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ABSTRACT

Exploratory case studies investigated the day care benefit from the multiple
perspectives of the person with dementia, caregiver, and day care worker. The routines, daily
processes, and factors promoting benefit were reported. The day care client was also queried
to explore their ability to contribute useful information about their care environment.

The adult day care is primarily a social occasion for its clients, who enjoy the benefits
of companionship and interaction. Day cares were differentiated by the environmental
features: worker:client ratio, size, suitability of the site for intended purpose, quality of client-
worker relationships, and quality of the activities offered. The quality of each of these features
is an important component in the day care environment. All components at their highest
quality are not necessary for the environment to be beneficial.

The most important factors contributing to day care quality were workers who (1)
communicated safety to the client through a relaxed, uncritical environment, and (2)
facilitated client stimulation through activity and personal interaction, satisfying the clients’
basic needs to be safe and occupied.

This evaluation was comprised of: two sets of case studies. Each evaluation was
concurrently conducted and consistently designed. Participant observation and survey were
the primary methods of data collection. Informed consent was sought from day care clients

with dementia, family caregivers, and day care workers.
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Introduction

At current estimates, 5-8% of the entire population over 65 has a form of dementia.
This prevalence range doubles every 5 years above age 65 (Neurology Forum, 2001). It is
estimated that by the year 2025, the worldwide prevalence of dementia will have reached 34
million (Alzheimer’s Society, 2001). The culmination of these statistics is a population that is
top-heavy with elderly, a significant proportion of whom will have a dementing illness.

Formal services available to assist individuals with dementia and their families include
in-home respite, adult day care, and overnight respite. However, informal care is more
prevalent. It has been estimated that 70%-80% of health and social services for elderly are
provided by family, friends, and neighbors (Marshall, 1988). In the UK, three-quarters of
people with dementia are not institutionalized, and instead live alone, with family, or with
friends (Holden & Woods, 1995). Although low utilization of formal services has long been a
concern of public health officials, caregiver utilization of community services may be on the
rise (Toseland, et al., 2003). Adult day care for people with dementia has become a popular
service for family caregivers who need assistance, yet want to remain close and involved with
their family member.

Adult day care is a community-based, supervised, daytime care program offering
planned activities, and health care monitoring for dependent, and often cognitively impaired,
elders living at home. It is an environmental intervention comprised of multiple variables that
may be manipulated. It is a significant intervention, yet, it is based on little empirical support

(Hall & Buckwalter, 1987).

Statement of the Problem
The extent that people with dementia attending adult day care actually benefit is not

fully understood. Many research projects report positive findings in those who have attended



day care. The source of the benefit is unknown. Many research projects have queried family
caregivers and day care workers, no research projects have asked the person with dementia if

they benefited and why.

Significance of the Study
The multiple variables comprising the intervention that is day care may be
manipulated. The physical, social, and emotional environment may be modified to meet the
needs of the population (Roberts & Algase, 1988; Hall & Buckwalter, 1987; Latwon, 1980).
However the intervention is based on little empirical support (Hall & Buckwalter).
e There are few publications focused on the variables within a day care that are
responsible for the benefit to the person with dementia.
e There are also incomplete publications describing the operations at day care and the
environment.
e There are no publications on day care benefits where the person with dementia was a
reporter.
e There are few publications involving the person with dementia in the research process

and none specifically investigating their ability to contribute to research.

The components of the day care intervention need exploration and description. The
person with dementia may be a data resource that needs to be explored for their potential to
contribute to research goals.

Any gains in knowledge will suggest where improvements may be made in the day
care environment and possibly in data gathering techniques with people with dementia.
Improvements in care may have implications for better well-being, quality of life,

functionality, cognition, and relationship with the family caregiver and day care worker.
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Literature Review
What is Dementia?

“Dementia is the loss of intellectual functions (such as thinking,
remembering, and reasoning) of sufficient severity to interfere with a
person’s daily functioning. Dementia is not a disease itself but rather a
group of symptoms that may accompany certain diseases or conditions.
Symptoms may also include changes in personality, mood, and
behavior. Dementia is irreversible when caused by disease or injury but
may be reversible when caused by drugs, alcohol, hormone or vitamin

imbalances, or depression” (Alzheimer’s Association, 1998).

It is the most characteristic disease of old age. The dementias of the aged are defined
broadly as brain damage with an inevitable, progressive degeneration. The cognitive
degeneration results from anatomical and biochemical degeneration (Wattis & Church, 1982,
p. 37) in the form of sick and dead neurons. The two most prevalent types of dementia are
Alzheimer’s disease (AD) and multi-infarct dementia (MID). Alzheimer’s disease is thought
to be the most common form of dementia afflicting middle-aged and older persons (Holden &
Woods, 1995). It appears in half of all hospital patients dying of dementia (Wattis & Church,
1982, p. 74), and is found in half of the elderly population with dementia when examined
post-mortem (Holden & Woods). Post-mortem examination includes identification of the
characteristic senile plaques and neurofibrillary tangles that are required for a conclusive
diagnosis of AD. The amount of plaques and tangles is positively correlated with the severity
of intellectual and behavioral deterioration (Blessed, Tomlinson, & Roth, 1968; Wilcock &

Esiri, 1982). These same plaques and tangles have been found in the brains of normal, older
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adults examined at autopsy. Thus, a significant number of plaques and tangles are required to
cause impairment (Holden & Woods, 1995).

The etiology of the brain deterioration is uncertain. Causal theories of AD are:
genetic; virological; toxicological; and aging (Reisberg, Ferris, Schneck, de Leon, Crook, &
Gershon, 1981), but it is most likely “...the result of an accumulation of experiential insults
and genetic predispositions” (Scherer, 1994), which does not rule out the many potential
causes but includes them. The impairment presents as a gradually progressive and steady
decline that is both cognitive and behavioral. Women are slightly more likely to develop the
disease than men, even when allowing for the higher proportion of elderly females in the
population (Wattis & Church, 1986, p. 74).

The second most common form of dementia is multi-infarct dementia (MID), or
arteriosclerotic, causing localized deterioration in blood deprived brain tissue. It is caused by
tiny, successive strokes, also called strokelets. It presents as a progressive decline in a sudden,
stepwise fashion that is both cognitive and behavioral.

Dementia may be caused by factors other than anatomical and biochemical
degeneration, such as exposure to a diet high in aluminum, head injury causing a loss of
consciousness, and infective agents called prions (viruses behaving in an unconventional
manner having an extremely long incubation period). The dementias are likely a group of
related syndromes with many subtypes and varieties of patterns in its manifestations or are
many different diseases with similar clusters of symptoms all having a neurological etiology
(Khachaturian, 1992). Conversely, Kitwood (1990) suggested that 70% of the discrepancy
between dementia and neurological pathology is unsubstantiated and that findings suggest that
factors other than neurological damage, such as the psycho-social environment, play an

important role in the etiology and prognosis of dementia.
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Alzheimer’s disease and MID cause emotional problems that include: agitation,
depression, restlessness, aggression, delusions, paranoia, amnesia, and loss of drive and
motivation. Most (70%-90%) dementia patients will experience some of such problems during
the course of the disease (Swearer, Drachman, O’Donnell, & Mitchell, 1988; Teri, Larson, &
Reifler, 1988; Teri, Borson, Kiyak, & Yamagishi, 1989). Physical problems include inability
or compromised ability to: remain oriented to time-place-person, care for one’s self, work,
think abstractly, follow directions, perform activities of daily living (i.e., bathing, cooking),
perform instrumental activities of daily living (i.e., driving, balancing a checkbook, washing
clothes), access short-term memory, reach previous range of movement, apply clothes in the
correct order, and speak.

Behavioral manifestation of the disease is varied. A person may forget to eat or bathe,
and how to dress and toilet himself. He may forget simple social etiquette, becoming rude and
aggressive or overly friendly and trusting. A lack of insight regarding these changes is
common. Persons with dementia may view themselves as suffering no significant problems in
activities of daily living, health, or family relationships, while professionals and family
members view them as having problems in almost every area of life (Reifler, Cox, & Hanley,
1981). Further debility may result from a loss of confidence, loss of social skills, loss of skills
through disuse, and depression. Depression is common and may be caused by the continued
failings of the person with dementia, which in turn may cause excess disabilities, such as loss
of energy and interest in life (Cotrell & Schulz, 1993). Depression is more likely to be
associated with a decline in functional status that is independent of cognitive status (Pearson

etal., 1989).
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Prevalence of Dementia

This is a growing population. Prevalence rates are increasing as people live long
enough to develop the disease, and as the longevity of people with the disease increases since
it has become a less rapidly fatal condition due to medical advancements (Blessed & Wilson,
1982). The average age for developing dementia is 82.3 with an average survival time of 4.5
years (Helmer, Joly, Letenneur, Commenges, & Dartigues, 2001). At current estimates, 5%-
8% of the entire population over 65 has a form of dementia with the prevalence of dementias
among persons 65 and over doubling every 5.1 years (Neurology Forum, accessed 8/10/01). It
IS estimated that by the year 2025, the worldwide prevalence of dementia will have reached 34

million (Alzheimer’s Society, 2001).

Who Needs Adult Day Care?

The primary purposes of day care are twofold: to provide day respite for family
caregivers so they are able to continue supporting their relative as long as possible; and to
provide an environment for the person with dementia that is safe while meeting needs for
socialization, and recreational, physical, and cognitive stimulation (Diesfeldt, 1992; Hunter,
1992). Most people with dementia will need high quality or specialty care at some point in the
disease process, and often, around the clock for a number of years. When possible, the
government and families want community care options to assist some of the hours in a day

that people with dementia require care.

The Effect of Adult Day Care on the Person with Dementia
Studies exclusively relying on caregivers’ and day care workers’ proxy reports of
benefits for people with dementia suggest that exposure to day care programs can have

positive effects on the person with dementia. The following studies are based on caregiver or
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worker reports. Adult day care reportedly impacts people with dementia by improving their
interest in activities (Jones & Munbodh, 1982), well-being (Wimo, Wallin, Lundgren,
Ronnbéck, Asplund, Mattson, & Krakau, 1990), mood (Archibald, 1993; Curran, 1996;
Gotlieb & Johnson, 1995), emotional problems (Sands & Suzuki, 1983), behavior (Zarit,
Stephens, Townsend, & Greene, 1999), and quality of life (Wimo, Mattsson, Krakua,
Eriksson, & Nelvig, 1994).

Wimo, Wallin, Lundgren, Ronnback, Asplund, Mattson, and Krakau, (1990) assessed
the well-being of people with dementia through the interview of 45 caregivers and 47 day care
workers at a psychogeriatric day care hospital. The caregivers’ interview questions focused on
the impact of day care on their well-being and on the well-being of their family member with
dementia. For the workers, the concept of well-being focused on their judgment of the
emotional status of the person with dementia. Caregivers and workers reported increased
well-being for both the person with dementia and the caregiver.

Sands and Suzuki (1983) evaluated a day care program for people with dementia that
was based on milieu therapy, which asserts that the environment (including worker/worker
and patient/worker interactions) must be structured in a particular way to maximize patient
independence. The goal of this program was for the workers to meet the “normal human
needs” of the people with dementia. In practice, this meant that the day care was organized to
meet the needs of the person with dementia for stability, structure/orientation, constancy in
personnel, communication assistance, recognition, self-esteem, meaningful
relationships/activities, and personal space. The facility accommodated on average 20 people
with dementia daily with a range of 17-26. The program was operated by five full-time
workers with the educational qualifications: PhD in developmental psychology (1), BA in
human services/gerontology (3), and no formal training (1). Volunteers contributed 10 hours

daily. The resulting worker:client ratio was 1:5. The day care was located in a closed middle
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school with five rooms and a non-enclosed yard. The people with dementia were separated
into homogenous groups for certain activities in order to meet the needs required of the
differing deficits. Family caregivers reported improvements in their family member primarily
in the area of emotional problems, with occasional reports of improved cognitive functioning.
Curran (1996) investigated an adult day care run by a voluntary organization that
accommodated 15 people with dementia 5 days a week for 5 hours a day. The study goal was
to evaluate the impact of the day care on people with dementia by asking their family
caregiver to describe behavioral changes since day care attendance began. Almost half of the
caregivers reported improvements in the mood and/or behavior of their family member that
they attributed to day care attendance. These improvements were maintained in the majority

of the day care attendees for 9 months.

The Stressed Caregiver and Day Care’s Effect

The problems of the person with dementia effect the caregiver, which has a reciprocal,
negative effect on the caregiver’s ability to care for the person with dementia (Colerich &
George, 1989). Problems frequently experienced as a result of the caregiving role are
increases in burden, stress, anxiety, and depression (Barnes, Raskind, Scott, & Murphy, 1981;
Diemling and Bass, 86; Drinka, Smith, & Drinka, 1987; Haley, Brown, & Levine, 1987).

Most of the literature on day care for people with dementia that has evaluated the
effect on the family caregiver found positive caregiver effects such as: caregiver respite
(Campell & Travis, 1999), improved well-being (Wimo, et al., 1990; Zarit, Stephens,
Townsend, & Greene, 1999), improved quality of life (Wimo et al., 1994), and lower levels of
caregiving-related stress (Zarit et al., 1999), and strain (an important antecedent to depression
and anger; Aneshensel, Pearlin, Mullan, Zarit, & Whitlatch, 1995). Zarit et al. (1999) found

that caregivers whose family member attended day care experienced lower anger when
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compared to controls at 3 month and 1 year follow-up. Reductions of perceived stress have
been reported by other researchers (Gottlieb & Johnson, 1995). Caregivers have consistently
reported gains in relief, and gains in support and information from other caregivers and day
care workers (Sands & Suzuki, 1983). Conversely, researchers have found no significant
reduction in caregiver psychological symptoms following day care use and found caregivers
to be little better off than those about to receive day care assistance. Full-time, institutional
care has been found to reduce caregiver distress (Wells, Jorm, Jordan, & LeFroy, 1990). The
literature regarding a reduction in inpatient care following day care use is inconclusive
(Ballinger, 1984; Woods & Phanjoo, 1991). One study found a reduction in the
institutionalization in people with dementia who had attended day care (Wimo, Mattsson,
Adolfsson, Eriksson, & Nelvig, 1992), while another found day care use served as an
intermediary step for the caregiver prior to institutionalization of the family member (Zarit,

Greene, Ferraro, Townsend, & Stephens, 1996).

What Components of Day Care Make it Beneficial?

Benefits for those attending day care, the clients, are often reported. However, the
specific components that make adult day care so beneficial to its clients are unknown. There
have been studies suggesting the necessity of establishing a relationship with the client in
order to provide effective care (Graham, 1999) and clients have reported that the primary
reason for attendance was social interaction (Powell, Bray, Roberts, Goddard, & Smith,
2000). Are these components responsible for the benefits often reported in the literature by

family caregivers and day care workers? This is unknown.

The Use of Proxy Reporters in Dementia Research

There is a great deal of important research on the psychosocial effects of dementia and
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the psychosocial effects of day care. Most of which is limited to a study of their impact on the
caregiver (Cotrell & Schulz, 1993). There also is important research on the effects of adult
day care on people with dementia, most relying on proxy reports from family caregivers and
day care workers. Methods of treatment for psychiatric symptoms and behavioral problems
associated with dementia have even been developed without any real involvement of the
patient. The over use of proxies has led to a lack of representation of patients’ needs in the
evaluation and selection of care strategies (Cohen, 1991). Some literature has even concluded
that people with dementia cannot be sampled for information. For example, in Wimo et al.’s
(1994) analysis of the cost-effectiveness of day care for people with dementia in which QOL
was also evaluated, the authors concluded that “Since it is very difficult or impossible to
obtain an understanding of the patients’ own views of quality of life, when demented people
are analyzed, it is necessary to use the views of external observers.” Similarly, in Wimo et
al.’s (1990) evaluation of the impact of day care on people with dementia, the authors stated
“that it was impossible to ask the patients themselves about the effects [of day care] on quality
of life...” Williams and Rees (1997) used dementia care mapping to improve the quality of
life of people with dementia “because of their inability to provide information about the care
they receive.” There are no publications regarding interview strategies or other methods for
gaining information from people with dementia. Nowhere in the literature has it been
established that people with dementia cannot provide useable information about their
experiences in light of the disease.

The few studies that have included people with dementia as participators in the
research are described. Bogardus, Bradley, and Tinetti (1998) conducted open-ended
interviews designed to elicit goals for the patient’s health care. The people with dementia
were capable of providing perspectives of goals for their own health care. Powell, Bray,

Roberts, Goddard, and Smith (2000) evaluated goal negotiation in three daytime care settings
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and suggested that they had the potential to provide goals for the time they spent in day care.
In Chenoweth and Kilstoff’s (1998) study of the development of a therapy program for people
with dementia at day care, the patients participated in the program design, implementation,
and evaluation alongside family caregivers and day care workers. Although the involvement
of the person with dementia was not a focus of the study, all participants were reportedly
empowered by the research process and gained insight into their problems and into making
decisions for future goals. The findings suggest the ability of the person with dementia to take
an active role in the research process. Marzanski (2000) questioned people with dementia
about their current awareness of the disease. The majority of the study participants who did
not know their diagnosis provided the correct diagnosis or described their main symptoms.
Most said they would like to know what was wrong with them. Those that did know their
diagnosis said they would like to have more information about their disease (Battin &

Marzanski, unpublished data, cited in Marzanski, 2000).
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Method of Inquiry and Analysis

There were two main questions | wanted to answer:

(1) What occurs in the day care that promotes benefit in people with dementia; and,

(2) Can the person with dementia provide useable information in a research context?

Before undertaking this project I asked myself two questions, “How does one try to
understand and explain the meaning of a social phenomenon without becoming part of it” and,
“How do | become a part of an environment while causing as little disruption to the natural
setting as possible?”

Finding answers to the research questions required exploration of the operations of day
care environments and the people in those environments. | had no control of the contemporary
behavioral events occurring in the environments nor did | have control of the people. | knew
repeated exposure to the environments would be the primary means by which data would be
collected. For it would provide the opportunity to collect a wealth of descriptive data about
the environment and how day care functioned and how the people in that environment
behaved in response. Repeated exposure also would allow the opportunity to gather
information about how the day care benefited the people with dementia. This data could be
compared to data gathered directly from the clients regarding their reports of how day care
benefited them and may help me evaluate the quality of the data they provided.

So | needed to collect data many times in multiple locales. | needed to ask questions of
the people with dementia. | needed to do all of this without effecting the usual functioning of
the environments and without effecting the delivery of the intervention (day care) or how it
was experienced by its clients. To accomplish this, data was gathered through observation and
interview. The case study methodology allowed for both techniques. Case study also allowed
for single- or multiple-case study and for the inclusion of qualitative data (Yin, 2003, p. 9).

The case studies of this thesis followed Yin’s (1994; 2003) case study methodology.
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Yin’s method was chosen because it was the most clearly described case study methodology
found, contained specific steps for data collection, specific techniques to improve validity and

reliability, and strategies to assist in data analysis.

Choosing the Case Study Method

The case study is characterized by the unit of analysis—the case, rather than the topic
of study (ERIC, 2002). As a research strategy, the case study comprises an all-encompassing
method covering the logic of design, data collection techniques, and specific approaches to
data analysis in efforts to understand its topic in context (Yin, 2003, p. 14). Case studies aim
to understand complex social phenomena by retaining the holistic and meaningful
characteristic of real life events. They are designed to bring out details from the viewpoints of
all relevant participants and the interaction between participants. This characteristic provides
a voice to the powerless and voiceless (Feagin, Orum, & Sjoberg, 1991) and is particularly
relevant to the topics of this study where the research outcomes primarily effect people with
dementia. The researcher develops a better understanding of informants’ experiences and is
able to better represent these experiences to her audience. Case study excels at promoting an
understanding of a complex issue and can extend experience or add strength to what is already
known through previous research (Yin, 1984).

Critics of this method believe that the intense exposure to the case necessarily biases
the findings. There is also criticism of its rigor due to its historical lack of specific procedures
to follow (Yin, 2003, p. 10) and the often inadequate descriptions of how a particular case
study was conducted. Others believe that the study of a single or a small number of cases
makes it difficult to generalize from one case to another. This assertion infers that a single
case study is like a single respondent or subject (Yin, 2003, p. 33), whereas it is an expansive

understanding of a phenomenon. The criticism of the case study’s lack of generalizability may
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wrongly encourage analysts to try to select representative cases to generalize their findings to.
Instead, findings can be generalized to theory in the same way that experiments are
generalized to theory (Yin, 2003, p. 37). Moreover, generalizations from experimental
research are rarely based upon a single experiment. They are usually based upon multiple sets
of experiments that have replicated the same phenomenon. The same approach can be used

with multiple-case studies (Yin, 2003, p. 10).

Case Study Design

Three types of case studies have been identified that differ with regard to accepted
knowledge on the topic, research goals, and data collection techniques. The first type, the
exploratory case study, regards topics where little is known or where an intervention has no
clear set of outcomes. This type of research sometimes serves as a prelude to further research.
The second type, the explanatory case study, regards causal investigations. The third type,
descriptive case study, regards the description of real-life interventions. (Yin, 1994)

The explanatory-exploratory type was chosen because the purpose of each of these
study types was in line with the thesis’s research questions. The use of the explanatory
strategy came from the need to determine what in the day care intervention was responsible
for the benefit to the person with dementia. Use of the exploratory strategy came from the
need to explore the potential of the person with dementia to provide useful information in a
research context. Data preparation techniques and data collection tactics that improved the
quality of the data were included in the research design. These tactics enhanced the study’s

validity and reliability (Yin, 2003, p. 34).

Preparation for Data Collection

Yin (1994) recommended a series of steps in the preparation for data collection: (1)
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The first step regards the skills desired in an investigator to produce good data. Good question
asking, good listening, adaptability and flexibility, awareness of issues being studied, and lack
of bias, are qualities required to bring about rich data with evidence to support it; (2)
Investigator training refers to researcher awareness of relevant and important issues and of
what data needs to be collected. Successfully defining the study questions to be asked and
developing the case study design may exemplify the required knowledge to conduct the study.
In multiple investigator studies, efforts should be made to ensure that all researchers are ‘on
the same page’; (3) Developing a case study protocol serves as a reminder of procedures,
facilitates the collection of relevant data in the appropriate format, and acts as an aid to
anticipate problems. The protocol also enhances the replication logic of multiple-case studies;
and (4) Conducting a pilot case study aids in refining data collection plans with respect to the

content of the data and the procedures to be followed.

Data Collection Tactics Establishing Construct Validity and Data Reliability
Three important data collection tactics were used to improve the quality of the data
gathered and to enhance the study’s construct validity and data reliability (Yin, 1994):

1) Multiple sources of evidence were used to establish construct validity.
Multiple sources provided multiple measures of the same phenomenon and
were essential in establishing the legitimacy of findings. When information
is collected from multiple sources and aimed at discovery of a certain topic
or phenomenon, the data from the multiple sources corroborates one
another, suggesting that the measures were indeed measuring the construct
that they were intended to measure. This technique is also called
triangulation of data or convergent lines of inquiry;

(2 The development of a case study database was used to promote the
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©)

reliability of the study data. The database contains the raw data that led to
the case study conclusions. The availability of the database allows other
investigators to review the evidence directly, suggesting that if the study
was repeated it would be consistent with the initial study’s theoretical
conclusions. The database also provides the opportunity for secondary data
analysis independent of the original investigator.

a. Maintaining a chain of events was used to establish a case study’s
reliability. This technique allows an external observer to follow the steps
from research questions to evidence to conclusions, suggesting that if the
study was reproduced the findings would support the study’s theoretical
conclusions.

b. Maintaining a chain of events was also used to establish construct
validity because the linkages between events exemplify that the methods

were appropriate to study the topic.

Primary Methods of Data Collection

Survey and direct observation are the methods that provided the bulk of the data in

these case studies. In both methods the researcher entered the world of those surveyed and
observed. This means that the researcher’s behavior was more likely to be constrained than
the participants. This should be a positive to the quality of the data that was collected because

it may be more genuine and less susceptible to researcher effects.

The survey is one of the most important sources for obtaining information. Yin

described three types of interview: open-ended interview, focused interview, and formal
survey. The open-ended interview is a guided conversation, rather than a structured query, and

a majority of its questions are open-ended. The focused interview, while it may still be open-
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ended, is more closely aligned with a certain set of research question. The duration of the
focused interview is shorter than an open-ended interview and its purpose may be to
corroborate previous findings. The third type of interview, the formal survey, is a set of
structured questions that narrow the breadth of responses.

Overall, the interview is an essential source of evidence in case study research because
most case studies are about human affairs that can best be understood if reported by and
interpreted by specific interviewees who can contribute their insight. Interviews can help in
the gathering of information that cannot be found elsewhere and can uncover other sources of
information. Still, interviews provide only verbal information that is subject to bias, poor
recall, miscommunications, and inaccurate articulation. For these reasons multiple data
sources were used to corroborate interview data. (Yin, 2003, p. 89-92)

The method of observation provided the opportunity for the investigator to gather
information on a phenomenon in context and the opportunity to gather a variety of types of
information. Information may be gathered by direct observation, where the investigator
assumes a passive role in the environment, or participant observation where the investigator is
not a passive observer in the environment and participates to varying degrees in the
phenomenon of study having the opportunity to perceive reality from the viewpoint of an
insider. However, gaining access to the environment and researcher bias is sometimes

problematic.

Analysis

This is the most difficult aspect of the case study methodology, primarily because case
study analysis is an area still in need of further development and an activity that will always
require lots of human interpretation. Unlike statistical analysis, there is no specific recipe to

follow to arrive at your findings. The investigator’s style of rigorous thinking accompanied by
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the presentation of sufficient evidence and consideration of alternative interpretations is

primarily responsible for a quality analysis (Yin, 2003, p. 110). However, appropriate data

preparation strategies can minimize analytical difficulties. Analysis is closely linked with the

study design, and with a little forethought the study protocol can benefit analysis because it

requires the layout, even though flexible, of the study from beginning to end, from research

questions to data collection to data analysis. This task promotes the anticipation of potential

problems in any of these areas. Other strategies are used during analysis to reduce the

difficulties inherent in case study analysis. Without a strategy the data must be played with to

develop a sense of what is important to the study and how it should be analyzed (Yin, 2003, p.

109-115). Three general strategies are described:

General analytical strategies. Three strategies are described:

1)

()

(3)

The most frequently used analytical strategy is interpreting data in relation
to the theoretical propositions that prompted the study. This strategy
focuses attention on certain data, yet ignores other data. Use of propositions
in analysis also helps organize the case study, defines alternative
explanations, and provides a path to follow where causal relations are
expected.

Describing rival explanations in the literature review and including
strategies in the research design to test the rival explanations improves the
confidence that can be placed on the findings. If this strategy is chosen,
data collection of rival influences should be pursued with abandon as
though one were trying to prove salience of other influences.

A descriptive framework is used to organize the case study and the analysis
of data. This strategy is used in descriptive studies, but is also used when a

descriptive approach may help to identify the causal links to be analyzed.
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Analytical techniques. Specific analytical techniques can be used in conjunction with

the general strategies already described:

1)

()

(3)

(4)

Data organization techniques are helpful to put the evidence in some
preliminary order. These techniques include: putting information into
different arrays; creating a matrix of categories based on the data and
placing data in the categories; creating visual displays of the data, such as
flowcharts; tabulating the frequency of events; calculating means and
variances for the tabulations; putting information in a temporal scheme
such as chronological order (Miles & Huberman, 1994), and numerically
coding case study events to organize the data so that it is conducive to
quantitative analysis (Pelz, 1981, cited in Yin, 2003).

Pattern matching compares an empirically based logic with a predicted
one, and when the patterns coincide internal validity is strengthened. In
explanatory case studies, patterns may be made between the independent or
dependent variables. This technique may be applied to descriptive case
studies, but the predicted pattern of specific variables must be defined prior
to data collection. (Yin, 2003, 120-122).

The goal of explanation building is to analyze the data by building an
explanation of the case. It is primarily used with explanatory case studies
but is also used with exploratory cases, the goal of which is to generate
hypotheses and to develop ideas for further study. Explanation-building
occurs in narrative form. It is a reiterative process often paired with
theoretical propositions due to the imprecise nature of narratives (Yin,
2003, p. 120-122).

Time-series analysis is used to follow intricate patterns and trace changes
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()

(6)

over time. This design is matched with either a theoretical trend, a rival
trend, or another trend that threatens internal validity (Yin, 2003, p. 122-
127).

Logic models stipulate complex sequences of events over time. These
events are staged in repeated cause-effect-cause-effect patterns, whereby a
dependent variable at one stage becomes the independent variable at the
next stage and so on. A chain of observed events are matched to a chain of
theoretically predicted events to support or challenge the model (Yin, 2003,
p. 127-133).

The techniques of cross-case synthesis are the aggregation of findings

across more than one study (Yin, 2003, p. 133-137).

