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Empowerment Groups:  An Adventure in Early Stage Programming

In 2004, the four chapters of the Alzheimer’s Missouri Coalition of Alzheimer’s Association Chapters (the Heart of America, Mid-Missouri, St. Louis, and Southwest Missouri chapters) was approached by the Missouri Department of Health and Senior Services to collaborate in an application for funding of new programs through the Administration on Aging Alzheimer’s Disease Demonstration Grants to States Program.  Our application outlined a three-pronged program of services to assist those with dementia and their caregivers, including respite services for late-stage caregivers, safety support services related to wandering, and empowerment groups for those with mild memory loss.  The Missouri application was accepted for funding, and that began our foray into the territory of empowerment groups.

The rest of this report will provide background on empowerment groups, information about the groups themselves, and information about program evaluation.  Case examples will primarily come from the St. Louis chapter, as this author works with that chapter’s programs.
Why Empowerment Groups?
As with many endeavors, empowerment groups came about out of a desire to meet more than one need, and their basis lies in both scholarship and “gut.”
As for the scholarship portion, we are becoming aware that the mental (and often physical) health of the caregiver is closely tied to the mental health of the care recipient.  In one study, conducted at Case Western Reserve University (Neundorfer et al., 2001)
, it was found that “the more depressed the person with AD was, the more depressed the caregiver also was.”
  Therefore, an early intervention that alleviates depression for the person with dementia may be effective in helping both the care partner and the person with dementia.
In addition, the benefits of respite programs are noted through research.  One study found that caregivers using a respite program experienced a downward trend in their stress versus an upward trend for those not using respite (Conlin et al., 1992)
.   More recently, another study (Zarit et al., 1998) found that using an adult day program resulted in decreased caregiver overload, strain, depression, and anger.
  A study by Quayhagen et al. (2000), showed that spousal caregivers taking advantage of early-stage adult day services reported decreased hostility.

Finally, although little research has been done to understand the impact of programs designed to serve people with dementia on the people with dementia themselves, the previously mentioned Quayhagen (2000) study found that individuals with dementia who participated in a cognitive stimulation program experienced improvement in cognitive outcomes.
  This indicates that programs providing cognitive stimulation can have benefits for their target audience.
Prior to applying for the grant, the St. Louis chapter underwent an extensive series of focus groups to assess unmet needs for programming for those with early stage dementia.  Focus groups were conducted with individuals with dementia (both who had and had not participated in existing programs for people with early stage dementia), with current and former family caregivers (both who had and had not participated in existing early stage programs), with professionals from the field, with volunteers working with both people with dementia and their families, and with staff members of the association.  All groups identified meaningful activities for the person with dementia among their main needs.  One group of people with dementia was even more specific, rejecting the notion that they wanted opportunities that were merely social in nature in favor of activities that would provide mental stimulation and/or social productivity.  (Summaries of findings are included in the appendix.)
In terms of “gut,” all those involved in this project had been involved with “Robyn Yale-style” early stage support programs.  We all value these groups, but wanted to expand the menu of options for people with early stage dementia.  In addition, some of us were being pressured by our consumers to provide additional programming.  In fact, in St. Louis, the original proposal for what became our empowerment group called Let’s Talk (a peer-to-peer telephone support program for people with mild memory loss) was written and presented to us by a person with early stage dementia!

What are Empowerment Groups?
An empowerment group provides genuinely meaningful activities for those with mild memory loss/early stage dementia in a manner which includes program participants in program design and implementation.  Within this definition, the groups have a great deal of flexibility to meet the needs of the specific geographic or cultural community being served, as well as to meet the needs of individual participants.

Laying the Foundation:  Whether formally or informally, all of the chapters involved have included the people we intend to serve in the empowerment group planning process.  In St. Louis, that process began with focus groups and an early stage committee well before the grant was written.  The focus groups have already been described.  The early stage committee included individuals with dementia along with family members, professionals, and volunteers.  It was because of the direction received from this committee that we chose to pursue empowerment groups.

