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SENIOR MOVE MANAGEMENT 720-575-1259



WHAT IT IS cend’

A move is not just a logistical event.

Transfer trauma — known clinically as Relocation Stress Syndrome — is a cluster of
physical, cognitive and emotional disturbances that can follow a move in later life. It is
a recognized nursing diagnosis, most often studied in nursing home admissions, but it
appears in every kind of late-life move, including the ones people freely chose.

Families are often blindsided by it. The move went well. The apartment is lovely. And three weeks
later their mother isn't eating, isn't leaving her room, and is asking to go home. Nothing has gone
wrong. This is a predictable response — and much of it is preventable.

WHY OLDER ADULTS ARE MORE VULNERABLE

— Environmental mastery islost. After thirty years in a house, navigation is automatic — you find
the bathroom at 2 a.m. without fully waking. A new floor plan imposes real cognitive load on
someone who may have less reserve to spare. This is also why fall risk rises in the first weeks.

— Possessions and place carry autobiographical memory. Losing them can feel like losing pieces of
the self — which is why "it's just stuff” lands so badly.

— Control is usually diminished. Late-life moves are often precipitated by a fall, a death or a
diagnosis, and decided in part by adult children. The move itself becomes evidence of decline.

— Losses compound. The move rarely arrives alone. It comes alongside widowhood, giving up
driving, or a new diagnosis — each grief amplifying the others.

— Weak social ties get severed. The pharmacist, the neighbor across the street, the choir, the
hairdresser of twenty years. These relationships are badly underestimated by families and are
very hard to rebuild at eighty-five.

THE CORE PRINCIPLE

Nearly everything that helps comes back to one idea: restore a sense of control and

continuity. Where the move itself could not be chosen, as much as possible downstream of
it should be.
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WHAT TO WATCH FOR cend’

Knowing the signs

Distress after a move rarely announces itself. It shows up sideways — in appetite, in
sleep, inirritability, in a sudden reluctance to leave the room.

PHYSICAL COGNITIVE EMOTIONAL &

BEHAVIORAL

- Appetite and weight loss

- Disrupted sleep

- Confusion, disorientation

- Trouble finding words or

names

- Withdrawal, tearfulness

- Anger — usually aimed at

+ Stomach and Gl complaints whoever is safest, often a

- Apparent sudden daughter

worsening of dementia —
some of which is situational
and partly reversible

- Falls

- Worsening of existing
chronic conditions

- Refusing to unpack
- Skipping the dining room

- Repeated calls home

TIMING MATTERS MORE THAN FAMILIES EXPECT

An initial honeymoon period is common. The hard landing usually comes at week three to six — not on
day one — which is precisely when visits and attention tend to taper off.

3 months

Adjustment should be visibly
underway. Persistent
symptoms warrant
assessment.

3 days 3weeks

Orientation and safety. Can
they find the bathroom, the
dining room, the call button?

The honeymoon ends. Watch
eating, sleeping and whether
they are leaving the room.

IMPORTANT DISTINCTION — THIS ONE IS URGENT

Sudden onset with fluctuating attention is delirium, not adjustment. If confusion comes on
over hours or a day, waxes and wanes, or is paired with drowsiness or agitation, treat it as a
same-day medical issue. It is frequently a urinary tract infection, a medication change or
dehydration — all treatable, and all dangerous if mistaken for "she's just having a hard time
settling in."
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BEFORE THE MOVE cend’

Prevention begins months earlier

The single strongest protective factor in the research is perceived control. Most of
what follows is a way of preserving it.

(O Protect every choice that still exists. If the move itself wasn't chosen, everything downstream of
it should be: which chair goes, which wall the bed sits on, what day it happens, what's in the first
box opened. Small decisions carry disproportionate weight here.

(O Neversortintheir absence. Even well-meant — "we cleared out the garage so you wouldn't have
to"— it is experienced as theft, and the breach of trust often outlasts the move by years.

(O Build a sacred-objects list. Ten to fifteen items that travel with the person, not on the truck, and
that are in place before the first night. The list is theirs to write. It is frequently not what the family
would have guessed.

O Visitthe new place more than once — at different times of day, and eat a meal there. A single
tour on a Tuesday morning tells them almost nothing about what living there feels like.

(O Photograph the rooms before packing. Both a memory anchor and a practical layout reference
for setting up the new place.

(O Watch the language. "Your new home," not "the facility." "Moving," not "placing." The word
placing is used about objects and children; older adults hear it clearly.

(O Letthem give things away rather than lose them. A quilt going to a named granddaughter is a
legacy. The same quilt in a donation bin is a loss. The object goes either way — the meaning
does not.

A NOTE ON SIBLINGS

Disagreement among adult children is one of the most reliable predictors of a hard transition.
Sort out who is deciding what before the conversation reaches the person moving. They
should never be standing in the middle of an unresolved family argument about their own life.
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ARRIVAL DAY cend’

The first night sets the tone

Of everything in this guide, arrival day is where careful work makes the most visible
difference — and where rushing does the most lasting damage.

O

Set up completely before or on arrival. Waking up in a room of boxes is destabilizing in a way that
is hard to overstate. The goal is that the person walks into a finished room, not a project.

Replicate spatial relationships, not just contents. Same side of the bed. Nightstand on the same
side. Chair at the same angle to the television. Clothes in the same drawer order, spices in the
same sequence. This preserves procedural memory — the body's own map — and measurably
reduces nighttime falls and confusion.

