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ABSTRACT 

Twenty-five nursing home residents were pre-tested 

using the Tennessee Self-Concept Scale (TSCS) to determine their self-

concept level. The experimental group (N = 13) participated in a 

planned exercise program designed to increase range of motion and 

flexibility. The exercises were conducted 5 times weekly for 8 weeks. 

Following completion of the program, all subjects were post-tested 

using the TSCS. The data was analyzed using a one-way analysis of 

variance. The findings indicated that participation in the planned 

exercise program had no significant effect on overall self-concept, 

but that it did have a significant effect on improving individuals' 

concept of their Physical Self. These findings led the investigator 

to conclude that participation in a directed program of exercise can 

significantly influence a person's concept of their physical self. 

vi i i 



CHAPTER 1 

INTRODUCTION AND STATEMENT OF PROBLEM 

A number of changes occur as an individual ages. These 

changes may involve one's social, emotional, intellectual, and physical 

domains. In particular, changes in the physical domain can have a 

significant impact on a person. Recent research studies have indicated 

that regular physical exercise is an important aspect of daily living 

which helps maintain health, activity, and appearance. As individuals 

age, the need for exercise continues; yet a recent Canadian study re

ported a marked decrease in activity with advancing age (Shepard 1978). 

The foregoing study also found that fewer than nine percent of persons 

over fifty-five years exercised routinely. In addition, the National 

i 

Adult Physical Fitness Survey reported that seventy-one percent of 

Americans age sixty and over perceive they receive adequate exercise 

(Conrad 1976). 

Due to aging, the elderly often experience a gradual loss 

in functional ability. When a functional loss is exacerbated by a 

disability, the necessity for exercise becomes even more important. 

Disuse Syndrome, a decrease in one's functional ability due to lack 

of use, is perhaps the most common and serious consequence of chronic 

illness (Hirshberg, Lewis, and Vaughan 1976). Symptoms associated with 

Disuse Syndrome may include: confinement to wheelchair or bed, loss of 

1  
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sensation, pain, paralysis, restricted activities, senility and 

sti ffness. 

Older people who are underexercised, with resultant poor cir
culation to the brain, who rarely receive intellectual stimu
lation or challenges, who are expected to show a reduction in 
cognitive ability, eventually make that a self-filling prophecy 
(Seigener 1980; p. 17). 

Elderly persons can experience an 18 percent decrease in muscular 

strength after less than one week in bed (Shepard 1978). While Disuse 

Syndrome may be devestating, Lamb testified before the United States 

Senate Committee on Labor and Public Welfare (1975)> that exercise or 

some similiar physical activity, is a significant means of preventing 

the deleterious effects of inactivity. 

In addition to having an impact on a person's physical 

well-being, exercise can greatly influence emotional well-being. Con

comitant with improved physical health and appearance comes an increase 

in self-confidence, energy and self-perception which may be far reaching 

(Bassey and Fentem 1981). Feeling older than you are is a complaint 

often heard which may be derived from a person's perception of his or 

her physical condition. Investigating the self-concepts of elderly 

people, Thompson (1972) reported that, in general, levels of self-

esteem are above average with the single exception of one's physical 

self. However, a paucity of research exists when one studies the 

physically disabled elderly. 
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Statement of the Problem 

The purpose of this study was to determine whether a 

specific basic exercise program would alter levels of self-concept of 

elderly physically disabled persons. 

Hypotheses 

1. The self-concept levels of the control group will not 

improve significantly after participation in the daily routine of the 

nursing home. 

2. The self-concept of the experimental group will improve 

significantly after eight weeks in a specific exercise program empha

sizing range of motion and flexibility. 

3. There will be a significant difference between the 

experimental and control group post-test results for Physical Self of 

the Tennessee Self-Concept Scale. 

k. There will be a significant difference between the 

experimental and control group post-test results for Personal Self of 

the Tennessee Self-Concept Scale. 

Significance of the Study 

The low self-concept the elderly have of their physical 

self has various implications. Low opinion of one's physical self 

coupled with the effects of aging, bone degeneration and deterioration 

in muscular strength, can lead to a decrease in self care and an in

crease in necessary assistance (Bassey and Fentem 1981). As a result, 



k 

the time and cost necessary to care for the individual dramatically 

rises. Wilmore (1982) stated that the increasing costs associated 

with health care will compel public policy to consider the importance 

of physical fitness in enhancing health. Other factors, motivation 

and the "will to live," also have a profound influence on an individ

ual's life. A low self-concept can decrease both of these (Mason 195^)-

The ability to plan and pursue daily activities without depending upon 

relatives, friends, or hired help can have a great psychological ad

vantage to the elderly (Conrad 1976). 

For many elderly physically disabled persons in this country, 

inactivity is a prevalent condition contributing to the devestating 

effects of aging and disease. McAvoy (1979) surveyed the leisure pur

suits of a sample of Minnesota elderly and reported that sightseeing, 

walking for pleasure, fishing, reading, gardening, driving for plea

sure, visiting friends and relatives, and attending clubs and meetings 

were the eight most commonly preferred activities. Although this list 

does not require strenuous activity, when asked what they considered 

the most prevalent problem which they encountered in performing these 

activities, they listed lack of physical ability three times more often 

than any other single factor. 

In many instances, participation in activities is a main 

source of social interaction for the elderly. Reduced social contacts 

can result in increased isolation and decreased levels of motivation. 

Conrad (1976) proposed that perhaps the greatest single benefit to the 
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person who stays fit is the degree of independance and self-reliance 

it affords. Enhancing self-concept by addressing the physical compo

nent can decrease time and cost of an individual's care while encour

aging his motivation, recreation participation, and social interaction. 

After considering the profound physical and psychological effects that 

exercise can have upon the body, Siegener (1980; p.k) stated, 

"physical activity is the most potent weapon we can muster against 

the effects of aging." 

Defini tions 

SELF-CONCEPT: the frame of reference through which the 

individual interacts with his world (Fitts et al. 1971)• 

PHYSICALLY DISABLED: a person whose physical ability is 

limited because of stroke, arthritis, or other disease 

process by confinement to a wheelchair or the use of an 

orthotic devise such as a walker, cane, or crutch. 

ELDERLY: any person age 60 or older. 

Delimi tations 

1. Subjects were limited to persons disabled by adult onset 

disease processes. 

2. The subjects were limited to residents of Forrester's 

Nursing Home located in Tucson, Arizona. 

3. The exercise program was conducted for eight weeks. 
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Limi tations 

The limitations of this study were as follows: (1) The 

small number of participants upon which the conclusions were based, 

limited the generalizations that could be drawn from this study, 

(2) The Tennessee Self-Concept Scale had two question types that posed 

difficulties for some participants, questions which contained the word 

"moral" and those stated in the negative. This may have affected the 

results, (3) The length of the Tennessee Self-Concept Scale was tiring 

for some participants, possibly affecting results and, (k) Ongoing 

treatments, activities, and personal contacts may.have influenced 

results. 



CHAPTER 2 

REVIEW OF LITERATURE 

This chapter includes a review of the literature related 

to the effects of exercise on the self-concept of elderly physically 

disabled. Research on the psychological effects of exercise is limited. 

The literature related to the physically disabled and elderly, with 

which this study is concerned, is even more limited. This review will 

outline the general physiology and psychology of aging, the effects of 

exercise on biological aging, the psychological benefits of exercise, 

and finally the effects of exercise on self-concept." 

Physiology and Psychology of Aging 

Phys iology 

As an individual ages, new cell production fails to keep 

pace with old cell destruction and as a result, degeneration occurs. 

The process of aging may then be viewed as the biological result of 

individual cells dying. In terms of chronological aging, no control 

or influence can be exerted over the process. However, there are cer

tain aspects of physiological aging that can be influenced and even 

changed. 

The many physical changes associated with aging identified 

by Crase and Rosato (1979) and Bassey and Fentem (1981) included: 

7  



8  

(a) Tissue becomes less elastic and resilient and as a result, skin 

bags and wrinkles, (b) Nerve cells slowly die, and neuromuscular 

coordination and physiological motor functions diminish, (c) Physical 

Fitness qualities such as flexibility, muscular strength and endurance 

are gradually reduced, (d) The efficiency of cardiac output generally 

wanes. The lungs also lose some of their elasticity with an associated 

decrease in expiration. The related measurement of oxygen consumption 

is perhaps one of the most significant measures of functional capacity 

or "vigor" of an individual. In 1975, deVries testified before the 

United States Senate that by the age of seventy-five the average person 

would lose seventy-five percent of his or her maximal oxygen consumption 

capabi1i ty. 

