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The A Home design required additional effort by some 

residents to reach the dining room. Residents from one area 

of the home as well as those who used the elevator had to 

walk up a 40-foot ramp with a 30-degree incline in order to 

reach the dining room. The only other approach to the dining 

room for these persons included a short flight of stairs and 

a longer distance to walk. Those residents using walkers 

could choose the ramp as an alternative to the physical 

barrier of the stairs. 

Examination of the distances in the A and B Home 

revealed that the mean distance from the resident rooms to 

the dining room in the A Home was 139 feet while it was only 

one-half that distance (70 feet) in the B Home. While only 

14 percent of the rooms in the A Home (IO of 73) were less 

than 100 feet from the dining room, nearly 78 percent (4l of 

53) rooms in the B Home were in this category. The 

hypothesis which examines this relationship is: 

There is a positive relationship between the pre-test level 
of physical condition as measured by the hand grip and by 
the leg press and the distance of the residents' room from 
the dining room. 

No statistically significant relationship between 

these variables was found. Examination of the sub-groups 

also revealed non-significant relationships. The hypothesis 

was rejected. See Table V. 
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============================================================ 
TABLE V 

DISTANCE TO THE DINING ROOM AND 
PHYSICAL CONDITION 

Variables Hand Grip £ 

Distance and Pre-Test Measures 
All Subjects (N = 65) .23 
A Horne (N = 33T .07 
B Horne (N = 32) .25 

Leg Press £ 

.02 
-.06 

.07 
============================================================ 

Attitude and Practices Related to Exercise 

In addition to the physical measures taken, an attempt 

was made to determine certain attitudes and practices 

related to physical condition and activity. Subjects were 

asked to respond to a statement regarding the body's need 

for physical exercise as one grows older. Nearly sixty-eight 

percent of the subjects (34 out of 54) accepted the 

statement that the need for exercise decreases as one grows 

older. The hypothesis was: 

Those subjects who accept a decreased need for physical 
exercise as one ages will show lower pre-test level of 
physical fitness as measured by the hand grip and by the leg 
press than those who deny the decreased need for exercise as 
one ages. 

The analysis of the data revealed no statistically 

significant difference in regard to physical condition 

between those who accepted this statement and those who 

denied it. The findings, however, showed that those who 
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accepted the decreased need for exercise as one grows older 

had less hand grip strength than those who denied the 

statement (17.72 and 20.80 kilograms respectively). This 

trend was also found in the sub-groups of the A and B Home 

subjects. 

In contrast to the findings regarding the hand grip 

strength, those who accepted the statement had a higher mean 

leg press strength than those who denied it (40.63 and 37.36 

pounds respectively). The hypothesis was rejected. See Table 

VI. 

Some consideration was given to the environment in 

relation to the physical activity of residents. Safety is a 

special concern for those who work with the public, and each 

home took precautions in order to provide a safe environment 

for their residents. These safety precautions were 

particularily evident in coming to and going from the homes. 

The A Home had nine exterior doors which were electronically 

monitored. Each time an exterior door was opened, a light 

would flash on a centrally located display board. Doors were 

kept locked during the nighttime hours to prevent possible 

intruders from entering. One could exit from the doors at 

any time. During the daylight hours, residents could freely 

enter or exit from a number of the doors. 

Although the B Home did not have the electronic 

monitoring system and had only four exterior doors readily 

available to the residents, many of these same precautions 
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============================================================ 
TABLE VI 

ACCEPTANCE OF DECREASED NEED FOR EXERCISE 
AND PHYSICAL CONDITION 

Variables 

Hand Grip 
Accepted mean 
S. D. 

Denied mean 
S. D. 

F Ratio 
£ Level 

SS Between 
SS Within 

SS Total 

Leg Press 
Accepted mean 
S. D. 

Denied mean 
S. D. 

F Ratio 
:£ Level 

SS Between 
SS Within 

SS Total 

All Subjects 
df = 1, 52 

17.72 
11.50 

20.80 
12.07 

.76 

.61 

105.4 
7188.4 

7293.8 

40.63 
9.88 

37.36 
9.67 

1. 45 
.23 

138.6 
4988.6 

5127.2 

A Home 
1, 25 

20.07 
13.59 

23.82 
10.44 

.57 

.56 

86.5 
3794.1 

3880.6 

41.94 
10.97 

40.55 
10.51 

.11 

.74 

12.7 
2909.7 

2922.4 

B Home 
1, 25 

14.73 
7.73 

17.11 
13.49 

.25 

.63 

105.4 
2854.3 

2882.4 

39.31 
8.81 

34.18 
7.97 

2.38 
.13 

171.5 
1801.1 

1972.6 
------------------------------------------------------------------------------------------------------------------------

were observed. One additional precaution was found in the B 

Home in regard to the access to the building that was not 

present in the A Home. Regardless of the time of day, a 

resident would have to ring the office in order to gain 
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entrance to the home. The person at the door would identify 

him/herself through an intercom system; then the door would 

be opened electronically. 

More than 81 percent of the A Home residents (22 out 

of 27) specifically stated that they walked either indoors 

or out-of-doors for some part of their daily activity. Only 

44 percent (12 out of 27) of the B Home residents reported 

walking as a part of their daily activity. The A Home staff 

member commented on the activity of the residents saying, 

"As soon as breakfast is over, the door monitoring board 

lights up like a Christmas tree. They (the residents) 

scatter like leaves in the wind." Although certain small 

groups of B Home residents were observed walking 

out-of-doors on various occasions, it did not seem that this 

was a regular activity. 