Their own bedding, made. Not new sheets. Their pillow, their blanket, the way they make it.

Photographs hung on day one — not "once we're settled." Bare walls read as temporary, and
temporary invites the question of when they're going home.

Familiar smells. Their soap, their coffee, their laundry detergent. Scent reaches memory faster
than anything visual and costs nothing to bring.

Night lighting and an obvious, unobstructed path to the bathroom. Then walk it with them, awake,
before the first night.

Don't leave immediately, and don't stay all day. A calm, stated plan — "I'll head out around four,
and I'll be back Thursday morning" — is steadier than either extreme.

WHY WE UNPACK THE SAME DAY

A Cend Personal Move Manager plans the new floor plan before moving day and completes
the setup — beds made, photographs hung, kitchen arranged — so the first night in a new

home feels like an arrival rather than a disruption.
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THE FIRST NINETY DAYS cend’

Settling is a process, not a day

Families tend toward one of two errors after a move: hovering, or vanishing. Neither
helps as much as something predictable in between.

(O Predictable visits beat frequent ones. A regular, gradually tapering schedule they can count on
does more good than daily drop-ins that stop abruptly. Say when you're coming back, and come
back then.

(O Practice the routes. Walk to the dining room, the mailbox, the elevator and back — repeatedly, in
the first several days. Independence here is what makes the difference between joining the
community and retreating from it.

(O Rebuild routine early. Same wake time, same afternoon walk, same Sunday phone call, same
newspaper. Routine is portable identity — often the fastest thing to restore and the most
stabilizing.

(O Keepthe oldtiesalive. Livestream the old church service. Write to the neighbors. Arrange
transportation to the same hairdresser for a few more months. Nothing requires severing these at
once.

O Givethem arole. Watering the plants, greeting new residents, helping at the front desk, teaching
someone bridge. Purpose is protective, and being useful is the fastest route back to feeling like
oneself.

(O Expect the dip and don't panic at it. Weeks three through six are usually the hardest. Distress at
that point is not evidence the move was wrong — though it will feel that way to everyone
involved.

(O Watch the caregiver too. Adult children commonly crash after a move, once the logistics that
carried them are finished. Guilt, exhaustion and grief tend to arrive together.

ONE THING WORTH DOING EARLY

Ask the staff or the community's director to introduce one specific resident with a genuine
overlap — same hometown, same profession, same interest. A single real connection does
more for belonging than a full calendar of activities.

Understanding Transfer Trauma - A Guide for Families 6



WHAT TO SAY cend’

Language does real work here

Most families reach for reassurance. Reassurance tends to close a conversation;
acknowledgment opens it. The aim is not to talk someone out of how they feel.

INSTEAD OF TRY

"You're going to love it here." "This is alot." Validate before you reframe. There
is nothing to fix in the first sixty seconds.

"You are home now." (in response to "l want to "Tell me about home." Home is often a time, not

go home") an address — a house with children in it, a
spouse still living. Reminiscence is therapeutic,
not indulgent, and arguing has never once
worked.

"After everything we did for you..." Say nothing, and stay. Anger is usually grief with
nowhere to go, and it lands on whoever is safest.
Tolerating it without defending yourself is the
whole skill.

"At least you have a nice view." Retire "at least" entirely. Along with "it's just
stuff." Both tell someone their loss doesn't count.

"What do you want to do today?" "Chair by the window, or closer to the door?"
Two concrete options are navigable when
someone is overwhelmed; open questions are
not.

"If you hate it, you can always come home." "I'm not going anywhere." Never promise a
reversal you can't deliver. Guilt makes families
say this, and it can stall adjustment for months.

IF YOU ONLY REMEMBER ONE LINE

"That makes sense. I'd feel the same way." — It costs nothing, it's almost always true, and it
does more than any argument you could make about why the move was necessary.
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WHEN TO GET HELP cend’

When to escalate

— Same day. Confusion that comes on suddenly or fluctuates, new drowsiness or agitation, fever, or
a fall. Ask specifically about delirium and about a urinary tract infection.

— Within a week or two. Continued weight loss, not getting out of bed, refusing meals, or stopping
medication. Request a geriatric assessment rather than waiting it out.

— Past three months. If withdrawal or tearfulness hasn't begun to lift, this is no longer adjustment.
Depression in older adults is treatable and chronically under-diagnosed.

TAKE HOPELESSNESS SERIOUSLY

If someone expresses that they don't want to go on, that others would be better off, or that
there's no point anymore — respond directly and don't wait. Men over seventy-five have the
highest suicide rate of any group in the U.S., and a recent relocation is a recognized period of
elevated risk. Contact their physician, and call or text 988 — the Suicide & Crisis Lifeline is for
worried family members too, not only the person in crisis.

Most of what eases a late-life transition is not heavy lifting — it's sequencing, judgment and
patience. A Personal Move Manager plans the new floor plan in advance, sorts alongside
the person rather than around them, and completes the setup so the first night feels like an
arrival — one point of contact, from the first conversation through the last box.

PLAN LIGHTEN SELL MOVE SETTLE

® Jodie Galassi-Ainlay

cend 720-575-1259

General information for families and caregivers; not medical advice. Concerns about a specific person's health or mental
health should be directed to their physician or a qualified clinician.
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