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The aging of Canada and the United
States, and a health and social services sys-
tems shift toward community-based care
(Jamieson, 1992) will result in large numbers
of older people with chronic illness and/or
disability living at home (Baer, 1992; Linde-
say & Thompson, 1993; Williams & Butters,
1992). The home setting potentially permits
older adults to maintain privacy, experience
control over their environment, and obtain
more independence than any other health set-
ting (Folden, 1990).

The home may also provide a conducive
environment in which to experience leisure.
Leisure, while beneficial in its own right,
may also serve to maintain and enhance
other positive aspects of living at home (e.g.,
maintaining social ties and involvement with
family, friends, and community; intervening
in specific physical, emotional, or social
needs; facilitating change, growth, and de-
velopment) thus contributing further to the
well-being of older adults who are home-
centered. Self-directed choices which result
in meaningful leisure experiences is believed
to enhance well-being as evidenced by im-
provements in psychosocial health (Coyle,
Kinney, Riley, & Shank, 1991). These im-
provements may result in greater participa-
tion and depth of involvement in activities
and experiences (Lanagan & Dattilo, 1989;
Mahon & Bullock, 1992; Searle & Mahon,
1991, 1993; Searle, Mahon, Iso-Ahola,
Adam Sdrolias, & van Dyck, 1995). How-
ever, opportunities for leisure may be per-
ceived as more limited in later years, espe-
cially by the "old old" who may cope with
increasing frailty. Kelly, Steinkamp, and
Kelly (1986) reported the oldest population
segment demonstrated considerable con-
striction in leisure, both in social contexts
and geographical range. Thus, interventions
which address the various psychological and
sociological factors inhibiting perceptions of
opportunities may enhance leisure participa-
tion and promote older adults' ability to sus-
tain themselves in the home environment
(Iso-Ahola & Weissinger, 1987; Searle &

Mahon, 1991). One intervention which may
address these issues is leisure education.

Leisure education is defined as being
"goal oriented and directed toward the de-
velopment of knowledge, attitudes, values,
behaviors, skills, and resources related to so-
cialization and leisure involvement" (Na-
tional Therapeutic Recreation Society, 1995,
p. 3). It may provide a number of benefits to
older adults, including those who are home-
centered (Backman & Mannell, 1986; Lana-
gan & Dattilo, 1989; Searle & Mahon, 1991,
1993; Searle et al., 1995; Zoerink &
Lauener, 1991). Older adults may develop
the ability to utilize time in a beneficial way
through leisure education, thus maintaining
a high quality of independent living. They
may also learn adaptation and modification
of activities which may augment their per-
ceptions of leisure opportunities thereby in-
creasing autonomy. Furthermore, a connec-
tion between older adults and their commu-
nity may be enhanced. The skills and
knowledge developed through leisure educa-
tion may increase leisure participation, thus
expanding opportunities to develop new or
maintain current social networks. When lei-
sure participation is increased, threats to psy-
chosocial well-being may be decreased
(Coyle et al., 1991).

Only recently, however, have these asser-
tions been explored through empirical re-
search. In addition, study findings have indi-
cated potential for both positive and negative
outcomes. Therefore, the purpose of this
study was to determine the effects of a lei-
sure education program (LEP) on leisure par-
ticipation and psychosocial well-being of
older adults who are home-centered. It was
hypothesized that the LEP will affect posi-
tively: (a) the leisure participation of older
adults who are home-centered as measured
by an increase in participants' frequency and
duration of leisure participation, (b) the bore-
dom of older adults who are home-centered
as measured by a decrease in participant's
boredom, (c) the loneliness of older adults
who are home-centered as measured by a
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decrease in participant's loneliness, and (d)
the depression in older adults who are home-
centered as measured by a decrease in parti-
cipant's depression.

In the following sections, further elabora-
tion of the conceptual foundation of the
study is provided. First, results of previous
research pertaining to leisure education in-
terventions will be presented. Next, charac-
teristics of older adults who are home-cen-
tered will be discussed. Last, indicators of
psychosocial well-being selected for inclu-
sion in the study, and their relationship to
leisure, will be presented.

Leisure Education and
Older Adults

Evidence concerning the ability of leisure
education to contribute to desirable out-
comes is mixed. Efficacy research in leisure
education has resulted in: (a) inconclusive
findings (Aguilar, 1987; Zoerink & Lauener,
1991), (b) lack of effect (Anderson & Allen,
1985; Bedini, Bullock, & Driscoll, 1993;
Munson, 1988; Zoerink, 1988), (c) negative
effects (Wolfe & Riddick, 1984) such as in-
creases in leisure dissatisfaction (Caldwell,
Adolph, & Gilbert, 1989), or (d) positive ef-
fects (Aguilar, 1987; Aguilar & Asmussen,
1989; Anderson & Allen, 1985; Hughes &
Keller, 1992; Lanagan & Dattilo, 1989; Ran-
court, 1991; Skalko, 1990). Additional in-
vestigations are needed which confirm the
contribution of leisure education interven-
tions to specific outcomes, and identify
which components of these interventions ap-
pear to contribute most to these outcomes.
A few studies have addressed these needs,
and add to the conceptual understanding of
the present study.

Backman and Mannell (1986) compared
the effectiveness of a leisure counseling pro-
gram with traditional techniques of teaching
skill acquisition and activity exposure to pro-
mote leisure participation of residents of a
senior citizens' facility. Participants in the
leisure counseling program exhibited more

positive attitudes toward leisure at the con-
clusion of the program than initially. The
authors concluded that some combination of
attitude change and activity exposure may be
necessary to enable individuals to act upon
newly developed values.