The daily routine of the subjects was examined by 

asking them to report their activities of the previous day 

(see Chapter IV, page 87). Their responses were recorded in 

fifteen-minute intervals. (See the form placed in Appendix 

A.) "Activity" was defined as time spent out of the room, a 

minimum type of exertion. "Rest" was defined as those times 

described by the subjects as time spent "resting, napping or 

sleeping" in their rooms. These definitions of activity and 

rest did not account for all 24 hours of the day. Therefore, 

another category which included time the resident described 

spending in the room not otherwise described as resting was 
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established. The mean hours of activity were 5.84 with a 

standard deviation of 3.24. The range was from 1.25 hours to 

14.75 hours. Twenty-four percent of the subjects examined 

reported three or less daily hours out of their rooms (13 

out of 54 subjects) including meal times. The males reported 

nearly two more daily hours out of their rooms than did the 

females from either home. A summary of the subjects' 

reported hours of activity is presented in Table VII. 

The hours of rest reported by the subjects had a mean 

of 10.73 hours with a standard deviation of 2.96. Eleven 

percent of the subjects reported spending more than half of 

their time resting (6 out of 54). The range of time spent 

"resting" was 7.00 to 20.51 hours. The B Home subjects spent 

nearly two hours more per day "resting" than did the A Home 

subjects. They also spent fewer hours in "activity". See 

Table VII. 

The remaining time spent in the room but not described 

as "rest" ranged from 6.85 to 7.93 hours. The A Home 

subjects spent one hour per day more in room activities 

other than resting than did B Home subjects. Room activities 

not including resting were watching television, reading, 

praying, hand crafts, etc. 
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============================================================ 
TABLE VII 

REPORTED DAILY HOURS OF ACTIVITY AND REST 

Variables A Home B Home Combined 

Mean Hours of Activity 6.21 5.52 5.84 

Mean Hours of Rest 9.86 11.63 10.73 

Mean Hours of Room Activity 7.93 6.85 7.43 
============================================================ 

Statements examining the relationship between activity 

and rest and physical condition presented in this study 

included: 

There is a positive relationship between the self-described 
number of hours defined as -activity- and the post-test 
level of physical condition as measured by the hand grip and 
by the leg press. 

There is a negative relationship between the self-described 
number of hours defined as -rest- and the post-test level of 
physical condition as measured by the hand grip and by the 
leg press. 

Testing of the first hypothesis showed a statistically 

significant relationship between the hours of activity and 

the hand grip scores for the total population and the A Home 

subjects. No statistically significant relationship between 

these variables was found among B Home subjects. 

The relationship between the hours of activity and the 

leg press scores also showed statistically significant 

positive relationships when the total group and the A Home 
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subjects were examined. The B Horne subjects continued to 

demonstrate a positive, though not significant relationship. 

The hypothesis was not rejected. See Table VIII. 

Examination of the relationship of hours of rest with 

hand grip scores showed a statistically signifi~ant negative 

relationship when the total group and the A Horne subjects 

were examined which was not present for the B Horne subjects. 

The relationship between hours of rest and the leg press 

scores was examined for the total group and the sub-groups; 

none was found. The hypothesis was rejected. See Table VIII 

for presentation of the results. 

============================================================ 
TABLE VIII 

DAILY HOURS OF ACTIVITY AND REST 
AND PHYSICAL CONDITION 

Variables 

Daily Hours of Activity 
All Subjects (N = 54) 
A Horne (N = 27) 
B Horne TN = 27) 

Daily Hours of Rest 
All Subjects (N = 54) 
A Home (N = 27) 
B Home (N = 27) 

Hand Grip .!. 

.21 

.43* 

.04 

-.18 
-.48** 
-.13 

Leg Press £. 

.34* 

.57** 

.14 

-.22 
-.14 
-.28 

============================================================ 

* E ~ .05 
** E ~ .01 

The lack of a strong negative relationship between the 

hours of rest and physical measures was unexpected. 
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According to Saltin et ale (1968) prolonged bedrest can 

produce significant physiological changes even in the young. 

Loss of bone mass and decreased cardiovascular function were 

the major findings in the Saltin study. 

Some hours described as "activity" by subjects in this 

study actually may mean "resting" in a location other than 

the resident's room. Many times residents were observed 

sitting in the recreation room or lounge fast asleep. 

Although this time would be recorded in the study as 

"activity" because the resident was out of his/her room, the 

energy expended was minimal. However, the time described by 

the residents as "resting" was actually time spent reclining 

on the bed rather than sitting in a chair. 

The stronger positive relationship demonstrated in the 

A Home subjects between hours of activity and physical 

condition was conjectured to be due to the nature of their 

"activity" hours. A Home subjects were more commonly 

walking; the B Home subjects were more frequently attending 

study groups, entertainment, and/or "visiting." 

Home Provided Activities 

Another factor that may have some relationship to the 

activity level of residents was the home sponsored exercise 

programs. The A Home held six-days-a-week half-hour exercise 

sessions. These exercise sessions included range of motion 

exercises and marching through the hallways. The B home had 

a park bureau staff person who came weekly for a one-hour 
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activity program which included chair exercises and range of 

motion but few standing activities. 

The A Home (at the time of the study) did not have an 

activities director to plan a recreational program for the 

residents. Yet, the administration did provide a monthly 

calendar of events. The calendar examined included three 

events which could be considered "active." That is, the 

resident was required to expend more energy than would be 

required in just sitting and watching or listening. These 

included a shopping trip, a "resident's trip" (in this case, 

a fishing expedition to a stocked fishing pond for some 

hands-on fishing), and an outdoor picnic. Not included in 

this accounting was the regularily scheduled exercise 

program. 

The B Home has had an activities director for some 

time and also produced a calendar of events for each month. 

