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                  Interview: A Nursing Home You Wouldn’t Mind Moving To

Many of us dread the idea of spending our last months or years in a nursing home. But it doesn’t have to be this way, says Beth Baker, award-winning journalist and author. 

Baker spent the past four years investigating pioneering nursing homes in the United States and talking to leading experts in the field of aging. Now, she has published her surprising discoveries in Old Age in a New Age: The Promise of Transformative Nursing Homes (Vanderbilt University Press). Hailed as a “must-read” by professionals in the field of gerontology, it provides a compelling snapshot of the revolution underway in nursing care. It also shows how visionary leaders are reinventing the nursing home. 

We wanted to learn more, so AHB caught up with Baker at her home in Takoma Park, Maryland.

Ruth Dempsey: What sparked your interest in nursing homes?

Beth Baker: I had been covering aging and health issues for many years as a journalist when I stumbled on this story. I was intrigued for two reasons; for one, my own grandmother had died in a nursing home, and I had very sad memories of the place. As I describe in my book, when we took our little daughter to visit, there was a long row of women sitting in wheelchairs with nothing to do. When they saw our little Sarah, they 

reached out to touch her as she walked solemnly by. Their faces were filled with such longing and such hunger for life. That was my image of nursing homes. 

When I heard that nursing homes could actually be rich and full environments, I wanted to see for myself. I am also the kind of writer who is drawn to hopeful stories; what 

could be more hopeful than a handful of people believing they could transform nursing homes from dreaded institutions to places that we wouldn’t mind moving to?

RD: The homes use a “resident-directed” approach to nursing care. What does this entail? 

BB: Traditional nursing homes are run like hospitals with institutional efficiency as the goal. Nurse supervisors direct the aides to complete so many baths or meals each day. And the aides tell the residents what to do – when to wake up, what and when to eat, whether Thursday at 5 p.m. will be the time for their bath, and so on.  

The nursing homes I write about turn this on its head. They try to make life as much like “home” as possible, rather than like a hospital. Residents wake up when they wish, and eat when they’re hungry. The overly restrictive diets that turn meals into medical regimens are replaced with normal food. The job of the aide becomes “how do I make your day as pleasant and meaningful as possible?”  Interestingly, this often becomes MORE efficient, because less time is wasted cajoling people, trying to get them to do what they don’t feel like doing.

RD: Are the homes open to people from different economic backgrounds?

BB: The homes serve the same people as other nursing homes in our country – a mix of private pay and low-income people who are on Medicaid. Some of the best homes actually serve a majority of people who are on Medicaid. A small number of the ones I visited only served private pay.  I tried to focus on those that could be replicated and serve everyone.

RD: Meadowlark Hills in Kansas was an early success story. Can you please elaborate?

BB: Meadowlark Hills had always been a high quality traditional nursing home. But when administrator Steve Shields witnessed his own mother dying there, it was as if he saw it for the first time: the flimsy curtain separating his mother from her roommate, the harried staff, loud alarms, and so on. After visiting a pioneering nursing home in Minnesota, and learning how they set out to create “home” in their nursing home, he led a transformation of Meadowlark. Today, people come from all over the world to visit the home.

For starters, Meadowlark renovated the old nursing home wings so that today they look like a household, with a front porch and doorbell, living room, country kitchen and more privacy in the bedrooms. Homemakers cook in the kitchen, so you smell good food. The staff went through a consciousness-raising of sorts to rethink their attitudes. They truly try to liberate residents from the shackles of institutionalization, and free them to spend their time as if they still lived in their own homes.  

Steve shares wonderful stories, including one that readers love of a resident organizing a few of her friends there to hire a limo and go dancing at a country and western dive one evening.

RD: Green Houses offer another kind of success story? Is that right?

BB: The Green House – meaning a nurturing place – was created by Dr. Bill Thomas, a maverick, Harvard-trained geriatrician who is one of the heroes of my book. It looks and feels like a normal home, although with 10 bedrooms.  