As a result of Searle and Mahon's (1991)
leisure education program, the perceived lei-
sure competence of older adults in a day
hospital increased. Participants' perceived
leisure control and self-esteem did not in-
crease significantly from pre- to post-test.
The researchers suggested that ' 'leisure edu-
cation, which serves to enhance feelings of
competence, may also enhance opportunities
for independent living" (Searle & Mahon,
1991, p. 105). Furthermore, they suggest that
leisure education may be an appropriate inter-
vention to help alleviate mental health prob-
lems which may have arisen due to problems
associated with loneliness and inactivity.

In a three month follow up, Searle and
Mahon (1993) measured long term effects of
the leisure education program. Participants'
perceived leisure competence was sustained
three months after the leisure education pro-
gram; their scores continued to improve with
time. The researchers suggested that leisure
education protocols should be provided in a
more intense fashion such as increasing the
number of sessions per week or the length
of the program.

Another study conducted by Searle et al.
(1995) employed leisure education with
older adults living in the community. The
researchers reported that leisure education
enhanced leisure control and leisure compe-
tence, and reduced boredom in leisure. In
addition, there was a significant positive ef-
fect on life satisfaction. The researchers con-
cluded that leisure education helped to ex-
plore the range of choices an individual per-
ceives, examine how choices can be
expanded or otherwise altered to enhance an
individual's options, and facilitate actual
participation in one or more of the desired
activities.

Wilhite (1987) conducted a recreation in-
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tervention with older adults who were home-
centered. Ten in-home recreation and exer-
cise units were delivered which were com-
prised of individual visits or activity plans.
Program evaluations found that the partici-
pants enjoyed the interaction during the vis-
its more than the activities themselves. When
asked how they had benefitted from the pro-
gram, participants reported talking and lis-
tening to someone, pleasure, improved men-
tal health, a break in routine, something to
look forward to, and better feelings.

The findings of these five studies suggest
that there are many potential benefits which
may be obtained through leisure-oriented in-
home interventions for older adults who are
home-centered. In the following section,
characteristics of older adults who may be
potential recipients of these interventions
will be discussed.

Older Adults Who Are
Home-Centered

Older adults who are home-centered, that
is, individuals who need support to remain
in their home and who have great difficulty
leaving their home without assistance, face
problems similar and unique to older adults
in the general population. Commonly shared
problems may include inadequate income,
chronic disease, disability, transportation,
malnutrition, social isolation, and loneliness
(Hooyman & Kiyak, 1993; McPherson,
1990). In addition, older adults who are
home-centered are often in poorer health
than their peers who are not home-centered
(Baer, 1992; Chappell, 1985; Lindesay &
Thompson, 1993; Williams & Butters,
1992). Lindesay and Thompson (1993)
found that 74% of respondents who were
home-centered reported one or more physi-
cal health problem, which in their opinion,
interfered "a great deal" with daily activi-
ties. Baer (1992) reported 88% of her home
care respondents were restricted in three or
more activities of daily living. Chappell
(1985) reported that respondents who used

home care services had significantly worse
functional disability (e.g., requiring assis-
tance with household tasks, shopping, per-
sonal care) and more chronic illness than
non-users (i.e., individuals who may or may
not be home-centered).

Baer (1992) suggested that the needs of
older adults who are home-centered develop
because of physical decline and chronic
health conditions with their resultant isolat-
ing effects. These individuals often experi-
ence physical pain, loneliness, or have physi-
cal disabilities (Lindesay & Thompson,
1993; Williams & Butters, 1992). Older
adults who are frail, chronically ill, or have
a disability not only tend to be more discon-
nected from supportive others, they also tend
to be more depressed (Schulz & Ewen,
1993). One form of depression, chronic bore-
dom, may lead to extremely deleterious con-
sequences (Bernstein, 1975). Older adults
who are home-centered may experience
chronic boredom when they are consistently
deprived of opportunities for optimal activi-
ties, or when they are constrained to avoid
non-optimal activities (Iso-Ahola & Weis-
singer, 1990).

Literature pertaining to characteristics of
older adults who are home-centered implies
that psychosocial well-being may be seri-
ously threatened. Preventing or minimizing
these threats appears to be a desirable out-
come of leisure education interventions with
this population. According to Rowe and
Kahn (1987), older adults' ability and oppor-
tunity to choose activities, and how and
when they will participate, has beneficial ef-
fects on emotional states, performance, sub-
jective well-being, and psychological indica-
tors. In the following paragraphs, potential
relationships between selected aspects of
psychosocial well-being and leisure are ex-
amined. Because of their importance as re-
flected in the literature and confirmed in an-
ecdotal reports from practitioners, three indi-
cators of psychosocial well-being were
investigated in the present study: boredom,
loneliness, and depression.
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Boredom
For some older adults, the advantages or

benefits of leisure disappear because they
have too much "free" time, because they
are not provided with the resources to use
this "free" time in a meaningful way, or
because "free" time has not been an integral
component of their lifestyle (McPherson,
1991). Difficulty managing this "free" time
often results in boredom (McPherson, 1983,
1985, 1986). As previously mentioned, indi-
viduals can also experience boredom when
they are deprived of opportunities for opti-
mal activities (Iso-Ahola & Weissinger,
1990). Since older adults who are home-cen-
tered experience a variety of constraints, the
possibility of boredom exists.