When it came to actually creating empowerment groups, we have tailored our approaches to the specific situations in which we’re operating.  Some groups were started after informal discussions with potential participants who were already enrolled early stage support groups.  In St. Louis, prior to starting one of our groups, we held a formal meeting with early stage support group members and their families.  We presented information about the model we envisioned, based on input from our committee, and asked for feedback.  It was also a time for attendees to meet our partner for the group—the American Red Cross (who operated an adult day program in the community).  When response was positive, we brainstormed names for the group, and all present had a vote.  All those who had dementia were then given the opportunity to vote on what topics would be studied at their first two sessions.  This meeting was well-received and generated a great deal of excitement—for both participants and staff!  It also served as an empowering beginning for our group, as those present realized they had control over important parts of the process.
Not all groups began with this level of participation.  In Cape Girardeau, our partner was the Hoover Center, a social-model adult day program provider.  Their staff chose to name the group themselves and to introduce it themselves to the attendees.  Since then, however, Association staff have met with the group to seek their input into programming for the future.
In Southwest Missouri, group members chose what they wanted to do at the outset of their program (volunteerism), but felt empowered to direct the staff to make a change when that no longer suited them.  Now they’re doing mall walking.

In other communities, the struggle has been to find sufficient numbers of individuals who self-identify as having mild memory loss to form a group.  In these cases, partnerships with other organizations, with faith groups, and with health care providers are critical.  This is a program that can work in rural communities, but it hasn’t met with success in all the rural communities we’ve tried it in.
Program Design:  When we began this project, we envisioned that all our empowerment groups would run on a very similar model.  For a number of reasons, including chapter characteristics, the different populations being served and the variety of partnerships we’ve formed, it has turned out that there is a good deal of variability in basic program models.

Initially, we thought we would offer eight program options to our empowerment group members: philosophical café (discussion group), poetry/literature, Memories in the Making, music/intergenerational choir, volunteerism, physical activity/dance/music, collage therapy, and advocacy.  The plan was to develop curricula for each group that could be used by all chapters.  In practice, what we found to be effective was not to impose a curriculum, but to allow for the interests of the group to truly direct the group.  For example, in Cape Girardeau the group members rejected the idea of selecting one focus for their group.  Instead, they prefer to alternate between subjects.  The group in St. Louis County chose to expand the options and is currently studying photography.

Even within the St. Louis chapter, each of our groups operates on a slightly different model.  I will briefly describe each one, as they are good examples of the options available.
The St. Louis chapter operates four empowerment groups:  Let’s Talk, Think Tank, Brain Experience, and Brain Stretchers.

