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Residential Relocation in Later Life:
A Comparison of Proactive and Reactive Moves

NATALIE D. POPE
The University of Georgia, Athens, Georgia, USA

BYUNGDEOK KANG
Handong Global University, Pohang, Gyeongsang, South Korea

Proactive coping involves anticipating future events or stressors and
preparing for them in advance. Housing is an important consid-
eration in preparing for later life. This study examines residential
relocation among older adults, comparing those who moved proac-
tively with those who moved reactively. Data from the Longitudinal
Study of Aging included a final sample of individuals who had
relocated at Wave 2 (n = 736) and Wave 3 (n = 713). The proac-
tive group of movers was younger, more educated, and had higher
incomes. Results provide support for proactive coping theory and its
application to residential relocation in later life.

KEYWORDS older adults, relocation, housing, proactive coping
theory

INTRODUCTION

Living arrangements are important factors in the physical and emo-
tional well-being of older adults. Demographic characteristics (i.e., gender,
race/ethnicity, and cohort factors), early life course events and achievements
(i.e., historical factors, financial situations, and family histories), and the com-
munity environment (i.e., neighborhood characteristics, availability of formal
and informal care, and health services) affect with whom and where elders
reside (Hayes, 2002).

Research indicates that the vast majority of older adults prefer to age
in place (AARP, 2000; Glassman, 1998; U.S. Census Bureau, 2003). Aging in
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194 N. D. Pope and B. Kang

place describes “individuals growing old in their own homes with an empha-
sis on using environmental modification to compensate for limitations and
disabilities” (Alley, Liebig, Pynoos, Banerjee, & Choi, 2007, p. 2). Although
most older adults desire to age in place, some choose to relocate instead.
Relocation is defined as moving from one permanent residence to another
permanent residence. For elders, this is sometimes precipitated by a hospi-
talization for an acute or chronic health problem (Bekhet, Zauszniewski, &
Nakhla, 2009; Hertz, Rossetti, Koren, & Robertson, 2007). An older person
might move because of a need to secure a more supportive home environ-
ment due to declining health or the possibility of declining health. Elders
might also relocate in search of amenities related to weather, recreational
activities, health care services, and social support. This study examines resi-
dential relocation among older adults by comparing the experiences of those
individuals who moved proactively (prior to the onset of age-related stres-
sors) and reactively (after a crisis or stressful life event).

THEORIES OF RESIDENTIAL RELOCATION IN LATER LIFE

Several theoretical frameworks underpin the literature on residential mobil-
ity among older adults. Lawton and Nahemow (1973) put forth a framework
to understand the fit between older adults and their environment. A poor
fit between older adults and their environment can result in extreme stress
and burden on one hand or sensory deprivation, learned helplessness, and
dependence on the other. From this perspective, deteriorating competencies
can lead to incompatibility between the individual and his or her housing,
which can then result in additional health consequences. For instance, arthri-
tis might lead to an inability to navigate stairs, increasing the likelihood of a
fall and even greater physical disability (Erickson, Krout, Ewen, & Robison,
2006). As a preventative measure, older adults might relocate to an environ-
ment that better fits their physical abilities, such as a single level home with
no stairs.

The push and pull framework, or “Retirement-Migration-Model” (Wise-
man, 1980), is another established theoretical model that examines late life
relocation. Moves of older adults are categorized into those motivated by
push factors and those motivated by pull factors. Push factors are “the life
events or circumstances that loosen an individual’s attachment to his or her
current residence and lead him or her to consider relocation” (Gonyea, 2006,
p. 563). Common push factors include neighborhood decline, the death of a
spouse, and an inability to function in one’s environment because of worsen-
ing health. Pull factors are “life events or circumstances that occur at another
location and draw an individual toward a new residence” (Gonyea, 2006,
p. 563). Older adults might move for amenities, the opportunity to live closer
to family or support network, or to have more affordable or safer hous-
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Residential Relocation in Later Life 195

ing. More often than not, older people move for a combination of reasons
(Oswald, Shilling, Wahl, & Gang, 2002). Individuals report a wide variety of
reasons for relocating, such as economic security, family crisis, comfort, and
health (De Jong, Wilmoth, Angel, & Cornwell, 1995).