While there are undeniable changes accompanying increased 

age, not all of them are inevitable. Many problems of the aged are 

more likely to be associated with disuse rather than the aging process 

itself. Low back pain, heart disease, bone degeneration and arthritis 

are a few examples (Siegener 1980). Bassey and Fentem (1981) havealso 

identified weak muscles, stiff joints, decreased cardio-vascular ef

ficiency and malaise as a possible consequence of lack of activity, 

not age. Thus, decreased physical activity in the elderly may be the 

cause of, not the result of, decreased physical capabilities. 

That muscles atrophy with disuse is undeniable, but they 

always retain their ability to regenerate. After long periods of 

inactivity, muscles can be retrained and increased in strength (Bassey 
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and Fentem 1981; deVries 1970; Adams and deVries 1973)- As Seineger 

(1980; p.4) stated, "we supply, or fail to supply, the outside influ

ences that can keep cells healthy and capable of regenerating them

selves as long as possible." 

Psychology 

As in any group, there is great variance among older 

persons. Bromley (1966) identified some of the following changes 

associated with growing older which commonly affect the aging processes: 

(a) the foregoing adverse physiological changes and the resultant re

striction in activity, (b) failure to keep pace with cultural, social 

and scientific developments, leading to the feeling of being out of 

touch, (c) loss of youthful vigor, (d) loss of stabilizing emotional 

relationships, and (e) the "no-solution" problem of being caught in a 

web of unsatisfactory circumstances. 

For many elderly disabled, institutionalization is a 

"no-solution" problem. In a study concerning some correlates of self-

judgement of the aged, Mason (1954) administered five psychological 

tests measuring self-concept to 120 persons. The subjects were divided 

into the following groups: (a) institutionalized fifty-five and older, 

(b) non-institutionalized sixty and above, and (c) a group of young 

adults. The findings indicated that the institutionalized viewed 

their self-worth more negatively than either of the other two groups. 

Mason (1954; p.324) concluded that "self-concept ... is the primary 

directional factor in the individual's personality and is instrumental 
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in determining the individual's level of adjustment." The researcher 

proposed that just as a positive view of one's self-worth leads to a 

high level of personality adjustment, an inadequate self-concept will 

restrict not only behavior, but an individual's level of adjustment. 

Another study, by Anderson (1967), determined-the effects of institu

tionalization on self-esteem. It was hypothesized that interaction 

was closely associated with self-esteem. One hundred and one residents 

and fifty-six applicants for admission were administered question

naires. The investigator suggested that dissimilarities between 

institutionalized and those awaiting admission to an institution may 

be due to factors which encouraged a person to seek institutionaliza

tion. The amount of interaction was a necessary condition for differ

ences in self-esteem. The researcher concluded that variations in the 

amount and quality of interaction were found to explain changes in 

levels of self-esteem. 

There was conflicting evidence regarding the self-concept 

of elderly persons. One study suggested that, in general, as people 

get older their self-concept changes, usually toward less positive 

self views (Peters 1971)• Thompson (1972) on the other hand, reported 

that, on the basis of two studies utilizing the Tennessee Self-Concept 

Scale with samples of institutionalized and non-institutionalized 

elderly, while these elderly viewed themselves as less than adequate 

in terms of physical self, their general overall self-esteem level was 

above the norm. The conclusions of this study were tempered with the 
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observation that the increase in self-satisfaction may have been due 

to denial rather than actual improvement in self-esteem. 

In addition to institutionalization, physical changes 

have been related to psychological impacts of aging. Ann Radd of the 

National Association for Human Development, before the Committee on 

Labor and Public Welfare (1975; p.790) stated, "the atrophy of dis

use can accentuate an elderly person's decreased capacity to react to 

stress." This can be listed as a contributing factor in the death of 

older persons subjected to accidents, shock, operations, depression 

and prolonged illness. Siegener (1980) concurred, concluding that the 

physically fit handled the stress of daily living better than the unfit. 

Effects of Exercise on Aging 

Appropriate physical activity is a valuable tool in 

controlling disease, stress, depression and anxiety. Yet, while these 

benefits are known to exist, they have not been fully studied or ex

plained. Gutman, Herbert and Brown (1977) investigated the effects of 

two types of exercise on elderly residents of a retirement housing 

complex. They reported that both programs resulted in positive effects 

on the subjects' perceived energy levels. The participant's reactions 

to the exercises were highly favorable and there were many perceived 

benefits; however, the final conclusions showed little objective evi

dence for improvement. Another study on the psycho-social benefits of 

physical activity for older women (Wakat and Odom 1982) suggested that 

exercise provided the physical and psychological benefits necessary for 
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senior citizens to cope with social and physical changes that occured 

in their lives, again objective evidence was lacking. 

Testimony before the United States Senate (1975) cited a 

group of studies on young persons that reported that many of the changes 

associated with aging, particularly the loss of aerobic capacity, can 

be induced by three weeks of bed rest. The results were: (a) maximal 

cardiac output decreased by 26 percent, (b) maximum exercise stroke 

volume of the heart decreased by 30 percent, (c) oxygen consumption 

decreased by 30 percent and (d) the amount of active tissue decreased 

by 1.5 percent. If the young experienced the same physiological effects 

of inactivity as the elderly, the question of whether the effects of 

exercise and training on body systems was also essentially the same 

at any age was addressed. A group of eight subjects with an average 

age of seventy years trained three times weekly for three months on 

stationary bikes. It was concluded that significant improvement in 

physical work capacity and cardiac function occured when older individ

uals underwent systematic physical conditioning (Barry et al. 1966). 

A similar study of men aged seventy-one to eighty-one who trained 

three times weekly on a stationary bike or treadmill reported that 

after five weeks of exercising, significant physiological changes were 

noted. These changes led the investigator to suggest that the value of 

exercise for physical benefit, even to elderly persons, was again 

established (Leake 1966). 

The most conclusive evidence about the training effect 

of older persons was shown by deVries in 1970. deVries subjected 112 
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elderly males to vigorous training for one hour, three times weekly. 

The training ranged from six to forty-two weeks. Measurements of blood 

pressure, percent body fat, maximum oxygen consumption, physical work 

capacity and other physical indicators were made. Significant improve

ment in oxygen transport capacity, vital capacity, percent body fat, 

physical work capacity and blood pressure were all noted. From this 

study, it was concluded that the training effect of older men was 

greater than previously suspected and did not depend on previous 

training. A concomitant study by Adams and deVries (1973) subjected 

a group of seventeen females to a similiar program for three months. 

The experiment produced a significant difference in physical work 

capacity and resting heart rate. Again, it was inferred that the 

training effect for the older females was of the same magnitude as 

that of a younger person. 

Wilmore (1982) outlined specific objectives for the decade 

of the 1990's in physical fitness and exercise and listed improved 

health status as the number one priority. He stated that increased 

levels of fitness contributed to decreased heart and lung disease, 

decreased injuries among the elderly and a more broadly enhanced sense 

of well-being which may reinforce positive health behaviors in other 

areas. 

Many studies provided evidence of the physical benefits 

of exercise for the elderly. Frekany and Leslie (1975) reported in

creased ankle and lower back flexibility with exercise. Range of 
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motion has also been demonstrated to increase with exercise (Munns 

1981; Frekany and Leslie 1980). Exercise has been shown to be impor

tant in maintaining and increasing bone mineral content in the aged 

(Smith 1981; Siegener 1980). Finally, the most commonly reported 

benefit of physical exercise has been its role in maintaining cardio

vascular fitness (Sidney 1981; Barry et al. 1966; Adams and deVries 

1973). 

As summarized by Samuel Fox of the Cardiology Exercise 

Laboratory at Georgetown University in testimony before a Senate Sub

committee on Aging (1975; p.71*0: 

Through a program of increased physical activity, we can 
retrain (an elderly person's) flexibility, agility, capability 
of getting around and being self-sufficient and having self-
respect. 