The calendar for the same month examined for the A Home was 

also examined for the B Home. Although a great many events 

were scheduled throughout the month, only five could be 

considered "active." These included two scheduled "Baking 

with Nan" events, an outdoor picnic, a tour to a local small 

town and a shopping trip. (Following implementation of the 

study, however, three exercise sessions a week have been 

conducted under the direction of the activities director in 

the B Home.) 
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Recreational Pursuits and Self-Described Activity Level 

The next area of examination included what 

recreational pursuits the subjects would select and their 

self-described activity level. The subjects were provided a 

list of ten recreational pursuits (five active and five 

inactive) and asked to select three they would be most 

likely to do. The proclivity of the subjects to select 

non-active recreation was illustrated by the fact that 18 

subjects selected no active pursuits while only one selected 

three active pursuits from the list provided. For further 

definitions of the active and inactive pursuits, please see 

Chapter IV, page 86. 

Eighty-two percent of the subjects who described 

themselves as "active" or "very active" (33 of 40) selected 

none or only one active recreational pursuit. Yet, 79 

percent of the subjects who described themselves as 

"inactive" or "very inactive" (11 of 14) also selected none 

or only one active recreational pursuits. The one subject 

who selected three active recreational pursuits that she 

would be most likely to do also described herself as "very 

inactive." It seems that individual definitions and role 

models of "active" and "inactive" persons differ widely. 

Table IX shows the comparison between the self-described 

activity level and the number of active recreational 

pursuits selected. 
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============================================================ 
TABLE IX 

SELF-DESCRIBED ACTIVITY LEVEL AND 
RECREATIONAL PURSUITS 

Number of 
Activity Level Recreational Pursuits Selected 

o 1 2 3 

Very Active (N = 18) 6 10 2 0 
(33%) (56%) (11% ) 

Active (!! = 22) 5 12 5 0 
(23%) (54%) (23%) 

Inactive (N = 9) 5 3 1 0 
(56%) (33%) (11%) 

Very Inactive (N = 5) 2 1 1 1 
(40%) (20%) (20%) (20%) 

Totals 18 26 9 1 
============================================================ 

The relationship between activity hours and self-

described level of activity was examined. The results were 

statistically significant in a positive direction only for 

the B Home subjects. The obtained relationship between hours 

of rest and the self-described level of activity was 

negatively statistically significant for all subjects and 

for those in the B Home. See Table X. 
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============================================================ 
TABLE X 

SELF-DESCRIBED ACTIVITY LEVEL AND 
HOURS OF ACTIVITY AND REST 

Variables Activity Hours 

Self-Described Activity Level 
All Subjects (N = 54) 
A Home (N = 27T 
B Home (N = 27) 

.15 
-.13 

.43* 

Rest Hours 

-.31* 
-.02 
-.52** 

============================================================ 

* £ ~ • as 
** £ ~ .01 

The data indicate a relationship between how the 

subjects described their level of activity and their 

reported hours of activity and rest. Those who described 

themselves as Ractive R or Rvery active ft had fewer hours of 

rest than those who described themselves as Rinactive ft or 

ft very inactive." However, only in the B Home subjects was 

the relationship between self-reported hours of activity and 

self-described level of activity statistically significant. 

The relationships between self-described activity 

level and recreational pursuits and physical condition were 

examined in the following hypotheses: 

There is a positive relationship between the number of 
physically active recreational pursuits selected and the 
pre-test level of physical condition as measured by the hand 
grip and by the leg press. 
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There is no relationship between the self-described daily 
actvity level and the post-test level of physical condition 
as measured by the hand grip and by the leg press. 

No correlation could be demonstrated between the 

number of active recreational pursuits selected and the 

pre-test hand grip or leg press scores either in the total 

group or in the sub-groups. The hypothesis was rejected. See 

Table XI. 

No statistically significant relationship was 

demonstrated between the self-described daily activity level 

and the post-test hand grip strength in any groups tested. 

These data supported the null hypothesis. See Table XI. 

============================================================ 
TABLE XI 

SELF-DESCRIBED ACTIVITY LEVEL, RECREATIONAL 
PURSUITS AND PHYSICAL CONDITION 

Variables 

Recreation Vs Pre-Test 
All Subjects (N = 65) 
A Home (N = 33T 
B Home TN = 32) 

Self-Described Activity 
All Subjects (N = 54) 
A Home (N = 27) 
B Home (N = 27) 

Hand Grip !. 

Scores 
.19 
.16 

-.20 

vs Post-Test 
.04 

-.07 
.26 

Scores 

Leg Press !. 

.09 

.09 

.14 

-.23 
-.23 
-.14 

=========================================================== 

These findings are consistent with the research of 

Clarke (1973) who found that the majority of elderly persons 

believe that they have enough physical activity for persons 
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their age. However, the results of the physical testing did 

not support the work of Sidney and Shephard (1977) who found 

that physically unfit individuals believed they were more 

physically active than others of their age group. 

Participation in The Study 

Exercise session attendance. Attendance at the 

exercise sessions was a concern throughout the 

implementation phase of the study. Most of the subjects 

originally selected failed to attend. Of the original 

subjects, only 22 percent (6 out of 27) attended eight or 

more times (out of 32 sessions) Only seven others 

self-selected the exercise sessions as an activity and 

attended eight or more times. 

Of the ten female subjects in the A Home selected for 

exercise, only one attended eight or more times. Only one 

male of the three selected attended the exercise sessions at 

this level. Attendance of the female subjects in the B Home 

was somewhat better. Four of the eleven originally selected 

female subjects attended eight or more times. However, none 

of the three males selected attended eight or more times. 

The following hypothesis examines the relationship between 

pre-test scores and attendance at program sessions: 

There is no relationship between the attendance at lecture 
and/or exercise sessions and the pre-test physical condition 
as measured by the hand grip and by the leg press. 
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Examination of the relationship between the number of 

sessions attended and the pre-test physical measures showed 

no statistically signficant correlations. The null 

hypothesis was supported. See Table XII. 