A third model used to explain why older adults might relocate is the
lifespan developmental framework of migration. Litwak and Longino (1987)
suggest that three types of moves are typical in late life and that these moves
coincide with significant life events. The first time an older adult relocates
is after retirement and is motivated by a desire for amenities and comfort.
A second type of relocation centers around moving closer to children or
other family members able to help with care when one becomes less able
to manage everyday tasks due to increased disability or worsening health.
Finally, older adults might relocate to a nursing home or other institutional
setting when care needs increase and institutional care is required because
family caregivers are no longer able to provide the appropriate level of
support (Litwak & Longino, 1987; Longino, Bradley, Stoller, & Haas, 2008).

Research based on the person-environment, push-pull, and develop-
mental frameworks identifies factors related to moving in later life. The cur-
rent study frames residential relocation in the context of planning for one’s
aging. Much of the previous research does not clearly distinguish between
moving in response to imminent need and moving in the absence of a crisis
or imminent need. Thus, to further understand the process of residential
relocation, this study describes older adults who are reactive those who are
proactive in housing decisions and examines the differences between these
two groups. Proactive coping theory provides the conceptual framework for
exploring the reasons individuals decide to move in later life. Developed by
Aspinwall and Taylor (1997), this theory examines how people anticipate fu-
ture events or stressors, such as aging and long-term care needs, and prepare
in advance for them.

PROACTIVE COPING THEORY AND RESIDENTIAL
RELOCATION IN LATER LIFE

Proactive coping theory originates from the stress and coping literature in
psychology. Some authors suggest a relationship between proactive coping
and aging successfully with the assumption that success in later life comes
from preparing ahead of time and investing in one’s future (Ouwehand,
de Ridder, & Bensing, 2007). Making proactive plans for later life has many
benefits for adults and their significant others. For example, early preparation
for the possibility of needing assistance in later life has been associated with
having more choices and helps individuals have more control over their
environment (U.S. Department of Health and Human Services [USDHHS],
2008). Planning ahead for one’s aging also means less stress on family
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196 N. D. Pope and B. Kang

members by giving them time to prepare for a possible role in caregiving
and relieving them of the burden of making decisions for the older person
(Pinquart, Sorenson, & Peak, 2004; USDHHS, 2008).

Aspinwall and Taylor (1997) defined proactive coping as “efforts
undertaken in advance of a potentially stressful event to prevent it or modify
its form before it occurs” (p. 471). This type of coping is different from the
way coping is traditionally conceptualized in the stress and coping research
literature. Coping typically refers to the cognitive and behavioral efforts to
manage specific external or internal stressors that are appraised as taxing
or exceeding the resources of the person (Folkman & Lazarus, 1980, 1985;
Folkman, Lazarus, Dunkel-Sheffer, DeLongis, & Gruen, 1986). Coping strate-
gies are most often viewed as reactive and evaluated by how individuals
respond to stressors that have already occurred (Ouwehand et al., 2007).

Proactive coping is temporally prior to reactive coping. Reactive coping
has been defined as “efforts to deal with a past or present stressful encounter
or to compensate for or accept harm or loss” (Schwarzer & Taubert, 2002,
p. 26, emphasis added). Examples of such harm or loss include losing one’s
job, having an accident or getting sick, and the dissolution of a marriage.

Also important is the ability to evaluate the likelihood of future threats
and use strategies ahead of time to minimize problems at an early stage.
Proactive coping involves gathering resources and acquiring skills needed to
face potential threats (Aspinwall & Taylor, 1997). Some researchers do not
view proactive coping as motivated by negative appraisals but rather define
proactive coping as efforts made to identify and prevent possible stressors
that would threaten personal goals (Schwarzer & Taubert, 2002). Proactive
behavior might stem from a perception of situations as challenging and stim-
ulating rather than potentially stressful or risky. Thus, proactive planning for
old age might be motivated by both a desire to experience personal growth
in late life and a desire to avoid and manage potential stress in the future.

According to proactive coping theory, personal resources are significant
to an individual’s ability to engage in proactive behavior. Resources that
promote proactive behavior include time, energy, physical health, social
support, and financial resources; chronic stress is believed to inhibit
proactive behavior (Aspinwall & Taylor, 1997).

