A DESCRIPTIVE STUDY OF THE CURRENT STATUS
OF PHYSICAL LEISURE ACTIVITIES IN
WISCONSIN NURSING HOMES

A THESIS PRESENTED
. TO0
THE GRADUATE FACULTY

- UNIVERSITY OF WISCONSIN—LA CROSSE

~ IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR THE
MASTER OF SCIENCE DEGREE

BY _
LISA MCKENNA |
. MAY 1997




~ ABSTRACT

- Rehabilitation, May 1997, 68pp. (N. Butts) -

- A detailed questionnaire was sent to 100 nursing homes in WI and 69% B
~ returned a usable questionnaire, Of these facilities, 96,9% were classified as |
- skilled with an average of 110.5 residents per facility, 2.2 females to each male. |
- There were 4.4 staff members per facility, a ratio of 25 residents perstaff =}
- member. The majority (51%) of the respondents felt they had adequate space
- for physical leisure activities (PLA) and 84,5% had a budget allotment for PLA |
- of less than 10%. Thirteen groups of PLA were identified with the PLA group, §
- exercise activities including balls, being most frequently offered (86.2%), An |
average session lasted from 30.6 to 60.9 mins for 1.2 to 3.9 sessions/week, |
More females than males participated and more participants were active than
~ passive, Eleven categories of equipment were identified with balls being used = |

- by the most facilities (97.1%). Modified equipment and.staff assistance were |
used to help residents participate in PLA, and occupational, physical, @}
recreational, and speech therapies were also utilized by residents, .
Respondents listed additions they would like to incorporate and problems

~ preventing these changes, Only one of the 33 returned mission statements
included PLA. - - ' - -
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CHAPTERT
INTRODUCTION

N ursing homes in our society serve a variety of purposes. Some
rnernbers of the elderly population reside in a nursing home for a short
period of time to recover from an illness ot surgery They receive the specific
. therapy and care needed SO theyrnay return to independent living Others, '
~ however, reside in nursing homes for an extended pertod of time or on a

- permanent basis. . ' .
- Originally, long term care for the elderly was designed primarily to

-manage the physical care of the elderly as efficiently as possible. As a result,

' the major priority of institutional care was, and in some cases continues to be,

physical maintenance and medical intervention. . Unfortunately, these
- facillties are designed in a way that fosters dependence, and therefore ‘they

assume the responsibility that dependency may contribute to the physmai

' "deterloration of the elderly (DePoy & Archer, 1992) Currently, a realizatton of
~ the importance of regular physical activrty for persons of all ages has created a

| demand for 1rnprovements W1th1n the structure of nursmg home facilities. .
These nursrng homes must 1nitiate measures to help re51dents maintain thelr

| present physrcal and mental state of health and whenever posmble, improve

' their condltion (DePoy & Archer, 1992 LaRocque & Campagna, 1983)




. Rehabilitation services are essential for the deveIOpment

A nursing home can provide for the physical and psychoiogical needs '

of its residents, and ensure A reasonably high quality of life using various

- forms of rehabilitation as well as physical and recreational activity programs '

of what some
nursing home facilitles call a short term stay program This type of program '

aHOWS some residents

. and return to their prevrous living arrangements Rehabilitation is also

beneficial to those long term resldents who may otherwise not participate in

S any physical movement and lose whatever skills associated with daily livrng '

that they had upon entering mto the home

It is important to have activities aside from rehabiiitation services for

o the residents that stimulate, entertain and provide for social and emotional _

emotlonal and social satisfaction and an increase in ability to perform

. actlvities of daily ltving with less assistance (Barry, Rlch & t..arlson, 1993)

The purpose of this study was to determine and descrrbe the types of

physrcal actlvitles currently available in nursmg homes located throughout '

Wisconsin

to leave the nursing home after a short period of time, -



' The following assumptions were made for this study:

Staff employed in nursing homes recognized that physical leisure

B activities for the olderly are important,

Respondents answered the questionshonestly and accurately,
Respondents understood the definitions and questions.

The questionnaire was completed by the appropriate staff member,
'The studyhad the followihg' delimitations:

The questionnaire was llmited to a random sample of 100 nursmg
homes located throughout Wisconsm._ .

The data collected were limited to that which were asked for

on the questlonnaire

. The questionnaire was designed for those nursing homes liCensed as
“skilled and intermediate, ' '

Limitations .

. The study had the following limitations:

The population used in the investigation weslimited to the number

of nursmg homes that completed the questlonnaire.
-There was a set number of nursing homes in Wlsconsm. '
B Those COuntEd'-as a participant in the activity groups may or may not

have been actively participating,. .
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A lvi '_ -_ ’ ng (A L) - the self—-care, communication, and mobility-_
. skills required for independence ln everyday living (Thomas, 1993, p. 35),
relopme Dis ] - mental retardatlon or a related condition, such as

cerebral palsy, epilepsy, or autism, but excluding mental illness and

infirmities of aging (Wisconsin Department of I-Iealth and Soclal Services

 [WDHSS)19%,p.3%0). o |
- EﬂﬂﬁﬂﬂnﬂLﬂam- any sort of muscular efforts used to improvt or
. maintain flexibility, range of motion, and condition the muscular and

skeletal systems of the body, all of which assist in the activrties of daily living
© Hagan, Smith & Pilegg} 1994, p. 39) '

N G.LQLJR two or more people participating in the same activity

Institution For " ally T 'iablg_cl_ﬂMQ)-a facility that meets the dofmitlon of
an mshtution for mental drseases (WDHSS 1995 p. 340). '

] ‘ " e Fa ity (ICF) - a nursmg home which is 11censed by the
- department as an 1ntermed1ate care facility to provide 1ntermediate nursing .
care which is further defined as basu: care consisting of physrcal emotional, -

_social and other rehabilitative services under periodlc medical superwsion .
which: 1. requires the skill of a reglstered nurse for observation and recordmg

of reactions and symptoms, and for superwsion of nursing care, and 2,

provides essentral supportrve consultant serv1ces (WDHSS 1995, P. 340)




N A2 mal Acs vic Power (VO ,max) - indicates the rate’Of oxygen uptake 'andz
o utillzation durmg maximai exercise (American College of Sports Medlcine, '

1995, p 270)

| Numing_ﬂgmg - a term used to descnbe 1nst1tutions that care for 1ndivrduals B

I B with chronic illnesses and physmal 1mpairments There are officmlly two - .
- _-types of nursinghomes, the skllled nursing facillty and the intermediate care o
- facility (Miller, 1992 p 1045) o I .
- a "Ph sical Leist 4 Ac .i ity - an activity involving physical particrpation as well
.as mental sociai of emotional participation in contrast to idleness or
. cornplete rest The airn is to create and/ or redevelop the mental and physical B |
| --functions of the nursmg home resident (Edginton, Compton,. & Hanson,
- '_1980,p 9 Kurasik 1965,p 556) .
. B_Qsjd_em; an individual who is registered as living In a nursing home.
. Skille.i.N.um _ _' _' _' 2 _[E) a nursing home which is licensed by the
| department to provide skiiied nursing services which are further defined as
. | those services furnished pursuant to a physician ] orders which* 1. require the
o -_skilis of professional peraonnei such as registered or licenaed practical nurses, ] '

and 2. are provided either directly by or under the supervisxon of these

. personnel (WDH&S 1995, p 342)




o | change to rneet the needs of the elderly

CHAPTER II
REVIEW OF RELATED LITERATURE
As the population of the Us. gets older ‘the focus of exercise must .

The elderly do not need to be able to

R run a marathon or lift weights as would a profesaronal athlete, but they need

o to remain functional They need to have the ability to perform daily

- demandsw to be able to take walks with a friend or through

the grocery store,

o and to be able to carry on a conversation wnhout periodically gasping for

o breath (Rikkers, 1986) It is important for the elderly to be able to perforrn
o those activities of daily llving Unfortunately, due to sedentary living habits |

acquired over the years and the physiological processes of aging, many elderly

o rnen and women in the U.S are unable to carry out the basic functional

N actlvities needed in every day life,

Historically, as a person ages, there 18 & feeling of decline and frailty

o ' 'which prornotes a sedentary llfestyle among the majority of the elderly

population (Conrad 1976) There s a belief that at retirement a person -

should slow down and enjoy a well earned rest (Sidney & Shephard 1976).

o | Traditionai concern for the elderly has been to make every day tasks

physically easier, when instead the elderly should be encouraged to wallr.




B N '.'bend move, and stretch (Conrad 1974) Inactwlty in the elderly can also be

:'_'.attributed to periods of bed rest acute and chronic 1llnesses, ltmited

- Qpportumtlesfor movement, and a fear of falling (Flatarone et al., 1991).

