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In Kentucky, low levels of physical activity and social engagement negatively
impact health. This problem led to the creation of Bingocize®, an exercise program that
combines the game of Bingo with intermittent exercises in a group setting to increase
levels of positive affect, physical health, and, the focus of this study, social engagement.
Since clear benefits of social engagement have been established, measurement and
documentation of this behavior can assist in determining the level of potential benefit
from Bingocize®. The purpose of this study was to compare the opinions of healthcare
workers who have experience with Bingocize® on two measures of social engagement,
the Fun and Social Engagement (FUSE) instrument and the Engagement of a Person with
Dementia Scale (EWPDS).

Using an online survey platform, a survey questionnaire with photos of and
directions for each measure was sent to 218 qualified healthcare workers, and of those, 78
began the survey, 47 partially completed the survey, and 40 completed the survey in full.
These participants provided demographic information, their opinion on the importance of
different types of engagement, their impressions of each measure, and which measure
they would be most likely to choose.

Paired sample t-tests completed for shared questions about both measures indicate
that the FUSE’s listed behaviors are more relevant to Bingocize® when compared to the

behaviors on the EPWDS. The FUSE also received positive feedback regarding its user-
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friendliness and length. The EPWDS received positive feedback about its
comprehensiveness and dementia-specific aspects. Eighty-one percent of participants
reported that, of the two measures, they would choose the FUSE to measure social
engagement. Based on the study findings, a user-preferred social engagement measure is
one that is concise, has an area specifically for dementia (or other common diagnoses in

skilled nursing facilities; SNFs), and has clear instructions for ease of administration.



Introduction

Bingocize® is an evidence-based falls prevention and health promotion program
created for older adults who possess a wide range of physical and cognitive abilities.
Bingocize® originated in Kentucky, where poor health and low levels of physical and
social activity are the norm (Mendoza, 2019). Despite high Medicaid spending on health
in Kentucky, high rates of smoking, obesity, and diabetes continue to negatively impact
health (County Health Rankings & Roadmaps program, 2020). Similar to these
characteristics, social engagement of older adults has also been a variable in an increasing
number of studies that measure its impact on significant life-factors like mortality,
cognitive functioning, and risk for dementia (Bath & Deeg, 2005). While dementia is not
entirely preventable, some research concludes that older adults should participate in
activities that include social engagement to maintain and/or improve health-related
quality of life, decrease depressive symptoms, and decrease risk for cognitive impairment
(Hajek et al., 2017; Glei et al., 2005). For this reason, it is important that the definition of
social engagement is clearly understood.

Social engagement is an umbrella term that has been inconsistently defined for
each applicable study (Bath & Deeg, 2005). For the purpose of this project, it will be
defined as participation in activities with a social element, including but not limited to:
formal social activities (e.g., church events, retirement events, class reunions, holiday
gatherings), informal social gatherings (e.g., visits from friends and/or family), and
community events (e.g., Bingo, trivia, interest-specific gatherings, book clubs, organized

programs).



Bingocize® -- a combination of exercise and the game of Bingo — was created
using the latest research on aging and physical activity (Crandall & Neils-Strunjas, 2019).
Bingocize® is an approach to tackling poor health and well-being across the spectrum of
care and is offered to older adults residing in the community and in long-term care.
Bingocize® is currently implemented in 38 states in skilled nursing facilities (SNF),
senior centers, assisted living facilities, and any other facilities where older adults can
attend and may benefit from the program. The National Council on Aging approved the
program as an evidence-based falls prevention program and the United States Department
of Agriculture designated Bingocize® as an obesity prevention program, giving merit to
this research-based game-play approach. Researchers found its impact on increasing
handgrip strength, levels of social engagement, and positive affect, and improving the
attitudes of students towards the older adult population (Dispennette et al., 2019; Stevens,
2019). Positive affect has been used as a measure of psychological health during
Bingocize®, since it is defined as a reflection of the extent that someone feels
enthusiastic, active, and alert. Furthermore, having a high positive affect has been
associated with pleasurable engagements and positive overall well-being (Watson et al.,
1988).

When implemented in a SNF, staff are trained to lead Bingocize® and often
benefit from interaction with local universities and colleges. The program is implemented
in SNFs by a lead facilitator (such as an activities director). A typical game of Bingocize®
starts with the announcement of three bingo numbers, then exercises. This pattern
alternates until the 45-minute session ends. Participants can earn prizes, which motivates

them to attend and actively engage during the program. The program has relatively low



associated and ongoing costs compared to physical, occupational, speech, and other types
of therapy and is built into the residents’ typical activities schedule, providing them with
more opportunities for social engagement (Wodchis et al., 2004).

A significant benefit of Bingocize® is the level of participation. Because of this, it is
important to measure participants’ level of social engagement during a Bingocize®
session in order to gauge the benefits they may be able to gain from participating. Tak et
al. (2015) recommended nursing home residents’ activity engagement patterns are
periodically evaluated in order to identify limitations, concerns, or problems affecting
their engagement in activities. Evaluations can include types of activities, frequencies and
attendance, tailoring an activity that matches residents’ abilities, level of attention and
engagement during the activity, and satisfaction with the activity expressed verbally or
nonverbally. In addition, residents’ involvement should be emphasized in the
development of activity plans and then throughout the activity engagement process. Tak
et al.’s study (2015) also suggested addressing the following question: what is the level of
attention and engagement during activities? (e.g., dozing, not focused and distracted,
passively engaged, actively engaged in the steps of the activity). Their study, along with
others cited in the literature review, give merit to the importance of having a strong
measure of social engagement in older adults, since social engagement impacts varying
facets of health.