METHOD

The purpose of this study was to explore the differences between proactive
and reactive residential relocation in a sample of older adults. The research
questions guiding this study were:

1. What were the proactive and reactive reasons for relocating among this
sample of older adults?
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Residential Relocation in Later Life 197

2. How do the proactive and reactive movers differ based on health-socio-
demographic characteristics?

In this study, the dependent variable was self-reported reasons for
relocating which was categorized as either proactive or reactive. The in-
dependent variables in this study were selected health-socio-demographic
characteristics (e.g., age, education level, family income, health status, and
feelings of depression). Data analyses sought to describe the reasons why
older adults moved residences and determine whether reasons for relocating
differed according to participants’ health-socio-demographic characteristics.

Sample

This study used data from Waves 1, 2, and 3 of the Longitudinal Study of
Aging (LSOA), a nationally representative sample of persons 70 years and
older from 1994 to 2000. LSOA is a publicly available data set yet approval
for this study was obtained by the institutional review board at the University
of Georgia.

In Wave 1 of data collection, 9,447 individuals completed the survey.
During the study period, 1,398 participants moved their residency: 791 at
Wave 2 (1997 and 1998) and 742 at Wave 3 (1999 and 2000). One-hundred-
thirty-five participants moved both times. The majority of the study partic-
ipants who moved were women (n = 945, 68%). The average age of the
participants was 77.4 years (median = 77 years) in 1994. Most of them were
White (n = 1,258, 90%). The average years of education was 11.4, which
is less than high school graduation (median = 12 years, which was a high
school graduate); 536 had less than a high school education, 444 graduated
high school, and 418 received education beyond high school. The majority
(n = 972, 70%) of the older adults lived in a metropolitan area at the time
of the study.

During the study period, the total number of relocation cases was 1,533:
791 at Wave 2 and 742 at Wave 3. However, because some participants
mentioned more than one reason for moving, there were 1,582 specific
reasons: 794 at Wave 2 and 788 at Wave 3. After removing the cases in which
participants reportedly moved for “no reason” or “other” reason, there were
1,329 cases of moving: 673 cases at Wave 2 and 656 at Wave 3. Thus, there
were 1,329 cases of relocation and 1,582 reasons for relocating.

Variables

REASONS FOR MOVING

Reasons for moving in Waves 2 and 3 of the LSOA data set were pre-
coded; that is, the question about motivation for relocating was not open-
ended. Based on the theory of proactive coping, reasons for relocating were
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198 N. D. Pope and B. Kang

categorized as either proactive or reactive (see Table 1 for complete list of
reasons for moving and categorization of these reasons).

By definition, proactive behavior includes actions taken in advance of
a crisis or stressful event. Some reasons for moving that were assigned as
proactive include moving to a smaller place, moving to a better community,
and moving to a different climate. Reactive reasons included the deteriorating
health of spouse or sample participant, the death of spouse, and divorce or
separation from spouse. When an older adult reported only a proactive or
reactive reason, the person was counted as proactive or reactive based on
their reason. When the person reported both proactive and reactive reasons,
the person was counted as having moved for a reactive reason if the person
had at least one reactive reason. Previous research suggests that individuals
are more likely to take action in response to crises that have already occurred,
so it was assumed that reactive reasons would be more of a motivator to
relocate than proactive reasons (Pinquart et al., 2004; USDHHS, 2008).

Based on the information provided in the LSOA data set, relocating
“for financial reasons” was concluded to be ambiguous. In cases where
the participant reported moving “for financial reasons,” if there was another
reason, the person was counted as proactive or reactive based on this reason.
If the person reported financial reasons to be the only reason for relocation,
this case was removed from statistical analyses. Relocating due to finances
could be reactive (e.g., moving due to loss of income) or proactive (e.g.,
saving money by downsizing to a smaller home). After deleting these cases,
the original 1,329 cases (Tables 1 to 3) with a specific reason for moving was
reduced to 1,311 total cases (Tables 4 and 5).

HEALTH-SOCIO-DEMOGRAPHIC CHARACTERISTICS

Several health-socio-demographic variables of the older adults were included
in this study to examine the associations with reasons of moving. These
variables were age, education level, family income, health status, and feelings
of depression.

RESULTS

First, this study used descriptive statistics to report the reasons older adults
in this sample relocated their residency. Second, bivariate and multivariate
logistic regression analyses were used to examine associations of reasons for
moving with health-socio-demographic characteristics of the older adults.