Aging results in theloss of a normal range of physiological

- functions Specific changes that occur as the aging process progresses are:
reduced aerobic fitness, loss of postural reflexes, loss of skeletal muscle mass

E _and strength decreased bone density, decreased herve conduction, and

- ..decreased range of joint motion (Barry et al,, 1993, Fiatarone & Evans, 1993

i | Ostrow, 1984) Phys:cal leisure activities can offset these physical declmes
brought on by the physiological aging process Studies have shown increases

' i in the rate of oxygen uptake and utilization by the muscles, ﬂexibility and

range of ]oint motion, and muscular strength and endurance (Blumenthal et N

al,, 1989, Frontera, Meredith O’Reilly, Knuttgen, & Evans, 1988 Heyneman &
Prerno, 1992 HOpkins, Murrah Hoeger, & Rhodes, 1990; Hurley, 1995 Morey

. _et al., 1989 Pollock et al,, 1991; Rhodes et al 1995 ‘I‘akeshima, Tanaka, -

. Kobayashi, Watanabe, & Kato, 1993, Work, 1989; Yo_ung & Skelton, 1994)._ -
Both Ostrow (1984) and Dehn and Bruce (1972) showed that as

sedentary male participants advanced in age, thelr VOzmax values decreased '

. This is the expected physioiogical response. This same effect was shown by




- age, the VOzmax still showed a sigmficant decline as the ages of the runners B

— 'll--'increased This does not mean that improvements in VOzmax cannoi be -

,made by the elderly, however In fact the following studies have shown that B

- improvements can be made by this popuiation usmg aerobrc exercise at

-relatively safe intensities Pollock et al (1991) randomly assigned 70 to '79 year o B

: old volunteers to a walk/jog program. This training was for 30- 45 minutes, 3 o

o ‘"days a week at an intensity equal to 40- 70% heart rate max reserve for 13

'..weeks 'I‘he results showed a significant increase in VOzrnax in the

L participants Takeshima et al (1993) utihzed stationary cycle ergometers for a

training period of 30 minutes, 3 days a week for 12 weeks As a result of the

- : -trﬂinh‘ls period similar increases were found in VO max values Rhodes and N , .

'associates (1995) again showed significant increases in VOzmax in 70 year old '

) women who were randomiy assigned to either a iand or water aerobic

N exercise group three times a week fot 45 minutes a session for a total training _

' ,period of 12 weeks

Although the aging process is inevitable, elderly men and women who -

- participate in physical leisure activities rnay delay the effects of age related

physiological declines. Aquatic exercise programs using water walkers, '

S .buoyancy devices attached to the waist of the individual were shown to




o 1ncrease the elderly participants range of motion, cardiovascular endurance,

: .and strength (Heyneman & Premo, 1992) Hopklns et al. (1990) found

, o improvements in cardiovascular endurance, flexibihty, balance, and body fat

percentages In sedentary, elderly women using a low intenslty aerobic dance '

- program Elderly men and women part1c1patmg in a four month aerobic

o exercrse program also showed 1mprovements in cardiovascular endurance

._ (Blumenthal et al,, 1989)

 As agingprogresses,a declineis seen in the tissues surroundingthe '

B I:joints, and in the muscles The joint tissues increase in thic.l(ness and lose

~ their elasticity causing impaired movements, decreased flexibility, and a

. decrease in range of motion (Conrad 1974) Furthermore, according to

B Fiatarone et al, (1991), the physiological muscle loss which is enhanced by
. -sedentary Iifestyles and inactivity results in decreased power and endurance.

utudies in both men and women have shown that across the ages of 65 to 84,

o _strength in both handgrip and quadriceps decrease by 1 5% per year, and

' power in the lower lirnbs decreases by 3,5% per year (Young % Skelton, 1994)
i When these degenerative factors affect the muscles in the lower body,

aiterations occur in gait postural controi and stability, thereby increasing the '

- chances of falls and impaired mobiiity

Province et al (1995) has shown an association between lower body

'-__muscle weakness in the elderly and an increased risk of t‘alls and fall related '




. m]uries Falls can result in minor m]uries or fractures, both of which

R decrease mobihty and restrict the actmty of the elderly which can worsen the ,

o factors for age related diseases such as decreased range ofj

oint motion and

ﬂexibility, low bone mineral density, osteoarthritis, abnormal lipid Prufil es, -

- hypertension, giucose tolerance, and insulm resistance (Hurley, 1995)

- An aerobic and strength traimng program performed three times a

 week for t20 minutes showed significant gaing in cardiovascular fitness, hip

ﬂexibility, and abdominal strength (Morey et al

- '_ this study was that the elderly subjects ail vere chronically ill instead of

N relativeiy healthy as s is found to be the case in most other training studies '

- involving elderly subjects A strength training program of 80% of ¢ one

- | _ repetition maximum, three days a week showed strength gains in older men

: which were associated with an overaii increase in muscle mass (Frontera et '

R al., 1988) An observational stucly conducted by Simonsick et al. (1993)

concluded that physical activities offer benefits to older adults primarily in

reducing the rlsk of physical functional declines Young and Skelton (1994)

founci improvements in quadrlceps and biceps slrength and an increase in

G ;- lower limb extensor power in women aged 75 years or older who underwent o N

y 1989) The unique leature of -



. a strength training program three times a week for 12 weeks. Pollock et al.

(1991) also showed sigmficant improvements in chest press and leg ixtersion

' strength Their strength traimng program cons:sted of one set of 10-12
repetitions of ten dlfferent resistance exercises performed to fatigue
Psych logi ts Associa 2 Phus ¢

'Old age is a time characterized by many losses such as physical ability

- frlends, family, work identlty, and independence The diminishing physical

o capabiiities and the lack of ability to fully participate in those activities once

enjoyed in their younger years contribute to feelings of helplessness, lack of

'I 'control and depressmn The physical and psychological aspects of aging mske -

- participation in an organized exercise program beneficial both as a means of
- physical improvements, and as a social outlet (Heyneman & Premo_, 199'2)
| Bennett, Carmack and Gardner (1982) 1ndicated that in those elderlv persons

B exhibiting signs of depression, a structured physical exercise program '

B significantiy improved their level of depression. An earlier study by Sidney

and Shephard ( 1976) showed improved attitudes towards physical ac tivity and

o health and fitness, and also a relief from tension. It has ultimately been

_ found that successfui physical activity programs are those in which
" sociaiization is possible, and in which the patients perceive an increase in
'their quality of life (Barry et al 1993; Lampman, 1987) _ _

In the iast decade there has been an increasing amount of research

) _ done on the effects of physical leisure activities on the elderiy popuiation. .




However, not much of this research has been done with the elderly who '

reside in nursmg homes The research which has been done wnth the

. 1nstitutionalized clderly, however, shows very positive results

Functional capabilities have been shown to improve through range of .
N motion exercises (Dawe & Curran-Smith 1994), and through regular exercise E
. classes (Binder, 1995 Iirovec, 1991; O’Hagan et al,, 1994) In a low intensity
seated exercise program consisting of 25 minutes of isometric exercises
designed to strengthen major muscle groups and improve joint ﬂexibillty and

) muscle tone, improvements were again shown in functional capacities as

_ well as flexibllity (McMurdo & Rennie, 1994)
Flexibility and range of motion were also found to improve in a
- different type of exercise program which utilized rhythmic exercise '
Rhythmic exercise is movement performed with equipment such as towels, .
o flags, dowels and balls According to LaRocque and Campagna (1983), using o
! thls type of equipment helps to promote unconscious movement of limbs
through a natural range of motion performed in synch to music. Brill,
--Drimmer, Morgan, and Gordon (1995) instituted a strength and ﬂexibility
. training program for elderly nursing home residentsi Training sessions

. _included a warm up and cool down to improve i‘lexibllity and a variety of

I exercises using Therabands to improve strength At the end of the 11




 week training program improvements occurred in both strength and
o flexibility. A slightly different outcome was found in nursing home reSidents'.'
| .-utllizmg range of motlon exercises. Dawe and Moore-Orr (1995) investigated
the effect of range ot motron exercises on resrdents cognitrve performance .
: The results of thls study 1nd1cate that range of motion programs are a low cost
I intervention that can enhance memory and independence -
One skllled nursing "acrhty 1mplemented teaching programs in '
.' rehabilitation Over a three month period improvements in abihties to
perform activities of daily living and range of motion were made (Schuman
et al,, 1980) Flexibility was also listed as a secondary benefit in studies that

utilized low intensity aerobic group or individual activities (Lampman, 1987;

McMurdo & I?ennIE, 1993; MOI‘EY et al,, 1989' & O’Hagan ctal, 1994).
Sir.ength_Irainin.g

. Fiatarone et al (1990), Fiatarone et al (1991) and Fiatarone et al (1994) o ':'

jconducted three different srudies which utiiized a high intensity strength
training program with nursing home residents. The results of these studies
; showed improved physiological reSponses such as decreased body fat,
- increased lean body mass, increased functtonal mobility, increased gait
- velocity, and improved stair climbing. powerr There were also improvements
in muscle force by way of neural recruitment as well as in the hypertmphy of
- muscle fibers Evans (1995) using a similar program, also found signlficant '

gains in strength in nursing home men and women. High intensity weight




o .-_tralnmg of the lower extremities in addition to a program of stationary cycling -

 was also found to result in limited although sigmficant 1mprovements in

-_"'rnobihty, strength muscular endurance, and certain gait parameters (Sauvage o

' 1ela1 1992)

Usmg rnaxirnal isometric contractlons, isotonic contractions, and range o

- of motron exercise at different hip angles Fisher, Pendergast and Caikins .' .

-'(1991) found lastmg 1mprovements in both muscle and functional

. performance in elderly nursing home residents These participants, as a .

- -‘_resuit of the training program, were reported-by‘ nursing home staff to be

* more active and independent Fiatarone et al. (1994) concluded that high
"_ intensity strength training is an effective means of counteractlng muscle

weakness and physical frailty in elderly men and women.