Psychological Benefits of Exercise 

While generally concerned with the physical aspects of 

exercise for the elderly, deVries (1976) stated that the major benefits 

of mild exercise, though largely unsubstantiated by scientific research, 

may reside largely in the psychosocial domain. A study concerning the 

role of exercise in aging (White 1957) supported the concept of exer

cise being beneficial to the psyche of the individual. White (1957; 

p.70), a proponent of exercise for relaxation stated, "exercise is a 

delightful antidote for nervous tension and strains, anxiety, and 

mental concentration." Smith and Fink (1963) reported that physical 

mobility and independence had a positive effect upon psychological 
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variables, including motivation, personal adjustment, orientation 

and intelligence. 

Several studies have confirmed the psychological benefits 

associated with exercise. Wakat and Odom (1982) reported on a study 

of men and women over sixty which considered the psychosocial benefits 

associated with physical activity. The findings indicated a decreased 

level of anxiety, enhanced body image, and an improved overall mood. 

In a similiar study, men forty-five to fifty-nine were evaluated, the 

findings were in concert with Wakat atvd Odom's initial study. In 

addition, self image was also improved as well as the individual's 

ability to cope with stress. 

An investigation of nine institutionalized males 

(average age 71.5 years) by Stamford, Hambacher and Fallica (197*0 

studied the effects of exercise on psychiatric clients. A twelve week 

program of treadmill exercise at a calculated "preferred walking speed" 

was developed. The patients walked five times weekly, increasing their 

time from six minutes to twenty minutes. Physiological testing was 

performed and four psychological tests were administered. Significant 

changes were noted for three of the psychological tests and a non

significant change in a positive direction was noted for the fourth. 

Informal observation provided additional evidence of an increase in 

social interaction. The investigators concluded that this study pro

vided support to the concept of improved psyche accompanying the en

hanced physical ability derived from involvement in a physical exercise 

program. 
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A study reported by deVries (1976) compared the effects 

of exercise and tranquilizers on tension. One group of older men and 

women were asked to take a brisk fifteen minute walk daily. A second 

group was administered a tranquilizer, Miltown. The work-out brought 

a twenty to twenty-three percent reduction in nervous tension in older 

men and women, while the tranquilizer had no effect. 

Nagle and Montoye (1981) posed the following, given that 

exercise causes psychological changes, the question remains, why does 

it cause those changes? One possible cause of psychological change 

was proposed by Powell (197*0. He involved twenty institutionalized 

geriatric mental -patients in one of two treatment modes, a mild exer

cise program or a social therapy program. Each participated one hour 

a day, five times weekly for twelve weeks. Three tests of mental 

functioning and two behavioral assessment measures were administered. 

After twelve weeks the exercise group showed a significant improvement 

on two of the cognitive tests and a proclivity toward improvement on the 

behavioral assessments as compared to the social and control groups. 

The investigators made several observations regarding the results. 

They suggested that deterioration of cognitive processes may not neces

sarily be pathological, but rather from disuse. As a result, any posi

tive effect that exercise had could have been caused by revitalization 

of mental ability already present, but in disuse. 

A second cause of the psychological changes afforded by 

exercise was proposed by Kreitler and Kreitler (1970). They stated 
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that fretfulness and restlessness are neurological symptoms resulting 

from tensions due to physical inactivity. Regular exercise released 

kinetic energy and in turn provided profound emotional satisfaction. 

Exercise broke the vicious circle caused by distortion in body image 

due to prolonged inactivity and re-established a feeling of security. 

Effects of Exercise on Self-Concept 

Few studies specifically investigated the effects of 

exercise on self-concept. Peters (1971) stated that self-perception 

in the aged may be viewed as responses to cultural or social definitions 

of age, change in social environment, and physiological changes which 

occur with age. Both the young and old participated in physical activ

ity for enjoyment, entertainment and friendship. In the process, 

there was usually an increased feeling of self-worth and self-esteem 

(Wakat and Odom 1982). 

Heinzelman and Bagley (1970) placed 239 sedentary men 

forty-five to fifty-nine years of age with an increased risk of coro

nary heart disease in a supervised physical activity program. The 

program was conducted one hour a day, three times weekly for eighteen 

months. At the end of the study, the men in the activity program 

showed a greater ability to deal with stress and a more positive self-

image than the \kZ control group subjects. These findings were signifi

cant at .01. The conclusion was drawn that physical activity influenced 

participant's attitudes and beliefs, habits and behaviors, and general 

self-image. 
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Gary and Guthrie (1972) researched the effects of jogging 

on the self-concept of alcoholics. In their study, ten hospitalized 

male alcoholics, average age thirty-nine, jogged a mile a day for 

twenty days. After twenty days, physical fitness improved, sleep 

disturbances were reduced and self-concept was improved. It was con

cluded that alcoholics' health improved significantly after twenty days 

of training and that self-concept improved with an increase in physical 

fitness. 

Summary 

Although certain inevitable changes occured due to aging, 

many of the commonly viewed consequences were due to disuse and there

fore, may be controlled. These physical consequences, coupled with 

other problems of aging, including institutionalization, have resulted 

in mild depression, a lowered ability to react to stress and a de

creased self-worth. 

Exercise has been shown to be effective in helping the 

elderly combat disuse and associated problems of aging such as arthri

tis, back pain, and heart disease. In addition, flexibility, range of 

motion, and lung capacity were all better maintained through physical 

activity. The evidence suggested that the exercise regimen should suit 

the strength, aptitude and liking of the participant. 

It was noted that exercise had an impact on psychological 

health. Studies have reported improved body image, decreased anxiety 



and a general perception of feeling better by those who participated 

in various exercise programs. 

The ability to perform physical skills, to interact with 

friends, to increase one's feeling of self-worth and to manage stress 

more effectively, have all been identified as possible benefits for 

the older adult engaged in physical activity on a regular basis. 

Therefore exercise has provided the needed social contacts, improved 

feelings of self-worth and has counteracted any mild depression 

stemming from lonliness, boredom and inactivity. 



CHAPTER 3 

METHODS AND PROCEDURES 

The purpose of this study was to determine whether a 

specific basic exercise program would alter levels of self-concept 

of elderly physically disabled persons. The methods and procedures 

followed in conducting this study are presented below: (a) research 

design, (b) subjects, (c) instrumentation, (d) data collection, (e) 

program and (f) treatment of data. 

Research Design 

For this study a pre and post-test control group design 

was used. Analysis of variance was selected to compare the change in 

self-concept between the experimental and control groups. This study 

involved participation in an eight week exercise program by the ex

perimental group and the use of a control group as comparison. The 

hypotheses were tested by applying analysis of variance procedures to 

the data collected during the experiment. 

Subjects 

The Tucson, Arizona nursing home which served as a pool 

for the selection of the subjects was a skilled care facility of 

eighty beds. The subjects in each group were sixty years of age or 

older and had a physical disability which confined them to a wheel

chair or the use of an orthotic device such as a cane, crutch or 
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walker. The nursing home social worker and this investigator inter

viewed each resident to ascertain the potential subject's ability to 

respond to the Tennessee Self-Concept Scale. A brief case history was 

developed for each subject including age, length of stay at the nursing 

home and disability (See Appendix A). 

Once the subjects were identified, they were asked to 

participate in the study. Those willing to participate were given 

the Tennessee Self-Concept Scale and asked to join the exercise pro

gram. Those refusing to exercise and those who had medical conditions 

which contra indicated participation in the program were designated as 

the control group. A control group of twelve subjects with a mean age 

of 80.67 and an experimental group of 13 with a mean age of 79.31 were 

obtained. Subjects of the control group were assigned a letter desig

nation followed by a "C," such as "AC." Subjects in the experimental 

group were assigned a letter followed by an "E," such as "AE." 

