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Most older adults in the United States wish to continue to live in their own homes as they age.
This phenomenon, known as "aging in place" has led to the identification of the naturally
occurring retirement community (NORC): a neighborhood in which the majority of residents are
over sixty years of age. Older adults living in their own homes may become isolated, physically
inactive, unable to care for themselves and experience cognitive decline. Therapeutic recreation
(TR) is a service that can promote healthy lifestyles through application of the TR process. A
case report of an in-home TR program, offered to twelve participants in conjunction with nursing
and social services in a NORC, is presented from conceptualization through recommendations.
Implications for implementing the TR process in this nontraditional setting are discussed. TR in
the NORC was determined to be a viable service that stimulated participants' social interaction,
cognitive functioning and interest in the larger community.
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By the year 2025, one in every five Amer-
icans will be over the age of sixty-five
(Mosher, 1998). A national survey conducted
in 1995 by the American Association of Re-
tired Persons (AARP) found that eighty-six
percent of older Americans want to continue to
reside where they are as they grow older
(Mosher, 1998). In fact, seventy percent of
older adults do spend the rest of their life in the
place where they were living at the age of
sixty-five (McGuire, Boyd & Tedrick, 1999).
This is known as "aging in place" or growing
older without having to move from one's
present residence in order to secure necessary
support services in response to changing
needs.

Aging in place is based on assumptions
about self-determination, the least restrictive
environment, the value of home, and the qual-
ity of life (Gilson & Netting, 1997). Self-
determination refers to the right of the individ-
ual to assume control over, and to define, one's
quality of life. Practicing self-determination
places the individual at the center of decision-
making and control over his or her life, leading
to feelings of empowerment, intrinsic motiva-
tion, and enjoyment (Austin, 2001). However,
older adults have been discouraged from prac-
ticing choice and self-direction due to pater-
nalistic attitudes of society and service provid-
ers (Gilson & Netting, 1997). The value of
home is that it is the place where the individual
exercises the most autonomy, it is the place of
the individual's identity. The home can be-
come the least restrictive environment for the
individual when agencies fit the services to the
individual, not the individual to the services.
Quality of life for the older adult can be
enhanced when he or she is supported in self-
determination in his or her own home. Recre-
ation participation is one area for people to
make autonomous decisions. Self-determina-
tion and empowerment can lead to a greater
sense of community among all members, and
to positive actions that improve the lives of
older adults who are aging in place.

The aging-in-place phenomenon has led to
the identification of the naturally occurring

retirement community (NORC). A NORC is
an apartment building or complex, or a com-
munity, which was not originally designed or
conceived for the elderly and is age-integrated,
with the majority of the residents sixty years of
age or older (Nathanson, 1996). Some twenty-
seven percent of older adults live in a NORC,
according to a survey conducted by AARP in
1992 (Lanspery, 1995). These trends have im-
plications for the development and delivery of
therapeutic recreation services to older adults
who continue to live in their own homes.
Therapeutic recreation can provide opportuni-
ties for older adults to engage in activities of
their own choice, with a minimum of external
pressure, thereby enhancing feelings of com-
petence and control (Austin, 2001).

Background
At least forty percent of older adults over

seventy-five years of age are expected to need
extensive health care services (Marek &
Rantz, 2000). For older adults living in their
own homes, declines in health status may lead
to social isolation, decreased physical activity,
lack of intellectual stimulation and inability
for self-care. These limitations pose safety and
health hazards for individuals as well as their
neighbors. As these problems come to the
attention of building managers or local social
service organizations, usually due to crisis
calls or observation of elderly residents in
need, agencies are contracted to provide social
and health services. The most extensive
NORCs are found in New York City, due to
the large number of cooperative apartment
buildings with sizable populations (Lanspery,
1995). Perm South Cooperative Housing in
Manhattan, home to six thousand senior citi-
zens, is one of the most well-known NORCs
and has the most extensive services, serving
over one thousand seniors a year. An on-site
senior center, open five days a week, provides
home care, support groups, seminars and rec-
reational activities. Key features of successful
NORCs (Lanspery, 1995) have been deter-
mined to be programs that: (a) reflect resi-
dents' needs as expressed through surveys,
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focus groups, forums and advisory commit-
tees, (b) follow a social (not medical) model
emphasizing community building and social-
ization, (c) are provided by an experienced
social service agency familiar with the resi-
dents' needs, (d) are governed by a represen-
tative committee, and (e) residents themselves
provide volunteer services.