Reasons for Moving

At the first wave of data collection in 1994, a very small number (n = 98; 1%)
of older adults reported that they had a plan to move to receive assistance

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ite
 L

av
al

] 
at

 1
3:

36
 1

6 
O

ct
ob

er
 2

01
4 



T
A

B
LE

1
R
ea

so
n
s

fo
r

M
o
vi

n
g:

P
ro

ac
tiv

e
an

d
R
ea

ct
iv

e
R
ea

so
n
s

R
ea

so
n
s

C
at

eg
o
ry

P
ro

ac
tiv

e
R
ea

ct
iv

e
P
ro

ac
tiv

e
o
r

R
ea

ct
iv

e

So
ci

al
Su

p
p
o
rt

(S
S)

T
o

liv
e

w
ith

o
r

cl
o
se

r
to

SP
’s

ch
ild

/r
el

at
iv

es
C
h
an

ge
s

in
p
eo

p
le

w
h
o

liv
e/

h
el

p
SP

P
h
ys

ic
al

H
ea

lth
/S

ep
ar

at
ed

/
D

iv
o
rc

ed
/D

ie
d

(P
D

)
SP

’s
h
ea

lth
im

p
ro

ve
d

o
r

d
et

er
io

ra
te

d

Sp
o
u
se

’s
h
ea

lth
im

p
ro

ve
d

o
r

d
et

er
io

ra
te

d
SP

o
r

sp
o
u
se

m
o
ve

d
to

a
n
u
rs

in
g

h
o
m

e
SP

d
iv

o
rc

ed
o
r

se
p
ar

at
ed

fr
o
m

sp
o
u
se

Sp
o
u
se

d
ie

d
G

o
to

n
u
rs

in
g

h
o
m

e
Fi

n
an

ce
(F

I)
Fi

n
an

ci
al

re
as

o
n

H
o
u
si

n
g/

Li
vi

n
g

E
n
vi

ro
n
m

en
t
(H

L)
T
o

go
to

a
d
if
fe

re
n
t
cl

im
at

e
T
o

go
to

a
sm

al
le

r
h
o
u
se

St
ru

ct
u
ra

l
lim

ita
tio

n
s

o
f
o
ld

p
la

ce
T
o

go
to

a
b
et

te
r/

sa
fe

r
n
ei

gh
b
o
rh

o
o
d

T
o

go
to

a
re

tir
em

en
t
h
o
m

e
T
o

ge
t
cl

o
se

r
to

a
h
ea

lth
fa

ci
lit

y

SP
=

st
u
d
y

p
ar

tic
ip

an
t.

199

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ite
 L

av
al

] 
at

 1
3:

36
 1

6 
O

ct
ob

er
 2

01
4 



200 N. D. Pope and B. Kang

TABLE 2 Frequency of Reasons for Relocating (Total Number of Reasons = 1,582)

TABLE 3 Frequency of Reasons for Relocating by Categories (Total Number of Reasons =
1,582)
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Residential Relocation in Later Life 201

TABLE 4 Differences between Proactive and Reactive Groups: Bivariate Logistic Regression
(n = 1,311)

Dependent Variable = Group (Proactive and Reactive)

Odds 95% Confidence
Independent Variable Coefficient Ratio Interval of Odds Ratio

Gender (male to female) −0.2518 0.777∗ 0.609–0.993
Age (old to older) −0.1111 0.895∗ 0.875–0.915
Race (White to non-White) 0.3030 1.354 0.922–1.987
SP’s education (low to high) 0.0387 1.040∗ 1.007–1.073
SP’s family education (low to high) 0.0717 1.074∗ 1.037–1.113
SP’ family income (low to high) 0.0139 1.014 0.999–1.030
SP’ self-rated health (good to poor) −0.1605 0.852∗ 0.771–0.940
SP’s feeling of depression (always

to none)
0.0610 1.063 0.987–1.145

SP = study participant.
∗p < .05.

or services. However, by 2000 approximately 15% (n = 1,398) of the sample
had moved at least once during the study period between 1994 and 2000.
Because the study participants could mention multiple reasons, the total
number of reasons was 1,582: 1,107 with one reason, 195 with two, 23 with
three, and 4 with four reasons. Table 2 shows the frequency of reasons for
moving and Table 3 shows the reasons that were most often reported. Study
participants’ deteriorating health was the most frequently reported reason for
relocating.