· Let’s Talk is a volunteerism program, providing peer-to-peer telephone support program for people with mild memory loss.  Through Let’s Talk, individuals with early stage memory loss volunteer to make friendly telephone calls to others with early stage memory loss.  This program is operated out of the St. Louis chapter office and is managed and staffed by a chapter employee and chapter volunteers.  Call volunteers live in St. Louis City or County and are largely middle class and Caucasian.  Call recipients can live anywhere in the state, as well as in the ten counties of Illinois served by our chapter.  Almost 50% of call recipients live in rural areas or in the City of St. Louis.  Let’s Talk meets year-round, every other Saturday.  Call volunteers are recruited from our early stage support program.  Call recipients are recruited by referral from our Helpline, from other community organizations, and from health care providers.  There is no fee to participate, either as a call volunteer or a call recipient.  We plan to attain sustainability through continued financial support from the community and the Alzheimer’s Association’s general revenue fund.
· Think Tank is an adult education program for people with mild memory loss.  It operates in St. Louis County.  Our current partner in Think Tank is Cardinal Ritter Senior Services, which offers an adult day program at the same location as the Think Tank.  For Think Tank, we contract with our partner to manage and staff the program.  (They provide one staff member to serve as a classroom assistant.)  This group meets every other week for three months and then takes a one-month break, during which the group goes on a field trip.  The class being taught changes after each break, and the group members vote to decide what subject they will study next.  Our partner sub-contracts with an appropriate instructor based on the subject matter being studied.  While instructors must have some knowledge of dementia (often provided by the Association), they are hired based on their knowledge of the subject being studied.   In other words, they are selected based on their experience in the field of study; they are not activity staff of the adult day program.  This has been important to the Think Tank members and their families, as they place great value on the educational component of the group.  During group meetings, a separate meeting space is provided for those family members who choose not to leave the building.  Some of the wives have gotten together and decided to stay and play cards or other games while the group meets. The group is serving a largely Caucasian, middle-class, male, suburban population.  Group members pay $50 tuition for each 3-month session, and we expect to raise this fee soon.  We provide scholarship assistance for those who need it.  We see this group as creating a bridge into adult day programs, and, after just one year of operation, at least three group members have made or are making this transition.  Sustainability is planned through its becoming a self-supporting fee-based program, with fees to be generated from both program participants and affiliated adult day programs.
· Brain Experience provides supplemental programming to memory impaired attendees at the Hoover Center adult day program in Cape Girardeau.  (It is also open to anyone in the community, whether or not they attend the Hoover Center.)  We contract with the Hoover Center to manage and staff the program, and we provide training and support to their staff to develop their skills in this area.  They meet three times each month, and during the month, they rotate between physical activities, art, and verbal/cognitive activities.  The group is free (as is attendance at the Hoover Center), and serves a rural, mixed race (Caucasian and African-American), mixed income population.  We plan to attain sustainability through development of volunteers to support the program and through continued support from the Hoover Center staff, who now have stronger skills in programming for cognitive enhancement.
· Brain Stretchers is our newest group, and it is operated in partnership with the Alexian Brothers PACE program located in St. Louis City.  PACE is a Program for All-Inclusive Care for the Elderly.  Through Brain Stretchers, we offer enhanced programming to PACE participants who have mild memory loss.  Because individuals with early stage Alzheimer’s disease often do not meet the admission requirements for PACE, most of the participants in this group either have vascular dementia or, if they have early stage Alzheimer’s, they also have some other disabling medical condition.  They are all “dual eligibles” (on both Medicare and Medicaid).  Our group is mixed race (Caucasian and African-American), with the majority being African-American.  For this group, the Association maintains management responsibility.  We contract with an instructor who will teach the class every other week for the entire year and who will complete the necessary paperwork for the class.  The PACE program provides one staff member to serve as a classroom assistant.  Members of this group chose to talk about the headlines at each meeting, but want to do a variety of different things at each meeting, as well, rather than sticking to one subject.  They also want music to be a large component of the programming.  There is no charge for the program.  We plan to attain sustainability through development of volunteer resources, particularly at St. Louis University, which is located very near PACE.
Obviously, there are a number of program models for empowerment groups.  The majority of chapters are using a model similar to that of Let’s Talk, in which chapter staff run the programs.  Some are partnering with adult day programs, senior centers, or senior living facilities, using Alzheimer’s Association staff to provide programs for consumers of these programs/facilities.
Eligibility:  Because of the person-centered focus of empowerment groups, we chose to use functional criteria for admission.  Based on feedback we’d received from individuals with dementia, we chose not to use cognitive test scores as a basis for admission; and in fact, not to administer cognitive tests at all.  Basically, we wanted to serve anyone who could participate in a meaningful way in the activities of each individual group.  Therefore, we developed the following eligibility requirements:
· Self-identified as having early stage or mild memory loss
· Able to attend, participate and contribute
· Able to self-toilet
· Independent in motion
· Free of complicating medical/psychological issues that interfere with the group process

Program Evaluation
This has been one of the most challenging aspects of the empowerment group project, due to the lack of evaluative tools that have been tested and found to be reliable and valid for use with individuals who have early stage dementia.  We settled on developing our own tools.  Because of the dual purpose of the groups—both providing meaningful activities for people with dementia and providing a respite opportunity for care partners, we developed surveys to be used with both our program participants and their care partners.  Both are included in the Appendix.
Importantly, we formed a partnership with Tim Passmore, Ed.D., CTRS., a researcher at Missouri State University.  Dr. Passmore agreed to help us analyze our data.  He has since moved to Oklahoma State University, but maintains his connection with our project.  Preliminary data—both for all Missouri programs and for St. Louis programs--comprises the remainder of this report.
In St. Louis, as well as the program evaluation being conducted with all the Missouri empowerment groups, we are doing some additional, in-depth evaluation of the Let’s Talk program, involving both call volunteers and call recipients.  Dr. Passmore is compiling and analyzing this data, as well, and we hope to have results from that analysis available soon.  (Let’s Talk evaluative tools are available in a separate packet or may be obtained directly from the St. Louis chapter.)
Although we are striving for excellence in terms of quantitative data, this author believes we find the real story of empowerment groups in our qualitative data.  Following are a sampling of comments from Let’s Talk program participants and their family members:
Care Partners of Call Recipients:

· “It is the one occasion when she freely talks to anyone other than me.”
·  “I see more self-confidence in him.”

·  “He feels good that a friend called.”

· “I think it makes him feel special and not forgotten.”

Care Partners of Call Volunteers:

· “It gives him a sense of worth….I think it’s great for him.”

· “Gives my husband a chance to use his talents and perform meaningful work.”

·  “Freedom for me and he seems to be helping those he calls.”

· “It seems to be the only time he can really carry on a conversation.”

· “Gives me free time when I don’t have to worry about her.”

· “Gives her a sense of purpose.  She’s energized….She feels she’s contributing.”

Call Recipients:

· “It’s nice to know there’s someone out there helping me.”

· “It’s nice to know someone’s thinking of you….A phone call can raise your spirits.”

· “I love my family, but it helps to have someone else to talk to….He [the Let’s Talk call volunteer] takes the time.”

· “He [the Let’s Talk call volunteer] gets angry, but he copes with it.  He finds other things to do if he can’t do something.”

· “He [the Let’s Talk call volunteer] makes me laugh!”

· “I’ve made new friends and I know we’ll be friends for a long time.  Once you become isolated in your house, that doesn’t happen easily.”

· “It helps me know that I’m not alone in the struggle to keep my brain.”

Call Volunteers:

· “I can talk to people more than I would have before.”

· “It’s something I never thought I’d do and it has made a difference.”

· “I feel like I’m giving back and the people I talk to say, ‘Thank you,’ and say they feel better, so that makes me feel really good….I laugh a lot and we just have a lot of fun.”

· “The people seem eager to have contact.  They get more confident.”

· “It makes me feel like I’m part of society again.”

Challenges Encountered and Lessons Learned
As previously mentioned, a major challenge in some communities has been to identify sufficient numbers of individuals who identify as having mild memory loss, who want to participate in an empowerment group, and who are available at the time of the group meeting.  In most instances, personal contact with community referral sources, community education, and outreach have resulted in group formation.  However, at least one planned group has had to be abandoned for lack of participation.  It is obvious that physician and community education are necessary prerequisites for any successful empowerment group program.  The need for national public awareness campaigns that “de-stigmatize” dementia is clearly seen.
The Heart of America Chapter has found a couple of creative ways to help identify group members and to encourage membership.  They created an education program that can serve as a “feeder” for the empowerment groups, and they have scheduled special “mock groups,” an opportunity for people with dementia, their family members, professionals (who are potential referral sources), and other community members to come for a one-time trial of an empowerment group.
Transportation is a challenge for which there are no wonderful solutions.  We see participant families struggling with this and we know it limits the participation of some individuals.  In addition, at least in St. Louis, there have been a few problems with program participants who still drive getting lost on their way to the program.  On a positive note, we have seen that some families have informally worked together to form carpools and that participants getting lost has prompted families to be more open to driving cessation.

As with all early stage programs, there is a wide variety of interests and abilities among those being served.  Finding ways to meet the diversity of needs within each group, to encourage capabilities in those struggling with their disabilities, and to know when discharge is appropriate are all challenges being faced within the empowerment groups.

Finally, as already noted, program evaluation is a work in progress.  This author does not believe we have found the right tools to measure the true (and very positive) impact these groups are having on participants.  Collaboration between researchers and those of us developing and managing programs for people with early stage dementia is critical.
Some Exciting Highlights

While we’ve faced some challenges, we’ve also experience some of the thrill of success.  Following are some examples:
· The Heart of America chapter developed an Advocacy-focused empowerment group.  Their members have attended Memory Day (lobby day at the state capitol) and presented their legislators with t-shirts signed by everyone in the group.  They’ve also conducted outreach to area physicians, educating them about how to better provide services to those with dementia.