Each elder has her own private bedroom and bath, no matter what their ability to pay. There is a fireplace in the living room, a long dining room table and big kitchen, with home-baked cake and fresh fruit always available. The layout is compact, yet airy and 

many of the elders who had been in wheelchairs in the old institutions with long hallways are now able to get around on their own using walkers.

As important is the transformation of the workforce. The aides have a new name – “shahbazim” – and they received considerably more training. They combine the roles of homemaker, aide and friend, and they run the households on behalf of the elders. The nurses, therapists and physician bring their services to each house. The close friendships I witnessed between the shahbazim and the elders at the Green Houses in Tupelo, Mississippi, were one of the most moving parts of my journey around the country.

RD: And what makes a home like Providence Mount Saint Vincent in Seattle a success story? 

BB: “The Mount” is in a big old building, but they’ve really made a vibrant community within the walls. In addition to some renovation of the old nursing home wings to look more like home, they have wonderful common spaces that are unique.

For one, 100 children come to four-day care centers inside the building. Elders eat lunch with kids, if they wish, or do activities together. You see children all the time, and they’ve designed the centers with large windows facing the hallway, so as you’re walking you can stop and see the little kids playing.

They also have a lively espresso bar and gift shop where residents, staff, families and volunteers mingle over a cappuccino or a sandwich. And there is a thrift shop across the hall, a wellness center, art studio and lots of pets and plants.

The staff is extraordinary, especially the nurses who show incredible leadership in creating this new culture of resident-directed care. They also decided to completely integrate folks who have dementia with the rest of the population – a difficult and courageous step, but one they felt was in line with their values of creating home and community and not separating people by diagnosis. 

RD: You say homes that cannot come up with money for major renovations can still make significant changes. Money is not the critical factor?

BB: No, and that surprises most people. There will always be some upfront costs in training people to think and work differently, but that is relatively minor. Of course major renovations or new construction are costly.

But the biggest change is one of attitude, of thinking and really of the heart.  It’s also 

changing from a hierarchical, top-down management style to one that is team-based, multidisciplinary and collaborative. When you do that, costly problems like staff turnover are solved, and the savings are plowed back into increasing direct-care staff. One of the signature features of what I call transformative nursing homes is dramatically reduced turnover.

RD: You met an inspiring mix of residents from across the country. These people were eager for adventure. Can you give me an example? 

BB: At Crestview Nursing Home in rural Missouri, the aides really were dedicated to getting people out of the place and having fun. A team leader named Charlie took residents to the county fair.  He tells the story of being stuck on top of the Ferris wheel with Elsie, a resident. He said to her, “When were you last on a Ferris wheel?” She said, “Charlie, I ain’t never been on a Ferris wheel.” She was 100 years old.

Residents at other homes went fishing, to the racetrack or to Little League baseball games. I learned that even those residents who are too frail to manage a Ferris wheel can still grow and explore new interests. At The Mount they have a professional artist on staff. I talked to people in their 80s, many with dementia, who loved painting and had never done it before.  

RD: How can a home-like environment help people with dementia? Can you please elaborate?

BB: The hospital environment of a traditional nursing home – disembodied voices over a loud speaker, blinking call lights, strange alarms, cluttered hallways and constantly rotating staff – is difficult even for people who are cognitively healthy. Imagine what it is like for someone with dementia.

The places I visited that looked more like home had a serene and peaceful atmosphere.  People were not shouting out or aimlessly wandering the halls looking agitated. As one administrator said to me, “If it looks like an institution, they try to escape. If it looks like home, they ask if they can set the table.”

In addition to creating a homey environment, staff must be highly skilled in ascertaining the needs and wants of each individual, which of course can be difficult if a person 

cannot articulate these wants. The staff whom I interviewed said that in almost every case, they are able to determine what is upsetting a person. Perhaps it’s untreated pain, or maybe they are hungry or thirsty. They also believe that each person still has a life 

worth living; they offer people opportunities to help out around the household, or to sing or go outside. People, including those with dementia, seemed contented.