The primary purpose of the present study was to provide opinions from trained
Bingocize® facilitators on two different methods of evaluating social engagement. A
secondary goal of the study was to gain insight on trained Bingocize® facilitators’

opinions about the importance of participation in social engagement and exercise for



older adults. They were also asked to provide typical levels of exercise participation,
Bingo participation and social engagement seen during Bingocize® sessions. This
secondary goal was pursued to establish the value a social engagement measure could
hold and therefore the likelihood of it being implemented in the varying facilities
surveyed.

The two methods evaluated were the Fun and Social Engagement (FUSE,
Appendix I) instrument and the Engagement of a Person with Dementia Scale (EPWDS,
Appendix I11). Stevens (2019) at Western Kentucky University developed the FUSE
instrument to measure level of engagement by observation as well as participant report of
mood during Bingocize®. Jones and colleagues (2018) independently developed and
validated a measurement tool, the EPWDS, in Australia that is similar to the FUSE.
Research has established the content validity and psychometric properties of the EPWDS,
which was designed to measure social engagement in nursing home residents with
dementia. Interrater reliability has been established for the FUSE (Apelt, 2020). The two
measures are similar in focusing on level of social engagement based on observation and
list similar potential behaviors (participation, talking to others, facial expressions). One
major contrast between the two is the subjective portion of the FUSE. Participants have
an opportunity to subjectively report their feeling of happy or sad based on example
photos (Appendix I1), while the EPWDS is based solely on objective measures. The
EPWDS provides a Likert scale to rate the extent of the behavior observed, while on the

FUSE, behaviors are selected based on occurrence.



The purpose of the present study was to solicit the opinions of trained Bingocize®
facilitators on the FUSE and EPWDS based on a first glance and with only the
instructions listed on the forms. The primary research questions were:

1) What are the impressions of trained Bingocize® facilitators on the FUSE and

EPWDS?

2) Which social engagement measure is more likely to be used by professionals

involved in Bingocize®?
A secondary goal of the study was to gain insight on trained Bingocize® facilitators’
opinions about the importance of participation in social engagement and exercise for
older adults. They were also asked to provide typical levels of exercise participation,
Bingo participation and social engagement seen during Bingocize® sessions. This goal
was addressed by asking the following questions using Likert scale response choices:

1) How important do you think exercise is for the older adult population?

2) How important do you think social engagement is for the older adult

population?
3) Inyour opinion, to what degree are residents engaged in Bingo during
Bingocize®?

4) Inyour opinion, to what degree are residents engaged in exercise during
Bingocize®?

5) Inyour opinion, to what degree are residents socially engaged with each other

or the lead facilitator during Bingocize®?



Literature Review

Social Engagement Defined

Social engagement has been labeled as significant to all persons, young and old.
Social engagement is an umbrella term that has had many different specific definitions,
dependent on the context (Bath & Deeg, 2005). After reviewing several definitions, for
the purpose of the present study, it will be defined as participation in activities with a
social element, including but not limited to: formal social activities (e.g., church events,
retirement events, class reunions, holiday gatherings), informal social gatherings (e.g.,
visits from friends and/or family), and community events (e.g., Bingo, trivia, interest-
specific gatherings, book clubs).
Significance of Social Engagement

Due to loneliness being a risk factor for physical and/or emotional health
concerns, social engagement has been a variable in an increasing number of studies that
measure its impact on significant life-factors like mortality, cognitive functioning, and
risk for dementia (Bath & Deeg, 2005; Liu et al., 2019). Hajek and colleagues (2017)
used the Visual Analogue Scale of the EQ-5D in order to gather data on self-reported
health status and quality of life in the subjects. The EQ-5D is a family of instruments
used by multiple disciplines to gather information to make informed decisions about the
best plan of care moving forward. Using the applicable instrument from the battery, any
of the following dimensions may be assessed: mobility, self-care, usual activities,
pain/discomfort, anxiety/depression (EQ-5D Instruments, 2017). Following analysis of

the data from this instrument, Hajek and colleagues (2017) concluded that adults should



participate in activities that include social engagement to maintain and/or improve health-
related quality of life and decrease depressive symptoms.

Another study was conducted in Taiwan that provided a different set of data due
to different cultural norms of living situations in elderly years. In western culture, older
adults are often placed in staffed facilities or have a personal caregiver hired, whereas in
Taiwan, cultural norms lead to more family-centered caregiving in the later years of life
(Glei et al., 2005). A mental status questionnaire was given via interview to the subjects,
beginning in 1985, then again in 1993, 1996, 1999, and 2000. The data from these
longitudinal interviews provide significant evidence that social engagement has positive
health benefits, including a decrease in the risk of cognitive impairment, such that with
more social engagement, more benefits were gained (Glei et al., 2005).

Similarly, researchers in China used a questionnaire design to establish the
relationship between social engagement and health based on self-perception in the older
adult population. Results showed that level social engagement was a significant factor in
the participants’ self-perceived physical and mental health status, and that mental health
status was rated higher in urban areas than rural areas (Liu et al., 2019). This suggests
facilities should be providing more opportunities for older adults to have social
engagement activities in rural areas, and that a questionnaire design is a valuable method
of gathering information.

