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A Study on the development therapeutic
environmental rating scales for the elderly
people with dementia in nursing homes

- Focused on the TESS-NH environmental rating scale Analysis
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Abstract

Purpose: Aln recent years, the rapid progress of aging and the increase in the elderly people with

dementia is becoming a big social issue. Therefore, this paper studies the development of ther-

apeutic environmental rating scales for the elderly people with dementia in korean nursing homes.

Methods: We identify the development process and structure of TESS-NH and understand the de-

tails of its nature and features. Then, based on the detailed items, we provide major scale factors

which do influence on therapeutic environmental rating scales using PCA. Results: In the results,

TESS, in the case of the initial stage of TESS-NH, has an advantage to evaluate on physical environ-

ments for a short period of time. TESS-2 + sets a large rage of activities of the elderly people with

dementia, and tries to evaluate ongoing cares. TESS-NH has a complete set of well-thought-out as-

sessment features for improving quality of care (Quality of Care) On the other hand, the main fac-

tors affecting the therapeutic environmental rating scales in nursing homes are “a consideration for

non

facility management (Care for facilities' maintenance)”, "a consideration for spatial cognition (Care

for spatial cognition)

, and "a consideration for the safety (Care for safety)". Implications: In the

future, to develop the therapeutic environmental rating scales on Korea's dementia nursing home,

we should actively consider cares of spaces and facility utilization which the residents (the elderly

people with dementia) are more secure and comfortable.
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1. Introduction

1.1 Background and Objective
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2. TESS-NH
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[Table 1] TESS-2+

Protocols Items(Summary)

Relation between units and a nursing
station

1. General design | Exits to limit the residents’ ability to

physically leave the unit

Floor design in 6 areas

Floor surfaces to be slippery and
uneven

2 Maintenance Odors of cleaning detergent

Number of handrails in 5 areas :
shared social spaces, halls, residents’
rooms, residents’ bathrooms and so on.

Seating capacity in activity rooms and
dining rooms

Public areas with a homelike

3. Activity areas | atmosphere

Kitchen located on the unit available for
activities and resident and/or family use

Walkways in 9 outdoors

Shinny surfaces

Light levels in three areas of the unit:

4. Lighting o .
hallways, activity areas, and resident
rooms
Screaming or calling out and other

5. Noises machines’ noises
TV noises in 3 public areas

6. Residents’ Cue for resident rooms

rooms Cue for resident bathrooms in 3 areas

Privacy accomodations in resident
rooms

7. Privacy and Personal pictures and/or momentos in
personalization | Residents’ Rooms

Availability of personal furnitures in 4

areas

8. Program for Visual stimulation provided throughout
social the unit
interaction

Resident appearance in 3 public areas

Etc(Overall
environment)

Overall atmosphere, residents’
participation in a program, and so on
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5) The University of North Carolina at Chapel Hill, Program on
Aging Disablement and Long-Term Care
(www.unc.edu/depts/tessnh/tess_info.)
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[Table 2] TESS-NH

Fnpess of Protocols Items

care

Exit disguise from residents

Number of elevators off of the
Exit Control | unit, Number of exits off of
the units

Alarms

Shared social spaces
Halls

Residents’ rooms

Maintenance

Residents’ bathrooms

Shared social spaces

Safety-Secure-

Health Halls

Residents’ rooms
Cleanliness -
Residents’ bathrooms
Unpleasant odors in both
public areas and residents’
rooms
Floor surface which are slippery
and whose materials are
changed
Safety

Handrails to assist residents in
moving through the unit, and
to aid in rising from the toilet