Improvemenls in walking capabilities and length of distanres walked -

- _have also been shown in those institutionaiized elderly who parttclpate in

- physical leisure activities. In a program developed by second year medical

students, nursing home residents dependent on wheelchairs were assisted
' with walking Improvements were shown in both balance and gait patterns '
- of these residents (Conright et al 1990) Also through regular exerclse

_ classes, it was found that resldents were able to walk greater distances before

: .tiring (]lrovec, 1991 O’Hagan et al 1994) Improvements are not only limited |

| to walking, however._ Schneiie, MacRae, Ouslander, Simmons, and Nitta




o . (1995) found that a 6 mmute exercrse program facrlrtated by nurses aides '

' 1mproved walking, wheelchair, and standrng endurance in frarl nursing
o 'home residents. In a recent study,- Province et al. (1995)-foundthat in those

" nursing home residents who performed many different components of

exercise such as endurance, flexibility, balance using Tai Chi, and resistance .

' training, there was a reduction inthe risk of falls_ and subsequent injury,

Physical therapy has also been shown to be effective 1n increasmg the
overall physical function of residents, by using both hlgh and moderate .-
: intenslty physical therapy techniques (Chiodo, Gerety, Mulrow, Rhodes, &
‘Tuley, 1992) It also has been found that nursing horne resldents who are
'classu’ied as long stay residents can benefit from regular physical therapy The
| long-stay resident is characterized byan impaired physical and functional
_ status, frequent falls, and a high mortality ratel Physical therapy for these
residents can reduce the cost and utilization of health care as well as improve _
their quality of life (Mulrow, Gerety, Kanten, DeNino, & Cornell 1993)
Mulrow et al. (1994) found moderate mobllity benefits in the frail long-stay

nursing home residents wlth physical therapy sessions three timea a week.

When physlcal ieisure activltles are comblned with a purpose and are
_aupported by encouragement and reinforcement gaina in physlcal ability are

shown. One atudy conducted an exercise in whlch the nuralng home




o resldents imagmed they werereachmg up to pick apples and reachmg down '
- to pick up coins. When this purposeful imagery was used, it was found to
ellcrt more repetitlons of the exercise than did the regular, nonlmagery
. | exermse group (Rlccio, Nelson, & Bush 1990). A similar study utilized a
rotary arm exerc1se in the control group, while in the study group the
o re51dents stirred cookie dough Again, it was found that the exercise group
8  that had an added purpose performed more exercise repetitions (Yoder,
1 | Nelson, & Smith 1989). Another study utilized goal settmg with feedback
and positive relnforcement as the purpose for increasmg stationary bike
- riding in elderly male nursing home residents The gains in rldmg
' time were made without an increase in perceived effort ora decrease in
- '_enjoyment Furthermore, when the reinforcement was removed the
" . increased exercise level was maintained (Perkins, Rapp, Carlson, & Wallace, .
I '1986) A similar study also using positive feedback and social reinfon.ement -

found an increase in ambulation using an assisted walking program three

times a week (Allen & Miller, 1989)
- Home e Requirements .
' The State of Wisconsin Department of Heaith and Family Services

(DHFS) is a contract agency for the Federal government and iicensed nursing

homes The DHFS also acts as an enforcement agency so that each nursing

home can keep their licensure and Federal Certification by adhering to the

rules and regulations as stated in the Chapter HSS 132 Nursing Home Rules .




S Which includes revisions through January 1, 1995 and Pederal Certification

o Rules U Radloff personal commumcation, December, 1996) The State

. licensure codes and Federal cernfication rules pertaining to physical IEISUI‘E _
: actmties specify that each nursmg home provide specnalized rehabilitatwe '
- services so that each resxdent may improve and maintaln physmai functions -
Furthermore, the ac tiv1ty regulation in the I-*ederal Code (483 15 (f) (1)) states
- that the activity program should provide actwities which prornote physmal
- cognitive, and/ or emotional health and should also enhance all nursing
~ home residents physical and mental status. Each nursmg home must also

' provrde activity programs for groupsand individuals which aredcsigned to

'_ rneet the needs and interESt's of each resident and that fulfills eachrESident’

plan of care. The plan of care is set up for each resrdent upon entry into the |

facility and after as sessment and it is designed to meet their socral and
rehabilitation needs '

~ The Chapter HSS 132 Nursing I-Iome Ruies and the Federai Code do

ot spccifically require Wisconsin nursing hornes to offer physicai leisure

' activities, only activities which involve the interests of the residents. The

maintaining the physical condition of each reside'nt Because the State
licensure codes and Federal certification rules require activity programs, it
would seem that there would be a large data base full of the current activity

_ programs offered at each facllity from which those classified as physical




le1sure actxvrties could be ascertamed however, there is no such data base.

What is done to enforce these rules is to evaluate a random sample of

| resrde nts at each Wisconsin nursmg home to ensure that thelr needs are

being met according to ths requlrements Simply because an activity is listed

on the schedule does not mean it is heing actrvely participated in State

o surveyors observe a sample of residents and evaluate whether or not the

facriity is meetmg the needs of each res:dent in terms of resident assessments

and care plans. Each mdividual facility may share information that is .

: nonconfident:al regarding activity programming (J Radloff personal

' communication, December, 1996)

Unfortunately, men and women who resrde in nursing homes, and

' - who have varying physical abilities and limitatlons are often times

overiooked For these residents, the opportunities to engage in physical

leisure activities can be a rarity rather than commonplace (Dawe & C‘urranu

a Smith, 1994) There is a definite need for further resesrch on the status of

_ _physical leisure activities currently existing In nursing homes, and the effects

of these activities on the physioiogical psychologicai and cognitive abilitles

of the elderly nursing home residents.




CHAPTER III
METHODS AND PROCEDURES

A complete listing of nursingr homes in Wisconsin was obtained from

- '_the Wlsconsm Bureau of Quality Compliance (B Carey personal

o _ communicator, August 7 1995) i‘his listing of licensed Iong term care

' | ".ffacilities contained the name and address of the facility, the admlnistrator 5

o -name an d tele phone number the licensee type, the level of licensure, the

' -number of beds, and the title and level of certiflcation. The level of lrcensure

o _consists of five categories skilled intermedrate, developmentally disabled

' skllied-IMD and intermedlate-lMD The total nursing home population in

o __"'_Wrsconsin consists of 471 llcensed nursing homes Those eligible for this

_' survey were facilities classified as skilled and intermedlate only, and those

o 'classified as deveIOpmentally disabled skilled-IMD and intermediate—IMD

L _were not included in this study

Thus, out of 417 nurslng hornes, a random sample of 100 skﬂled and

o mtermedlate facilitres were sent a questionnaire (see Appendix A) to assess

what type of physwal leisure activities currently take place in therr facility

. N The entire population of Wlsconsin nursing homes was listed 1n alphabetlcal - '

o 'order accordmg to the nhame of the city in whlch the facility was located and




: were assigned a number accordingly A sample of 100 random numbers was

;-obtained from a computer statistical package (EPIS'I'AT) which included all I
numbers up to 417 These 100 numbers corresponded to a nursing home _ '-

: from the listing and each facility was then contacted

This study was reviewed by the Institutional Review Board at the

B _University of Wisconsin-La Crosse, and determined not to place subjects at

o risk By their request a statement of mformed consent was added to the

- bottom of the questionnaire - -
Instrumentation

A questionnaire (see Appendix A) was used to assess the physical

- leisure activities offered in the sample of nursing homes This quesuonnaire

__ 'was sent along with a cover letter (see Appendlx B) addressed to the

B -Iadministrator of the nursing home according to the listing Whlch was

. ' '-'_'_"obtained from the Wisconsin Bureau of Quality Compliance The purpose of -_

L 'this letter was to inform the administrator of the need and purpose of thls |

| r study 'I‘he preferred employee to complete the questionnaire was the activity .

B ) director or that staff member who was most knowledgeabie of the physical

- . leisure activities that currently take place in their facility The content of the -

N o questionnaire hlghlighted the following areas

1 General information about the facility and the employee(s) responslble for i o

organi?ing physical activities .




2 Information on the design of the facilities pertaining to physical activity

B 3 A listing of potential physical activities which may take place in the facility
4 A request to return a copy of the nursing home s mission statement along

B with the completed questionnaire

At the end of the questionnaire was a statement of informed consent

o which was signed by the person who com. - ‘ed the questionnaire _.