RD: Relationships between family and staff can be crucial. What tips do you have for family members?

BB: Unfortunately in the traditional model, family-staff relations are often strained and adversarial. Many studies show that aides feel picked on and unappreciated by both their supervisors and family members. Families need to appreciate the difficult, low-paying job that aides do, even as they try to be good advocates for their loved ones. Gratitude goes a long way. Just last week, I was told by a family member that she returned to the 

(traditional) nursing home after her mother died to express her thanks to the staff for the care they gave. She was told no one had ever done that before.

In these new homes, families are treated more like valued partners. And, as a result, they become less critical. Both sides seek to treat each other respectfully and with a collaborative, problem-solving attitude. But frankly, if the administration does not support its workers, there is little the family can do to change negative attitudes on the part of staff. The simple phrase “happy workers make happy residents” has a lot of truth to it.

Ideally, homes will be renovated so that families have space to do normal family things, like cook Mom’s favorite dish or organize a potluck. There are more private spaces, too, for families to gather, and there is a toy box or small playground outside for kids.

RD: Homes often tout a long list of activities to attract new residents. What are some high-quality activities?

BB: High-quality activities generally come from knowing each resident as an individual – finding out what interests they’ve had in the past, either by talking to them or their family members.  

For example, at The Mount, one resident had very difficult behavior problems. It turned out she had traveled a lot with her job, and she really liked getting out of the building.  Now, the staff invites her to accompany them if they need to go out on errands, and she has calmed down. She also enjoys dusting furniture and helping out around the place. Those are high-quality activities for her.  

I also met people who liked helping prepare meals, feed pets, garden (many homes have raised beds so even people in wheelchairs can garden), sing in a chorus or work on their life story with help from a volunteer. Residents also long to help others and to have reciprocal relationships, rather than always being on the receiving end of care.

Simply having someone spend time in friendly companionship is what most people enjoy. And social engagement has been linked to all sorts of health benefits, as well.

RD: These are remarkable homes. How can we make them the norm?

BB: I wrote this book to raise awareness among the general public of what is possible. 

There is a role for each of us in pushing this movement forward. One of the biggest obstacles to change is our mass denial that we will ever grow old and need such services.  We hope and pray we’ll be healthy until the very end. Then a crisis happens – we break a 

hip, or we get Alzheimer’s – and suddenly it’s too late to plan for the kind of home we long to have. So first and foremost, I urge people to plan now, both in a societal way and a personal way, for the kind of services we want in the future

I would like to see ordinary people discussing this issue with their legislators and asking radio talk show hosts to devote programs to it. I would like to see universities assigning books, such as mine, to their students in nursing, medicine and social work, for example. 

Or, why not discuss this topic in book clubs, adult Sunday School classes, adult education courses – the list goes on and on. Once you delve into it and let your imagination go, you realize there are all sorts of ways we could create home and community for people we once marginalized in nursing homes.

If you have a loved one in a nursing home, you can bring these ideas to the administration and hopefully begin a dialogue. The pioneers have led the way by creating these amazing models. They also have produced tool kits, DVDs, and training courses for nursing homes to use. Now we need to get the word out to nursing home administrators and get them on board.

Editor’s Note: For more information, please visit Beth Baker’s website. 

                           Study: ‘As Long as I Am Living There Will be Shagging’ 

                                         It takes a long time to become young.

                                                                             - Pablo Picasso

For years, researchers have tried to pinpoint factors that permit individuals to function effectively physically and mentally in old age. Recently, studies have suggested serious leisure activities may be particularly effective in providing a sense of purpose and meaning in later life – characteristics of aging well.

In a newly released study, lead researcher Carroll Brown of Western Carolina University  (Cullowhee, North Carolina) examined the benefits of serious leisure – specifically, “shag” dancing – for successful aging.

