
University of Wisconsin-Superior McNair Scholars Journal, volume 2, 2001

181 

Leisure, Exercise, and Mental Health:  

Long-term Benefits for the Developmentally Disabled 

Ami E. Calhoun, Psychology 
Dr. David Carroll, Ph.D. 

Department of Human Behavior and Diversity 

ABSTRACT 

An archival study examined the correlation of leisure time 

activities (LTA) and exercise with cooperation and maladaptive behaviors 

in individuals with developmental disabilities (DD).  The sample consisted 

of 10 women and 18 men, ranging in age from 18 to 80 years, and was 

divided into higher- and lower-functioning groups.  Cooperation was 

significantly correlated with LTA for the lower functioning group, r (15) = 

.5373, p < .05.  It was suggested that LTA and perhaps exercise might be 

more beneficial for lower functioning individuals because it alleviates some 

of the tedium in their daily lives. 

Introduction 

Leisure time activities (LTA), such as horseback riding, baking, 

and going to the movies, and exercise activities such as bowling, tennis, 

and walking, have widely recognized mental health benefits for the 

developmentally disabled (DD).  One of the major benefits that has been 

shown to emit from exercise and LTA is the modification of problem 

behaviors (Bachman & Sluyter, 1988; Gabler-Halle, Halle, & Chung, 1993; 

McGimsey & Favell, 1988; Sturmey, 1995; Tkachuk & Martin, 1999; 

Wehman, 1977).  For example, McGimsey and Favell (1988) initiated a 

jogging program for several adults with DD.  The majority of these adults 

went from having frequent behavioral problems to having behaviors that 

were either not a problem or only an occasional problem.  In addition, there 

are several studies that have found that regular participation in these two 

activities increases the productivity of DD individuals (Croce & Horvat, 

1992; Gabler-Halle, Halle, & Chung, 1993; Tkachuk & Martin, 1999).  In 

one instance, Croce and Horvat (1992) found that a reinforcement based 

aerobic and resistance exercise program for individuals with DD emitted an 

outcome of increased work performance.   

When looking at why these positive changes occur, one must 

consider both the physiological and non-physiological processes that are 

taking place.  When an individual engages in exercise their heart rate 

increases and biological chemicals are released.  Both of these produce an 
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aftereffect of relaxation and stress release.  However, there are also non-

physiological benefits.  Sigafoos and Kerr (1994) and Wehman (1977) both 

suggest that individuals with DD often do not have a choice of many 

alternative activities, and therefore may engage in problem behaviors due to 

the frustration of boredom.  These individuals often have a lack of frequent 

social interactions and suffer from a very repetitive lifestyle.  LTA offer 

them a break from this redundancy.  In addition, Caldwell and Gilbert 

(1990) suggest that LTA offer control, relaxation, and enjoyment, which 

individuals with DD often do not have the opportunity to experience on a 

regular basis.  It follows then that exercise would afford this population 

with the same type of mental release, and it may not be just the 

physiological benefits that are bringing forth positive changes.   

It is not certain how leisure affects individuals of different 

functioning abilities.  It may be hypothesized that higher functioning 

individuals have more alternative activities to engage in on their own, 

reading books or independently going for walks, and have more control 

over their lives.  If this is true, it might be that they would not benefit from 

organized LTA and exercise as much as lower functioning individuals 

would. 

Cooperation is an essential variable that has not been examined in 

previous studies; however, this variable may be important in making 

decreases in behaviors and increases in productivity.  In order for people to 

behave more appropriately, they need to observe common social rules.  

When one observes these rules what they are in fact doing is being 

cooperative towards the people they are with and the community as a 

whole.  In addition, when one is on the job a certain amount of cooperation 

is needed in order to attain the desired result.  The amount of cooperation 

should generally increase as productivity increases.    In any event, it can be 

surmised that cooperation is a variable that should increase along with work 

productivity and the decrease in problem behaviors, although it is not 

certain how much of a difference there is in these increases between the 

levels of functioning ability.  

In addition to cooperation, the question of long-term effects of 

LTA and exercise on the DD population has not been largely assessed.  

