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The authors of this article were presented
with the challenge to review three case stud-
ies concerned with older adult clients and to
prepare a summary of major practice issues
and implications which would be of concern
to Therapeutic Recreation professionals. To
fulfill the expectations of this task we will
first present a brief synopsis of each case
study. Next, we will summarize the studies
in terms of similarities and differences with
respect to several key components (i.e., cli-
ents, implementation of the T.R. process and
results). Finally, a variety of issues and chal-
lenges drawn from our reading of the studies
will be offered.

Synopses of Case Studies
The first case study was by Buettner

(1995) and focused upon an 80 year old fe-
male diagnosed with Senile Dementia of the
Alzheimer's Type (SDAT). She resided on

a specialized unit for persons with Alzhei-
mer's Disease in a Pennsylvania nursing
home. Mrs. M. also experienced severe agi-
tation and consequently, was often excluded
from recreation programs on her living unit.
During the eight week experimental period
this woman received two different four week
therapeutic recreation interventions. One in-
tervention was an active sensorimotor pro-
gram, the second was a program of "tradi-
tional nursing home activities." Upon evalu-
ation, Mrs. M. seemed to demonstrate many
more positive gains from the sensorimotor
intervention than she did from the traditional
treatment program.

The second case was by Voelkl and Her-
mann (1993) and discussed a 92 year old
female residing in a county nursing home in
Illinois. In addition to suffering from a vari-
ety of physical disorders (i.e., Arthritis, Ir-
regular Heartbeat, Hypothyroidism), Mrs.

Lynn Bovee Holmes is the Recreation Director at Oaknoll Retirement Residence in Iowa
City, Iowa and an Adjunct Instructor in the Department of Sport, Health, Leisure and
Physical Studies at the University of Iowa. Rich MacNeil is a Professor and the
Coordinator of Undergraduate Studies in the same academic unit at the
University of Iowa.

260 Therapeutic Recreation Journal



M. also displayed symptoms associated with
the early stages of dementia and depression.
The purpose of this case history was twofold,
(1) to document several treatment issues re-
lated to working with older adults with multi-
ple physical and mental conditions and, (2) to
examine the usability of two assessment tools
from the gerontology literature as part of a
therapeutic recreation intervention strategy.

The subject of the final case history by
Harland and Hawkins (1992) focused upon a
74 year old male diagnosed with mild mental
retardation and terminal cancer. An assess-
ment of his recreational interests revealed
that the subject enjoyed a variety of art activ-
ities. A therapeutic art intervention program
which utilized painting, drawing and 3-di-
mensional art materials was implemented to
help facilitate creative self-expression. The
authors' noted many positive benefits re-
sulted from the art intervention strategy.

Summary of Similarities and
Differences

1. Clients
The clients in each case history were el-

derly, ranging in age from 75 to 92. Two
were females, one was a male. While all
three individuals experienced impairment in
cognitive functioning, the cause of both fe-
males' impairment was suspected to be Alz-
heimer's Disease, in contrast to the male who
was diagnosed with mental retardation. Each
of the individuals were experiencing de-
clines in physical performance and one was
also coping with a terminal health condition.
Finally, each client was having to deal with
a relatively new living situation. For the fe-
males, a nursing home was their new envi-
ronment, for the male it was a community
placement setting after spending most of his
adult life in a large state institution.

2. Implementation of the T.R.
Process

A formal personalized intervention pro-
tocol was identifiable in all of the case his-

tories. In each study an individualized as-
sessment procedure was followed by the
development of intervention goals, the im-
plementation of a specific recreation pro-
grants), and an evaluation component. The
results of each intervention were interpreted
in accordance with predetermined goals.

Interestingly, ten different assessment
tools were utilized in the case histories, in-
cluded among the instruments used were
some which assessed leisure interests and
behaviors, manual performance skills, cogni-
tive and psychosocial functioning, agitation
levels and measures of stress and life satis-
faction.