The implementation of therapeutic recre-
ation services in the NORC environment is
consistent with current TR models that exem-
plify the experience of leisure as enhancing
health. The Health Protection/Health Promo-
tion Model (Austin, 1997) and the Therapeutic
Recreation Service Delivery Model (Carter,
Van Andel, & Robb, 1995) "conceptualize TR
intervention in the broader context of health
promotion" (Bullock & Mahon, 1997, p. 313).
With their emphasis on preventing declines in
health status and functional abilities in order to
improve quality of life, these models point the
way for TR specialists to practice in the home
environment. Providing intervention within a
person's home environment can be cost effec-
tive because behavioral or lifestyle changes
occur in context and do not have to be trans-
ferred, often with difficulty, from the hospi-
tal environment to the home (Bullock &
Mahon, 1997). NORC programs may help to
reduce isolation and postpone institutionaliza-
tion (Lanspery, 1995). According to Wilhite
(1992), home-based recreation programs offer
potential for improving the well-being of el-
derly participants.

NORC Program Impetus
The current program was initiated by the

NORC staff of the Amalgamated-Park Reser-
voir Cooperative, a group of eleven buildings
with a total of 1500 apartments, in a six-block
area of New York City. The professional staff,
consisting of a nurse and a social worker,
recognized that physical limitations, social
isolation and insufficient transportation for
recreation were posing problems for some of
the elderly residents, known as cooperators. In
the judgment of the staff, these residents were
no longer engaging in social and recreational

activities often enough to maintain their former
interests, their cognitive and physical func-
tioning, and their quality of life. The NORC
social worker, who was familiar with TR in
nursing home settings, contacted the director
of the TR degree program at a nearby college
and inquired if students could become in-
volved with providing TR services to cooper-
ators in their own apartments. The faculty
program director identified appropriate stu-
dents and designed a program model for im-
plementation, including assessment and docu-
mentation procedures. The program design
incorporated key features of successful NORCs
as identified by Lanspery (1995): (a) the board
of directors of the NORC, made up of resident
volunteers, endorsed the program; (b) input
was obtained from multiple sources including
the board, staff and the cooperators them-
selves; (c) TR was provided in a social, not a
medical, context; and (d) the parent agency
was familiar with the residents' needs. The
program was conducted for eight weeks. Eval-
uations of the participants and the program
were conducted.

TR Program Design for NORC
The purpose of the In-Home Therapeutic

Recreation Program in the NORC was to en-
hance the quality of life and functional abili-
ties of participants (cooperators), particularly
their socialization, cognitive functioning, and
mood, as well as to determine the viability of
such a program. The participants were re-
cruited by the NORC staff from referrals, ac-
tive cases and direct requests by cooperators.
Cooperators who were becoming isolated, de-
pressed, less mobile or in need of cognitive
stimulation, and were interested in participat-
ing, were ideal participants for the program.
Selected therapeutic recreation students guided
and assisted participants to engage in new
leisure behaviors, as well as previous activities
and interests that had been dormant. Students
visited participants in their homes once a week
for eight weeks, at a mutually convenient time.
They (a) conducted an assessment; (b) devel-
oped and implemented an individualized TR
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treatment plan; and (c) documented progress
notes, discharge plans and exit interviews.
Later, they evaluated the overall program. The
NORC staff also hoped that the students could
inform them of any cooperators' health, social
or household management problems observed
during weekly visits.

The first step in the programming process
was to identify and recruit appropriate stu-
dents. Without the high caliber of students
available, the program could not be imple-
mented. The faculty program director identi-
fied four senior honor students majoring in
TR. They received credit for the project as a
three-credit honors project. All four had either
paid or internship experience with the elderly
in nursing homes, adult day care or home care
settings. They had just completed their 360
hour internships and were experienced in de-
veloping therapeutic relationships, conducting
assessments, creating individual plans, leading
activities and evaluating progress. All were
eager to participate in this project, which they
perceived as an innovative alternative to insti-
tutional care. One was a male in his forties;
and of the three females, two were in their
thirties and one was in her twenties. The fac-
ulty program director regarded them as mature
and responsible, which was essential given the
responsibility of providing in-home services
without on-site supervision.

The NORC social worker and nurse re-
cruited cooperators to participate in the project
using referrals, active cases and direct requests
from cooperators themselves, their families or
neighbors. NORC staff distributed flyers to
inform the community of the project. Each
student was assigned three cooperators. NORC
staff, the students, and the faculty project di-
rector met to discuss the NORC, general needs
and interests of the cooperators, resources
available for programming and referrals, and
to get acquainted. Once the program began,
the students also dropped in at the NORC
office once a week to update program and
participant information and discuss any con-
cerns. The NORC provided a budget for sup-
plies.

