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.In our youth-oriented culture, the elderly are often the

‘last to be served and the first to be forgotten: and left to

exist on their ' own resourees. Senility Iollbw& old agé, as
inescapable as death and taxes--or so many people believe.
But what has bheen considered a truism today seems a less simple

truth. The level of performance among elderly persons has

(5
.

-» : .
been shown to be affected by factors other than age, including

0s 083 5/3

Qealth, edufation, ;;yelligence, and'vocationallba<?2:;und'
(Baer, 1972). Declines may be ;'fun;tion, for ;xample, of ill
health, or of disuse of‘iﬁtellecthal cavabilities rather than
of o;ﬁ age. If this is s¢, one might spebulage'that under
cer?ain.conditions the performance of the aéeq could be enhanced,
pos;iply'thropgh'social reinforc;memt. One means of reverging
a8 decline resulting from a disuse of intellectual capabilities .

.
may be through reading activ&ties in a soci?l ﬁetting. Kingston
(1973) has suggested that reading can help.lonelihess and can

relieve the pain of social deprivation.
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Purpose of the Study

.

The pq?poﬂé/;f this study was to investigate thé use of

»

: 2 \ L
% :Iading activities in the enhancement of the lives of nursing
/ B
me patients. Nursing hodes have developed during the 'last

. 25-30.years, and only recently have they chaggpd focus froq
custodial sifuations to facilities prqvfding a range of.thera-\ e

putic services designed to help pati;nts function at. the highest

lévélfcommenéurate with their AisAbi}ity, Delvalle-et al (1975)

perceived a batient library in a nursing -home -to be a useful A

//;:;ture of the total program of social and personai rehabilition.
Prelimiffary 'interviews with the |director of the fécility
and the occupationel therapistlin_a #ocal convalescent home
revealed that ‘only L of the 100 patiénts éppeared to read

.~

regularly materials other than the newspaper and the Bible.

Some browsed through’largertype editions of the Reade?s' Digest,
but 1it¥le use was made of papgrback nerlsAflaced.in the
‘patients; lounge by the occupational therapist. ‘
Talklng ﬁooks, thﬁugh available in the nursing ﬁome, were

seldoﬁ.déed. ‘Meny residents were not readers before becoming

" wvisually 6r physically handicapped: thus, thé intellectual
cont.ent'.'"_of many of the titles, combined with the skecial, pro-

¢ longed attentitiveness required, may have lessened full enjoyment.
Meyeré (1971) suggests that the equipment and special handling
that aié réquired may also confuse the aged person.
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_convalescent home; the sessions

Sub;ects

In order to combine reading| activities with social

activities, two réadina groups were formed in a local 100-bed
[ere entitled "Social Circles.”
The.occppétionpl bherapist introduced the investigator ;o
15 "alert" patients. (Patients [in the home, appear to segre-

gate on the basis of "alert‘.ness"| vs "confusedness'", and not

|
along the lines of race, sociocecohaomic status, intelligence, or -

| .
sex.) The iS patients, and the b;sband of éne patient expfessed
an interest in participating, anh were then divided into.two
smaller grohps for discussion sessions. One group consisted of
three'men and five yEmen, ages rgnginp from 54 to 8T. The
other group contained eight individuals, five women, and.three (
men, ranging in age from 60 to 92. Because of socioceconomic
stagus, age, educational background, and prior experiences,
the g;aup did not fit neatly into the £n"estigator's steréo-
types of the aged. The oldest living graduate of a well-known
Southern instiéution had read voraciously for 92 years, poor
gyesight and hearing notwithstanding. One small black woman
confined fo a wheelchair due to a double_amqytation resulting
from diabetes, was illerate but never missed a session. A
Sh-ygar-old aphasic female,.alera but not able to speak, ljstengé
intently and nodded her agreemeng in discussion sessions. The
youngest subJéctf a bh-year-old mentally retarded men, appeared
4
3




to enjoy both t@e selections, and the investigator. . He ex-
claimed at the end of one session, "I'll take that one!" and

suggested the investigator stay with him.
Methodology

Each "Social Circle" met on Fridav afternoons for six
weeks for LS minut sessions. The investigator aplecfed short
stériea of high interest, typed them on a pfimary typewriter,
then made copiea‘for each member of the two groups. Selections
included a murder mvstery, a story gf a World War.II para-
trooper's adventﬁrgs in France, and portions from Fo5fire. The
forthcoming Presidential elections also received some attentioh.