=========================================================== 
TABLE XII 

SESSION ATTENDANCE AND PRE-TEST PHYSICAL CONDITION 

Variables Hand Grip £ 

Exercise/Lecture Attendance 
All Subjects (N = 65) 
A Home (N = 33) 
B Home (N = 32) 

-.12 
-.15 

.01 

Leg Press £ 

-.04 
.01 

-.13 
============================================================ 

Participation and attitude toward exercise sessions. 

The need to explain and excuse their physical limitations 

was present in both the A and B Home subjects. The early 

sessions frequently were taken up by rather involved 

explanations of why one or another of the subjects could not 

exercise or had limitations in movement. It was evident that 

much fear regarding the effects of exercise and, partic-

ularly, of "overdoing" was a major concern for most of the 

subjects. One subject in the A Home described her "hernia" 

which would "come out" if she exercised, and, if it did, the 

doctor told her she would "have to have surgery and would 

never live through it." Following that recital, she did come 

occasionally to the exercise sessions but only watched. When 



encouraged to participate in the mild range of motion 

exercises, she would smile and continue to watch. 
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Two subjects stated that they had been told by their 

physicians "not to exercise" because of some health 

problems. Four subjects reported being specifically told 

that they needed to exercise. One of these was told to "walk 

every day" but she didn't "like to" and so she did not. 

Three subjects (one from the A Home and two from the B Home) 

gave evidence of personal reading or research about exercise 

and health. Many, however, did not demonstrate even 

rudimentary knowledge regarding how to exercise or the need 

for it. 

Specific reference to age as a reason for not 

exercising or for limitation in performance was expressed by 

only two subjects, both men and both in the A Home. Yet, one 

described himself as "active" and reported ten daily hours 

out of his room. He also mentioned that he had a senior bus 

pass which he used nearly every day just to "get out and 

around." He was a regular attendee at the exercise sessions 

and attended one-fourth of the lecture sessions. 

The second gentleman who said that he was "too old" to 

exercise also regularly rode the bus to town, sat 

out-of-doors and visited with anyone who cared to stop to 

talk. His total hours of self-reported hours of activity was 

13.25 per day. He attended the exercise sessions only seven 

times and never attended the lecture sessions. 
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No one in the B Home suggested age as a reason not to 

exercise. In fact, one ninety-year-old female made a point 

to say that she was glad of the opportunity to exercise 

provided by the study. She mentioned that she had been 

participating in an aerobic class at the YMCA the previous 

year and before that was in a swimming program. But, she 

added, wI haven't done anything for a whole year and now I 

am out of shape!W 

Individual exercise patterns. There was more evidence 

of individual routines of exercise described in the daily 

hour-by-hour assessment of activity. This was especially 

true in the A Home subjects. According to the results of the 

hour-by-hour assessment, the A Home subjects were much more 

likely to be walking or exercising during their time out of 

their rooms. 

The prolonged impact of unusual activity or a change 

in routine was evident in both homes. Many of the residents 

attended church services and/or family gatherings on the 

weekends. Often the groups were more lethargic and less able 

to respond during the exercise sessions on Mondays. This 

carry-over of fatigue to the following day seemed to have 

greater impact on the B Home subjects than on the A Home 

subjects. When the park bureau provided the weekly morning 

exercise sessions in the B Home, many of the regular 

attendees of the study sessions would come to both. During 
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the afternoon exercise session they would be more tired and 

less able to function than usual. 

Ability to perform physical exercise. The observations 

made during the exercise sessions regarding the ability of 

the residents to rise out of a chair and stand revealed that 

the B Home residents had much greater difficulty getting out 

of a chair and standing upright without wavering than did 

the A Home residents. It is not clear whether this was due 

solely to a lack of muscle strength, to a combination of 

poor muscle strength and poor coordination, or to some 

other, unknown reason. 

With the repeated practice of getting in and out of a 

chair, the leg strength and/or coordination needed for this 

movement seemed to improve for nearly all subjects. The 

subject with the greatest difficulty on arising from a chair 

at the onset of the exercise sessions seemed to make enough 

progress that the serious concern for her safety during this 

activity was relieved. Further, she expressed great 

appreciation that she could rise from a chair with less 

effort. One subject in the B Home also commented, "Now it's 

easier to get out of the tub (bathtub).ft There was general 

assent among the other seven group members to this 

statement. 

The evidence of poor hand strength was determined when 

some subjects were unable to dent the small racquet balls 

with either their thumbs or other fingers or with the use of 
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all fingers of both hands. This limitation was accommodated 

by providing softer plastic balls which afforded less 

resistance to compression. The subjects who used the softer 

balls at the beginning of the sessions were also using them 

at the end of the sessions. Subjects were always given the 

choice of which ball they wanted to use. 

All of the subjects seemed to enjoy the kneading and 

massaging activities with the very soft, cloth-stuffed 

balls. Although the purpose of these exercises was to 

improve the upper back and tricep muscle groups as well as 

hand strength, there was no objective evidence that this 

goal was accomplished. 

The range of motion exercises did relieve the 

observable stiffness and limitation in movement in some 

subjects. This was most apparent in two male subjects of the 

A Home who originally exhibited the greatest amount of 

stiffness and joint limitations. It seemed that most 

subjects found the range of motion exercises the least 

threatening and the most easily performed. Yet, some 

subjects did have difficulty following directions and/or 

demonstrations of the exercises. 

The extreme level of drowsiness during the lecture 

sessions observed in the B Home residents may have occurred 

from a variety of physical or psychological conditions. 