In order to design the NORC TR Assess-
ment, the faculty program director reviewed
assessments found in the literature, including
the Farrington Therapeutic Recreation Plan of
Care (Buettner & Martin, 1996) and the Func-
tional Assessment of Characteristics for Ther-
apeutic Recreation (FACTR) (Burlingame &
Blaschko, 1990), environmental suggestions
provided by Tedrick and Green (1995), and
assessments used in current practice in TR
programs serving older adults. The newly con-
structed NORC TR assessment included an
assessment of recreational activity participa-
tion, a comparison of past and present partic-
ipation, and a social history including educa-
tion, job, family, current relationships and
supports. Students identified participants' self-
reported leisure needs which were seen as
contributors to quality of life, functional needs
based on the FACTR, and strengths and inter-
ests. The suggested interests on the assessment
form were selected to reflect typical interests
of the New York area, such as going to muse-
ums and cultural activities, as well as to be
practically realistic in terms of being able to
implement programs incorporating those inter-
ests. An environmental assessment was in-
cluded consisting of a checklist of the follow-
ing: availability of recreational equipment,
supplies, musical instruments, radio, VCR,
tape player, books, games, pictures and objects
that indicated interests. It also included a de-
scription of the activity space available in the
cooperator's home: work table, comfortable
seating, and kitchen area. Table 1 contains the
NORC TR Assessment.

The NORC staff provided initial informa-
tion on each participant. After reviewing that
information, the students utilized a semi-struc-
tured interview format and observation in con-
ducting the assessment during their first one
and a half hour meeting with the cooperator.
By using the FACTR-type rating scale, the
students were able to be more precise in de-
termining functional needs. Goals and inter-
ventions were then specified by the student
with input from the cooperator and caregivers,
if applicable. The students were trained by the
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Table 1.

NORC Therapeutic Recreation Assessment

Date:
Name: Male/Female_
Address:
Phone:
Age: Marital Status Language
Social History: (Education/Job/Family/Current Relationships/Social supports)_

Environment: (Recreational equipment, supplies, musical instruments, radio, VCR, tape
player, books, games, pictures and objects that indicate interests)

Activity Space: (Work table, comfortable seating, kitchen area)_

Leisure Interests (Indicate whether past or present)
Art (painting, drawing, sculpting, going to museums).
Crafts (needlecrafts, woodworking)
Games (cards, board games, puzzles)
Nature (gardening, houseplants)
Exercise (walking, senior fitness, swimming, dance)_
Sports (active or spectator)
Educational (reading books, newspapers, lectures).
Cultural (concerts, plays, performances)
Travel
Socializing/Visiting_
Clubs and Organizations.
Volunteering
Other

Summary:
Major Past Interests.

Major Current Interests.

Comparison of Past and Present and Types:.

Leisure Needs (new interests, socialization, fitness, intellectual stimulation, fun,
accomplishment, community involvement, etc.)
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Table 1 (Continued)

Summary of Functional Needs:
Physical

Cognitive_

Social/EmotionaL

Strengths/Interests
1.
2.
3.
4.
5.

Problems/Needs

Goal:
Interventioa.
Goal:
Interventioa.
Goal:
Intervention.
Comments:

Signature of TR_ Date_

faculty program director in the use of the
assessment.

The students implemented the program
once a week for eight weeks. They wrote
weekly progress notes specifying the interven-
tion provided, the student's observations and
the cooperator's progress, and a plan for the
next meeting. At weekly meetings of the stu-
dents and the faculty program director, weekly
goals, interventions and progress were re-
viewed. A discharge summary was written and
an exit interview and posttest of the FACTR-
type scale was conducted and documented for
each participant. The project director also de-
signed these forms based on a review of sim-
ilar forms found in the literature and in current
practice.

At the end of the eight weeks, a luncheon
was held with the cooperators, students, fac-

ulty program director, and NORC staff. Each
student planned and conducted an activity at
the luncheon and each person who attended
spoke about their reactions and feelings re-
garding the program. The students also wrote a
report on their experiences. The project was
evaluated and the faculty program director
made recommendations that were presented to
NORC staff.

Case Content
The case content applies the TR process of

assessment, planning, implementing and eval-
uating in the context of in-home programming.
Programmatic results with exemplars follow.

Assessment Results
Profiles of the twelve participants, includ-

ing biographical, demographic and initial as-
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sessment information is shown in Table 2. Of
the twelve cooperators assessed, eleven were
female and all but one lived alone. Ten of the
twelve had family nearby and the other two
had only limited social contacts with family.
The mean age for the ten females was 87, with
an age range of 80 to 96 years, whereas the
single male participant was 72. This reflects
the current trend, that the largest growth in the
elderly population is in the 85 and over age
group (McGuire et al , 1999). Two cooperators
had a housekeeper to clean once a week, one had
a daily home care aide, and two received friendly
visitors twice a week. Two others had apparent
and stated needs for housekeeping assistance.

The most pressing functional needs of the
cooperators were for socialization (n = 9),
intellectual stimulation (n = 7), exercise (n =
6), and cognitive rehabilitation for mild con-
fusion and short-term memory loss (n = 6).
Six had stated physical limitations of fatigue,
mobility and/or vision, and three stated trans-
portation was a need. MacNeil (1988) reported
that lack of transportation, lack of companions
and poor health were reported major barriers
to leisure participation by the elderly. Other
needs cited among cooperators' assessment
results were to reduce isolating behavior and
to gain self-confidence. One participant had
obvious hygiene needs. All participants dis-
played keen interests in the arts, music, read-
ing and cognitive stimulation consistent with
their abilities and limitations. They had been
active in their communities and held jobs.
These current and prior interests were incor-
porated into the therapeutic recreation inter-
ventions provided.