Loneliness
Older adults who are home-centered may

also be more susceptible to loneliness. Lone-
liness occurs when individuals perceive dis-
crepancies between their desired and their
achieved patterns of social relationships
(Jones, 1981; Peplau & Perlman, 1982).
Loneliness is often accompanied by such dis-
abling emotions as anxiety, depression, low
self-esteem, and hostility (Russell, Peplau, &
Cutrona, 1980). Physical impairment has
been found to significantly increase loneli-
ness among adults 85 years and older (Bowl-
ing, Edelmann, Leaver, & Hoekel, 1989).
Lack of mobility may also limit contact with
other people (Ratten, Wilhite, Reyes-Wat-
son, 1988). When contact does occur, ill
health may interfere with the satisfaction de-
rived from relationships with others, espe-
cially when much of the interaction revolves
around assistance (Chappell, 1985).

Depression
Depression has been defined as a negative

state of mind which may be triggered by
chronic illness and associated feelings of
helplessness or loss of control (Baldessarini,
1983; Sargent, 1988). It consists of individu-
als' negative conceptions of self-worth, per-

formance, health, or personal characteristics,
and the meaning of existence (Beck, 1970).
It is the most common non-organic psycho-
logical problem experienced in older adults
(Blazer, Hughes, & George, 1987). In the
extreme situation, depressive episodes may
be severe enough to precipitate suicide
(Bergmann, 1982). Individuals who (a) are
in poor health, (b) have the fewest and most
limited range of existing coping skills, (c)
are isolated from others, or (d) are in situa-
tions they feel are beyond their control (e.g.,
forcibly retired, unable to leave their home)
are more likely to experience pathological
depression in later life as a response to these
losses (Peterson, 1980; Salzman & Shader,
1979; Stenback, 1980). Many older adults
who are home-centered exhibit the above po-
tential risk factors for depression, making it
a particularly important issue.

As noted in the preceding paragraphs,
older adults who are home-centered may be
at heightened risk for experiencing boredom,
loneliness, and depression. Leisure educa-
tion may assist these individuals in identi-
fying leisure interests or adapting and modi-
fying existing leisure interests, thereby in-
creasing leisure participation and reducing
boredom. Leisure education may also help
older adults who are home-centered develop
or maintain existing social networks thereby
reducing both loneliness and depression. Ev-
idence of leisure education's effectiveness in
enhancing leisure participation and decreas-
ing threats to psychosocial well-being is
needed.

Methods

Participants
Study participants met the following cri-

teria: (a) at least 55 years old, (b) have not
participated in another leisure education or
leisure counseling program, (c) identified as
home-centered by service providers and par-
ticipant (i.e., had difficulty leaving her/his
home without assistance and limitations in
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two or more activities of daily living), and
(d) achieved a score of 24 or greater (i.e., no
cognitive impairment) on the Mini-Mental
Health State Examination (Folstein, Fol-
stein, & McHugh, 1975). Four participants
were identified through a state supported
home health service in a southeastern state.
For purposes of confidentiality, fictitious
names were substituted for participants' real
names. Two participants completed the
study, while two participants withdrew from
the study due to deteriorating health.

Ann
Ann was a 94 year old Euro-American

woman. She was widowed and completed
grade three in school. She spent most of her
life working in fields of cotton, peas, and
cane. She also worked at a corn mill for 25
years. At the time of the study, Ann was
living alternately in the home of one daugh-
ter for several weeks and then another
daughter for several weeks. Ann reported
leaving her home only once or twice a year,
except to go to the doctor when needed. In
order to travel to the doctor's office, Ann
would ask her son-in-law to drive her as nei-
ther of her daughters drove a vehicle. Her
health diagnoses included osteoarthritis in
knee and shoulder, atrial fibrillation, arterio-
sclerotic heart disease, shortness of breath,
hard of hearing, right eye removed, left eye
cataract, and occasional tremors. She used a
walker due to an unsteady gait, and demon-
strated limitations in endurance and ambula-
tion. On a typical day, Ann mostly watched
television and visited with the daughter with
whom she was living.

Greta
Greta was a 77 year old Euro-American

woman. She was widowed and attended col-
lege, although she quit one year short of a
degree. She spent her life raising her children
and working in her home. She was living
by herself in a seniors' apartment complex
during the study. Greta reported leaving her

apartment complex a few times a week.
When leaving the apartment complex, she
would use the building's van. Greta's health
diagnoses included uncontrolled diabetes,
bilateral cataracts, unstable hypertension, os-
teoarthritis in knees, and bilateral macular
degeneration. She used a cane due to func-
tional limitations in her endurance and am-
bulation. On a typical day, Greta would sit
upstairs and visit with other residents while
waiting for the mail, and spent the rest of
the day watching television and reading.

Setting
The LEP was conducted in the partici-

pant's home. Sessions were held in an area
of the home where she felt most comfortable.
Typically, this area was the participant's liv-
ing room with comfortable chairs and ade-
quate lighting.

Design
A single subject multiple baseline design,

replicated across two participants, was em-
ployed. Multiple baseline designs demon-
strate the effects of an intervention through
the introduction of the intervention across
individuals at different points in time (Taw-
ney & Gast, 1984). Tawney and Gast (1984)
suggested that multiple baseline designs lend
themselves to program efficacy measures. In
addition, validating a program's effective-
ness across several participants enhances the
generality of the findings (Cuvo, 1979).

Procedures

Baseline
Leisure participation and psychosocial

well-being baseline measures were collected
for all participants on the first day of the
study. Prior to implementing the interven-
tion, participants received a minimum of
three consecutive probe sessions to deter-
mine trend stability in frequency and dura-
tion of self-reported leisure participation.
Repeated attempts to achieve stabilization of
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boredom, loneliness, and depression scores
were unsuccessful due to variability in these
measures. The decision to begin intervention
with stabilization in leisure frequency and
duration only, was made primarily for practi-
cal reasons.

