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Popu]ation based study of social and productive activities

as predictors of survival among elderly Americans
Thomas A Glass, Carlos Mendes de Leon, Richard A Marottoli, Lisa F Berkman

Abstract

Objectives To examine any association between
social, productive, and physical activity and 13 year
survival in older people.

Design Prospective cohort study with annual
mortality follow up. Activity and other measures were
assessed by structured interviews at baseline in the
participants’ homes. Proportional hazards models
were used to model survival from time of initial
interview.

Setting City of New Haven, Connecticut, United
States.

Participants 2761 men and women from a random
population sample of 2812 people aged 65 and older.
Main outcome measure Mortality from all causes
during 13 years of follow up.

Results All three types of activity were independently
associated with survival after age, sex, race/ethnicity,
marital status, income, body mass index, smoking,
functional disability, and history of cancer, diabetes,
stroke, and myocardial infarction were controlled for.
Conclusions Sodal and productive activities that
involve little or no enhancement of fitness lower the
risk of all cause mortality as much as fitness activities
do. This suggests that in addition to increased
cardiopulmonary fitness, activity may confer survival
benefits through psychosodal pathways. Social and
productive activities that require less physical exertion
may complement exercise programmes and may
constitute alternative interventions for frail elderly

people.

or musculoskeletal strength. We examined the relation
between survival and three types of activities separately:
sodal, productive, and fitness. While several previous
studies provide tentative evidence for a link between
sodal activities and mortality,” * no study has examined
the impact of social and productive activities on the risk

of mortality among elderly people independent of

physical activities.

The exact mechanisms through which activity acts
on health and survival are not known, although several
mechanisms have been sugpested. Activity has been
tound to be assodated with more optimal lipid metabo-
lism,” high density lipoprotein concentrations," and glu-
cose metabolism.'" It also seems that inactivity is
associated with a greater likelihood of behavioural risk
factors for cardiovascular disease, including obesity,
poor diet, and smoking.” Whethe

psychosocial mechanisms associate
aspects of activity also contribu
advantage enjoyed by more active

known. Recent evidence suggests | ® Little is known about predictors of survival
among elderly people

® Physical activity is clearly good for health, but
the potential benelits of sodal activites have
not been studied

pressure,* and presence of coron | ® Sodal and productive activities are as elfective
as fimess activities in lowering the risk of death

factors may influence some of

variables, raising questions as to wh
activity may operate through :
mechanisms.™ " Sodal activities he
shown to be assodated with seve
cardiovascular mortality including

This study contributes to a growing
gerontology that recognises the in
engagement and productive activity
of successtul ageing "

® Enhanced social activities may help to increase
the quality and length of lite

Key messages
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An investigation into the role and meaning
of occupation for people living with on-going health

conditions
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Background/aim: In Australia and internationally, more
people are developing on-going health conditions (chronic
illnesses) in which their daily occupations are implicated
in both the onset and management of the condition. This
article investigates the vole and meaning of occupation
from a client-centred perspective. It presents one aspect of
a broader study that aimed to inform occupation-based
practice for people living with on-going health conditions.
Methods: This study used an emergent, mived methods
df’bfgh' A total of 16 adult participants, with one or more
on-going health conditions that impacted on their partici-
pation in cccupations, were interviewed using two semi-
structured interviews. Narrative data were analysed using
grounded theory methods which incuded coding, memo-
uriting and constant comparison. A theoretical under-
standing, consisting of four categories and a core concept,
wns constructed through the data analysis.

Results: Occupation fulfils four distinct, but interrelated,
roles for people living with on-going health conditions.
Engaging in occupation can reveal, explain, manage and
overcome on-going health conditions. The core concept,
‘occupation empowers’, integrates the different roles of
occupation and reflects the meaning of occupation for peo-
ple with on-going health conditions.

Conclusions: This study contributes a theoretical under-
standing of the roles and meaning of occupation that is
grounded in the experiences of people living with on-going
health conditions. These findings extend our understand-
ing of human occupation, and highlight the importance of
marrative techmiques to support occupation-based practice
and empower peaple living with on-going illness.