Kang’s study (2012) found several correlates between social engagement of
residents with dementia and lower levels of activities of daily living impairments,
depression, and cognitive impairments. In order to measure social engagement levels, he

utilized individual sections of multiple standardized measures. He emphasized the



importance of creating and implementing SNF programs for residents with dementia,
tailored to their specific needs.
Interventions for Social Engagement in Older Adults

Although research suggests that social engagement benefits older adults, this
population may have limited options to socialize. For this reason, Choi et al. (2015)
tested the impact of a community exercise program as a social welfare program. In this
way, the participants exercised and experienced social engagement that they might not
have otherwise. The researchers measured depressive symptoms, metabolic syndrome,
and blood vessel condition after participating for at least 6 months and found that
depressive symptoms decreased by 33% overall. Exercise has also been found to reduce
apathy in nursing home residents with dementia and was the only predictor for lower
scores on a measure of apathy after 12 weeks of intervention in a study conducted in
Finland (Telenius et al., 2015). While the control group maintained their level of apathy
throughout the intervention period, the exercise group improved (reduced) their score and
the difference between the groups was statistically significant. This evidence suggests
that an exercise program implemented as a social welfare program can produce physical
and psychological benefits. When one-on-one interaction during these types of programs
is not available, group activities with low participant-staff ratio for residents with
dementia can improve quality of life by enhancing mood (Materne et al., 2014).

Due to clear benefits provided by social engagement and exercise, but lack of
programs available to provide opportunities for such to older adults, Dr. Jason Crandall
created the health promotion and exercise program for older adults previously mentioned,

Bingocize®. It is a program that combines the traditional game of Bingo with a wide



variety of exercises implemented throughout (Crandall & Steenbergen, 2015). While
participating in Bingocize®, residents are also provided with social engagement with
trained facilitators and peers. Dispennette and her research partners (2019) found an
increase in positive affect following participation in Bingocize® for 12 weeks,
specifically in a skilled nursing facility. They described the possibility of an increase in
pleasurable engagement with the environment and an increase of positive emotions.
Participation in Bingocize® may also provide an opportunity for intergenerational
engagement, improving the attitude of university students towards the older adult
population (Stevens, 2019).

Measurements of Social Engagement

As previously noted, many researchers recognize the importance of engagement
levels as a factor in outcomes. There are many instruments measuring quality of life,
mortality, and cognitive functioning, which can all be impacted by social engagement,
but few measure levels of social engagement during an activity. There are several
components to consider in the design or choice of an instrument measure, like temporal
aspects, subjective versus objective outcomes, disease- or population-specific aspects,
reliability, and validity (Velentgas et al., 2013).

When Camp (2010) was implementing a Montessori Program for Dementia, he
realized engagement level to be the most significant aspect impacted by the program.
Therefore, he developed a measure of social engagement levels from this program, the
Menorah Park Engagement Scale (MPES). The MPES measures the highest level of
engagement a person with dementia is capable of displaying during an activity but does

not provide an opportunity to list or choose specific behaviors observed.



Contrastingly, Stevens (2019) developed and piloted the Fun and Social
Engagement (FUSE) instrument to measure level of social engagement during
Bingocize®. The FUSE instrument has an objective portion for the examiner to select
behaviors observed during Bingocize® along with a subjective portion for participants to
report their mood before, during, and/or after the Bingocize® session. This study yielded
statistically significant results, with a moderate correlation between the observational and
self-report sections of the FUSE (Stevens, 2019). Since then, it has been further tested
and found to have adequate interrater reliability (Apelt, 2020). Jones and colleagues
(2018) independently developed and validated a measurement tool (EPWDS) in Australia
that is similar to the FUSE. Research established content validity and psychometric
properties for their instrument, designed to measure social engagement in nursing home
residents with dementia. The premise of their instrument development is that information
about level of social engagement in those with dementia provides information about
overall well-being, including physical, emotional, and cognitive health, which has also
been supported by previously referenced literature.

This present study provides the opinion of trained Bingocize® facilitators about
the FUSE and EPWDS across disciplines and professions. This will provide accurate
representation of the positive and negative aspects of each and determine which is more
likely to be chosen by those who would be implementing a social engagement measure in
their day-to-day jobs. We hypothesize that the FUSE will receive positive feedback about
its subjective portion and its shorter length, and the EPWDS will receive positive

feedback regarding its level of detail and specificity. Furthermore, the FUSE could
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receive negative comments about its lack of detail while the EPWDS may receive
negative comments about its level of time commitment.

Method
Design

A method of collecting data that is efficient in determining the likelihood of a
product or service being successful, providing information about self-perception on
current practices, and gathering accurate demographic data is a questionnaire design
(Harrison, 2015; Rodger et al., 2015). It is used in various disciplines as a valuable source
of data (Salis et al., 2018; Harrison, 2015; Sprague-Jones et al., 2020).