Intervention
Initiation of the intervention was stag-

gered across participants. After stability of
baseline data occurred for a participant, the
intervention phase (LEP) was implemented
with this participant. Participant sequence
was based on the first participant to reach
stabilization in level in leisure participation
(i.e., frequency and duration).

The Community Reintegration Program
leisure education model was used in the
study (Bullock, Morris, & Garrett, 1991).
This program was originally designed to
help clients with physical disabilities acquire
the awareness, skills, and knowledge neces-
sary to achieve optimal independence in their
leisure lives; physical, mental, emotional,
and social benefits of recreation participation
are addressed. The program was modified
to reflect the unique characteristics of the
participants and intervention setting. The
LEP was eight weeks in duration with two
sessions per week; each session lasted ap-
proximately one hour. Sessions were con-
ducted by the researcher in the participant's
home in an area in which she felt most com-
fortable.

The LEP goals and objectives are stated
in Figure 1. Each session was conducted uti-
lizing process and content descriptions as
well as the following format adapted from
Dattilo and Murphy (1991): (a) review of the
previous session's topic, (b) formal introduc-
tion to the topic, (c) presentation of informa-
tion, (d) learning activity to practice infor-
mation learned, (e) questions designed to fa-
cilitate reflection on and expansion of ideas
presented, and (f) conclusion and overview
of the topic. The leisure education interven-
tion was designed to be implemented in a
systematic manner with each session build-

Uni i l : Leisure Awareness
Goal: Demonstrate an awareness of self in leisure.
Objectives: 1. To develop a personal definition of leisure.

2. To identify past, present, and furore leisure interests.
3. To identify and describe the reasons for her/his involve

K of her/his involvement r

Unit 2: Leisure Participation Evaluation
Goal: Demonstrate knowledge of leisure participation c
Objectives: To evaluate personal leisure experience.

Unir 3: Leisure Activiry Participaii"
Goal: Demonstrate knowledge o f L u u . u ^ u .
Objective: To identify the physical, mental,

activity.

Unit 4: Barriers and Problem Solving
Goal: Demonstrate knowledge of barriers to leisure participation.
Objectives: 1. To name common barriers to leisure involvement.

2. To determine, assess, and discuss barriers that may be encountered in personal
leisure interests.

participation for specific activities
—' —J social requirements for at least t

5. To identify strategies to pt leisure at
n personal barriers to leisure.

Unit S: Leisure Resources
Goal: Knowledge and utilization of resources facilitating leisure participation
Objectives: 1. To identify people who can provide support in the participant's social network.

1. To identify personal leisure re
3 . To identify home leisu
4. To identify community leii

Unit 6: Future Planning
Goal: Demonstrate knowledge of planning for leisure.
Objective: To develop a personal future leisure plan.

FIGURE 1. Leisure education goals and
objectives.

ing upon knowledge gained in previous ses-
sions. The program included various paper
and pencil, oral, and visual activities de-
signed to meet stated objectives of each ses-
sion. For example, in unit one, objective 2,
the researcher and participant discussed her
leisure interests in the past, present, and in-
terests for the future to determine needs. In
unit five, objective four, the researcher
brought potential community resources in
the participants' area. The researcher and
participant then discussed in which resource
the participant was interested and how she
could access the resource. Homework as-
signments were designed to facilitate the
concepts discussed in each session. For ex-
ample, in unit four, objective two, partici-
pants were asked to identify a leisure activity
in which she was not currently participating
and the barriers to participation in that activ-
ity. In the next session, the researcher and
participant discussed the leisure activity and
identified barriers to participation, then dis-
cussed how to solve these barriers.

Data Collection
Data were collected in the areas of leisure

participation and psychosocial well-being. In
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addition, anecdotal information was ob-
tained from the researcher's field notes and
social validation procedures.

Baseline
To facilitate the gathering of baseline data

for leisure participation and psychosocial
well-being, the researcher telephoned each
participant on three randomly selected days
per week. The time of day was determined
in conjunction with the participant. During
each telephone call, the researcher asked for
a self-report of daily leisure participation
(frequency and duration) and questions re-
lated to psychosocial well-being (boredom,
loneliness, and depression).

Leisure Participation
Leisure participation was determined by

the participant's frequency (number of lei-
sure activities) and duration (total amount of
time spent) of leisure participation as ver-
bally reported by each participant. The term
"leisure" was defined by each participant
and discussed during the first leisure educa-
tion session. These definitions were used
with each participant when asking for leisure
participation. The total number of activities
per day were plotted on a graph. Specific
types of leisure activities reported by partici-
pants were recorded by the researcher for
use as anecdotal information. In addition, the
participant was asked questions regarding
the amount of time spent in each activity.
The total amount of time spent in leisure was
also recorded and plotted on a graph. The
responses obtained during all phases of the
study were the perceptions of the participant
and were not directly observed.

Inter-rater Reliability
Bi-weekly telephone calls were made by

an outside rater during baseline, interven-
tion, and follow up to verify participants'
responses to leisure participation given the
previous day. For example, during the re-
searcher's telephone call on Wednesday, she

would ascertain a participant's leisure partic-
ipation for that day. The outside rater called
the same participant on Thursday to verify
leisure participation by asking for general
recollections of how she spent her leisure
in the previous day. Practical reliability was
achieved if the participant's responses on
Thursday closely approximated her re-
sponses on Wednesday. The researcher fol-
lowed up with participants to confirm partici-
pation when time discrepancies were
deemed significant (greater than a two hour
difference between Wednesday and Thurs-
day responses), or when activity omissions
occurred. The researcher also conferred bi-
weekly with family or close friends to deter-
mine reliability of participants' responses.
As an additional check, the researcher con-
ferred bi-weekly with the nurses at the home
health agency to establish further practical
reliability of daily leisure participation.