Results from the environmental assessment
of each cooperator's apartment indicated that
most had TVs and/or radios, books and pic-
tures; but there were some who lacked a tape
player or TV. Two had a piano. The results of
the environmental assessment are included in
Table 2.

Interventions and Progress
Based on the assessments, the students de-

veloped goals and interventions for each co-

operator (see Table 3). Typical goals included:
to maintain current levels of cognitive or phys-
ical functioning, to express feelings non-ver-
bally, to participate in previously acquired
leisure skills, to adjust to disability as demon-
strated by participation in an organized recre-
ation program, to increase socialization with
peers, and to reintegrate into the community.
Interventions included walking and exercise,
arts and crafts, horticulture, and cognitive
stimulation using reminiscence, word games,
reading and discussing books and short stories,
currents events discussion, creative writing
and trivia-type games. Most of the interven-
tions took place in the home; however, three
cooperators were able to go outside and walk
in the neighborhood with the students. This
NORC is a group of high-rise apartment build-
ings across from a park where the cooperators
were used to walking and interacting with then-
neighbors. There was a senior center and pub-
lic library nearby which many of them had
utilized when they were more physically ca-
pable. These were resources the students in-
corporated as much as possible in their pro-
gramming.

The students utilized verbal cueing, redi-
rection, and refocusing of attention. For exam-
ple, when working with Ms. P on an arts and
crafts project, the student had to repeat direc-
tions three times the first session, two the
second session, and none the third session.
When Ms. P became distracted, the student
redirected her attention to the project. Ms. P
was able to complete it and said "I can't
believe it went from nothing to something."
The students also provided reinforcement and
praise. In the case of Ms. S, the student en-
couraged her to exercise on a daily basis, in
addition to their weekly walks. She complied
and was able to increase her ability to walk
independently. Ms. S stated that this was one
of the benefits of the program, along with the
socialization.

The students wrote discharge plans that
were given to each participant and to the
NORC staff. The plans included recommenda-
tions such as: exercise regimens for them to
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VI

Participant

Mr. A
Ms. E
Ms. G
Ms. J

Ms. S

Ms. M

Ms. B

Ms. L
Ms. P

Ms. H

Ms. A
Ms. I

Age

72
80
82
82

83

84

85

86
91

92

96
96

Support
Services

Housekeeper
None
None
None

Housekeeper,
Meals On Wheels

Housekeeper,
Volunteers

None

None
Daily home care

None

Friendly visitor
Live-in aide

Table

NORC Pilot Project Participant Profile

Self-articulated
Functional Need

Socializing
Exercise
Socializing
Socializing

Socializing, leisure activity

Solitude

Intellectual stimulation,
socializing

Socializing, transportation
Cognitive stimulation

Socializing

Socializing
Fitness, socializing

Past
Occupation

Butcher
Bookkeeper
Lab Technician
Dietitian

Secretary

Dancer

Housewife

Clerk
Secretary

Secretary

None
Secretary

Leisure
Interests

TV, books on tape
Reading, walking
Reading, walking
Reading, houseplants

Reading, socializing

Dancing, socializing

Reading, games,
volunteering

Senior center
TV, walking

Exercise, reading,
socializing

Art, reading, walking
TV, music listening

Environmental •
Resources

TV, VCR photos
TV, radio, books, pictures
Radio, books, paintings
Radio, TV, VCR, books,

pictures
Transistor radio

TV, radio, tapes

Books, artwork

TV, radio, pictures
TV, games, houseplants

radio
Art, books, piano,

stationery bike
Radio, books, paintings
TV, books, piano, games,

plants



Table 3.

Pilot Project Participants' Goals, Interventions and Outcomes

Participant TR Goals Interventions Outcomes

Mr. A

Ms. E

Ms. G

Ms.J

Ms. S

Ms. M
Ms.B

Ms.L

Ms. P

Improve fitness, develop
new leisure interest

Increase leg strength,
alleviate mild
depression

Leisure education,
walking outdoors

Exercise, assertiveness
training

Increase social contacts Leisure education

Increase socialization,
increase intellectual
stimulation

Develop new leisure
interest, increase self-
initiated activity

Decrease forgetfulness
Increase socializing,

increase intellectual
stimulation

Increase socializing in
community, develop
new leisure interest

Increase attention span,
increase fine motor
skills, maintain
cognitive functioning

Make an herb garden,
chair aerobics

Music

Reminiscence
Book discussion

Music, indoor gardening,
support for attending
community events

Arts and crafts, verbal
and physical prompts,
reminiscence

Rekindled prior interest
in photography, took
camera on walk with
student and took
pictures

Followed daily exercise
routine and increased
independent walking
from five to fifty yards,
said "no" to excessive
requests of family
member

