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Introduction

Recreational activities are ways of exposing nursing home 
residents to meaningful and pleasurable leisure experiences as 
well as engaging them in social interactions. Historically, as 
part of an effort to provide improved quality of care to nursing 
home residents, the Omnibus Budget Reconciliation Act of 
1987 mandated that all nursing home facilities provide an 
“ongoing program of activities designed to meet, in accordance 
with the comprehensive assessment, the interests, and the 
mental, and psychosocial well-being of each resident” (1). 
Recreational activities provided by nursing home facilities 
typically include music, art, reading, writing, fitness, pet visits, 
and religious programs. Studies have shown that recreational 
activities have the potential to improve nursing home residents’ 
quality of life including benefits such as reduced anxiety, 
agitation (2, 3), depression (4, 5), and increased positive affect 
(6).

In order to plan for recreational activities that are meaningful 
and important to nursing home resident, it is imperative to 
assess residents’ preferences for activities. For that reason, the 
Minimum Data Set (MDS) – a federally mandated standardized 
assessment tool that is used with all nursing home residents 
in the US to ensure highest quality of care – includes a 
recreational activity preferences questionnaire. The most recent 
revision of the MDS (version 3.0) was implemented in October 
2010.  The main goal of the new version was to improve its 
clinical usefulness, with a focus on promoting resident-centered 
care (7, 8). One of the noteworthy changes in MDS 3.0 was 

that the Customary Routine and Activity items in MDS 2.0 
were replaced by the Preference Assessment Tool (PAT), 
which specifically asks residents their preferences for daily 
support and care as well as for various recreational activities 
they consider important while they are in the facility (9). 
This concept of person-centered care reflected in the MDS 
3.0 represents an opportunity to hear nursing home residents’ 
voices regarding their needs and preferences.

There is empirical evidence supporting that nursing home 
residents’ preferences for activities promote their engagement. 
Cohen-Mansfield and colleagues (10), for example, found 
that nursing home residents’ past and current preferences 
for an activity (e.g., music, art, pets) predicted their levels 
of engagement in the activity. This finding underscores 
the importance of understanding individual preferences for 
activities in care planning. However, given the vast differences 
in nursing home residents’ background, functional and 
cognitive limitations, and personal preferences, it is possible 
that activities provided by nursing home facilities may not meet 
the needs and interests of individual residents. For instance, one 
study found that nursing home residents with dementia received 
little or inappropriate activities (11). Hence, understanding 
the needs and preferences is the first step in planning for 
appropriate, meaningful, and effective activities (that is both 
individual and group activities). 

Numerous studies have documented various factors 
influencing nursing home residents’ actual social and 
recreational participation, such as depression, cognitive 
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impairment, vision and hearing impairment, and functional 
disability (12-16). However, little is known about personal and 
health-related factors (e.g., vision and hearing impairments) 
that are associated with the preferences that residents may 
voice regarding specific types of activities. Therefore, the 
aim of the current study was to explore the associations of 
person and health-related variables with eight distinct activity 
preferences assessed with the MDS 3.0 Preference Assessment 
Tool (PAT). We used the World Health Organization’s model 
of functioning, disability and health as a conceptual framework 
for including the most important factors (17). We, therefore, 
examined the unique contributions of personal (i.e., age, sex, 
race/ethnicity, marital status) and health-related factors (i.e., 
quality of vision and hearing, cognitive functioning, depressive 
symptoms, and pain) to preference reports of eight different 
recreational activities assessed via the MDS 3.0.

Methods

Participants 
The study protocol was approved by two Institutional 

Review Boards and conducted at a geriatric healthcare 
organization based in New York City. All study data were 
retrospectively extracted from the MDS 3.0 admission 
assessment of the nursing home residents’ electronic medical 
record (EMR). Inclusion criteria for the current study were (1) 
newly admitted to the long-stay nursing care, and (2) having a 
completed Interview for Activity Preferences in the MDS 3.0. 
EMR of all residents who were newly admitted to an urban 
nursing home over a previous 18-month period were reviewed 
for the study. Of the 150 residents who were newly admitted 
during this period, we had to eliminate 27 residents who did 
not have a completed the Interview for Activity Preferences 
in the MDS. If the Interview for Activity Preferences is not 
completed, this means that based on staff’s judgment the 
resident was too cognitively impaired to answer the questions 
and a family member or significant other was not available to 
serve as a proxy respondent. The final sample consisted of 123 
long-stay nursing home residents.