Analysis of the Cases of This Thesis

To organize the data, a descriptive framework was used in this explanatory-

context.

exploratory case study aimed at both (1) exploring phenomenon and generating hypotheses to
develop ideas for further study and (2) investigating causal relationships. The explanatory
strategy applied to the need to determine what in the day care intervention was responsible for
the benefit to the person with dementia. The exploratory strategy applied to the need to

explore the potential of the person with dementia to provide useful information in a research

Explanation building was used both (1) to analyze the environmental features

benefiting clients, and (2) to explore the clients’ potential to provide useful information.

Owning My Perspective

After many years of education and work experience in the areas of sociology,
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psychology, biology, and anthropology, | developed a perspective of human behavior in
relation to environment. | believe people are constantly effecting one another’s behaviors,
habits, moods, dispositions, beliefs, and futures on both a massive and minor scale. The
human organism is effected by everything that crosses its receptive threshold. Our minds filter
everything prior to our conscious or unconscious awareness of an event. After information has
been filtered, the organism then may respond. A response may be physical or cognitive,
voluntary or involuntary, conscious or unconscious, immediate or delayed. Whatever it is, if it
appears on our radar screen the human organism must respond to it even if that means just
filing an experience away, or a momentary elevation in skin temperature, or a passive
awareness of an event. The human animal is foremost a social being but is dependent on its
biology for support. We are operating this body with its primitive biology (primitive drives) in
a socially advanced world. We are enormously linked to other people and our identity is a
reflection of our societies values and how we interpret ourselves in light of those values.
Everything requires interaction with people. When it doesn’t we are keenly aware of that fact.

I have worked in geriatric research for several years on projects in nursing homes and
with family caregivers of people with dementia. However, my knowledge of adult day care
was close to zero when | first started reading the literature. When | designed the study, | had
no expectations of the day care workers and had not even thought much about their role in the
environment.

My bachelor’s degree is in Sociology. | have worked in academic health research or in
healthcare environments for 10 years. I’ve been a crisis counselor, social worker, research
assistant, and research project coordinator. My intimate experience with Alzheimer’s disease
is with my paternal grandfather, who died in a nursing home over 15 years ago. He didn’t
want to be in the nursing home. He wanted to be home. His death was slow and unhappy, and

my belief is that it did not have to be.
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Ethical Considerations

People with dementia were not able to refuse to be observed. Some degree of their
privacy may have been compromised in the process of conducting the research for this
project. The risks to all the participants were no greater than those risks encountered in

everyday life.

Definition of Terms

Client. — Refers to any person over the age of 50 who has a medical diagnosis of
dementia or a diagnosis consistent with a dementing disease (i.e., confirming the exhibition of
the symptoms of dementia).

Day care worker. — A paid or volunteer member of the adult day care program,

whether full- or part-time, whose duties include the care and supervision of people with
dementia at an adult day care.

Day care. - A community-based, supervised, daytime care program for people with
dementia aimed at providing their clients a safe environment while meeting their needs for
socialization, and recreational, physical, and cognitive stimulation. A second aim is the
provision of day respite for family caregivers (Diesfeldt, 1992; Hunter, 1992).

Family caregiver. — A family member of the person with dementia who has assumed

the majority or the responsibilities for providing the care for the person with dementia.

Quality of life. - The cognitive perception of an individual’s subjective sense of well-

being stemming from satisfaction of needs (i.e., the sense that needs have been met) within
the areas of life deemed important by the individual (Ferrans & Powers, 1992)

Social interaction. — Various forms of human communication, including talking, body

and facial movements, gestures, eye-movements, facial expression, proximity, and orientation.
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Satisfaction. - The perceived discrepancy between aspiration and achievement, ranging

from the perception of fulfillment to that of deprivation (Campbell, 1981).
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CHAPTER IV
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An Exploration of Adult Day Care, Its Benefits for Persons with Dementia, and Their

Study Contribution

Introduction

When 1 first began learning about day care for people with dementia, | had a difficult
time forming a mental picture of what day care was like and what happened there. In the
literature, there were no descriptions of daily schedules or activities offered in day care, nor
were there physical descriptions of the environment. There also was conflicting evidence on
the benefits of day care attendance for the client and there was no information on what was
causing the benefits. | also could not find any reports of benefits from the vantage point of the
day care client, the person with dementia. Since there was no information on what was
causing the benefit and no information on benefits from the client, | began to wonder if the
person with dementia could provide useful information to answer these questions.

In order to find some answers, a collective case study was conducted to explore the
day care environment, its daily processes, social environment, benefits to clients, the factors
that made it beneficial, and the contribution of the person with dementia to our understanding
of client benefits.

This evaluation of adult day care was comprised of two case studies, concurrently
conducted and consistently designed. Participant observation and survey were the primary
methods of data collection. MMSE score was reported to provide more information on the
care requirements of the clients. Informed consent was sought from clients and day care sites

were described.

Research Questions

The following research questions were addressed by this project:
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1. What are the benefits of day care according to the person with dementia and how does
this differ among day care environments?

2. What are the benefits of day care according to the day care workers and family
caregivers and how do they differ?

3. What are the daily processes of a day care and what is the social environment?

4. What components in the day care are responsible for promoting benefit in people with
dementia?

5. To what degree can the person with dementia be a data reporter in this case study?

6. Can people with dementia provide consent to participate in research and should they

be asked?

Methodology

Review Boards

The research proposal for this project was reviewed and approved by the Stirling
University Psychology Department Ethics Committee, the three local Council Boards having
jurisdiction over the regions where each facility was located, and by the two day care facility

operators who managed the three facilities.

Preparing for Data Collection

Investigator skills. This researcher has had 2 years of experience working as a research

coordinator in an academic research institution with geriatric populations. She has also
gathering data and counseled these populations. She has worked as a research assistant, social
worker, crisis counselor, and as a benefits counselor for indigent hospital patients. Her
undergraduate degree is in sociology.

Study protocol.
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I. Introduction to the case study and research questions
A. Introduction
e Areas were identified in the research literature where little information
existed or did not exist at all. These areas regarded the operations of adult
day care and the factors of the day care that promoted benefit to people
with dementia. This study aims to explore the adult day care environment.
There is also little information in the literature about the ability of the
person with dementia to contribute to the research process. This will also
be explored. It is hoped that this study will produce information that can be
used to improve the experience of day care for the people with dementia,
increasing benefit, and will also explore the ability of the person with
dementia to participate in research.
B. Case study topics (questions that need to be answered to address the research
questions and how to get them answered)
e What is day care?
a. Answer based on observation and review of day care brochures
stated goals
e What are the benefits of day care to the clients, the people with
dementia?
a. Answer based on client, family caregiver, and day care worker
surveys, and on observation
e How do the day care sites physical environments differ?
a. Answer based on observations, MOQOS, and Environmental
Recording Form

e What are the clients’ reports of benefits and do they differ among sites?
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a. Answer based on client surveys
e Do the client benefits differ between sites?
a. Answer based on observations and survey reports from clients,
family caregivers, and workers
e How do workers and family caregivers differ in reports of client
benefits?
a. Answer based on family caregiver and worker surveys
e What are the day care benefits according to the family caregivers and
workers and do they differ among sites?
a. Answer based on family caregiver and worker surveys
e What are the day cares’ routines?
a. Answer based on observations
e What happens at day care that is beneficial or harmful to the clients?
a. Answer based on observation and client surveys
e How do the workers differ among sites?
a. Answer based on observational data, day care worker survey,
and MMSE.
e What can the person with dementia contribute to this research project?
a. Answer based on client surveys, the triangulation of client
reports (on topics such as reports of client and family caregiver
benefits) gained at survey with the family caregiver and worker
surveyed reports. Answer also based on the triangulation of
clients’ reports of day care benefits with observational data
e Can the client be queried?

a. Answer based on the accuracy of the information gained in
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client surveys by triangulating them with worker surveys.
Can a person with dementia provide their ‘consent’?
a. Answer based on client responses to my attempts to gain their

consent

I1. Data collection procedures

A. Names of sites to be visited and contact persons

All day care sites within a 45-mile radius of the researcher’s university
that included people with dementia or exclusively served those with
dementia were asked to participate in the study.

Site 1: located in Kirkintulloch, [name of contact person withheld]

Site 2: located in Tullibody, [name of contact person withheld]

Site 3: located in Alva, [name of contact person withheld]

B. Data collection plan

Data collection for 3 months due to start March 1, 1999; and due to end
on or about end of June, 1999. The end date may vary by a few days in
order to ensure that an equal number of days of data collection occurred
in each day care, to allow for flexibility should a need for it arise that
benefited the study, and to accommodate unexpected delays.

Keep tab of days of the week and which hours were spent in each day
care, cover all days and hours of operation

Draft client consent-to-be contacted (pre-consent) letters to be sent to
caregivers

Get letter from site managers supporting study to be sent with pre-
consent letter

Mail consent letter and support letter to caregivers with return envelope
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with postage

e Keep tab of who has been sent consent letters and who has returned
them

e Take field notes while awaiting responses

e Gather day care brochures

e Complete the MEAP

e Complete the Environmental Recording Form during every visit

e Visit family caregivers to conduct survey and to obtain consent to
contact their family member in the day care

e Survey clients at convenient times, workers can tell me when

e Survey workers later in study at convenient times, leave measure with
them to complete

e Reminders: Fit into environment but interact as little as possible. The
most important questions are the ones that are the focus of the research,
not the ones on the survey questionnaire

e Log the data into tables to keep track of caregiver, client, and worker
consent, surveys, and measures completed/received, and separated by
day care location

e Log survey data for each participant into table

e Score measures, put score on right, top corner

e Type field notes

e Maintain the case study database well so that it is readily available for
review

I11. Outline of case study report

A. Objects of studies’ interest
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B. Aim of study
C. Findings
IV. Case study questions
A. Adult day care operation and benefits
e What are the benefits of day care according to the person with dementia
and how does this differ among day care environments?
e What are the benefits of day care according to the workers and family
caregivers and how do they differ?
e What are the daily processes of a day care and what is the social
environment?
e What components in the day care are responsible for promoting benefit
in people with dementia?
B. Data reporting and consent of the person with dementia
e To what degree can the person with dementia be a data reporter in this
case study?
e Can people with dementia provide consent to participate in this
research?
Pilot case. A formal pilot case was not conducted. However, the researcher visited the day
care closest the university daily for 1 week. This activity was aimed at collecting information
to inform and refine my data collection techniques with respect to the content of the data and

the procedures to be followed. I believe it served me well.

Participants and Facilities
Samples were drawn over a period of 3 months from three day care facilities in central

Scotland. Only adult day care facilities that included people with dementia or exclusively
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served those with dementia were contacted for study participation. A method of convenience
sampling was implemented that included facilities located within a 45-mile radius of the
researcher’s home. Three eligible facilities chose to participate. Eligible participants were 20
male and female community-dwelling individuals with a physician’s diagnosis of dementia
who had attended day care at least once a week for at least 1 month, their family caregiver
(20), and 22 day care workers (volunteers included). All participants and non-participants
(those who did not consent to participate) were Caucasian. There was nothing unusual about
the study sample.

Shortly after the study’s start, it was discovered that two of the three day cares were
operated and funded by the same non-profit organization, the same clients attended both sites,
and the same day care workers, volunteers, and managers worked at both sites. The day care
programs also operated identically, and client attendance and client:worker ratio was identical.

These two sites were analyzed as one day care and were referred to collectively as Case 2.

Consent

Informed consent was sought from clients, family caregivers, and day care workers.
The consent procedure operated as follows: in order to gain consent, permission for the
researcher to initially contact potential study participants had to be obtained by the day care
managers by mail to protect caregiver confidentiality. Each caregiver received a letter from
the day care manager that supported the research project. Accompanying the manager’s letter
was a brief description of the study from the researcher and a pre-consent form. This letter
included a tear-off portion to be returned by mail in a pre-stamped envelope indicating either
the caregiver’s consent for contact information (name, address, and phone number) to be
released to the researcher, or refusal for information to be released to the researcher. The

researcher then phoned those caregivers who consented to be contacted. A meeting was
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scheduled between the caregiver and researcher in the caregiver’s home to discuss the study
further and, if the caregiver agreed, obtain their consent to participate and their consent for
their relative’s participation (the person with dementia). The caregivers were given an
information sheet that detailed the study and what their and their relative’s involvement would
entail.

Once consent was obtained from the caregiver for the client’s participation, attempts
were made to gain the client’s consent/assent to participate. This took place in the day care.
Clients were read an information sheet stating that they would be asked about the benefits of
coming “here” or “to the club.” They were then asked to provide a yes or no response to Six
consent questions. If the client seemed restless, the information sheet and the consent
questions were not read aloud and the researcher asked the client if she could ask some
questions about the club. If the client was not interested in this activity or did not like it,
attempts to gain consent were ceased. Gaining the client’s consent to participate and to answer
questions would be attempted three times only. On two occasions the client surveys were
ceased. In one instance, the client stated that he did not want to talk today and that he just
wanted to go home (at the time of the survey the client was waiting for the day care van to
take him home early). This survey was successfully completed the following week. On the
second occasion that the survey was ceased, the client did not understand why | wanted to ask
her questions and behaved in a worried, agitated fashion. The survey was re-attempted twice
the following week unsuccessfully.

Special caution must be exercised when research involves a cognitively impaired
population. In this type of research, it is common to retain consent from the family caregiver
only for the inclusion of the client. However in this project, as described, efforts were made to

include the client in the decision to participate. Attempts to gain patient assent function as a
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systematic method of delivering project information to the client, which is the minimum
amount of consideration that should be offered to a potential research participant.

All workers, including volunteers, were approached in the day care to gain their
consent to participate. They also received an information sheet detailing the study and their
involvement. If in agreement they completed a consent form.

Please refer to Appendix A to review all consent forms.

Participant Observations

Observations were performed continuously over a 3-month period that totaled 64 days
of observation that were divided equally among each day care. The Case 1 day care was
observed on 32 occasions and the Case 2 day cares were observed on 32 occasions (16 at each
of the two day care sites that had been grouped together for analysis). A visit to a day care
lasted on average 5 hours. The majority of the time in the day care was spent observing the
daily processes, clients, and care workers. The observations were overt, as the care workers
and clients had been informed of the purpose of my presence. | interacted with the participants
only casually and nondirectively, so that I would not alter the course of events. In between
observations | surveyed and administered measures to the workers and clients. Field notes
were kept and formal measures to record information were completed. | experienced no

difficulties becoming included as an unobtrusive part of the environments.

Surveys

Family caregiver. A face-to-face meeting was scheduled with each caregiver in their

home. Each consenting family caregiver completed the survey. The time to complete the

survey ranged was 28-110 minutes.
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Client. During a face-to-face meeting with the researcher in the day care, each
participating client completed the survey and several measures. Completion of the survey and
measures ranged from 12-50 minutes.

Day care worker. The researcher met face-to-face with each consenting day care

worker and volunteer to complete the survey. One measure, the Dementia Quiz, was left with
the worker or volunteer to be completed and returned. The time required to complete the
survey ranged from 5-30 minutes and averaged 10 minutes.

Please see Appendix B to review all participants’ survey data.

List of Measures

The Dementia Quiz (DQ). The DQ (Gilleard & Groom, 1994) was administered to day

care workers to assess general knowledge about dementia. Scores were calculated according
to the measure’s instructions using the equation: number of correct responses-(number of
incorrect responses/3). This is a 17-item, multiple-choice measure. Each question may be
answered by choosing 1 of 5 responses: one response is correct, three responses are incorrect,
and one response is don’t know. Don’t know responses are not scored. The maximum possible
score is 17. There were several cases where a participant’s response could not be
accommodated by the Dementia Quiz’s scoring directions, and so the responses were scored
by the following method: when participants provided no response for a question, the question
was coded as a don’t know, which means that it was not scored. There were also instances
where a participant provided two answers for a single question. These questions were coded
as correct if one of the two answers was the correct response. There was one instance of a
study participant earning negative points. This was scored as a 0, the lowest score according
to the measure directions.

Demographic information. Client demographics were obtained from the day care
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manager. Caregiver and worker demographics were obtained during the surveys.

Environmental Recording Form. This exploratory measure created for this study and

completed via observation, was designed to record pertinent information, such as
client:worker interactions, activities, dining routine, client opportunity for choice, etc. (Please
see Appendix C to review.)

Survey. These surveys were developed for this study to elicit information about
experiences with the day care service and participant perspectives related to its benefits.
Please see Appendix D to review all survey forms.

The Mini-Mental State Examination (MMSE). The MMSE (Folstein, Folstein, &

McHugh, 1975) was administered to clients to assess cognitive impairment. A score was
calculated from the total number of correct responses. The sum represents a measure of
cognitive impairment. The highest possible score was 30.

Mulitphasic Environmental Assessment Procedure (MEAP). The MEAP (Moos &

Lemke, 1984) was used to gather descriptive data on the facility, such as safety features,
social recreational aids, and prosthetic aids.

Participant observations. The observations were conducted to gather detailed, in depth

information on each day care and its processes, schedules, clients, and workers, in order to
develop each case study.

Satisfaction with Day Care Services. This exploratory measure, developed for this

study, was used to assess client satisfaction with the day care service. Each client was asked to
rate how happy s/he had been with the day care service over the past 2 weeks by choosing
descriptors ranging from not happy at all to extremely happy that had been assigned to a 7-
point scale, with higher scores indicating greater satisfaction. The participant’s response to
this one question is the participant’s score. (See Appendix E to review this form.)

See Appendix F for Rationale for Choice of Measures.
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Results

The Intervention: A Day at Day Care

I have described the real-life context in which the day care intervention occurred and
have described the intervention itself.
Case Study 1

The day care in Case Study 1 published brochures that described the goals and
services of the day care. The intended audience of these brochures was the family caregiver. It
described a private, for-profit service. Its goal was to *“offer therapeutic activities and
individualized services in a group setting for older adults with a variety of disabilities” and to
provide “relief to the family.” Its targeted population was “adults (18 or older) who are
dealing with strokes, Alzheimer’s disease, memory loss, developmental disabilities, confusion
or head injuries.”

On full capacity days, which was most days, the facility’s bus completed two round-
trips retrieving clients at home and delivering them to day care. One bus load arrived near 10
am and the other arrived near 11 am. Average attendance was 15. Worker-client ratio was 4:1.
Morning tea was served immediately upon the arrival of the first bus load. When at capacity,
morning tea was staggered in shifts separated by 30-60 minutes because only 12 clients could
be seated in the dining room at once. After morning tea, clients were separated into one of two
sitting areas. Criteria for separating clients was based on whether they were high-functioning
or low-functioning. A worker explained that this separation occurred because “the more
progressed upset the more intact.” Lunch occurred at noon. Clients were often seated at the
dining table up to 30 minutes prior to serving lunch. On full-capacity days, lunch also was
staggered in shifts separated by 35-60 minutes. Workers did not dine with the clients.

Afterwards, clients were again separated between the two sitting rooms.
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The activities for the two groups that followed morning tea and lunch varied. Half the
members of the high-functioning group usually played cards or dominoes and required little
from workers. Others listened to music or sat. Occasionally music was played on the karaoke
machine, lyrics were provided, and the clients sang. Every 2 weeks, a fitness worker visited to
instigate exercises that both groups of clients could do sitting or standing. Smoking was
permitted in the high-functioning sitting room along with clients who were not smoking.
Smokers from the other sitting room were brought in to smoke, then were returned to their
sitting room.

The low-functioning group was quieter. There was usually very little activity. A video
was usually played on the VCR and it was frequently a repeat. One worker commented, “They
don’t remember, they forget” when referring to the many times clients had viewed an Al
Jolsen musical. Craft activities were never offered although craft material was possessed by
the facility. Workers usually did not attempt to engage clients in activities. The range of
activities offered did not change throughout the 3-month duration of the study.

Most touching occurred when workers helped clients on or off the bus or were taken to
the bathroom or dining room. Throughout the day there was little conversation between
workers and clients. Topics included the weather, the tea, lunch, clients’ former work life, and
former activities. For example, workers said, “I thought it was clearing up but I think it’s
going to rain,” “You used to be a joiner, didn’t you?” or, “You used to speak pretty good
Italian, [client’s name].”

The bus departed at 3 pm to take the clients home. Workers prepared the clients to
leave between 2 and 2:45 pm, often putting coats on clients up to an hour prior to departure. If
clients had been engaged in an activity, they stopped the activity and waited until they were

loaded onto the bus.
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I have described the typical routine at day care. What follows are specific examples.

Example 1: An energetic client, who was excited because she thought it was her
birthday, asked to walk to the other sitting room because she believed her sister was there. Her
requests and pacing continued for 30 minutes. No efforts were made to accommodate or calm
her. After several attempts to open the heavy door to exit the room, she succeeded and
proceeded to the other sitting room. Along the way a worker said sarcastically, “She’s not
looking for anyone.” The client entered the sitting room said “hello” and returned to her
sitting room, seemingly satisfied. When she entered the room another worker sarcastically
asked her, “Where do you want to go now?”

Example 2: “I think they just like to be quiet, so that’s what we do,” commented a
worker sitting with the lower-functioning group. Later, she played beanbag toss tic-tac-toe
with the clients.

Example 3: A client exits the bus in the morning and remarks, “It is so good to see
new faces.”

Example 4: Workers joked that a client could wait to go to the bathroom because she
was wearing a diaper.

Example 5: Twice, the only wheelchair-bound client’s requests to be taken to the toilet
were ignored resulting in his soiling himself and insisting that he be taken home. He was
taken home early.

Example 6: Commonly clients stated that they were cold but received no response
from workers.

Example 7: After lunch, clients went to their groups. There was no worker present in
the lower-functioning group. A client asked other clients, “What are we going to do today?”
The worker arrived 20 minutes late. The client asked him, “What are we going to do today?”

He did not respond nor offer an activity.
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Example 8: Workers routinely cut clients’ food, taking utensils out of the hands of
clients successfully cutting their own food.

Example 9: While the client’s lunched in the dining room, two workers talked about
their holiday plans, “I’ll go to Tenerife or Greece. | don’t know which is better.” A client
comments, “I’ve been to both. I like Greece. What part of Greece?” Workers continued
talking without acknowledgment of the client’s comments.

Example 10: After morning tea when clients were separated into sitting rooms, a client
stated, “I’ve got to go to work.” He repeated this every few minutes while walking around the
room anxiously. The worker responded to this behavior by shutting the door so he could not
leave and told him to sit down.

Example 11: A client who usually needed assistance in the bathroom repeatedly asked
to be taken to the bathroom, but was ignored. With difficulty, she got out of her chair and to
the bathroom on her own.

Example 12: Two clients chatted during lunch, “I like the company here” and the
other client remarks, “And it passes the time.”

Example 13: While a client slept in a chair, a worker pointed at the client and
commented to another worker, “That one’s in a catatonic state.”

Example 14: Clients played dominoes showing no signs of dementia.

Example 15: A client remarked that she felt sick and had a fever. Her temperature was

taken 2 hours later, and she was feverish.

Case Study 2

The day care in Case Study 2 published a brochure that described the goals and
services of the day care, intended primarily for family caregivers. It described a service by a

non-profit advocacy group. Its goal was “to provide and to secure the provision of high
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quality services for people with dementia...and for carers of people with dementia” and to
provide people with dementia “the chance to socialise and enjoy activities and outings, and
give carers a break.” It described a service population of “people with dementia and their
families.”

All clients were picked-up at their home by a volunteer driver or by a day care worker
and arrived at day care at 10 am sharp. Average attendance was five. Worker-client ratio
averaged 1:1. However this varied slightly as volunteers did not arrive or worked only the
busier parts of the day. As clients arrived, each was greeted and hugged by one or more
workers. Morning tea was served as clients arrived. Each worker knew how each client took
tea or coffee and prepared it in the kitchen before serving it in the sitting room where an
activity was conducted concurrently. Morning activities included reading aloud excerpts from
books, looking at magazines, listening to music, and conversation. Craft activities followed.
The craft was either a continued effort on a project that wasn’t yet complete or a new project.
Craft time averaged an hour but was often extended depending on the interests of the clients.
Workers brought magazines and craft materials from home to supplement the day care’s
provisions. All were encouraged to participate but those who didn’t were offered another
activity. Several workers participated in crafts along with the clients. Some clients felt that the
crafts were childish and refused to participate. One male client usually refused to participate
in the crafts stating, “I’m not a child.” Other clients stated, “1’d rather crochet” or “It’s just not
for me.” However, the majority of clients actively participated in the activities.

Lunch was purchased from a local elementary school, delivered by a volunteer driver,
and served at noon. While some workers brought their own lunch, the clients and workers ate
together. After lunch, clients relocated to the sitting room. While other clients helped workers
clear the table, wash the dishes, and clean the kitchen and dining room table. At 1 pm the

workers directed a 5-minute exercise session where clients stretched and rotated their arms,
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neck, and legs. Another activity involved clients sitting in chairs in a circle and tossing a ball
to one another. Some clients knitted, went for a walk with a worker, or laid down in the
bedroom. Activities followed that often included dominos, listening to music, dancing, and
looking at magazines. Smokers sat in the hallway near the open front door or went outside.
Tea and biscuits were often served again round 3 pm. Clients were taken home by a volunteer
driver or a care worker at 4 pm.

Throughout the activities of the day, there were threads of conversation among
workers and clients. Workers instigated conversations with clients on topics such as current
events, sometimes politics, whether lunch was good or not, clients’ past, where clients and
workers lived as children and how the town had changed, current affairs, and the day care
workers’ lives. For example, “I worked in the garden yesterday,” “You wouldn’t believe what
happened at the grocer yesterday!” or “I lived in Tullibody as a child and nothing else was
there and now look at it!” The workers talked more to the clients than to each other. Those
clients who did not talk looked at the speaker and appeared to follow the exchange.

I have described the typical routine at day care. What follows are specific examples.

Example 1: Three clients arrived at day care with a worker who had picked them up at
their homes. The other workers greeted the clients, “I’m so glad to see you today. Your cheeks
are rosy from the cold!” Each client was hugged and helped to remove their coats.

Example 2: A client said, “I’m not doing that [crafts] today. I’m going to just sit over
here.” A worker asked, “Do you also want music?”

Example 3: A client was upset and continued to ask to go home. Workers, knowing
that the caregiver was at work, talked with her and sat with her until her crisis had passed.

Example 4: “I really like these beets,” said a worker. The worker asked each client at
the dining table, “ Do you like beets [client’s name]?”” One client described how her mother

cooked beets. There was an verbal exchange of recipes among clients and workers.
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Example 5: “My goal, really, is to just make them happy while they’re here. We really
don’t know what happens when they go home,” said the manager.

Example 6: “I really do think of them as my friends,” said a volunteer worker.

Example 7: It was a client’s first time in day care. While sitting at the dining room
table waiting to be served, another client told her, “I come for the food and company.”

Example 8: “Are those booties for your new grandbaby?” asked a worker.

Example 9: “Is everyone happy with lunch today? | know yesterday most of you
didn’t like the peaches,” commented a worker as the clients ate.

Example 10: “She can be a bit pushy, but she’s a good worker and she’s available to
us whenever we call her,” commented the manager as we watched a volunteer making the
moves for clients playing a game of dominoes. The clients had been playing independent of
assistance.

Example 11: A worker asked, “Did anyone watch the news report last night? Here is a
recap...”

See Appendix G for physical descriptions of day cares

The Population

Client

Client demographics and measures. There were a total of 14 clients. No differences

were found between sites among demographics or administered measures. There were no
differences among gender scores or reports, with the exception of Satisfaction with Day Care
Services, with males reporting lower satisfaction. Day care satisfaction averaged 4.5. The
combined MMSE score averaged 14 and ranged from 6-18. The average age was 80. Females
outnumbered males by just over 2 to 1 (71% and 29%). Clients attended on average two days

a week. However, males attended on average 1 day a week more than females.

52



A total of six dyads were excluded. Two refused to attend and two were placed in

residential care. Two other dyads were not included because their caregiver could not be

contacted following prior consent allowing the researcher to make contact with them.

Client benefit. The majority of the clients reported that they had benefited from their

attendance at day care and that they enjoyed attending day care. Company was the most

frequently reported benefit, reported by 57% (8) of all clients. For example, these client

reports included:

“Sometimes at home is lonely...I like the company.”

“It’s good company. It keeps me from sitting in the house for 4 hours.”

“l enjoy myself. We talk.”

“I come for the company, the talking.”

“The people and everything else. We meet a lot of different people you can sit and
talk to. I get on well with them all.”

“It’s friendly. | get to meet people and talk to them. Being a Christian, | don’t like

to hide my light. I like to spread it.”

Other clients reports of benefits included:

“We get the best of everything. I look forward to coming here. There are days
when | don’t feel like coming and 1’d rather be at home, but I can’t say anything
against it and the people are wonderful {staff}. We are very well-looked-after and
the food is good. I’m in the house myself. It’s nice, real nice. I’m using my own
language, who the hell can ask for more? I’ve nothing but praise for the place.
Extremely nice people and it doesn’t cost us a cent. | can’t speak of it highly
enough. Everybody gets the same treatment. Doesn’t cost us a farthing. Nice

people, pleasant. It smells like home. It’s private. | enjoy my day here. Everybody
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is like yourself—pleasant and easy to talk to. The only day I’ve not come is if |
woke up with a headache. I’ve never missed a day.”

e “A lot of benefits, everyway. They treat you fine.”

e “It’s good company. It keeps me from sitting in the house for 4 hours. Everyone is
friendly.”

