
Ap re s c ribed regimen of re c re-
ation therapy can dra m at i c a l ly
reduce the incidence of fa l l s
and injuries in long term care

p atients with dementia, a c c o rding to a re-
cent study conducted at special dementia
c a re units in Oxfo rd, N. Y.; Boston; and
Palo A l t o ,C a l i f. 

The study, “ E ffi c a cy of Pre s c ri b e d
Th e rapeutic Recre ation Protocols on Fa l l s
and Injuries in Nursing Home Residents
with Dementia,” set out to answer two
basic questions: 1.) Wh at times of day do
most falls occur? and 2.) Will therap e u t i c
re c re ation interventions reduce falls and
i n j u ries and, t h e re fo re, the cost of care fo r
nu rsing facility patients with dementia?

The medical director at the Oxfo rd,
N. Y. , fa c i l i t y, the pri m a ry site for the
s t u dy, was especially interested in taking
p a rt in this project because the fa c i l i t y ’s
dementia unit was ave raging more than 50
falls per month. Other re s e a rch sites in-
vo l ved in the study we re Boston’s Sherri l l
H o u s e, a skilled nu rsing facility (SNF)
t h at includes a special care program fo r
p atients with A l z h e i m e r ’s , and Ve t e ra n s
A ffa i rs Palo Alto Healthcare System, Pa l o
A l t o , C a l i f. , whose 108-bed interm e d i at e
c a re facility has a dementia unit and de-
mentia respite program. 

Critical T i m e s
O ver a two-month pretest peri o d, re-
s e a rch e rs examined pat t e rns in falls on the
special care units at all three sites. It be-
came clear that the afternoon ch a n ge - o f -
shift time—2:30 p.m. to 4 p.m.—was the
time in wh i ch interventions needed to
o c c u r. The next critical times we re morn-

ings and evenings. This info rm at i o n
helped guide the establishment of the pro-
gram times. Morning walking gro u p s
we re planned for 6:30 a.m., exe rcise fo r
function for mid aftern o o n , and re l a x at i o n
for the eve n i n g. While this may not seem
l i ke a huge innovat i o n , re s e a rch e rs fo u n d
t h at most facilities tend to schedule pa-
tient activities for the convenience of the
s t a ff — i n cluding houseke ep e rs — rat h e r
than at optimum times for pat i e n t s .

This time data helped pinpoint the se-
lection of patients for the program. Two
falls in one month or a fall in two consec-
u t ive months during these pro s c ribed time
p e riods tri gge red eligibility for the pro-
gra m , p rovided that the pat i e n t :

■  Had a mini-mental state ex a m
(MMSE) score of 23 or less (the MMSE
m e a s u res cog n i t ive functioning); 

■  Had two or more falls in the past two
months occurring between 7:00 a.m. and
9:00 p.m.; 

■  Did not have a healing fra c t u re; 
■  Was not attending physical therapy; 
■  Could walk either indep e n d e n t ly,

with one assist, or with an assistive dev i c e
s u ch as a cane or a wa l ker; 

■  Had a signed consent by fa m i ly
member or legal guardian; and 

■  Had agreed to part i c i p at e.

The Pro t o c o l
Patients in the study we re ra n d o m ly as-
signed to either Group 1 (falls preve n t i o n
t re atment program) or control Group 2
( nu rsing facility programs as usual).
G roup 1 part i c i p ated in the falls preve n-
tion program for three months, wh i l e
G roup 2 part i c i p ated in activities as usual
for the fi rst two months. After two
m o n t h s , all participants we re put in the

falls prevention program. Falls and in-
j u ries we re re c o rded as posttest data dur-
ing the two-month intervention period fo r
all subjects. A re c o rd was kept of re s u l t i n g
i n j u ries and the medical costs of any in-
j u ry for all participants. These data we re
collected from incident and quality im-
p rovement rep o rts. 

D ata collected from ch a rt rev i ews and
incident rep o rts included basic demo-
graphic info rm ation (age, ge n d e r, d i ag n o-
s i s , health history, c u rrent activity pro fi l e,
and past leisure intere s t s ) , MMSE score,
d ep ression diagnosis and score on the
ge ri at ric dep ression scale, routine and
PRN (as needed) medicat i o n s , and nu m-
ber of falls and resulting injuri e s .

Patients in Group 1 part i c i p ated in thre e
t h e rapeutic re c re ation programs that we re
s cheduled at the time of day when most
falls occur and in the locations wh e re the
falls occur. The goal was to incre a s e
s t re n g t h ,e n d u ra n c e, and fl exibility and
p rovide needed stimu l ation under the su-
p e rvision of a therapist. The programs in-
cluded daily graded wa l k i n g, exe rcise fo r
f u n c t i o n , and sensory air mat therapy. Th e
basic protocol used in the re s e a rch ,f u n d-
ed by the A m e rican Th e rapeutic Recre-
ation A s s o c i at i o n , was developed at
Wi l l a rd Psych i at ric Center for the re d u c-
tion of falls in frail older adults with long-
t e rm disabilities. It incl u d e d :

■  G raded walking at 6:30 each morn-
ing to add ress the need for lower ex t re m i-
ty strength and ove rall endura n c e. 

■  A thre e - t i m e s - we e k ly exe rcise regi-
men to improve ove rall function, e n h a n c e
b a l a n c e, bolster upper- b o dy stre n g t h , a n d
i n c rease ove rall fl ex i b i l i t y. These mid-af-
t e rnoon sessions we re conducted with fa-
miliar music and movements while wo rk-
ing on mu s cle groups and balance. 