· The Mid-Missouri chapter developed an empowerment group called Healing Art.  Through this group, participants visit the University of Missouri-Columbia Museum of Art and Archeology for tours and discussion.

· The St. Louis chapter has now served over 100 individuals with dementia through their Let’s Talk program (either as call recipients or as call volunteers), and their call volunteers were awarded the Lt. Governor’s Senior Service Award.
· The Southwest Missouri chapter has successfully opened an empowerment group in Cabool, a town with population just slightly over 2000.

Finally

Those of us who have worked with empowerment groups are happy to share our experiences, details about our program models, and other information with those who are involved in early stage program development.  Our contact information follows:
Heart of America Chapter

Michelle Niedens

3846 West 75th St.

Prairie Village, KS  66208

913-831-3888

Mid-Missouri Chapter

Sarah Beck

1121 Business Loop 70 E, Ste 2B

Columbia, MO  65201

573-443-8665

St. Louis Chapter

Debra Bryer

9374 Olive Blvd.

St. Louis, MO  63132

314-432-3422

Springfield Chapter

Rebecca Argilagos

Glen Isle Center

1500 S. Glenstone

Springfield, MO  65804

417-886-2199
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Missouri Expanding Choices Initiative – A Self-Determination Guided Model


Funded by the Missouri Department of Health & Human Services


Implemented by the Missouri Alzheimer’s Association


St. Louis Chapter


Analysis of Project Provided by Oklahoma State University, School of Applied Health & Educational Psychology, Program Leisure Studies











	During the 2004 calendar year, a project titled Missouri Expanding Choices Initiative – A Self-Determination Guided Model funded by the Missouri Alzheimer’s Association commence operation for individuals diagnosed with early state Alzheimer’s disease and their Care Partners.  The intent of the program was to aid in postponing the onset and management of the signs and symptoms of Alzheimer’s disease.  The program includes provision of opportunity for individuals diagnosed with Alzheimer’s disease to participate in what is titled Empowerment Groups.  The Empowerment Groups for the St. Louis Chapter are:


Let’s Talk – a peer-to-peer telephone support program for individuals who have mild memory loss





Brain Experience, Brain Stretchers, and Think Tank – adult education programs designed specifically for people with memory loss.  Courses offered have included physical exercise, music appreciation, art, philosophical discussion, and photography








The St. Louis Chapter has been collecting survey data from individual participants diagnosed with early stage Alzheimer’s disease for a reporting period of 18 months.  The decreasing numbers of respondents over time does not necessarily represent attrition.  Participant surveys include reporting dates from December 11, 2004 to present.  Thus, indicating that participants can enter the program at anytime.





Participants Diagnosed with Alzheimer’s Disease Questions 


Adapted from the UCLS Loneliness Scale





How often do you feel part of a group of friends?


How often do you feel left out?


How often do you feel isolated from others?


How often do you feel that there are people who really understand you?


How often do you feel that there are people you can talk to?


How often do you feel useful?


How often do you feel you can help others?


How often do you feel you make a difference?





Participant Answer Choices


No Response


Never


Rarely 


Sometimes 


Always 





Initial Surveys


At the initial reporting period of the 24 initial surveys correctly completed; 


79% reported sometimes to always feeling part of the group of friend 


58% reported rarely to never feeling left out


66% reported never to rarely feeling isolated from others


58% reported sometimes to always feeing that there are people who really understand them


79% reported feeling that there are people they could talk to 


67% reported sometimes to always feeling useful


69% reported that sometimes to always feeling they could help others


61% reported sometimes to always feeling they make a difference





6th Month Reporting Period 


At the 6th month reporting period of the 14 surveys correctly completed; 