The shag is the official state dance of both North and South Carolina. Couples dance to sounds of beach music – an assorted collection of black gospel, old rhythm and blues, rock and roll and pop music.

For the study, Brown and her colleagues interviewed 25 individuals and six couples at shag dance festivals in North Myrtle Beach, South Carolina. Participants ranged from 60 to 82 years of age. 

The study findings come as community organizations across the country reported a spike in dance popularity, among older adults. 

The study was reported in the International Journal of Aging & Human Development Vol. 66, (1), 2008. 

Serious leisure and aging

Research has shown serious leisure activities, such as barbershop singing or ice skating,   require effort, concentration and graded skill development. 

In their dancing careers, shaggers advance through three stages of skill development: beginning, establishment and maintenance. 

Beginning: According to the researchers, many participants had difficulty initially learning the dance steps. 

“Marie,” who is now 64, recalled the challenge, “There were several sets of lessons at first. It was complicated enough and rather frustrating . . . But then, the longer you do it, the more fun it becomes.”

Club members invited beginners to join their activities. The clubs offer a weekly meeting place to practice dance skills, take shag lessons and socialize.

Establishment: Once the dancers have learned the basics, they enter the establishment phase. According to the researchers, the versatility of the shag allows participants to choose their own level of achievement.

For example, “Marie” and “Gary” welcomed the opportunity to continue learning.  “We’ll keep taking lessons. There’s a lot more to learn,” said Gary, 60. 

But with the basics down pat, Stan and Margaret Howell decided to become competitive dancers. “You see older people and younger people who are good dancers and they are just so graceful. Once you begin to learn to dance, you dream of doing that kind of dancing sometime in your lifetime,” said Stan, 61.

Maintenance: By this stage, most dancers had settled into a routine. The majority shagged once a week. Others shagged several times a week.

“You make a commitment to learn to dance,” Marie said. “We pay for lessons and you pay for shoes, those types of things. So yeah, I think it’s pretty serious. I hope I can shag until I have a walker and can’t any more.”

By the maintenance stage also, some veteran dancers have extended their involvement to become beach music deejays, dance instructors or dance video producers. 

Benefits of shagging

The researchers found shag dancing offered participants a host of opportunities for aging well. Opportunities include friendship, feelings of accomplishment and a powerful sense of group belonging.

Friendship: Social interaction and friendship topped the list of benefits for older participants, the researchers reported. 

As “Burl,” 64, put it:

There’s no better thing than friendship. Most people might go through life with five friends, and I tell myself that I’m one of the luckiest people in the world. I got to meet people all over the place and hundreds of friends, real friends. If I needed something or something happened, I’d be there for them and they‘d be there for me.

“Martha”, a single female, added, “ I don’t have a regular partner. I go into the clubs on my own as a, you know, single female. But I’m never made to feel anything but the most welcome. So, of course, that makes me feel good”

Sense of accomplishment: According to the researchers, shag dancing also provided both beginners and veterans with feelings of accomplishment. “As we’ve gotten better, I feel a sense of accomplishment,” said “Mary,” a 60-year-old beginner.

“Murph”, a veteran shagger agreed, “ There are enough variations with the shag that there is always something new to learn. You can learn something new and different in every dance you dance.”

Sense of belonging 

Researchers reported that shaggers have a history of involvement with many continuing to dance for 40, 50 and 60 years. Three male participants, for example, had been dancing for 60 years. Not surprisingly, the dancers expressed a deep sense of group belonging. In a nutshell, the network had become family.

As one 67-year-old beach club owner put it: “I’ve been involved in the beach and shag music for 45 years . . . .As long as I’m alive there will be shagging. I just love the music and if that’s all I’m remembered by, then I will be happy man.” 

                                          New Book: The Poetics of Aging

                                Where are the songs of Spring? Ay, where are they?

                                 Think not of them, thou hast thy music too.  