As seen in Tables 1 and 3, the reasons were also divided into four
main categories: 402 social support reasons, 905 reasons having to do with
changes in health and relationship with spouse, 26 financial reasons, and

TABLE 5 Differences between Proactive and Reactive Group: Multivariate Logistic Regression
(n = 1,311)

Dependent Variable = Group (Proactive and Reactive)

Odds 95% Confidence
Independent Variable Coefficient Ratio Interval of Odds Ratio

Gender (male to female) −0.1144 0.892 0.689–1.154
Age (old to older) −0.1073 0.898∗ 0.878–0.919
Race (White to non-White) 0.3386 1.403 0.922–2.135
SP’s education (low to high) −0.0420 0.959 0.909–1.012
SP’s family education (low to high) 0.0847 1.088∗ 1.024–1.156
SP’ family income (low to high) 0.0025 1.003 0.984–1.021
SP’ self-rated health (good to poor) −0.1359 0.873∗ 0.785–0.970
SP’s feeling of depression

(always to none)
0.0696 1.072 0.988–1.163

SP = study participant.
∗p < .05.
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202 N. D. Pope and B. Kang

249 housing and living environment reasons. Thus, changes in health and
relationship with a spouse were the most common reasons older adults
relocated. The second most common reason was to receive social support
from their children and/or relatives.

Differences between Proactive and Reactive Groups

Table 1 shows how the study participants were divided into proactive and
reactive groups. In the study, 874 older adults reported reactive reasons,
526 mentioned proactive reasons, and 89 reported both types of reasons.
As described above, when a participant reported both reasons, he or she
was counted in the reactive group. As well, participants who mentioned
only financial reasons were removed from analysis due to the ambiguous
coding of the variable. Finally, in this study 1,311 older adults had a reason
of proactive or reactive for moving: 437 had proactive reasons and 874 had
reactive reasons.

Table 4 shows the results of bivariate logistic regression analyses. In
the one-to-one association, the variables of gender, age, education, and
health had a significant association with proactive and reactive reasons of
moving. Women were less likely than men to relocate proactively. The older
participants were less likely to report a proactive reason for moving. The
highly educated were more likely to have a proactive reason for moving.
Although not statistically significant, the odds ratio of family income was
greater than one, indicating that higher income is associated with proactive
behavior. Finally, in terms of health, those with poorer health were less likely
to report proactive moves.

When considering these variables together, further analyses revealed
similar outcomes (Table 5). No additional variables showed a significant
association with proactive and reactive reasons for relocating. Although age,
family education, and health still had a significant association, gender and
study participant’s education did not have a significant association.

CONCLUSION AND IMPLICATIONS

This study explored differences between proactive and reactive residential
relocation in a sample of older adults. The circumstances surrounding res-
idential relocation among older adults is significant because some research
suggests that health outcomes differ based on what motivated the change of
residences. When older persons move involuntarily or unexpectedly, they
can experience negative health consequences (Danermark & Ekstrom, 1990;
Ferraro, 1982; Saito, Lee, & Kai, 2007). Other authors suggest that health
often worsens immediately after the move, particularly for elders moving for
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Residential Relocation in Later Life 203

subjective health reasons, but declines in health typically stabilize or improve
over time (Chen & Wilmoth, 2004).

For persons of all ages, it can be stressful to relocate to a new home.
Relocation is especially stressful for those 65 and older because they often
have limited resources (Cheek & Ballantyne, 2001; Wethington, 2003). Results
of this study suggest that older adults are much more likely to relocate
for reactive reasons than proactive reasons; there were exactly twice as
many individuals who moved after a crisis or stressful event (n = 874) than
prior to a stressful event (n = 437). This finding is consistent with other
research indicating that people generally do not proactively plan for aging
related stressors such as long-term care needs (AARP, 2007; McGrew, 2000;
Sorenson & Pinquart, 2001). For individuals who were categorized as moving
reactively, the most often reported reason was because of the participant’s
health deteriorating. Acute illness and hospitalization often force an older
person to leave their residences (Bekhet, Zauszniewski, & Nakhla, 2009;
Hayes, 2002). Decisions to relocate are often made in crisis, such as after the
onset of an illness during an older person’s hospitalization.