Although a number of causes were considered, boredom was 

eliminated since those who had no interest in the 
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presentations simply did not come or came and then left. The 

time of day may have had some bearing on the sleeping 

behavior. Mid-afternoon on a summer day may promote more 

sleepiness than the mid-morning. Also, the room temperature 

during the sessions tended to be warmer in the B Home 

recreation room than in the A Home library. This may have 

contributed to the increased dowsiness in the B Home. The 

mean temperature during the lecture sessions in the A Home 

was 74 degrees and 78 degrees in the B Home. 

Another contributing factor could be the general vigor 

of the A Home subjects when compared to the B Home subjects. 

Exercise promotes circulation to all parts of the body 

including the brain while sedendary habits tend to slow 

circulation (Pickles, 1981). It may be that the B Home 

subjects had reduced blood flow due to inactivity. The 

effects of post-meal change in blood flow was considered 

equal in both homes since the lecture sessions followed the 

meals by two hours in each home. 

Effectiveness of exercise sessions. Some beneficial 

effects of the exercise sessions on the physical performance 

of the subjects was observed. Although the intensity of the 

exercises provided was low, certain improvements did occur. 

First of all, the range of motion exercises did increase the 

reported and observed ability to move joints in those most 

limited in this activity. Second, the coordination and leg 

press strength did improve for those most limited in this 
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activity and, also, for some who apparently did not have a 

serious problem initially. Third, there was little evidence 

that the hand exercises conducted in the sessions did, in 

fact, have any effect on the hand grip strength for those 

subjects who attended 75 percent of the time. The hypothesis 

testing the relationship between the exercise session 

attendance and physical condition is: 

Those subjects who attend exercise sessions 75 percent of 
the time (three out of four scheduled times per week), will 
show greater improvement on the post-test levels of physical 
condition as measured by the hand grip and by the leg press 
then those subjects who attend exercise sessions less than 
75 per cent of the time. 

Minor changes in the hand grip and leg press strength 

measures were positive in those who attended exercise 

sessions 75 percent of the time. However, the small number 

of subjects who attended at this level (six) prevented 

statistical analysis of the data. The mean pre-test, 

post-test hand grip scores of these subjects was 21.29 and 

22.00 kilograms with standard deviations of 7.94 and 7.85 

respectively. The pre-test, post-test hand grip scores of 

those who did not participate to this level showed a 

negative trend with means of 18.56 and 18.26 with standard 

deviations of 11.03 and 9.14 kilograms respectively. 

The leg press scores showed some improvement in all 

subjects as well as among those who attended 75 percent of 

the time. For subjects who attended 75 percent of the time, 

the pre- and post-test leg press scores were 36.00 and 44.17 
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pounds with standard deviations of 11.78 and 6.41 

respectively. For those who did not attend at this level the 

leg press pre- and post-test scores were 40.19 and 45.01 

pounds with standard deviations of 9.97 and 9.59 

respectively. These data could not be used to test this 

hypothesis because of the small number who attended the 

exercise sessions 75 percent of the time. 

Lecture session attendance. Attendance at the lecture 

sessions was more consistent among the originally selected 

subjects and those who self-selected the lecture sessions as 

an activity. More than 77 percent of the original subjects 

(17 of 22) attended lecture sessions eight or more times. In 

addition, 24 subjects self-selected the lecture sessions and 

attended eight or more times. 

Eighty-one percent (9 of 11) of the originally 

selected A Home female subjects attended lecture eight or 

more times. Eighty-nine percent (8 of 9) of the originally 

selected females in the B Home attend at this level. Yet, 

neither of the two males originally selected in the A Home 

attended, and no male was selected in the B Horne. 

PSYCHOLOGICAL CHARACTERISTICS OF THE SAMPLE POPULATION 
AND HYPOTHESES TESTING 

The self-esteem of the subjects was examined through 

the use of the Rosenberg and Tichy instruments. However, 

additional data were collected through a daily anecdotal 

record. The observed relationships that existed between the 
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environment of the homes and its impact upon the residents' 

self-esteem level was examined. Further, observation of 

staff and resident, resident to resident, and residents to 

investigator were recorded. In addition, the appearance of 

the residents as an indicator of feelings of self-worth also 

was observed. 

Observational Factors and Self-Esteem 

Certain residents in each of the homes had specific 

limitations in remembering and following instructions, and 

some were depressed and/or debilitated. Most, however, were 

observed by the investigator and the assistant to be 

mentally alert and interested. The residents interacted with 

the staff, each other, the investigator, and the assistant. 

Responses to the study questions were appropriate and 

thoughtful. Some subjects responded to questions that 

required the use of memory by stating that they did not 

"remember." Others indicated a lack of memory by saying (in 

a response to questions about daily activity and rest), "I 

just go when they call me," or "I get up when the bell 

rings." 

Bnvironmental factors: Although there were differences 

in the relationships that existed between residents and 

staff, the staff in both homes exhibited a high regard for 

the residents. The differences perceived in the 

relationships between staff and residents in the two homes 
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did not affect resident self-esteem as demonstrated on the 

self-esteem instruments. 

Staff in the A home wore a modified uniform which 

included white pants or skirt and brightly colored uniform 

tops. Every encounter between staff and resident observed 

was warm, friendly, and business-like. The relationship 

between resident and staff tended toward the 

employer/employee style with the resident as the employer. 

The conversations observed usually focused on specific needs 

of residents, home function, or other matters of a less 

personal nature. 

The B Home staff did not wear uniforms of any 

description, and the same warm relationships were observed. 

However, the relationship seemed more like that of a 

parent/child with the resident acting as the parent. The 

residents were observed to ask staff about their families, 

activities on days off, and for other personal data. 

Likewise, staff would ask residents about their family 

visits, etc. 

The residents, even those with memory problems or 

other limitations, were treated as adults and with care and 

concern in both homes. When a resident became lost or 

confused as to where to go or what to do next, the staff 

would merely walk along with her/him to the appropriate 

place and make light conversation along the way. Efforts 

were made to reorient the individual and to minimize the 
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importance of the memory loss. When one resident lost her 

music and became quite disturbed, various staff members 

scurried around looking for the music and tried to reassure 

her that it would be found. 