■  Use of a sensory air fl ow mat , wh i ch
is an air compressor with a 10’ x 10’ v i ny l
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exe rcise mat at t a ched that fills with air.
The mat provides sensory stimu l ation in
the fo rm of air fl owing up through the
seams of the mat and white noise. It is
sometimes the only safe way to get fra i l ,
confused older adults to move, exe rc i s e,
and relax. The sensory air fl ow mat pro-
vided practice in tra n s fe rri n g, re l a x i n g

t i red mu s cl e s , and sensory integrat i o n .
The mat also provided freedom of move-
m e n t , balance tra i n i n g, and re l a x ation fo r
restless individuals. These sessions we re
conducted in the evening at least twice
we e k ly.

All re s e a rch sites had a cert i fied thera-
peutic re c re ational specialist (CTRS)

ove rseeing the project staff at the site. One
s t a ff member was re q u i red for both the
m o rning walking and the exe rcise fo r
function programs. This staff member
could be a member of the activity dep a rt-
m e n t , nu rsing dep a rt m e n t , or therapy de-
p a rtment. A i rm at therapy re q u i red a
t rained CTRS and one other staff member
to assist.

R e s e a r ch Results
The two-month pretest falls total was 92
falls at the Oxfo rd site, wh e re 11 subjects
p a rt i c i p ated; 24 at the Boston site, wh e re
eight subjects part i c i p ated; and 12 at the
Palo Alto site, wh i ch included six sub-
jects. All sites combined for a total of 128
falls among 25 subjects.

The mean age of participants was 83.3
( ra n ge 60-98), and the dementia diag n o s e s
i n cluded 10 people with A l z h e i m e r ’s - t y p e
d e m e n t i a , five subjects with vascular de-
m e n t i a , five with Pa rk i n s o n ’s dementia,
and five with mixed or unknown types of
m e m o ry loss. The MMSE scores on this
group we re ve ry low; nine had a score of
ze ro , and the group mean was 2.63. Th e
ave rage number of routine medicat i o n s
used daily was 5.79 per part i c i p a n t .

Examining other diag n o s e s , eight sub-
jects had dep re s s i o n , s even had seve re vi-
sual impairm e n t s , eight had neuro l ogi c a l
p ro bl e m s , five had hy p e rt e n s ive diag-
n o s e s , and only two had documented ga i t
d i s o rd e rs in their medical ch a rts. 

P rior to this progra m , the study subjects
ave raged 1.89 activities we e k ly, some pas-
s ive in nat u re such as listening to music or
wat ching television. During the progra m
the ave rage went up to nearly 12 active
p rograms per week for the tre at m e n t
gro u p .

After the two-month intervention peri-
o d, posttest falls data we re gat h e red fro m
incident rep o rts and ch a rt rev i ews. Fa l l s
for the tre atment group we re reduced fro m
a total of 74 to 28, while the control gro u p
had an increase from 46 to 56 falls. Dra-
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m atic and significant findings incl u d e d
i m p rovements in stre n g t h : The tre at m e n t
gro u p ’s ave rage strength went from lifting
2.7 lbs. to 4.5 lbs., while the control gro u p
lost stre n g t h , 2.7 lbs. to 2.6 lbs. Other sig-
n i ficant findings we re in distance wa l ke d
by the morning walking group. A l s o ,t h e
t re atment group increased its daily morn-
ing walking distance from 220 feet to
1,258 fe e t , while the control group lost
walking length, going from 260 feet to
223 fe e t .

Costs Reduced As We l l
For the control gro u p , the cost of falls and
i n j u ries added up to $79,535. Costs we re
d e t e rmined based on re s e a rch data on
fa l l s , wh i ch included staff time, s u p p l i e s ,
and out-of-facility expenses incurre d.
Tre atment group costs we re $30,031,
wh i ch included staff time to run the pro-
grams. Th e re fo re, the savings estimat e,
not considering the pain and suffe ring of

those who we re fa l l i n g, was $49,504,
e n o u g h ,p e r h ap s , to justify ke eping a
CTRS on staff.

Other interesting points included the
fact that five participants from Sherri l l
House and Oxfo rd Ve t e rans Home had no
falls during the intervention. All of them
we re women with A l z h e i m e r ’s-type de-
mentia. In add i t i o n , t wo out of the thre e
i n d ividuals from the Palo Alto facility did
not ex p e rience any further falls during the
i n t e rvention. This intervention seemed to
be part i c u l a rly beneficial to women with
A l z h e i m e r ’s-type dementia. Two indiv i d u-
als who had multiple falls both passed
away due to cereb ral vascular accidents
d u ring the study. Pe r h aps if clinicians fi n d
i n d ividuals with many unexplained falls it
m ay be due to a life - t h re atening medical
c o n d i t i o n , l i ke re o c c u rring stro ke s .

Despite ongoing effo rts at preve n t i o n ,
up to 50 percent of long term care pat i e n t s
fall each ye a r, a c c o rding to Ti d e i k s a a r

(1996). It is a seri o u s ,c o s t ly pro blem that
a ffects all practicing disciplines in the
nu rsing facility; an ave rage hip rep l a c e-
ment surge ry, for ex a m p l e, c a rries a cost
of ap p rox i m at e ly $100,000.

The Centers for Medicare and Medicaid
S e rvices is examining the use of phy s i-
c i a n - o rd e red therapeutic re c re ation to pre-
vent falls and injuries in patients with de-
mentia. Many of these individuals are
M e d i c a re - e l i gi ble because of prior hospi-
tal stay s , but may not be tre ated on a 
re h ab i l i t ation unit because of disturbing
b e h av i o rs re l ated to their cog n i t ive 
d i s o rd e rs.  ■
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