Measures

Personal Factors
Sociodemographic variables extracted included age, gender, 

ethnicity/race, and marital status. Gender was coded as 0 = 
male and 1 = female. Ethnicity/race was dichotomized as 
minority (1 = Black/African American, Hispanic/Latino, Asian) 
or non-minority (0 = White/Caucasians). Marital status was 
also dichotomized as 1 representing currently married and 0 
representing not currently married.

Health-Related Factors
Level of hearing and vision impairment was rated by staff 

designated to complete the MDS assessment. Hearing is 

rated using a 4-point Likert scale (0 = adequate, 1 = minimal 
difficulty, 2 = moderate difficulty, 3 = highly impaired) and 
vision on a 5-point Likert scale (0 = adequate, 1 = impaired, 
2 = moderately impaired, 3 = highly impaired, 4 = severely 
impaired).

Cognitive functioning was assessed by staff with the Brief 
Interview for Mental Status [18] (BIMS). The BIMS is a 
performance based cognitive screen that can be administered 
by nursing home staff. This screen consists of three sections; 
(a) repetition of three words, (b) temporal orientation, and 
(c) recall. The repetition of three words is assessed by asking 
residents to repeat the words after the evaluator said the three 
words. The number of words repeated after the first attempt 
is recorded. The temporal orientation section asks residents to 
report what year, month, and day of the week it is right now. 
The answer is coded as correct or incorrect, and the degree of 
the incorrect answer. The recall section asks residents to recall 
each of the three words that were used in the previous section 
on repetition of words. Residents’ answers were coded as 0 
= no, 1 = yes, after cueing, or 2 = yes, no cue required. The 
summary score was used in the analysis and ranged from 0 
to 15. Research has suggested that individuals with cognitive 
impairment are capable of expressing preferences and reliably 
answering questions about their preferences [19]. Cronbach’s 
alpha for the current sample was .87. 

One-item from the Resident Mood Interview (PHQ-9) was 
used as an indicator of depressive symptoms. The item asks 
either residents or staff to report the extent to which the resident 
has been bothered by feeling down, depressed, or hopeless 
over the past 2 weeks, using a 4-point Likert type scale (0 = 
never or 1 day, 1 = 2-6 days, 2 = 7-11 days, 3 = 12-14 days). 
The item is identical for the resident and the staff version. We 
used a dichotomized variable with 1 representing «depressed» 
(2 or more days) and 0 representing «not depressed» (never or 
1 day). One hundred and seven residents had a self-assessment 
and 16 a staff assessment (proxy assessment). 

A single item of the Pain Assessment Interview was used as 
an indicator of the presence of pain. The items asks residents to 
rate the extent to which they had pain or hurting at any time in 
the last 5 days with yes (= 1) or no (= 0) answers. 

Activity Preferences Outcomes
The MDS activity preferences section asks residents or 

a family or significant other to rate the importance of eight 
distinct recreational activities (i.e., “having books, newspapers, 
and magazines to read”; “listening to music you like”; “being 
around animals such as pets”; “keeping up with news”; “doing 
things with groups of people”; “doing your favorite activities”; 
“going outside to get fresh air when the weather is good”; 
“participating in religious services or practices”). Items are 
rated on a 4-point scale (1 = very important, 4 = not important 
at all) and an additional option is “important, but can’t do or 
no choice (= 5)”. One hundred eight residents answered the 
activity preference section by themselves (87.8%), and the 
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remaining 15 residents’ answers were provided by their family 
or significant other (12.2%). 

Statistical Analyses 
First, we conducted descriptive analyses for all study 

variables followed by correlational analyses (not shown) 
to ensure that multicollinearity among study variables was 
not an issue. For descriptive statistics, including means and 
standard deviation, items were reverse coded; therefore high 
scores indicate high preference. Then, for subsequent multiple 
logistic regression analyses, preferences for activities were 
dichotomized into two groups, one comprised of residents 

who considered the activity as “very important/somewhat 
important/important but can’t do or no choice” (coded as 1), 
and the other comprised of those who considered the activity 
as “not very important/not important at all” (coded as 0). 
Logistic regression models (Odds Ratios (OR), 95% confidence 
intervals) were conducted to determine whether independent 
variables (personal and health-related factors) predicted nursing 
home residents’ preference for each activity item. In the final 
models, we left out a non-significant personal variable, marital 
status, in order to reduce the number of indicator variables. 
Because two items of activity preferences, “Do your favorite 
activities”, and “Go outside to get fresh when the weather is 