Joined friendly visitor
program, linked with
neighbor for Scrabble

Discussed herbs, linked
with Ms. G for
scrabble

Obtained tape cassette
player and music tapes,
selected music of
choice, initiated
playing music for meal
deliverer

Refused participation
Read and discussed

"Angela's Ashes"

Student provided tape
player and tapes; Ms.
L borrowed tapes from
library; she repotted
and pruned
houseplants; attended
NORC holiday dinner

Increased attention span
to complete crafts
project using scissors
and winding yarn,
discussed past trips,
verbalized sense of
accomplishmentZ
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Table 3 (Continued)

Participant TR Goals Interventions Outcomes

Ms. H

Ms. A

Ms. I

Improve fitness, increase
intellectual stimulation

Increase socializing in
community, improve
fitness, increase
intellectual stimulation

Increase opportunity for
creative expression,
increase socializing in
community

Chair aerobics, current
events

Book discussion, chair
aerobics, walking

Creative writing, fixed
piano seat, encouraged
attendance

Decided she did not want
to continue
participation as she
was able to carry out
her own daily exercise
program

Student read stories aloud
to Ms. A and they
discussed them in
preparation for her
book group; she was
able to sustain five
minutes of exercise;
walked in park with
student and socialized
with neighbors; signed
up for friendly visitor
program

She wrote an essay,
played piano for the
first time in years, and
attended a card party
in the building

follow in their own home, continuing to par-
ticipate in the activities they had done with the
students, resource information of local activi-
ties, providing transportation, providing com-
panionship to continue engaging in recreation,
and reinforcing the progress the participants
had made. Two of the cooperators signed up
for the friendly visitor program and two were
introduced to each other and made plans to
play scrabble together. One said she would
make an effort to seek out more recreation
activities. However, all the students expressed
concern that some of the cooperators would
regress without the continued intervention of a
professional service provider.

In a review of three case histories of older
adults, Homes and MacNeil (1995) identified
four implications for TR gerontological prac-
tice. First, given the declining health of the

participants, they stressed the importance of
TR professionals setting realistic goals for
their programs. Second, they emphasized the
need for accurate and broad-based individual
assessments. Third, they cautioned that posi-
tive outcomes may be more readily achieved
due to the individualized attention provided by
the therapist, particularly when cognitive dys-
function is noted. Finally, with the increase in
the older population, it is expected that the
demand for health care professionals to work
with the "old-old" will grow. The NORC in-
home TR program incorporated Homes and
MacNeil's (1995) recommendations. Goals set
for participants were realistic for the duration
of the program. Students conducted thorough
individualized assessments including observa-
tion of the participants and their environment,
interviews, and information provided by the
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NORC nurse and social worker. The close
client-therapist relationship was highlighted
by all the participants as a key factor in the
success of the program. The desire for contin-
ued services was also expressed. Without the
intervention of a health care professional, it
may be difficult for participants to maintain
their gains. As participants age, there is a
likelihood that their ability to function as in-
dependently as they once did will decrease.
The students not only provided the interven-
tion to maintain or improve functioning; they
were the source of valued social interaction
and contact with the community. The follow-
ing three examples highlight a therapeutic re-
lationship, an activity intervention and the
benefits of the experience.

Ms. S's Health-Promoting
Experience

Ms. S, an 83-year-old single white female,
had been living alone for the past year since
her sister was placed in a nursing home. Due to
arthritis, she rarely left her apartment, which
was minimally furnished, and owned only a
small transistor radio (no TV, books, VCR,
games or pictures). She expressed boredom.
Her interests included music, current events,
exercise and socialization. The TR student
began a music program by bringing a cassette
player and tapes of Jewish and classical music.
Over the eight weeks, Ms. S became enthused
about the music, discussing it with the house-
keeper and the Meals On Wheels delivery
person when they arrived during in-home TR
sessions. She would dance to the music and
reminisce about past events. With funds sup-
plied by the NORC, the student purchased a
cassette player and tapes of music for Ms. S.
They also discussed current events and remi-
nisced about old movies with a book of pho-
tographs of actors and actresses. Ms. S at-
tended the luncheon at the conclusion of the
eight-week program, where she recognized
and spoke to other cooperators she hadn't seen
in a long time and with whom she had social-
ized previously. She stated that she loved the

in-home program, it was very rewarding and
should be continued because it gave the el-
derly a chance to be part of the environment.
What she liked best was the interaction with
the student.

Ms. E's Health-Promoting
Experience

Ms. E, an 80-year-old widow, had a sister,
a daughter, a son-in-law and three grandchil-
dren living nearby. She suffered from arthritis
in her legs and spine and was becoming de-
pressed that she couldn't get out easily. Her
son-in-law had been borrowing money from
her to such an extent that she was depleting her
savings. The student instituted an assertive-
ness training program and a walking program.
Ms. E learned to say "no" to her son-in-law's
requests and was able to go outside and walk
with the student, reporting increased feelings
of strength in her legs. She also attended the
luncheon. Ms. E stated that she was able to be
a little more assertive and planned to become
even more so, as a result of the program. What
she liked best was the interaction with the
student, because "people like myself need the
attention and caring" the student gave.