' Approximately one week following the questlonnaire return deadline, 1
'second mailing was done using a slightly modni’ied cover letter (see Appendix
' C) and the same questionnaire These questionnaires were directed to the

. .administrator of the nursing hornes One week following this Becon d retum -

- deadline, follow up phone calls were made to each facility that had not yet __'

'_ returned the completed questionnarre. The purpose of the phone call wasto

' '-'acknowledge the purpose and importance of the facility 8 participatlon in the

o - _qtudy If necessary, a third cover letter (see APPE“dix D) and questionnaire

B ' were again mailed to those facilitres who failed to respond The phone '

o -fconversation was held Wlth a member of the activrty department of each

facihty It was found that the ma]ority of these activity staff members had not o

received the questionnaire from the admmlstrator, 50 the thlrd questionnaire '
o was then mailed specifically to the activrty department of the nursing home

_ "-The address list was updated on August 2 1995 and there were no problems

= with incorrect mailing addresses At the completion of the study a thank you




| letter (saa Appendix E) was sent with a summary of the reaulta of the atudy to "
| , " those nuraing homea who participated by returning a completed

- ' jquestia':»nnaire

The BMDP statiatical software (University of Caiifornia Presa, Los
- Angeles, CA) was used for data analyaia. Descriptive statistica, including '

o means and standard deviationa,. were computed for all variablea




CHAPTER IV
RESULTS AND DISCUSSION

Qenml_lnfommﬂon

" A total of 69 nursing homes returned completed questionnaires which_ '

o -corresponds to a 69% response rate. These results wete obtained after three

o mailings and 59 phone calls to a randomly selected sample of 100 nursing .

e o homes located throughout Wisconsin This moderate response rate may be "

attributed to the length of the survey, the fact that the first mailing was sent

nursing homes, an overwhelmmg 96 9% were classified as skilled and 31%
- were classified as intermediate. ' . ' '

’I'he cover letter sent with the questionnaire requested that a nursing B
' home staff member who was the most knowledgeable about the facility s

- 'physical leisure activitles complete the questionnaire 'I'he ma]orlty of

o ,questionnaires were compieted by the activu'y clirector (70 6%) and the

.' ' ﬁ remaining questionnaires were completed by the administrator (11 8%), o

- "recreational therapist (7 4'”'/.:1»)‘.r or assistant activity du‘ector (l 5%)

The questionnaire inquired about the respondents educational

backgrounds Approximately 56 3% had a bachelor of science or bachelor of -




- -arts degree, 3% had a master of science degree, 6% had : doctor of o
o | philosophy degree, and 39 1% had other levels of education including a high
. _school diploma, workshops, and related certification classes The average
R number of physical leisure activity staff members per facility was 44 (i 4, 1)
o - vith 2. 2 {+ 2 2) belng full time and 2 5 (i 2. 8) part time employees,
R The number of residents in each facility averaged 110. 5 (:I: 101 4) with
N females outnumbering males 2 2 to 1 More females than males were | .
| expected since the ratio of 1 8 females to 1 male found in the population aged :
' | _75 and older in the 1990 census (Schick & Schick 1994) Overall there was an o
o average of 25 residents per one physical leisure actiwty staff member, o
- The nursing homes were asked for information on how much of the
- facility 8 budget was allotted for physical leisure activities On average, the o
- ma}ority (84 5%) of nursing homes had 2 budget allotment for physical leisure
o :activities of less than 10%, 13 7% allocated between 10-20%, and 1 7% had a
v  _ budget allotment of greater than 20% ' - _
o Only 17 nursing homes replied that they offer a type of reward for -
s _'-'_residents who accomplish physical goals Of these, 11 faciiitiea offered a type o
: . ' of pnze such as food money, or trophy and 6 facilities offered praise One .
function of a nursing home is to offer short term care to those who may need . :
, specialized rehabihtation servn‘es before returning to independent

. hving and 35% rephed that they have such a program The average number |

o | | of residents who stay for 3 months or lesa in theae facrllties was 4, 7 (:l: 5 8) In




ihe questionnaire, this question was wrltten as "’Do you have some type of :
' --_:early release program?” Based on comments written on returned
- questionnaires, "'early release"’ apparently was not the proper terminology

'Instead a “limited stay"' program or "’short term stay” program would have

. been a better way to word this question _
. Escllﬂwmd/_er_Equipmmu .
A section of the questionnaire inquired about how the respondent felt
' 'concerning the amount of space allotted for physical leisure activities wrthln o
' their facility Approxlmately % of the facilities have a roorn set aside
specifically for physlcal leisure aci lvities, 97% of the faclllties have physical
. leisure activities in a room which serves other purposes, and 52% of the

o 'respondents felt they had adequatt‘ space for their p hysrcal eisure activrty

' programs A fourth question in this section asked whether the facility had a i

. room in which equipment related to physical leisure activities was used and
'65% responded yest ' l
This section of the questronnaire required the greatest arnount of
o writing by the respondent, possibly explalnlng why 65 of the 69 nursmg
- ,' 'I o homes reSponded to tl'us question As prevrously mentioned only four of the -
- '69 returned questionnaires did not include any physical lersure actwrtles "
- E A Those four facihties may not have filled in thls section of the questionnaire o

e because they viewed the question as threatening, too broad and/ or too time -




o consuming This section required the respondent to write inforrnation on
_ ""ﬂthe physic al leisure activity offered the title of the staff member who

supsrvise d the aCtlvity.t the equipment used and numbers of residents who -

e participated The directions to this question emphasized that activities listed -

o should require physical exertion on the part of the resident proportional to

- the resident's ability and fitness level Aiso emphasized were any activities N
', that include group participation, one on one interaction, water and outdoor
- activities, and social activities The exact format of these questions can be

seen in Appendix A

A variety of physical leisure activities were identified by the nursing

, : 'hornes who responded to this question The overall average number of

. activlty programs offered per week was 47 7 (:i: 113, 9) and were categorized '

B -into 13 groups (see Table 1)

The most popular physical leisure activity offered was exercise

S activities W1th balls as 86 2% of the responding nursing homes ofiered this

- | activity Exercise activities with balis inciuded such specific actwnttes as

- R 'kickbali golf baseball mittball handball as well asany general physical

e . .-_':leisure actlvity group which utilized a ball It is easy to see why thls iarge

o ¢ category was offered by the greateet number of facilities as it includes '

o ’numerous types of actlvities This could be because it is relatively

o - _inexpenslve to bui’ a 13*1'89: bﬁEhﬂY C°1°r‘3d thtweight bali and manv -

o . residents are familiar with games that utilize a ball Kicl-:ball for example o




Table 1, Physical leisure ac*tivities offered by nursing homes surveyed the
- percentage of facilities who offer the activity, the average length of
‘the sessiong and the average number of sesstons offered per week

(N 65).

Physical Leisure % of facilities that Length of # of sessions
Activity ~ offer this activity =~ session =~ per week
‘Walking groups 215% 27,010 3 87(21)

~ Bxercise activities 831%  261(10.9) '2.7 (1.7)
Exercise activities . 86.2% 306 (141)  34(3.0)
- with balls SR R S
~ Volleyball - 308%  301(141)  15(11)
. Basketball - 24.6%  407(136)  1.8(16)
- Bowling  508%  520(2L1) . 1.3(99)
 Toss activities L 477%  381(128) 19(1.6)
~ Bean bag toss 44,6% - 43.0(16.1) 1.2 (,63)
, . ='R1ng toss S - -20.0% . | 42.8 (14,6) 1,7 (1.5)

Parachute  292% 32898  14(53)

- Simulated work  32.3% 552 (25.1)  39(5.0)

. Exercise equipment - 4.6% 30,0 (0.0) 1.8(96)

. --,.I”Other I : '400% _ 609(72) '1 5(.88)
o N_Q_t_e_._ Numbers in paren heses denote standard deviation R

' can be done W1th residents seated in a circle which includes those in a
N wheelchair Also it takes less coordinatlon by a resident to utilize the large : '
N muscles of the leg to kick a large colored ball and few staff members are
. _needed to keep the ball within the confines of the circle
. Aeroblc and range of motion exererses done by nurslng home residentr* o

- '-who are seated or are wheelchatr users have been shown to strengthen '

m lor muscle Sroups, and 1mProv<= loint flex1bllil'y and functional cagacitles " |

L B -'(Conright et al 1990 McMurdo & Renrue, 1994 Schnelle et al,, 1905)




Tho physical leisure categories of bowiing, basketbali and volleyball are o

'__-also activities which utilized balls but were listed in their own category due to

- the significant amount of nursing homes who offered these physical leisure

R _activities As seen in Table 1, the percentages of faciiities that ofiered bowling,. o

_--basketball and vo]leyball were less than half These physical leisure activities o

o utilize a specific E‘Et of equipment which may not be avallable to those

I .nursing homes with a small budget allotted for physical leisute activities, the I

. _physical leisure activity may require more staff assistance, or may not be easily | B

o - adaptable for those With greater physical limitations who thcrefore can not

: _'participate Because this study included 96 9% skilled nursing facilities, most

~of the residents included in this study required more care and possibly had a

'. .' N | 'considerable degree of physical limitations which limited the physical leisure

- activities in which they could participate lt is also possible that many types of o

- | equipment may be used in a type of therapy rather than the activity

s department o

Exercise activities was the next most frequently offered physrcal leisure -

o : category, offered by 54 of the 65 responding faoilities Exercise activities B

included activities such as range of motion, stretchmg, chair exercises, and

- exercises utilixing video or audio tapes This group also mciudes a variety of

e -physical lelsure activihes whlch can be easily adapted to mciude those -

: e -_residents who have various physical lirmtationsr Thls category represents B

| : "activity"’ or “exercise” groups that sometimes required more explanatlon or .




- 'description by the respondent. Flexibility and | range of motion exercises have

 been found by Dawe and Moore-Orr (1995) to improve nursing home

o residents memory and independence. Province et al, (1995) also found that
nursing home residents who performed flexibility and range of motion '

' I-cxercises as a part of ¢ an overall exercise and walking program reduced their

risk of falls and injury. Other benefits found in nursing home residents who .

.' performed range of motion and/ or ﬂexibility exercises included increases in

muscle strength flexibility, range of motion, and independence in activitles .