When creating, adapting, and choosing methods of assessment, it is imperative to
identify opinions of those directly involved since they could potentially implement the
assessment. A related topic to this discussion is ecological validity, which examines
whether the topic in question can be generalized to every day, real-life settings (Andrade,
2018). The two methods evaluated during the present study were the FUSE and EPWDS
using an online survey platform, TypeForm (2019). The survey was emailed to 218
qualified individuals and of those, 78 began the survey, 47 partially completed the
survey, and 40 completed the survey in full. Among the respondents who completed it in
full, the survey took an average of 6 minutes to complete and provided the participants
with photos of the blank forms and instructions for both methods being evaluated. The
survey included demographic questions including job title, whether the participants have
ever used an observation assessment, confirmation of involvement with Bingocize®
(including number of sessions observed or led), and confirmation of involvement with the

older adult population. Next, the survey asked participants their opinion on varying
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aspects of the two methods: how clear are the directions, are the behaviors listed
comprehensive, are the behaviors listed accurate for negative/positive behavior, user-
friendliness, and how typical the listed behaviors are of Bingocize® using a variety of
question types including Likert scale, open-ended, and yes/no (Appendix 1V). Finally, the
survey asked participants to choose which measure they would be most likely to use and
provide reasoning for which they chose.
Inclusion and Exclusion Criteria

Any healthcare worker in any facility any where Bingocize® takes place, who
completed Bingocize® facilitator training and therefore observed or led any number of
sessions, qualified to participate in this study. Additionally, upper-level undergraduate
students and graduate students who completed Bingocize® facilitator training were
invited to participate in the survey. Participants were not required to have familiarity or
experience with the FUSE or EPWDS. Professionals and students who have not
completed the online Bingocize® facilitator training or have not observed or led any
Bingocize® sessions were excluded from the study. There were no exclusionary criteria
due to age, rage, ethnicity, or socioeconomic status.
Statistical Analysis

In order to present the results from the survey, demographic data are presented in
tables and visual displays to give readers an understanding of the population who
responded to the survey. Responses to questions with Likert scale answer choices are also
presented visually using a bar graph. Qualitative responses were analyzed to identify
common themes and paired sample t-tests comparing the two measures across participant

ratings were used to test for significant differences.
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Results

The questions asked at the beginning of the survey provide information about the
pool of participants in order to understand their level of involvement with and
perspectives about Bingocize®. From survey results, the following demographic
information about participants who completed the survey was obtained. Figure 1 provides
a representation of self-reported job titles from participants who answered this question
(n = 45). Figure 2 shows in which states survey participants report working among those
who responded to this question (n = 45).
Figure 1

Job Titles of Participants Who Provided this Information (n = 45)
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Figure 2

Current Work Location of Participants Who Provided this Information (n = 45)

= Kentucky = Tennessee = California = Oregon = Missouri

To further describe the participants’ experience with Bingocize®, they were asked
to report the type of setting where they had observed or led a Bingocize® session (Figure
3). The participants were asked how many sessions of Bingocize® they observed or led,
in order to gauge participants’ level of familiarity and/or experience with the program.
Figure 4 displays a visual representation of responses. When asked about level of
experience with the FUSE and/or EPWDS, 75% of participants reported they had never
used either the EPWDS or the FUSE, while 22.7% had previously used the FUSE, and

4.5% had previously used the EPWDS.
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Figure 3
Setting with Bingocize® Involvement from Participants who Provided this Information (n =46)
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To answer the first research question, what are the impressions of trained
Bingocize® facilitators on the FUSE and EPWDS?, participant responses to survey
questions that addressed the clarity of instructions, ease of administration,
comprehensiveness of listed behaviors, and relevance of behaviors to Bingocize® were
considered. Paired sample t-tests were completed to compare participant responses to
four such questions asked about both the FUSE and EPWDS (Table 1). These questions
were analyzed by assigning number values (1-5) for Likert scale responses. Responses
were only used from participants who answered the question for both the FUSE and
EWPDS (ns = 40 to 43 per question). As shown in Table 1, one of the questions yielded
a significant difference (p < .01) between the measures, while the other three questions
yielded non-significant differences. Higher mean values are indicative of more favorable
impressions of the measure, since on the Likert scale used, 5 was the most positive

response choice (Appendix 1V).

Table 1

Paired Sample t-test Results

Question (# of Responses) Mean (Standard Deviation) p value
How clear are the instructions? (40) FUSE: 4.40 (.78) 0.22

EPWDS: 4.18 (.84)

How easy would it be to administer? (43)  FUSE: 3.91 (1.21) 0.08
EPWDS: 3.44 (1.2)

Are the listed behaviors a

comprehensive representation FUSE: 4.05 (.92) 0.62
to describe a participant’s EPWDS: 4.15 (.85)

level of engagement? (43)

Are the behaviors listed FUSE: 4.19 (.93) 0.01*
typically seen during Bingocize®? (41) EPWDS: 3.60 (1.18)

*denotes significance (p < .01)

16



To answer the second research question, which social engagement measure is
more likely to be used by professionals involved in Bingocize®?, participants were asked
to choose which measure they would be more likely use to measure social engagement
during Bingocize®. Overall, 81% of participants reported they would choose to use the
FUSE, while 18% would choose the EPWDS. Of the 18% who chose the EPWDS, half of
those (4/8) reported their job as an activities director, while 2 reported being activities
coordinators, and 2 were students. Figure 5 provides a visual summary of reasons for the
measure they chose, with participants being encouraged to select as many reasons as were
applicable. Participants who selected “other” manually typed the following responses
(survey choice in parenthesis): better fit for patrons (FUSE); we are a long-term care
facility with a large percentage of dementia (EPWDS); I don 't work with dementia
(FUSE); both measures would take too long due to low number of staff to complete
(FUSE).