Ms. I's Health-Promoting
Experience

Ms. I was a 96-year-old widow with two
daughters living nearby; she had minor bal-
ance and coordination difficulties and mild
confusion at times. She had been very active in
the senior center and as a volunteer and en-
joyed music, writing and taking classes. She
expressed a desire to play the piano again, to
write and to exercise. With encouragement
from the student she wrote an article for the
senior center newsletter and played the piano
for the first time in five years, stating "I cannot
believe I am playing again, you just made my
day." What she said she would miss about the
program was companionship.

These three examples support findings of
other studies, that elderly participants want to
continue being visited (Wilhite, 1987), and
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that the "home-care recreationist had to be
counselor, friend, advocate, adviser, resource
person and facilitator to the participants"
(Neumayer, Gattuso, Saw, & Jelinek, 1998, p.
37). Also, Bollin, Voelkl, and Lapidos (1998)
found that in-home recreation programs facil-
itated clients' participation in the community
and home environments. The role of the TR
specialist in the home may be established as
one of giving ongoing support and services, or
one that is time-limited with the goal of devel-
oping linkages with neighbors and commu-
nity-based resources. The reality for many of
the frail elderly, however, is that their ability
to leave their homes for extended periods, if at
all, may decline. There will come a point when
programs will need to be delivered primarily
within the home. It appears that the service the
TR specialist provides in the home is unique
and desired by the older adults.

Evaluation Results: Benefits for
Participants, NORC Staff,

and Students
The evaluation of the in-home TR project

included the cooperators' evaluations based on
structured exit interviews, posttests of the co-
operators using the FACTR-type scale, the
NORC staff's evaluation of the program, and
the students' perceptions of the benefits of the
program for themselves and the participants.
Ten exit interviews were conducted with co-
operators. A copy of the exit interview is
shown in Table 4. Of the original twelve as-
sessed, one declined to continue participating
after the first session due to lack of interest and
one was unable to be interviewed due to a
health problem. Those interviewed identified
the following benefits of the program that they
personally experienced: reminiscing (n = 4),
companionship (n = 4), the conversation (n =
4), the program was interesting (n = 4), felt
happy (n = 3), motivated to do new things
(n = 2), more confident (n = 2), and sense of
interacting with the community/environment
(n = 2). Comparing these stated benefits to the
needs expressed during the assessment pro-

Table 4.

NORC Exit Interview with Participants

1. How do you feel about the program?
2. What did you get out of the program

(benefits, outcomes)?
3. How does it compare to your

expectations at the beginning?
4. What changes have you made in your

life due to this program?
5. What changes do you plan to make?
6. What did you like best about this

program?
7. Do you feel there should be more in-

home programs such as this one?
8. Do you feel programs such as this one

are helpful? Why?
9. Would you recommend a program such

as this one?
10. Who do you feel would benefit most

from this program?
11. If the program was longer would you

continue it?
12. Any other comments?

cess, it appears that the needs for socialization
and intellectual stimulation were met by the
program. The students observed that the coop-
erators became more social and interactive
over the course of the program. They became
more verbal and initiated conversation with
the students. They became more willing to try
a new activity, expressing feelings of control
and motivation. In some cases, their memories
improved during the sessions. They were ex-
cited about the possibilities of doing things
they thought were no longer available to them.
They did activities they hadn't done in a long
time and remembered things they hadn't thought
about. One became more assertive and dem-
onstrated the ability to say "no" to requests
from her family, displaying lessened feelings
of mild depression. Several said they were
willing to be more sociable with others. Three
cooperators specifically stated they were dis-
appointed the program was ending.
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The participants were also post-tested with
the FACTR-type rating scale. Three showed
improvements based on a comparison of the
pretest and posttest. Ms. S became more artic-
ulate and responsive with others, and im-
proved her ambulating and upper extremity
manipulation. This may be attributed to her
conversations with the student and her dancing
to the music provided. Ms. E improved her
strength and endurance after participation in
exercise, and she improved her thought pro-
cess and ability to deal with conflict appropri-
ately as a result of the assertiveness training.
Ms. P's interventions included arts and crafts
to improve fine motor skills, as well as remi-
niscence to maintain cognitive functioning as
observable outcomes. While only these three
showed noticeable improvements on the post-
test, it may be that the program was too short
to produce measurable changes in the others,
according to the rating scale used.

Students' evaluations of the program re-
flect the significance of providing program-
ming in the older adult's home, where the
participant has power and control over the
experience, to contribute to improving quality
of life. In the words of one student:

Contrary to a nursing home, clients in
the home-based program might be in a
position they do not want to be in [i.e.,
isolated, experiencing a disabling or de-
generative condition], but they are in an
environment they want to be in. Being
in their home creates comfort and con-
trol over their recreation participation.
It is also an environment where they
feel safe and free to experience and
succeed in their leisure pursuits. Their
choice to participate in the program
gave them the choice to become active
in the activities.