Some articles, such as the one by Sturmey (1995), looked at how negative 

behaviors were affected over time, however, most of the articles that were 

reviewed for this study instituted exercise or leisure regimens and watched 

for immediate changes in problem behavior, productivity, or both.  The 

current study will explore if more LTA and exercise could be correlated 

with less problem behaviors and more productivity and cooperation over a 

longer period of time.  In other words, instead of looking at the immediate 

effect of physical exertion or of a relaxing stimulus, this study will look at 
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long-term measures of different aspects of mental health and observe how 

they change with increases in LTA and exercise. 

Based on the studies cited above, the social and mental behaviors 

of individuals with DD who engage in social, physical, and recreational 

events on a regular basis is more appropriate than the social and mental 

behaviors of those who do not.  However, the general mental health of 

these individuals over a longer period of time, with respect to the amount of 

activities they engage in, has not yet been determined.  This study seeks to 

determine that LTA and exercise separately correlate: (1) negatively with 

problem behaviors, (2) positively with productivity, and (3) positively with 

cooperation.  The last hypothesis of this study is that LTA and exercise 

have positive benefits for both low to medium and high functioning 

individuals, although it is not certain if one group will be more affected 

than the other.  

 

Method 

 

Participants 

 
The information collected in this study was from individuals 

currently in the custody of an organization that provides homes and 

continual care for people with developmental disabilities whose families 

are not able to provide for them.  This includes a work life that takes place 

at the organization itself and a home life that is formed by houses in the 

community with supervising staff.  The specific archived records that were 

reviewed were from the data collected from May of 2000 to April of 2001.  

The information collected for this study was from 18 men and 10 women 

ranging in age from 18 to 80 years and divided into two groups according 

to low or high functioning ability.   

 

Measures 

 
There were four measures that were reviewed in this study.  The 

first measure was the number of LTA and exercise pursuits that each DD 

individual participated in per month.  This included the number of activities 

that occurred while the individuals were at the organization itself—during 

their workday—and activities that occurred during the normal home life of 

this population.  The second measure was the number of behavioral 

delinquencies that each individual had per month.  Each person had a 

number of delinquent behaviors that they were likely to engage in when 

they were agitated, angry, or frustrated.  Whenever one of these known 

behaviors occurred, an incident report was recorded.   The third measure 

was each individual’s cooperation with staff at their homes incorporated by 
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staff facilitated programs.  Each person had a number of programs aimed at 

increasing self-sufficiency.  This included things such as brushing their 

teeth, learning reading skills, and cleaning their room, which were laid out 

in a specific step-by-step process.  There were three possible outcomes that 

could be recorded each night in reference to the completion of these 

programs.  They are as follows: S for satisfactory, meaning that the resident 

successfully completed all steps of the program; R for refused, meaning 

that the resident completely refused to do the program; and E or O for 

excused or outing, meaning that the attending staff did not have enough 

time to initiate the program on that particular evening or that the resident 

was not available to do the program at the appointed time.  A cooperation 

percentile was determined by adding up the number of satisfactories and 

refused and dividing the number of satisfactories with this number.  The 

fourth and final measure was one of productivity.  Each day at the center 

the DD individuals spend an allotted amount working on a specific task.  

This time and effort is recorded for payment purposes.   

 

Procedure 

 
The data for each individual was transferred by a month to month 

basis onto a separate sheet which did not include the individual’s name or 

any identifying data about the behaviors or programs.  At the end, all of the 

measures’ data were added together, with the exception of cooperation, to 

obtain a total number for the year.  Cooperation was averaged to maintain a 

percentile below 100.  Ability was noted for demographic purposes.  The 

data was collected one individual at a time to reduce the probability that the 

data got switched or mismatched with other individuals.  The effects of 

exercise and LTA were analyzed separately for low to medium and high 

ability groups.  All data was gathered and analyzed using a Pearson 

product-moment correlation. 

 

Results 

 

The correlation between cooperation and LTA for the lower 

functioning group was significant, r (15) = .5373, p < .05.  The correlation 

between cooperation and exercise for the lower functioning group 

approached significance, r (15) = .4491, p < .10.  All other correlations 

were not significant (see Table 1). 

 

Discussion 

 

It was hypothesized that LTA and exercise would separately 

correlate: (1) negatively with problem behaviors, (2) positively with 
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productivity, and (3) positively with cooperation.  The last hypothesis of 

this study was that LTA and exercise would have positive benefits for both 

lower functioning and high functioning individuals, although it was not 

certain if one group would be more affected than the other.  Information for 

hypothesis number two for both groups could not be obtained due to 

confidentiality restrictions.  For LTA, there was no support for hypothesis 

one, and hypothesis three was significantly supported for only the lower 

functioning group.  For exercise, none of the hypotheses were supported.  