Day care workers’ reports of client benefits were consistent with clients’ reports. The
only reports of no benefit were reported by 36% (5) of Case 1 clients. However, two of which
also reported liking “...the company. | get to know different people” and that they liked “the
friendly people.” Examples of reports of no benefits included:

e “No. No benefits to me.” There is “...nothing in particular {that I like}.” “I’d set
it on fire to burn it because it’s no use to me. It’s all rubbish.” “No. | don’t see
anything great about this place.”

e “None. It gets me out of the wife’s way.”

¢ “No financial benefits. No {other benefits}.” Would you like to come here more
often? “I don’t know.”

Improved client energy and improved client mood were the client benefits most
frequently reported by the caregivers. Whereas the day care workers most frequently reported
company, as the clients had reported. (See Table 1, Clients’, Caregivers’, and Day Care
Workers’ Perspectives of the Benefits of Day Care.) Between cases, caregivers’ reports of
benefits did not differ, nor did workers’ reports of benefits differ.

Client consent. The information and consent sheet was read aloud to 11 clients. The

six consent questions were also read aloud. Five clients provided a yes or no response to the
questions, while six clients provided answers intermittently or not at all. One client said that

he could not answer the consent questions, stating, “I can’t remember what you just read.”
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Three clients did not want me to read the consent form, so | asked if | could ask them some

questions and they agreed.

Careqivers

Caregiver demographics. There were a total of 14 caregivers and they were similar

across sites. The average age was 71. All caregivers were family members. Husbands were
more likely than wives to send their spouse to day care, wife caregivers placed husbands in
day care more days per week than husband caregivers placed wives. The majority of
caregivers were female (87%) and included wives, daughters, and sisters. However, the
majority of spousal caregivers were husbands (62%). There were no brother or son caregivers.

Caregiver benefit. Most caregivers reported that they were very happy with the day

care services and that they had benefited from their use. Free time and getting a break were
the primary benefits for caregivers reported by both caregivers and day care workers.
Caregiver reports of benefits did not differ between cases. Nearly all (92%) caregivers
reported that they had more time to themselves since their relative began attending day care.

Reduced stress was a reported benefit by over half (64%) the caregivers.

Day Care Worker

Day care worker demographics and measures. A total of 20 workers were included.

They were similar across sites on age (average was 43). Dementia Quiz scores differed with
Case 1 workers scoring lower at 6.6, and Case 2 workers scoring 9. Most workers were female
(85%), 14% were male. All male workers were in Case 1. Volunteers comprised 26% of the
workers. All volunteers worked in Case 2, comprising 40% of their workforce. Worker:client

ratio in Case 1 was 1:4, and in Case 2 was 1:1
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Two workers were not included in the analysis because they were on vacation and

could not be reached until after the study’s end.
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Table 1

Clients,” Caregivers,” and Day Care Workers’ Perspectives of The Benefits of Day Care

Caregiver reports of benefits

Client reports of benefits

Day care worker reports of benefits

Benefits Getting a break (7), Free time (6),

for

caregiver  Reduced stress (5), Freedom from
watching over family member in the

home (5), Don’t worry about family

member (3)

Benefits Improved energy (8), Improved

for client
mood (8), Different environment (4),
With like people (4), Cognitive

improvement (3)

*number of persons listing this benefit

No benefits (10), Don’t have to
worry (1), Break (1), Free time
(1), Separated from family

member (1)

Company (8), No benefits (5),
Enjoy it (3), Get out of house

(2), Don’t know (1)

Getting a break (19), Free time (10), Know client
is safe (10), Free not to worry (4), Reduce stress
(3), Receive a meal (2), Don’t have to watch
family member (1), Recreation (1), Better

interaction w/ family member (1),

Company (19), Stimulation (13), Change of
environment (12), Receive a meal (6),
Maintain skills (6), Activities (5), With people

own age (4), Personal care (3)
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Analysis

At the onset of the study it was determined that | would collect data for 3
months. At the end of this period | was confident that | had acquired sufficient data to
meet my research objectives. | had developed a deep understanding of the
environments through continuous contact with the environments and participant

surveys.

Case Narratives

Narratives were developed from the observational data, the two environmental
recording forms, and day care brochures. The narratives served as the framework for
organizing the case study data. An explanation of the cases was built from these
narratives (Yin, 1994). Examples were provided to illustrate the data.

Surveys

Tables were created of the survey data to display, enhance data review, and
aid comparison among informant responses.

Focus group and clustered data. The varied single-word and phrase responses

gathered through surveys presented a challenge. Many responses were similarly
worded or seemed identical in meaning. Without a logical way to group the
responses, the strength of the data was reduced. For example, 10 reports of break
means one thing: and 3 reports of respite, 4 reports of rest, and 2 reports of time to
relax means something else, but it can’t mean break without appropriate groups
external to the study to decide that. This survey data was reviewed by age-relevant
focus groups to judge where similarly worded responses should be considered

identical in meaning. See Appendix H for more about the focus groups.
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Each worker usually reported a number of benefits for the clients and family
caregivers without specifying a most important benefit. The most frequently reported
benefit was named as the primary benefit reported by the workers. For example when
workers were asked to report on the main benefits for the family caregivers, of the 20
day care workers surveyed there were 19 reports of break, 10 reports of freetime, and
10 reports of know family member is safe. Break was reported as the primary benefit.
The same process was used to evaluate workers’ reports of benefits for the client,
family caregivers’ reports of benefits for the client, and clients’ reports of benefits for
themselves. Clients’ reports were not as verbose and this process was not needed to
determine the primary benefit because most clients reported only one benefit. All
these benefits were tabulated and ranked.

Other responses. Yes/no and single-word responses were tabulated for their

frequency.
Measures

The Dementia Quiz. Analyzed according to measure directions.

MMSE. Analyzed according to measure directions.

MEAP_and Environmental Recording Form. The data gathered using these

measures was organized with relevant data, usually into the narratives or day care
descriptions.

Satisfaction with Day Care Services. Analyzed according to measure

directions.

Discussion

Day Care Benefits

Adult day care for people with dementia is primarily a social occasion for its

59



clients, the people with dementia. Clients enjoy companionship and interaction with
other clients and workers. The environment may be more beneficial to females, who
find it to be more comfortable than males find it. Females may respond more
positively to the day care environment than males (Curran, 1996). This may be
because activities or the environment in general, are more or are perceived to be more
geared to females’ interests and likes. Another factor that may inhibit males’ comfort
IS their minority status at day care. Females are the dominant gender, both among
clients and workers. It’s no surprise that males are less satisfied at day care compared
to females, yet males’ weekly attendance is higher. The source of the gender
discrepancy in day care attendance lies with the family caregiver.

The discrepancy between caregiver and worker reports of client benefits is
related to the very different environments in which each population observed the
clients. The day care workers’ reports of company were based on observations of the
clients’ at day care. The family caregivers’ reports of improved energy and mood
were based on observations of the client at home and may have been a result of the
clients’ day care attendance and its effects, and possibly a result of the beneficial
effects of company. Workers also were reporting on benefits for clients as a group.
Whereas caregivers were reporting on benefits for their family member.

Family caregivers, the majority of whom are spouses, benefit from day care by
getting a break and free time and by having more time to themselves. They also
benefit by the reduced stress that results from the primary benefits of free time and
break.

Some clients in Case Study 1 reported not benefiting from day care
attendance. No clients in Case Study 2 reported not benefiting. Both cases reported

the same type of benefits and an identical primary benefit. So the environments were

60



experienced in the same way, yet a few Case 1 clients reported not benefiting. How
can this be? The environments differed. Observations found them to differ in obvious
ways that are presumed to effect the clients’ experience and amount of benefit. The
observational data showed Case 2 clients appeared to enjoy themselves more than
clients in Case 1. Case 2 clients laughed more, talked more and were talked to more,
interacted more, and were touched more. These behaviors occurred primarily with
workers or in response to workers. Clients receiving attentive care in a supportive
environment where they are positively stimulated and experience companionship,
benefit more than clients who are in an environment neutral or negative on these
qualities. This type of environment is beneficial to people with dementia (Anderson,
1992; Morgan & Stewart, 1999). Better care is more beneficial than poorer care. As
other studies have found, the type and frequency of interactions between Case 2
workers and their clients encouraged the maintenance of social skills (Alzheimer’s
Society, 2005), promoted attention, comment, participation in therapy (Pulsford,
Rushforth, & Connor, 2000), and feelings of physical and emotional security (Lyman,
1989a). The Case 2 environment is more beneficial for the clients than the Case 1
environment.

It is not suggested that the Case 1 clients experienced no benefit. The majority
did report benefiting, and just by being around people they experienced
companionship (clients’ number one reported benefit). Is it possible that the small
amount of companionship Case 1 clients received was enough to benefit them (and is
why most had reported benefiting)? Is the passive companionship (being in close
proximity to people) in Case 1 as beneficial to people with dementia as the active
companionship (positive frequent interaction) in Case 2? These two populations did

not differ on any other variables. It is likely that Case 1 clients benefited from the
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little companionship and little interaction they received but would have responded

well to more of both.

Comparing Environmental Features of Case Study 1 and Case Study 2
Several features distinguished the day care environments and may be related
to the differences in benefit.

Worker:Client Ratio

Both sites offered good worker:client ratios. However, the Case 2 ratio was
much lower than that of Case 1.

Environments with low worker:client ratios are usually thought to provide an
environment that is more comfortable to people with dementia (Alzheimer’s Society,
2005).

Day Care Size

Case 1 averaged 15 clients daily. Case 2 averaged 5 clients daily.

The size of day care may also be a factor in the impact the day care has on its
clients. Larger special care units for people with dementia have been related to higher
agitation, intellectual deterioration, and emotional disturbance (Annerstedt, 1994;
Sloan et al., 1998). Conversely, smaller units for people with dementia have been
related to less anxiety and depression, more mobility (Annerstedt, 1997; Skea &
Lindesay, 1996), and increased supervision (McCracken & Fitzwater, 1989), social
interaction and friendship among clients (McAlister & Silverman, 1999; Moore, 1999;
Netten, 1993). There is no information in the literature on the optimal group size for
maximum therapeutic benefit.

Suitability of the Physical Site
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Although both sites were aesthetically pleasing, comfortable, and
unobtrusively secure, the confusing layout in Case 1 of multiple-rooms on either side
of a hall separated by heavy fire doors made it difficult or impossible for clients to
navigate unassisted.

Whereas, the Case 2 environment was simple and its open layout was not
confusing and was easily navigated by clients.

The design of the facility is an important consideration because a goal of day
care is to maintain competence in people with dementia as long as possible (Lyman,
1989b). The clients need an environment that is easily understood and one that they
can operate. If freedom of movement is restricted their functionality may be
negatively effected (Regnier & Pynoos, 1992).

Worker-Client Interaction

Case 1 worker-client interactions were custodial in nature. Conversation
between workers and clients occurred infrequently. Other types of interaction, such as
touching or formal activities, also occurred infrequently. Little effort was made on the
part of the workers to facilitate conversation or interaction. There were many
instances where clients were ignored, even when the client made an appropriate
comment or an appropriate request. Disparaging amusement was observed. Often,
issues or requests that were real to the clients were not treated by the workers as real.
Workers used the clients” impaired memory advantageously.

Conversation between Case 2 workers and clients was frequent and usually
due to worker initiation. Workers were warm and friendly toward the clients and their
interaction resembled friendships.

The frequency and quality of the care worker-client interactions may reflect

the quality of their relationships (Pulsford, Rushforth, & Connor, 2000). Interaction
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promotes the maintenance of social skills longer (Alzheimer’s Society, 2005),
attention, comment, and participation in therapy (Pulsford, Rushforth, & Connor,
2000).

Activities

Case 1 offered little to no activities, fostering no sense of accomplishment or
satisfaction.

The Case 2 workers actively prepared and participated in activities. Clients
were offered choices, whether a formal activity (craft, exercise) or not (clearing the
dishes), that encouraged independence and the chance to do something that made
them feel competent (Lyman, 1989a).

Activity and stimulation are important needs of people with dementia. For
them, the importance of the activity is in the enjoyment of the process. The outcome
or product is immaterial. Offering activities that each client enjoys and efforts toward
gaining participation should be considered part of the care worker’s routine of care
because of the potential for activity inclusion to enhance self-confidence, self-esteem,
quality of life (Baker, Wuest & Stern, 1992), maintenance of current levels of
functionality (Rabbitt 1988), and well-being (Pulsford, Rushforth, & Connor, 2000).

Separation into Functional Groups

Case 1 workers separated the clients into functional groups. These groupings
effected the type of activities and amount of interaction to which the clients were
exposed. For the low-functioning group, the result was an environment almost silent
with little activity.

Clients in Case 2 were not separated.

Separation of people with dementia into functional groups is not necessarily a

negative. Each client needs an amount of stimulation that is appropriate to that
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individual. Each individual needs exposure to and membership in an interacting
group. An interactive group provides stimulation and an opportunity to interact at a
level that is appropriate to ability (Sands & Suzuki, 1983). Most Case 1 members in
the lower functioning group were not appropriately stimulated and some perhaps
would have benefited through exposure to the higher-functioning clients. In
environments where the size and layout of the day care dictate the separation of
clients into groups (as may have occurred in Case 1), the isolation that may result
may be overcome by worker interaction with clients, such as initiating conversation

and activity.

The worker:client ratio, size, suitability of the site, quality of client-worker
relationship, and quality of the activities offered are important components of a day
care. There is literature on the relationship of each of these components to adult day
care for people with dementia. The qualities of each of these components in the day
care may be indicators of the day care managers’ and workers’ knowledge of and
sensitivity to factors important to care provision for people with dementia. The
qualities of each of these components may also exemplify the workers’ and
managers’ level of commitment to serving this population. In relation to Case 1, the
quality of theses factors tells a story of workers who were primarily involved in
accomplishing their care routine (e.g., feeding, toileting). That the site was not
physically accommodating to clients may suggest that this feature was considered of
low importance. The worker:client ratio and the size of the day care were not
detractors. The infrequent interaction and the low level of client activity suggest that
these factors were not considered by workers to be important or to be needs to people

with dementia. Workers’ ignoring of clients was especially disconcerting because it
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was so common. When a clients’ appropriate attempts to communicate with the
workers are not effective, then the chances of this population being understood
through a communication problem or disorientation are slim. Workers’ behaviors
suggests that they viewed their role as custodial. These behaviors may also suggest
they did not think their clients were capable of experiencing or responding or
benefiting from interaction.

The care managers, who worked in each day care, may have set the stage for
the workers’ treatment of the clients (Peterson, 1988). Case 2 managers were very
involved in the care of the day care clients, working alongside the day care workers.
Their care-giving behaviors served as an example to workers of what was expected
from them. Case 1 managers were not actively involved in the care of the clients. If
they did have a perspective of care-giving behavior like the Case 2 managers, it was
never observed nor actively communicated to the workers. There was no opportunity
for their behaviors to serve as a model and continued reinforcer of client treatment
(Peterson, 1988). The managers are influential in setting group norms and values and
are an important determinant in how the workers will then define and relate to their
clients (Peterson, 1988). Care workers holding negative attitudes about people with
dementia or low expectations of benefit from therapeutic or health promoting
activities may not be motivated to invest time and effort into their clients. This may be
the situation with the care workers in Case 1. It is also possible that they did not have
the time or energy to invest (Campbell, 1984) into a more supportive, holistic care
routine.

The stated aims of each day care may explain some of the differences in the
care each provided. Although the aims of each don’t initially appear to differ,

something stands out when one considers that the primary difference between the day
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cares is the amount and quality of interaction and stimulation. The aim of Case 1 did
not include providing clients “the opportunity to socialize,” as the Case 2 aim had.
Also, the aim of Case 2 used the word “enjoy” in reference to the clients’ experience

at day care. Case 1 made no reference to the clients’ level of enjoyment.

What Factors are Responsible for the Benefit to the Clients?

The factors, worker:client ratio, day care size, suitability of the site, client-
worker relationship, and activities offered are important components of the day care
environment. There were instances in the day care environments where these factors
changed temporarily, yet did not effect the usual operation of the day care.

At times, the worker:client ratio in Case 1 was lower at 1:2, due to low
attendance that day (day care size was smaller too). For example, when the day care
was not at capacity but had the usual number of workers, or when the first bus trip
returned with only three or four clients, then left to pick-up more clients. This resulted
in few clients with one worker. The amount or quality of the interaction,
conversation, or activity did not improve. In Case 2, there were instances throughout
the day where the worker:client ratio was higher at 2:4, yet did not effect usual
operations. For example when volunteers did not show-up, a number of whom worked
short shifts and arrived for short periods throughout the day.

It may not be necessary that each of these features exist in their preferred form
for the environment to be beneficial. Attentive workers providing a reassuring, safe,
and stimulating environment may be enough to temper challenging environmental

features.
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Client Consent and Information
Client Consent

Clients’ reactions to my attempts to gain consent were mostly positive. Most
clients responded in an affirmative manner to the consent questions, providing yes
answers. Their behaviors may have been an indication of understanding the study
information and willingness to participate in the study, or they may have been
providing affirmative responses to please me. Some clients certainly understood what
I was asking of them and some understood the consent questions. But were the clients
actually consenting? Were they able to remember what was read to them long enough
to understand and make a valid choice to consent? Is remembering something just
long enough to make a choice a valid choice if you don’t remember shortly thereafter?
No to all three. Even with the most competent and capable people with dementia,
there will always be doubts about the validity of their responses and the credibility of
their intent because by definition a person with dementia has compromised cognition.
They need and should have assistance in any important matter and in requests for
consent, should they encounter it. People with dementia cannot provide their consent.

This does not mean that there aren’t other areas in which they are capable.

Client Provision of Information.

The clients were very good reporters. Most seemed to enjoy the attention and
seemed to enjoy talking with me. They answered most questions with appropriate
answers. They also reported benefits that were consistent with the care workers’
reports of (client) benefits. Their reports of primary benefits were identical to
workers’ reports. These reports involved the clients’ enjoyment of the company at day

care and having people to talk to.
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All the clients who had reported that they did not benefit from day care had
attended the day care observed to be less beneficial, Case 1. Did these clients
accurately report how the day care had effected them (without benefit)? After all, no
clients at the Case 2 day care reported not benefiting. There is something to their
reports: were the clients unable to perceive that they had benefited or were unable to
perceive what that benefit would be?

Although Case 1 clients reported not benefiting, they all also reported that
they liked coming to day care, as did all the Case 2 clients. Case 1 day care
satisfaction scores also were not different from the clients who had reported
benefiting from day care in Case 2. Case 1 clients may not recognize a benefit in

attending day care, yet enjoy day care.

Limitations

The sample provided no representation of minority groups.

Researcher Comments

Although | intended this study to explore the adult day care from the
perspective of the client, I realize that it did not. Although, I observed extensively and
surveyed all populations involved, these surveys did not truly explore the day care
from the perspective of the client. These surveys may have been my downfall.
Although I did not read the survey questions verbatim, and used the questions to
begin a dialogue on a topic, | accepted answers to questions whether they got at what
I really wanted to know or not. While | had encouraged clients to elaborate, | did not
probe because | tried to interact with the participants systematically to minimize my

personal influence. This behavior was an artifact of my prior exposure to mostly
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quantitative research. I should have explored and probed, allowing my curiosity and
client responses to drive the questions. A more appropriate measure would have been
the interview. The interview differs from the survey in that it is a guided conversation
and open-ended, rather than a structured query. However, at this point it is unknown
how much more information the clients would have provided in an interview where
they received probing, because often they are not talkative.

Administering the Environmental Recording Form during every visit, as this
study had planned, is too consuming for the return of mostly redundancies. It should
be administered in its entirety once a month. A shortened version should be created
that includes the Activities section with the Stressors, Interaction, Staff, and Safety
Features sections listed concisely on one page to serve as reminders of points of

interest.

Implications, Ideas, and Points

This study provided data on some important factors in the day care
environment that should be considered when designing a day care intervention or care
program for people with dementia.

It is hoped that the need for personal interaction and physical stimulation in
the day care was demonstrated and its application was exemplified by the Case 2
workers.

The day care workers need to be aware of their potential role in creating a
therapeutic environment.

A warm and supporting care worker attitude is important in communicating to

clients that their environment is safe.
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Day care workers can meet clients need to be occupied primarily through
positive personal interaction.

How do we get workers with these attitudes? Lead by example. Design the day
care to have an accommodating environment and show workers how the job is done.
Be warm and supportive and talkative and do interesting things with the clients.

People with dementia can provide information about what they like, so we
should start asking them.

The clients like companionship. What ways can we expand upon this like?
Can it be utilized into more formal activities?

The importance of stimulation and activity should be promoted more in the
care worker’s training.

Find ways to play with people with dementia.

A phenomenological investigation of the experiences of the day care clients
should be conducted to learn how the clients experience the day care. A
phenomenological study is focused on the essence or structure of an experience,
where inner experiences are analyzed to develop an understanding of what is really
happening and what the essence is of the phenomenon being studied.

I would like to see the clients in environments that provide care more suited to
the varied stages of the disease and that provide more suitable activities.

We do not know how much activity the clients want. Do they always want a
task to occupy them? We do not know.

I do not know if the interview method is the best method to find more
information about client preferences in day care. Pilot environments that introduce
novel activities and environments to clients may be an effective way to learn what the

clients want, prefer, respond to, and enjoy in day care.
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I should have found out what the clients really wanted out of day care: what
activities, excursions, crafts, music, lessons, lectures, movies, etc. | would like to have
conducted activity sessions, crafts sessions, taught them a class, and studied their
responses in the effort to stimulate them, show them a good time, and entertain them.
I think that is important.

The day care environment may be a good candidate for a real-time data
analysis of positive and negative conversation and interaction between clients and

workers.

Conclusions

These cases exemplified the importance of the day care worker in creating a
therapeutic environment. Workers who (1) communicated safety to the client through
a relaxed, uncritical environment, and (2) facilitated client stimulation through
activity and personal interaction, satisfied clients’ basic needs to be safe and occupied.
The resulting environment was less anxious and stressful for clients (Anderson, 1992)
promoting participation in activity (Pulsford, Rushforth, & Connor, 2000) and
improved self-image (Shoham & Neuschatz, 1985).

However, environments that pose challenging features related to worker:client
ratio, size, suitability of the site, client-worker relationship, and activities offered that
may detract from day care effectiveness may be overcome by attentive workers who
provide a safe and stimulating environment.

People with dementia may be able to effectively comment on the
environmental features in their environment, reporting likes and dislikes. There is the

potential for the clients to be involved in improving the day care, making it more
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comfortable, more interesting, more suitable to its population of clients. There is
opportunity for more exploration into the clients’ ability to be a reporter on their care
environment and into the outcome once their recommendations are implemented into

their care environment.
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An Exploration or Four Day Care Environments

Introduction

Workers who (1) communicated safety to the person with dementia through a
relaxed, uncritical environment and (2) facilitated their simulation through activity
and personal interaction, fulfilled their basic needs to be safe and occupied. This type
of environment is less anxious and stressful for clients and encourages the use of
remaining skills (Anderson, 1992) and maintenance of social skills longer
(Alzheimer’s Society, 2005).

I wondered which of the two day care environments in Study 1 was more
typical. Many of their features were situated at either ends of their continuums and not
thought to be integral components in a quality day care. Instead, a safe and
stimulating environment created by the workers was thought to be most important
component in quality day car.

This study aimed to explore the typicality of the day cares in Study 1 through
observation and to further explore the day care client’s ability to provide useful
information through interview.

Four day cares serving adults with dementia were explored. The day cares
were located in Birmingham, Alabama in the southeast United States. These settings
had been reviewed and found to offer environments with a large number of potential
participants (66) with managers who supported the occurrence of the study in their
day care. However, between two of the day cares, only six family caregivers
provided consent for their family member to participate in the study. No consent was

gained at the other two day cares (due to oversights on the part of the day care
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managers). Without consent, the client could not be interviewed and observations
specific to the client could not be recorded.

The day cares continued to be explored for their typicality in the field of adult
day care for people with dementia. The depth of study was lessened. Also, no data
could be gained on the second research topic exploring the clients’ provision of useful

information.

Research Questions
The project aimed to address the following research questions:
1. What is a typical adult day care environment for people with dementia?
2. How responsive are the clients in an opened-ended interview?
3. What are the clients’ preferences at day care for activities, environment, etc.

4. How does the client experience day care?

Methodology
Review Board

The research proposal for this project was reviewed and approved by the
University of Alabama at Birmingham Institutional Review Board. The board reviews
and approves, requests modification, or disapproves all university-related research
under the objective of ensuring the protection of research participants. The review
board requires that their stamp, the date of approval, and the date of expiration (1 year
from the start date) be on the front of any study material, such as interviews,

handouts, etc.

Preparing for Data Collection
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Investigator skills. This researcher has had 2 years of experience working as a

research coordinator in an academic research institution with geriatric populations.
She has also gathering data and counseled these populations. She has worked as a
social worker, crisis counselor, and benefits counselor for indigent hospital patients.
While a sociology undergraduate, she worked as a research assistant.

Study protocol.

I. Introduction to the case study and research questions
A. Introduction
e Areas were identified in the research literature where little
information existed or did not exist at all. These areas regarded
information on what is a typical day care, contribution of the
person with dementia to the research process, queries of what they
want at day care, and how they experience day care. It is hoped that
this study will produce information to improve the quality of day
care.
B. Case study topics (questions that need to be answered to address the
research questions and how to get them answered)
e What is a typical day care?
a. Answer based on observations
e Are these day cares like those in Study 1?
a. Answer based on observations
e Describe the day care sites’ physical environments?
a. Answer based on observations
e What activities are offered?

a. Answer based on observations
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e What is the ratio of workers to clients?
a. Answer based on observations
e What size are the day cares?
a. Answer based on observations
e Describe the worker:client interactions?
a. Answer based on observations
e Describe how the workers communicate with the clients?
a. Answer based on observations
e What are the client populations?
a. Answer based on observations, MMSE, demographics
e How responsive are clients to open-ended questions?
a. Answer based on interviews
e What activities do the clients want in day care?
a. Answer based on interviews
e What do they enjoy most at day care?
a. Answer based on interviews
e How would they like to be spending their days?
a. Answer based on interviews
e How do the clients experience day care?
a. Answer based on interviews
I1. Data collection procedures
A. Names of sites to be visited and contact persons
e All day care sites within a 45-mile radius of the researcher’s
university that included people with dementia or exclusively

served those with dementia were asked to participate in the
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B

study.

Site 1: located in Downtown Birmingham, [name of contact
person withheld]

Site 2: located in Downtown Birmingham, [name of contact
person withheld

Site 3: located in housing project, [name of contact person
withheld]

Site 4: located in purpose-built day care facility {name of

contact person withheld}

. Data collection plan

Data collection for 3 months due to start April 2002, and due to
end on or about end of July, 2002.

Draft consent-to-be contacted (pre-consent) letters to caregivers
Get letter from site managers supporting study to be sent with
pre-consent letter

Mail consent letter and support letter to caregivers with return
envelope with postage

Keep tab of who has been sent consent letters and who has
returned them

Take field notes while awaiting responses

Gather day care brochures

Complete the MEAP

Complete the Environmental Recording Form monthly

Meet with family caregivers when they drop-off or pick-up day

care clients to obtain consent to contact their family member
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e Log the data into tables to keep track of caregiver and client,
consents, interviews, and measures completed. Separated by
day care location

e Score measures, put score on right, top corner

e Type field notes

e Maintain the case study database well so that it is readily
available for review

I11. Outline of case study report
A. Objects of studies’ interest
B. Aim of study
C. Findings

IV. Case study questions
A. Day care environments

e What is a typical adult day care environment for people with
dementia?

B. Reporting and day care experience of the client

e How responsive are the clients in an opened-ended interview?

e What are the clients’ preferences at day care for activities,
environment, etc.

e How does the client experience day care?

Pilot case. A formal pilot case was not conducted. | did not need to nor was there
room to refine my research procedures. The environment | knew well and | had
visited each site prior to data collection while gaining the participation of each day
care manager. The research focus also did not need revision, as | knew the procedures

related to accessing the clients in this exploratory study.
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Participants and Facilities

Samples were drawn over a period of 3 months from four day care facilities in
central Alabama, US. A method of convenience sampling was implemented and all
facilities serving some or only clients within a 45-mile radius of the researcher’s
home were contacted for study participation. Eligible participants were 66 male and
female, community-dwelling individuals attending adult day care at least once a week
for at least 1 month with a physician’s diagnosis of dementia. There were no unusual

features in the study sample.