Instrumentation 

The Clinical and Research Form of the Tennessee Self-

Concept Scale was selected for use in this study because of its 

reliability and content validity. In addition, it was the only in

strument which looked at self-concept in specific terms of physical 

appearance, ability, health and personal worth and adequacy (See 

Appendix B). Although the scale norms were developed from a stan

dardization group of 626 people ranging from twelve to sixty-eight, 

Fitts (1965; p.13) stated, "the effects of such demographic variables 



as sex, age, race, education and intelligence on the scores of this 

scale are quite negligible." Fitts has demonstrated that the Tennessee 

Self-Concept Scale has been validated by (a) content validity, (b) 

discrimination between groups, (c) personality changes under particular 

conditions and (d) correlation with other personality measures. The 

content validity was determined by a panel of seven clinical psychol

ogists. This panel classified each of ninety questions into the three 

by five scheme the scale utilizes. A question was used only if there 

was unanimous agreement by the judges as to its placement in the scale. 

Discrimination between groups was found to be in expected directions. 

The Scale was also correlated with the Minnesota Multiphasic Person

ality Inventory and the Edwards Personality Preference Schedule. 

Fitts (1965) reported that correlation was relatively high on all 

scores. The final area of validation was determined by a series of 

studies which concluded that, "people's concepts of self do change as 

a result of significant experiences" (Fitts 1965; p.28). 

The test-retest reliability of all major scores is 

relatively high, ranging from .60 to .92. Since the Tennessee Self-

Concept Scale reflects changes in peoples' concept of self in a pre

dictable way, additional evidence of validity is demonstrated. 

Evidence of reliability is found in the remarkable similiarity 
of profile patterns found through repeated measures of the same 
individuals over long periods of time. Through various types 
of profile analysis the author has demonstrated that the dis
tinctive features of individual profiles are still present for 
most persons a year or more later (Fitts 1965; p-15)-



Data Collection 

Permission to conduct the study was obtained January 14, 

1982, from the nursing home administrator, Elizabeth Stapelton, R.N. 

As previously noted, the Tennessee Self-Concept Scale was administered 

to all subjects by the activity director and this investigator, two 

weeks prior to the start of the exercise program and one week following 

its completion. The questions from the Tennessee Self-Concept Scale 

were read to each subject and his or her response was recorded by the 

person administering the scale. In addition, case history information 

was also obtained from the subjects (See Appendix A). 

Program 

The experimental group participated in an exercise 

program conducted by this investigator five times weekly for eight 

weeks. The program ran thirty to forty minutes and consisted of a 

basic exercise program followed by two or three exercise.s with props 

and one game which reinforced the exercises (See Appendix C). The 

basic regimen consisted of fourteen exercises that the participants 

did while seated in a chair or wheelchair. The investigator then 

gave each subject a scarf or stick and two or three exercises were 

performed, which utilized these props. To end the session each day, 

a game was played. Basketball, volleyball, kickaway and catch were 

the favorite activities. 



Treatment of the Data 

Analysis of variance (ANOVA) was utilized to analyze 

the total variance of all subjects into two sources, variance within 

groups and the variance between groups. Values of ANOVA were inter

preted at the .05 level of significance. The variance within the 

control and experimental groups on their overall self-concept for pre 

and post-test was determined. The variance on the post-test scores 

for Physical and Personal Self were also determined between the control 

and experimental groups. 



CHAPTER k 

RESULTS 

This chapter presents the findings of the statistical 

analysis which was selected to test the stated hypotheses. 

Hypothesis One 

The self-concept level of the control group will not improve 
significantly after participation in the daily routine of the 
nursing home. 

In testing Hypothesis One, the pre and post overall self-

concept scores (Total - TSCS Profile Sheet) of the control group 

were compared (See Figure 1), using a one-way analysis of variance 

and the differences were interpreted at the .05 level of significance. 

The results are shown in Table 1. The resultant F value was found to 

be not significant indicating no change in the subjects' overall level 

of self-concept. On the basis of this finding, Hypothesis One was 

accepted. 

Hypothesis Two 

The self-concept of the experimental group will improve 
significantly after eight weeks in a specific exercise pro
gram emphasizing range of motion and flexibility. 

In testing Hypothesis Two, the pre and post overall self-

concept scores for the experimental group were compared (See Figure 2), 

using a one-way analysis of variance and the differences were inter

preted at the .05 level of significance. The results are shown in 
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Figure 1. The Pre and Post Overall Self-concept Scores of the Control Group. 
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Table 1. Analysis of Variance Control Group, Pre and Post-test Total P Score. 

Source of Degrees of Sum of Mean C 
Variation Freedom Squares Square 

Between Groups 1 630.38 630.38 .42* 

Within Groups 22 33,167.25 1,507.60 

Total 23 33,797.63 

"Not significant at the .05 level F = 2*»9 



Pre-tesx Post-test Subaectt EXPERIMENTAL 

CONFLICT POSITIVE SCORES EMPIRICAL SCALES 

SCORE 

99.49 

Figure 2. The Pre and Post Overall Self-concept Scores for the Experimental Group. 



Table 2. The resultant F value was found to be not significant 

indicating the overall level of self-concept was not significantly 

improved after participation in a specific exercise program. On the 

basis of this finding, Hypothesis Two was rejected. 

Hypothesis Three 

There will be a significant difference between the experi
mental and control group post-test results for Physical Self 
of the Tennessee Self-Concept Scale. 

In testing Hypothesis Three, the Physical Self (Column 

A-TSCS Profile Sheet) scores of the experimental and control groups 

were compared, using a one-way analysis of variance and the differ

ences were interpreted at the .05 level of significance. The results 

are shown in Table 3• The F value was found to be significant, in

dicating that the specific exercise program of range of motion and 

flexibility had a positive influence on the subjects' concept of their 

physical self. On the basis of this finding Hypothesis Three was 

accepted. 

Hypothesis Four 

There will be a significant difference between the experi
mental and control group post-test results for Personal Self 
of the Tennessee Self-Concept Scale. 

In testing Hypothesis Four, the Personal Self (Column 

C-TSCS Profile Sheet) scores of the experimental and control groups 

were compared, using a one-way analysis of variance and the differ

ences were interpreted at the .05 level of significance. The results 



Table 2. Analysis of Variance Experimental Group, Pre and Post-test Total P Score. 

Source of Degrees of Sum of Mean C 
Variation Freedom Squares Square 

r 

Between Groups 1 563.12 563.12 1.36* 

Within Groups 24 9,944.92 414.37 

Total 25 10,508.OA 

"Not significant at the .05 level F = 4.26 
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Table 3- Analysis of Variance Experimental and Control Groups, Post-test Physical Self. 

Source of Degrees of Sum of Mean C 
Variation Freedom Squares Square 

Between Groups 1 428.65 428.65 8.34" 

Within Groups 23 1,181.48 51.37 

Total 24 1,610.16 

*Significant at the .05 level F = 4.28 
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are shown in Table A. The F value was not found to be significant, 

indicating that participation in the specific exercise program did not 

create a difference in one's concept of Personal Self. On the basis of 

this finding, Hypothesis Four was rejected. 



Table Analysis of Variance Experimental and Control Groups, Post-test Personal Self. 

Source of Degrees of Sum of Mean c 
Variation Freedom Squares Square 

Between Groups 1 32.48 32.48 .6k* 

Within Groups 23 1,157.7k 50.33 

Total 24 1,190.24 

"Not significant at the .05 level F = 249 
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CHAPTER 5 

SUMMARY AND CONCLUSIONS 

The purpose of this study was to investigate the effects 

of an exercise program on the self-concept of physically disabled 

elderly. The summary and conclusions are presented in the following 

sections; (a) summary of procedures, (b) summary of findings, (c) 

conclusions, (d) implications and (e) recommendations for further 

study. 

Summary of Procedures 

The study was conducted at Forrester's Nursing Home, 

Tucson, Arizona. The study was composed of a control group of twelve 

and an experimental group of thirteen, all residents of Forrester's. 

An exercise program which focused on range of motion and flexibility 

was developed and conducted five times weekly for eight weeks, from 

February 22 to April 16, 1982. During the time the experimental 

group participated in the exercise program, the control group par

ticipated in the daily nursing home schedule as usual. 

The Tennessee Self-Concept Scale was administered to 

all participants two weeks prior to the start of the exercise program 

and again one week following its completion. The data obtained from 

the Tennessee Self-Concept Scale was profiled for each subject as 
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well as the treatment and control groups. The data was interpreted 

using an analysis of variance (ANOVA). 