PERSONAL AND HEALTH-RELATED FACTORS ASSOCIATED WITH RECREATIONAL ACTIVITY PREFERENCESIN HOME 

The Journal of Nursing Home Research Sciences
Volume 1, 2015

68

Table 1
Participant Characteristics and Descriptive Statistics of Study Variables

Variable n % Mean (SD)
Age (range 61-101; n = 123) 82.59 (8.11)
Gender (female; n = 123) 83 67.5%
Race (n = 121)
   White 60 49.6
   Black or African American 41 33.9
   Hispanic or Latino 19 15.7
   Asian 1 0.8
Marital (n = 121)
   Never married 36 29.8
   Married 21 17.4
   Widowed 35 28.9
   Separated 5 4.1
   Divorced 24 19.8
Subjective vision impairment (n = 123)
   Adequate 77 62.6
   Impaired 33 26.8
   Moderately impaired 9 7.3
   Highly impaired 4 3.3
Subjective hearing impairment (n = 123)
   Adequate 98 79.7
   Minimal difficulty 16 13.0
   Moderate difficulty 9 7.3
Cognitive functioning (BIMS; range 0-15; n = 114) 9.72 (4.51)
Depressive symptoms (Yes; n = 123) 18 14.6
Pain presence (Yes; n = 116) 52 44.8
Activity preferences* 
   Have books, newspaper, books to read (n = 119) 2.91 (.88)
   Listen to music you like (n = 123) 3.34 (.63)
   Be around animals such as pets (n = 123) 3.02 (1.08)
   Keep up with the news (n = 123) 3.28 (.68)
   Do things with group of people (n = 122) 3.00 (.57)
   Do your favorite activities (n = 123) 3.55 (.55)
   Go outside to get fresh air when the weather is good (n = 123)   3.63 (.59)
   Participate in religious services or practices (n = 123) 3.17 (1.00)
*Activity preferences average scores were computed after items were reverse coded (4 = very important, 3 = somewhat important, 2 = not very important, 1=not important at all) and 
exclude “important, but can’t do or no choic“. High scores indicate higher preference



good”, had too few participants who considered them as not 
important (less than n = 10), further logistic analyses yielded 
no meaningful interpretation. Therefore, excluding these two 
outcomes, a total of six separate multiple logistic regression 
analyses were conducted with each activity preference item as a 
dependent variable. All data were analyzed using SPSS version 
21.0.

Results

Descriptive statistics including means, standard deviation, 
and range scores for demographic and study variables are 
presented in Table 1. The participants were on average 83 
years old with ages ranging from 61 to 101 years old and 

were primarily women (67.5%). About 50% of residents were 
members of minority groups, for example of Black/African 
American (33.9%) or Hispanic/Latino descent (15.7%). And 
about 30% of the participants were never married. Based on 
their BIMS score, 32% of residents’ cognitive functioning 
could be classified as intact/borderline, 32% had moderate 
cognitive impairments, and 36% were severely cognitively 
impaired. Ninety of 107 residents who self-rated symptoms of 
depression, and 15 out of 16 residents who had a proxy/staff 
rating of depressive symptoms had no symptoms of depression.

The most preferred activity was “going outside to get fresh 
air when the weather is good“ (M = 3.63, SD = 0.59), followed 
by “doing favorite activities“(M = 3.55, SD = 0.55). Responses 
for “important, but can’t do or no choice“ were minimal. Only 
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Table 2
Multiple Logistic Regression (Enter Method) Predicting Activity Preferences (1 = important, 0 = not important) (N = 123)

Have books, newspaper, books 
to read

Listen to music you like Be around animals such as pets

OR 95% CI OR 95% CI OR 95% CI
Age .98 (.92-1.05) 1.11* (1.00-1.24) 1.00 (.94-1.06)
Gender (1=female) a .65 (.23-1.82) 2.48 (.57-12.13) .76 (.30-1.93)
Race (1=minority) a .50 (.19-1.31) 1.49 (.24-9.07) .53 (.22-1.31)
Vision impairment .52* (.28-.94) 1.05 (.41-2.65 .86 (.49-1.51)
Hearing impairment .99 (.44-2.24) .26* (.08-.86) .69 (.32-1.50)
Cognitive impairment 1.00 (.90-1.11) .87 (.67-1.11) 1.01 (.92-1.11)
Depression (1=yes) a .84 (.32-3.65) .65 (.05-7.84) .69 (.23-2.11)
Pain presence (1=yes) a .84 (.32-3.65) .22 (.04-1.10) 1.45 (.64-3.53)
Nagelkerke R2 .11 .61 .07
Chi-square 8.49 (ns) 17.64* 5.25 (ns)