Hertz, Koren, Rossetti, and Robertson (2008) pointed out that “a smooth
transition when relocating to a new residence requires careful planning and
consideration of a multitude of factors” (p. 59). For those who moved proac-
tively, relocating to a smaller house or apartment and moving to live closer
to a child were among the most reported reasons. This study found that
certain demographic variables were significantly correlated with an older
person moving prior to a stressful life event or crisis. The proactive group of
older adults in this study was younger, more educated, had higher incomes,
and was in better health. This finding supports Aspinwall and Taylor’s (1997)
assertion that individuals’ ability to engage in proactive behavior is largely
influenced by their personal resources. Risk factors for crisis-driven moves
among the elderly include fewer financial resources, such as lower socioe-
conomic status and lack of insurance to reimburse for supportive health
services (Holmes, Beissner, Welsh, & Krout, 2003; Miller & Weissert, 2000).

This study has some methodological limitations that should be noted.
First, because the study sample of older adults was predominantly White
(90%) and had a high school diploma or higher (62%), generalizability of
findings to other groups is limited. Second, elders living in metropolitan areas
rather than central cities and rural communities tend to have more financial
security and more housing options (Biegal & Leibrandt, 2006; Johnson, 2005).
This study did not take into account the different geographic regions where
elders live and consider that older adults in metropolitan areas might have
more ability to be proactive in their housing considerations.

Another limitation is that the nature of secondary data limited the infor-
mation we had on the circumstances surrounding the moves of these older
adults. Our ability to categorize participants’ reasons for moving as either
proactive or reactive was based on theoretical notions of proactive behavior
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but was certainly limited by the pre-determined categories in the LSOA data
set. Although participants could give multiple reasons for relocating, there is
likely difference in the way participants describe motivation for moving. For
example, it is possible that a participant “moving to a smaller place” may
have been doing so in response to the death of a spouse. Additionally, some
may not have felt comfortable about sharing certain reasons, such as deteri-
orating health. There is no way to know the complete circumstances under
which the relocation decision was made. As a result, this study may have
overestimated the prevalence of proactive moves. Additionally, although de-
teriorating health was reported by participants as a reason for relocating,
impaired physical and cognitive functioning is often a process that occurs
over time, with multiple junctures along the way. Deteriorating health is typi-
cally a slow process with an uncertain outcome, making it difficult for people
to behave proactively. Future research should include qualitative studies to
further examine the decision-making processes of older adults who move
in the absence of a crisis or stressful life event. Proactive coping involves
an awareness and appraisal of future events or stressors which cannot be
determined from this secondary data set.

An additional area of research is to look at whether individuals who
are proactive with regard to their living arrangements are proactive in other
areas of the life. For example, advanced directives are another important area
of planning for later life. Advanced directives include living wills, durable
power of attorney for health care, and do not resuscitate orders. They are
legal documents specifying one’s preferences should they become unable to
make their own health care treatment decisions (Martin & Roberto, 2006).
Previous research on proactive planning has shown that, among middle-aged
and older adults, individuals with a future temporal orientation are more
likely to exhibit proactive coping behaviors in all situations (Ouwehand
et al., 2007). In other words, people who tend to be planners and to be
concerned about their future make more effort to prevent stressful changes
in personal finances, health, and social network. Future research should
explore whether individuals who proactively plan for living arrangements in
later life also plan ahead for medical care decisions, specifically advanced
directives.

Despite study limitations, findings from this study add to the literature on
residential relocation in later life. This study provides preliminary support for
proactive coping theory and its application to residential relocation among
older adults. In a study conducted by Bode, de Ridder, Kuijer, and Bensing
(2007), proactive coping theory served as the framework for a preventive
intervention aimed at helping people 50 and older develop skills that support
successful aging. Future interventions might use proactive coping theory as
a model for helping middle aged and older adults make housing decisions.
Based on the findings from this study, these services should specifically target
individuals who are older, less educated, and have fewer resources because
these people are less likely to be proactive. Interventions aimed at helping
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adults plan ahead for living arrangements in later life would likely promote
the physical and emotional well-being of future elders.
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