               John Keats, To Autumn   

William Randall and Elizabeth McKim offer a refreshing new take on aging in Reading Our Lives: The Poetics of Growing Old (Oxford University Press).

According to the authors, gerontologists have concentrated on the “outside” of aging: chiefly, its biological dimensions. These accumulating deficits include loss of mobility, agility, and memory and diminished strength and attractiveness – the bad news, in other words. The good news has all been overlooked. 

Randall, a professor of gerontology and McKim, a professor of English at St. Thomas University (Fredericton), revise the notion of aging as decline, by focusing on the “inside” of the aging process. This is the subjective experience of aging – how it feels on the inside. We have each of us a lifestory – an inner text – the memories and impressions of all the people we have met, events we have experienced and all the joys and troubles we’ve known. 

This “inside” version offers another lens on the aging process, providing fresh possibilities for the middle and late years. So, growing old involves more than just taking care of our bodies through a healthy diet and exercise. And it involves more than keeping mentally fit through doing crosswords or playing bridge. Growing old means taking care of our stories, too. Potentially, our stories can be a source of great strength in coping with the challenges and changes of later life.

In the book, Randall and McKim look at aging as potentially a creative endeavour of fashioning meaning from the texts that make up our inner worlds. Simply put, life is not just the sum of all the events that have made us from the moment we were born (the outside story); life is also what we make and remake of these events through memory and imagination (the inside story), especially as we age. 

As psychologist Florida Scott-Maxwell wrote in her 80s: “You need only claim the events of your life to make yourself yours. When you truly possess all you have been and done, which may take some time, you are fierce with reality.” 

True, many of us under-read the texts of our own lives. Yet, the authors argue, “Reading our lives is something that all of us are engaged in anyway, all the time, and it differs only in degree from what we do when engrossed in a novel or lost in a movie.” 

The authors show how the habit of self-reading, especially in life’s second half, can push us to try on the rest of ourselves – to restart our stalled stories and to embark on new adventures. Moreover, self-reading can bolster the desire to widen our personal story and connect more profoundly with future generations and with life’s mystery.  

                          Report: Sources of Strain in Women’s Friendships

Many studies have touted the salutary benefits of women’s friendship. But few have 

looked at the downside of these relationships.

Now, however, a study by sociologist Robin Moremen has revealed relationship problems are caused by unfulfilled expectations, resulting from the breakdown of friendship norms.

Dr. Moremen, a professor at North Illinois University (DeKalb), interviewed 26 women from diverse backgrounds about their friendships. Participants ranged in age from 55 to 85. The research was reported in the Journal of Women & Aging Vol. 20 (1/2) 2008.

Friendship norms

In the study, Moremen found several highly valued friendship norms were violated including the following:

Be trustworthy: According to the author, participants viewed trust as an essential ingredient of friendship.

As one 65-year-old divorced woman put it:

The issue of loyalty and people who will not shut their mouth when somebody gives you their confidence . . . as far as I’m concerned that’s the end. Because the damage that was done to me is so far reaching that I don’t know if it’s ever going to be resolved . . .Too many things have been shattered in the relationship.

Avoid exploitation: Participants rejected any kind of exploitation, both personal and professional, in their relationships. 

For example, one widow, 72, recalled how a cherished friend exploited her:

I could not stay in her house when I needed to because I would have to take her dog out at 10 o’clock at night in the dark and walk in the dark, and I wouldn’t do that . . . She stayed at my house a thousand times in all of her difficult periods . . . She is the godmother of my daughter. We were exceedingly close, but this ended the friendship. 

Another 55-year-old married woman explained how exploitation in the workplace ruined her friendship:

I had a friend in the past, the one who used to be my boss. Because we had a friendship but we also had a working relationship, part of the reason that the friendship broke up was the boss/underling relationship began to have a lot of 

conflict. We were not able to continue to be close because this other thing that we did together got in the way.

Be independent: According to the author, some women resented friends who were overly dependent.