The patients gaﬁhered in the lounge,‘formed a circle, and
chatted for a few minﬁtes, then the investigator read the story
of the day aloud since se;eral participants had suffered. loss
of sight and/or hearing, and one subject was illerate. 'Tﬁé
investigator then posed questions designed to elicit discussions
of rather controvgrsial subjects: Shopld the murderer have
received a suspended sentence? Jhould the flye; have taken
refuge with the French f;mily wvhen he knew the Cerman SS troops
were following him? Does‘faifh healing really work? .Should

Ford or Carter be elected President?

1

.Discussion

Thejbatients appeared to regard the reading sessions as

\ socih;fédtherings. The e%orics were received with interest,
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x ‘but the discussionﬁ\;reqent}y shifted frbq t:e story to remem-
brduc?s of earlier days. The Vofld War II story elicited
,'reopoﬂaga dealing with victory gargzhs, the Ylack market,
; aag‘ragioniné; while the folklore selections .ed ho'stori€@
.sbouf frog'h;nting, water witches, and doodle hﬁgs. One
sdeect'é sudf,»a faitﬂ healer, could charm off warts, and

" . talk the pain out of burns. The 8T-year-old l4ldy, perfectly

.alert though coﬁfined to a wheelch®air, remembe \d the days

vhen she conld "lay'her hand on the top of a sp\ t-rail fence,

‘ lgnd shtl dver 1t iike-a deer.! Arguments over #he legality and
: moraltty of moonshine and bathtub gin split the Wroups into
two camps2 one side arguing the Baptist g&ewpoin , the other
Ff gldefully recelling‘the,taste of the liquor. b
ol | ;
&‘ Problems Inherent in Working with N;rsing Home| Patients
s & ' ’ :

Problems arise in working with readfng activillies-in a
nursing home. ( Seventy rive percent of nursing hOu- patients
suffer from c ronic illneas ‘or poor health (Schmida}| 1972),
vhilg 55 pertent of the institutionalized aged have'~ither
organic of emotional mental problems (Romani , 1970'. Many
are trying to cope with poor,vision qr impeaired heafing (Sloane

and. Draut, 1975) A national survey of nursing homg4s|| (Chronic

Condttions and Impairments or Nursing Home ResidentJ 1969)

reveals that 65 percent of nursing home residents h
or /more chronic digabilities, including senility (34| gp

ayteriosclerosis (58 percert), or heart trouble (36|pE

6




-included Parkinson’s Disease, diabetes, broken hips and legs),

.

Sex, age, and physical and mental disabilities of subjecta in,

-this study are' summarized in Table 1 The most common physica;

&r e
18

ailment was heart disease (30 percent), but other disabilities ) \

Iy
- ¢

cirrhosis of the liver, cancer, ulcers, and seniiity and mental 3‘

retardation.s These health problems result in frustration for .

- both patient and reading specialist some patients can't see

|
to read and others can't hear to participate in discussions

’-

after thev have successfullv read the selectione. Attendance

vas sporadic, vsrying between six and eight present per group

‘

as patients only attended when they were feeling well. Two

patients' attentiveness tended to phase in and out during tse
discussions, as the stimuli in the stsries seemed to trigger
psst memoriés ang precipitate dsydresming .