93% reported sometimes to always feeling part of the group of friend 


79% reported rarely to never feeling left out


98% reported never to rarely feeling isolated from others


100% reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


100% reported sometimes to always feeling useful


93% reported that sometimes to always feeling they could help others


93% reported sometimes to always feeling they make a difference





12th Month Reporting Period


At the 12th  month reporting period of the 5 surveys correctly completed; 


100% reported sometimes to always feeling part of the group of friend 


40% reported rarely to never feeling left out


100% reported never to rarely feeling isolated from others


80%  reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


80% reported sometimes to always feeling useful


100% reported that sometimes to always feeling they could help others


100% reported sometimes to always feeling they make a difference





18th Month Reporting Period


At the 18th month reporting period of the 3 surveys correctly completed; 


66% reported sometimes to always feeling part of the group of friend 


100% reported rarely to never feeling left out


100% reported never to rarely feeling isolated from others


 67% reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


100% reported sometimes to always feeling useful


100% reported that sometimes to always feeling they could help others


67% reported sometimes to always feeling they make a difference
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The number of responses for each of the questions include:


	Initial Report = 19


	6 Month Report = 14


	12 Month Report = 5


	18 Month Report = 3
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St. Louis: Care Partners – Average Rank Scores of Reported Responses Over Time


�
�
Questions�
Initial�
6 Months Report�
12 Months Report�
18 Months Report�
Overall Average


Rank�
�
1) Reduces my emotional stress�
4.0�
2.9�
2.8�
2.5�
3.0�
�
2) Helps me have more patience�
4.0�
2.4�
2.2�
3.0�
2.9�
�
3) Gives me more time for other family members�
4.0�
2.1�
2.6�
2.5�
2.8�
�
4) Gives me time to relax


�
3.0�
2.9�
3.0�
2.5�
2.8�
�
5) Gives me time to do something for myself�
3.0�
3.4�
3.2�
2.5�
3.0�
�
6) Gives me time to do chores�
3.0�
3.3�
2.8�
1.5�
2.6�
�
7) I look forward to participant’s time in the program�
4.0�
3.8�
3.4�
3.0�
3.5�
�
8) The participant looks forward to attending the program�
4.0�
3.1�
3.6�
3.5�
3.6�
�
9) The program is beneficial


�
4.0�
3.6�
3.8�
4.0�
3.9�
�
10) My satisfaction with the program�
4.0�
2.5�
4.0�
4.0�
3.6�
�
Table Legend:


1 = Not at all; 2 = A little bit; 3 = Some; 4 = A lot





The number of responses for each of the questions include:


	Initial Report = 1


	6 Month Report = 8


	12 Month Report = 5


	18 Month Report = 2
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Missouri Expanding Choices Initiative – A Self-Determination Guided Model


Funded by the Missouri Department of Health & Human Services


Implemented by the Missouri Alzheimer’s Association


St. Louis Chapter


Analysis of Project Provided by Oklahoma State University, School of Applied Health & Educational Psychology, Program Leisure Studies











	During the 2004 calendar year, a project titled Missouri Expanding Choices Initiative – A Self-Determination Guided Model funded by the Missouri Alzheimer’s Association commence operation for individuals diagnosed with early state Alzheimer’s disease and their Care Partners.  The intent of the program was to aid in postponing the onset and management of the signs and symptoms of Alzheimer’s disease.  The program includes provision of opportunity for individuals diagnosed with Alzheimer’s disease to participate in what is titled Empowerment Groups.  The Empowerment Groups for the St. Louis Chapter are:


Let’s Talk – a peer-to-peer telephone support program for individuals who have mild memory loss





Brain Experience, Brain Stretchers, and Think Tank – adult education programs designed specifically for people with memory loss.  Courses offered have included physical exercise, music appreciation, art, philosophical discussion, and photography








The St. Louis Chapter has been collecting survey data from individual participants diagnosed with early stage Alzheimer’s disease for a reporting period of 18 months.  The decreasing numbers of respondents over time does not necessarily represent attrition.  Participant surveys include reporting dates from December 11, 2004 to present.  Thus, indicating that participants can enter the program at anytime.





Participants Diagnosed with Alzheimer’s Disease Questions 


Adapted from the UCLS Loneliness Scale





How often do you feel part of a group of friends?