Consent

Informed consent was sought from family caregivers. The consent procedure
operated as follows: to maintain the confidentiality of clients and family caregivers,
the day care facilities could not provide the researcher with a caregiver’s contact
information. The day care mangers distributed pre-consent letters (written by the
researchers) to the caregivers by mail or by hand (when family caregivers picked-up
or dropped-off their family member at day care). The pre-consent letter briefly
described the objective of the study, stated that the day care manager supported the
study, and requested that the caregiver contact the researcher if he thought he might
be interested in participation and in order to learn more about the study. Once
caregivers telephoned the researcher, the study was described, questions were
answered, and the caregiver stated whether they would consent for the client to
participate. If the caregiver chose to consent for their family member the researcher
and the caregiver made plans to meet at the day care (when the caregiver picked-up or

dropped-off the client) so that informed consent forms could be signed and any other
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questions answered in person. (It is a requirement of the UAB Institutional Review
Board that participants’ signatures be obtained in person by the researcher and that
participants be provided the opportunity to ask the researcher questions in person.)

Once consent was obtained from the caregiver for the client’s participation,
the clients were asked if they would like to participate in the study. Clients were given
an information sheet (see Appendix 1) that they could read if they chose to. The
information sheet was also read to them. This information sheet stated that they would
be asked about the club, their likes and dislikes of the club in an effort to improve the
club. If the client was in agreement, the client was interviewed.

To review the caregiver’s consent forms, please see Appendix J.

Participant Observations

Observations were performed continuously over a 3-month period 60 days of
observation that were divided equally among each day care. The day cares of Case A,
B, C, and D were each observed on 15 occasions. Each day care visit averaged 4
hours. The majority of the time in the day care was spent observing the clients and
care workers. The observations were overt, as the care workers and clients had been
informed of the purpose of my presence. | interacted with the participants only
casually and nondirectively, so that | would not alter the course of events. In between
observations, | gathered demographic data from the day care managers about the
workers, gave the workers the Dementia Quiz to complete and return, and interviewed
the few clients whose caregiver had provided their consent. Field notes were kept and
formal measures to record information were completed. Each of these environments
welcomed me and | experienced no difficulties as an unobtrusive part of the

environments.
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Interviews

Client. The three participating client were interviewed in the day care during a
face-to-face meeting with the researcher. Several measures were also completed. An
aim of the study had been to explore the clients’ response to open-ended questions
and prompts. The completion time of the interview averaged 20 min. Completion time

for the measures averaged 5 minutes.

List of Measures

Dementia rating. A measure of physician diagnosed dementia severity was

obtained from client medical records maintained by the day care facilities.

Demographic information. Client and worker demographics were obtained

from the day care manager.

Environmental Recording Form. This exploratory measure created for this

study and completed via observation, was designed to record pertinent information,
such as client:worker interactions, activities, dining routine, client opportunity for
choice, etc.

Interview. The open-ended interview was developed for this study to elicit
information from the clients about their day care experiences and comments on the
environment. The questions were designed to supply information that could be used to
improve the day care experience for the clients. Clients were encouraged to qualify
their responses with explanations or descriptions. Please see Appendix K to review.

The Mini-Mental State Examination (MMSE). The MMSE (Folstein, Folstein,

& McHugh, 1975) was administered to clients to assess cognitive impairment. A
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score was calculated from the total number of correct responses. The sum represents a
measure of cognitive impairment. The highest possible score was 30.

Mulitphasic Environmental Assessment Procedure (MEAP). The MEAP

(Moos & Lemke, 1984) was used to gather descriptive data on the facility, such as
safety features, social recreational aids, and prosthetic aids.

Participant observations. The observations were conducted to gather detailed,

in depth information on each day care, its clients and workers, interactions, and on the
environment in order to develop each case study.

Satisfaction with Day Care Services. This exploratory measure, developed for

Study 1, was used to assess client satisfaction with the day care service. Each client
was asked to rate how happy s/he had been with the day care service over the past 2
weeks by choosing descriptors ranging from not happy at all to extremely happy that
had been assigned to a 7-point scale, with higher scores indicating greater satisfaction.

The participant’s response to this one question is the participant’s score.

Results

Four Day Care Environments. Four Day Care Interventions

I have described the real-life context in which the day care intervention
occurred and have described the intervention itself.
Site A

The service was described as government-funded, public, and non-profit day
care for older individuals with dementia, but also accepted older individuals with
other debilities. The daily cost to attend was $12.50. Operating hours were Monday-
Friday from 7am-6pm.

The day care was located in the Office of Senior Citizen’s Affairs in the

business district of a large city. No transportation was provided. A county-sponsored
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bus toured several other county-sponsored facilities and passed by the day care, but
very few rode the bus and most days no one rode it. Most clients were delivered to the
facility by their family caregiver. Average attendance of clients with dementia was 25.
At the time of this evaluation, 27 clients were enrolled in the day care, 22 of which
had a dementing disease. Average age of the clients with dementia was 80, (range 72-
96). The average age of the other clients was 84. Male:female ratio was 3:19. Racial
composition was 77% black (17), 23% white (5). Worker:client ratio was 1:4. All
workers were black.

Upon arrival, clients were served a full breakfast cooked on site by a day care
worker. Almost half the clients wore body-covering plastic aprons during meals to
prevent them from soiling their clothes. The day care included only two rooms but
was very spacious. As clients finished breakfast, they went into the sitting room
connected to the kitchen.

Activities included listening to music, conversation with other clients and
workers, looking at magazines, or watching television. One worker always sat
amongst the clients and chatted. When all clients had finished breakfast 1-1.5 hours
later, two workers led the clients in craft activities for about 1 hour. Just over half
usually participated.

Lunch was also cooked by the chef and served in the large kitchen. Workers
and clients ate together at a very large table. There was usually little talking. After
lunch, clients returned to the sitting room, remained in the kitchen to clean the tables,
or helped the less stable clients walk outside to their ride home. A daily schedule that
hung on the wall listed a second hour of crafts after lunch but this was never observed
to occur. Workers led clients through the halls of the building for 5 minutes of

exercise at least once a day. Clients were then encouraged to go to the toilet. A worker

85



remained in the bathroom to assist, as clients came and went. Monthly birthdays were
celebrated on a single day each month. The parties were extravagant with music, cake,
gifts, and often dancing, and loved by the clients.

Workers hugged clients when they came in the morning and when they left in
the evening. Workers knew clients’ histories and often asked them about their
families, pets, and activities. Most conversation was directed at everyone, clients and
workers. Clients who were talkative and could banter with the workers received more
attention. Personal conversations with clients were short and common, and usually
about a client’s family or was a joke. Workers did not talk about themselves much.

I have described the typical routine at day care. What follows are specific
examples.

Example 1: The day care was short by two workers all day. There were no
attempts to find substitutes.

Example 2: A client asked a worker, “I’m still hungry. Are there any
leftovers?” The worker gets her lunch leftovers from the kitchen.

Example 3: A worker told a client, “We’re having your favorite for lunch
today [name].”

Example 4: “Yes, [name} has pretty skin. Her Momma didn’t let her get no
sunshine when she was a kid! | used to get in trouble if I didn’t stand in the shade,”
commented a worker about an especially youthful looking black client.

Example 5: As a client walked toward the door to meet her caregiver, a
worker said, “Ain’t | gonna get a hug [name]?”

Example 6: “Did you make it to your grandson’s baseball game last
weekend?” asked a worker.

Example 7: “Is your son coming to get you today or your daughter [name]?”
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asked a worker.

Example 8: A worker called the clients to the tables for craft times, then left
the room for 20 minutes without explanation. Other workers did not engage clients.

Example 9: Four female clients sat in a circle and talked about fashion for 45
minutes.

Example 10 A worker was always at a desk by the door in the sitting room
doing paperwork. She commented and joked intermittently to clients throughout the
day, and laughed along with others, usually without looking up. For example, “Where
do you think you’re going [name]?” “I bet you think you’re going to get more shoes
for your birthday!” “Has somebody fed the fish today?”

Consent. No client consents were obtained. There are no client interviews,
MMSE scores, or Day Care Satisfaction scores.

The day care manager responsible for distributing the pre-consent forms to the
caregivers forgot to do so. | became suspicious that something was amiss because |
had not received any contacts from caregivers 2 weeks after | left the pre-consent
forms with the manager. | contacted the manager and she profusely apologized for not
distributing the forms. She described her disorganization after moving into another
office just down the hall from her previous office and that, along with her other work,
what she had promised to do for me had also been postponed. She said she would
distribute them that day. After another 2 weeks of no contacts from caregivers, | again
contacted the manager and she said that she still had not distributed the forms. At that
point, | asked her not to distribute the forms because, with consideration given to my
schedule, there was not enough time to gain consent from the caregivers and gather
the data on the clients. The manager said that she “felt sick about this.” She also said

that it was ironic that she had let this opportunity slip by. She said she was currently
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distributing some of her administrative duties to other co-workers because she wanted

to be more involved in research with the day care clients.

Case Study B

The facility served adults with a variety of debilities, including Down
syndrome, dementia, and other psychiatric problems. The service was described as
government-funded, public, and non-profit. The daily cost to attend was $8.00 if the
family income was over $1000 per month and incomes of less than $1000 did not pay
any fees. Operating hours were Monday-Friday from 7am-6pm.

The day care was located in a Projects development (government housing
community for low-income people) in the suburbs of a large city. Attendance
averaged 50 (range 45-55). There were 18 clients with dementia. Their average age
was 72 (range 58-89). Worker:client ratio was 1:10. All workers and clients were
black.

The facility had four county-supported vans that picked-up and returned clients
home. Buses arrived between 8 and 10 am. Mornings were busy with large groups of
clients arriving at different times. Clients with dementia were grouped with trained
dementia care workers (state requirement in public facilities) but were also among
non-dementia clients. All clients were assigned to a flexible client group, room, and
worker, but could move about the large facility. Clients were given a snack and fruit
juice upon arrival, and chatted, listened to music, or wandered around the very large
facility until craft time at 10:30. Craft time lasted an hour. The activities were very
creative, involving for example, sand, shells, and multiple coats of paint. They also
sometimes involved steps that the workers did later for the clients, such as spray

painting and laminating.
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Lunches were prepared at a local school and retrieved by a facility worker. The
clients would return to their assigned room to eat at its tables with their assigned
worker. At non-meal times, the clients often sat at these tables to talk and stare and
would often sit there all day. A schedule posted on a wall listed a second craft time
after lunch, but this was never observed to occur. At 3:00 workers gave out snacks
again.

There was a lot of activity all the time in this day care. For example, workers
talked loudly to each other, delivery drivers came and went, the majority of other
clients who did not have dementia were more mobile and communicative and were
moving about, and some of the mobile clients with other conditions talked to the
clients with dementia, patted them on the hand, and led them to their room for lunch.
All doors in this many-roomed day care were always open, as were the two doors that
opened onto a patio and lawn. Clients did not appear agitated by the activity. Instead,
clients often watched people walking around, the delivery trucks come and go, and
they watched people talking until they stopped.

The vans departed at 2:30 to take participants home and traveled the entirety of
the large county that funded the facility. Other clients lived in the housing project or
were picked-up by a caregiver and tended to stay at day care until closing at 6pm.

I have described the typical routine at day care. What follows are specific
examples.

Example 1: Some clients spent most of the day outside sitting on the porch,
while others wandered around, going outside from time to time.

Example 2: A client commented as she is helped out of the van by a worker, “I
love the journey.”

Example 3: A worker calls to another worker in another room in sight, “Is
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[client’s name] down there. I thought so. Just making sure.”

Example 4: “It is too pretty for you to be sitting there. Let’s go outside [name],
said a worker to a client sitting silently at a table.

Example 5. A worker commented to a client during crafts, “Don’t you be
making a mess. Get that broom over there and sweep up that sand.”

Example 6: “Don’t worry. You’ve got time to eat and 1I’m going to sit right here
with you,” stated a worker to a client who had not finished lunch and was the only one
left at the table.

Consent. No client consents were obtained. There are no client interviews,
MMSE scores, or Day Care Satisfaction scores.

It was presumed, the manager mistakenly thought she had distributed the
forms. | became suspicious that something was amiss because | had not received any
contacts from caregivers 2 weeks after | left the pre-consent forms with the manager.
Initially, the manager said she had distributed the pre-consent forms along “with a
stack of other papers” to the caregivers. It is presumed that the manager believed she
had distributed the forms but mistakenly did not. (This manager operated at her desk
amid a flurry of loose papers and folders.) | asked about the forms after 2 weeks and |
was told that she had not distributed the forms and that she would now distribute
them. After another 2 weeks of no caregiver responses, | asked again and she said that
she had been too busy preparing for a site visit from the state regulators. At this point
I asked her not to distribute the forms because | would not have time to complete the
work. She apologized and said that she would do anything to make up for this. This
loss of data was unfortunate. The facility was large, accommodating 12 clients and the
caregiver response rate would likely have been very good considering the clout and

respect the manager held with the caregivers.
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Site C

The facility served mostly elderly persons with dementia, but also served 2
mentally handicapped children twice a week after school, and occasionally served
older persons suffering from depression. The day care was for-profit privately owned
and operated. The daily cost to attend was $37.00-$47.50. Cost varied due to the
services provided (e.g., showers, feeding tube, diabetic monitoring). Operating hours
were Monday- Sunday from 6am to 6pm. The facility best accommodated those with
mild to moderate dementia.

The day care was located in a purpose built, free-standing building in a
residential area. Sixteen clients with dementia regularly attended. Average daily
attendance was 12. Averaged age was 81. Most clients were white (94%), 1 was
black. Over half (69%: 11) the clients were female, 5 (31%) were male. Worker:client
ratio averaged 1:6. Seventy-five percent of workers were white (3), 1 was black.

Transportation was not provided. A county bus served the area and charged a
low fee, but very few clients used it and instead were brought by a caregiver. Upon
arrival clients ate scones and coffee, tea, or milk. Workers often read to clients during
meals and at other times throughout the day. Clients and workers played bingo,
dominoes, or cards every day, but never crafts.

A cook prepared lunches for the staff and clients, who ate together. Clients
were free to wander about the large one-roomed day care. One client would sweep
most of the day and talk about her days on the farm as a girl. After lunch, clients again
played cards. Other clients sat at the table and watched the game. Conversation was
common during meals and activities, and usually about the meal or activity. Workers

again read to clients, stopping occasionally to ask clients questions, for example, their
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opinion of the topic, how the event made them feel, or what they would have done in
the situation. The readings were often religious.

I have described the typical routine at day care. What follows are specific
examples.

Example 1: “I’ve got to go to work! I’ve got to go to work!” shouted a client
as he pulled on the front door. The workers coaxed the client into sitting down three
times in 15 minutes, as he continued to think that he needed to go to work.

Example 2: A worker walked each client, arm in arm, to their ride in the
evenings, hugging some of them.

Example 3: “So, Bilbo Baggins now had to decide if he wanted to leave the
comfort of this home or go away on an exciting and scary adventure,” said the worker
after reading an excerpt from the Hobbit. “What would you have done [client’s
name]?”

Example 4: A client remarked to a new client, “Remember. You can’t ask for

something you haven’t got,” as he taught her to play Go Fish,.“

Site D

The facility served those with dementia but occasionally served older persons
suffering from depression. The service was described as church-based, non-
religiously affiliated, and non-profit. The daily cost to attend was $38.50 per day and
$22.00 for a half-day. Operating hours were Monday-Friday from 7:30 am to 5:30
pm.

The facility was located in a church in the business district of a large city.
Average attendance was 10 (range 8-12) and average age was 78. Ninety percent of

the clients were female (19), 3 (10%) were male. The majority of clients were white
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(92%, n=9), 8% (n=1) were black. Reportedly, the facility best accommodated those
with mild to moderate dementia. Worker:client averaged 1:3. Seventy-five percent (3)
of workers were black, 1 was white.

No transportation was provided. All clients were brought to day care by a
caregiver. Upon arrival clients had scones and tea, coffee, or milk. Clients and
workers sat together and talked, stared, or sat on the patio of this very small one-room
day care. Bingo, dominoes, and cards were played almost every day and occasionally
clients and workers colored with markers and assembled floor puzzles. Each morning,
the manager took the mobile clients on a long walk down the sidewalk of the city, up
and down the elevator, and through the church.

Lunch was prepared in the church’s kitchen and delivered to the day care
downstairs. Workers were not involved in clean-up activities after lunch or at any
time. Workers did not eat with clients, except when clients needed feeding. After
lunch, clients watched a movie while the workers ate lunch. Craft activities were not
offered.

Conversation was seldom, occurring mostly during the activities, such as games.
The talk was usually related to the activity. During the manager’s walks, he constantly
talked about the weather, the buildings, the shops, the recent changes in town, etc.

I have described the typical routine at day care. What follows are specific
examples.

Example 1. “First floor shoes, second floor ladies apparel, third floor
unmentionables,” said the manager as he and clients rode the elevator during the daily
walk.

Example 2: Workers encouraged clients to sit if they were wandering

Example 3: A client’s requests to be moved from her easy chair to her
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wheelchair were usually ignored. Workers accommodated this request once a day.
Example 4: “How many cards are you going to play today, [name],” asked a
worker as she setup a game of Bingo.

(For a description of each day cares’ physical environment, see Appendix L)

Analysis

Case Narratives

Narratives were developed from the observational data, the two environmental
recording forms and day care brochures. The narratives served as the framework for
organizing the case study data. An explanation of the cases was built from these
narratives (Yin, 1994). Examples were provided to illustrate the data.

Measures

MEAP and Environmental Recording Form. The data gathered using these

measures was organized with relevant data, usually into the narratives or physical
descriptions of each day care (see Appendix L).

Client Vignettes

Vignettes were composed of the six clients whose caregiver had consented. To

review see Appendix N.

Discussion

Comparing Environmental Features of Day Cares A, B, C, and D

The day cares were evaluated on the environmental factors that differentiated
the day cares of Study 1: worker:client ratio, size, suitability of physical site, worker-
client interaction, activities offered, and the separation of dementia clients. (See

Appendix M for a tabular comparison of these features.)

94



Worker:Client Ratio

The ratio was high for day cares A and B, and was low for day cares C and D.

A low ratio is generally expected to provide a more comfortable environment
for people with dementia (Alzheimer’s Society, 2005).

Day Care Size

Day cares A and B were the largest, with an average attendance of 25 and 50,
respectively. C and D were smaller with an average attendance of 12 and 10. Size was
evaluated using each sites total population average, including adults without dementia
because clients with dementia were not separated from the other clients and they
experienced day care as a member of that larger group.

Larger care environments for people with dementia are related to higher
agitation, intellectual deterioration, and emotional disturbance (Annerstedt, 1994;
Sloan et al., 1998). Smaller environments are related to more mobility (Skea &
Lindesay, 1996), increased supervision (McCracken & Fitzwater, 1989) and social
interaction and friendship among clients (McAlister & Silverman, 1999; Moore, 1999;
Netten, 1993).

Suitability of the Physical Sites

All sites were aesthetically pleasing, comfortable, and unobtrusively secure.

Site A was comprised of two large rooms. One of which was a full kitchen that
served clients breakfast and lunch daily. Atmosphere was non-confusing, basic, and
non-institutional atmosphere.

The circular layout of B had the potential to confuse or disorient, but this was
not observed. Clients may not have become lost because of the circular layout.

Atmosphere was basic, cluttered, and non-institutional atmosphere.
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C was one large, L-shaped room. Atmosphere was non-confusing and homey
atmosphere.

D was so small that clients had little room to move about. This may be why
workers directed clients who were walking about to go outside to the patio. If it had
not had a patio, its size would have been unacceptable. Atmosphere was non-
confusing and homey.

For years now the trend in adult day care and many other care settings has

been away from institutional settings toward settings with the characteristics of
home. The trend continues (Alzheimer’s Society, 2005).

Worker-Client Interactions

Site A workers interacted frequently and jovially with light conversation and
jovial comment about any topic or related to clients personally (e.g., family, interests).
Workers knew client history, family, and personal interests well. Clients were often
called by name. Workers and clients hugged at departures.

Day care B conversations were friendly but infrequent. Most worker-client
touching occurred as clients were helped on and off the bus or when workers were
guided to a room or to the bus. Workers were not knowledgeable about client history,
family, or interests. Their demeanor was warm.

Day care C workers interacted with clients mostly during organized activities.
Reading activities encouraged interactions that were often personal. The workers
behaved warmly to clients.

Day care D workers interacted blandly with clients and only during formal
activities. The workers gave very little of themselves (not expressive, little talk). This
was not a very encouraging environment for clients.

Clients who experience greater interaction maintain social skills longer
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(Alzheimer’s Society, 2005) and may be more likely to participate in therapy
(Pulsford, Rushforth, & Connor, 2000).
Activities

Day care A clients were most frequently occupied by comment and
conversation with workers. Workers actively participated in crafts and exercise
activities, and allowed clients to do crafts as long as they liked. Clients also had the
freedom to roam about. Confidence and independence may have been encouraged in
those clients who assisted with cleaning after meals or helped clients to their cars. A
full kitchen that served full meals may have been stimulating to clients. The workers
themselves provided a great deal of entertainment and stimulation through
conversation.

Day care B workers actively participated in the only formal activity offered,
crafts. Clients had free range of the day care space including outside to the large yard.
This may have encouraged confidence. The workers were not very involved in
facilitating activities. However, the environment itself was very stimulating to clients
because of the variety of activity that constantly occurred and the exposure to the
outdoors.

Site C workers were actively involved in the games and reading activities.
Clients were free to roam the site.

Day care D provided few games and a movie. The long walks outdoor may
have encouraged client confidence. Clients could not walk around inside, but had to
go to the patio.

Participation in activities improves self-confidence and self-esteem (Baker,
Wuest & Stern, 1992) and encourages the maintenance of current levels of

functionality (Rabbitt 1988).
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Separation of Clients

This feature is not relevant here, because clients were not separated. Although
all site B clients were loosely grouped to a room and worker, they were not separated
from the others because clients could leave their group and were always scattered
throughout the very large facility. Clients returned to their room for lunch. These
grouping existed to keep track of the clients.

Race

Not a factor in Study 1.

Day care A was operated and populated by mostly blacks.

Day care B was operated and populated entirely by blacks.

C was operated and populated by mostly whites.

Site D was operated and populated by mostly whites.

A winner! Day care A and day care B offered the best social care, judged by
A’s frequency of positive interaction and worker’s playful demeanor, and by B’s
stimulating environment and supportive workers. Both environments stimulated
clients, but in different ways. The workers’ demeanor was warm and supportive.
These environments offered more freedom than most day cares, which is stimulating
and encourages skill maintenance (Regnier & Pynoos, 1992). These factors fostered
an environment that was comfortable and stimulating to clients.

These environments were notable in other ways:

Day care B had the highest worker:client ratio. Low worker:client ratio,
usually thought to be an indicator of quality, did not predict better quality, and high

worker:client ratio did not predict poorer quality.
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Day cares A and B were the largest sites. There were no observation of
agitation (Sloan et al., 1998) or emotional disturbance (Annerstedt, 1994), as has
been associated with large day cares. Small care environments are usually related to
more social interaction and friendship among clients (McAlister & Silverman, 1999;
Moore, 1999; Netten, 1993), yet A and B, the largest day cares offered the most social
interaction and were the most stimulating.

Their environments also defied the trend toward a homey atmosphere.

Although day care A did well interacting with clients, the workers were not
actively trying to facilitate interaction among clients. They were trying to entertain
them. Day care B did well stimulating clients, even though the workers were not
stimulating clients. The environment itself was. Regardless of the method, these

environments provided stimulation and supportive care.

Formal Activity Encouraged Interaction between Client and Worker

The inter-relationship between formal activities and worker:client interactions
was exemplified in each day care. Formal activities promoted worker:client
interaction. These activities stimulated clients and is a start in efforts to satisfy client
needs to be occupied.

People with dementia value the process of the activity. Activity enhances self-
confidence, self-esteem, quality of life (Baker, Wuest & Stern, 1992), maintenance of
current levels of functionality (Rabbitt 1988), and well-being (Pulsford, Rushforth, &

Connor, 2000).
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Due to the consent problems, | was not able to further explore the day care

client’s ability to provide useful information through interview.

Researcher Comments

Low response rate. Aside from the two day care managers’ delay in sending

out caregiver consent until it was too late, | believe the reason for the low caregiver
response at the other two sites was caused by the method by which the caregivers
were asked to respond to me (which was suggested by the university Institutional
Review Board who reviews all research objectives, processes, and methods of
consent). The IRB suggested that the caregivers telephone me, rather than have the
caregiver provide consent for the day care manager to release their contact
information to me. Then | would call them (as | had in Study 1).

The day care directors also suggested that the low response rate occurred
because the caregivers were overburdened. One director stated that, “Even though
your asking very little of them and even though they or their family member could
potentially benefit, they just cannot imagine even doing one more thing. The families
are simply just maxed-out.”

Bad luck and bad timing. In addition to the poor choice of methodology used

to contact and gain caregiver consent for the client, two facilities did not distribute the
pre-consent forms to the caregivers. | sincerely believe that not distributing the forms
was not of passive-aggressive intent. 1 am convinced that both managers were
sincerely interested in participating in the study: their accommodating and interested
behavior toward me, their interest in the study and effort put into talking about the day
care with me, and their support of the study to their staff, making the staff

approachable. Further, it was also each manager’s choice to participate in the study,
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not someone superior to either of them. | saw nothing to suggest that a manager, after

choosing to participate in the study, changed her mind.

Limitations
The sample was one of convenience, recruited from consenting facilities
within a 45-mile radius of the researcher’s home calling their facility a day care

service and providing daytime care for four or more people with dementia.

Conclusions

These day cares offered a peek at the variability in adult day care services for
people with dementia. These were all typical environments because variability in day
cares environments is the norm. Consistent among day care environments was the use
of formal activities.

They are an important part of day care especially in environments with less
dedicated and interactive workers, because these activities consistently encourage

interaction.
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Final Conclusions

Tell Me That I’'m Safe and Give Me Something to Do

People with dementia need information. They need information about the
environment they are in (their position in it, is it safe). They can’t define the
environment and their place in it as well as they used to. They need someone to get
this information right to them, i.e., communicate that they are safe unequivocally. In
the day care, that person is the worker. The worker can satisfy the client’s need for
feeling safe by interacting with the client in a supportive way.

People with dementia need occupation. They need something to do (activity,
stimulation). They can’t act independently (finding something to do) or motivate
themselves (doing it) as well as they used to. They need someone to get something for
them to do right to them, i.e., to put it in their hands. In the day care, that person is the
worker. The worker can satisfy the client’s need to be occupied by facilitating their
involvement in interactions and activities.

Workers efforts to promote the involvement of their clients have the greatest
influence on their response to treatment (Pulsford, Rushforth, & Connor). In the first
evaluation, in Case Study 2, workers facilitated interaction and activity by:

1. Asking clients questions about their views, preferences, family: “Do you like
these beets?” “Should we have tea again? Does everybody want tea?” “You’re
about to have a grandbaby, aren’t you?” “I think 1I’d rather the rain just come
at once than drizzle all day.”

2. Asking clients questions about their past: “I don’t remember it ever being this
cold when | was a little girl. Do you?” “What was your town like as a child?”

3. Physical and verbal displays of affection: such as hugging when the clients
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arrived and left, “I love you,” “Now, bundle up.”

4. Commenting on the clients’ present activity: “You crochet well. What are you
making?” “Are those booties for your new grandbaby?” “You’re good at
hitting the ball today! You’re on the ball!”

5. Participation in activities: crafts, memory games, dominoes, tea, lunching
together, “Who was Ginger Rogers married to?” “I’m having a hard time
getting the yarn to stick to the glue. Is anyone else?”

6. Providing a supportive, accommodating, non-critical environment: warm tone
of voice and demeanor, and lack of criticism, “Come sit by me” “You’re doing
a great job {knitting}. And you’re so fast!”

The workers’ efforts: promoted comment, promoted feelings of safety,
required the making of choices, directed the clients’ attention and actions, recalled
their attention to their current activity, oriented them to a future activity, promoted
return-affection, promoted emotional responses, complimented clients, offered
approval, reminded client of issues of personal relevance, stimulated clients,
promoted the recall of general information, encouraged confidence, promote feelings
of usefulness, heightened alertness, and elicited memories. They may also have
encouraged group involvement and cohesion.

The workers efforts can make or break the success of a day care with regard to

the clients, despite other positive environmental factors.
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Adult Day Care Clients Are Good Reporters on Their Care Environment

The people with dementia in the cases of this thesis were good reporters,
answering most questions gladly and appropriately. On all accounts they provided
useful information. They provided reports supported by my observations. They
provided data that was triangulated with day care workers’ data and found to be
consistent. Conversely, clients reported that they did not benefit from day care, that
they were moderately satisfied with it, and that they liked coming to day care.
Without knowing how they defined benefits, one can’t say whether these reports are
inconsistent. My belief is that they were not considering talking with others or making
friends a benefit. It appears that they validly reported what they liked most about day
care.

So it is clear that clients like the company and talking at day care. What other
sorts of data can they provide? They have provided perspectives of goals for their
health care (Bogardus, Bradley, & Tinetti, 1998) and expressed interest in knowing
more about their disease (Marzanski, 2000). A counseling program even exists for
people with dementia focused on emotional support and helping them make sense of
their experiences (Stokes & Goudie, 1990). There are informed people other than
myself who are optimistic about the ability of the person with dementia to provide
useful information with respect to the care environments they are a part of.