3. Results
Positive changes were noted as a result

of activities intervention in each of the case
studies. All three clients, to varying degrees,
seemed to improve their ability to communi-
cate feelings, express needs and interests,
lower stress levels, raise their self-esteem
and derive pleasure from involvement in rec-
reation programs. There seemed to be an
awakening of old interests and enjoyment in
the discovery of new interests among the
clients. The authors of the case studies all
summarized their experiences as rewarding
and successful.

Issues and Challenges
The intent of this section is to attempt

to identify some major implications of the
reviewed case studies for TR practice. The
most distinguishing feature of these histories
is, in our opinion, the attempt to document
the use of a recreation intervention program
with older adults in a state of declining
health. From our readings of the case studies
we believe four key issues and challenges
seem most pertinent.

First, given the nature of the identified
client population, it is important that TR pro-
fessionals set realistic goals for their pro-
grams. While all health professionals seek to
implement procedures which will result in
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the total elimination of their client's prob-
lems, for manly older adults, especially those
with progressively debilitating conditions, it
is very difficult to determine what level of
functioning is realistically achievable. As the
authors of one case study insightfully wrote:

"It seems that in some instances the
task of the TR specialist is to support
optimal functioning of a client, with
the realization that functioning will
continually decline and that certain
treatment objectives may rarely be
met. Perhaps, the most effective ap-
proach is for the TR specialist to prior-
itize treatment objectives and strive
towards enabling the client to meet the
treatment objective that facilitates the
highest level of independent function-
ing." (Voelkl and Hermann, 1993).

A second practice issue concerns the need
for accurate and broadbased assessment pro-
cedures when working with older clients in
declining health. Individual assessment is
unquestionably a crucial component in all
intervention protocols, but it's importance is
accentuated when older adults are the target
population. As the reviewed case histories
reflect, the simultaneous presence of multi-
ple impairments (i.e., cognitive, physical,
psychosocial) make the development of ef-
fective intervention strategies extremely dif-
ficult. On the positive side, however, we
have already noted the existence of a wide
variety of assessment tools. It would seem
evident that TR professionals working with
older adults would be wise to familiarize
themselves with as many of these instru-
ments as possible.

Third, we would be remiss not to mention
our belief that the positive outcomes noted
in the case histories were achieved in part
due to the individualized attention the clients
received. It is well-established that success
in therapeutic endeavors is enhanced by a
close client-therapist relationship. One-to-
one programming would seem to be particu-

larly beneficial in the presence of cognitive
dysfunction (as in the early stages of demen-
tia). In practice, however, TR personnel are
usually placed in situations in which they
must program for large numbers of clients
at the same time. For the TR specialist, the
challenge often times becomes one of at-
tempting to find the resources needed to
allow for individualized programming.

The final issue which we shall address
concerns future trends. Demographic projec-
tions have indicated that by the year 2040
about 1 in every 5 Americans will be over
age 65. Though contemporary older Ameri-
cans are generally much healthier compared
with those from previous generations, a re-
cent report by the U.S. Bipartisan Commis-
sion oh Comprehensive Health Care pro-
jected that the number of individuals 65 or
over who require long-term health care will
grow from the current 6 million to more than
12 million by 2030 (Beck, Hager, Beachy, &
Joseph, 1990). Because it is true that the
use of health services increase with age, one
consequence of societal aging is that the de-
mand for health care professionals to work
with the aged will continue to grow. Given
the documented preference of current TR
students to work with younger populations
(MacNeil, et al., 1990), a challenge before
our profession will be finding enough trained
individuals to meet future job markets.

Concluding Remarks
While every case study is necessarily

unique, the case study approach can be an
important instructional tool. This is particu-
larly true when several case studies share
a common theme, such as the same target
population. In the course of this brief paper,
the authors have attempted to synthesize in-
formation from three previously published
case histories highlighting, what we believe
to be, similarities and differences between
them. In the process we hopefully have pro-
vided the reader with some insights concern-
ing implications for the T.R. profession. But
the discussion need not end here. We encour-
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age readers whose interpretations differ from
ours to send their comments to the Therapeu-
tic Recreation Journal to keep this educa-
tional discourse going.
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