The knovle‘ge that a patient generally does not leave ' .

the nursing home _until he is moved to a funeral home results

”'in a vithdrava%~from the outside world by many patients. Their

farevell comments included such remarks as "I'll see you next

week, if I'm $ti11 here," and "I'll see you next week if you

" come batk. I'm sure not going an&whefe!“ Attentisn spans

shorten, and mu¢h time is spent da&dresming about earlier times

. of good health and acti%e participation in %amily life. Many

7




' Table 1

Sex, Age, Physical and Mental Disabilities
of Participants in Readiqg Groups

’ i I (N=16)
.' Id. No. Sex Age kPhysical and Hengal_Disnbilities
' ' 1 F 78 Anemia, aéterioscleros;s
2 ‘ F 72 ' CGastroenteritis, ulcerF
] 3 F 80 Parkinson's Disease’ ! ‘ ’ .
K M 87 Parkinson's Disease
; e S ' F 5l Aphasic fo;lowing cerebral aneurysm
6 .. - E. 8T 'D{abetes, AOuble amputee
T Mo 73 Broken hip and leg
8 I “hL Héntallylret;rded ’
) 9 ; ﬁ 60 Argeyiosclerosis
10 1) 73 Fractured hip, arteriosclerosis
11 F 69 Cirrhosis of the liver
12 M 91 Hearing loss, cancer of stomach
13 F 82 Hegriné loss, senility
14 F 92 Arteriosclerosis
15 F 79 Rheumatic heart disease, recurrent

conpgestive heart failure

16, » M Th None (husband of patient)

1 .
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fpatgegts aiiply give'up the struggle and withdraw completely
(ron‘?he h;rsp'realities of their present condition.

’ The occupational therapigt in the nursing home vhere tﬁe
investigator conducted this study has tried t® overcome this
withdrawal through reality-srientation sessions designed to
Vbring confused, disorient?d'patients back to awareness by
asking quesffons about the time of day, the season of the
year, the location of the patient. But, as Grossman (1976)
sgggests, some elderly inéividﬁals vho'donft know the date ma¥
not(be disériented because of organic @effcip, but may be -
unaéage.of‘%he day because all éays are ali;e_to him. He is..
as lonely on Saturﬁaj as on Wednesday. »

Another form of withdrawal as,'ironic%l}y, the withdrawal
into reading me;tiéned by Kingsfon (1973), who warns that not
all types of reading are benéficial. One resident read an
average of seven books weekly to the éxclusion of other activ=
ities, possibly as a meahs of avoiding social activities and
of achieving solitude.

Withdrawal symptoms can be_overéome. Mills (1976)
observed emotions among the e%deriy in a medical center and
noted confusion, depression, f?ar, anger, anxiety, and lone-
liness as examples of stressful behgvior gmong the aged. But
social group aessions’resulted in statistically significant

changes in stress patterns,; with a 29 percent shift in mood

to non-stressful behavior such as cheerfulness, calmness,

happiness, and friendliness. The data suggest that any

9
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_ postulated need for increased emotional support fbf the elderly
is mére ligely en indirect effect from the elderly pﬁtieﬁts'
hospitalizatdion than from being older.

] Personality éoﬁflicts betveen patients also prese;p problems *
in condpctinf proéndms of this type. ?bth the men and‘the
women aécuﬁéd each other of mopolizing the con;ersatiogs. A
aense'of huﬁbr and a great deal of tact uré’necessaryftools
for leading discussion rrowps of this type. Some patients
pers}sted in monopolizing thé discussion"other needed to feel "
secure and qonthreateneé in order to pain courage enough to
express their opinions. Obvious concern, a warm personality,
and an open miaﬁ are necessarv personality characteristics for

. v .

investipgators working ih thie field.

) Summary
The number of people over 65 is increasing at th; rqte of
over. 1,000 pe} da& (Javelin, 1970). Of the 20 millioa Americards
oyef‘GS, 927,000 are in'hones for the aped. The problems'of
‘reduéing withdrawél and enhancing the lives of nurs;na home
patiénts and other elderly members of sociefy becomes m§$e
serious as the number ofiaged increases. Further studies of

the use'offreeding activities_to enhance the lives: of the

elderlyv are therefore surely indicéted.

10
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