Psychosocial Well-Being
Two questions were used to measure each

indicator of psychosocial well-being. Ques-
tions were obtained from established scales
related to these indicators (see Figure 2). One
question in the pair had a positive orienta-
tion, while the other question had a negative
orientation. Three response choices were
possible for each question with higher scores
indicating greater boredom, loneliness, or
depression and lower scores representing
less of the three variables. For example, for
the positive questions, the individual re-
ceived a score of three for "not at all," two
for "some of the time," and one for "a great
deal of the time." The scoring was reversed
for negative questions. The positive score
and the negative score were summed to give
a total score for each psychosocial well-be-
ing indicator. Each score for the three indica-
tors of psychosocial well-being were re-
corded and plotted on three separate graphs.

Intervention
The researcher telephoned each partici-

pant three times per week with the exception
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1. I have been in good spirits today. (D+) (Adapted from Yesavage, Brink, Rose, & Leirer, 1983)

Not at all (3)

Some of the lime (2)

A great deal of ihe lime (1)

2. Today I felt lonely. (L-) (Adapted from Vincenzi SL Graboski, 1987)

Notaiall(l)

Some of the time (2)

A great deal of the time (3)

3. I found myself with nothing to do today - time on ray hands. (B-) (Adapted from Farmer &

Sundberg. 1986}

_ Not at all (i)

Some of the day (2)

A great deal of the day (3)

4. I fell connected with others today. (L+) (Adapted from Vincenzi & Graboski, 1987)

Not at all (3)

Some of the time (2)

A great deal of the time (1)

5. I have been feeling blue or sad today. (D-) (Adapted from Birleson, 1981)

Not at all (1)

Some of the time (2)

A great deal of the time (3)

6. Time fell like it went by quickly today. (B+) (Adapted from Fanner & Sundberg, 1986)

Not at all (3)

Some of today (2)

A great deal of today (1)

Codes:

D+ = Positively oriented depression que
D- = Negatively oriented depression question
L+ = Positively oriented loneliness question
L- = Negatively oriented loneliness question
B+ = Positively oriented boredom question
B- = Negatively oriented boredom question

FIGURE 2. Six questions for psychosocial
well-being.

of days when leisure education occurred. For
example, if leisure education occurred on
Monday and Wednesday, a table of random
numbers was used to select three days from
Sunday, Tuesday, Thursday, Friday, and Sat-
urday. During each telephone call, a self-
report of daily leisure participation was ob-
tained and questions related to psychosocial
well-being were asked.

Follow up
Follow up occurred for four weeks fol-

lowing the completion of the LEP. The re-
searcher telephoned the participant on a ran-
domly selected day during each of the four
weeks following intervention; the self-re-
ported leisure participation and psychosocial
well-being questionnaires were adminis-
tered.

Field Journal
During all phases of the study, the re-

searcher made notes regarding her general

feelings about the progress of the study.
Comments made by participants and observ-
able behaviors were recorded as they were
recalled by the researcher. The field notes
were intended to reflect important aspects
of each session. This information provided
additional insight regarding the dependent
variables, and assisted in modifying the LEP.

Social Validation
The LEP was reviewed and critiqued by

nine experts including potential consumers,
recreation and leisure service providers, and
researchers in the areas of recreation and lei-
sure, gerontology, and therapeutic recre-
ation. Based on the experts' responses, minor
modifications were made to the LEP goals
prior to implementation.

Procedures were monitored every fifth
session throughout the program utilizing
open-ended questions. For example, one se-
ries of questions included "What was the
least important meeting or activity we had
recently? What did we talk about? What do
you think we could have done differently?''
In addition, the researcher met with the home
health services agency on a bi-monthly basis
to obtain feedback regarding the staffs per-
ceptions of the LEP. Information obtained
during these meetings was recorded in the
researcher's field notes and allowed modifi-
cation of the LEP as needed during the con-
duct of the intervention.

Finally, an open-ended interview was
conducted with each participant during the
last session to determine her perceptions of
the impact and effectiveness of the program.
This follow up information helped modify
the LEP for future use.

Data Analysis
The effects of the LEP on the dependent

measures of leisure participation and psy-
chosocial well-being were analyzed through
visual inspection of graphic displays which
involved identification of the following
properties: (a) median level within and be-
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tween conditions (i.e., baseline, intervention,
and follow up) (Dattilo, Gast, & Schleien,
1993); and (b) trend (slope) direction, trend
stability, and changes in trend (i.e., magni-
tude of change) within and between phases
(Tawney & Gast, 1984). The level of stabil-
ity was determined by calculating the me-
dian level of the data points of the leisure
participation and indicators of psychosocial
well-being in a phase (Dattilo et al., 1993).
The trend stability was determined using vi-
sual analysis. In situations where trend sta-
bility could not be determined using visual
analysis, the split-middle method of analysis
was used. This method, which relies on me-
dian or middle dates or ordinate values
(Tawney & Gast, 1984), is used to reveal a
linear trend in the data (Barlow & Hersen,
1984); it is not an inferential technique.

Results

Dependent Variables
Leisure Frequency. The first aspect of hy-

pothesis one stated that the LEP will affect
positively the leisure participation of older
adults who are home-centered as measured
by an increase in their frequency of leisure
participation. Frequency was determined by
the number of self-reported leisure activities
in which the participant engaged during the
day contacted. The data for leisure frequency
are graphically portrayed in Figure 3.