Figure 5

Survey Respondents’ Reasons for Chosen Measure
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Participants were then asked to rate the importance of social engagement and
exercise for older adults. This information provides an understanding of the extent to
which survey respondents value exercise (Figure 6) and social engagement (Figure 7) in
the older adult population.

Figure 6

Survey Responses (n = 44) to: “How important do you think exercise is for the older
adult population?”

0% 0% 0% 9% 90%

Oresp bresp. O resp. 4 resp 40 resp.

1 2 3 < 5

Extremely unimportant Somewhat xtremely important
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Figure 7

Survey Responses (n = 44) to: “How important do you think social engagement is for the

older adult population?”
0%

1 2

Extremely unimportant

0%

18%

8resp

0%

81%

3 4 5

somewhat

Extremely important

Furthermore, survey participants were asked to report their opinion on the

Bingocize® participants’ level of engagement during Bingocize® in playing Bingo,

exercising, and socializing with each other or the lead facilitator. This provides

information on how much data would be available in the case that a social engagement

measure was used during a Bingocize® session. Inspection of the response distributions in

Figures 8 and 9 suggest that older adults are more engaged in Bingo than in exercise,

although the majority do engage in exercise, according to participant responses. The

majority of participants noted that residents are socially engaged with each other or the

lead facilitator (Figure 10). Additionally, 74% of the survey participants reported that it is

important to document the level of engagement during Bingocize® (Figure 11).
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Figure 8

Survey Responses (n = 44) to: “In your opinion, t0 What degree are residents engaged in
Bingo during Bingocize®?”

0% 0% 15% 38% 45%

Oresp O resp. 4 rEsp. 17 resp. 20 resp

1 2 3 4 5
Mot engaged at all Somewhat Extremely engaged
Figure 9

Survey Responses (n = 44) to: “In your opinion, to what degree are residents engaged in
exercise during Bingocize®?”

2% 15% 27% 43% 1%
1 resp. fresp. 12 resp. Qresp = Mesp
1 2 3 4 5
Mot engaged at all Somewhat Extremely engaged
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Figure 10

Survey Responses (n = 44) to: “In your opinion, to what degree are residents socially
engaged with each other or the lead facilitator during Bingocize®?”

2% 2% 20% 50% 25%
1 resp. resp 22 resp. 1 resp
1 2 3 4 5
Not engaged at all Somewhat Extremely engagec
Figure 11

Survey Participants’ (n = 44) Opinion on the Importance of Documentation for Levels of
Engagement
| believe it is important to document level of engagement during

Bingocize®.
0% 4% 20% 27% 47%

_---
2 3 L 5

Strongly agree

Meutra
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Discussion

The purpose of the present study was to solicit the opinions of trained Bingocize®
facilitators on the FUSE and EPWDS based on the information (i.e., instructions, items,
examples) contained on the measures themselves. Analysis of four shared questions about
both forms help to answer the first research question, what are the impressions of trained
Bingocize® facilitators on the FUSE and EPWDS? The results of the paired sample t-tests
indicate that the behaviors listed on the FUSE are more relevant to Bingocize®. This is
likely due to the design goal of the FUSE to specifically align with the Bingocize®
program (Stevens, 2019). Based on participant responses, the FUSE also received
positive impressions for its user-friendliness and length. Participants reported
comprehensiveness and dementia-specific wording and behaviors as being positive
aspects of the EWPDS. It may have been difficult for participants to accurately provide
feedback about each form without having used them both before, which was the case for
most participants (~75%).

The results partially support the hypothesis that the FUSE would receive positive
feedback regarding its subjective portion and shorter length, while the EPWDS would
receive positive feedback regarding its level of detail and specificity. The subjective
portion of the FUSE was not mentioned by any of the participants, however, 16
participants reported choosing the FUSE because it takes less time to use and score. By
contrast, the EPWDS was chosen due to its comprehensiveness and dementia-specific
content. It was also hypothesized that the FUSE may receive negative comments about its

lack of detail and that the EPWDS may receive negative comments about the length of
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time to score. This hypothesis was not confirmed as participants did not report either of
these in their analysis of the measures.

The final question of the survey was used to answer the second research question,
which social engagement measure is more likely to be used by professionals involved in
Bingocize®?, to which the majority chose the FUSE. This could partially be due to the
FUSE being specifically designed for Bingocize®, therefore the behaviors listed as
options were more relevant. Among the eight participants who chose the EPWDS, six
were activities directors or coordinators, suggesting that those healthcare workers
responsible for planning, evaluating, and directly implementing social engagement
opportunies may prioritize a comprehensive survey over an efficient one. They may value
a deeper understanding for the impact activities have on residents’ quality of life to use
when planning future activities.

In addressing the second goal of the study to understand Bingocize® facilitator
opinion on the value of exercise and social engagement, all participants reported their
opinion of it being extremely or very important for older adults to participate in social
engagement and exercise. However, a lower percentage reported their belief in the
importance of documenting levels of engagement. These responses align with literature
supporting clear benefit of social engagement and exercise for older adults (Bath & Deeg,
2005; Liu et al., 2019; Hajek et al., 2017; Glei et al., 2005; Langhammer et al., 2018).
Further education on the importance of documentation of levels of engagement during
programs for adults is recommended to gain awareness of which aspects of the program
are providing benefit and which are not (Kang, 2012; Tak et al., 2015). Education of and

encouragement for the use of engagement measures may be difficult due to frequent
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understaffing in SNFs resulting in less time available to complete extra duties
(Winderlich et al., 1996).