Summary of Findings 

On the basis of the ANOVA, it was suggested that: 

(a) Participation in the regular daily schedule of the 

nursing home had no significant effect on the overall self-concept 

of the control group. 

(b) Participation in the exercise program had no significant 

effect on the overall self-concept of the treatment group. 

(c) Participation in the exercise program had a significant 

effect on self-concept in terms of physical-self. 

(d) Participation in the exercise program had no significant 

effect on self-concept in terms of personal-self. 

Conclusions 

On the basis of the findings in this study and in light 

of the hypotheses proposed, the following conclusions were drawn; 

1. Participation in a directed program of exercise can 

significantly influence a person's concept of their physical-self. 

2. Self-concept is a multi-faceted component of an 

individual and an increase in one portion of this component does 

not necessarily lead to an increase in overall self-concept. 

3. Each component of self-concept, while contributing to 

the whole, is a distinct unit in itself. An increase in one component 

does not necessarily lead to a concommitant increase in another. 



Impli cat ions 

The implications of this study are primarily in the 

direction of program planning. It has been shown in this study that 

a program designed to respond to a particular aspect of an individual's 

self-concept can have a significant influence upon that component. 

Thus, recreation programmers are again reminded that the goals and 

outcomes of each activity should be carefully scrutinized in preparing 

a well-rounded program. 

More importantly, this study has suggested that there is 

a specificity in the effect of one program which does not necessarily 

transfer to other activities which occur in the daily routine of a 

nursing home to help increase an individual's overall self-concept. 

The recreation therapist needs to plan a program which will combine 

each activity into a group of activities or program which ultimately 

leads to increased overall self-concept. 

Recommendations for Further Study 

The following suggestions are made for consideration for 

further research into the area of exercise and self-concept of physi

cally disabled elderly; 

1. Conduct a similiar study in which measurements of 

flexibility and range of motion are made and correlated with scores 

of Physical Self. 

2. Conduct the same study, using a self-concept measure 

which may be more appropriate to the population. 



3. Add a second experimental group which would participate 

in a program aimed at social, family, or some other apsect of self-

concept and changes in self-concept could then be compared. 

k. Conduct the study over an expanded time frame, perhaps 

six to nine months, to see how self-concept would be affected. 

5. Focus the exercise program on cardio-vascular endurance 

or strength to see what influence that may have on self-concept. 

6. Study a group in a non-institutionalized setting and 

compare the results with the findings of this study. 

7. Repeat the study, using random selection of subjects. 



APPENDIX A 

CASE HISTORIES AND 

TSCS PROFILE SHEETS 
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Subject AE 

Subject AE was a ninety-four year old white female. She 

had lived at Forrester's for 3i years. She was diagnosed as having 

organic brain syndrome and arteriosclerotic heart disease. She used 

a walker when traveling very short distances but relied on a wheel

chair for most of her ambulatory needs. 

Subject BE 

Subject BE was an eighty year old white female. She 

had been a resident of the home for two years. A cerebralvascular 

accident with resultant left sided hemiparesis confined the subject 

to a wheelchair three years ago. 

Subject CE 

Subject CE was a sixty-six year old white female. She 

resided at the home for nine months. Alzheimer's disease coupled 

with degenerative osteoarthritis confined her to a wheelchair. 

Subject DE 

Subject DE was an eighty-one year old Indian female. 

She was a resident for 2£ years. An amputation of the left extremity 

below the knee and a somewhat unsuccessful prosthesis fitting neces

sitated the use of a walker or self-pushed wheelchair for ambulatory 

needs. 
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Subject EE 

Subject EE was an eighty-seven year old white female 

who had resided at Forrester's 3i years. Peripheral vascular disease 

resulted in an amputation of the lower right extremity above the knee, 

as a result of the amputation, the subject was confined to a wheelchair. 

Subject FE 

Subject FE was an eighty-four year old white female. 

She had been at the nursing home nearly two years. Cardiac insuffi

ciency caused bilateral edema necessitating the use of a cane for 

ambulation. 

Subject GE 

Subject GE was a seventy year old white female. She had 

been at the home for three months. Her main diagnosis was organic 

brain syndrome, however a general weakness necessitated the use of a 

walker for mobility. 

Subject HE 

Subject HE was an eighty-one year old white female who 

had lived at Forrester's for almost two years. Due to senile dementia, 

she was confined to a wheelchair. 

Subject IE 

Subject IE was an eighty-three year old white female. 

She lived at the nursing home for a year and a half. She was diagnosed 
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as having cancer of the colon and a goiter. Slight unsteadiness 

necessitated the use of a cane for mobility. 

Subject JE 

Subject JE was an eighty-five year old black female 

who resided at Forrester's for 24 years. She had organic brain 

syndrome and hypertension. General weakness resulted in the use of 

a cane. 

Subject KE 

Subject KE was an eighty-two year old white male. He 

resided at the home for four years. Due to Parkinson's disease he 

used a cane. 

Subject LE 

Subject LE was a sixty-five year old female Indian who 

lived at the nursing home for seven months. Rheumatoid arthritis 

necessitated the use of a wheelchair. 

Subject ME 

Subject ME was a seventy-three year old Mexican-American 

female. She had lived seven years at Forrester's. Arteriosclerotic 

heart disease, organic brain syndrome and left hemiparesis due to a 

cerebralvascular accident combined to keep her confined to a wheel-

chai r. 
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Subject BC 

Subject BC was a ninety-four year old white female who 

had resided at the home for eight years. Arteriosclerotic heart 

disease confined her to a wheelchair. 

Subject CC 

Subject CC was an eighty-one year old white male. He 

had resided at Forrester's for one year. A history of stroke with 

resultant right-sided spasticity confined the subject to a wheelchai 

Subject DC 

Subject DC was an eighty-five year old white male. He 

had lived at the nursing home for two months. Chronic heart failure 

had confined the subject to a wheelchair. This condition was inten

sified by hypertension-and a perforated ulcer. 

Subject EC 

Subject EC was an eighty-five year old white female. 

She had been a resident at Forrester's for three years. The effects 

of a stroke confined her to a wheelchair. 

Subject FC 

Subject FC was a sixty-three year old white female. 

She had lived at the home for six years. Chronic active hepatitis 

resulted in a general weakness which necessited the use of a quad-

cane for mobility. 
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Subject GC 

Subject GC was a ninety year old white female who had 

lived at the nursing home for two months. A fall resulted in a 

fractured vertebrae which confined her to a wheelchair. 

Subject HC 

Subject HC was an eighty-one year old white female. 

She had lived at Forrester's for eight years. Arteriosclerotic 

heart disease with associated coronary vascular disease resulted in 

left hemisphere weakness which caused confinement to a wheelchair. 

Subject IC 

Subject IC was an eighty-five year old white female who 

had been a resident for 3i years. She was admitted for a fractured 

left arm and general weakness. The arm healed, but the weakness 

restricted her to a wheelchair for mobility. 

Subject JC 

Subject JC was a ninety-five year old white male. He 

had lived at Forrester's for three years. Mitral insufficiency and 

blindness necessitated the use of a wheelchair. 

Subject KC 

Subject KC was a seventy-one year old Mexican-American 

male who had been a nursing home resident for 10 years. He was a 

quadriplegic confined to a wheelchair. 
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Subject LC 1 

Subject LC was a seventy-five year old white male. He 

had been at Forrester's for five months. Chronic obstructive 

pulmonary disease, a fracture of the right hip, arthritis and Parkin 

son's disease resulted in the use of wheelchair for mobility. 

Subject MC 

Subject MC was a sixty year old white male. He had been 

a resident for three months. He was diabetic with his left lower 

extremity amputated below the knee. The amputation coupled with 

right sided weakness due to stroke, necessitated the use of a wheel

chair. 
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NATURE AND MEANING OF SCORES 

Individuals who expect to use only the Counseling Form 

may wish to read only the first part of the following section. 

However, those who want to use the Clinical and Research Form should 

read the entire section because all scores in the Counseling Form 

appear also in the Clinical and Research Form. 

