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Background

The seeds of this research study were sown over a decade ago when the applicant’s father was terminally ill.  The impact of this experience stimulated an interest in family caregiving and since then, the applicant has been involved in a number of national and international research studies in this field.  The impetus for this study arose from what the applicant perceived to be a failure of the caregiving literature to differentiate adequately between carers from predominantly rural or urban backgrounds.
With demographic trends predicting an increase in the number of older people and a reduction in the number of family carers (Royal Commission on Long Term Care, 1999, Pickering et al., 2001) it is likely that admission to care homes will continue to increase in the future (Ryan, 2003).  Having established that there was a dearth of literature on family caregiving and entry to care from a rural perspective, the applicant believed that such a study could have a significant impact on the debate surrounding the long term care of older people.  This combination of personal and professional experiences culminated in the applicant’s doctoral thesis and the award of a PhD in November 2006.  
Aim

Consistent with grounded theory methodology, the broad aim of the study was to explore rural family carers’ experiences of the nursing home placement of an older relative. 
Method  

The study was undertaken in a large rural Health and Social Care Trust in Northern Ireland using a grounded theory approach, consistent with the work of Strauss and Corbin (1990; 1998).  Purposive sampling was used to initiate data collection and thereafter theoretical sampling was employed.  Carers were recruited in number of ways through newspaper advertisements, notices in nursing homes and direct contact with nursing home managers.  Semi structured interviews were used to ascertain rural family carers’ (n=29) experiences of the nursing home placement of an older relative.  The resultant data were recorded, transcribed and analysed using constant comparisons.  The findings were analysed in accordance with the paradigm model developed by Strauss and Corbin (1990, 1998).   

Results 

Findings suggested that although family carers had a very strong commitment to their caring role, a deterioration in their relatives’ condition or their own inability to cope, resulted in the nursing home placement.  The placement impacted on the older person, the family carer, the carer-relative relationship and the extended family.  Positive and negative consequences were identified including the importance of maintaining contact with the community and carer involvement in the nursing home.  Family carers had a strong sense of familiarity with the nursing homes in their area and this appeared to permeate all aspects of their experience.  This familiarity was influenced by the relatively rural communities in which respondents resided and by an efficient ‘grapevine’, which seemed to thrive in these small communities.   This familiarity, in turn, influenced the choice of nursing home, timing of the placement and responses of family carers.  The descriptive theory that emerged suggests that familiarity with the nursing home history, staff, residents and the local community was a key factor influencing a more positive transition for the rural family carers in this study. 
Discussion 
While familiarity, for better or worse, is an integral part of life in rural communities, consideration should be given to cultivating more familiar surrounding in less rural settings.  This has implications for care home staff who could take a more proactive role in achieving or enhancing familiarity by supporting residents to forge relationships with other residents and their families.  Even very tenuous connections pertaining to residents’ education or employment history can be used effectively to construct familiarity and in doing so to facilitate a wider social intercourse than would otherwise be possible.  For their part, nursing home owners need to recognise the importance of investing in the education of their staff as many have a weak track record in this area.     

Contribution to Nursing Scholarship 

Although conducted in a rural part of Northern Ireland, the findings have relevance at a national and international level.  The results suggest that the experience of family caregiving and entry to care is influenced by cultural and geographical variables as epitomised by the centrality of familiarity in the theory that emerged from this study. Although usually given a cursory mention, familiarity had not been the subject of in-depth discussion in the caregiving literature.  Issues such as rurality and familiarity therefore warrant a more detailed exploration in future research on entry to care.

The study adds to a growing body of nursing literature which recognises the importance of continuity and stability in the delivery of health and social care to older people (Reed et al., 2003; Andrews et al., 2005; Wiles, 2005).  Furthermore, it challenges traditional views about quality indicators in long-term care and provides evidence to suggest that the social and psychological well being of residents should receive greater consideration in any debate on care home standards. 

Contribution to health care policy and practice 

‘Ageing in place’ is a broad term for a policy, which recognises the deep attachments that older people have to their homes and local communities.  At a policy level, this study raises questions about the geographical distribution of care homes.  The proportion of older people in local populations is higher in rural areas than in urban areas in most countries in the world.  A rural model of health and social care services is required and it is recommended that smaller care homes are located in these rural communities and that this social policy stance is reflected in government agendas.  Therefore, rather than clustering large homes in certain areas, a wider distribution of smaller homes would facilitate people to maintain their community connections and to ‘age in place’
Conclusions 

The negative publicity associated with some care homes impacts on staff, residents and families and this does little to instil public confidence in care facilities for older people.  This study provides examples of the positive contribution that care homes can make to the care of older people and this positive finding merits equal publicity.    
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