- of daily hving (Brill et al,, 1995 Schuman et al., 1980),

The physical leisure activity entitled “toss activities” included activities '

such as horseshoes, shuff]eboard darts, and foam dice This broad category of
' toss activities was offered by slightly less than half or 31 of the 65 responding

' facilities More specific physrcal leisure actrv:tles which contain the ”toss” o

motion are bean bag toss and ring toss, Agaln these physical leisure activities '

' . were offered by fewer than half of the responding facrlities, but were ) -

consldered sigmficant enough to be their own category due to the specificity of

- the activity Toss activities generally use the upper body muscles and

- ' encourage a nursing home resident to make gains in flexibility and range of

'-motion as do exercise activities LaRocque and Campagna (1983) used musrc
- IW1th upper body exercises to help promote range of motion exercises.

The other category included a variety of physical lersure achvrhes to

. _'which 40% of the facilities responded This category md“dEd ﬁshmg,




o olympics, band crafts, and dancing Similarly, the category entitled
simulated work’ was listed by 21 of the 65 responding fecillties. This

__ category included activities such as baking, gardening, woodworking, and -

folding towels Riccio et al (1990) had one group of nursing home residents

_ stir cookie dough while the second group mimicked the action They found o

that the group who actually stirred the cookie dough performed more

repetitions of the exercise Studies (Alien & Miiler, 1989 Perkins et al 1986 o

Yoder ot al 1989) have also shown that when physical lelsure activities are

o combined with a purpose, gains in exercise repetitions, exercise time, and

' _ physicai capabilities are made by nursing home residents.

A parachute was used by 29. 2% of the facilities surveyed presumably to o
; increase strength range of motlon, and flexibllity While no research has
' focused on the use of a parachute exclusively with nursing home residents,

o similar benefits can be gained as from other types of exercises which enhance

: strength flexrbility, and range of motion

- Walking groups, which were offered by 21.5% of the facilities, included_ -

a program of mdoor and/ Or outdoor walking, groups of walkers, or one on

 one assmtance including restorative aids One program des1gned by Conright

R et al (1990) assisted nursing home resrdents with walkmg Improvements

- tiring (Jirovec, 1991 OHagan et al 1994) Overall regular walking programs




have been shown to improve thelength of distances walked, balance and gait
patterns, and a reduction In the risk of fal]s and injury (Province et al,, 1995;
Schnelle et al,, 1995), '
Exercise equipment included the use of hand weights, 'I‘herabands,

. scarves, or sticks to increase ﬂexibility, range of motion, or strength in the

' elderly nursing home residents. This category also included those few '

N facilities which had stationaryexercise bikes for their residents to use. This

, category included the fewest amount of facllities as only 4 6% included one of
- the above types of eqmpment Brill et al. (1995) utilized a variety of exercises _ .

,'and Therabands while Perkins et al. (1986) utilized a stationary bike to .

o 1mprove strength in nursing home residentsr Studies have also focused on

_'strength training using hand weights to mcrease the muscle strength of the
. elderly Fiatarone et al, (1994) concluded that strength training is an effectrve .
way to counteract muscle weakness and physical frailty in elderly nurslng
' home residents LaRocque and Campagna (1983) utilized towels, ﬂags,

dowels, and balls to improve range of motion in nursmg home residents. 'J

. The main reason for the low response rate (4 6%) to this phys1cal - '

_leisure activrty group may have been the way the question was presented
' The question asked to bnefly describe the actiwty In many cases the
- respondent wrote “'exercise group and failed to list equipment used when '

they actually did include Therabands or scarves for instance Only two




nursing homes replied they had an exercise room with equipment such asa
- stationary bike or treadmill and in both facilitles there were no staff present in
N this room. ' .
. The physical leisure activity whioh lasted On average the longest period
3 | of time was the ""other” category, whose average session was 60 9 minutes
' | Looking at the nature of these aetivities (i. e, fishing, olympics, band crafts,
and dancing) it is easy to see that these “fun” physical leisure activities may

hold the residents attent:on ionger, Fishing may also require travel time

o ' _per week for all 13 physical leisure activ1ty groups was 1.2 (bean bag toss) to 3 9

o (srmulated work)

The total ratio of female residents to rnale resrdents in all of the
_responding nursmg homesthroughout Wisconsin was 2.2 females to 1 male o
o resident. This corresponds to the majority of the physrcal lelsure actiwty
categories where the range of femaie to male ratios was 1 9 (ring toss and o
sunulated work) to 2 9 (bowlmg and bean bag toss) The two exceptions to this_- : 3

' comparlson were the parachute and exerelse equlpment activrty groups The

. ratio of females to males in the parachute group was four to one whlle the

- ratio of females to males for the exercrse equlpment group was 86 Looking

B R 'back to the activ:tles partlcipated in by the generation of the nursmg home




B rESidentsf if any type of traditional '"exe'rcise was done it wo'uld have
. predominately been participated 1n by men, and rarely would women have :
| been encouraged to ”exercise” Tlus could in part eXplain for the ratio of _ .
- more males participatmg in this physlcal leisure activity than females L
It was requested that the questionnalrerespondents determine who R
. . was an active or passive partic1pant in each group ThlS was due to the fact
: that not all residents perform the activity physically but participate socially
| | ) and emotionally because of their physical mability to participate by ”doing” '
the activity While it is important that residents receive emotional and '
o psychologlcal enjoyment from all activities of daily living in a nursing home, B

- -thls questionnaire was lookmg for the number of residents who participated

S _ physically The range of ratios found for each of the 13 physical leisure B

.' activity categories was from 2 0 (exercise activities) to 3.6 (other) active
- participants to passive participants ' - _
I Table 2 summarizes the different types of physical leisure activlty
-groups offered the average number of male residents who attended the -
-- -average number of fetnale residents who attended the average number of -
| resiclents who actively participated in the physical leisure activity, and the .
- N number of residents who passively participated In the phyaical leisure

B '-activity




Table 2_ Physical leisure activities offered b
-- ; the numberof female, male,

- Physical

S 5 -Activity
B Walking groups
- _fiExercise activities 136(8'3).
o  Exercise activities 105(4 3)_
-_'with balls o '-
 Volleyball
~ Basketball
._'-j'BowIing .
. | 'Toss activities

(N 65)

Leisure

" : -__Bean bag toss

~ Ring toss

L  Parachute
. .‘_Simulated work 85(4 9)
'  Bxercise

| equipment

- Other |

Female

103 (65)

o 10"2(5 0)
124 (5.6)
1761
- 10936)
11664
119(76)
131(67)

67(50)

100(6 6)

Male

 52(41)
49(43)
44(29)

'-;’5,-1’-(4*,.7)- ]
. 48(40)
41(25)
48(34)
40 (2.1)
63(65)
- 32(16)

44(38)
- 7.8(109)

48(38)

T Active

182(84)
140(83)
- 132(48)

13.6 (5.2)
140(42)
- 133(46)
14, 6_(5_2)‘- N
14.2 (6.2)
158 (5.0)
16,0 (6.2)
11.2(52)
10.8 (7.9)

' '135 (6 6)

y nursing homes surveyed and
active, and passive particlpants

- Passive

69 (6.1)
5.4 (5.6) '

50(33)
5.2 (4.0)
54(46)

- 53(49)
69(61)
54 (5.6)
- 5033
52(40)
- 51(3.2)

38@1)

RS Num ers in parentheses enote stanar eviation

Occasionally, & respondent reported activitles which included little or '
| no physical exertion (l e, bingo, puzzles, church services, playing cards,
- playing checkers, reading, and watching televislon) While these activities are
- social and enjoyable, the definition asked for activities which required a level
of physlcal exertlon by the resident A resident clearly exerts more energy N
o | walking or playing basketball than by playlng blngo or listening to a church

. fsarvicet -




'I'here were a variety of staff members who supervrsed the physical

_[leisure activities P051tions listed included activity director (29 0%.), assistant

. 'activity director (12 9%), recreational therapist (4 8%), recreation aide (1 6%), o .

- o 'other (1. 6%) and 50% were classxfled under ""staff” The staff category

o o 1ncludes those who listed two or rnore staff members with different titles "

) R 'listed Most common staff was a dlrector and an assistant

R A variety of physical leisure activity equipment was used by the '
nursing homes in this study The different types were placed mto 11

categories which are presented in Table 3

' Table 8. Physical leisure activity equipment,

- Category of Equipment Percentage of faciirties th;r
e utilized equipment
Balls 971%

. -Therabands/rubber tubing o o - 544%

- _Bowling set o - - B1.5%

Bean bag toss st - 485%

- _'_Airdyne &stationary bikc - O 412%

j Exercise machines o S 229%

Music equipment o : N ' '483"‘7&" '
‘Aerobic video tapes Y AUS
"'Exercise equipment - - ' 69. 1%

Game equipment . ' o 4A71%




The first category, balls included golf baseball velcro, hand beach

balloon, punch and llght-weight balls The greatest number of all re3ponding

T nursing homes had one or more of these types of balls This was also the

o N largest category because balls are used for many physical leisure activities such

R -.'_as klckball volleyball basketball golf baseball stretching and strengthening

s - _exercises, and range of motion actlvitles

Bowllng balls and pins were placed in their own category as over half o

- of the facilities offered bowllng as a physical leisure activity Approximately

o 54 4% of nurslng homes had Therabands or rubber tubing for their residents o

S to use and 48 5% offered their residents a bean bag toss set, Bean bag toss eet '

- was quite common among nursing homes as it was part of a larger game .

o .Called ”gl'eeneeth game" which mcludes bean bag tOSS and ring t°33 |

Althou?h only two nurslng homes had exercise rooms with a varlety

o j_'of aerobic exercise equipment, 41 2% had either an Alrdyne or a stationary

B -'_bike for their resldents to use It seems that many of these bikes may not get

- _- much use as only 4, 6% of the facllities offered their use as a physlcal leisure

o | activity The smallest percentage of facilities used exercise machines such as a'. -

- ': NordicTrack stair stepper, arm ergometer, treadmiil or rowing machinei

- These machines may take more physical ability than many nursing home

- residents have

Music equipment was utilized by 33 of the ol facllities. This included B

- "audio tapes and musical instrumenta, and 3? had aerobic video tapes .




i.' Because the questionnaire ltsted aerobic tapes as a possible physmal leisure -
activ:ty related piece of equipment respondents may not have considered '

o other video tapes which have stretching, range of motton, or chair exercises - .