The environment provided by both homes seemed to 

emphasize the adult characteristics and positive abilities 

of the residents and play down what limitations they might 

have had. At the same time, whatever assistance was needed 

was provided in a non-judgmental and supportive manner. The 

general observation of this investigator was that the self

esteem of the residents was supported and protected in each 

home through the actions and attitude of the staff. 

Personal appearance: As an objective observer in both 

homes, it seemed to this researcher that there was some 

difference in the socio-economic status of the residents of 

the two homes. More often, the A Home residents were dressed 

in a variety of summer dresses or pant suits which appeared 

relatively new. The B Home residents more often wore 

housedresses or loose-fitting robes. While access to 

personal financial reports was not available, only four of 

the residents in the A Home were observed receiving welfare 

payments. Twelve of the B Home residents received similar 

welfare support. 

Although socio-economic status could be one reason for 

style of dress, another could be the general physical 

atmosphere of the home. The B Home tended to be warmer (in 
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temperature) and the resident rooms smaller and with less 

air movement. There were many trees and shrubs shading the A 

Home while the B Home was exposed to the sun on the east and 

south sides. 

Another explanation for the style of dress could be 

the more formal relationships that seemed to exist between 

residents and between residents and staff members in the A 

Home. This more formal setting could give rise to the 

expectation that one is "dres~edw when seen in "public. w 

Also, the A Home subjects were more likely to go outside the 

home for walking, shopping, or other activities. In 

contrast, the B Home subjects had more of aWfamily-type" 

relationship among themselves and also with the staff. 

Further, since some of the residents did not have a bathroom 

in their own room, they undoubtly had to walk in the hall in 

nightdress and/or robes at some times of the day or night. 

This was not true of the A Home residents. All had bathrooms 

in their own rooms. 

Resident interactions: The perceived wformal" 

relationships that seemed to exist among A Home residents in 

contrast to the B Home residents had an interesting impact 

on the lecture sessions. When A Home subjects first came to 

the library for lecture sessions, the room was generally 

quiet with only very private conversations going on between 

one or two small groups of subjects. They were generally 

subdued. The room had the atmosphere of a church service or 
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a serious meeting. Later, however, the group members began 

to interact. A subject who was feeling poor was counselled 

and supported by several of the other subjects. There was 

more openness in asking each other how they felt and the 

exchange of general pleasantries. Likewise, the incidence of 

serious, private conversations between some subjects 

increased. Later in the sessions it was also noted that 

various residents began to arrive in small groups of two or 

three, whereas they previously had arrived singly. 

In contrast, the B Home subjects walked into the 

lecture sessions with ongoing conversations. There were open 

disagreements and scoldings as well as general laughter and 

almost sibling-like interactions. The formal atmosphere of 

the A Home was never found in the B Home. Likewise, the open 

arguments of the B Home were never found in the A Home. 

However, there were jokes and laughter in both. 

In the A Home there was also evidence of a budding 

romance and at least one long-standing one. There was no 

evidence of this in the B Home. There were fewer eligible 

males in the B Home which may have limited the development 

of relationships of this nature. 

Another difference observed in the A Home was that 

first one and then more and more of the residents joined in 

to help put away chairs and generally straighten the library 

following the lecture. Although questions of a personal 

nature were asked during the lecture sessions, several also 
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used this time to ask questions pertaining to their own 

health or the health of some family member. In contrast, 

only one resident in the B Home consistently wanted to help 

clean up the room and put away chairs. Questions of a 

personal nature most often were asked during the B Home 

lecture session, if at all. 

The A Home residents were such a questionning group 

that many of the same presentations took ten to fifteen 

minutes longer in the A Home than in the B Home. The B Home 

resiqents generally were interested but tended to be more 

passive. 

Self-Esteem Instruments 

Psychological measures used in this study were the 

Rosenberg self-esteem scale and a behavioral self-esteem

related questionnaire (Tichy). The Rosenberg instrument was 

scored using the Guttman and Likert methods (Rosenberg, 

1965). The Tichy instrument was scored using the Likert 

method. 

Examination of the relationship between scoring the 

Rosenberg self-esteem scale according to the Guttman and the 

Likert methods demonstrated an extremely high, statistically 

significant positive correlation. When the Rosenberg 

instrument was correlated with the behavioral self-esteem

related questionaire (Tichy), a statistically significant 

positive relationship was also demonstrated. Reports of the 



various correlations performed between the self-esteem 

instruments are presented in Appendix F. 
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Scores for the Rosenberg and the Tichy instruments 

were arranged so that those subjects with the lowest scores 

exhibit the highest level of self-esteem (Rosenberg/Guttman 

= 0: Rosenberg/Likert = 10: Tichy/Likert = 4). To prevent 

misunderstanding of the inverse relationship between the 

sco~e of the self-esteem measures and the level of self

esteem, the correlation signs (+ and -) will be reversed 

when reporting the results of the analyses of the self

esteem measures. 

On pre-testing, all subjects demonstrated a relatively 

high level of self-esteem with a range of 0 to 6 on the 

Guttman-scored Rosenberg. The mean was 1.68 with a standard 

deviation of 1.19. When the Rosenberg instrument was scored 

according to the Likert method, the subjects' range was 15 

to 28 with a mean of 20.15 and a standard deviaton of 3.00. 

Using the Likert scored Tichy instrument, the subjects 

demonstrated a range of 4 to 16, a mean of 9.69 and a 

standard deviation of 3.12. 