To further address the study’s secondary goal, participants were asked about
levels of engagement typically seen during Bingocize® in regard to the game of Bingo,
exercise, and social engagement. Analysis of these responses reveal that lead facilitators
observe a higher level of engagement in the game of Bingo than in the other aspects of
Bingocize® (i.e., exercise, social engagement). There were still many participants (n = 33)
who reported high levels of social engagement during Bingocize®. Therefore, it appears
that there is an opportunity for social engagement measurement to be utilized during
Bingocize®.

Recommendations for improvement of a social engagement measure following
these results are to have one that is concise, has an area specifically for dementia (or
other common diagnoses in SNFs), and has clear instructions for ease of administration.
It could be beneficial for the measure to be population- or disease-specific, as it would be
more sensitive to symptoms or behaviors related to residents within that category
(Velentgas et al., 2013). Education on the importance of social engagement and its
measurement is also recommended, especially following COVID-19 restrictions that have
increased levels of loneliness, depression, and negative behaviors in SNF residents
(Danilovich et al., 2020).

Strengths of the present study include obtaining results from a wide variety of
professionals who are involved with Bingocize® and providing a variety of perspectives
on the program. Previous research indicates the need for staff involvement during

Bingocize® for participants to receive benefits like improved quality of life and improved
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mood from participating in social engagement (Materne et al., 2014; Neils-Strunjas et al.,
2020). The present study’s findings suggest that Bingocize® facilitators understand the
importance of social engagement and exercise, such understanding could lead to higher
motivation levels to continue leading/participating in Bingocize®.

As with any study, some limitations should be noted. First, there were a limited
number of participants. Additionally, with the electronic format of the survey, it may
have been unclear and/or difficult to see all aspects of the EPWDS, due to its grainy
resolution from uploading it to the survey platform. The Bingocize® progam would
benefit from further research to evaluate barriers for measuring social engagement, if the
percentage of those measuring social engagement differs between different types of
facilities, and if the percentage of those measuring social engagement differs between
rural and urban facility locations. Emphasis placed on types of facilities is warranted due
to varying levels of function. It would be helpful to specify in these studies those
participants who have previously used either the FUSE or EPWDS and ask questions
accordingly. Doing so should yield data that is more ecologically valid and
representative. Employing strategies to increase response rate could help validate data,
such as pushing the survey, providing reminders, providing rewards, and ensuring

participant understanding of the importance of their information (Nulty, 2008).
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APPENDIX |

FUSE
Fun and Social E ment Evaluation l
Date Facility Participant I
1. Were sindents present during this Binpocize® session? Fes No

Hpw many?
2. Please circle one based on whe administered the FUSE" io this participamni
Siudent
Sitaff memnher
Faculty

3. Please check the bores below that you ebserve af least one time during fhe Bingocize® session.

Participated in Binzo Made negative comments
Participated in exercise Pushed sway activity materials
Laughed Frowmed
Smiled Yelled
Helped out another resident Cried
Talked to another rasidismt Did or attended to things other than
Talked to student targeted activity (ex Fidgeting)
Talked to staff member Asked or attempted o leave
Sleeping
Total # of pasitive boxes checked 18 Total # of negative boxes checked -8
Oriher: Orher:

*PLEASE ADMINISTER &4 20 MINUTES AFTER THE BINGOCIZE" SESSION BEGINS.

4. Show the participant the male or female faces according to the same gender as the resident
participant. Ask the participant: “De von feel happy or sad? Poiny o the picture. ™ Circle the correct
choice based on the participant’s respomse:

(1) Happy (+2)

(2) Sad  {-I)

(3) Other () If other, please cirele or write the specific response:
-Sleeping or Eyes Closed
-Refised
-Left Seccion
-Iid not umderstand the question
-Pronided other response (e tired)

For researcher wse ONLY: #3 Towal + #4 Toral = + [t = FUSE Score:

CWestern Eentucky University 2017
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APPENDIX II

FUSE Subjective Photos
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APPENDIX 111

EWPDS

Details of Observation Period and Psychosocial Activity:

Start Time of Observation Period: End Time of
Observation Period:

Total Duration of Observation Penod: Type of Psychosocial
Activity:

Group or Individual Psychosocial Activity: Location of

Psychosocial Activity:

Appropriateness of the Environment:

Please indicate the extent to which you agree or disagree to the following statement:

The overall environment (e.g.,

lighting, noise level, and presence of 1 D 3 4 5
other) is appropria te for the target 0 0 N 0 O
psychosocial activity to induce Strongly Strongly

positive engagement in peaple with disagree agree

dementia.

35



Affectha I

Plosss indicate fha axdent to which you agme or disagres o Tha folowing statements T parson with

= Ta) g -

Dieplays positea
d‘hCI.I':I\:h =

[ ESISTE, (CACHTVR YT
o EroilE men §a.g.,
smiling, kaughing,
dalight, joy, imenest
andhor arEusiasm ).

Srongly
disagred

Ssongly

Displays negatva
affect sudh as apathy,
anger, armon ty, fear,
or sadnass (ag.,
dsirmeres | dsiressad,
s T e
ranaEEea mubhing of
It o oesa,

e il Tce e S,
frovening , crying,
micaning, andiaor

peiirg |

Srongly
[k ]

Esongly

b o iy

¥isual Engagomant

Plasasa indicate fo et io which you agres ordisagnes o the following siate ments: e parson with

e, ..

