this knowledge for a more successful transi-
tion process. Interestingly, no previous studies on transitions into ALFs or LTCFs had 
shown prior familiarity with the ALF might possibly lead to a more positive transition. 

The findings of this study provide a holistic view of adjustment strategies being 
utilized by older adults in transition into an ALF, something that had not been re-
searched previously for all domains of well-being: physical, mental, social, emotional, 
and spiritual. Additionally, four novel findings were identified in this study that include 
older adults implementing physical health promoting activities, attending community 
outings, finding a new routine, and having a prior familiarity with the current residents 
and/or layout in the ALF. These novel findings can add to current literature for addi-
tional adjustment strategies for older adults’ transitions into ALFs. 
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As these adjustment strategies emerged as themes, it became apparent that they 
support the stages of the Transition Process Framework (Brandburg, 2007). Although 
proposed for LTCFs, the data from this study suggest that this framework could be 
applicable to ALFs. Th ere are four linear stages of the Transition Process Framework: 
initial reaction, transitional infl uences, adjustment, and acceptance (either maladap-
tive or adaptive) (Brandburg, 2007). Th e emerging themes of this study seem to align 
specifi cally with the adjustment phase of the Transition Process Framework as they 
may further defi ne strategies to help older adults adjust to their transition into an ALF 
(See Figure 1). 

Figure 1. Proposed Adjustment Strategies for the Transition Process Framework 

Figure 1
Proposed Adjustment Strategies for the Transition Process Framework

Although connections are identifi ed between the themes of this study and the 
Transition Process Framework (Brandburg, 2007), each adjustment strategy should 
take a person-centered approach and be tailored for each older adult transitioning into 
the ALF. Some older adults may benefi t from implementing more strategies and some 
may need fewer for a similar, positive transition process. As adjustment strategies are 
implemented, it is hypothesized that older adults may be able to move through the 
Transition Process Framework from the adjustment phase to the acceptance phase. 
Th ese eight adjustment strategies may be benefi cial for the work of recreational thera-
pists (RTs) in ALFs to help improve the transition process for older adults. 

Recommendations for the Profession  
With many older adults transitioning into an ALF, RTs may be able to use these 

adjustment strategies to cater recreational therapy services to possibly improve older 
adults’ transitional experiences (Th eurer et al., 2015). Some of the adjustment strate-
gies could be helpful to RTs when conducting an initial assessment on older adults in 
an ALF. For example, the initial assessment could provide the opportunity for RTs to 
ask older adults about their prior familiarity with the ALF. If older adults are more 
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familiar with the ALF, this may indicate a better transition experience. Asking older 
adults about their previous daily routines, while encouraging them to find a new rou-
tine in the ALF, may be another strategy suggested by the RT during the initial as-
sessment. RTs may also ask older adults about their spiritual practices. For those who 
do engage in spiritual practices, RTs could provide resources and/or opportunities for 
older adults to continue to participate in personal spiritual practices for support in 
their transition. RTs could also inquire about the older adults’ personal possessions in 
their ALF apartments, another possible adjustment strategy for a more positive transi-
tion process. Lastly, RTs may be the supportive staff members needed to help the older 
adults feel more settled into the ALF, using the initial assessment to intentionally build 
therapeutic rapport. 

After the initial assessment, older adults often engage in recreational therapy ser-
vices at the ALF. Since engaging in health promoting activities emerged as an adjust-
ment strategy, RTs could assess older adults for appropriateness to participate in group 
exercise such as adapted sports (Bedini et al., 2019), Ageless Grace (Ageless Grace, 
2020), or yoga (Adams et al., 2019). Cognitive-based therapy sessions to promote men-
tal health could also be implemented by RTs such as Brain Fitness (Fitzsimmons, 2008) 
or Total Brain Health Toolkits (TBH Toolkits, 2020). Curriculums like Matter of Bal-
ance could also help older adults learn strategies to decrease their risk of falling (Na-
tional Council on Aging, 2015). Promoting physical and mental health is often part of 
recreational therapy goals and treatment focus, and may assist with adjustment to an 
ALF.

RTs may also assist older adults in building new social networks to promote peer 
support, another adjustment strategy, through treatment sessions for increasing sense 
of belonging and community in the ALF (Leitner & Leitner, 2011). Promoting sense of 
belonging through RT-led interventions could be especially helpful for older adults in 
transition who are struggling to connect with other residents. RTs could also provide 
meaningful opportunities for older adults to connect with the outside world through 
community integration outings and/or encouraging family visitors. Overall, the im-
plications for these eight adjustment strategies are numerous for recreational therapy 
practice and may encourage a more positive transition for older adults into an ALF. 

Future Research Recommendations  
Quantifying adjustment strategies used in the transition process into an ALF 

could be beneficial to understand the amount and/or combination of strategies imple-
mented by older adults. There is currently no standardized assessment tool to measure 
how using adjustment strategies may influence well-being for older adults in transition 
into an ALF. This type of assessment tool could be used to measure well-being during 
an initial assessment with older adults who transition into an ALF. Further research 
is also needed on adjustment strategies used by older adults moving into other senior 
facilities/services (i.e., long-term care, independent living apartments, adult day cen-
ters, hospice care, and even sub-acute rehabilitation) in both rural and urban locations, 
varying in size, diversity, and payment options. The ALF for data collection for this 
study did not have RTs on staff, thus future research at ALFs with RTs could provide 
further insights into the impact of recreational therapy services on adjustment strate-
gies for older adults in transition.
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Limitations 
This research study had several limitations. First, the data collected relies on 

the personal stories and perceptions of adjustment strategies of each individual par-
ticipant, regardless of life experiences, personality types, family assistance, religious 
practices, or socioeconomic background. The second limitation is the sample, a con-
venience sample of older adults living in an ALF from the Southeastern region of the 
United States. Furthermore, the range in which older adults had been living at the ALF 
presents the possibility of recall bias and differing perspectives. Although older adults 
living in ALFs in other areas may share similar thoughts about the transition process, 
this cannot be assumed. Lastly, this study only looked at older adults transitioning into 
an ALF and did not consider transitions to LTCF, memory care, adult day, hospice care 
centers, or independent living facilities.
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