Clients provided useful information that contributed to this study of the day
care environment. It is up to us to pose the right questions to them in order to get
information with construct validity. This will require ‘sit down’ methods involving
talking with the person and investigating meaning in the answers they provide.

If we can improve the means to reach the valid data inside people with

dementia, there is real opportunity to improve their services, experiences, and life.
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Pre Consent Form

i UNIVERSITY OF STIRLING
PLEASE Slgﬂ Centre for Social Research on Dementia
and return by Department of Applied Social Science
pOSt today. Stirling FK9 4LA Scotland
Direct Telephone 01786 466303
Facsimile: 01786 466306
International Fax: +44 1786 466306
e-mail: acm4@stir.ac.uk
Dear Carer,

I am a researcher from the University of Stirling and will be visiting the day care
which your family member attends. | am interested in the activities provided by the day care
and in any thoughts you and your family member have about day care in general.

In order for me to contact you to ask you these questions in the future, Alzheimer
Scotland Action on Dementia must have your permission to give me your name and phone
number. If you do agree to let me contact you, all information will be totally confidential and
no names, phone numbers, or other personal details of yours or your family member’s will be
documented. However, if you do not agree to release this information, your family member’s
attendance at the day care will not be affected in any way.

Thank you very much,

Ann Monahan

Please tear off this portion, sign, and return by post in the enclosed self-addressed stamped
envelope. Retain the above portion for your records.

| give permission for the day care to release my name and
phone number to the researcher OJ

| do not give permission for the day care to release my name
and phone number to the researcher [

Please sign date

carer of:
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Family Consent

DATE:
LOCATION ID#:
ATTENDEE |D#:

The Benefits of Day Care From the User’'s Perspective

Information Sheet

| am a PhD student from the University of Stirling conducting a study in day
cares in the Central Scotland area. The purpose of the study is to describe the
benefits of day care attendance, and to find out what you and your relative
think the benefits of day care are. The study will start in March 1999 will be
completed in June 1999.

| am asking your permission to include both you and your relative in this
study. You are absolutely free to decide whether you or your relative take
part in the study. You or your relative are also free to withdraw from the
research at any time without it affecting your relative’s care in the day care in
any way. To help you make an informed decision | include the following
information about what you and your relative’s participation will involve:

| will be visiting the day care weekly and taking notes. | will interview your
family member in day care. | will ask him/her questions about experiences
s/he has had in day care, what s/he thinks are the benefits of day care, and |
will give a short cognitive quiz; this all will take approximately 1 hour. | would
also like to interview you. | will ask you about the ways both you and your
relative have benefited by your relative’s day care attendance. The interview
with you will take approximately 1 hour. In order to ensure accurate
information, the interview with you will be audiotaped. However, if you are
uncomfortable with my audiotaping the interview, it can progress without it. |
will also ask the day care manager about the benefits of day care for your
relative.

All the information gathered from you and your relative will be assigned an
identification number to assure anonymity. None of the information gathered
will be linked to you, your relative, or the day care by name. All the
information gathered will be kept in a locked filing cabinet at the University,
which only my supervisor (Dr. Murna Downs) and | have access. If you would
like to discuss this further or are unsure about anything, please contact Ann
Monahan at the University on 01786 466300.

When you are sure you and your relative are willing to participate in the study,

please complete the consent form.
Please keep this for your records.
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Family Consent
DATE:
LOCATION ID#:
ATTENDEE ID#:

The Benefits of Day Care From the User’s Perspective
Consent Form For Family

Name — Your Relative’s Name:
(please print clearly) Surname:

e Have you read the information sheet? Yes/No

e Have you been given a contact number should you Yes/No
have any questions about the study?

e Do you understand what you participation will Yes/No
involve?
e Do you understand that you can withdraw from Yes/No

the study at any time without giving any reason?

e Do you understand that you can withdraw from the Yes/No
study at any time without your relative’s care in the

Day care being affected?

e Do you agree that you will take part in Yes/No
this study?

Signed: Date:

Print Name:

Relation to Day care Client:

121




Client Consent

DATE:
LOCATION ID#
ATTENDEE |D#:

The User’s Perspective

Information Sheet

| am a PhD student from the University of Stirling working in the
Central Scotland area. | would like you to describe any benefits
you are experiencing here.

| will be asking your permission for you to be included in this study.
You are absolutely free to decide whether or not to take part or to
withdraw from the research at any time without it affecting you in
any way.

To help you make an informed decision, | am giving you the
following information about what your participation will involve:

| would like to interview you while at the day care. | would like to
know what your experiences have been like here and if you think
you have benefited from being here. | will ask you some other
guestions and to try to remember a few things. | will also ask your
relative some questions about your day care. The meeting with
you will take approximately 1 hour.

All the information gathered about you will be assigned a
identification number to assure your anonymity. None of the
information gathered will be linked to you by name. All the
information gathered will be kept in a locked filing cabinet at the
University, to which only my supervisor (Dr. Murna Downs) and |
will have access.

If you would like to discuss this further or are unsure about
anything, please contact Ann Monahan at the University on 01786
466300, or ask me questions at the day care.

When you are sure you are willing to participate in the study,
please complete the consent form.
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Client Consent
DATE:
LOCATION ID#
ATTENDEE ID#:

The User’s Perspective

Consent Form

Client’'s Name —> First name:

(please print clearly) Surname:

e Have you read the information sheet? Yes/No

e Have you been given a contact number should you Yes/No
have any questions about the study?

e Do you understand what your participation Yes/No
will involve?

e Do you understand that you can withdraw from the Yes/No
study at any time without giving any reason?

e Do you understand that you can withdraw from the Yes/No
study at any time without your care in the Day care
being affected?

e Do you agree to take part in this study? Yes/No

Signature of Client: Date:

Print name:
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Appendix B: Study 1 Client, Caregiver, and Worker Survey Data Organized into

Tables



‘o djay Asyi ‘oN

‘puny A19A aJe |[e ‘'oN

‘ON

“ON

‘Buiyihue 41 ybnej e oy
PpooB w, | B Bupjuiyy Jou w,| ‘agheN

"848y SpusLI} apeW A, | 'sak ‘YO

‘ON

"awn buoj
© UMOUY 8A, | Wayl }10] ¥ 'poob
KJan aJe ||V ‘|8 wayl a1 | "ON

“4Jonuw 00} BWOY
01 1N0 Je} 00] ‘agABW ‘N0 JB) 110 39M B S,1]

‘awioy 1e 181ybnep
e pue pueqgsny e aney | ‘oN

‘Auedwod ayy uo ut utol 1snl | 'oN

'81043(
uey] Auedwod aiow aney |

‘ON

‘Ile Wayl Yyum [|am
K13 u0 136 | "0s quIyI 1, uop | "ON

‘Kep ay1 Jo awn ayy sassed 1

0] © 1n0 0b o\

08 uIy} 3,uop ((Iduay ays
S20P) "43Y YLIM 8AI| 1,U0p | * J31SIS B ARy
| "umo Aw uo we | ‘AjiLrey ou aney | 'ON

"ON "0S Julu Ajeaa 1,uop |

‘Auedwo)
ay1 Buiholua ajdoad Jayio yum we
1 Ing ‘U JO 1IN0 8WOI 01 1Jauag Ou SI a18y L

yonw A1an
Kuedwod ayy ai| | ‘Auedwod ay

‘Auedwod ay1 a1 | Ing ‘ON

"PIN0I | 84NS W, | ‘SIA

Auedwod ayy Aofua | ‘yeyr Aes 1,upjnom |

‘1 Aolus Jayyed | "ou ‘Ajjeal 10N

"g1doad
uaJ43y1p mouy 03196 | “Auedwod ay] 1584
3yl yum Buoye Bey asnl | ~awn ayy sassed 1)

‘Ruedwos ay) axi |

"awoy

1e puegsny pue 1a1ybnep e arey
| *A|auoj s1 swoy e sawawos

SOA| "10] @ a1nb ‘sap
SOA sk
ON S9A
E %
SOA
5 oy |




"a]doad a21u aJe Aay) "ON

(dn
-payoid Bulag Jaquiswial 10U pIp a1 D)

"aoe|d sy}
noge Jealb Buiyihue aas 1,uop | "ON

"gol Jamaq e puiH }9eg sWod 1,uoqg

ON

ON

‘ysiqqna
Ile s, "dw 031 8sn ou s,11 asned (Aym)
M ung 01 (¢Aym) aayy uo 11 18s p,|

‘3w ay} e Buiyon

ON

"aW 0] s}1ysuaq ON "ON

CIEN
ApogAue mouy 1,Uop | "0s JuIy1 3,uod

‘BuiyrAue s 1,uop | Aes1.ued | 'ON

‘nok a1 | ‘egnanued ur BuiyioN

"SAA

soh

ON

ON

15CR

126



"Jseuea ul sbuyy ey Asy L

ou

"a1eb Aw 03 %2eq aw axe) ‘ereb Aw 01 awod Asy) ‘wua||99x3

ON

soh

"Il pUsWWOdal pInoa | Inq
‘SpuaJyj ay} uo spuadap 1

‘umop eyl Ind ued noA ‘ausy Bulwod usaq s, | 8dUIS pJom Juesesjdun

1.up|nom A3y} 40 awes ay} S|9a} aUOAIBAS 34ns alnb w, | "1 SSIW PJNOM 8uo
ou ains aunb w, | ‘ueses|d si Apoghiang "[esw 921N “Aep [eaidAr e si sIyL

aUO pJeay Jansu aA,| 1o} se ApogAue pinod atow Jeypn “uodn parosdwi ON
90 1,Up|Noa 1] "sJauuew auab ‘pury aney Asyl ) pasu 1,uop Asy) ‘oN
"0} pJemlio} yooj 0} Bulylswos -AOD{ 1,U0P |
aw sanIb 1] “auly sI sAep om] “awres ayl pooh ag 1,upinom 11 asnedsq ‘oN ¢
"g1doad Jay1o pue ‘a83ybnep Aw pue ‘jjasAw JO JUIS|0) S410W 11C 93M B W, | ON
*sn 40} auop si BuiyiAians ‘yeaub si Buiyifiang ‘s se 3| deay ‘oN ON
248y &9 ‘Buiuiow

ay) Ul 1Se0] pue ea]

E..cc_céu,f:ccétzf_cclfczt..zéo
'¢8
W, | "aW dABY SNM|E 10U |[,8US "1NS PALILIOM S,3Us asnedaq ‘0s YUly) |

ON

"Aep e passiW JaAaU 3A, | ‘aydepeay e Yiim dn ayom | 41 SI awod Jou

an,| Kep Ajuo ay 01 1e1 01 Ases pue jueses|d—jjasinoA a1 st Apoghiang
"a1ay Aep Aw Aolua | a1eAlxd s,1] "awoy ay1] sjjaws 1] ueses|d ‘sjdoad

30IN "Bulyure) e sn 1509 1,usa0Q Juswieal] swes ay) s18b ApogAiang "ybnous
Alybiy 11 Jo yeads 1,ued | "JUdJ B SN 1509 1,usaop 11 pue ajdoad ao1u Ajpwanx3
*90e|d ay Joy asiead Ing Bulylou BA, | ¢310W 0} YSe Ued ||ay 8y} Oym
‘afenBue| umo Aw Buisn w, | 821U [eal ‘BdIuU S, "J|9SAW asnoy ay ul W, |

"0u (¢sHyauaq 13y10)
‘S}ijausq [eroueul) ON

Jayred p,| pue Buiwod a1 |93} 1,uop | uaym sAep aJe alay] "a1ay Buiwod 0]
paemio} 4oo] | Buiyif1ana Jo 1saq a1 186 8\ )1 INoge aaoadul 0} yanw 10N

"SOA ON
ueses|d s,ApogAiang o
"SSe|9 1S41) S,1] "400p AJaA IN0 0] SBWOD SNq YL "Jrejun ag pjnom Jey N
"poob SI pooy 8y} pue Jae-paqoo|-|[am AaA are apn {uels}
|nyiapuom aJe ajdoad ayy pue 1 1surebe BuiyiAue Aes 1,ued | INg ‘Bwoy Je aq ‘JjasAw 031 Yo

106 | "poob sI aisydsowny

SOA "SOA
sak .>b. pl
UO UBI[D PAMBIAIBIU] "SBA
ON ON
o
O x
— O
N ON co SAA

127



ON "801U aJe ‘ybuipe aue ‘oN
ON ON
s "3W09 0} WY} |81 PINOM SpUBILY

A pey J| ‘spualiy Aue aaey 1,uop |
ON "80IApR

umo 11341 106 an, Aay) asnedaq ‘oN

SO "PUILL 1,UP|NOA

‘qol J13y3 Burop suos Aw sdaay
11 pue quaiaiyns aynb si skep €
au ‘shep € ay1 yum mou ybure w, |

MoJJ0y | ‘Bulop a1, Aay} Janareym

"Jey) 03 Jamsue sy} mouy 1,uoQ ON
ON ON

‘nok

'uo | sdjay Ajnay pue Ajeas assy Buiwo)d

'saamaid ybnouyy Buoo] a,em
sAep Jay1o ‘wured am sAep awos

"Aem Jay JO 10 aw 196 01 sjuem
8Us SSajuN "ON "0S YUIy 3,Uop |

aW Yyum A1iom 01 aney 1,uop Aayl
0S ‘ayew 01 sjeaw pue AepAiane
qol umo 11841 aney Aays ‘sak yo

‘Rem
S.9JIM 3} JO 1IN0 aw s}ab 1] "BUON

"auly noA yeay Aayy
(¢moy) AemAaans ‘suysuaq Jo 10|

‘wajqo.d Jo adA1 reym uo spuadaQ

‘Res
pinom Asyl yreym mou 3,uop nok
‘sioqyBiau u1 BpIU0I 1,UeD "SBA

‘ybnoua AjsnoJss 1
Te pay00] Jou aA, |—Aes Ajjeal 1,ued

ON

‘Aawioy s,1] "awn ayy sessed 1

‘Alpually s1 auoAIang 'sanoy
¥ 10} asnoy ay} ul Bunus wouy
aw sdeay 1] "Auedwod poob s,1|

"a1ay Burlwoa ayij sund SOA
SOA SOA
SBA SAA
L o
@ 2
Q SOA SOA

128



op 3 "Asng aw sdasy ‘Bunmiuy

‘doy A48 3y 18 dn 9ss (sureyunow
U1 01 MOpUIM 3Y1 In0 sulod 1wa1fo)

ON ON Ile wayy axif |

ON ON 1InoyuMm 0p 3,upInod

SOA "8l y)Im op o1 Buryiou 106 "oN sak

o "I ynum op 0} Buryiou eney | “jre ou
N s.Jeyr Butop noA s,moy Aes isnl |

Wbue

ON ON S1 W09 | dwWil a8y} ‘oN

ON ON ou

. . nyum

ON Buip e 10u "oN Buo| 001 usaq an,Aay} ‘ON
-a5{1] M 1M yeau 5,31 Teys I

Auedwod ay) ass 01 a1 |

"SaLUINBWIOS
pajetedss aq 01 poob s,11 Ing ‘ON

ON

ON

‘(aouepinb snoibijal

01 BulLIgal Md) pasiape aq

0 paau ajdoad JI djay uea 1] ‘shkem
juaJaylp Buluses| ‘ajdoad Bunasay

a1doad ayy a1 | 9oe|d
syl axI| | "8dIu s, )1 pue 1 &I |

‘Auedwod sAemje s|

‘uensiyd e Buiag "wayl 01 el pue
a)doad 198w 01 136 | ‘AjpuaLiy s3]

‘Burouep ays ‘asay s, 1eyl buiyifieng

ON ON ON
ON ‘Buiyr e 10N ON
‘1 peaids 0}
a1 Wb Aw ap1y 03 a1 1.uop | ‘Bupyjrel ayp

‘Auedwod ay) 40} aW0I |

‘A1anoj s, 11 ‘awn

SOA ay) [[e a1y Aeas pinoa | ‘aks yo SOA
SOA SOA SOA
SOA ON ON
| X nd o
O (@] ®)
N SaA — oN| ON

129



ST
poob Joj uejd 01 A11 Ajjeal AayL ‘wiayl
01 Jayloq Aue si Buiyiou ‘[npybnoy

‘noA
10} ybnoua op 1,ue) 'poob al,kayL

‘AI1oey Buisnoy ul saAl| JUaljd B/N

ON

131180 Aue J0} yse 1,up|no) 'sJels
Jo sydeuboloyd 1e %007 ‘poob AIan s|

SOA ‘pInom Aguunap | -aks ‘pjnom aA3

ON “auly Bulop a1, Aay1 "oN

SOA ‘ybnous si sIyL 'oON

ON "alues sy} ||1s W, | ‘oN

ON "0S YUYy 1, uop ‘'ON
"g]doad

"19413]q pue s ‘ssoulwop Aejd ap

"aJes W, | mouy| Aau ‘sax

ON

‘Auedwod ay | "SaA[asINo
Kolua am ‘ajdoad ayy |1v 002 0] aw
0] S3WO0J 3UO ON 009 0] pPaau 3,uoQ

"UMOIX0UUaT ul op 03 Bulyiou s,a18y
'asnoy ay3 Jo 1no aw 186 11 ‘1 Aolus |

-paq00] ||aM a4y “as|a Bulyifians pue
ajes aJy 'a0e|d s1y) o1 8wod 0} pe|h
w,| 'poob A1an si 1] "are noA se noA
ayel1 pue BuiyiAue 1noge nok o1 yjel
1M A3y “wiayl 03 Jayroqg e si Buiyiou
‘a1qerdadoe pue ‘poob Alan ate s|aI9

SOA S9A
ON ON
‘18ye

‘[1e wiayl yum [jam

uo 136 | ‘Buiwod Aolus | "01 %1 pue us
ued noA ajdoad Juaiayip JO 10] & 198w
aM as]a Buiyrfaana pue ajdoad ay L

SOA ‘poob aynb s,11 ‘SaA
SOA S9A
o
° SOA SOA
cs.s2>
o8+ .=E o
I _ 0 C 0 N = —
m w ° .2 W w S ) ad )
4050 =Ecd8 A @) A

130




ON
Jwsyl a1 | 'ON "ON
‘Peq 10U s Jeuyy SaA
pue AepAians dn snxaid Ay "ON
OS Uiy | ‘ON
ON ‘ON
ON ‘ON
ON ‘BuiyioN
Buiuiow ayy ui esy ‘Bumeyd ‘Asnq daay ap

ON

"2y W, | usym
SJUBM 8Y TeyM Op 0} aluf) awWos s196 aH

Mrer ap HasAw Aolus |

S}§ausq ou aJe auay |

ON "ON
ON | "®j1] 3, uop | Buiyihue si aiayy Aes 1,ue)d
Bunyrer ayL ‘a1doad Ajpuaily ayL
SOA "3WIl 8y JO ISON
SOA SOA
ON SOA
e 5
3 oN || & ON

131



"paIUBM | JeyM PUBISISPUN 0) LWSBS 10U PIP
ys "Jay Wouy uonewJoul Aue 136 10U pjnoD

"001 uosJtad aaneyel Ajjewou
® SI 9US "puBISIapUN 10U PIP JUal|d ‘ON

ON

ON

5CR

132



m.\co_umtoamcm‘_u 1noge sjuswwod

(¢ Aue papinoad
aJed Aep ayl SeH) ¢UoIeINpa eluawsap
noge uolrew.oul 1sow 186 nok op alsym

¢HEIS 1noge sjuswwod

SJUBWIWOI UspJIng parejal BuLe) josun

uoddns josun

pauonUaL J1 X0g %03yd [0SuN

¢sHjauag
au/s uIy) NoA op Aym ‘yauag saop auyys 4

sannejal
1noA uo aney a1ed Aep Sa0p 199)48 TeUM

(CSTaMPaYJS/SaTIAIIIE aUT
YUIY) NoA op 1eym pue ¢aled Aep ul anlre|al anok
Joy 17 s| Ae@ [ealdAL v yuIyL NOA 0Q Teym

épapinoid
817 PINOM NOA Tey L 8pIA0Id 10N $80Q
aled Aeq ayl 1Byl $931AI8S Auy auay] aly

¢MON $30Q 8H/S UeyL 3J0\ aJed
Keq@ pueny 0L aAIE|3Y INOA 917 NOA PINOM

a1ed feq
Buipuany uebag anlle|ay JNOA 82UIS ‘Bures
31 noqy pakels 4O ‘pasealdsq ‘paseslou]
Buinbared Yy ssansig JO [9A8] NOA SeH

¢aed feq uj s| anne|ay
ANOA USYA SWIL 8yl pusds noA og MoH

¢119SIN0A 01 aWl] 3o\ aAeH NoA 0

¢a1ed Aeq syl Bulpuany uebag annelay
INOA 24089 0Q 01 3]qV 10N 343\ NOA eyl
MON 0(] 01 3|qV u3ag NOA aneH sBuIyl 1eym

¢NOA
01 a1ed Aed SIYL JO SIjauag dY L a1y Teum

ZSaTeD A J8gTO DUTSTY J8pISUo) oA PId

CG1

(¢9p SIyy 4O urea] moH

¢a1ea Aep aejnonued syl asooyd noA pip Aym




‘aWl] Uo =iy

soh

‘poob A1an ate ‘|nydjay Alan aiy

Sjuawanoidwi pooN

"891u aJe a)doad ayj sAes ays 11 INoge yanw Aes 3,usaop Ing * 31 Sax1| ays SAes ays

"awoy
5196 ays uaym a1aymawos ob 01 Apeal sAemje s,ays "AjjeaisAyd pue Ajjejusw 1no Jay sain i

-1 noge BuiyiAue mou 1,uop |,

18y 8]
pINoJ | 0s 0f | a1aym ased Aep 1o alidsal Jayig "Aepijoy e pasu | ‘Aepijoy uo ob 01 Aem e aql| p.l,

(reak
1se]) pasoubelp sem ays aauls Jaybiy S 1 [[e4an0 Ing ‘ated Aep 01 sa0b ays sAep uo pasesaldad,

'sbuiys op
pue 1no 06 01 BWI1 8ARY | "PBUN} UBIPI0IJ. dARY 03 Ylad 03 ob ‘}job Aeid ‘uspieb pusi ‘Ajiep jepn

.21 INOUNM OP PINOM | TeYM MOUY| 3,UoQ “Ja1jal B Jo Ng e s11] 94 YO,

‘paun) uelpJodJe AW aAey 0] Yuad 01 0b ‘jjob Aejd ‘uspiel pual ‘Ajrep Mjem

[ 330 11 youms sem op 03 pey ays ||v ' noge Buiyihue op
1,UPIN02 3ys pue aJ1} U0 Sem pue dn awod 01 pajlie) pey pealq ayL "Aemuoop ay) ul Buipuels sem
3US "aWoy awWod 01 pey pue wiefe ail) ayl pJeay uay) ‘Aepol Jaded e Ang 01 Juam | "Japio Buoim
ay1 ul uo sbuiyy sind ays ‘AjgeLieAul pue ‘wayl Jeam pInNoys ays apJo ayp Ul Say1ojd Jay no Aej |

:1ay Joy BuiyiA1ens op o1 aAey | ‘89S] ‘1.upjnoys ays BuiyiAue Bulop Jou s,8ys aIns axew 0} aAey
| "Aeme ssans pue ‘Aeme ainssaad sayel ‘asnoy Jo 1no Jay Bulaey Jalja. e SI 1]">ealq 9am e 186 01

ON

“"Juow e 3J3U0 SsW0I ||13S |ys pue aulello™] JUsS S3JIAISS HIOM [BIO0S "Papusalilioday

134



m.‘co_uwtoawcm.: 1noge Ssjuswwo)d

(¢Aue papinoad
aJed Aep ay1 SeH) ¢UoNeINPa elusWap
n0oge uolyew.oul 1sow 196 noA op a1aym

¢He1s 1noge sjuswwod

SJUBWIWIOD Uap.INng pale|al Bulre) josun

uoddns josun

pauonuaW J1 Xog %03y) [osun

£sHjauaq
ay/s yuyy noA op Aym ‘jeuaq saop au/s 4|

¢aNe[al
INoA uo aAey a1ed Aep saop 198148 TeUM

(ST 9[NPaYJS/SIATIOE agf
JUIY) NOA op 1eym pue ¢ared Aep ul aale|al Inok
Joy 317 s| Ae@ [ea1dAL v UIYL NOA 0Q TeUM

¢P3PIN0IC 817 PINOM NOA Yeyl 8plroid
10N $80Q 8Jed Aeq syl 1eyl $e8d1nas Auy

¢MON S30( 9H/S UYL 240 aJed
Ke@ pusny 0L 9AIE|aY NOA 1T NOA PINOM

aJed Ae aouIS ‘awes ‘pasesldsd
‘paseasau] BuiBO/M ssansiq JO [aAsT] NOA

¢a1eo Aeq uj s| aAnejay
INOA UBYM 8WIL 8yl puadg noA 0oQ MoH

¢119SIN0A 01 Wi 840N 8AeH NOA 0

¢a1ed feq syl Bulpusny uebag annejay
INOA 240J8g 0 01 3]GV 10N 343\ NOA 18yl
MON 0(] 01 3|q¥ U3ag NOA aneH sBUIUL Teym

CG2

NOA
01 ared Aed sIyL JO sIyauag ay L a1y Teum

Z5a1ed Ae(] TaUTO DUISTY J9pIStoD) NOA PId

(¢9p S1Y} JO uIed| MoH

¢aded Aep sejnaiued siyl 8sooyd noA pip Aym

135



"Aep A1ane awn uo dn Jay 3oid Asy L

136

Sey pue o|qe|TeAR SadlAIaS Jayl0 Jnoge UoITewIojul papiAoad Sey 1| ssauj|l

doIUelJo Ue SI I Tey) Mouy | 1o sbulyl uosesl 1,ued am Jeu pue 11 djay

1,Ued aUs JeU] MOUY | MON Jenaq adod Ued | pue BUIARY S,ays sWa|qo.d

"aAnJoddns pue waem os ‘ajdoad ad1u Ajeas ale spIIb 1ay1o ayl pue a1jsa

"1aU19601 10] © Op 9N "3]qN0J] OU AJJeal S,8Us

*a1ay1 st 1 Buimouy 1snl ‘uowod e st aurjdjay Jnoy
2 8U1 pUY "1OJWI0I © US3Q ARY S10LIU0D pue SHSIA 419y “d]ay snopuswai & usag aney Asy L

"suswanoidwissauldde ‘sjuswanoidwi pooy “siuswaAoidwi jeuonows

sey Alljeuos.ad Jay ‘ated Aep BuluuiBaq Jaye 1nq ‘ared Aep Buipusie alojaq pasaduial-peq

pue 8]qeli1 pue ‘pIIYd 158PJ0 8yl SI 8YS ‘ASSOq ‘SNOIXUBIBAO Usaq SABM|E Sey ayS '80uspIjuod
sasealou| "J1asIay 1noge pooh s|aay ays ‘0fa Jay S1S00q 1] "81euoidaye ate pue ‘yeyd Asy)

‘Jay 01 poob os ale Aay L "siadjay ayl yum diysuoneal sy "Iy Joy adusiiadxa Bunejnwins e st

"90UBPIU0I SaseaIou| 'J|aslay noge pooh
S[99} ays ‘0ba Jay s1500( 1] "Bulylfians 1noge paxe|al alow pue Jaiddey s,ays "Aljeuosiad Jay
sanoldw] “Ajsnopuswail Jay sdjay 31 "1eyd 01 Bunuepn ‘awoy SaWo9 ays Uaym aji| Jo Ia]|ny si ays

‘Jeyl say{1] ays pue a|qe|iene skemje
s Bumiuy ‘saweb ‘saniAnIe aAIRald awos ‘Buibuls -Buluiow ayl ul 1Se0) pue eal aney Aay L

"Aue Jo >uIyy 3,ued | "ON

*1ay1a601 In0qe pue N0 186 Ued aAN "Pasu aiow aAey ajdoad Jay1o 1ey) |8} | ON

‘pasealdad

“lem e Joj of 1o ‘Buipeal ‘punose
Bunanod 1snl Aofua pue asnoy ayp ul Aeis | sawawos “Buiop axI| |88} | J8ASIRUM Op 0} 9814 We |

soA

"Ul palsalalul Jou S,ays eyl spuaLly
Aw usia ‘Buiddoys say1o]d ‘sdoys punode 00| ‘1eyewsadns ‘Buljins 01 :umo Aw uo Ino 09

131sea yonw gol Aw apew sey 1| “dnxoeq e aAey | ax1] |98} aw axew sBunno pue

'S10B1U09 ‘S)SIA J19y ] d[ay SnopuaLwall B Udaq aABY BUPT Pue 81187 "elIUaWAap Jo abpajmouy
Aw Buisealoul 1oy ajgisuodsal usag sey pue ajge]ieA. S8dIAISS JaYl0 IN0ge UoIeWLIouUI
papiAold sey 1] ‘paonpal usag sey ssas Aw pue ‘panoidwi sey diysuoliejal ano pue pabueyo
Sey apnie JaH ‘a4ed Aep 01 Buiob wouy sasiie 1eyl yeyd ay L “Jay seses|d 31 puy "yj8siay Aolus
Jay 93s 0] aw sasea|d 1| "Op 01 JUBM | JeUM 3S00Y9 | ‘ated Aep Je SI ays a]IYm SInoy G asoy} 104