Examination of the A and B Home subjects showed only 

slight differences in the self-esteem levels of the Guttman

scored Rosenberg instrument (mean 1.92 and 1.47, standard 

deviation of 1.34 and 1.12 respectively). This finding was 

consistent when the instrument was scored according to the 

Likert method (A home mean = 20.58, standard deviation = 
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2.77; B Home mean = 19.58, standard deviation = 3.18). The 

Likert-scored Tichy instrument also showed little variation 

in the self-esteem behavior score between the A and B Homes 

(means = 10.26 and 9.18; standard deviation = 2.87 and 3.18 

respectively). 

The males had a Guttman-scored Rosenberg mean of 1.51; 

a Likert-scored mean of 21.18, and a Likert-scored Tichy 

mean of 11.13. These scores indicate only a slightly lower 

self-esteem level among males when compared with females. 

Manifestations of high- and low-level self-esteem were 

not as clear cut as expected. One of the residents with 

relatively low measured self-esteem, who was ill and 

depressed, could be supposed to have low self-esteem based 

on observing his demeanor and responses. One of the oldest 

residents, however, also had very low self-esteem that was 

not evident in talking with her. She had a very full life 

and spoke positively of the past and her contributions to 

her profession. It was not until the post-test interview 

that she admitted that she felt as though she "had lived too 

long." 

A male resident was having a problem with impotence 

due to a medication he was taking. His self-esteem was very 

low on the pre-test. Later, the medication problem was 

corrected and his self-esteem score was very high on the 

post-test. Another resident attended nearly every exercise 

and lecture session and conversed with other residents when 
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approached. There was little evidence of the very low level 

self-esteem she had. She did indicate on post-testing, 

however, that she had little control over her placement in 

the retirement home and believed that "it (her move to the 

retirement home) was not necessary." Another female resident 

had demonstrated very high self-esteem on the pre-test. 

Later, she became ill and depressed. Her score on the 

post-test indicated the lowest level of self-esteem. 

Age and Length of stay 

In the orginal design of the study, length of stay was 

considered an important variable in relation to self-esteem. 

The hypothesis pertaining to this relationship is: 

There is a negative relationship between the length of stay 
in the retirement home and the pre-test level of self
esteem. 

The blocking method described previously was used to 

examine the relationship between length of stay and the 

self-esteem measures. A statistically significant 

relationship between Guttman-scored Rosenberg self-esteem 

scale and length of stay in the B Home subjects was found. 

Stronger relationships were demonstrated when the Rosenberg 

scale was scored according to the Likert method and on the 

Tichy instrument. The B Home subjects demonstrated 

statistically significant relationships between self-esteem 

and length of stay, and the total group demonstrated a 

statistically significant relationship with the 
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Likert-scored Rosenberg. All relationships, however, were in 

a positive direction. The hypothesis was rejected. See Table 

XIII. 

============================================================ 
TABLE XIII 

LENGTH OF STAY AND SELF-ESTEEM 

Variables 
df 

Combined 
1, 63 

Guttman-Scored Rosenberg 
<12 months mean 1. 96 
S. D. 1.46 

>12 months mean 1.56 
S. D. 1.34 

F Ratio 1.24 
.2 Level .27 

SS Between 2.39 
SS Within 121. 06 

SS Total 123.45 

Likert-Scored Rosenberg 
<12 months mean 21. 36 
S. D. 3.00 

>12 months mean 19.56 
S. D. 3.77 

F Ratio 4.10 
.2 Level .04* 

SS Between 50.28 
SS Within 783.84 

SS Total 834.12 

A Home 
1, 31 

1. 75 
1. 29 

2.07 
1. 54 

.43 

.52 

.85 
62.68 

63.53 

21.00 
2.55 

20.64 
4.25 

.09 

.76 

1. 06 
359.22 

360.28 

B Home 
1, 30 

3.00 
2.00 

1.17 
1.17 

7.12 
.01** 

12.24 
51. 63 

63.87 

22.80 
4.44 

19.00 
3.44 

4.72 
.04* 

60.91 
386.81 

447.72 
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TABLE XIII (Continued) 

Combined A Home B Home 

Likert-Scored Tichy 
<12 months mean 10.44 10.05 12.00 
S. D. 2.72 2.68 2.55 

>12 months mean 9.43 10.62 8.85 
S. D. 3.45 3.88 3.13 

F Ratio 1.55 .25 4.46 
.£ Level .21 .63 .04* 

SS Between 15.85 2.52 41. 81 
SS Within 641. 94 318.03 281. 41 

SS Total 657.79 320.55 323.22 
============================================================ 

* .£ ~ .05 
** .£ ~ .01 

The relationship of age and self-esteem was examined 

in this hypothesis: 

There is no relationship between age and the pre-test level 
of self-esteem. 

The examination of the self-esteem failed to show any 

relationship with age. Therefore, the null hypothesis was 

supported. Table XIV illustrates the findings. 
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============================================================ 
TABLE XIV 

AGE AND SELF-ESTEEM 

Variables 

Age vs Self-Ssteem 
All Subjects (N = 65) 
A Home (N = 33) 
B Home (N = 32) 

Rosenberg 
Guttman r Likert r 

.07 
-.15 

.28 

.09 
-.20 

.28 

Tichy 
Likert r 

-.19 
-.25 

.01 
=========================================================== 

Activity and Rest 

The relationship of the self-reported hours of 

activity and rest with self-esteem was examined in the 

following hypotheses: 

There is a positive relationship between the self-described 
number of hours defined as daily "activity" and the 
post-test level of self-esteem. 

There is a negative relationship between the number of hours 
described as "rest" and the post-test level of self-esteem. 

No statistically significant relationship was found 

between the hours of activity and the post-test level of 

self-esteem in the total group or in the sub-groups. The 

hypothesis was rejected. See Table XV. 