I. Counseling Form 

A. The Self Criticism Score (SC). This scale is composed of 
10 items. These are all mildly derogatory statements that 
most people admit as being true for them. Individuals who 
deny most of these statements most often are being defensive 
and making a deliberate effort to present a favorable picture 
of themselves. High scores generally indicate a normal, 
healthy openness and capacity for self-criticism. Extremely 
high scores (above the 99th percentile) indicate that the 
individual may be lacking in defenses and may in fact be 
pathologically undefended. Low scores indicate defensiveness, 
and suggest that the Positive Scores are probably artificially 
elevated by this defensiveness. 

B. The Positive Scores (P). These scores derive directly from 
the phenomenological classification scheme already mentioned. 
In the original analysis of the item pool the statements seemed 
to be conveying three primary messages: (1) This is what I am, 
(2) This is how I feel about myself, and (3) This is what I do. 
On the basis of these three types of statements the three hori
zontal categories were formed. They appear on the Score Sheet 
as Row 1, Row 2, and Row 3 and are hereafter referred to by 
those labels. The Row Scores thus comprise three sub-scores 
which, when added, constitute the Total Positive or Total P 
Score. These scores represent an internal frame of reference 
within which the individual is describing himself. 

Further study of the original items indicated that they 
also varied considerably in terms of a more external frame of 
reference. Even within the same row category the statements 
might vary widely in content. For example, with Row 1 (the 
What I am category) the statements refer to what I am physi
cally, morally, socially, etc. Therefore, the pool of items 
was sorted again according to these new vertical categories, 
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which are the five Column Scores of the Score Sheet. Thus the 
whole set of items is divided two ways, vertically into columns 
(external frame of reference) and horizontally into rows 
(internal frame of reference) with each item and each cell 
contributing to two different scores. 

1. Total P Score. This is the most important single score 
on the Counseling Form. It reflects the overall level of 
self esteem. Persons with high scores tend to like them
selves, feel that they are persons of value and worth, 
have confidence in themselves, and act accordingly. People 
with low scores are doubtful about their own worth; see 
themselves as undesirable; often feel anxious, depressed, 
and unhappy; and have little faith or confidence in them
selves . 

If the Self Criticism (SC) Score is low, high P 
Scores become suspect and are probably the result of defen
sive distortion. Extremely high scores (generally above 
the 99th percentile) are deviant and are usually found only 
in such disturbed people as paranoid schizophrenics who as 
a group show many extreme scores, both high and low. 

On the Counseling Form the Positive Scores are simply 
designated as P Scores, while on the Score Sheet of the C 
and R Form they are referred to as P + N Scores in order 
to clarify the computations involved. 

2. Row 1 P Score--1 dentity. These are the "what I am" items. 
Here the individual is describing his basic identity— 
what he is as he sees himself. 

3. Row 2 P Score—Self Satisfaction. This score comes from 
those items where the individual describes how he feels 
about the self he perceives. In general this score re
flects the level of self satisfaction or self acceptance. 
An individual may have very high scores on Row 1 and Row 
3 yet still score low on Row 2 because of very high stan
dards and expectations for himself. Or vice versa, he may 
have a low opinion of himself as indicated by the Row 1 
and Row 3 Scores yet still have a high Self Satisfaction 
Score on Row 2. The sub-scores are therefore best inter
preted in comparison with each other and with the Total 
P Score. 

4. Row 3 P Score—Behavior. This score comes from those 
items that say "this is what I do, or this is the way I 
act." Thus this score measures the individual's percep
tion of his own behavior or the way he functions. 

5. Column A—Physical Self. Here the individual is present
ing his view of his body, his state of health, his physi
cal appearance, skills, and sexuality. 
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6. Column B—Moral-Ethical Self. This score describes the 
self from a moral-ethical frame of reference—moral worth, 
relationship to God, feelings of being a "good" or "bad" 
person, and satisfaction with one's religion or lack of it. 

7. Column C—Personal Self. This score reflects the individ
ual's sense of personal worth, his feeling of adequacy as 
a person and his evaluation of his personality apart from 
his body or his relationships to others. 

8. Column D—Family Self. This score reflects one's feelings 
of adequacy, worth, and value as a family member. It 
refers to the individual's perception of self in reference 
to his closest and most immediate circle of associates. 

9. Column E—Social Self. This is another "self as perceived 
in relation to others" category but pertains to "others" 
in a more general way. It reflects the person's sense of 
adequacy and worth in his social interaction with other 
people in general. 

**• The Variability Scores (V). The V scores provide a simple 
measure of the amount of variability, or inconsistency, from 
one area of self perception to another. High scores mean that 
the subject is quite variable in this respect while low scores 
indicate low variability which may even approach rigidity if 
extremely low (below the first percentile). 

1. Total V. This represents the total amount of variability 
for the entire record. High scores mean that the person's 
self concept is so variable from one area to another as to 
reflect little unity or integration. High scoring persons 
tend to compartmentalize certain areas of self and view 
these areas quite apart from the remainder of self. Well 
integrated people generally score below the mean on these 
scores but above the first percentile. 

2. Column Total V. This score measures and summarizes the 
variations within the columns. 

3. Row Total V. This score is the sum of the variations 
across the rows. 

D. The Distribution Score'(D). This score is a summary score of 
the way one distributes his answers across the five available 
choices in responding to the items of the Scale. It is also 
interpreted as a measure of still another aspect of self 
perception: certainty about the way one sees himself. High 
scores indicate that the subject is very definite and certain 
in what he says about himself while low scores mean just the 
opposite. Low scores are found also at times with people who 
are being defensive and guarded. They hedge and avoid really 
committing themselves by employing "3" responses on the 
Answer Sheet. 
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Extreme scores on this variable are undesirable in 
either direction and are most often obtained from disturbed 
people. For example, schizophrenic patients often use "5" 
and "1" answers almost exclusively, thus creating very high 
D Scores. Other disturbed patients are extremely uncertain 
and non-committal in their self descriptions with a predomin
ance of "2", and "3" and "4" responses and very low D Scores. 

E. The Time Score. This score is simply a measure of the time, 
to the nearest minute, that the subject requires to complete 
the Scale. The author has only recently made any study of 
this variable, and at this point little is known as to its 
meaning or significance. It correlates significantly with 
only one of the many other scores of the Scale (Net Conflict 
sub-score for Column C where r = .32, significant at the .05 
level). Therefore, any validity it may prove to have with 
other criteria should add to the total validity of the Scale. 

The data do indicate that, provided the individual has 
sufficient education, intel1igence, and reading abi1i ty to 
handle this task, the majority of subjects complete the Scale 
in less than 20 minutes. These qualifications are quite 
important; if they are not met, the Time Score obviously has 
little meaning. It has been found that psychiatric patients 
in general take longer than non-patients. This is particularly 
true of those who are overly compulsive, paranoid or depressed. 

I I. The CIinical and Research Form. 

The following additional scores of the C and R Form are presented 
in the order in which they appear on the Profile Sheet. Readers 
interested only in the Counseling Form may omit this section. 

A. The True-False Ratio (T/F). This is a measure of response set 
or response bias, an indication of whether the subject's 
approach to the task involves any strong tendency to agree or 
disagree regardless of item content (Fitts 1961). 

The actual meaning of T/F can be approached in three 
ways. (1) It can be considered solely as a measure of response 
set and interpreted in terms of the findings about the meaning 
of deviant response sets. (2) It can be treated purely as a 
task approach or behavioral measure which has meaning only in 
terms of empirical validity. In this sense the T/F Ratio 
differentiates patients from non-patients and correlates signi
ficantly with other test. (3) It can also be considered from 
the framework of self theory. From this approach, high T/F 
Scores indicate the individual is achieving self definition or 
self description by focusing on what he is and is relatively 
unable to accomplish the same thing by eliminating or reject
ing what he is not. Low T/F Scores would mean the exact 
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opposite, and scores in the middle ranges would indicate that 
the subject achieves self definition by a more balanced employ
ment of both tendencies—affirming what is self and eliminat
ing what is not self. 

B. Net Conflict Scores. These scores are highly correlated 
with the T/F Score. More directly, however, they measure 
the extent to which an individual's responses to postitive 
items differ from, or conf1ict with, his responses to 
negative items in the same area of self perception. Thus this 
is a limited and purely operational definition and application 
of the term "conflict." On the C and R Score Sheet separate 
scores are computed within each cell for the positive and 
negative items. The difference between these scores, the 
P - N Score, is an operational measure of conflict. Since 
the responses on the negative items are reversed on the 
Score Sheet, the P Scores and the N Scores have equivalent 
meanings. Thus any difference between P and N reflects con
tradiction or conflict. 