‘ON

"palels 1sn[ pey 3| s J0) Uasoyd Sem 1




m\co_umtoamcm.: 1noge sjuswwo)

(¢ Aue papinoad aued Aep ayl seH) ¢uoneanpa
BIIUSWAP IN0ge UoITew.oul 1sow 1896 noA op a1aym

¢4Jels 1noge sjuswwod

SJUSWIWIOD Uap.Nng palejal Buire) josun

1oddns josun

pauonuaW JI Xog %03y) [0sun

¢SHJBURY BU/S YUILY NOA Op AUm ‘Jyauq S0P BU/S 4|

¢BAIR31 INOA U0 aARY 8480 Aep S90p 109418 TeUM

(ST 9[NPaYJS/SIATIOE
3yl YuIy) noA op 1eym pue ¢aaed Aep ui aane|al
noA 1oy a1 s| Aeq [ea1dA L v quIyL noA oQ Yeym

¢PapINCId 91T PINOA NOA Tey L
3pIN0Id 10N S30( aJed Aeq 8yl Teyl Ss9InIeS Auy

¢MON $30(] 8H/S UeYL 310N
a1e0 Ae@ puany 01 SAIR[3Y INOA 8417 NOA PINOM

a1ed Aeq aouIs ‘awes ‘pasealnsq
‘paseasau] BuIBO/M ssaaisid JO [9AST] NOA

¢a4ed Leq u|
S| aAIR|9Y INOA UBYA awi] 8yl puads noA 0g MoH

¢J]8SIN0A 01 Wil 810N aAeH oA 0d

¢a1ed Re@ siyL Bulpusny uebag
9AIIR|9Y INOA 240J9g 0 01 9]qY 10N 848\ NOA
JeyL MON 0 O] 8|qY usag NOA areH sBuly] 1eym

CG3

¢NOA 0 a1ed Aeq SIYL JO SHJauag aUL 84V Jeum

Z5a1ed Req] 19UI0 DUISTY J9pIsuo)) NOA PId

(¢9p s1yp Jo utes)

MOH ¢a1ed Aep Jenored siy) 8sooyd noA pip Aum

137



‘1189 Aay1 ‘a1ej a1,Aaui 41 pue dn wiy yo1d o1 1dwoud sAemje are AsyL

‘a1ed Aeq

"321U 3Je SISALIP 3y L

"waqoid ou sI wiy Joy Burred

"SOA

ssauiddey pasealou|

‘aune| e se Addey se

S8 pue 3iom 0} Butob s,8y s)uIyl 8H ‘(1 INOYIIM) OP PINOM 8y Jeym
MO 1,uop | ‘Addey wiy saxew SIy1 [e pue BuiIom pulw siy S199
"aeme wiy sdaay 1] "sazinb sAe|d ‘sasiaiaxa aH “Asnq wiy sdasy 1|

aune| e se AddeH ‘11 sAolua Ajjeal aH "Addey wiy saxew 1

‘Bunes Jaquiawial JaA3 1,Us30p aH "YaNLW aw [131 1,Usaop aH

‘ON

‘0s[e 06 0] JUBM PINOM Y pue ‘SAA ")l SaXI| 8y asnesaq
PIN0D | 41 8489 ABpP J3Y10 8] UBY) JBYJe] BAJY 18 WIY SARY PINOM |

"aWes ay INoge pakers

"€ pue QT uaamiaq BulyiAue op ued | "doys “yiomasnoy ‘Buiusples

"SOA

"€ pue QT Usamiag BulyiAue op ued | “Buljdns oul uni ued |

‘wiy noge Asiom o} Buiney
noyum auop sbulyy 196 uea | suob si ay UsYAA "WIY ayleq pue ‘swil ayy
10 10] B Wiy yojem 1snwi | 30| & a1nb si Yydiym ‘JJo ainssaid ayl saxel 3

"ON

*0B 01 81| PINOM []1q 41 PaYSE JaXJOM [B190S 8y

138



m\co_umtoamcm.: 1noge sjuswwo)

(¢ Aue papinoad aued Aep ayl seH) ¢uoneanpa
BIIUSWAP IN0ge UoITew.oul 1sow 1896 noA op a1aym

¢4Jels 1noge sjuswwod

SJUSWIWIOD Uap.Nng palejal Buire) josun

1oddns josun

pauonuaW JI Xog %03y) [0sun

¢SHJBURY BU/S YUILY NOA Op AUm ‘Jyauq S0P BU/S 4|

¢BAIR31 INOA U0 aARY 8480 Aep S90p 109418 TeUM

(ST 9[NPaYJS/SIATIOE
3yl YuIy) noA op 1eym pue ¢aaed Aep ui aane|al
noA 1oy a1 s| Aeq [ea1dA L v quIyL noA oQ Yeym

¢PapINCId 91T PINOA NOA Tey L
3pIN0Id 10N S30( aJed Aeq 8yl Teyl Ss9InIeS Auy

¢MON $30(] 8H/S UeYL 310N
a1e0 Ae@ puany 01 SAIR[3Y INOA 8417 NOA PINOM

a1ed Aeq aouIs ‘awes ‘pasealnsq
‘paseasau] BuIBO/M ssaaisid JO [9AST] NOA

¢a4ed Leq u|
S| aAIR|9Y INOA UBYA awi] 8yl puads noA 0g MoH

¢J]8SIN0A 01 Wil 810N aAeH oA 0d

¢a1ed Re@ siyL Bulpusny uebag
9AIIR|9Y INOA 240J9g 0 01 9]qY 10N 848\ NOA
JeyL MON 0 O] 8|qY usag NOA areH sBuly] 1eym

¢NOA 0 a1ed Aeq SIYL JO SHJauag aUL 84V Jeum

Z5a1ed Req] 19UI0 DUISTY J9pIsuo)) NOA PId

| CG7

(¢9p s1yp Jo utes)
MOH ¢a1ed Aep Jenored siy) 8sooyd noA pip Aum

139



'ON "Aseiqif ayL

‘wiayl yum
06 01 Apeal s1 ays asnoy ayl ui awod Asyy uaym pue poob ae dn Jay 3aid oym sjub sy

"swiajqoad Ajuo ayy aJe sayioo pajios Jay Buimeh pue swinyeg

‘Jjos4ay Aofua 01 swaas pue auly s ays sAes euoyy "Jay oy poob aqg 1snw
11 ‘urebe ob Janau |],ays sAes pue o6 01 Juelonjal si ays ybnoyyy "ay 01 djay e ag 1snw
11 "s)yauaq ays adoy | "848y Sey ays JeyM WO JUBIBLHIP SI 1| "USWIOM Jaylo yum Buixiiy

13y 01 djay ® aq I1snwi 11 Ing Mous| 3,Uop |

"way) Joy aJea djay (Jyes ayy) AayL 'sbuos Buis ‘01 dn s186 ays reym mouy| 3,uop | "Buimiu

‘ON

‘118m Buidod we uswow 1y "oN

"awes ay) Inoge pakels

*auop Jey) 186 ued | pue op 0} Y4om Apuey
3WOS aAeY | "Op 01 Juem | sBUIYl Ul palsaaiul SAemie 10U SI BIJ190 asnedaq 1no ob ueo |

*AJuo sa0b ays sAep ay1 U0

‘Buiues|d osje we
MOU pUe 11 JO aiow Bulop we MoN "810jag 002 p|nod | "suop sbuiy) 106 skempe | "BuiyioN

"aled Aep wiouy Ja1ja1 ayl yum paseajd aunb we pue Juswow
ay1 1e Aq Bumab wre | "a1ay s,8ys uaym sbuiyl uo aks Aw daay 01 aney | -asnoy ayl ul
B 1B S,8ys Jay1aym Inoge A110M 0} dARY 1,UOp | “aw1l 934} aAey | 'sBuly) op 0} Wopaal

ON

>eaiq & 0 11g © 186 0 *sW Pa1oeIu0d BuOyY

140



m.\:o_umtonwcw‘_u 1noge sjuswwod

T FYPT
a1 Aep ay) SeH) ¢UOINLINPS BIUBWAP

Innav Hanoviirinni ieniii1af nok an aiariaa

£1Je1S 1IN0gR SJUBWWOD

SJUBWIWOI UspJIng parejal BuLe) josun

uoddns josun

pauonUaW J1 X0g %03yd [0Sun

¢sHyauaq
aU/s uIy) NoA op Aym ‘1yauag saop auyys 4

cannejal
1noA uo aney a1ed Aep S30p 198)48 TeUM

(¢ST 9INPaYIS/SaIAIIE |UT HUIL]
NoA op 1eym pue ¢aled Aep ui anle|al anoA
Joy 17 s| Ae@ [ea1dAL v yuIyL NOA 0Q Teym

¢P3PIAOIG 3X17T PINOM NOA Jeyl 8piroid
JON $80Q 8Jed Aeq 8yl 1yl S$adInIes Auy

¢MON S30( 8H/S Ueyl 310N aJed
Keq@ pueny 0L 9AIEI2Y NOA 1T NOA PINOM

a1ed fe@ 99uIS ‘awes ‘pasealds
‘paseatou] BuiBD/M ssaasia JO [9A3] NOA

¢a1ed Ae uj s| annejay
ANOA USYA SWIL 8yl pusds noA og MoH

¢1]8SIN0A 01 aWi] 810N aAeH NOA 0

¢aren
feq@ syl Buipuany uelag aane|ay oA
210J3g 0 O 3|V 10N 343/ NOA 1eyl MON
0( 01 3|qV usag noA aneH sBuyl 1eym

¢NOA
01 a1ed Aed SIYL JO sIjauag dy L a1y Teum

ZSaTeD Aeq J8gTO DUTSTY J8pISUo) oA PId

(¢9p SIyy 4O usea] moH

—1 CG8

¢aJed Aep senanued siyl asooyd noA pip Aum

141



FT T

usym parenbe s1ab ay 1ng W Jayloq 1,Uss0p 11 pue OE:TT PUB 0T USaMIag awod Aay |

"'ON ‘s4a1ybnep AN

panosdwi UOIESISAU0D Jo Alijenb pue unowy

"9 UMO SIY UBW UM SI 8 "dAIIRY|E] 8J0W SI 8 ‘)l sAofus aH

*9]qISUBS PUR SAINISUSS SI0A I UIIM
2J0W SI 8H "J8Y18]q AN 10U Jo dn 11 saxeL ay 41 mouy| 1,uop | ‘dissob ay) [|e sw s|jal aH

“1e1 Aayl sAes aH "mouy| 1,uop |

‘ON

‘pInom Ajqegoid ay pue o1 pajuem ay |

‘Pasealdag

"Jeyd e pue 991409 Joy Jeybnep Aw 1esw ‘sdoys ayy 01 06 ‘spuslly YIM JISIA |

"SOA

"Mau Buiylou op ued

‘1581 2130 |

"Palajjo auo AJuo ay3 sem siyl ‘oN

J9XJ0M 81008 "8|puey 01 pJey AIaA sem 1| “Yeaiq e 196 0]

142



m\co_umtoamcm.: 1noge sjuswwo)

(¢ Aue papinoad aued Aep ayl seH) ¢uoneanpa
BIIUSWAP IN0Oge UoITew.ioul 1sow 1896 noA op a1aym

¢4Jels 1noge sjuswwod

SJUSWIWIOD Uap.Nng pale|al Buire) josun

1oddns josun

pauonuaW §1 Xog %98yD [0Sun

Zsyauaq ayys yuiyy nok op Aym ‘Jyausg seop auys 4

¢BAIIR31 INOA U0 8ARY 8480 Aep Sa0p 10948 TeUM

(ST 9[NPaYJS/SAAIIOE
3U1 YuIy) NoA op 1eym pue ¢aed Aep ul aane|al
AnoA 1oy 17 s| Aeq [ea1dA L v UYL NoA oQ Yeym

¢PAPIADIC 317 PINOM NOA
Teyl apIn0id 10N S30(] a1ed Aeq 8yl Jeyl SadIAIes Auy

¢MON S80(Q 8H/S ueyl
30| 8120 e puaNy 01 BAIRISY INOA 8317 NOA PINOM

aJes Ae aouIs ‘awres
‘pasealda ‘paseasou] Buib/m ssaasia JO 98T NOA

¢a1ed ke
uj S| aAIR|9Y JNOA UBYM awi] 8yl puads noA og MoH

¢J]8SIN0A 01 Wil 810N aA_H oA od

¢aded fe@ siyL Buipusny
uebag anne[ay INOA 810jeg 0d 0 3|qV 10N 849/
NOA 18Ul MON 0 O] 8|qV Usag NOA aneH sBulyl 1eym

¢NOA 0 a1ed Aeq SIYL JO SHJauag aUL 84V Jeum

Z5a1ed Req] 19UI0 DUISTY J9pISuoD) NOA PId

—1 CG5

(¢op st jo
ulea] MoH ¢aJed Aep Jenaiued siy1 8sooyd noA pip Aym

143



‘0T punoJe awod sAemje y1oq Ayl ‘sAemje Gi7:6 18 SaWO0d A
"0T JaYe aWIlawWos sawod [In1 “Burwod Je Asy) usym Aj1oexa mou noA Ji poob s,1|

“Yyonw aAey 1,uod

"I Inoge [eyuswifial Buiylou si alayy
pue Ajpuali 18y 1eal) pue Jay o1 el Asyy Aem auy s3] ‘op Asyr Buiyifians ui jnydjay
pue Bulpuelsiapun 0S "A]9A0] ‘wuel|q a1y "d1doad ad1u a1y "Ajano] ase sjdoad ay L

*100p
8U1 1IN0 S,8Ys pue 3oeq AW UIN | “June ue JSIA 0 SJuem ays ‘wajqo.d e si 1asebrely

(11000NS Se SIyT 01 19Ja1 JoUu PIp ay)
*J00P Y98 8yl UO WLIee Uk |[eISul pue UaA0 Seb ayl uo WIe|e Ue |[elsul 0] aU0sWOoS
J0J pabuelte a1ed Aep ‘saka Bunybij inoyrim seb uo Buiuiny Jo 1qey e sey 1aJebien

panoidwi ssaulddeH

"3SNoOY SI1Y} Ul WoJy JuaIaip st 11 pue ajdoad Jayio yum aq 03
$190 8YS "UBWIUOIIAUS MaU e S180 ays “1o Jay doap Asyy usym Jay Bny pue ssiy AsyL

‘Addey aunb Aeme
Sawo9 ays ajdoad a91u are Aayy sAes ays "Jay 1o} awod oym ajdoad a1 smouy ays

"yonw awl 1191 1,Usaop
3US "JauuIp aneH “Mmou 1,uop Ajjeal | ‘sBulyy sxew ‘siuswiabuelre Jamoly axew AsyL

BuiyiAue 01 sWo9 10U ING JJBIS 01 PAUOIIUSIA "PINOI OYM 3J8YMB3S|d SUOSLIOS
150966ns 10 8180 Aep 1e 3]IYM JIey 1N PIN0I OYM aUuoswWos puly pjnod Aayl ybnouys |

“JUBID1YNS SI sAep Z ‘ON

"aslom Bumab s,ays 1ng padjay sey 1] "awes ayj INoge pakels

‘Buiop
$,9US TeyM 10 1IN0 JO Ul SI 8ys J1 Japuom 03 BuiAey noyim usp.aeb ayy 03 10 186 ued |

"SOA

*910J8Q Yealq e aAeY 0] 3]ge 1,USeM |

'sioop Buyao]
noge ALIOM 01 aAeY 1,Uop | "Xejal ued | dn Jay yoid Asyr 8oU0 INg SaAR3] YS |1
21193y aJe sbululow ay | "Xe[aJ ued | ‘jyauaq 1ealb e s13| ealq e Jo 1q e aw sanlb 1

ON

Mealq e Jo 11 e aw SaAlb 3
"1 paysabbns mg

144



m.\:o_umtonwcw‘_u 1noge sjuswwod

(¢ Aue papinoad aued Aep ayl SeH) ¢uoneanpa
BIJUBWIAP IN0ge uoljew.ojul 1sow 186 noA op aisym

£1Je1S 1IN0 SJUBWWOD

S)UBWIWOI UspJIng parejal BuLe) josun

uoddns josun

pauonuaW §I Xog ¥98yD |osun

¢SHJBURG BU/S Iyl NoA op Aum yauaq S0P au/s 4

¢BAITR|3. INOA U0 aney aJed Aep saop 103119 1_UM

(ST
8INPaYDS/SaNIAIDe Y1 YUIY) NOA op Jeym pue ¢aaed Aep ul
ane|al InoA 10y a1 s| Aeq ealdAL v qulyl noA og 1eym

¢P3PIAOId BXIT PINOM
NOA TeUL 3PIAOId 10N S30(] a4ed Ae@ 8yl Jeyl Sa9IAIeS Auy

¢MON $80Q 8H/S Ueyl
310\ aJed Ae puany 01 aANB|aY INOA 8317 NOA PINOM

aJed Aeq souIs
‘aWes ‘pasealdsq ‘paseatau] Bulby/M ssansiq 1O [9A8T] NOA

¢aleo
Ke@ uj S| ARy INOA UBYAA Wi 8yl puads noA 0 moH

¢1]8SIN0A 01 aWi] 810N aAeH NOA 0

¢aaed Aeq syl
Buipusny uebag aAne|ay INOA a10jeg 0Q 01 3|qV 10N 949\
NoA Teyl MON 0Q Ol 3|qy uaag noA aneH sbBuiyl reym

CG6

¢NOA 01 81ed Aeq SIYL JO SMauag 8y L 1y Teym

ZSaTeD Aeq 18I0 DUTSTY J8pISUo) oA PId

(¢op sup
4O ules] MOH ¢aed Aep Jejnanued siy1 8s00yd noA pip Aym

145



1584911 8J1] ‘UONELSIaAUOD ‘ssaulddey ur syuawanolduw]

‘[rews aJe Aayy pres Jayiow ‘sdnoub [jews ayp .31 8qARIAl “MUly}
Jay saxew 1] ‘Jeioads aunb |99y Jay axew Aay L "uonuane ‘ajdoad ay) aq 1snwi 1

‘Buizewre si abueyd ayy ‘Jerddey yonw os Jay apew

sey 1] *ALIays $Sa| SYULIP 8YS "}|9sJay Ul palsalalul 210w S 8Ys "aI0WAUe Jou Ing
sAep ay) uanohioy p,ays ‘Buluiow pooh sAes ays ‘uoiesIaAuod Bunenwins aion
"uonedIUNWWOI Janag “Jaiddey si ays 0b 01 Buluiow ayy Ul palIoxa sAemie si ays

"pJed Jaiseq
apel swured ‘smas ‘sdoys ‘saxeq ‘sies ays ‘1amoys e Jay JaAib ‘arey Jay op AayL

‘ON

"ARepA1ana Aep ay Jo X|ng ay1 Joj op 01 Bulylewos spaau ays "soA

*A|payJew paseasosd

104 paued Buiag s,ays reyl mouy | Ing “Aep
a3 InoyBnoay Jay Uo 34232 1,ussop puegsny 1eyy 1daoxe ‘Ajusiapip ou ASon

‘yBiu 1e a13y1 swil yanw os puads 1,uop INg Aep MJOM 198443 1,UpiQ "SIA

13y Y)IM SUOIIRSISAU0D Bulle|nwins pue Is)ag aAey 0] ajqe We |

"ainssaid ay) Aeme saxel
31 "3WI} OU PBY M pUE SN J0J YJOM BJIX8 SEM YIIUM }1 Op 01 pey am oS “Bulyleq
1| SIISeq UDAS ‘J|8siay 03 Bulaas Jou sem ays asneaaq peuw Buiob atam apn

“ON

*AIessadau si 11 0S Jom (] pue pegsny Aw) yioq spn 1 pauocnuaw 1dap ms

146



m.\:o_umtonwcw‘_u 1noge sjuswwod

(¢,Aue papinoad ared Aep ay) seH) ¢uoireanpa
BIJUSBWSP INOge uolew.oul 1souw 186 noA op aJaym

¢44els 1noge syjuswwod

SJUBWIWOI UspJIng parejal BuLe) josun

uoddns josun

pauonUaW J1 X0g %03yd [0Sun

¢shyauag ay/s yuiyy nok op Aym ‘1yausq seop auyys J

¢BAITR3. INOA U0 aARY e Aep Saop 108448 1eUM

(st
8INPaYDS/SaNIAIDe 8U1 YUIY) NOA op Jeym pue ¢aaed Aep ul
anle|al InoA 10} a1 S| Aeq [ealdAL v qulyl noA og Feym

¢PAPIADIC 1T PINOM NOA
eyl apInoid 10N S30(] a1ed e 8yl 1eyl SadlAIes Auy

¢MON $90Q 9H/S UeyL
20|\ a1ed Ae@ pusny 01 aANRISY INOA 31T NOA PINOM

a1ed feq souls ‘awes
‘pasealda( ‘paseasdu] BuiBI/M ssansiq JO [aAaT NOA

¢a1ed Aeq

¢1]8SIN0A 01 awi] 810N aAeH NOA od

¢aded ke@ syl Buipusny
uebag anne|ay INOA 810jeg 0Q 0 3|qV 10N 849/
NOA 18Ul MON O O 8|qy Usag NoA aneH sBuIyl 1eym

CG 17

¢NOA 0] 81ed Aeq SIYL JO SHauag 8y L a1y Teym

ZSaTeD A J8gTO DUTSTY J8pISUo) oA PId

(¢op sip
10 uJea] MoH ¢aJed Aep JenanJed siyl 8s00yd noA pip Aym

147



"9ALLIE A3y UsyMm uonng e se 1yblLig Se s,8H * 81U aJe Wiy J0J BWod 1eyl s|Ib sy

"ON ")l IN0ge 4004 & 3w aAeb “iq

‘gol 18y} JoJ an0] © aney Isnw Asy L

Jayoq ou Ajreas s,aH "sbuiy asay 186104 1,uop NOA 'sn
01 po0B SeMm pue JBA0 X00) 8y ‘A0q 1S3P|0 BY) Se pue 9T S 3y UM palp Jayiey Ino

“aALLIe A3y usym uonng e se 1ybiig se s,aH "ad1u
aJe Wiy Joj awod eyl sj1b ay L ‘poob si s1ay1o yum Buixiw pue 1no Bumao 'sjb
ay1 dn 1eyo 01 sano] aH "1l sAolus aH "asnoy ayi 40 1IN0 Wiy Sayel ‘awny ay} sessed 1y’

"MOU awoy siy (a1e9 Aep) s.11 SAes aH ‘Auedwod ul dn suaiybliq sy’

"MOUY 3,U0p |

‘ON

"06 03 pajuem ay JI ‘se A

B |[e S8y MOUS| | 3SNeDI3q ‘Pasealond

asnoy AW aAea| 1,Ued | pue Wiy noge ALIom 1,uop |

"SOA

*9snoy AW aAea| 1,Ued | puUR WIY INoge ALIOM 1,uop |

“Jayye paxoo| Bumab ‘ybuije sI ay mouy | "W o peoj e safel 3| "pasesid wi, |

“ON

"aJed Aep JO sw paw.iojul MS

148



¢uoneyodsued) 1noge sjuswo)D

(¢,Aue papinoad ared Aep ayl seH) ¢uolreanpa
BIJUBWIAP IN0ge uoIew.Iojul 1sow 186 noA op aisym

¢44els 1noge syjuswwod

SJUBWIWOI UspJIng parejal BuLe) josun

uoddns josun

pauonUaW J1 X0g %03yd [0Sun

¢shyauag ay/s yuiyy nok op Aym ‘1yausq seop auyys J

¢BAITR3. INOA U0 aARY e Aep Saop 108448 1eUM

(st
8|NPaYdS/SaNIANDe 3U1 YUIY) NOA op Jeym pue ¢aaed Aep ul
anIelal InoA 10y a1 S| Aeq [ealdAL v qulyl noA og leym

¢PAPIADIC )17 PINOM NOA
Tey apInoid 10N S30(] a1ed Ae@ 8yl 1eyl SaolAIes Auy

¢MON $90Q 9H/S UeyL
20|\ 84ed Ae@ pusny 01 aANRISY INOA 31T NOA PINOM

a1ed feq souls ‘awes
‘pasealdaq ‘paseasdu] BuIBI/M ssansIq JO [aAaT NOA

¢a1ed Aeq
uj S| 8AIlR|9Y JNOA USYM 8wl 8yl pusds noA og MoH

¢1]8SIN0A 01 awi] 810N aAeH NOA od

¢aded ke@ syl Buipusny
uebag anne|ay INOA 810jeg 0Q 0 3|qV 10N 849/
NOA 18Ul MON O O 8|qy Usag NoA aneH sBuIyl 1eym

¢NOA 0] 81ed Aeq SIYL JO SHauag 8y L a1y Teym

CG22

ZSaTeD A 18I0 DUTSTY J8pISUo) oA PId

(¢op sip
10 uJea] MoH ¢aJed Aep JenanJed siyl 8s00yd noA pip Aym

149



"Hels paljifenn Jo
asn poob si siy] 11 Japuom ‘Aep Jad sng uo siygsawin o doip pue dn xaid oneng

‘ON

*1SJ8]Ul SaljIWey Ul paisalaiul ale Aayy ‘Buike| pue
Buiyi) ur parsasayul 1snl1ou are Asy | "ajdoad poob Jo aled Japun s,ays mouy |

"ssaulddey pasealou|

“JJe1S B} S| pue
smouy ays'Aiowsw sbol‘ajdoad 01 Buneja. ‘uonesausb Jay jo sjdoad yum si ays

*213Uj] SYJOM 3US SYUIL) SALIBLIOS pue asinu & ag 0} pasn ays “Addey
$,8Us sAes ays "JJels Inoge syel ays ‘Alowsaw sBol 11 01 premioy s400| ays

syeJo ‘Adesayl [euonednadQ

‘ON

"awes ayl Inoge pakes

Buipeal ‘Jomxsap

‘9/AeY IaAsU ‘'ON

"S|11X{S MaU pautes] aney
| ‘puBgsSNy asnoy & awodaq aAery | “Buipeas YIomyssp ‘auop 3om 186 ue) "siaylo
10 Jj8siay Buiuny Jay 1noge A110Mm 1,Uop “*I8pINoys Jay JBA0 00| 01 aARY 1,uoq

‘Buipeal “HJomxsap ‘auop
S4oM 196 ued 's1ay1o Jo J[asiay Buruny Jay Inoge ALIOM 1,Uop “IapINoyYs Jay JaA0
300] 03 aAeY 3,uoq "ajdoad poob Jo a4ed Japun S,ays Mou | "aJed J13y} Ul S ays

"ON

ms

150



¢uonenodsues) 1noge syuswwo)

(¢ Aue papinoad aaed Aep ayl seH) ¢uoieanpa
BIIUSWAP IN0ge UoITew.oul 1sow 18H noA op a1aym

¢4Jels 1noge sjuswwo)

SJUSWIWIOD Uap.Nng palejal Buire) josun

1oddns josun

pauonuaW J1 Xog %03y) [osun

Zsyauaq ayys yuiyy nok op Aym ‘Jyausq seop auyys 4

¢BAIR31 INOA U0 aARY 8480 Aep S90p 109418 TeUM

(ST 9[NPayJS/SaMIATIOE
3U1 YuIy) noA op 1eym pue ¢aaed Aep ul aale|al
AnoA 1oy 17 s| Aeq [ea1dA L v quIYL noA oQ Yeym

¢P3pIND.Id Y17 PINOM NOA ey L
3pIN0Id 10N S80(] aJed Aeq 8yl Teyl S89InIas Auy

¢MON S30Q 3H/S Ueyl aIolA
a1ed Ae@ pusny 01 aAR|aY INOA 817 NOA PINOM

a1ed fe 8ouIS ‘awes ‘pPasealds
‘paseatou] BuiBD/M ssaasid JO [9A8T] NOA

¢a4ed Leq u|
S| aAIR|9Y INOA UBYA awi] 8yl puads noA 0Q MoH

¢1]8SIN0A 01 8wl 810N aAeH oA od

¢ared Aeq siyl Buipuany uebag
aAIR|aY INOA 810J9g 0 01 3]qV 10N 848\ NOA
eyl MON 0 01 8]|qy ussg NoA aneH sBuly L reym

CG21

¢NOA 0 a1ed Aeq SIYL JO SHJauag aUL 84V Jeum

Z5a1ed Req] 19UI0 DUISTY J9pIsuo)) NOA PId

(¢9p s1yp Jo utes)
MOH ¢,21ed Aep rejnaiured s1y) 8sooyd noA pip AYym

151



N yum AddeH

‘ON

"901u AJaA ae
Aayl -awoy Jay Bulig Asyy usaym Jay Jano ssny e axew spib ay L

syuawianoidwi ssauiddey ‘syjuswianoidwil poojy

"awioy Jay Burig Asyy
UBYM Jay JaA0 sshy e axew spIb ayl yasiay a1l ajdoad Jsyro
UM SI 8ys "Juswuodinug Jo abueyd pue Auedwod jo abueyd