Examination of the second hypothesis demonstrated a 

statistically significant negative relationship between the 

Likert-scored Rosenberg instrument and self-esteem for the 

total group. The Tichy instrument failed to demonstrate a 



statistically significant relationship in any group. The 

hypothesis was not rejected. See Table XV. 
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============================================================ 

Variables 

TABLE XV 

HOURS OF ACTIVITY AND REST AND 
SELF-ESTEEM 

Rosenberg 
Guttman r Likert r 

Hours of Activity 
All Subjects (N = 54) .09 .15 
A Home (N = 27T .10 .18 
B Home (N = 27) .06 .12 

Hours of Rest 
All Subjects (N = 54) -.18 -.31* 
A Home (N = 27T -.04 -.21 
B Home (N = 27) -.17 -.32* 

Tichy 
Likert r 

.18 

.08 

.30 

-.18 
-.20 
-.28 

============================================================ 

* £ ~ .05 

From these analyses, however, it can be determined 

that the hours of rest more frequently related negatively to 

the level of self-esteem for all subject groups. The 

withdrawal from social interaction through sleep was similar 

to Rosenberg's (1965) findings regarding the lack of social 

interactions among students with low self-esteem. Likewise, 

Kales and Kales (1972) found that older persons need nearly 

the same amount of sleep as adults at other stages of life 

(8 to 10 hours). They also discussed the relationship of 

excessive need for sleep as an indication of depression. 
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Yet, a high level of activity hours was not significantly 

related to high self-esteem. 

Level of Control 

Assessment of the level of control over the selection 

of their place of residence was attempted by asking subjects 

their reason for selecting this retirement home. Of the 54 

subjects questioned, 76 percent (41 subjects) indicated some 

level of control. This finding was consistent in both homes. 

The level of control expressed by the subjects was in 

response to the question, "Why did you select this 

particular retirement home?" Examples of the responses 

indicating some control included: "It is a Christian home," 

or "We looked at a lot of different ones, and this is the 

best one," or "It is so clean and nice here." Responses 

indicating little or no control were: "I didn't select this 

home; my son (daughter) just put me here," or "I had a 

lovely apartment; there was no need for me to come here." 

The hypothesis which examined this relationship was: 

For those subjects who state a level of control over 
selection of the retirement home, subjects who state much 
control over retirement home selection will have a higher 
level of self-esteem on the pre-test than those who state 
little control over retirement home selection. 

The self-esteem level of those who expressed some 

control over the selection of the retirement home was higher 

on all measures and for all subjects. (Note inverse 

relationship.) See Table XVI. 
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=====================~====================================== 

Variables 

Guttman-Scored 
All Subjects 
A Home 
B Home 

Likert-Scored 
All Subjects 
A Home 
B Home 

Likert-Scored 
All Subjects 
A Home 
B Home 

TABLE XVI 

SELF-ESTEEM BY LEVEL OF CONTROL 

Rosenberg 

Rosenberg 

Tichy 

Control 
Mean 

1. 47 
1. 90 
1. 29 

19.63 
20.23 
19.00 

9.23 
9.95 
8.48 

No Control 
Mean 

2.15 
2.11 
1. 80 

21. 71 
21.44 
22.20 

10.57 
10.11 
11.40 

============================================================ 

Analysis of variance revealed a statistically 

significant difference in the means for self-esteem as 

measured by the Rosenberg self-esteem scale scored according 

to the Likert method in the total group and in the B Home 

subjects. The hypothesis was not rejected. See Table XVII. 
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============================================================ 
TABLE XVII 

LEVEL OF CONTROL AND SELF-ESTEEM 

------------------------------------------------------------
Variables All Subjects A Home B Home 

df = 1, 51 1,24 1,24 
------------------------------------------------------------
Guttman-Scored Rosenberg 
F Ratio 2.89 .14 .95 
£ Level .09 .71 .66 

SS Between 4.74 .27 1. 07 
SS Within 88.39 54.69 27.09 

SS Total 93.13 54.97 28.15 

Likert-Scored Rosenberg 
F Ratio 4.91 .99 4.54 
E. Level .03* .69 .04* 

SS Between 45.98 9.48 41.36 
SS Within 514.90 278.08 218.80 

SS Total 560.88 287.56 260.16 

Likert-Scored Tichy 
F Ratio 1. 82 .02 .09 
:2 Level .18 .90 .09 

SS Between 18.93 .16 34.52 
SS Within 571.10 277.84 264.44 

SS Total 590.04 178.00 298.97 
============================================================ 

* .£ ~ .05 

These findings were consistent with those reported in 

Rodin (1978, 1980): that is, the feeling of control has 

important implications for the individual's level of self-

esteem. Control over the place of residence is a major adult 

decision. Yet, there is also the possible health-related 
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need for the older individual to make some change of 

residence that she/he may not be willing or able to accept. 

For example, one subject who described a lack of control 

over her move to the retir.ement home also described the fact 

that she "didn't know day from night" and that she had 

"gotten all mixed up and had fallen" prior to her move to 

the retirement home. Still, she felt that she should have 

been allowed to stay in her own apartment. Martin and Wilson 

(1976) discussed the fact that some elderly persons persist 

in living alone when prudence suggests that other living 

arrangements should be made. The findings do not suggest 

that some subjects are improperly placed in the retirement 

home. Rather, they suggest some subjects feel a lack of 

control in the selection of their place of residence and 

that this factor is related to level of self-esteem. 

Session Attendance 

The relationship between attendance and self-esteem 

was examined in two hypotheses as follows: 

There is a positive relationship between the pre-test level 
of self-esteem and the number of exercise sessions attended. 

There is a positive relationship between the pre-test level 
of self-esteem and the number of lecture sessions attended. 

No positive statistically significant relationships 

could be demonstrated between self-esteem and the number of 

exercise sessions attended. Further, all findings were in 