For example, one divorced woman, 79, described what happened when her friend’s sister died: 

She lost her older sister the same year I lost my brother. I was totally independent of my brother because he lived in Portland and I lived here and he was six years younger than I, but we were good friends and close.

She was very close to her sister and they did a lot of things together. When her sister died, she needed someone to be that replacement. In her mind, I became her sister because we’ve known each other since we were seven and nine years old. 

She will call me and say, “Well, I got this in the mail and it might be something that we would like to do together.” I had to say no to her . . . because I wanted to get out of the habit of her always calling me and asking me.

Don’t be “whiney and demanding” when ill: Illness was not a problem for most friendships, according to the author. However, prolonged illness was a source of strife for some women. 

As one 61-year-old divorced woman put it, “Prolonged illness is hard. It’s always there. It can be depressing. Their needs predominate. It can’t be reciprocal. You can’t be yourself. You can’t show your emotions, basically.”

Some women said they missed the companionship of sick friends. Others said there was a need to set limits with sick friends who are “ whiney and demanding.” 

Maintain balance and reciprocity: Participants held a variety of views on this issue, according to the author. Some women said balance and reciprocity was unnecessary, noting that friendship had a natural “ebb and flow.” A second group, looked for balance and reciprocity, but found it was illusive at times. But for a third group, any kind of imbalance was unacceptable. “She only calls when she needs something. So yeah, imbalance is not good,” said one 60-year-old woman.   

Some participants were able to settle their problems by talking about them, the author reported. But the majority chose to avoid conflict rather than openly confront their friends, when they felt hurt or disappointed. Dr. Moremen suggests health care and social service workers be aware of the importance of older women’s friendship and do what they can to nurture them.

                                               ROUNDUP

OVER-60s ON THE MOVE: Free bus travel for Britain’s over-60s went nationwide on April 1, 2008. Since then, they have been flashing their free passes and zigzagging from 

one end of the country to the other. Among the travelers is Richard Worrall, secretary of the Walsall branch of the National Pensioners’ Convention. “People are beginning to 

realize the potential,” he said. “They think it’s brilliant.” His favourite bus journey is the trip from Lancaster to Carlisle, through the Lake District. Source: guardian.co.uk

DAILY READING KEEPS DOCTOR AWAY: A new study (Health Literacy in Canada: A Healthy Understanding) reveals daily reading outside of work is associated with higher health-literacy scores – 50 per cent higher for those 66 and older. Health literacy refers to people’s abilities to find and interpret health information and make well-informed decisions about their own well-being. According to the Canadian Council on Learning, “Those with the lowest levels of health literacy are more than 2.5 times as likely to report being in poor or fair health as those with the highest levels.” 

And check out The Last Well Person (McGill-Queen’s University Press), by Nortin Hadler. He warns against medicalizing everyday life.

HERMITS MAKE A COMEBACK: A new Italian study reports that hermits are making a comeback in Italy after disappearing for almost two centuries.

Forget cross-legged men holed up in caves sporting unkempt beards. The Catholics signing up to be hermits today are just as likely to be middle-aged women, well educated with a laptop nearby.  

Isacco Turina, a sociologist at the University of Bologna, estimates there are about 200 full-time hermits living in Italy today. Nearly all have had primary careers as teachers, artists, monks, priests or missionaries. As they hit middle age, they turned to a life of prayer and solitude.

Turina puts the comeback down to the hermits’ wish to mesh aspects of modern life with traditional religious life. The Vatican formally recognized hermits in 1983

GOT GRANDKIDS WHO ARE OUT TO CHANGE THE WORLD? Keep handy a copy of Take Action! (Gage Learning). Written by Canadians Marc and Craig Kielburger, the book provides easy-to-follow guidelines for writing petitions, planning fundraisers, contacting public officials and preparing press releases. Their most recent book Me to We (Wiley) hit it big with the young crowd too. It celebrates the power of the individual to make a difference. 
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