Mairniairs oya coniact
W 1he acivily,

i anals wsad, o e
PSS reokned .

Srongly
disagred

] 4 =]

A ars: inafion e,
s an

Siare or ms

fsa clierpess. vy fom
o acivity, matorials
usad, O o oSS
g i i Ta

Srongly
disagres

b o iy

¥orbal Enga gomant

Plasasa indicate fo et io which you agres ordisagnes o the following siate ments: e parson with

e anEa. ..

Irtaies., pariapa s,
O IS e al
TS B, SO
oF Qesiures jog..
noddng) in resporess
fio e @ofuly, or Ta
i anals wsad, o e
[ Ta g e Ry e o

Srongly
disagres

R fuses fo pardapaia
I T @ity orin a
oo o rladed o
o mofity by
warbalsing ag. na”,
'mn’.uEi
winh al s nega B
CHCITITTE M, oo e,
and sowund (a3,
GO, OF Oursng, or
SAWEANG | N PESDOn S0
o or redaied io T
acity, or e
matanals wsad, or T
[PeESOT'S el .

Exrongly
disagres

bl o iy
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Bahavicural Engagameant

Finasn indicais the e o which you ageme or disagnes io e folibwing siatemanis: S peson with

[= g -

Resspondsio an
acity by
approaacihing, maching
o, fowdheng, Feoliding
orhanding & @otvily,
o matenal used, or
e porson's imsnbed.

Exrongly
dEagrea

Respondsio an
acivity by awoiding,
shiosing avery, pulling
o o, hitfng, or
mishanding e
achndy, T maional
umad, or T pason's
rrleesd.

B,
O
Bt applicabla

&Soclal Ergegomant

Fioass indoate e et io which you agme or dsagres io e following statemants: ta posan W

Lisiees T aclivity ar
e ma lenal's o
enoourags of s o
nismcl oras @

[ala gy gy Ty Lt Ly
ol A0 indeerasot
and talk with ohers
o], siaff and ofher
eS| .

1o

In e onsa A0 e
achnly, & dsimding
or disnupiing ofas
ag., stafifacitaor
anid of e nesshckanis |

Exrongly
dEagrea

Exrongly
I

Mot appiicanls
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APPENDIX IV
Survey Questionnaire

Are you 18 years of age or older and have led or observed 3 or more Bingocize®
sessions? Yes/No
Survey will automatically redirect to the end if “no” is selected.

What is your current job title? Activities director, activities director assistant, speech-
language pathologist, college or university instructor, physical therapist, administrative
assistant, administrator, receptionist, student, certified nursing assistant, licensed practical
nurse, registered nurse, other

If other, please specify:

What state do you work in?
How many sessions of Bingocize® have you observed or led? 1-10, 10-30, 30-50, 50+
If you have ever led a Bingocize® session, in what type of facility did you lead? If
“other,” please specify. Certified nursing facility (nursing home), senior center, adult day
program, assisted living facility, hospital, other
If other, please specify:
Have you ever used the Fun and Social Engagement (FUSE) measure or the

Engagement of a Person with Dementia Scale (EPWDS)? Check all that apply. FUSE,
EPWDS, Neither

/+ How important do you think exercise is for the
older adult population?

‘ 1

reme 1Y 1mMpo yomewnat remely 1mpol

I
L
U

8+ How important do you think social engagement
is for the older adult population?

‘ .

I
L
o
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9+ In your opinion, to what degree are residents
engaged in Bingo during Bingocize®?

1 2 3 fy 5 ‘

Mot engaged at all Somewhat Extremely engaged

10» In your opinion, to what degree are residents
engaged in exercise during Bingocize®?

Mot engaged at all Somewhat Extremely engaged

11+ In your opinion, to what degree are residents
socially engaged with each other or the lead
facilitator during Bingocize®?

Mot engaged at all Somewhat Extremely engaged

12+ I believe it i1s important to document level of
engagement during Bingocize®.

1 2 3 {y 5 ‘

Strongly disagree Neutral Strongly agree
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After being shown a picture of the FUSE and the self-report photos, the participants were

asked the following questions with the FUSE still present next to each question.

=. In your opinion, how clear are the
instructions?

o

1

i}

T
[

Extremely unclear Neither clear or Extremely clear

b. In your opinion, are the listed
behaviors a comprehensive representation
to describe a participant's level of

engagement?

Definitely Somewhat complete Definitely complete

incomplete

c. What would you add to positive or
negative behaviors?
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d. In your opinion, do the behaviors in #3
(inside the box) accurately represent
both positive and negative behaviors?

1 2 3 { 5 ‘

Extremely inaccurate Somewhat Extremely accurate

e. In your opinion, how easy would it be to
administer the FUSE?

Extremely difficult Neutral Extremely easy

£. In your opinion, are the behaviors
listed typically seen during Bingocize®?

1 2 3 fi 5 ‘

Mever observed Sometimes Always observed
The participants were then shown photos of each page of the EPWDS and asked the
following questions with each relevant page available next to each question.

2. In your opinion, how clear are the

instructions?
1 2 3 Ly 5
Extremely unclear Meither clear or Extremely clear

unclear
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I'r . . .
Please review the behaviors in order to
answer the next question. You can return
to this page if needed.