How often do you feel left out?


How often do you feel isolated from others?


How often do you feel that there are people who really understand you?


How often do you feel that there are people you can talk to?


How often do you feel useful?


How often do you feel you can help others?


How often do you feel you make a difference?





Participant Answer Choices


No Response


Never


Rarely 


Sometimes 


Always 





Initial Surveys


At the initial reporting period of the 24 initial surveys correctly completed; 


79% reported sometimes to always feeling part of the group of friend 


58% reported rarely to never feeling left out


66% reported never to rarely feeling isolated from others


58% reported sometimes to always feeing that there are people who really understand them


79% reported feeling that there are people they could talk to 


67% reported sometimes to always feeling useful


69% reported that sometimes to always feeling they could help others


61% reported sometimes to always feeling they make a difference





6th Month Reporting Period 


At the 6th month reporting period of the 14 surveys correctly completed; 


93% reported sometimes to always feeling part of the group of friend 


79% reported rarely to never feeling left out


98% reported never to rarely feeling isolated from others


100% reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


100% reported sometimes to always feeling useful


93% reported that sometimes to always feeling they could help others


93% reported sometimes to always feeling they make a difference





12th Month Reporting Period


At the 12th  month reporting period of the 5 surveys correctly completed; 


100% reported sometimes to always feeling part of the group of friend 


40% reported rarely to never feeling left out


100% reported never to rarely feeling isolated from others


80%  reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


80% reported sometimes to always feeling useful


100% reported that sometimes to always feeling they could help others


100% reported sometimes to always feeling they make a difference





18th Month Reporting Period


At the 18th month reporting period of the 3 surveys correctly completed; 


66% reported sometimes to always feeling part of the group of friend 


100% reported rarely to never feeling left out


100% reported never to rarely feeling isolated from others


 67% reported sometimes to always feeing that there are people who really understand them


100% reported feeling that there are people they could talk to 


100% reported sometimes to always feeling useful


100% reported that sometimes to always feeling they could help others


67% reported sometimes to always feeling they make a difference





Report prepared by:


Dr. Tim Passmore


School of Applied Health & Educational Psychology


Oklahoma State University


Tim.passmore@okstate.edu





Dr. Donna Lindenmeier


School of Applied Health & Educational Psychology


Oklahoma State University


� HYPERLINK "mailto:Donna.lindenmeier@okstate.edu" ��Donna.lindenmeier@okstate.edu�


�





The number of responses for each of the questions include:


	Initial Report = 19


	6 Month Report = 14


	12 Month Report = 5


	18 Month Report = 3
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St. Louis: Care Partners – Average Rank Scores of Reported Responses Over Time


�
�
Questions�
Initial�
6 Months Report�
12 Months Report�
18 Months Report�
Overall Average


Rank�
�
1) Reduces my emotional stress�
4.0�
2.9�
2.8�
2.5�
3.0�
�
2) Helps me have more patience�
4.0�
2.4�
2.2�
3.0�
2.9�
�
3) Gives me more time for other family members�
4.0�
2.1�
2.6�
2.5�
2.8�
�
4) Gives me time to relax


�
3.0�
2.9�
3.0�
2.5�
2.8�
�
5) Gives me time to do something for myself�
3.0�
3.4�
3.2�
2.5�
3.0�
�
6) Gives me time to do chores�
3.0�
3.3�
2.8�
1.5�
2.6�
�
7) I look forward to participant’s time in the program�
4.0�
3.8�
3.4�
3.0�
3.5�
�
8) The participant looks forward to attending the program�
4.0�
3.1�
3.6�
3.5�
3.6�
�
9) The program is beneficial


�
4.0�
3.6�
3.8�
4.0�
3.9�
�
10) My satisfaction with the program�
4.0�
2.5�
4.0�
4.0�
3.6�
�
Table Legend:


1 = Not at all; 2 = A little bit; 3 = Some; 4 = A lot





The number of responses for each of the questions include:


	Initial Report = 1


	6 Month Report = 8


	12 Month Report = 5


	18 Month Report = 2
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