The median value for Greta's leisure fre-
quency was 3.0 during baseline. During in-
tervention, Greta's leisure frequency in-
creased to a median value of 5.0 indicating
she most frequently reported five leisure ac-
tivities a day. The trend during intervention
initially indicated an acceleration in behav-
ior. Although there was a deceleration to-
ward the end of the intervention, the data did
not return to baseline levels. Using the split-
middle method of analysis, the trend is
slightly increasing during intervention. Fol-
low up median values indicated a further in-
crease in leisure frequency with a median
value of 5.5.
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FIGURE 3. Leisure frequency across par-
ticipants.

During baseline, the median value for
Ann's leisure frequency was 1.0 indicating
she most frequently reported one leisure ac-
tivity a day. During intervention, Ann's lei-
sure frequency increased to a median value
of 3.0 indicating an increase in the number
of leisure activities in which she participated.
There appears to be an accelerating trend in
Ann's leisure frequency during intervention.
Follow up median values indicated a further
increase in leisure frequency with a median
value of 5.0.

The data replicated across two partici-
pants appear to confirm that the LEP in-
creased participants' frequency of leisure.
Thus, the first aspect of hypothesis one is
supported.

To provide additional information, spe-
cific leisure activities in which participants
engaged were recorded. Greta spent much of
her day participating in reading the newspa-
per, visiting with other residents in her apart-
ment complex, eating lunch and visiting with
others, reading magazines.̂  and watching
television. Ann spent the majority of her day
watching television, especially when the At-
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FIGURE 4. Leisure duration across par-
ticipants.

lanta Braves baseball games began. In addi-
tion, she enjoyed visiting with family,
friends, and home health personnel. By the
end of the program, Ann had begun to partic-
ipate in an activity that she had given up due
to poor eye sight; she began to read daily
short passages in a large print Bible using a
magnifying glass.

Leisure Duration
The second aspect of hypothesis one

stated that the LEP will affect positively the
leisure participation of older adults who are
home-centered as measured by an increase
in participants' duration of leisure participa-
tion. Duration was determined by the self-
reported amount of time spent in leisure dur-
ing the day contacted. Graphic display of
leisure duration may be viewed in Figure 4.

During baseline, the median value of Gre-
ta's leisure duration was 5.75 indicating she
most frequently reported participating in lei-
sure 5.75 hours a day. The median value
increased during intervention to 8.09. The
graphs indicate an acceleration in trend dur-
ing intervention. The median value further
increased during follow up to 8.16.

The median value of Ann's leisure dura-
tion during baseline was 2.0 hours per day.
The median value increased during interven-
tion to 4.0. Throughout the intervention
phase, there appears to be a steadily acceler-
ating trend with some variability. During fol-
low up, the median value further increased
to 5.75.

These data replicated across two partici-
pants appear to support that the LEP in-
creased participants' time spent in leisure.
Therefore, the second aspect of hypothesis
one was also supported.

Boredom
The second hypothesis stated that the

LEP will affect positively the boredom of
older adults who are home-centered as mea-
sured by a decrease in participants' boredom.
Graphic display of boredom may be viewed
in Figure 5.

Greta's boredom scores did not fluctuate.
The median value for boredom during base-
line, intervention, and follow up remained a
constant value of 2.0. There is a stable trend
in the data. Ann's median value for boredom
was 4.0 during baseline, intervention, and

TtltphoTK Contact!

FIGURE 5.
ticipants.

Boredom scores across par-
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FIGURE 6. Loneliness scores across par-
ticipants.

follow up. Although her scores fluctuated,
there does not appear to be a clear pattern
of acceleration or deceleration in the data.

Due to the stable response in Greta's re-
ported boredom, no replication occurred
across participants. This lack of replication
indicated that boredom was not affected pos-
itively by the LEP, thus the second hypothe-
sis is not supported.

Loneliness
The third hypothesis stated that the LEP

will affect positively loneliness of older
adults who are home-centered as measured
by a decrease in participants' loneliness.
Graphic displays of loneliness may be
viewed in Figure 6.

The median value of loneliness for Greta
was 3.0 during baseline. It is important to
note a latency effect which appears to have
occurred during intervention. That is, there
was no immediate change in the level of
Greta's loneliness score at the initiation of
intervention. This value did decrease to 2.0
during intervention and remained at 2.0 dur-
ing follow up suggesting a decrease in loneli-
ness. However, using the split-middle

method of analysis, the trend was found to
be stable during intervention rather than de-
celerating.

The median value of loneliness for Ann
was 4.0 during baseline, although the data
appear to have a decelerating trend before
intervention. The lack of stabilization and
decelerating trend during baseline suggest
that a decelerating trend may continue into
intervention. During intervention, the me-
dian value decreased to 3.0. Although fluc-
tuation occurred during intervention, a de-
crease from baseline is observed with higher
scores noted at the end of intervention. The
higher scores at the end of intervention sug-
gest an accelerating trend during interven-
tion. Anecdotal data obtained during inter-
vention indicated that Ann reported feeling
upset due to the resignation of her home
health nurse, a significant person in her life.
The median value decreased during follow
up to a value of 2.5. Due to the lack of
stabilization and decelerating trend during
baseline, results are not replicated across
participants.

Although there is a decrease in loneliness
median values between baseline, interven-
tion, and follow up for participants, baseline
trends were decelerating and replication of
effects across participants did not occur.
Therefore, the third hypothesis is rejected.

Depression
The fourth hypothesis stated that the LEP

will affect positively the depression of older
adults who are home-centered as measured
by a decrease in participants' depression.
Graphic displays of depression may be
viewed in Figure 7.