‘Buroh
01 pJemio} SY00| 8ys 'palil Jay Saxew 1| ‘N0 passalls Se jou
SI 9ys "puiwl Jo awedy Jaiddey e ul Jay sind "dn Jay suaiybuiq 1

's1 11 80e|d O U1y TRYM MOUY| 1,U0p
| 141 woy ede INg “Iay18|q © SABY pUB NS ‘OISNW 0] ualsl] Aay L

‘ON

‘ON

‘pasealdsg

"SOA

‘J1osAw 01 swn 196 01 sw 03 Jusspoh
® SEM ]| "UBYL [IUN JIOM I98JUnjoA Bulop we | 0s 1NoILIp
1 Buipuly we pue qol e 18 01 BulA)y w,| >om Jssunjon Bulog

‘JjosAw [am
1.usem | "afeuew 031 pJey 11 punoy | a10jag "|9SAW 01 swil aney |

‘ON

"} 85N 3ys paisabbins JaxJom [eI190S

152



¢uoneyodsuel) 1Noge susWWo)d

"DUTWIOD J,USTe ASUT SYUIUT USHO oJIM\ 6 10J Apeal 19y
aAeY 0] 8ARY | ‘TT-6 aw0I jim Aes Aays si qoud 1sabbig

(¢Aue papinoad aaed Aep ayl seH) ¢uoieanpa
BIJUBWAP IN0ge uolew.ojul 1sow 196 nok op aiaym

“I1IYBHYM WO} BUON "8SNOH Jaseld woly siajyduwred

¢44els 1noge syjuswwod

*a1e0 Aep 1e sasinu ag pInoys aiay L ‘poob ainb si way)
Burpuey Jo Aem 418y “Jay 10} BWOI A3 UBYM 321N

SJUBWIWIOI UspJIng palejal Bulre) josun

uoddns josun

pauoIUaL J1 X0 %93yd [0SuN

‘ssaulddey panosdwi
‘U0I1BSIAAUOI Junowe panoidwi ‘poow pancsduw]

¢SJaUQ aU/s ULy noA op Aym ‘1yauag S30p 8Y/s J|

"JUBWIUOIIAUR Juatal}id

¢BNITRJ31 INOA U0 aARY 840 Aep S0P 109148 TeUM

"oe( SBWO02 JUS USYM SAITRX[eL "W Je UIY0O| pue
[1eM 3} Je UIX00]| Woly Aeme Jay sexe) 3] oeq Sawod
uaym Axaad ayinb pue Buloh Aq dn patsayo aunb s,ays

(¢ ST AINPaYJS/SIATIOe
3Y1 YuIYl NOA Op Teym pue ¢aaed Aep ul aane|al
InoA 1oy 17 s| Aeq [ea1dAL v yuIyL NOA 0Q Yeym

(9183 ABp 95N O SaNIUN{oaao " 0'9)
a|doad pauresy 810w YIM papualxa ag pnoys ‘saiued
99\ 'sun. sng uo of SaWNAWOS ‘UOISIA3|S) Yo1em AsyL

¢PaPINOId &I PINOM NOA TeyL

‘paseatou] BuiB/M ssaaisid JO [aA8] NOA

3pIN0Id 10N S20Q aJed Aeq ayl eyl SadInIeS Auy "ON
¢MON S30Q0 8H/S UeyL 310N "SAA

a1ed Ae@ pusny 01 SAIR|Y INOA 81 NOA PINOM
a1ed Ke 9ouIS ‘awes ‘pasealdsa pasealoaq

¢a1ed Req uj S|
aAIe|aY JNOA UBYA\ awi] 8yl puads nop og moH

"sfed Aw 198w pue 1o 186 ax1| | Bujjem
1o Bulob ‘uewA1unod e Jo 11q e usaq sAemje aney |

SJ]8SIN0A 01 8wl a0 aABH hoA oQ

"3W 10} audsal I 1] "SOA

¢aJed feq syl Buipusny uebag sanelay
INOA a1ojdg 0 0 3|q¥ 10N 343\ NOA Teyl
MON 0Q 0] 3]qV Udag NoA aneH sBulyl 1eym

CIC
2NIS 8¢ PINOM | 8SIMIBYIO ‘IN0ge pue 1o 186 Ued |

£NOA 0] 81ed Aeq SIYL JO SHauag 8y L a1y Jeym

"PAPUSIXd 8q PINOYS
a)idsal pue aJed Aep asn 01 saniunyoddo ayy Ing ‘yealb
uaaq sey 3| “Ino Bulob Jay 93s 03 W 0} Jalfai1 € Sl

CGl1l1

ZSaTed A JayT0 DUTSTY J8pISuo) oA PId

‘ON

(¢op s1u Jo utes)
MOH ¢3Jed Aep Jefnaned siy1 asooyd noA pip Aym

"TSS[TOM
1e120S “Jay Joy sBulyl 1S1I0M 8y} JO 8UO SI 3SnoYy 8y}
01 pauluod Bulag "Jay 01 Juepodwi AJ3A si 1no Bumes

153



A.\co_umtoamcmb 1noge sjuswwo)

(¢Aue papinoad
a1ed Aep ay) SeH) ¢uoneoNpa eluswap
1noge uolrew.ogul 1sow 1896 noA op a1aym

¢4els 1noge sjuswwo)

SJUSWIWIOD uap.Nng palejal Buire) josun

1oddns josun

pauonuaW J1 Xog %93y) [0Sun

¢SHjauaQ
au/s uIy) NoA op Aym ‘1auag Sa0p auyys 4|

Zanejal
INoA uo aney aaed Aep saop 198)48 TeUM

(ST 9NPayJIS/SSNIATIOR 9yT qUIUT MOA
0p Teym pue ¢a1ed Aep ul aAlle|al InoA 1oy
17 s| Aeq [ea1dAL v 3uIyL NoA oQ reym

¢P3PIA0IG 817 PINOM NOA Yeyl aplaoid
10N $80Q aJed Aeq ayJ yeyl $ad1naS Auy

¢MON S30( 9H/S UeyL 840N aJed Aeq
pUBNY 01 8AIe|8Y INOA 8417 NOA PINOM

aJed fe 9ouIS ‘awes ‘pPaseslds
‘paseatou] BuiBD/M ssaasid JO [9A3T] NOA

¢a1ea feq uj s| anne|ay
INOA USYM SWIL 8yl puads noA oQ MoH

¢1]8SIN0A 01 aWi] 810N aAeH oA od

¢a1ed ke

siyl Buipuany uebag anle|ay InNoA a40j3g
0Q 01 8]qV 10N 813\\ NOA Tyl MON

0Q 01 9|qy usag NoA aneH sBuIyl 1.y

¢NOA
a1e9 Aeq s1YL JO SHyauag ayL aly Jeym

CG15

3182 AB( J9UI0 DUISTY J9pIStuo) NOA PId

(£9p SIY1 JO UIBd] MOH ¢,8480
Kep aenanued siyy 8sooyd noA pip Aym

154



"puey ay1 Ag Wiy axe) Asy) pue awod Salpe| 0M ] “891U SI SNg 8y L

n..co_umtoam:mb 1noge sjuswwo)

"[1Y8UYM Wiy suoN “JayBneq

(¢ Aue papinoad ased Aep ayy
SeH) ¢uoneanpa enuswsap noge
uolrew.ogul 3sow 186 noA op a1aym

"901u AJIBA

¢Hels 1noge sjuswwo)

SIUBLILLIOD
uspang parejas Burred josun

uoddns josun

pauonuaW J1 Xoq %93y) [osun

‘ob
01 snoixue ‘of 01 Addey A1an si ‘06 03 pef s,aH "wiy Joj poob s,

¢shjausq ay/s yulyy
noA op Aym ‘314auaq saop ay;s |

"J0ys © ay1| dn s1ab aH "Buiob s,ay
sburuiow ay1 uo direys dn s186 8H "1 J0 puoy a1inb aq 0} SWaas aH

¢aNIR]aa N0k
uo aney aJqed Aep saop 198449 1eyM

"UMO J1ay) uo 186 uea Asyl reyl ybnoua
B1qg s1 a2e|d By} "saouRp ©a) "B3] UOOUIAYE ‘Youn| aney AayL

JUT UIYT NOA Op TeUM pUE 318D
Kep u1 an1e|al anoA 10) i S|
Aeq eatdA v quiyL noA oQ yeym

épapinoid X
PINOM NOA Jey L 8pIA0id JON sa0Q
a1ed Aeq sy reyl sad1nas Auy

"SOA

¢MON sa0q
9H/S Ueyl aJo aed Aeq pusny
01 3AIRIAM IN0 A MIT NOA DINOAA

‘Pasealdag

aleo feq
90UIS ‘BWes ‘pasealdsq ‘pasealau]
Buib/M $$84151Q JO |9A8T] NOA

¢adea Aeq uj S| aAIe|aY NOA
U3YM BWIL 3yl puads NnoA 0Q MOH

"SOA

¢19SINOA
01 BWi] 340 aAeH NOA 0Q

‘punoJe s,ay ajiym
op 03 abeuew 3,ued | shuiyl op ued ‘uapeb sy ul sanod ue)d “axI|
| Se op ued | 'dag|s ‘Al ‘1aWoIdRW ‘184042 Uuo dn ydied ue) "Aeme

S.8y 3[Iym a]1ym e Joj Ino 186 ue) -sbuiyy Buiop 01 punose 199

¢ared ke siyl Buipuany uebag
aAIR|9Y JNOA 240J3g 0 01 3|qV

10N 943\ NOA Teyl MON 0Q 01
9]V uaag noA aneH sBulyl 1eym

1591
186 ueo | ‘Buiob siy wody [eap 1ealb e 11Jausq | aam ayl Burinp

>ealq e aW SeAID “|Jam Wiy Jaye Bujoo| ale Asyl mouy| | “Ja)E
Buioo] Burin A1eA aq ued aH "JJoSAW 03 w1l BWOS awl SaAIb 1

¢NOA 0] 8Jed
a siyl JO siysuagd 8yl 8av Teym

ON

CG19

(T J3T0 DUTSTY J9pISU0Y) MoK PId]

11 0)UI PaxaYd Jaiybneq

(¢,9p SIY1 JO UIea] MoH ¢aJed Aep
Jejnanued siyl 8soo0yd noA pip Aym

155



TEm
0] Ssey ays-Jay 4o} qoid auwl Joj goid oN

“I1IYBIYAA WOIY BUON "X00q Sl 3ABH MS

‘poob ary

"SJUBLIAA0JdWI UOITESIBAUOD
Jwe ‘sjuswianoidwi ssaulddey ¢ pooly

"a1doad a1 sexI| ays
"Wwiayl YuMm uo s18b ays pue aiay) sjdoad
01 Sy[e1 8ys "Ino 186 01 Jay o} poob s 1|

"3LL0Y SaWO09 ays
UBUM SAIIEX|[E} 310W SI 8YS ") Sa1| BYS
‘Burybne| pue Buljiws swoy SaWwod ays

‘saouiwop ‘sdu ‘oburg

ON

‘Aep Jayioue ob 01 Juem p,ays
41 mouy| 3,uoQ "0} pajuem ayl J1 Aluo

‘Pasealdag

"Spue.Ia UnJ ‘yueq ayl 0] 09 “aYig

"aled Aep 01 auob s,ays uaym isnl -oN

"auoje
Jay aAea| JaAa 1,UpnoD g & Xe[ay

ealq e 196 ‘Aeme 196 ue)

ON

PaPUBWILLIOIBI MS

156



¢uoneyodsuel) 1Noge SusWWo)D

(¢,Aue papinoad aaed Aep ayl seH)
£UOIBINP3 BlIUSWAP IN0ge Uolfew.oul 3sow 186 nok op a1aym

¢4Jels 1noge syjuswwod

SJUBWIWIOI UspJng palejal Bulre) josun

uoddns josun

pauoIUaL J1 X0 %93yd [0SuN

¢SJaUQ /s YUl NoA op Aym ‘1yauag S30p ay/s J|

¢BNIIRJ31 INOA UO aARY 84ed Aep S0P 109148 TeUM

(¢St 8INPayds/saNIANDe BY) July) NOA Op Jeym pue ¢aued
Kep ui1 anirejal anoA 1oy i s| Aeq eatdAL v quiyl noA og lreym

¢PapInOId 31T PINOM
NOA JeUL 3PIAOId 10N S30Q a4ed Ae@ 8y Teyl SaoInas Auy

¢MON S80(d 8H/S
ueyL 240N a4e0 Ae@ pusny 01 SAIR[3Y INOA 831 NOA PINOM

ated feq
90UIS ‘awes ‘pasealdaq ‘paseatou] BulbD/m ssaaisiq JO [9A8T] NOA

¢04ed Ae@ uj S| annelay JNOA Uy swi] 3yl puads nox og moH

SJ8SIN0A 01 8wl a0 aABH hoj oQ

¢ared ke siyl Buipuany uebag anne|ay INoA a4ojag oq 01 3|qy
JON 848\ NOA TeYL MON O( O 3|qV usag noA aneH sBulyl yeym

¢NOA 01 81ed Aeq SIYL JO SHauag 8y L 8y Jeym

CGl6

ZSaTed Aeq JayT0 DUTSTY J8pISuo) oA PId

(¢op
SIY1 JO utea] MoH ¢aJed Aep Jejnaned siy1 asooyd noA pip Aym

157



‘Inydjay si snq saaLip oym deyd

“111YS11YAA WO UOIBWIOLUI OU *Yooq Jay 1yBnog Ja1ybneq

*921U SeM ays Ing auoyd uo euoyy 01 pax[el AJuo aAeH a1yl HJom
oYM S|IB 8y saxI] AMd 891U ale sp19 “jnydjay si sng seALIp oym deyd

"panoJdwll UOIESISAUOD JO JWE pue POOIA

"213} 3Jom oym
s|416 sy pue alay ajdoad sy sax1] ays pue ‘Iay a1 SI18Y10 yim Buleg

06 0111} 8¢ 1,uUpjnom 10A‘passaidap a1inb si ays ob 1,usaop ays sAep
3yl ybug aunb s1 pue ‘a1ed Aep WoIy SWOY SSALLIR 3ys Uaym Aneyd
2I0W SI 8YS 991U are S|JIB ay) pue ‘|jews Ing ad1u S, 11 SABS ays “Xoeq

Jay saxe) 11 ‘Jnis pauolyse-plo Jo xoq e si aiayl )N skolua ays sAes ays

“JaWWINS 8y} u1 Ino way) axel Aays ‘yaun)
SOWINAWOS ‘sayaImpues ‘sajzznd ‘obulq ‘seweb ‘Bululow ayy ul ea ]

‘ON

*Jay JoJ yonwi 00} 8¢ 1yBIwW aiow INg SSA

*as10m Bumab si ays asneoaaq ‘paseaiou]

‘Buiddoys A192016 pue Buiysem sayiofd
1] awoy Jay ul (QAnd) 48y 104 XJ0M 0P | gnjd yaanyd Aw 03 06 |

"Alanunap ‘ss A

‘Rep 1ey3 Juem | BuiyiAue op o3 ueid ued |

*as|a Buiypawos
Op UBD | pue a1ed Aep 18 s,8ys Usym Aep ||e puiw Jo aoead aAey |

ON

“MS 38U} 01 Juam | 0s Bulylou Bulop pue yonw os Bumils sem ays

158



n..co_umtoam:mb 1noge sjuswwo)

(¢Aue
papiroad a1ed Aep syl SeH) ¢uo1eInpa enuswap
noge uolrew.oul 3sow 196 noA op ataym

¢Hels 1noge sjuswwo)

SJUBWIWIOY Uap.INng pale|al Bulre) josun

uoddns josun

pauonuaW J1 X0g %93y) [oSun

£SHjauaq
ay/s yu1yy noA op Aym ‘jeuaq saop au/s 4|

¢BAITRI3 INOA U0 aARY 248 Aep S0P 109118 TRUYM

(¢ST9[NPaYJS/SIATIOE agf
JUIY) NOA op 1eym pue ¢ared Aep ul aale|al Inok
Joy 317 s| Ae@ [ea1dAL v UIYL NOA OQ TBUM

¢PapInoad 81T PINOM NOA 1ey apinoid
10N $80Q 8Jed Ae@ 8y reyl $ed1naS Auy

¢MON S30( 9H/S UeyL 340 aJed
Ke@ puany 01 9AIe[aY INOA 8417 NOA PINOA

aJed Ae@ aauls ‘aWes ‘pasealdsg
‘pasealou] BuiBD/pn ssaAsIQ O [9A9T NOA

¢a4ed Aeq uj s| aanejay
JNOA UBYA dwi] 8yl puads noA og moH

¢J]8SIN0A 01 8w 810N aAeH hoA od

¢aled feq syl Buipusny uebag sane|ay
JNoA 3l0jog 0Q 01 3]qVy 10N 343/\ NOA Teyl
MON 0 0] 3]qV Udsag noA aneH sBUIYL 1eym

CG

OA 0L 8169 AeQ SIYL JO SHJauag ayL a1y Jeym

Z5a1ed Ae(] T9UTO DUISTY J9pIStoD) NOA PId

(¢9p SIY} JO UIed| MOH
¢a1ed Aep rejnonued siy 8s00yd NoA pip AYm

RELATIVE DEMOGRAPHICS

1.

Age
Sex

2.

Date relative began attending this day care:

Days per week attends this day care:

3.

4.

Address (check box if same as caregiver )

5.

Check box if Caregiver mentions improvement or declines in the following:

Emotional improvements [ or declines [1?
Mood improvements (I or declines [1?

6.

Amount and quality of conversation improvements 1 or declines (I?

General level of interest in life improvements O or declines O0?
10. Happiness improvements O or declines [1?

7
8.
9
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Appendix C: Environmental Recording Form




Date

Location ID

client

Activities

1.

10.

11.

12.

13.

14.

Environmental Recording Form

What activities do the clients engage in at day care?

Do the patients seem to enjoy the activities (examples)?

Do they foster a sense of accomplishment, satisfaction, mastery (provide examples)?
How much exercise do the patients get and is it routine?

Avre the activities appropriate for impaired adults or are they childlike?

Avre clients free to participate or not?

Avre the individuals asked what they want to do?

How is individual choice encouraged or accommodated?

What efforts are made to encourage self-determination (e.g., choice to participate, including choice to
not participate)?

How do workers inhibit independence?

a. Isitused as a form of control by workers?
When are the clients given the opportunity to do something that makes them feel competent; like they
have achieved something worthy?

What efforts are made to preserve client self-identity?

Do the activities create a social group that is inclusive and enjoyable?

List formal activities/schedule:

~o oo o

DAY CARE WORKERS
Conversation

15.

16.

17.

Avre patients routinely given the opportunity to talk about their feelings?
How much to the clients and workers talk?

How superficial are personal conversations?
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18. How do workers facilitate conversations between workers and between other clients?
a. Does it work?
b. Do they get client attention, comment, participation?

19. What type of things do the patients and day care workers talk about?

20. How animated and emotional are the day care workers to the clients during these conversations?

21. How do the workers communicate with the client?
a. Treat clients as competent partner?

b.  Treat clients respectfully?
c. Do they ever speak negatively?

d. Do they speak positively?

Interaction
22. How much touching occurs?

23. Are the day care workers enthusiastic and engaging?

24. Are workers passive in their care?

25. Do the day care workers create a social group that is inclusive and enjoyable?

26. Do the client-day care worker relationships resemble friendships?

27. Are there close relationships between the workers and clients?
How to measure closeness?
28. Any disparaging amusement?
29. What sort of relationship do the day care workers and clients have (reciprocal exchange, maternal

exchange, authoritarian)?

30. How do the day care workers refer to the patients?
a. Do the day care workers refer to client’s by name?
b. How often do the day care workers refer to the clients as ‘they’ or ‘these people’?

31. Record characteristics of day care workers.

0o

32. Do the day care workers take a stance of situational normalcy?
a. Degree of normalization?
b.  What things are normalized?
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33.

34.

35.

36.

37.

38.

How do day care workers define problems with clients?
a. Does she use a medical model?
b. How are they defined in the notes day care workers keep?
¢. Do they classify the patients in ‘stages’ of the disease (mild, moderate, severe)?
d.

Is there a systematic approach to dealing with clients’ behavioral problems (sexual, aggression,

etc.)?

What sort of overgeneralizations of client have the day care workers used?
How do day care workers expectations influence clients treatment and clients behavior?

How do the day care workers infantalize the clients?

How often do day care workers take over unnecessarily?

Avre there patterns of paternalism?

Is there any exploitation of the clients’ disabilities (impaired memory), used for example, to make

caregiving easier (repeatedly pacifying patients with lies or deception).

clients)?

disease’? (Patients experience lack of credibility and validation).

unmet, and the result was frustration for the patient?

Do the day care workers use a separate bathroom?

Do they take breaks in a separate room?
a. How often?

. What facilities/spaces are assessable only to workers?

Safety/Accessibility Features

46.

47.

How safe is the environment?
Is it unobtrusively secure?
Avre there call bells and alarm cords?
Avre there grab bars in the toilets?
Are there raised toilet seats?
Wide doors?
f.  Other safety features?
Avre presthetic aids available?
a.  What are they?

0o

Environment

48.

49.

50.

51.

Describe facility design
Describe sights
Describe sounds

Describe smells

. Are issues the presents to the day care workers accepted as real and important (if it is important to the

. Are clients feelings (ex., legitimate anger, confusion, discomfort, fear) dismissed as ‘part of the

. Are there situations in which a client has attempted to express needs to day care workers, the needs were
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52. Describe touches
53. Is facility physically attractive?
54. What sort of environmental props set the stage for interactions

55. Are there orientation aids?
a. Describe them?

56. Does the environment support companion vs. privacy? Can the client make a choice as to his
environment?

57. In what ways is the setting iatrogenic?

58. Are troubles with the patients in caregiving and care settings attributed to the disease (dementia
typifications) of the care recipients (but are actually troubles with the environment design, etc)?

59. Is there room to walk around?
60. s ita spacious facility?

61. Describe physical amenities.

Stressors
62. Are shepherding tasks notably stressful to clients?

63. Stressors in the environment for clients?

64. Other stressors?

Obtain copy of mission statement
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Appendix D: Case Study 1 Client, Caregiver, and Worker Survey



Client Questionnaire
DATE:

LOCATION ID#
ATTENDEE ID#:

1. Why do you come (to day care) here?

2. Do you like coming here?

3. What do you like about it?

4. What do you not like about it?

5. Ifyou have a problem, whom do you confide in?

6. What do you think are the benefits of coming her to you?

7. Do you think there are any benefits to your family (primary carer)?

8. What do you think are the benefits of coming her to your family (primary

carer, e.g., husband, wife, mother...?

9. What is a typical day like here?

10. If you could change anything about it, what would you change?

11. Is there anything that you are able to do now that you were not able to do
before you began coming here?
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12. Would you like to come here more often if you could?

13. Do you have any advice for the people who work here?

14. Would you recommend this place to a friend? If so, why?

15. Comments on Transportation?

16. Comments on Staff?

CHECKLIST OF ACTIVITIES
(list all activities offered to clients on 1-10, then for each activity listed Ask client if
s/he participated and if s/he liked the activity? Note their response after the activity.

1.
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Family Questionnaire

DATE:

LOCATION ID#:
ATTENDEE ID#:

CAREGIVER DEMOGRAPHICS

1.

2.

10.

11.

12.

13.

Age

Sex

Relation to day care attendee

Why do you use this day care service?

Why did you choose this particular day care? (How did you learn of this day
care?)

Did you consider using other day cares?

What are the benefits of this day care to you?

What things have you been able to do that you were not able to do before your
relative began attending this day care?

Do you have more time to yourself?

How do you spend the time when your relative is in day care?

Has you level of distress with caregiving increased, decreased, or stayed
about the same, since your relative began attending day care?

Would you like your relative to attend day care more than s/he does now?

Are there any services that the day care does not provide that you would like
provided?

RELATIVE DEMOGRAPHICS

14.

15.

16.

17.

18.

Age
Sex

Date relative began attending this day care:

Days per week attends this day care:

Address (check if same as caregiver )
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19. What do you think a typical day is like for your relative in day care? and what
do you think the activities/schedules is?)

20. What effect does day care have on your relative? (what causes this effect?)

21. How do you think your relative benefits from attending day care? (what about
the day care causes this benefit?)

Check if caregiver mentions improvement or declines in the following:
22. Emotional improvements___ or declines___ ?

23. Mood improvements___ or declines___ ?

24. General level of interest in life improvements__ or declines__ ?

25. Amount and quality of conversation improvements___ or declines___ ?
26. Happiness improvements___ or declines___ ?

27. Support from staffyes _orno___ ?
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Staff Face-to-Face DATE:
LOCATION ID#
STAFF ID#:

Staff member Questionnaire
(to be completed with researcher)

1. What do you think are the main benefits of day care attendance for the family
carer?

2. What do you think are the main benefits of day care attendance for the day care
client?
(what benefits them most?)

3. Onascale of 1-5, where 1 is ‘not important at all’ and 5 is ‘very important,’ rate
the importance of
each of the following potential benefits of day care:

a) interaction and socializing with others 1 2 3 4 5
b) attention from staff and others 1 2 3 4 5
c) opportunity for physical exercise 1 2 3 4 5
d) opportunity for involvement in activities,

such as meal preparation 1 2 3 4 5
e) opportunity to use skills not used at home 1 2 3 4 5
f) well-balanced lunch 1 2 3 4 5
g) change of scenery/getting out of house 1 2 3 4 5
h) others 1 2 3 4 5

4. On ascale of 1-5, where 1 is “not successful at all’ and 5 is “very successful,’
rate how successful this day care is in providing attendees with the following:

a) opportunity to be involved in stimulating
activities 1 2 3 4 5

b) opportunity for improving self-competency 1 2 3 4 5

c) opportunity to do things on one’s own 1 2 3 4 5
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d) opportunity for interaction and socializing 1
e) opportunity for physical exercise 1
f) opportunity to not feel different or labeled 1

g) opportunity to feel safe 1

2

2

3

3

4

4

5

5

5. What do you think are the 3 main drawbacks for the person attending day care?

1)
2)

3)

6. On ascale of 1-5, where 1 is ‘not a drawback at all”’ and 5 is ‘a very

Big drawback,’ rate how much of a potential drawback each of the following is:

a) getting to day care 1
b) being in an unfamiliar environment 1
c) costs to family 1
d) surrounded by strangers 1
e) day care is not long enough 1
f) other 1

2

2

3

3

4

4
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Appendix E: Day Care Satisfaction Form



Day Care Satisfaction
LOCATION ID#
ATTENDEE ID#:

Please look at this scale and identify the word or number that
describes how Happy you have been here over the last 2 weeks?

0 - Not Happy At All
1 - Not Very Happy
2 - A Little Happy

3 - Happy

4 - Quite Happy

5 - Very Happy

6 - Extremely Happy




Appendix F: Rationale for Choice of Measures



Choice of Measures

Dementia Quiz (DQ). The DQ (Gilleard & Groom, 1994) is a 25-item

questionnaire found to be a reliable measure of general dementia knowledge, and
which correlates significantly with an established dementia knowledge test,
Alzheimer’s Disease Knowledge Test ([Diekmann, Zarit, Zarit, & Gatz, 1988];
Gilleard & Groom). The dementia quiz used here was shortened by the authors of the
measure and includes17-items of the original version. This shortened version is valid
and reliable (Gilleard & Groom). This version was shortened by the measure’s
authors, is valid and reliable, and currently in use by several UK researchers, Dr. Bob
Woods (Bangor) and Rebekah Proctor (Leeds).

Environmental Recording Form. This exploratory measure is based on

Lyman’s Day in, Day out with Alzheimer’s (1993) and the factors found pertinent in
the evaluation of an adult day care facility. The measure was designed for this study
to serve as a reminder of features and other things to evaluate in the adult day care
environment. It is completed via observation.

Survey. The questions included in this measure were designed to supply
knowledge to fill the literature gap regarding the benefits of day care for clients. The
survey was chosen for its focus on specified questions.

Mini-Mental State Examination (MMSE). The MMSE (Folstein, Folstein, &

McHugh, 1975) is the most commonly used dementia screening test (Schmand et al.,
1995). It is quickly administered and easily used, and has been proven valid and
reliable at distinguishing between dementia, depression, and depression with
cognitive impairment (Folstein, Folstein, & McHugh).

Mulitphasic Environmental Assessment Procedure (MEAP). The MEAP

(Moos & Lemke, 1984), completed via observation, was used to gather descriptive
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data on the facility, such as safety features, social recreational aids, and prosthetic

aids.

Satisfaction with Day Care Services. Developed for this study, this exploratory

scale was used to assess satisfaction with day care services. Its design is that of a

Likert scale of five degrees.
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Appendix G: Study 1 Physical Descriptions of Day Cares
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Environmental Observation

Case Study 1.