There are two different kinds of conflict, as follows: 

1. Acquiescense Conflict. This phenomenon occurs when the P 
Scores are greater than the N Scores (P - N yields a 
positive score or number). This means that the subject 
is over-affirming his positive attributes. 

2. Denial Conflict. This is the opposite of acquiescense 
conflict. Here the N Scores for the cells are higher than 
the P Scores (P - N yields minus scores). This means that 
the subject is over-denying his negative attributes in 
relation to the way he affirms his positive characteris
tics. He concentrates on "eliminating the negative." 

C. Total Conflict Scores. The foregoing Net Conflict Scores were 
concerned only with directional trends in our P - N measure of 
conflict. However, some individuals have high P - N differ
ences which cancel each other out because they are so variable 
in direction. It is of equal interest to determine the total 
amount of P - N conflict in a subject's self concept as well 
as the net or directional amount of conflict. The Total Con
flict score does this by summing P - N discrepancies regard
less of sign. High scores indicate confusion, contradiction * 
and general conflict in self perception. Low scores have the 
opposite interpretation, but extremely low scores (below the 
red line on the Profile Sheet) have a different meaning. The 
person with such low scores is presenting such an extremely 
tight and rigid self description that it becomes suspect as 
an artificial, defensive stereotype rather than his true self 
image. Disturbed people generally score high on this variable, 
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but some also have deviantly low scores depending on the 
nature and degree of their disorder. 

The conflict scores are reflections of conflicting 
responses to positive and negative items within the same area 
of self perception. These scores are not to be confused with 
the variability scores, which reflect fluctuations from one 
area of self perception to another (Fitts 1963; p.2-11). 
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Basic Exercises 

These exercises represent the core of the exercise program. They should be done on a 

regular basis to achieve maximum results. They are all designed to be done while sitting. The 

beginning position is with back straight and both feet on the floor. The importance of deep, 

regular breathing should be stressed. 

Exerci se 

1. Breathing 

2. Faces 

3. Neck Stretch 

k. Neck Rol1s 

5. Shoulder Shrugs 

6. Arm Extenders 

Start 

hands in lap 

hands in lap 

hands in lap 

hands in lap 

arms at side 

arms extended 
to side, palm up 

Action 

slow deep breath, hold 3 
sec., exhale thru mouth 

open eyes & mouth wide, 
return to normal, wrinkle 
face, relax 

look over right shoulder, 
look over left, look at 
ceiling, look at floor 

rotate head slowly to right, 
back, to left, forward 

lift both shoulders 2x, 
lift right, return, lift 
left, return 

touch shoulders, extend, 
touch head, extend 

Repeti tions 

3 - 5  

3 - 5  

2 each 
di rection 



Exerci se Start Action Repeti t ions 

7. Shoulder Circles 

8. Arm Ci rcles 

9. Fist and Finger 
Flex 

10. Finger Wiggle 

11. Uri st and Hand 

12. Foot Circles 

13. Ankle Rockers 

14. Ankle Ci rcles 

15. The end 

hands on shoulders 

arms extended to 
side, palm down 

hands in lap 
palms down 

arms extended 
palms down 

hold hands 
relaxed 

feet on floor 

feet on floor 

pull right knee 
to chest 

rotate elbows in big 

ci rcles 

move arms in small circles 
gradually growing larger, 
hold to count of 5, relax 

with both hands, make fist, 
turn palm up, slowly open 
fist, extend fingers, close 
fist, turn palm down 

run thumb of each hand 
along each finger from 
tip to base 

flop up and down, 
rotate wrist as if 
sti rring 

move feet in circles 

alternately lift heel 
and toes off ground 

circle foot 3x, relax, 
repeat with left 

5 each 
di rection 

repeat opposite 
di recti on 

10 each 

5 each 
di recti on 

5 

3 

shake entire body and relax 



Exercises with Props 

These exercises are designed to be utilized in conjunction with the basic exercises. 

The addition of 2-k of these exercises at each session will add some variety and help keep interest 

and motivation levels at a maximum. The use of props can be especially useful in cases where body 

awareness is low, i.e. senile dementia or stroke. 

Exerci se 

I. STICK OR SCARF 

1. Back Stretchers 

2. Arm Benders 

3. Paddle Wheel 

4. Race Car 

Start Action Repetitions 

(1" - 1£" closet pole wood preferred 18" long) 

sit upright grasp 
stick at end 

grasp stick at 
end, extend arms 
at eye level 

grasp stick at 
end, extend arms 
at eye level 

arms extended, 
stick grasped at 
end by palms 

raise arms above head touch 
stick to knees raise above 
head, bend touch floor 

raise above head, lower behind 
neck, raise above head, extend 
to eye level, bring to chest 

bring arms into chest and 
extend out in circular motion 

twist right arm over left, 
return, twist left over right 

5 each 
di recti on 

00 
o 



Exerci se Start 

II. STICK 

1. Double Crosser 

2. Aircatcher 

3. Extender 

4. Lite and Heavy 

5. Handgripper 

6. Spinesitter 

press palms 
against end of 
stick at chest 
level, elbows 
bent 

hold stick 
vertically, grasp 
middle with right 
hand 

arms extended, 
palms down, stick 
on back of hand 

hold stick at one 
end with right 
hand, rest middle 
of stick on left 
index finger 

hold stick in 
vertical position 
grasp at bottom 
with right hand 

hold stick at ends, 
place behind neck 

Act i  on Repeti t ions 

move right arm across chest, 5 
extending left arm, return to 
starting position, move left 
across extending right, return 

drop stick, catch with left 3 
hand, release, catch with right 
hand 

slowly move arms up and down 
letting stick roll, keep on 
arms and hand, repeat palm up 

move index finger slowly toward 2 
end of stick, repeat switching 
hands 

open hand, let slip 4-6" then 
grasp, repeat to top of stick, 
change hands 

bend to left, hold, return, bend 
to right, hold, return, twist to 
left, hold, return twist to right, 
hold, return, roll forward, one 
vertebra at a time, roll back 

2 

00 



Exerci se Start 

III. SCARF 

1. Lifter 

2. Wadder 

3. Magic Wand 

place scarf under 
knee 

hold corner of 
scarf in right 
hand 

hold corner of 
scarf in right 
hand 

Action Repeti t ions 

lift knee to chest, lower, 3 
repeat with other knee 

gather scarf into fist using 
only right hand, repeat with 
left hand 

extend hand in front of body, 
move arm in figure 8 across 
body 

4 - then 
change hands 

CD 
N> 



Games 

The use of games can offer many of the same benefits as 

the exercise program, but in a more social atmosphere. These games 

are designed to be played in a team setting, although most can be 

adapted to a one-to-one situation. The games are not sufficient 

exercise by themselves. They are to be used as aides to stimulate 

interest in exercising, reinforce particular motions, or further 

enhance the existing program. 

Balloon Vol 1eybal1 

The game is played as in regular volleyball with the 

following modifications; (1) players are all seated, (2) a balloon 

or beach ball is used, (3) the net may be lowered, and (k) rotation 

is modified or eliminated. This game will help with shoulder, wrist, 

and finger flexion. 

Clothes Pin Relay 

Equipment: clothesline, clothes pins. String the line at 

an easily reached level for the participants. Place clothespins on 

the line. Divide participants into two teams. Give each participant 

the opportunity to gather as many clothes pins as he/she can using 

one hand only. Clothes pins can be taken off the line until one is 

dropped or all the pins are removed. Count the pins and record the 

number. Replace pins. The team or individual with the most pins 

wins. This relay will enhance finger strength and flexion. 



Ki ck Away 

Equipment: Large ball, string or chalk to mark a center 

line, seat for each player. Mark a center line. Line up seats on 

each side of the line 4 - 8 feet away. Players sit in chairs. The 

ball is rolled toward one team. It must be kicked across the line 

to the other team which attempts to return it. The ball is out of 

bounds if it passes through the opposite line of seats, or if it 

passes the end of the line of seats. Points are awarded if the ball 

is not returned within bounds. Kick away will enhance hip and knee 

flexion. 