An opportunity to review behaviors was provided due to there being two pages of

behaviors on the EPWDS and only one being able to be displayed next to the question in
this platform.

b. In your opinion, are the listed
behaviors a comprehensive representation
to describe a participant's level of
engagement? Please consider both pages.

Definitely Somewhat complete [Definitely complete

<. What would you add to positive or negative behaviors?
Please consider both pages. Use the up arrow on your
keyboard to return to the previous pages.

d. In your opinion, how easy would it be to administer the
EPWDS?

g
w
Ly

Extremely difficult Meutral Extremely easy
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e. In your opinion, are the behaviors
listed typically seen during Bingocize®?

Mever observed Sometimes Always observed

15+ Based on the information provided about both measures
today, which form are you most likely to choose to
evaluate level of social engagement during Bingocize®?

“}[|FU5E }

“}{|EPMDS }

16+ Reasons for the measure you chose in the previous
question:

Choose as many as you like

[a] User-friendliness

(8] Length

[c] Comprehensiveness

[o] Accuracy

[e] Previous familiarity

[F] Other

- press Cmd ¥ + Enter +
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APPENDIX V

IRB Approval Letter

1 WKU

DATE: May 11, 2020

TO: Annika Gabbard, BS

FROM: Western Kentucky University (WKU) IRB

PROJECT TITLE: [1564311-1] Social engagement of nursing home residents: a comparison of
two observation measures

REFERENCE #: IRB 20-284

SUBMISSION TYPE: New Project

ACTION: APPROVED

APPROVAL DATE: May 11, 2020

REVIEW TYPE: Exempt Review

Thank you for your submission of New Project materials for this project. The Western Kentucky University
(WKU) IRB has APPROVED your submission. This approval is based on an appropriate risk/benefit

ratio and a project design wherein the risks have been minimized. All research must be conducted in
accordance with this approved submission.

This submission has received Exempt Review based on the applicable federal regulation.

Please remember that informed consent is a process beginning with a description of the project and
insurance of participant understanding followed by an implied consent form. Informed consent must
continue throughout the project via a dialogue between the researcher and research participant. Federal
regulations require each participant receive a copy of the consent document.

Please note that any revision to previously approved materials must be approved by this office prior to
initiation. Please use the appropriate revision forms for this procedure.

All UNANTICIPATED PROBLEMS involving risks to subjects or others and SERIOUS and UNEXPECTED
adverse events must be reported promptly to this office. Please use the appropriate reporting forms for
this procedure. All FDA and sponsor reporting requirements should also be followed.

All NON-COMPLIANCE issues or COMPLAINTS regarding this project must be reported promptly to this
office.

This project has been determined to be a MINIMAL RISK project.

Please note that all research records must be retained for a minimum of three years after the completion
of the project.

If you have any questions, please contact Robin Pyles at (270) 745-3360 or irb@wku.edu. Please include
your project title and reference number in all correspondence with this committee.
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APPENDIX VI

IRB Consent Form

IMPLIED CONSENT DOCUMENT
Project Title: Social Engagement of Nursing Home Residents: A Comparison
of Two Observation Methods
Investigator: Dr. Richard Dressler, Communication Sciences and Disorders at Westem Kentucky
University. Email: Richard. dressler@wku.edu Phone: 270-745-6280

You are being asked to participate in a project conducted through Western Kentucky University. The
University requires that you give your agreement to participate in this project.
You must be 18 years old or older to participate in this rescarch study.

A basic explanation of the project is written below. Please read this explanation and email the researcher
any questions you may have, If you then decide to participate in the project, please continue to the survey,
You should be given a copy of this form to keep.

1. Nature and Purpose of the Project: The purpose of this project, Social Engagement of Nursing
Home Residents: A Comparison of Two Observation Mcthods., is to gather opinion from those involved
in Bingocize® on the user-friendliness, pros and cons, comprehensiveness, and efficiency of two
cvaluation methods.

2. Explanation of Procedures: This survey consists of 13 demographic and pre-requisitequestions
followed by 12 questions about the two forms presented. This survey should take no longer than 10
minutes to complete. After providing consent, provide an answer choice for each question and proceed
through the survey.

3 Discomfort and Risks: There are no known risks for participating in this survey at this time,
Discomfort is not expected.

4. Benefits: While there may be no known direct benefits to the subjects. completion of this
questionnaire would contribute to further development of interdisciplinary methods of evaluation. It
would bring awareness to the methods themselves and provide subjects with an opportunity to voice their
opinion and provide contribution in a meaningful way.

5. Confidentiality: No names and other identifying information will be used in the

presentation of findings from this study. Consent forms and data from the survey will be kept in a locked
file cabinet behind a locked door at Westem Kentucky University for the minimum requirement of three
years and then destroyed.

6. Refusal/WWithdrawal: Refusal to participate in this study will have no effect on any future
services you may be entitled to from the University. Anyone who agrees to participate in this study is
free to withdraw from the study at any time with no penalty.

You understand also that it is not possible to identify all potential risks in an experimental procedure, and
you believe that reasonable safeguards have been taken to minimize both the known and potential but
unknown risks.

Your continued cooperation with the following research implies your consent.

THE DATED APPROVAL ON THIS CONSENT FORM INDICATES THAT
THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY
THE WESTERN KENTUCKY UNIVERSITY INSTITUTIONAL REVIEW BOARD
Robin Pyles. Human Protections Administrator
TELEPHONE: (270) 745-3360
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