Exercise equipment including pulleys, ropes, sticks, scarves, hand
weights, and parachutes was avallabie in 69. 1% of the facilittes, Game
equipment was offered by sllghtly fewer nursing homes and included
- horseshoes, shufflcboard golf clubs, basketball hoop, dart set, foam dice, and -
— '. frisbees The last category, other, offered the nursing home residents an e

| o instructor, whirlpool art supplies, baking supplies, gardening supplies, and .

chairs, and was found in 38.2% of the responding nursing homes

Nursing home residents may have physical limitations which make

B their participation in ph}rsical leisure activities difficult. A variety of -
eoaptations were used by the nursing homes surveyed to allow those with _
. physical limitations to participate in physical ieisure activrties An example o
B of an adaptation would be a bowiing ball ramp placed In the lap of wheelchair |
- users S0 they could participate in bowling from their wheelchair Other
: ' modified equipment includes raised garden beds, iatge targets, brlghtly

_colored objects, and soft lightaweight balls, Approximately 45 2% utilized one

' or more of these adaptations, 35 7% of the nursing homes used both modified .

: equipment and staff assistance, and 19% used staff assistance alone. o




concerning therapy services _

S Table 4, Types of therapy services provided for nursing home residents and

how they are employed

' 'Percent employed by Percent employed as | ,
the facility ~an ancillary service

' Occupational e 21s%
- Physical 63 - 17.5%
.- Recreational L 96.7%

| Speech 5 169%

An unusually small percentags (3 3%) of recreationai therapy ServiceB i

o were provided as an ancillary service because activity programs are often

synonymous with recreational programming All nursing homes are

: B | required to have an activity departrnent although some facilities choose to .

B cali their rtepartment ”recreation” instead of "’activity”
- One of the questions asked on the questionnaire was ”If given the

' opportunity, what would you wlsh to add to your current physical leisure

o 'actlvity programs?" (see Appendix A, page 59) Over half or 44 of the 6

N nursing homes responded to this question with 26 9% indicating they would ' o

_Ilke access to a pool; 21 2% would like to have additional physical leisure : -




o | activity progiamslr 19 2% would like to add a waikmg program, 17 3% would o B

a like to. add more equrpment such as a treadmill exercise bike, wheel chair

accessrbie van, weights, pool table, dart board player piano, and a greenhouse, o |

'_-11 5% would like to have a pet day, more community invoivement a

physical leisure act1v1ty specific room, or a musrc theraprst and 3 8% wouid

- iike to enhance exercise stimulation for those who are cognitiveiy impaired

Comments were encouraged by those who completed the

e __questionnaire, however oniy 11 questionnaires listed comments

. throughout the questionnaire ot in the space provided (see Appendix A, page

- . -59) The comments written were categorized into four groups Comments

o .'written about their mission statement included the mission statement is -

- _updated yeariy, not avaiiabie, currently being written, or the faciiit'y has a

-_ I_philosophy instead of a formalized mlssion statement. Comments were aiso o

I 'wrltten concerning therapy and included the recreation department works to

B maintain physical mentai and psychosocial levels for residents, residents _
' attend physical occupationai, and speech therapy most of the day, restorative .
aids waik patients on a dailv basis, the therapy department worlts on physical

exertion, and the activity department is geared for leisure enjoymentt Some

o wrote comments concerning their residents such as. there is a large

' percentage of elderiy, residents are very social and en]oy parties, bingo, music, _
and special dinnera, and it is hard to give a definite number of how many

. 'f residents attend programs s it varies due to the heaith of the residents.




Problems listed by faetlities that prevented additions to their physical

- leisure acti vrty programming were limited amount of staff increased cost of

- , more equrpment or programs, lrmited physical abiiities of the residents and a o

o N Iack of programming ideas

' Along with returning the questionnaire, the nursing homes were -.
. requestt-cl to return a copy of their mission statement Only 33 facilities -

. returned a c0py and of these oniy 21%, or 7 missron statements,

- inciuded activity or recreational programming Of these seven, only one

, mission statement Specifically included physical leisure activities. ' .

For the physical anci emotional well bemg of nursing home residents, |
-_ physical leisure activities are an integral part of elderiy men and women . ' .' N
o resident"s stay This study attempted to identify the various types of physical
O ' _ leisure activities t.urrently being offered in nursing homes throughout
| Wisconsin and the number of residents participating , _
. Ev utilizing the I*‘hysical Leisure Aetivity Questronnaire (see Appendix
A) a long list of physicai leisure acttvities was identified as were various types '
"of equipment used by nursing homes to implement physlcai leisure activities o |
| :'and to improve and maintain the physical condition of the residents This
o ;questionnaire did not accurateiy determine resident participation in each

ieetlvity due to possible improper terminology and respondents’ difficuity in, .

or refusal te, fiil in numbers of male female, active, ancl passive partlcipantst




' It lS nmportant for nursing home staff to realize the benefits re31dents

- can obtain by participatmg, 1n physrcal lelsure actlwties Gains in I

cardtoresprratory endurance,. muscle strength flex1bi11ty, range of motion, and-" ' ,, '

; improvements in the abllity to perform actmties of daily livmg are merely a . o

sample of benefits recelved by nursing home residents (Bnll et al,, 1995

-_"Evans, 1995 Fiatarone et al 1990 1991 1994 Fisher et al 1991 Sauvage el: al

o .'_'1992 Schuman et al 1980).




There is a definite need for

o activities nursing homes offer their residents for mental and physical

maintenance and growth Recent research states the importance of aerobrc, o

' strength range of motion, and flexibility exercises for the physical weli being .

% of elderly men and women currently residing in nursing homes _This stu dy L

i attempted to discover what types of physical leisure activities currently exist

in Wisconsin nursing homes. '

A random sample of 100 nursing homas in Wisconsm was sent up to o

' and were sent a third questionnaire to complete. In total 69% returned a

- usable questionnaire This questionnaire consisted of flve pages and many
' detailed questions which required a written answer (see Appendix A) The
h random sample of nursing homes was obtained from a listing of nursing

_ _homes from the State of Wisconsin. The questionnaires were addressed

- originally to the admintstrator of the nursing home until the third maillng

when the questionnaires were addressed to the activlty director or employee .

of the sctivity department.

current information concerning the type of. o



It was found that 96 9% of the returned questionnarres were from '

B skllled nursing homes The average number of resrdents Iivmg iin a

o Wisconsm nursing home was 110.5 which was further broken down into a

o ratio of 2.2 fernales to each male resident ‘The ma]ority of those WhO

- ) ..completed the questionnaire were activity directors (70 6%) and most (56 3%)

| had a ‘bachelor of scrence or arts degree The most common staff member .
- who supervised the residents partrcrpating in physioai leisure actrvities was
| ”staff” which mt.luded two or more employees of the activrty departmenh _

o ' Overail there were 4, 4 physioal leisure staff members per. facihty and eaoh '

o ) .staff member supervised approximately 25 residents

~ One function of nursing home Is to offer short term care to those
who may need specralired rehabilitation services before returning to

independent lrving Approximately 35% of the nursing homes replied they

;offer such a service and the average number of residents who stay three

I months or less was 4 7. In the maiority of nursing homes, the types of

o _therapies offered were occupational physical recreational and speech

Nursing home residonts tend to do more repetitions of an exerclse if
' there is a reward ot praise sssociated with the activity (Allen &: Miiler, 1989,

Perkins et ai 1986 Riccio et al., 1990 Yoder et al 1989) In this study, 17

'- nursing homes offered a type of reward, 11 offered a type of prize, and 6

- offered praise for the oompletion of a physical goai

The questionnaire inciuded a section about the facllity and its space

"available for physicai ieisure activitiesl The ma]ority of the respondents




o replied they have enough space for their physncal leisure programs as they -

B have a room set aside specifically for physncal leisure activities, a room in

. o which equipment related to physical leisure activities was used, and/or have

N physical leisure actlvities take place in a room wh1ch is also utillzed for other

B .:-_-functxons Respondents also provided mformation concerning their budget

_'allotment for physrcal leisure activities The majority of the facilities (84 5%)
had a budget allotment of less than 10%, 13, 7% had a 10- 20% budget ' -

B o :'allotment, and only 1.7% of the facilities had a budget ailotment of greater

: than 20%.