Keep up with the news Do things with group of people Participate in religious services 
or practices

OR 95% CI OR 95% CI OR 95% CI
Age 1.03 (.93-1.14) 1.07 (.98-1.16) 1.02 (.94-1.10)
Gender (1=female) a .15 (.02-1.37) 1.14 (.34-3.83) 1.19 (.39-3.62)
Race (1=minority) a 6.17* (1.35-28.33) 3.63* (1.03-12.80) 20.09*** (4.86-83.07)
Vision impairment .86 (.32-2.33) 1.87 (.67-5.20) 1.14 (.49-2.61)
Hearing impairment .46 (.16-1.29) .99 (.32-3.01) 1.10 (.41-2.95)
Cognitive impairment 1.12 (.96-1.31) 1.07 (.93-1.22) 1.01 (.89-1.14)
Depression (1=yes) a 2.88 (.26-32.57) .57 (.14-2.46) .64 (.16-2.51)
Pain presence (1=yes) a .43 (.11-1.75) 2.81 (.80-9.91) .48 (.16-1.43)
Nagelkerke R2 .30 .19 .36
Chi-square 18.60* 12.46 (ns) 30.17***
OR, Odds Ratios; CI, confidence interval; aReference groups were male (= 0), non-minority (= 0), not currently married (never married, separated, widowed, divorced = 0), no depression 
(= 0), no pain presence (= 0); *p < .05. **p < .01. ***p < .001; Note: Three models using the enter method presented in the table were not significant; however, the forward selection 
(likelihood-ratio) method, which enters independent variables one at a time using the likelihood-ratio for variable selection, yielded 5 out of 6 models statistically reliable to distinguishing 
the dependent variable, with the exception of the model predicting ‘being around animals such as pets’. This method, however, did not change the overall pattern of significance of the 
predictors; therefore, we only presented the full logistic model using the enter method.



one resident chose this option for “do favorite activities” and 
four residents for “have books, newspapers, and magazines to 
read.”

Table 2 presents multiple logistic regression analyses of the 
relationship of independent variables and activity preferences, 
in which the activity preferences were dichotomized (important 
vs not important). For having books, magazine, and newspaper 
to read, vision impairment emerged as a significant predictor, 
indicating that a higher degree of vision impairment was 
associated with a decrease in preference for this activity (OR 
= .52, p < .05). Age and hearing impairment were significantly 
associated with listening to music residents like (OR = 1.11, 
p < .05; OR = .26, p < .05, respectively), indicating that older 
residents were more likely to prefer listening to music they 
like, while residents with more hearing impairment were less 
likely to prefer this activity. For being around animals such as 
pets, none of the predictor variables were significant. Being 
a racial/ethnic minority was associated with increased levels 
of preferences for keeping up with the news (OR = 6.17,  
p < .05), doing things with a group of people (OR = 3.63,  
p < .05), and participating in religious services or practices (OR 
= 20.09, p < .001). Cognitive functioning, depression, and pain 
presence were not significantly related to any of the six activity 
preference outcomes. 

Discussion

This study examined personal and health-related factors 
associated with long-stay nursing home residents’ preferences 
for various recreational activities using MDS 3.0 data. First, 
our findings provided an overview of patterns of residents’ 
preferred activities suggesting that in general nursing 
home residents place a high value on various recreational 
activities. The majority of residents considered most of the 
listed activities as important, particularly with regard to doing 
favorite activities and going outside to get fresh air when the 
weather is good. High preference levels for these two activity 
items were obtained from almost all nursing home residents 
regardless of personal and health-related factors. This finding 
demonstrates the importance of understanding the needs for 
activities in general and providing these options to all nursing 
home residents. In practice, scheduling for outdoor activities or 
providing areas for residents to get fresh air is not as routinely 
done as it should be (20). However, providing these types 
of activities is imperative given its benefits for improving 
residents’ quality of life as well as promoting person-centered 
care in nursing homes. 

Also, our findings suggest that sensory impairments 
are related to importance of activity preferences. Vision 
impairment was associated with placing less importance on 
vision-specific activities (reading), and hearing impairment 
was related to placing less importance on hearing-specific 
activities (listening to music). Hence, therapeutic recreation 
specialists working with nursing home residents need to be 

aware of sensory impairments that may influence residents’ 
reports of preferences for certain activities. Upon discussion 
with a resident with sensory impairments, alternate formats for 
reading (e.g., talking books) can be offered to residents who 
may still be interested in re-engaging in an activity that they 
may have been important to them in the past and that they gave 
up because of the sensory impairment.