Students reported being overwhelmed by the
welcome they received from cooperators and
their interest and willingness to participate in
the program.

The NORC social worker and nurse also

reported satisfaction with the program. They
felt that the original goals of providing phys-
ical, cognitive and social stimulation were
met, as evidenced by the cooperators' atten-
dance and comments at the final luncheon, as
well as staff observations. They observed co-
operators to be more animated, being socially
interactive and making positive statements re-
garding interest in future programming. As a
pilot project, the staff felt that results would
support their efforts to obtain resources for
continued recreation services. The project also
stimulated the NORC staff to sponsor the lun-
cheon and plan future group activities utilizing
common spaces in the NORC.

This program also provides evidence that
qualified TR specialists are essential to provid-
ing quality services in the home environment.
Different in some respects from in-home rec-
reation programs that have been documented
in the literature (Bollin, et al., 1998; Neu-
mayer, et al., 1998; Wilhite, 1987), TR in the
NORC is part of a range of health and social
services offered to cooperators. TR specialists,
as opposed to friendly visitors, volunteers and
caregivers who can engage the elderly in rec-
reation activities, are trained to do a careful
assessment of the whole person and to select
goal-oriented recreation interventions while
facilitating a leisure experience which, by its
nature, emphasizes choice, control and em-
powerment. This comprehensive professional
service has the potential to make life-changing
impact on quality of life of the older adult who
is aging in place.

Students also benefited from the program
as it gave them an opportunity to apply their
knowledge and skills to an innovative setting
for TR services. Having the responsibility of
being the primary therapist in an independent
situation built their confidence as they suc-
ceeded in a new and challenging setting. Stu-
dents were able to reflect on their efforts and
interact in a small seminar with the faculty
program director and to function as profes-
sionals as they collaborated with the NORC
staff. The college benefited by contributing to
the community through extending its resources
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and developing a new site for cooperative
service-learning and field-based activities.

Implications and Recommendations
for Implementing the TR Process

In-Home
To provide TR services in the home re-

quires adaptations of traditional methods of
carrying out the TR process in the institutional
setting. The resources of an institution or
agency site are not available. To a degree,
programming is dependent on the resources
already available in the home or realistically
obtainable, stored and transported. Trust must
be established in this intimate setting. The
elderly individual may feel threatened or ap-
prehensive to allow a stranger into the home
with possibly no one else present. The elderly
adult also has to be screened for problems or
behaviors that may present a threat to the TR
specialist, such as verbal or physical abuse,
sexual aggression, or excessive dependence or
asking for favors, when there is no supervision
available as in a typical program setting. Spe-
cific training for the TR specialist on how to
handle these situations must be provided. This
may include clinical supervision or consulta-
tion with other staff, such as the nursing su-
pervisor or social worker, who oversee the
home care services.

Conducting an assessment in the NORC
differs from the institutional setting. The indi-
vidual has not been admitted to an institution
or a program as a result of a sudden loss,
illness or trauma, but probably has been expe-
riencing a slow decline resulting in behaviors
that have flagged the attention of the staff of
the NORC, visiting family member, friend,
neighbor or caregiver. A dramatic lifestyle
change has not necessarily occurred. Current
and past leisure interests and behaviors should
be assessed and compared, especially in terms
of the reasons for change. Many of the coop-
erators expressed frustration with their inabil-
ity to go out, but causes varied (e.g., decreased
mobility, lack of transportation, lack of com-
panionship). An assessment of functional sta-

tus is necessary to understand capabilities and
limitations, as well as to target areas for inter-
vention. Taking a social history, including so-
cial supports and networks, and finding out
who comes into the home (housekeeper, home
health aide, Meals On Wheels deliverer) pro-
vides invaluable information. An environmen-
tal assessment is essential to determine recre-
ational activities, equipment, and supplies that
are available for programming; to determine
space and furniture to carry out activities; and
to identify objects, pictures, books and cher-
ished possessions that denote interests and
meaning. The therapist must go beyond the
current trends in health care that focus on
functional goals to determine what is mean-
ingful for the individual, in terms of the quality
of his or her life.

Planning in the NORC truly emphasizes
the individual's interests and needs. Partici-
pants initially may be very verbal about what
they want to accomplish. Yet, planning needs
to be dynamic. As the relationship between the
TR specialist and the participant develops, he
or she may be more willing to accept sugges-
tions and direction. Participants are in then-
own homes and are confronted with activities
they may no longer be able to do. Their goals
may be very realistic or no longer possible due
to changes in functioning. TR interventions
can be both time-limited and therapist-di-
rected, or can be ongoing activities that may
include caregivers and other members of the
client's social network. The NORC offers op-
portunities to plan group activities, in individ-
ual homes, in a community room or in another
location. However, reliable transportation and
assistance with mobility are continuing chal-
lenges to planning and implementing programs.