A large section of the questionnaire focused on the types of physical

- Ieisure activities offered by the nursing homes Exercise actwities including

. _- balls was the activity group offered most frequently. This was a broad category |
..which included any physical leisure activity that utilized a ball except for _

bowiing, basketball and volleybali which were inciuded in their own '

_ individual categories due to the significant number of faciiities that offer _ |
these. o '

The iength of exercise session ranged from 30 0 to 60 9 minutes and the

number of sesslons per week ranged from 1.2 to 3.9. When looking at the

. breakdown of the participants of these physical leisure activities, it is seen that ' |

_ overall a greater number of women participated and mote participants were

- '-_'active instead of passivel

The types of physical leisure activity equipment used were also assessed

-. from the responcients replies on the questionnaire. The most frequently '




- used pieces of equiprnent were balls Wthh correSponds to the most frequently .

B o offered physical leisure activity, actwntles usmg balls

Nursing home res:dents have a variety of phys1ca1 limltatrons which

' ‘may make their partrcipation in physical leisure activities difflcult To

-'account for this, a variety of adaptations were used by the responding nursmg B

- _'--homesl Adaptations included modlfled equxpment and staff assrstance .

The last page of the questionnaire (see Appendix A) lett space for the

' respondents to add comments The comments mcluded they would like
access to a pool more physical leisure activity programs, more equiprnent, to
have a pet day, more commumty involvernent, a room set aside for physical
leisure activities, a music theraplst, and to enhance exercise stimulation for

those who are cognit:vely impaired

Along with the retum of the questionnaire, respondents were asked to o

| return a copy of their mission statement Of the 69 returned questionnaires, B
only 33 included a mission statement. of these 33, only 7 included activity or |

recreational programming and of these 7, only 1 included physical leisure _

- activities

This study showed evidence of a variety of physicai leisure activities
being offered and activeiy participated in, The maJority (94 2%) of
the 69 responding nursing homes indicated they offered at ieast one physica'

N leisure activity which would allow each nursing home resident to maintain :




-' or improve their current level of' fitness The overall numbers of participants
- are higher for those who actively partimpate than for those who passively .
| participate l“his may imply that in nursmg homes throughout Wisconsin,
' o ' physical le1sure activity programs are maintainmg and possibly even
o B improvmg the physroal abillties of their residents .
I ' Added together, alrnost 100% of the responding nursing homes offered
o modified equipment staff assistance, or both to allow residents with varying -

,' - _abilities to participate in the physical leisure activities offered This is not '

B health problems and/or physical frailty

. The ma]ority (65%) of the facilities indicated they have enough space
. [for their physical leisure programming Approximateiy 97% indicated they
' 'have access to a room whlch serves for physical leisure activities as well as
o other functions while a smaller percentage (54%) replied they have a room
. specif:cally for physicai leisure activities Smaller nursing homes, whlch
o . have fewer residents as well as less space, may use other rooms such AS the
dining room for their activity programs while the larger facilities may have
“thelr own room as well as other rooms for dlfferent activities The smaiier

- nursing homes expressed comments concerning the wish fm a room '

' .-specifically ailocated for physical leisure activities as well as idaas for activity

- programming that could take place ln a small area,




The maiority of the facilities also indicated that they had a budget B
j- ___-ailotment of Iess than 10% of the nursing horne s overall budget Generally

light-weight colorful balls, which were listed as the most common piece of

DT physical leisure equipment, are not very expensive and are also durabie

f .:arves, doWels, rubber tubing, and towels as seen in a study by LaRocque and o |

' Campagna (1983) are also an inexPensive way lo promotc movement and

- mcreases in range of motion and flexibility The equipment that costs a

slgnificant amount of money such as an exercise blke, treadmili or gardening O
- ; supplies was offered by the leaet amount of nursing hornes Some piet_es of

| exercise equipment may also be shared by the rehabihtation services within

- the facility to cut down on costs

While this study stressed the importance of actlvities that required

_'physicai exertlon on the part of thc reerdcnt activities such as bingo, purzles,

- church services, playing cards, piaying checkers, reading, and watc.hmg

o televismn Were also lxsted by the respondents It is possrble that the -
- respondent"s focus or the focus of the nursing home was on actlvitles that : the'
. residents have en]oyed throughout thelr iifetime rather than activities that ..
promote an mcrease in functional capacity or the ability to do activities of .
”daiiy livmg This focus can be seen in the mission statements, as only one of
I the 33 submitted mcluded physical leisure activities yet many included .

, actlvities in general It is irnportant to have socrai events and activity

E | _programming that mirror the activities residcnts en]oyed in the past The B




N Icurrent generation of nursing home residents rarely participated in a
- traditional exercise class, however many may have played cards or checkere ' .

- "._'for enjoyment

In pursuing the study of physical leisure activities in nursing homes it o

- _would be beneficial to use this questionnaire again with the changes in '
wording to the proper terminology such as changing ”early release“’ to ”short
-term stay” lt would also be necessary to further clarify the need to discover

. the overall number of all activities offered by the facility and also the number .
' of those activities which include physical activity relative to each resident’ I
ability Thls could provide a ratio as to how many of thi. total activities B

- _offered to Wisconsin nursmg home residents actually involve physical effort.__

| o | 'In using this questionnaire it would be helpful to v131t the site and ask a N

member of the aciivity staff the questions i.n person ThlB would facilitate o

- more accurate answers, a more clearly understood definition of physical

-Ileisure activity, and less confusion concerning any improper terminology

o and/ or poorly worded questions '
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APPENDIX A
'PHYSICAL LEISURE ACTIVITY

QUESTIONNAIRE




B 1 Howisyour facility olassified? (Please chek onc)
, . J— T _ . Skilled
2. What
- e Activilics director
——Assistant sctivities director

e Assistant manager

- 5. How many years have you worked at this facility?

o 6. How many residents curreatly reside at your fwility?;_._'__
o Approximately how many are male?_
Approximately how many are female?_______

7. Apprmdmatclywhat pereent of the ficility's annual budget is allotted for physical leisure activities and/or exercise
- groups? (Pleasecheckone) . _
w38 than 10% —10%1020% _____ Greater than 20%




I FACILITYANDEQUIPMENT

" Please chcck eilhcrym of No forqwsﬂons #1-4
- L. Docs your facility have a room or arca set aside specifically for physiu] leisure acuvilies?

Yes e NO -
2 Doca your facility have a room in which physical loisuro mﬁvium take plm but also serves other pmpom?
- (For oxample Dining areq, lounge, spare room) . - _ .

_ . Yes ——No | ' '
3. Does your facility have a room in which equtptmnt relnted to physlcal leisure acuvntim isused?

B e Yes __No |
4. Do you feel that you have sdequats space for physical lcimre mtivily progams?

Ym _ __No

5. What types of exmim related e-quipmenl do you hwc available for your residents? (Please check all that apply)

' Acrobiofapcs  _____ Exercise bike —ROpes

_.Aerobio instructor  _____Hand weights — Stair stepper
—Nordio track o Therabands/Rubber tubing

P00l . _____Treadnﬂll -
——rulloys Whirlpool _

- Inthis section we are inquirlng about the types of physical leisure activities you regularly schedule. Plcasc
. disregnrd those activities offered only during the hohday scason We are interested in those_activitics that require

gxertion by the resident proportionsl to the resider and fitness le Plcasemcludeallthmeactwiﬂcs

' lhal inolve group puuc.ipmon and one on one mtenctlm Abo include water and outdoor activities, as well as soc:al
events, | |

: Brief dwmption of activity:_ —— . . . S
. Equipment used: . - . _ - .
Title of supervisor;____ _ . — _ o
Number of sessions per week:_ Length of Session .
Number of male participants per session________ Number of female participants per session__ B
Number of residents who actively participate_____ Number of residents who passively participate

Brief deamptxm of tctiwty

Number of miom per week: Length of Session ,
Number of male participants per session_______ Number of female participants per se:ssion____

Number of residents who actively participate Number of residents who passively participate_

Brief description of activity: — ' - -

Title of supervisor;__ _ -
Number of sessions per week: ngthofSession

Number of male participants per session______ Number of female puumpmi.s per session_
Number of residents who actively participate Number of residents who passively pamcipatc




Bﬁefdm'npdou ofwtivity '
' Equipmmtuud _

* Number of male pu'uoipmts per um;ion_____ Number of female purtiol Ants per msion
Number of ruidmt.s who &ctlvely participate_ Nmnber of residents who passively partiof pnlo

Bricfdescriptionot‘acuvity — .. . . . ' -
Tilleofmpﬂ'vln' ' - -
Number of mimmweek ' ngth ot‘ Smm

Number of male participants per mdm______ Number of female parumpmts pm' mion______
Number of residents who activcly puﬁclpntc Numbur of residents who passiw:ly participate_

- Brief Mpﬁoﬁof wtivity: .

Title of supmrim —._....._.__..____..._____,__.__________________________
Number of sessions per week: per wed: Length of Session__ ' -
Number of male participants per session_ Number of female participants per mnon___ ,
Nmnbu' of residents wbo nolively participate__ Number of ; csidmts who. pmwely participate

Bncfdeam'ipﬁmofwhwly I . . S - . — .