Greta's depression scores did not fluctu-
ate. The median value for depression was
2.0 during baseline, intervention, and follow
up indicating a stable trend. Although the
median value of Ann's depression score was
4.0 during baseline, a decelerating trend dur-
ing baseline suggested that depression scores
could continue to decrease into intervention.
During intervention, the median value de-
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FIGURE 7. Depression scores across par-
ticipants.

creased to 2.0. Ann's depression score in-
creased slightly near the end of the program
showing an acceleration in depression scores
during intervention. Again, Ann reported be-
ing extremely upset during this time due to
her home health nurse leaving the agency.
During follow up, the median value in-
creased slightly to 2.25.

Due to the stable response in Greta's re-
ported depression and decelerating trend
during baseline for Ann, there is no replica-
tion across participants. Thus, the data do
not support the fourth hypothesis.

Social Validity of the Leisure
Education Program

Results of the social validity interviews
indicated that Ann and Greta felt positive
about procedures used in the LEP. Staff in
the home health agency also felt positive
about the procedures. Follow up interviews
with participants indicated that they sup-
ported the desired LEP outcomes. Overall,
participants felt that the LEP had positive
effects. Both reported they enjoyed the visits
with the researcher and learned much. Addi-
tional benefits of participation which were

noted by the women included feeling more
relaxed, having something to look forward
to, sharing information about themselves and
their lives, learning about activity modifica-
tions and adaptations, having opportunities
to make choices, and exercising control.
Both Ann and Greta felt that they would
recommend the LEP to a friend or family
member.

Discussion

Leisure Participation
The participant's leisure participation

(frequency and duration) was positively af-
fected by the LEP. Changes were noted in
leisure frequency and duration during each
condition and were replicated across both
participants. For both participants, the me-
dian value continued to increase from inter-
vention to follow up. The increased levels
of leisure participation during the four weeks
of follow up suggest that long term effects
of leisure education programs are possible.
Future research could be extended to include
long term follow up such as at one, three,
six, and twelve month intervals after the
completion of the program. Long term fol-
low up may help researchers determine the
enduring effects of a LEP. Replication of
this study, as suggested by Searle et al.
(1995), may further enhance understanding
of leisure participation in older adults who
are home-centered.

Psychosocial Weil-Being
Overall, the LEP did not influence the

psychosocial well-being of two older adults
who are home-centered. Although there were
decreases in median values between baseline
and intervention, these decreases were not
enough to provide evidence of the effects of
the LEP. However, examination of individ-
ual graphs, rather than comparing graphs
across dependent variables for replication,
may provide suggestions for future research.
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Data from these graphs will be discussed in
the following sections.

Boredom
Fluctuations in Ann's boredom data ap-

peared to relate to her leisure involvement.
For example, on days when her family made
visits, one of Ann's stated leisure activities,
Ann appeared less bored. Greta's boredom
scores, however, did not fluctuate. In fact,
Greta's scores suggest that she was not bored
during baseline, intervention, or follow up.
Therefore, a ceiling effect may have been
present so that Greta's boredom could not
be reduced. Since it has been demonstrated
in other research that leisure education can
decrease boredom in the lives of older adults
(Searle et al., 1995), future research may
consider investigating the effects of leisure
education on individuals who are identified
as bored before beginning leisure education.
In addition, future researchers could begin to
examine the various components of leisure
education programs to determine the effects
of each component on indicators of psy-
chosocial well-being.

Loneliness
Median values for Greta indicated a de-

crease from baseline to intervention. Al-
though there was a decrease in median val-
ues between baseline, intervention, and fol-
low up for Ann, there was also a decreasing
trend during baseline. With an unstable base-
line, one may not infer that the decrease in
loneliness was due to the LEP and not other
variables.

The decreases in median value loneliness
scores may be partially indicative of social
interaction and companionship afforded
through the presence of the researcher. How-
ever, follow up data indicated that even when
the researcher's visits were withdrawn, lone-
liness scores remained low. The decrease in
loneliness scores may support Jones' (1981)
contention that loneliness is a matter of per-
ception which can be changed. It is possible

that the LEP contributed to changes in per-
ceptions of loneliness. This possibility is
based on changes in median values of loneli-
ness, however, and not changes in trend. Fu-
ture research may focus on minimizing con-
founding variables which may influence par-
ticipants' loneliness scores. For example, an
alternating treatments design may help dis-
criminate between the effects of the LEP and
the influence of the researcher.

Depression
Median values for Ann's depression

scores decreased between baseline and inter-
vention which may indicate that there were
potential positive effects of the LEP for Ann.
There is an accelerating trend during inter-
vention, however, which appears to coincide
with situations in Ann's life. When her home
health nurse left the agency, Ann reported
feeling "blue" and "sad." She reported that
she remained in a "depressed" state for a
couple of weeks. This situation was reflected
in the data as observed on the 26th data point
(May 11, 1995) in depression scores. On the
other hand, Greta's depression scores did not
fluctuate. Similar to her boredom scores, a
ceiling effect may have been present so that
her depression could not be reduced.

In sum, the LEP was not effective in con-
sistently reducing negative indicators of psy-
chosocial well-being in this study. The vast
support for this type of intervention found in
the literature and the potential contributions
which have been noted (Hansson, Jones,
Carpenter, & Remondet, 1986; Iso-Ahola &
Weissinger, 1987; Murrell & Norris, 1984;
Norris & Murrell, 1984) suggests the possi-
bility of positive effects in future efforts. Fu-
ture research could also examine additional
indicators of psychosocial well-being and
their relationship to leisure and leisure edu-
cation.