Program implementation occurs in the real-
life environment of the client, one that is
familiar yet may be limited in its resources or
pose challenges in terms of the individual's
ability to function in that space. Illness and
appointments can result in no program being
implemented, as opposed to the traditional
setting where there may always be some par-
ticipants. At times, clients may welcome the
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TR specialist but may not feel capable of
greater participation than conversation. In pro-
viding one-to-one intervention, there is often
opportunity for more success. The intervention
is designed to meet the needs of one person,
not of a group. Some individuals may feel
threatened or uncomfortable in a group and are
more responsive in a one on one situation
where they receive the full attention of the
therapist, or feel more in control of the pro-
cess. The therapist can get to know the client
more fully and make immediate adaptations
and modifications in the program. TR is most
frequently practiced in group settings; TRSs
providing in-home services may need to become
comfortable with one-to-one service provision.

Evaluation of TR in the NORC should
include exit interviews and discharge planning
with the participants that will allow them to
evaluate their own progress and needs and to
develop plans to carry out their programs in
the same environment. Therefore, discharge
planning differs from the traditional setting
which involves a new living arrangement. Dis-
charge planning could involve linkages with
neighbors who share common interests, group
activities or new community resources and
services. With computers and Internet connec-
tions, participants can expand their networks
with e-mail and online chat groups. An impor-
tant program design issue is time-limited vs.
ongoing intervention with a population whose
functional status will inevitably decline. An-
other concern is that of termination between
participant and therapist. The cooperators and
students had developed relationships that Ms.
J described as friendship. The termination of
services may be experienced as another loss in
an older person's life. Ensuring that other
social supports exist, and making follow-up
contacts via telephone, e-mail or letters, may
lessen this loss.

Summary and Discussion
To support the elderly aging in place,

NORCs provide a range of services that in-
clude health care, socialization, transportation,
counseling, education, meal programs and re-

ferrals. Recreational activities are often pro-
vided, but there is no indication in the litera-
ture that TR services have been offered. The
current program was an attempt to incorporate
TR as innovative service provision in one
NORC. An eight-week pilot program was de-
signed and implemented that followed the TR
process adapted to the in-home environment.
Based on observation, documentation and exit
interviews, the participants were very satisfied
with the program and felt it met many of their
needs, especially for socialization, cognitive
stimulation and a sense of belonging to the
community. The NORC staff concurred with
these observations. The team of NORC pro-
fessional staff valued TR students' observa-
tions of participants garnered in the natural
context of interacting in the home environ-
ment. The program served as an incentive to
NORC staff to seek additional funding for
programming and to offer programs utilizing
the common areas of the NORC.

Although the current case describes a pilot
project with a small sample, it appears that,
based on this experience, the Naturally Occur-
ring Retirement Community is a viable setting
for TR which could be offered as one compo-
nent of comprehensive health-related services.
A critical issue to be addressed in providing
TR in a NORC, or in any home-based pro-
gram, however, is to determine the mission of
the program. Is the mission to provide TR on
an ongoing basis to older adults who are
"home-centered," in order to improve quality
of life? The home-centered older adult is an
individual who needs support to remain in his
or her home and who has great difficulty
leaving the home without assistance (Dunn &
Wilhite, 1997). Once a person in the NORC is
a candidate for in-home services, it can be
safely assumed that their ability to go out is
limited and may not increase appreciably due
to the effects of aging, illness or disability. It
would seem, therefore, that for older adults
who are home-centered, ongoing services
would be essential, similar to the way pro-
grams are offered in long-term care. If the
mission is to produce an improvement in func-
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tional status with the goal of community rein-
tegration, then services will be provided
within a specific time frame. As seen in the
current case, even when an individual was able
to go out, with appropriate linkages and sup-
ports, the relationship with the student was
valued and very meaningful. Ultimately, TR
specialists should be members of the NORC
professional staff, as are the nurse and social
worker, or of any agency or organization that
provides in-home health-related services. This
has obvious implications for funding, as grant-
supported services and utilizing students are
only short-term methods for offering programs.

The students' summary observations of the
beneficial outcomes of the program support
the implementation of TR in the home:

• I have seen with my own eyes, that aside

from the therapeutic benefits, the overall

benefits of having someone spend a little

time interacting, in one's own home,

makes a big difference in the quality of

one's life.

• Yes, there are senior centers and senior-
related community-based programs. But
those who really need leisure do not
benefit from these programs when they
become isolated, frail, depressed and ne-
glected.

• When families, neighbors and aides see

the improvements . . . they will begin to

accept recreation as a need to maintain a

healthy lifestyle.

Aging in place will continue to be a grow-
ing phenomenon, as our older population in-
creases and exercises its right to self-determi-
nation. As they choose to remain in their own
homes and communities, and seek a continued
quality of life, older adults can discover the
benefits of therapeutic recreation to successful
aging in place.
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