Equipmmt used

Number of mms per week Lcngth of Sesslon_________
~ Number of male participants per msiL__._ Number of female participants per ucssion___,__

Number of residents who actively paruciplto Number of residents who passively participate

‘Brief description of activity:
Equipment used:

Title of mq:enrimn' '
‘Number of sessions per weck Length of Session______

Number of male participants per ussion___ Number of fcma.le parumpants per msim
Number of residents who actively participate . Number of residents who passively particip ate_______

Brief dcsmptlon of wti\nty

¢ : lmgth of Smcn___
Number of male participants per session__ Number of female pmicnpants per session____
Number of residents who actively participate Nuraber of residents who passively participate__
**For any additional activitics, please use the back of this questionraire.

How are your physical leisure activities adapted to those with physical Limitations? (Please describo)




- What types of thesapy do you provide? Are they employed by the facility or hired on as an ancillary service?
——Occupational therapy ~ ___Employed by facility — - Ancillary service
——FPhysicaltherapy —__Employed by facility  ____Ancillary service
——Recreational therapy ~—Employed by facility e Ancillary service

 ew—eSpecch therapy ' —tmployed by facility o Amncillary service

IFgiven tho opportunity, what would you wish to add to your current physical leisuro sctivity programs?
- (Please desoribe) B o -

The information that you have provided will be held strictly confidential and go indiv L]
esident will be identifiable, Please indicate your consent to incorporate the content of this questionnaire into the final
- report, of which you will receive upon completion of this study. '
Please printname___ . - _ '
-
Name of facility and address ———




APPENDIX B

FIRST MAILING

'COVER LETTER




* HUMAN PERFORMANCE LABORATORY _

o b - Nancy Kay Bulls, Director  bax l(608]7853686 3
s2»”  (608) 786-8685 (lab) - o . o FAX (608) 785-8686 I
2 {eos} 785-8177 (Office) - ~ c-mall BUTTSOUWLAX.EDU §

January 2,1996
Dear

© Asyou are aware exercise and physical activity are important aspects for the physical well being of the elderly.
Numerous physiological and psychological improvements ocour with the implementation of structured and regular
g excroise programs, especially those which inolude sccialization. Due to limited resources, lack of space, and/or finds
- and personne] however, it is not always possible to offer as many structured physical leisure programs as would be

*Little is known about the actual hysical lei M

' ,_"'f_ﬁ.cility has been randomly chosen from a list of all nursing homes in Wisconsin _tc participate in a survey to speciﬁcally

* determine the physical leisuro aotivities that are available to your residents, Assuming you are willing to partioipate in
 this project, would you ploase foryard this letter and the enclosed questionnalre to your activities director or staff
- inetnber you feel is most qualified to answor qncﬁnorm ooncernhig‘%}**ﬁ-.__physiual leisure activities at your facility,

If possible We would also appreoiate A copy of your mission statement which should be mailed along with the

- completed questionnaire in tho enclosed, self-addressed stamped envelope, or if you prefer, you may FAX itto
o Allinformation provided will be held striotly confidential and no individusl institution or resident will be
Identifiable since only group data will be incorporated in the final report, Since your facility was randomly seleoted it s
extremely important that it be represented, We npologize for sending you this questionnaire during this busy holiday
- 8eason and woe ask that the questionniaire and mission statement be returned to us by January 15, 1996, With your help
s e o o RS 1d otbers In your complex task of improving

Thank you in advance for your time and codpenﬁm.'

 Sincerely,

‘Nanoy Kay Butts, Ph.D Lisa MoKenna
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 La Crosse, Wisconsin B460]1
An Affirmative Action/Equal Opporlunity Employer




APPENDIX C

 SECOND MAILING
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UNIVERSITY OF WISCONSIN-LA CROSSE}

)

" HUMAN PERFORMANCE LABORATORY

¢ ~ Nancy Kay Butts, Director - R
e - (608) 785-8686 (lab) . - T L |  FAX (608) 785-8686
vy 808) 785-8177 (Office) R - - e-mall BUTTS@UWLAX.EDU |

 February 2, 1996

- currently avallable to nursing homie residents, As indicated in the initial Ieg.er
list of all nursing homes throughout Wisconsin, To maintain the integrity of
- receive your input. We realize that this questionnaire was sent during the busy | L month

has progressed, we ask again for your time and cooperation in completing the enclosed questionnaire, Assuming you are
| willing to participate in this project, would you please forward this letter and the enclosed questionnaire to your activities
_ ?erlck: or staff member you feel is most qualified to answer questions concerning the physical lelsure activities at your

~ facility _ . - o )
 If possible we would also appreoiate a copy of your mission statement which should be mailed along with the
- completed questionnaire in the enolosed, self-addressed stamped envelope, or if you prefer, you may FAX it to
e questionnaire ar lon statement be retumed to us by February 16, 1996,
~ As previously indioated all information provided will be held strictly confidential and no individual institution
'  8ince ot incorporated in the final report, Since your faoility was
' yot  results of this survey could

Sincerely,

Nh:icy Kay Butts, Ph.D.

PR A DS RRNE EAL G N9 JAT I L R AL AR B O WA T B MM A O TP N ?

. La Crosse, Wisconsin 6460'_1 -
_An Affirmalive Action/Equal Opportunily Employer
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R4

UNIVERSITY oF N ISCONSIN-—IA CR(S)SSE

HUMAN PERFORMANCE mommm’ o

] “ . . ancy Kay Bults, Director - ' PAX (608) 785 8686
[608 785 8685 (lah) - -
[608) 785 8177 (Office) | | e- mall BU’ITS@UWI..AX EDU

| v
¥ | ' __L
- i

R Barllertlﬂsweckyouwm cmtwtedbyphonooonc«nln tstudybemgdmctodetminetlwphyuicd lmsurc
activities currently available to nursing home residents, Your facility was randomly selected from a list of all nursing

| homes throughout Wisconsin, To malntain the integrity of this study, it 18 extremely | mportant to receive your mput We
,ask for your timo and coopcruhm in uo:npleung the enclosed questionnaire, - _ .

S If possible we would also appreoiate a oOpy ofymu- mission statement whlch should be mmled along with the
_cmnpleted questionnaire in the enclosed, self-adciressed stamped envelope, or if you prefer, you may FAX itto
(608) 785 -8686. prossible please return the quesumnalm and mission statcment by April 1,1996.

~ Asproviously indicated all information provided will be held siriotly confidential and no indwidual institutton
¥ or resident will be idcntiﬁnble slnca only group data will be incorporated in the final report. Since your fwihty was
randomly selectcd it i s ely that it be represented With your help the results ¢ "
i '  and others in your complex task of | improving the quality of life of the olderly
. Upon cunploﬁon of the survey : summuy of the results wilt be sent to you '

Thank you in advance for your uma and ooopmtlon

 Sincerely,

 Nanoy Kay Butls, Ph.D, - Lisa McKenna

. . e a——. e b rEarm e A% g oy len ] LA & 2 500 AR B TR A N And s
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- LA C‘l 0886, Wlsconshl 54601 -
An Afhrmative Acunn/f- qual Opporlunlly meloyor







- ‘Nancy Kay Bultts, Dit'ectt)r -

277 - (608) 785-8686 (lab) FAX (608) 785-8686 L¥

(608) 7858177 (Office) - ' - emall BUTTSGUWLAX EDUR

8 Included food, money, trophies, and pralse, Approximately 35% of the nursing
they offer a short term care program, Another section inquired how much space each __

| eisure aclivities, About 54% of the facilities have a rooth which verves other purposss.
- The majority of responding facilities felt there was adequate space for physical leisure activity programming,

: _A- variety of dﬁpl&tlm‘s wem used to heip nursing home residents participate in l.ho. physical leisurs activities,
- Approximately 45,3% utilized modified equipment (i.e., bowling ball ramps, raised garden beds, larga targets, and soft
~ light-weight balls), 35% utilized both modified equipment, and 19% used stn.ﬂ‘assistmce'alm. . , _

_ The heart of the questionnaire asked about the activity programming, speclfically those activities that required phystoal
- exertion on the part of the rosident proportional to the residents' ability and fitness level, These aotivitics are what we
- oailed physical lelsure activities, The aolivities listed by the responding faoilities wera categorized and are shown in the
 lable along with the percentage of facilities who offered these activities, the average length of the session, and the
average number of sessions offered per week or month, - - ' .

- The walkiirg cetegory inoluded walking indoors, outdoors, in a group, alone, or with a restorative alde. The catogory
oxeroise aotivitles inoluded such activities as range of motion exercises, stretching, chair exeroises, and exercises
utllizing audio or video tapes. Exerolse activities utilizing balls included the largest representation of nursing homes,
- This activity group represented any activity which included a ball in some way including these specifio activities:
kickball, golf, baseball, mittbell, and handball. These are not the only activities listed in which balls were used however,
Volleyball, basketball, and bowling were inoluded in their own categories becauss of the signifi niage o
ring toss were again given their own categories. The oategory simulated work inc  following 8;
~ baking, gardening, woodworking, and folding towels. Bxercise equipment were activities which noluded the usa of
‘hand welghts, Therabands, scarves, stloks, or exeroise bikes, Finally, the other catogory included fishing, Olympis,
~ bowling, and dancing, B ' ' ' - '
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_- ~ La Crosse, Wisconsin B4601
An Affirmative Action/ Liqual Opportunity Iﬂmployer
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