Day care description. The day care was comprised of a suite of rooms in a

privately owned, wardened facility (i.e., assisted-living facility). The local
government-funded Social Work Board (i.e., social services agency) purchased the
day care services from the private facility. Hours of operation were 9 am-4 pm,
Monday-Friday. Average attendance was capacity at 15. Day care worker:client ratio
averaged 1:4. Lunch, snacks, and transportation to and from the facility were
provided. Total population included in the study was nine.

The facility’s front door opened onto a hall with a sitting room located at
either end of the hall, and in the middle of the hall was a bathroom. Each sitting room
was furnished with a card table with four chairs, a couch, additional chairs, end tables,
a bookshelf with several magazines and books, and a stereo. One sitting room had a
karaoke machine, the other has a TV and VCR. There was a coat rack in the hall
corner. A door in the middle of this hall opened onto a long, wide hall that was part of
the assisted-living facility. Directly across this hall was the remainder of the day care:
a hall with the third sitting room at one end and the dining room at the other end. The
second bathroom was in the middle of this hall and the kitchen was off the dining
room. The dining room was furnished with a china cabinet and three tables, each
accommodating four chairs. There was a photo of a town chapel on the wall. The
clients did not have access to the large kitchen. The third sitting room had a couch, a
club chair, and end tables.

The environment was newly decorated in muted tones of green and peach. The
facility was clean and tidy. In every room of the facility, there was a large window

and wall decoration. There were grab bars and pull-cord alarms in the toilets.
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Wheelchairs were available for use. Hallways were wide. Silverware was fat and
easily grasped. The facility employed a cook to prepare the morning toast and the
lunch meal. Clothes were kept on hand if a client needed to change clothes. Files were
kept of each client’s work history, medical history, and current medications. Notes
were recorded following every client visit. Workers classified the clients by their
disease stage (mild, moderate, severe) or perceived level of functioning (e.g., high-
functioning, low-functioning) and labeled behaviors (e.g., wandering) in accordance
with the medical model. A separate bathroom and lounge, where scheduled breaks

and lunches were taken, was provided for the workers.

Case Study 2.

Day care description. Case 2(a) was located in the activity hall of a church and

operated 9 am—-4 pm Tuesday and Thursday. The average attendance was capacity at
five and client/day care worker ratio was usually 1:1. The front door opened onto a
long, wide hall, off of which the bathroom and kitchen were located. At the end of the
hall was a large room furnished with a large table surrounded by eight chairs, six
wing chairs arranged in a circle around a coffee table in a corner, and a stereo. A
large, free-standing bulletin board displaying clients’ craftwork acted as a room
divider that visually halved the room from the mostly empty other side where the
clients smoked. Windows with a view of the mountains ran the length of one wall.
The environment was neutrally colored and the furniture was oldish and mismatched.
The facility was clean.

One of the bathroom stalls was handicap- equipped with grab bars, a raised
toilet seat, a wide door, and a pull-cord alarm. The front doors of the facility were

usually locked. Lunches were provided by a local school and were delivered by a
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volunteer driver to the day care or were picked-up by a day care worker. Clothes were
available if clients needed to change. Files were kept of each clients’ work history,
medical history, and current medications. Notes were recorded following every client
visit. Workers were not heard labeling behaviors or classifying clients in disease
stages. Clients were classified by disease stage (e.g., mild, moderate, severe) in the
client notes. Workers did not talk about client medical problems in front of the clients.

Many magazines and books were provided. There was no television nor bed

available. There were two toilet stalls in the bathroom.

Case 2(b) was located in a typical one-bedroom apartment, was government-
owned, and operated from 9 am-4 pm Monday, Wednesday, and Friday. The average
attendance was capacity at five and client:worker ratio was usually 1:1. Located on
the first floor, the front door opened onto a short hall off of which was: a bathroom;
an office/bedroom with a twin bed, club chair, small desk, and telephone (this room
was rarely used); and, a sitting room/dining room. The kitchen was off the sitting
room/dining room. The dining room had a large dining table with six chairs. The
sitting room had several wing chairs and other comfortable chairs arranged in a circle
around a coffee table. Clients who smoked sat in the entry hall with the front door
opened. There were two bulletin boards with clients’ craftwork. Each room had large
windows and wall decoration. There was no television.

The environment was darkly colored and the furniture was oldish and
mismatched. The facility was clean. In the bathroom, there was a pull-cord alarm, a
raised toilet seat, grab bars, and a wide door. The front door was usually locked. The
hallway was wide. Lunches were provided by a local school and were delivered by a

volunteer driver or were picked-up by a day care worker. Clothes were available if
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clients needed to change. Files were kept of each clients’ work history, medical
history, and current medications. Notes were recorded following every client visit.
Workers were not heard labeling behaviors or classifying clients in stages of the
disease. Clients were classified in these stages (e.g., mild, moderate, severe) in the
client notes.

These two facilities were analyzed as one because both were operated and funded by
the same non-profit organization, clients attended both, care workers, volunteers, and
managers worked at both sites, the day care programs were identical, and the physical
environments differed little. Additionally, client attendance and client:worker ratio

was identical at both sites. These two facilities are referred to collectively as Case 2.
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Information on the Focus Groups

The purpose of conducting a focus group was to sensibly address the challenge
of survey data where individual respondents use different words to describe
seemingly identical things. | could not make assumptions about what was meant or
implied. They did not use the same words, they did not say the same thing. | had no
basis for grouping the data without outsider input.

Two focus groups were organized. One group comprised males and females
ages 60 and up, and represented the older caregivers in this study. The second group
of male and female was between the ages of 40 and 59, and represented the children
caregivers and day care workers.

Each group met for 30 minutes. Upon meeting, each member received a list of
words randomly printed on a page. They were provided a pencil and asked to draw a
line connecting the words you deem to be identical or very similar. They were told
that a words on the page may be identical to several words on the page or to none.
They did this three times with different topics of words. Some of the words were
repeated on the sheets. They then transferred their groupings to a list. Each member
read aloud their lists and decided for themselves if they had reached consensus about
which words were identical or very similar. When consensus was reached, the
members voted on which word from each of the lists of similar words was the best

word to describe the concept.
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Information Sheet

The Environment at Facilities

| work at UAB and would like to ask you some questions about the

club.

e I°d like to ask you why you come here, what you like about it,
what you do not like about it, what you would like to do when
you’re here, and what do you like to do for fun.

e |’d also like to know how you feel when you come here, and

what you think about the club.

| am asking these questions to try to find ways to improve the club.

To make it more enjoyable and fun for you.

You don’t have to answer any questions.
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Caregiver/Proxy Page 1 of 3

Exploring The Day Care Environment for People with Dementia

Informed Consent
Investigator: Ann C. Monahan
Faculty Advisor: Richard Shewchuk
Sponsor:

Explanation of Procedures

Your family member who attends adult day care is being asked to
participate in a study of persons with dementia and adult day care
workers. This study is being conducted by an investigator at UAB.
The purpose of this study is to explore the day care environment and
how the person with dementia experience day care, and their likes,
dislikes, and preferences (e.g., meals, activities) at day care. If you
decide to allow your family member to participate, s/he will be
asked to complete a series of questions with the researcher about
their likes, dislikes, and preferences for meals and activity in day
care. S/he will also be asked to complete 2 questionnaires about how
happy they are with the adult day care and about their quality of life.
The questionnaires will take approximately 10-30 minutes.

Risks and Discomforts

The risks and discomforts associated with participation in this
project are no greater than the risks and discomforts of day-to-day
living.

Benefits

Your family member may derive no direct benefit from participation
in this study. However, their participation will provide information
that may be helpful in the providing a day care service that is more
suitable to its service population.

Confidentiality

The information gathered during this study will be kept confidential
as permitted by law. However, the UAB Institutional Review Board
(IRB) will be able to inspect your records and have access to
confidential information which identifies you by name. The results
of this study may be published for scientific purposes, however, your
identity will not be revealed.

Please initial to show that you have read the above information
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Page 2 of 3

Withdrawal without Prejudice
You or your family member are free to withdraw from this project at
any time without prejudice of any kind.

New Findings

Any significant new findings that may develop during the course of
the study that may affect your willingness to continue in the research
will be provided to you by Ann Monahan.

Costs to Participants
There will be no cost to you or your family member for your
participation in the research.

Payment for Research Participation
Neither your nor your family member will receive monetary
compensation for participation in this project.

Payment for Research-Related Injuries

UAB has made no provision for monetary compensation in the event
of injury resulting from the research and in the event of such injury,
treatment is provided, but is not provided free of charge.

Questions

If you have any questions about the project or research related-
injuries, you may call the project investigator, Ann C. Monahan,
who may be reached at (205) 934-3509. You may also call Richard
Shewchuk, Faculty Advisor, at (205) 934-3509. If you have
guestions regarding your rights as a research participant, you may
call Ms. Sheila Moore, Director of the UAB Institutional Review
Board for Human Use at (205) 934-3789 or 1(800) 822-8816 (press
option #1 and ask the operator for extension 4-3789) Monday
through Friday from 8:00 a.m. to 5:00 p.m., CT.

Legal Rights

You are not waiving any of your legal rights by signing this consent
form.
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Page 3 of 3

Signatures

You have read or have had read to you all of the above. The study
has been explained to you and all of your questions have been
answered. Your signature below indicates that you agree to
participate in this study. You will receive a copy of this consent
form.

Signature of Family Member (You) Date
Signature of Investigator Date
Signature of Witness Date
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Client Interview Form
DATE:
LOCATION ID#
ATTENDEE ID#:

1. Why do you come here?

2. Do you like coming here?

3. What do you like about it?

4. What do you not like about it?

5. Do you benefit being here?

6. What would you like to do while you’re here?

7. What should you be doing with your time here?

8. What do you like to do with your time?

9. What are your favorite activities?

10. How would you define FUN?

11. How do you feel when you come here?

12. What do you think about the people here?

13. What do you think about during the day when you’re here?
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14. What does it feel like to be you?

15. If receive transportation to day care—Do you like the ride here?
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Environmental Observation

Case Study A.

Day care description. The day care was located in the Office of Senior

Citizen’s Affairs in the business district of a large city. Average attendance was 25. At
the time of this evaluation, 27 clients were enrolled in the day care, 22 of which had a
dementing disease. Average age of the clients with dementia was 80, (range 72-96),
average age of other clients was 84. Male:female ratio was 3:19. Racial composition
was 77% black (17), 23% white (5). Worker:client ratio was 1:4. All workers were
black.

The most direct entrance to the facility was from the client drop-off spot, and
through a set of clear-glass, locked doors. These doors were unlocked by the push of a
button on the wall in the hall just inside the door. The facility was comprised of two
large, conjoined rooms. One room was furnished with four large tables and 16 chairs,
and three tables with 12 chairs lined one of the walls. Large windows lined one wall
of the room. The kitchen was located off this room. It was observed that this room
was used exclusively for lunching. The manager reported that the room was also used
for craft activities, but this was not observed. The conjoining room was furnished with
six rectangle and circular tables, each with four chairs. Large windows lined one wall
that looked onto a parking lot, where the clients were dropped-off by their rides,
usually family caregivers but sometimes city transportation services. Beyond the
parking lot was a busy street, groomed business lawns, trees, and a park. Six recliners,
facing inward, lined these windows. There was a cabinet with a television and a radio,
and a china cabinet housing a doll and a teapot. An aquarium sat beside a bookshelf
with many, mostly current, magazines. A sink and coffee pot were located on a

counter in the back of the room. No bed was available. A bathroom was located
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directly across the hall where there were two toilet stalls. The facility had been
recently renovated. It was bright, white, and the tables and chairs were new. A row of
mismatched, brown recliners lined one wall. The facility was clean. One of the
bathroom stalls was handicap-equipped with grab bars, a raised toilet seat, a wide
door, and a pull-cord alarm. Workers were not heard labeling behaviors or classifying
clients by stage of disease. The workers sometimes took breaks for short periods in
the kitchen, but most workers did not take breaks at all. There was no separation of

clients into groups.

Case Study B

Day care description. The day care was located in a Projects development

(government housing community for low-income people) in the suburbs of a large
city. Attendance averaged 50 (range 45-55). There were 18 clients with dementia.
Their average age was 72 (range 58-89). Worker:client ratio was 1:10. All workers
and clients were black.

This facility was comprised of two large rooms and one small room, all linked
together in a loop. The front door opened onto the largest room. It was furnished with
four rectangle tables, each with 4-6 chairs, and a television. There were three bulletin
boards that were decorated with colorful information about maintaining good hygiene
and eating a healthy diet. The walls were also decorated with clients’ crafts. There
were four small windows across one wall. Off this room was a short rectangular hall
with a chair and loveseat where clients and workers often smoked. A bulleting board
was located over the love seat where the facility’s health rating, daily schedule,
calendar of events, and some of the clients’ craft work was posted. At one end of the

hall was a door to the outside, which was usually open in good weather or when
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people were smoking, and the manager’s tiny, square office. Her door was always
open. At the other end of the hall was a small room with three tables, each with four
chairs, and a loveseat. There was a window in the corner, file cabinets, and a
refrigerator with dead plants on its top. Also at the end of the hall was a long hall
leading to the other large room. It was furnished with five tables, each with 4-5 chairs.
There were three bulletin boards decorated colorfully with information about teeth
hygiene, the basic food groups, and reasons to be nice to people. Off this room is the
kitchen and a hallway leading to the first large room already described. There was no
bed available. There were two toilet stalls in the bathroom.

The environment was dimly lit and the furniture was oldish and mismatched.
The facility was clean. One of the bathroom stalls was handicapped equipped with
grab bars, a raised toilet seat, and a wide door. There was no pull-cord alarm. The two
frequently used door (the front door and the door by the manager’s office) were never
locked during hours of operation. The doors were usually open with weather
permitting, and if the doors were open there were always clients and workers sitting
together outside.

Files were kept of each clients’ work history, medical history, and current
medications. The workers did not have their own lounge or bathroom. There were no

volunteer workers.

Day care description. The day care was located in a purpose built, free-

standing building in a residential area. Sixteen clients with dementia regularly
attended. Average daily attendance varied greatly, ranging from 6-12. It was common

to have less than six clients and was common to have more than 12. Their age
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averaged 81. Most clients were white (94%), 1 was black. Over half (69%: 11) the
clients were female, 5 (31%) were male. Worker:client ratio averaged 1:6. Seventy-
five percent of workers were white (3), 1 was black.

The population of clients ran the gamut from the quite talkative, polite,
socially aware, but exceedingly forgetful, to the non-talkative who mostly stared and
slept. This facility was comprised of one large L-shaped room and a large, fenced, and
grassy back yard. Bathrooms were located at one end. The facility was clean. There
were three tables where games were played and lunch was eaten, and three separate
sitting areas of couches and chairs. There were many windows. The door onto the
patio was often open when the weather permitted.

The environment was new and darkly colored. Although there were many
windows, the facility was dimly lit. The facility was clean. One of the bathroom stalls
was handicap-equipped with grab bars, a raised toilet seat, a wide door, and a pull-
cord alarm. The front door of the facility was always locked.

Clothes were available if clients needed a change of clothes. Files were kept of each
client’s work history, medical history, and current medications.

The manager, whose office was down the hall, visited the day care throughout the
day, stopping and chatting with clients and helping when needed. He also was an RN
and performed nursing duties when the other RN was not available. Clients were
never separated into smaller groups. The workers did not have their own lounger or

bathroom, and were never observed taking breaks. There were no volunteer workers.

Site D
Day care description. The facility was located in a church in the business

district of a large city. Average attendance was 10 (range 8-12) and average age was

78. Ninety percent of the clients were female (19), 3 (10%) were male. The majority
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of clients were white (92%, n=9), 8% (n=1) were black. Worker:client averaged 1:3.
Seventy-five percent (3) of workers were black, 1 was white.

The population of clients ran the gamut from the quite talkative, polite,
socially aware, but exceedingly forgetful, to the non-talkative who mostly stared and
slept. This facility was comprised of one large room, an exercise room, an enclosed
patio, and a bathroom. There was a row of windows down one half of one wall. There
were two tables with chairs and a row of recliners on either end of the room. There
was a television, VCR, and radio on a trolley in the middle of the room. The exercise
room was rarely used. The door onto the patio was often open when the weather
permitted. The atmosphere was relaxed and comfortable. The facility provided no
transportation. The environment was newly renovated, brightly lit, and
the furniture was new the facility was clean. The bathroom was large and handicapped
equipped with grab bars, a raised toilet seat, and a pull-cord alarm. The two doors
opening into the facility from the business offices of the church were always locked.
Lunches were prepared by the church kitchen staff who prepared meals predominately
for the church staff. Clothes were available if clients needed to change clothes. Files
were kept of each client’s work history, medical history, and current medications.
Workers did not label clients’ behaviors or classify clients by disease stage.

The manager, whose office was down the hall, visited the day care throughout
the day, stopping and chatting with clients and helping when needed.
clients were never separated into smaller groups. Workers did not have their own
bathroom or lounge, but did take breaks outside of the facility. Two volunteers visited

the facility 1 day each week and had been for 2 and 3 years.
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o
% o Suitability of Physical Site Worker-Client Interaction Activities § o
24 » O£
The day care was aesthetically Interactions were friendly and jovial. Workers actively participated in crafts and exercise | No
pleasing, comfortable, and Conversation was light, and consisted of activities, and allowed clients to do crafts as long as
unobtrusively secure. The short, jovial comments about any topic or they liked. Clients also had the freedom to roam
surroundings of this 2-room day related to the clients’ personally (e.g., family, | about. Confidence and independence may have been
Site o5 | Carewere bas_ic, not homey, but not inte(ests). Workers kr_lew clients’ history, encou_raged in those clients who gssisted wi@h .
A 1:4 2o% confusing. Clients had access to all | family, and personal interests well and cleaning after meals or helped clients to their rides.
spaces. commonly called clients by name. Workers A full kitchen that served full meals may be
initiated interaction through conversation. The | stimulating to clients. The workers themselves
workers were not actively trying to facilitate provided a great deal of entertainment and
interaction among clients. Instead, the workers | stimulation through conversation.
were trying to entertain them.
The day care was aesthetically Conversations were friendly but infrequent. Workers actively participated in crafts with clients. | Loose
pleasing, comfortable and Most worker-client touching occurred as There was no other formal activity to occupy the groupin
unobtrusively secure The circular clients were helped on and off the bus or when | clients. That clients had the freedom to go almost gs of
configuration of large rooms may workers were guiding them to a room or to the | anywhere may have encouraged confidence. The clients
Site 110 50 | have been confusing to clients, bus. Workers did not appear to be workers were not very involved in facilitating to assist
B ' 18* | although they were not observed to | knowledgeable about clients’ history, family, | activities. However, the environment itself was very | workers
be confused. It did not have a or interests, but their demeanor was warm stimulating to clients because of the variety of in
homey atmosphere, but clients had clients. activity that constantly occurred and the exposure to | keeping
full access to its spaces, and access the outdoors. track of
to outdoors. clients.
This L-shaped day care was The workers behaved warmly to clients. The games and readings stimulated interaction No
aesthetically pleasing, comfortable | Workers interacted with them only during between clients and workers. The activities existed
Site 16 12 unobtrusively secure, and homey. formal activity. Reading activities encouraged | to occupy the clients.
C ' The environment was not confusing | interactions that were more personal than
to clients. Clients were free to roam | those that resulted from other activity.
the day care.
This one-room small day care was The workers were not very involved in The games and walks occupied clients and No
aesthetically pleasing, comfortable, | facilitating interactions in the clients, as the stimulated interaction between the clients and
Site un_obtrusively secure, and homey. interaction_s _primarily occurred during a _ workers. Th(_a activities existed to occupy the clients,
D 1:3 10 | Clients had little freedom and could | formal activity. The workers gave very little and to exercise them. This was not a very

only wander on the patio. It was too
small to be confusing.

of themselves (not expressive, little talk).
Their demeanor was bland.

encouraging environment for clients. Confidence
may have been increased in the clients who were
mobile enough to go on the walks.

*Refers to the number of clients with dementia who attended a day care that served clients with other conditions.
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Appendix N: Study 1 Vignettes



Client vignettes. A vignette was written for each of the six clients whose caregiver

consented for their participation in the study. Each vignette begins with a brief
description of the client’s living situation, observed behaviors, and diagnosis. Their
behavior in the day care is described and the information they were able to provide
during the interview is described (such as reports on benefits, activities). Only the first
three vignettes provide any interview or measure data.

Vignette 1 (V1): She was a 70 year woman who was a former school teacher.

she had been diagnosed with moderate AD months earlier. She was a very thin, well-
dressed woman who had only been attending the day care for 4 weeks at the date of
the interview. She was very mobile and always participated in the group activities,
which she said she liked. She also said she liked the people. She said she felt good in
the day care because it was homey and friendly and reported that the benefits of the
day care were its homeyness and the nice and friendly people. She said that she liked
the hominess most about the day care. She reported that her daughter (family
caregiver) did not receive any benefit by her attendance at day care, but that her
daughter realized that she (V1) was benefiting. When V1 was asked to describe how
happy she had been in the day care and was shown a scale ranging from not happy at
all to extremely happy, she said, “Happy. If | say I’m happy, all these others aren’t
necessary” (she points to the other response options: quite happy, very happy,
extremely happy). She initially showed little sign of dementia symptomology. As the
interview continued, she told me that her parents were still living. | continued to refer
to the day care as here or the club, she said “I don’t even know what this place is. You
could tell me that. What’s it name?” | told her “Horizons.” She said, “Well that

answers the whole thing.”
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Why telling her the name of the facility satisfied her curiosity is unknown. She
may have been satisfied with my answer because, she may have been uncomfortable
with having asked the question in he first place. My answer of “Horizons” gave her
the opportunity to say ‘oh well, | see’ and to act as though she was following me. |
was relieved that she did not question me further about the function of the day care
though. It is common for family members not to disclose to a person with dementia
that they have the disease so | certainly did not want to enter into a question and
answer session about why she was there. This polite, articulate woman often clarified
her responses with, “It is difficult for me to say because | haven’t been here long” or
“I’m not sure if I’m answering you correctly. Is that what you meant?” She is an
example of the varied and puzzling effects of a dementia of the brain. She was an
articulate and intelligent woman: her concern with whether she had answered the
question that I had intended to ask, and her awareness that her short exposure to day
care may render her responses uneducated. At the same time, she did not know where
she was or what she was supposed to be doing there, nor did she know that her parents
were not alive.

Vignette 2 (V2): She was a very mobile and verbal 83 year old woman who

often used the pronoun we instead of | in conversation, referring to her husband who
was her primary caregiver. She assigned everyone a name other than their accurate
name, which she used to consistently refer to each person. With the exception of
exercise, she always participated in the group activities even though she said she did
not like them and preferred to be outside. She had been diagnosed with Alzheimer’s
disease 3 years prior. She was a seemingly sweet, elderly woman with a big, white
puff of a hairdo. However, she severely insulted several other day care clients

repeatedly and daily. She told them how stupid, crazy, and ugly they were with a
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severely acidic tongue and facial maneuvers to match. She targeted those who were
sitting near her. Targets included one very confused client who talked often and in
fragmentary speech of the seeming past, such as, an altercation with someone and
what she had said to the person in her defense, things her mother used to say, and
things she used to do on her job. The other target was a 12 year old mentally disabled
girl. The day care workers were never observed to make any attempts to stop the
clients verbal criticism or to prevent it from continuing, even though the insults to the
girl frequently resulted in her crying.

The client (\V2) said she benefited “very little” from the day care. She said that
her husband (caregiver) benefited from her day care attendance, but she could not tell
me how. She said what she liked most about the day care was being able to “come in
and sit down and just hush.” The question receiving the most emphatic response from
V2 was whether she liked the food. She brightened and said, “love, love, love the
food.” This interview was not completed. Although she was looking at me and
seemed interested in me and what | was saying, she would not respond to further
questions or she would provide answers that were not relative to what had been asked.
For example, | asked her if the workers were friendly. She responded, “I’ll be their
friend.” When | asked if the workers hugged her, she responded, “ Sure, we can hug.”
It is unclear if she was answering the question and meant that they did hug. Attempts
to clarify her answer resulted in no response or her changing the subject. She may
have not been interested in my questions or could not follow them and was covering-
up by acting as though she didn’t hear them or by changing the subject by asking me a
question.

Vignette 3 (V3): She was a 71 year old woman who looked much younger

than her years. She was college educated and her occupational history was in retail
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clothing sales. Her retired husband was her primary caregiver and she had a son and
daughter who were both grown. She had a family history of Alzheimer’s disease and
had been diagnosed with Alzheimer’s disease 5 years ago and participated in an early
intervention group aimed at assisting persons cope with their diagnosis and the life
changes it brings. She openly discussed her disease and her problems. Her lifestyle
remained very active, and she liked to exercise, eat in restaurants, and vacation with
her husband. She is a very stylishly dressed woman with a strong northern accent and
an easy-going attitude. Upon first observation of V3, nothing appeared amiss. She
gave yes/no responses at appropriate times. Only in conversation with her did it
become apparent that she could not follow her train of through and that she made
comments that were not relevant to topic. She was very mobile and always
participated in the group activities, which she said she liked. She also said she liked
the people and that the benefit of day care was being able to see her friends, and that
the change was good for her because she worked during the week. When asked if her
husband (caregiver) benefited by her attendance at day care, she reported, “l have a
nice place to be,” but when prompted, did not elaborate on what this meant. She
reported that having people to talk to was what she liked most about day care. When
asked to describe how happy she had been in the day care by pointing to the seven
options on the Day care Satisfaction scale which ranged from not happy at all to

extremely happy, she rated her satisfaction as very happy.

Vignette 4 (\V4): She was a 56 year old married woman with a 7 year old
daughter. She did not have an occupational history outside the home, as she was a
homemaker. Her husband, who worked full-time in maintenance at the local
university, was her primary caregiver. She was diagnosed 3 years ago with early-onset

Alzheimer’s disease of an especially aggressive type. Her husband stated that she had
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been having problems for 6 years. When she first arrived at the day care several
months earlier she would talk. But she quite abruptly stopped talking. Language has
even ceased with her husband. She did not participate in the activities. She usually sat
at a table, arms crossed, staring, looking slightly angry. Throughout the duration of
the study, she was never observed talking. She did shake her head yes or no and was
occasionally observed slapping her palm on her leg when she was seemingly
aggravated or agitated. When | approached her to participate in the study, | asked her
if 1 could ask her some questions. She shook her head no (this was attempted on two
occasions). No interview data was obtained.

Vignette 5 (V5): She was a 61 year old woman from a rural background with

a 10™grade education. Her occupational history was in a sewing factory and as a
homemaker. She had three adult children. One of her daughters and her son-in-law
were her primary caregivers, as her husband was deceased. She was diagnosed with
Progressive Supranuclear Palsy, a neurodegenerative disorder like Alzheimer’s and
Parkinson’s disease, 4 years ago and was considered to be moderately demented. She
was constantly hunched over whether sitting or standing, and because she constantly
drooled she always kept a napkin in her hand and wiped her mouth and chin when
prompted. She was very quiet and sometimes spoke in a whisper. She appeared
completely out of touch with her surroundings by these and other motor difficulties
caused by the palsy, however, at times she was able to make appropriate comments
regarding what she wanted (water, napkin, bathroom) and she could at times
appropriately answer simple questions, yet speaking seemed to be an incredible effort
for her. However, she did not participate in the activities and only sat, hunched over at

the table, staring and sleeping. No interview or measures were collected.
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Vignette 6 (V6): He was a 75 year old electrical engineer diagnosed with severe
dementia and usually did not speak or participate in activities. When he did speak, it
was unclear whether he was speaking to anyone present—at least he did not seem to
expect or be interested in a response from anyone. He was totally unresponsive to any
conversation directed toward him. He frequently commented about, “get things
squared away.” He also frequently checked the door, trying to exit, and at times
became quite aggressive at workers’ attempts to redirect his interests away from
leaving. His wife prepared a lunch for him that he ate on his own and required about
45 minutes to eat. He was mostly unresponsive, usually showing no awareness that

someone was talking to him or sitting beside him. No interview data was obtained.
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	Vignette 5 (V5):  She was a 61 year old woman from a rural background with a 10th-grade education.  Her occupational history was in a sewing factory and as a homemaker. She had three adult children. One of her daughters and her son-in-law were her primary caregivers, as her husband was deceased. She was diagnosed with Progressive Supranuclear Palsy, a neurodegenerative disorder like Alzheimer’s and Parkinson’s disease, 4 years ago and was considered to be moderately demented. She was constantly hunched over whether sitting or standing, and because she constantly drooled she always kept a napkin in her hand and wiped her mouth and chin when prompted. She was very quiet and sometimes spoke in a whisper. She appeared completely out of touch with her surroundings by these and other motor difficulties caused by the palsy, however, at times she was able to make appropriate comments regarding what she wanted (water, napkin, bathroom) and she could at times appropriately answer simple questions, yet speaking seemed to be an incredible effort for her. However, she did not participate in the activities and only sat, hunched over at the table, staring and sleeping. No interview or measures were collected.