Previous studies have shown that visually impaired residents 
engage in less social and recreational activities, and exhibit 
more depressive symptoms (14). Lamoureux and colleagues 
(21), for example, found that vision impairment affects 
reading, hobbies, and social interaction. Our findings, however, 
suggested that nursing home residents’ vision impairment does 
not affect their preferences for most recreational activities, 
with the exception of reading. Similarly, although our study 
showed that those with higher hearing impairment were less 
likely to prefer hearing-specific activity (listening to music 
they like), hearing impairment was not a significant predictor 
for preferences of other activities, including having books, 
newspaper, books to read, being around animals, keeping up 
with news, doing things with group of people, and participating 
in religious services. Given that previous studies support 
that vision and hearing impairments become a barrier for 
residents’ participation in a wide range of activities, which in 
turn contribute to poor mood and loneliness (14, 22, 23), future 
studies should investigate whether poor mental health (i.e., 
depression, loneliness, poor mood) in residents with sensory 
impairments is influenced by the discrepancy between their 
preferences and actual participation in recreational activities. 

Although previous studies reported that cognitive 
functioning predicts nursing home residents’ limited 
participation and engagement in activities (12, 15, 16), our 
findings indicated that despite cognitive difficulties, residents 
can still report their preferences for activities. 

We also found that racial/ethnic minority residents were 
more likely than non-minority to prefer keeping up with the 
news, doing things with groups of people, and participating in 
religious services or practices. Minority residents’ values and 
interests in group activities may be shaped by their cultural 
orientation which tends to emphasize collectivistic values, 
such as relationships and group goals, unlike Western society 
which emphasizes independence and autonomy (24). Minority 
residents’ preference for religious services is also consistent 
with the previous literature showing that religious activities and 
spirituality play a prominent role in many African American 
and Mexican American older adults (25-28). It is not surprising 
that minority residents exhibited a higher desire to keep up 
with the news, given that these older minority residents may 
have experienced racism and inequalities throughout their 
lives. Staying informed about the current news may be a way 
of exercising their power and agency (29). Given that the 
proportion of minority older adults is increasing in the US, 
understanding the meaning of religious activities and preparing 
culturally and ethnically appropriate activities options for these 
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populations is prominent. To further advance our understanding 
of minority residents’ preferences for recreational activities, 
development and use of more in-depth assessment of activity 
preferences in addition to the MDS is required (30).

Several limitations of the present study should be noted. 
First, our study was cross-sectional in nature, which limits 
causal inferences regarding our study variables. Secondly, the 
participants were drawn from a nursing home facility located in 
New York City, a highly dense urban area. Hence, our sample 
may not be representative of the nation and may differ from 
nursing home residents in rural or suburban areas; therefore, 
generalization of our results to other nursing home residents 
should be made with caution. Third, some assessments of 
preferred activities and of health-related variables relied 
on proxy ratings (e.g., ratings of staff). Moreover, we did 
not include educational level as a predictor variable as this 
information is not available in the MDS. Education is a factor 
likely influencing activity preferences. In addition, our sample 
size was relatively small. Thus, lack of significant associations 
may have been due to inadequate power to detect all significant 
associations. Lastly, the recreational activities listed in MDS 
is limited to eight items, and the use of a more comprehensive 
activity list including art, writing, movies, and fitness may 
provide more insightful information.

Despite its limitations, this study is one of the first studies 
that examined various factors related to long-stay nursing home 
residents’ recreational activity preferences using the section F 
of MDS. One of the important implications is that our findings 
demonstrate the utility of MDS data for nursing home staff to 
incorporate individual residents’ voices when designing and 
planning activities.  

Conclusions

Providing meaningful and preferred activities to nursing 
home residents is well reflected in the recent trend of person-
centered care. Identifying what they prefer is the first step to 
designing and providing appropriate and meaningful activities 
and services for residents. The findings from the current study 
are important in understanding the factors that are associated 
with nursing home residents’ preferences for recreational 
activities. Residents place high importance on preferences 
for activities. Our findings suggest that sensory impairments 
are related to nursing home residents’ preferences for certain 
activities. Furthermore, being of minority status played an 
important role with regard to preferring doing activities 
with group, keeping up with news, and religious practices. 
Addressing the unique needs and interests of this population 
is eminent. The study also supports the potential usefulness of 
the section F of the MDS 3.0 for individualized care planning, 
specifically in designing and planning recreational activities 
for newly admitted nursing home residents. Further research 
examining the changes of activity preferences over time and 
effects of discrepancy between activity preferences and actual 

participation should be warranted.
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