KEY WORDS chronic illness, clientcentred therapy,
empowerment, human activities.

Feople’s activities and occupations are implicated in the
onset and management of on-going health conditions
(chronic illnesses) (Australian Institute of Health and
Welfare (AIHW), 2012a; World Health Organisation
(WHO), 2011). Occupational therapy, with its focus on
promoting health and well-being through occupation
(World Federation of Occupational Therapists, 2011), is
uniquely positioned to address the growing burden of
on-going health conditions. However, an in-depth
understanding of the relationships between human
occupation, health and illness is required to support
occupation-based practice with this client population.
This artide investigates the roles and meaning of occu-
pation for people living with on-going health conditions.

F

Partidpants managed their health conditions through
their choice of occupations and activities. Their occupa-
tional choices were informed by their personalised
understanding of illness and combined with medical,
complementary and ftraditional freatment approaches.
For example, while in hospital receiving medical treat-
ment for second degree burns, Sean self-administered
pranic healing techniques to promote health and ‘fast
track” his recovery. In addition to their on-going health
conditions, many participants were more susceptible to
acute infections and desaribed occupational strategies to
prevent illness. For example, Bea chose not to get a flu
vaccination due to her sensitivity to medications. How-
ever, Bea protected herself by avoiding crowded,
enclosed spaces and taking ‘[whisky], the medidne of
my mother’s Scots ancestors’. Participants often made
choices between the occupations in which they did, and
did not, engage to manage on-going health conditions
and maintain general health and well-being.

Through their choice of occupations, participants also
managed the personal and sodal impacts of their condi-
tions. The experience of on-going illness and its treat-
ment caused profound disruption to partidpants’ lives
and sense of self. For example, Wendy first experienced
the symptoms of an arteriovenous malformation while
playing the flute to her daughter. After experiendng fati-
gue and seizures following neurosurgery, Wendy chose
not to resume this occupation as she did not want to dis-
cover ‘yet another damaged bit'. In contrast, Keshini
immediately returned to hairdressing after undergoing
chemotherapy for breast cancer. In styling a hairpiece
for herself, Keshini avoided unwanted sympathy from
people and maintained a positive outlook by “pretend
[ing] I'm a normal person’. In choosing occupations to
conceal their health conditions from themselves and oth-
ers, participants protected and maintained their identity.

Occupation can overcome health conditions
Partidpation in activities and occupations enabled par-
ticipants to overcome the challenges created by their
health condition. Rather than ‘give in’ to their illness,
partidpants’ focus shifted from engaging in occupations
to manage their illness, to those that enabled them to
‘get on with life". For participants, like Giovanna, this
involved resuming participation in familiar occupations.
After being diagnosed with MS, Giovanna became
depressed and did not want to do anything. However,
when she realised that by doing nothing “I'm not only
killing myself but I'm killing my family”, Giovanna
resumed mothering occupations such as cooking meals
and taking her children to school with new meaning.
For other participants, overcoming their health condi-
tion involved pursuing goals with a renewed sense of
determination and urgency. As Melanie explained,
“because of the health conditions, I'm... going to have a
ticking time bomb essentially so I need to get my act
together and [go travelling] before it gets too hard and
too late.”

Often, engaging in valued occupations, such as lei-
sure or social activities, involved partidpants’ weighing
up the benefits of the occupation against the risks to
their health. For Sean, going to the pub ‘for a few beers’
was a regular social occupation, yet he found that after
drinking alcohol, the lymphoedema in his leg became
denser, which restricted his movement. Rather than
stop participating in valued occupations that impacted
negatively on their condition, participants adapted the
occupation to minimise the risk. For example, by going
to the pub once a week, Sean minimised the risk to his
health, while maintaining his social connections. For
many participants, continuing to engage in valued occu-
pations, or pursuing goals set prior to the onset of their
condition, represented a triumph of self over their
health condition. 9