Leisure Education Program
One study finding seems particularly im-

portant as it relates to past and future re-
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search in leisure education. A program goal
which reviewers rated as important was to
learn about community leisure resources.
Surprisingly, participants were not particu-
larly interested in this session. One parties
pant stated that others might be interested in
learning about community resources, how-
ever, she did not want to learn about them.
She reported being content in participating in
activities which were more home-centered.
This finding appears consistent with litera-
ture suggesting that as people age they tend
to become more home-centered in their lei-
sure participation (Gordon, Gaitz, & Scott,
1976; Kelly, 1987). In addition, literature on
women and leisure suggests that women tend
to be more home-based in their leisure par-
ticipation (Glyptis & Chambers, 1982).

The question remains whether older
adults who are home-centered prefer to par-
ticipate in home-based leisure activities, or
adjust to reductions in ability to participate in
community-based activities and accept their
situation. Determining whether this study
finding is an indication of preference, social-
ization, or adjustment and acceptance be-
comes an important consideration for future
research and practice. If older adults who are
home-centered prefer to participate in home-
based leisure activities, then therapeutic rec-
reation professionals may consider providing
more home-based opportunities through lei-
sure education programs such as the Home-
bound Learning program (Penning & Wasy-
liw, 1992). The possibility of individual dif-
ferences in need for community-based
recreation and leisure involvement may also
be examined further.

Several modifications may be made to the
LEP to enhance its quality and usefulness.
Although the LEP used in this study encour-
aged family support, more family support
may have strengthened its effects. A separate
leisure education session for family mem-
bers may help them identify leisure within
their own lives, as well as understand how
to facilitate the participant's leisure partici-
pation. For example, family members and

other caregivers may become aware of how
leisure contributes to the quality of life for
older adults who are home-centered. They
may also gain an understanding of barriers
to participation and how to help the older
adult resolve these barriers. Finally, their
demonstration of support may encourage and
empower the participant.

The length of the program could be in-
creased to allow for more time to practice
new leisure skills as suggested by Backman
and Mannell (1986) and Rancourt (1991).
Although the length of time spent in instruc-
tion appeared to be adequate for increasing
frequency and duration of participation,
more time may have been helpful for practic-
ing new skills. For example, more time could
have been spent in homework assignments.
These assignments could be designed in con-
junction with a family LEP, whereby partici-
pants and their family or caregivers engage
in activities together. In addition, more time
could be devoted to actual leisure participa-
tion within each session. Although visiting
was an important component, other activities
could have been pursued such as cards, read-
ing, gardening, and specific activities which
were discussed during the activity adaptation
session. Increased time for participation dur-
ing the sessions may enhance feelings of lei-
sure competence and control as suggested by
Searle and Mahon (1991) and Searle et al.
(1995). Furthermore, opportunities to partic-
ipate in leisure activities may help partici-
pants understand benefits associated with lei-
sure participation.

Limitations of the Study
The lack of effect on indicators of psy-

chosocial well-being may have been the re-
sult of measurement issues. The scoring of
psychosocial well-being indicators had a re-
stricted range of scoring possibilities (be-
tween two and six). Thus, the indicators may
have been less sensitive to incremental
changes in psychosocial well-being through-
out the LEP. Future research could consider
using an expanded scoring range. Alternative
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methods, such as interpretative designs, may
also be more appropriate to determine states
of psychosocial well-being with participants.
Pommier and Witt (1995) recommended
qualitative approaches to address outcomes
which can not be successfully addressed
through the use of standardized instruments.

Consideration must also be given to the
limitation of self-reported data. Since behav-
iors were not directly observed in this study,
participants' responses may have been com-
promised. Future research could consider
other options for collecting leisure participa-
tion data, such as video or audio tapes, or
establishing reliability and validity of self-
reported data.

This investigation utilized a small sam-
ple. Due to attrition, only two participants
completed the study. As in most single sub-
ject design studies, generalizations regarding
effects of the intervention must be made con-
servatively. With only two participants, it is
even more difficult to make generalizations.
Future research may recognize the potential
for attrition with this population and include
a larger sample size to enhance the generaliz-
ability of effects.

Before concluding the limitations of this
investigation, one must be reminded of the
limitations of field-based research. Field-
based research occurs ' 'in relatively natural
environments with predictably unpredictable
human beings" (Coyle, Kinney, & Shank,
1993, p. 228). Pommier and Witt (1995) sug-
gested that field-based studies are logisti-
cally difficult to carry out. Thus, there are
some limitations inherent in field-based re-
search. However, findings of this study sup-
port that field-based research is appropriate
and feasible with this population.

Summary and Conclusion
This investigation examined the effects

of a LEP on the leisure participation and
psychosocial well-being of older adults who
are home-centered. While the program did
not positively affect psychosocial well-be-
ing, it clearly influenced participants' leisure

participation which typically has been the
goal of leisure education programs. Thus,
leisure education programs for older adults
who are home-centered appear to have some
merit. Further exploration of providing rec-
reation and leisure opportunities within the
home is therefore warranted.

Currently, therapeutic recreation is not
commonly provided in home care services.
This investigation was implemented in col-
laboration with a home care agency which
supported the inclusion of leisure education
within their scope of services. Therapeutic
recreation professionals are thus encouraged
to pursue affiliations with home care agen-
cies. Based on study findings with two older
adults who are home-centered, leisure educa-
tion programs delivered within the home en-
vironment can increase leisure participation
and thus, some support for the inclusion of
leisure education is provided. Results from
this study may therefore provide incentive
for therapeutic recreation professionals who
wish to implement this service within home
care, as well as those who wish to expand
and implement leisure education in other set-
tings serving older adults.

There are many challenges presented by
an older population which may become in-
creasingly home-centered. As confirmed in
this study, leisure education is one interven-
tion which can increase leisure participation
in this population, thus potentially contribut-
ing to their improved quality of life. Future
research should focus on continued refine-
ment of leisure education interventions, ex-
tension to other clientele, and establishment
of efficacy.
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