When looking at the results, it is apparent that the two groups did exhibit 

some differences in how exercise and LTA affected them.  

In general, it seems that exercise and LTA produced more positive 

outcomes for the lower functioning group than for the higher functioning 

individuals.  It can be observed from the results that these individuals had 

one hypothesis that was supported and one that approached significance, 

while the higher functioning group showed lower overall correlations.  

Possible reasons for this outcome can be obtained from the redundancy 

theory put forth earlier by Sigafoos and Kerr (1994) and Wehman (1977) 

and the control theory extracted from Caldwell and Gilbert (1990).  It 

makes sense that the lower functioning individuals would have less control 

over their lives, more repetitive actions, and more boredom in general.  

Community outings and activities break up the tedium of everyday life to a 

greater extent for lower functioning individuals than for their more 

independent counterparts.   

With regard to the repetitiveness of the lives of individuals with 

DD, it was also suggested that there would not be a significant difference 

between how LTA and exercise affected the population.  When looking at 

the results for both groups, one can see that there is no obvious difference 

in how exercise and LTA affected these individuals.  

Cooperation, which is a variable that had not been previously 

studied, proved to show promising correlations for both exercise and LTA 

in the lower functioning group.  Over time, it seems that this is the variable 

that could be the most affected by LTA and exercise.  Cooperation is very 

important in day-to-day life, especially for individuals with DD.  These 

individuals have many activities that they engage in, such as going for a 

ride, cleaning their rooms, and even eating, which require some form of 

cooperation, more so than most people.  Because of this, LTA and exercise 

are definitely some outlets that should be pursued in order to improve this 

aspect of their lives. 

Another variable that was examined, problem behaviors, did not 

have any significant correlations, which is not consistent with previous 

studies.  For example, Bachman and Sluyter (1988) found that dance 

exercise decreased inappropriate behaviors.  In addition, Sigafoos and Kerr 

(1994) looked at recreational activities such as reading magazines and also 
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found that this reduced problem behaviors.  However, these studies look at 

immediate effects of exercise and/or LTA on challenging behavior, usually 

15-30 minutes directly after the activity is done.  The current study was 

focused on long-term effects, which may be the reason this inconsistency 

occurred.  On the other hand, a long-term intervention study done by 

Sturmey (1995) also found only a modest decrease in maladaptive 

behaviors.  With regard to this, it would be beneficial to study the 

difference between exercise and LTA’s long-term and short-term effects.   

Overall, there are several things that need to be considered when 

analyzing the results.  Most of the homes singly participate in outings and 

recreational activities.  These outings were not figured into their LTA and 

exercise activities because they were not part of the activities that were 

organized by the center and, in some cases, accurate records of these 

outings, which residents participated in these outings, and what type 

activity the outings were, proved hard to obtain.  In addition, individual 

differences in personality and mental health need to be considered, 

particularly in a study with a small sample.  Some people are more 

cooperative and compliant while others tend to be more aggressive 

individuals.  Some of the disorders and limitations that the clients have, 

such as obsessive compulsive disorder, social phobias, or physical 

handicaps may have also hindered their ability or will to get out and do 

these activities, possibly causing frustration, boredom, and/or despondency.   

There are many things in this study that could be followed up in 

future research projects.  It would be useful to examine what does affect the 

problem behaviors of individuals with DD on a long-term basis.  Perhaps 

the type of work they engage in or the employee turnover at the center 

could be linked with their behavior.  Also, a study focusing solely on 

leisure would be beneficial at this juncture, especially for lower functioning 

individuals.   

In summary, this study found that cooperation is a variable that 

should be looked at further and that lower functioning individuals with DD 

can be helped by LTA and exercise to a greater extent than higher 

functioning individuals.  Furthermore, there does not seem to be 

noteworthy difference between how LTA and exercise affects the DD 

population as a whole.        
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Table 1 

 
Correlations Between Activity Type and Mental Health Measure According to 
Functioning Level 

 
Activity              Level of Functioning 

 Low High 
Exercise   
Behavior -.3646 -.1612 

Cooperation .4491* -.1390 
   

Leisure Time Activities   
Behavior -.0278 .0706 

Cooperation .5373** -.3096 

 
** p < .05 
 * p < .10  

 

 