Alm:
gaining insight in the daily life of
the dialysis patients

their daily functioning

their quality of life and influencing factors




e Quantitative study
e Cross sectional
* Survey

* Consecutive sampling
* 4 dialysis centres,
e 18+,
e dialysis since 3 months,

e exclusion: dementia, other
cognitive or communicative
impairments that prohibit
patients from understanding the
questions, foreign languages and
acute admissions (min. 3 weeks)

Mixed method study
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The number of Comprehensive

Demographic data : o Geriatric Assessment
hospital admissions (CGA)

Amnestic
Assessment Groninger Frailty Comparative Self

protocol Index Assessment (ACSA)
for Quality of Life

BIA for

independence in
- . EORTC QLQ-C30
Activities of Daily

Living (ADL)




Mixed method study

e Qualitative study
* Cross sectional
* In depth interviews

* Heterogenous purposive
sample:
* 4 dialysis centres,
e 18+,
* dialysis since 3 months,
e exclusion: dementia, nursing
home residents
* Fenomenogical hermeunitical
analysis (Lindseth & Norberg,
2004)
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Results of the quantitative study

All participants (n=140)




Male: 92 (65,70%)
Female 48 (34,30%)

Age: 72,32 (14,24; 24-95)
>65: 111 (79,30%); <65: 29 (20,70%)

Participants

Risk for depression: 25 (17,90%)

n=140; 60% total popuI?Stion



Daily functioning of
the dialysis patients




Independence
in self care
(basic-ADL)

PATIENTS
[4%]
=]

XXX.0
XXX.1
XXX.2
XXX.3
XXX.4

|ICF-qualifers b-ADL

0 1 2 3
ICF-QUALIFERS

NO problem (none, absent, negligible,...)
MILD problem (slight, low,...)
MODERATE problem (medium, fair...)
SEVERE problem (high, extreme,...)
COMPLETE problem (total,...)

0 - 4%

5 - 24%
25 - 49%
50 - 95%
96 - 100%
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Independence
in household
activities
(instrumental

ADL)

60

50

40

30

PATIENTS

20

10

XXX.0
XXX.1
XXX.2
XXX.3
XXX.4

|ICF-qualifers i-ADL

0 1 2 3
ICF-QUALIFERS

NO problem (none, absent, negligible,...)
MILD problem (slight, low,...)
MODERATE problem (medium, fair...)
SEVERE problem (high, extreme,...)
COMPLETE problem (total,...)

0 - 4%

5 - 24%
25 - 49%
50 - 95%
96 - 100%
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Independence
in hobbies,
leisure,
etc.(advanced

ADL)

PATIENTS

&0

50

40

30

20

10

XXX.0
XXX.1
XXX.2
XXX.3
XXX.4

ICF-qualifers a-ADL

ICF-QUALIFERS

NO problem (none, absent, negligible,...)
MILD problem (slight, low,...)
MODERATE problem (medium, fair...)
SEVERE problem (high, extreme,...)
COMPLETE problem (total,...)

0-4%

5 - 24%
25 - 49%
50 - 95%
96 - 100%
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Quality of litfe of the dialysis
patients and influencing factors




* ACSA - Qol-score: 1,97 (£2,05; -5 +5)

30

20

Quality of
Life

ACSA ’

Bernheim & Buyse,1984)

Count

ACSA Score

Ask the client: “Indicate down here how you felt during the last two weeks. On the scale, +5 means ‘as

well as the best period in my life’ and -5 means ‘as bad as the worst period in my life
Note the answer of the client.

n

21



Significant
predictors of
QolL:

the ACSA-
score (p<0,05)

» explaining 31,30% of the variance

Cognitive Functioning
Score (EORTC QLQ-
C30)

80,33 (24,43; 0-100)

Usual Activities Score Number of
(EQ5D) hospitalisations:

1,90 (0,60; 1-3) 1,04 (1,00; 0-6)

Frail (Groninger Frailty
Index):

77,5% = frail
5,85 (2,57; 1-13)

Subjective health
(EQ5D VAS)

60,52 (19,14; 4-100)