Badmi nton 

Equipment: Net, birdies, racquet, seats (if necessary). 

The game is played as in regular badminton with the following modifi 

cations made as needed; (1) the game can be slowed down by using a 

balloon and paddle constructed from a bent coathanger with a nylon 

stocking stretched over it, (2) players can sit in chairs and the 

boundaries can be shortened, (3) birdies can be strung from the 

ceiling to waist height of a seated person and batted back and forth 

without hitting the ground. (This also allows the game to be played 

by a single person). Badminton exercises shoulder and elbow muscles 

Bean Bag Baseball 

Equipment: Bean bags, large cardboard square, magic 

marker. Draw up a "field" as indicated on the following page. Each 

player on the team gets one toss and moves accordingly. The number 



HOME 
RUN 

BASE 
HIT 

BASE 
HIT 

STOLEN 
BASE 

DOUBLE 
PLAY , 

BASE 
HIT 

BASE 
HIT 

WALK 

FOUL 
BALL 

FOUL 
BALL 

ALL UNDESIGNATED AREAS ARE AN OUT 

4 



of outs should be decided prior to the start of the game. The game 

may be played by innings or until a specified score is reached. 

Bowli ng 

Bowling can be played using a plastic set of bowling 

pins and ball. Score is kept as in a regular game. Bowling will 

help with finger strength, wrist, elbow, and shoulder flexion. 

Basketbal1 

Equipment: Ball (Nerf, beach, or balloon) and Basket 

(plastic garbage can, metal waste can, or large metal ring). Any 

number of variations may be used including over hand toss, under 

hand toss, one hand or two hand toss, bounce toss. Points may be 

awarded for each successful basket. Finger, wrist, elbow, and 

shoulder stretching will occur. 

Catch 

Equipment: Ball. Again any number of variations 

can be used. Catch will enhance finger strength and flexion. 



LIST OF REFERENCES 

Adams, Gene and Herbert deVries: Physiological Effects of an 
Exercise Training Regimen Upon Women Aged 52-79, Journal of 
Gerontology, Vol. 28, No. 1, 1973, p. 50-55. 

Anderson, Nancy: Effects of Institutionalization on Self-Esteem, 
Journal of Gerontology, Vol. 22, No. 3, 1967, p. 312-317-

Barry, Alan, et al.: The Effects of Physical Conditioning on Older 
Individuals, Journal of Gerontology, Vol. 21, No. 2, 1966, 
p. 182-191. 

Bassey, E. J. and P. R. Fentem: Exercise: The Facts, Oxford 
University Press, Oxford, 1981. 

Bromley, D. B.: The Psychology of Human Ageing, Penguin Books, 
England, 1966. 

Conrad, C. C.: When You're Young at Heart, Aging, No. 258, April, 
1976,"p. 11-13. 

Crase, Darrell and Frank Rosato: Exercise and Aging, Educational 
Gerontologist, Vol. k, 1979, p. 367-376. 

deVries, Herbert: Physiological Effects of an Exercise Training 
Regimen Upon Men aged 52-88, Journal of Gerontology, Vol. 25, 

No. 4, 1970, p. 325-336. 

deVries, Herbert: Fitness After Fifty, Journal of Physical Education 
and Recreation, Vol. kl, No. 1, 1976, p. 47-49. 

Fitts, William: Tennessee Self-Concept Scale Manual 
Counselor Recordings and Tests, Nashville, 1965• 

Fitts, William H., et al.: The Self-Concept and Self-Actualization, 
Counselor Recordings and Tests, Nashville, 1971. 

Frekany, George and David Leslie: Effects of an Exercise Program 
on Selected Flexibility Measures of Senior Citizens, 
The Gerontologist, Vol, 15, No. 2, April, 1975, p. 182-183. 

Gary, Vivian and Dixon Guthrie: The Effects of Jogging on Physical 
Fitness and Self-Concept in Hospitalized Alcoholics, Quarterly 
Journal of Studies on Alcohol, Vol. 33, No. 4, 1972, p. 1073" 
ToT̂ n 

87 



88 

Gutman, Gloria, Carol Herbert, and Stanley Brown: Feldenkrais 
Versus Conventional Exercises for the Elderly, Journal of 
Gerontology, Vol. 32, No. 5, 1977, p. 562-572. 

Heinzelman, Fred and Richard Bagley: Response to Physical Activity 
Programs and Their Effects on Health Behavior, Public Health 
Reports, Vol. 85, No. 10, 1970, p. 905-911. 

Hirshberg, Gerald G., L. Lewis, and P. Vaughan: Rehab?1itation: 
A Manual for the Care of the Disabled Elderly, J. B. 
Lippincott, Philadelphia, 1976. 

Kreitler, H. and S. H. Kreitler: Movement and Aging: A Psychological 
Approach, (in) Medicine and Sport, Vol. 4: Physical Activity 
and Aging, E. Jokl, ed., University Park Press, Baltimore, 
1970, p. 320-326. 

Leake, Chauncey: Exercise for Older People, Geriatrics, Vol. 21, 
No. 7, 1966, p. 119-120. 

Mason, Evelyn: Some Correlates of Self-Judgements of the Aged, 
Journal of Gerontology, Vol. 9, No. 3, 1954, p. 32^—337-

McAvoy, Leo H.: The Leisure Preferences, Problems and Needs of the 
Elderly, Journal of Leisure Research, Vol. 11, No. 1, 1979, 
p. 40-47. 

Munns, Kathl'en: Effects of Exercise on the Range of Joint Motion 
in Elderly Subjects, (in) Exercise and Aging, E. Smith and 
R. Serfass, eds, Enslow Publishing, Inc., New Jersey, 1981, 

p. 167-178. 

Nagle, Francis J. and Henry Montoye (editors): Exercise in Health 
and Disease, Charles C. Thompson, Illinois, 1981. 

Peters, George: Self-Conceptions of the Aged, Age Identification, 
and Aging, The Gerontologist, Vol. 11, No. 4, Winter 1971, 

p. 69-73. 

Powell, Richard: Psychological Effects of Exercise Therapy upon 
Institutionalized Geriatric Mental Patients, Journal of 
Gerontology, Vol. 29, No. 2, 1974, p. 157-161. 

Shepard, Roy J.: Physical Activity and Aging, Billings and Sons 
Ltd., London, 1978. 

Sidney, Kenneth: Cardiovascular Benefits of Physical Activity, (in) 
Exercise and Aging, E. Smith and R. Serfass, eds., Enslow 
Publishing, Inc., New Jersey, 1981, p. 131-148. 



89 

Siegener, Ray: Staying in the Game, Houghton-Mifflin Co., Boston, 

1980. 

Smith, Everett: Bone Changes in the Exercising Older Adult, (in) 
Exercise and Aging, E. Smith and R. Serfass, eds., Enslow 
Publishing, Inc., New Jersey, 1981, p. 179-186. 

Smith, Jean and Stephen Fink: The Relationship Between Physical 
Improvement and Psychological Factors in Chronically-111 
Patients, Journal of Clinical Psychology, Vol. 19. No. 3, 

1963, P- 289-291• 

Stamford, Bryant, William Harnbacher, and Anthony Fallica: Effects 
of Daily Physical Exercise on the Psychiatric State of 
Institutionalized Geriatric Mental Patients, Research Quarterly, 
Vol. 45, No. 1, March 1974, p. 34-41. 

Thompson, Warren: Correlates of the Self-Concept, Counselor Recordings 
and Tests, Nashville, 1972. 

United States Senate, Committee on Labor and Public Welfare, Sub
committee on Aging: Hearings to Extend the Older Americans 
Act, April, 1975, Washington, D.C., p. 713_799-

Wakat, Diana and Sarah Odom: The Older Woman: Increased Psychosocial 
Benefits from Physcial Activity, Journal of Physical Education 
and Recreation, Vol. 53, No. 3, 1982, p. 34-35-

White, Paul: The Role of Exercise in the Aging, Journal of the 
American Medical Association, Vol. 165, No. 1, 1957, p. 70-71. 

Wilmore, Jack H.: Objectives for the Nation-Physical Fitness and 
Exercise, Journal of Physical Education and Recreation, 
Vol. 53, No. 3, 1982, p. 41-43-