Participants > 65y (n=111)
22



Results of the qualitative study




Male: 12 (44,44 %)
Female: 15 (55, 56%)

Participants
(n=27)

Age: 24-87y
>65: 7 (25, 93%); <65: 20 (74,07%)

Dialysis: 4-90 months

Transplantation waiting list: 6



Daily Activities

N
leisure, work,
education
Y,
.
household
Y,
.
selfcare
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Daily Activities

participation

“I have four grandchildren and | always took care of the first 3
two. Now I can only pick them up from school one day a week,
Thursday, the day on which | don’t have dialysis. [...] And on
Wednesdays | used to cook for my daughter and the children,

and now she cooks, the roles are reversed.”

leisure, work,
education

household

selfcare

—woman, 71 years old —

activities



e Factors influencing QoL seemed to be

* The decline in functioning and in
social relations

* Besides the time consuming dialysis,
physical complaints

Quality of Life  Decrease in QoL from the moment
dialysis started compared to ‘before’
dialysis

* Increase in QoL after a few months of

dialysis through (beginning) acceptance
of the dialysis

27




Adaptation

process

over time

SOC? NVIROI\QENT

Acceptance process through time

OCCUPATIONAL OCCUPATIONAL OCCUPATIONAL
ALIENATION DEPRIVATION/DISRUPTION ADAPTATION

Resistance / Resignation “Extended time”

20— =-EBP9" 000
FEE2Oo0-—--SPFPRCcnO0n0Q

Confrontation with disease

shock ~—0— . Disorganisation - Reorganisation

\-’

Opportunities A-ADL > FADL > B-ADL

moZ2 k- B=®

Mmoo 2 BrrB®@2 -
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* Practical information about the impact on
their daily life: how does it affect their work
situation and how can they cope with the
uncertainty of fatigue?

 How to deal with the changed future
perspective and their roles: can they still be
a parent, will they be able to work, ...?

The need§ of dlalySIS * A wish for honest and raw information
patients about life after transplantation.

“You need to be happy with what you have.
That’s why it’s so hard for me to see the
meaning of life, because you have to give up
so much for something you didn’t want.”

—woman, 26 years old —

29




Implications for

practice

Qol and impact on daily life and social
environment influence patients self-
management abilities and treatment

ad he rence (Kang & Stenfors-Hayes, 2016; Morton et al., 2012;
Rosina, Crisp & Steinbeck, 2003)

Patients should be coached in self-
management: need for sufficient
knowledge of coping strategies and
time- and energy-management to
maintain their meaningful activities and

pa rt|C| pat|0n (Borell, Lilja, Svidén en Sadlo, 2001; Gemmel et al.,
2016; Letchmi et al., 2011)

Medical management and (to less
extent) emotional management is
supported

Role management is almost not
supported

30



Implications for

practice

Occupational therapists can help:

Role management: adaptation of
activities and environment ->
maintaining activities and finding new

ones -> h |gher QOL (Chau et al., 2003; Mariotti & Rocha de
Carvalho, 2011; Wells, 2015)

Implementing energy- and time-
management strategies in their daily

|IV€S (Chau et al., 2003; Mariotti & Rocha de Carvalho, 2011, McQuoid,
Jowsey, & Talaulikar, 2017)

Helping family members understand the
impact of dialysis and reducing their

St Fess (Chau et al., 2003; Rote, Angel & Markides, 2014)
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Take home messages

Person centred care: take time to really
listen what bothers the patients and
matters and frame your

recommendations in this context oHare,
2017)

Need for honest and raw information
about ‘daily life’” after transplantation
and during (pre)dialysis

Supported (adapted) work (return to
work) and education: refer patients to
Organ|sat|0ns (Hodac-Pannekeet et al., 2011)

Attention for family members and their

p ro b | ems (Belasco, Barbosa, Bettencourt, Diccini & Sesso, 2006;
Coleman, Piles & Poggenpoel, 1994)

32



Dialysis adds days to life,
occupational therapy adds life
to days
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