6) Sloane, P.D. & Mathew, L. J. (eds.): Dementia units in

long-term care, Jhon Hopkins University Press, 1991

7) The University of North Carolina at Chapel Hill, Program on

Aging Disablement and Long-Term Care
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PUTECED Gif Protocols Items FUTECED G Protocols Items
care care
) ) Cue for resident rooms A path which the resident can
Orientation Orlceunet;t;on- Cue for resident bathrooms follow
Cue for activity areas Places Fo sit and rest while
wandering
Privacy in resident rooms with - -
. ) . Configuration of rooms,
. a privacy curtain, solid ; .
Privacy o allowing easy visual access to
partition, and a movable wall .
. public areas are probably
barrier ; -
easier for residents
Relation between units and a
nursing station Homelike atmosphere through
Provision for staff K the use of non-institutional
rovision for stalt paperwor finishes and furnishings:
Unit serves as pathway curtains, wallpaper, variety of
Ability to provide eating furniture with texture, carpet or
Unit services to residents on the unit hard wood floors, lamps,
autonomy Ability to provide bathing wall-hangings, bookshelves, etc
services to residents on the Kitchen availability with sink,
unit cooking appliance, refrigerator,
Ability to provide formal and counter space
activity. services to residents on Personalizing residents’ rooms
the unit which have three personal
Courtyard accessibility of an pictures and/or momentos
outdoor space to the residents Non-institutional furniture such
Courtyard appearance : warm as bed, bureau or dresser,
materials including wood and wardrobe, table or chair.
Access to brlc.k,d colqurtable hsejtlng, Resident appearance which is
outdoors | Vare plantings, shade, a well-groomed
Privacy-Mainte barrier that is visually On a scale of 1 to 10, global
appealing, bird feeders Overall ' 9
nance- — - ) assessment of the physical
Autonomy Courtyard functionality : seating Etc p.hy5|cal environment of
available, walking paths, space environment | . nit
for gardening, safe barrier
Light intensity for the older
person who needs almost 3. Xl O Ll A|AMoj CliTt X|2H
three times as much light as a
| 2 = b
20 year old o-‘-g7|'0'|| occ,;E T 137}*452]
Lighting Glare which is usually a %‘-R?J
combination of light sources
and fléor Asurface 31 £MA
om0 e e Table 3/t 20|, £412 9l MEX| T40f A0IN, 4%
otz o] &M i "O}X|.OFAl.Z
TV noises in public areas Ofl M ItotEl TESS-NH 47§2] £-d(Attributes), "RH-ohed-
Noises Residents’ screaming or calling L (Safety-Secure-Healthy)”, "gtgkd(Orientation)”, "Z2t0|H
out, staffs’ creaming or calling Al-22|-= 21 M(Privacy-Maintenance-Autonomy)”, "Ars|ErA
out, and other machines' noises o R - o -
- (Social interaction)"d] IEEE F 12719 EZ=2EE
View of courtyard from
bedrooms and public areas (Protocols)g AE&=(Contents)2 = M7HSIFUCE 2|1 5
Tactile stimulation which are in A 2|HEHEZ(5-Point Likert type scale)§ S8l =012 FA|
Visualtactle | ver8 PrOgrom areas and in oy glojaf x|z BB o= HE TS F + AUt
stimulation - - Hrok
Visual stimulation which are in kol THOHO! BIHS RRALE
several program areas and in LS oz, [Table 419 20| FMEEM(PCAO| 20{A
hallways -
= Table 39| S8 FHOIA CIASIAE H2ES(Contents)
Chairs in resident rooms £ 127) SRS ChA| MTEAD A A X|SHELCE
= [=] o sM4= [=1.ke)
Social Unit spaces : multi-purpose ° H25s B Hof =4S TSI
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2M A 3709 multi-item factorsg2 1.02CF & 1§
Zh(eigenvalue)g KXot JYAR/USl, ofolH ZEH A=
(loading coefficients of the items)7} 0.50 O|A0|Q11, MA|
24t (overall variance was explained )2| 70%7} 371 2| factor
off olsfA M|t

£t 3719 9l Factores, Al &2|0f CHSH HY2{(Care
for facilities' maintenance)’, "&7+2IX|0| CHst Hf2{(Care for

spatial cognition)’, "2t 2 2|3t Hif2{(Care for safety)” 2H=

20 Boz Ho| & 4+ UYL

2| 374e| =R QI factord| CiSIO] Cronbach's alpha&
A28t LHA AMEZ|M(internal reliability)f| CHgH HAE
A2, A2 2o chet  Hi2i(Care for
maintenance)’, "&7tRIX|0| LCH%t Hi2{(Care for spatial
cognition)"= AtEg| 22| 4= A=(0.80 or higher) L§A Al
2lde ENFACE gLt S fIgh HiZ{(Care for
safety)"Of CHalAM = LA L2[g0| Ok H2(0.37) 227t Lt
RAC.

facilities’

[Table 3] Survey instrument

Attributes Contents
Exit control
Safety-Secure- Maintenance
Healthy Cleanliness
Safety
Orientation Orientation-cueing
Privacy

Unit autonomy

Access to outdoors
Lighting

Noises

Visual-tactile simulation

Privacy-Maintenance-
Autonomy

Social interaction

Activity areas

[Table 4] Principal components analysis of Factors (n=50)

Factors(italic) and Cronbach's | Eigen

items (indented) M || Ik alpha value
;‘2’/ ° ;‘i]’a,’;";’/”’“ " 297|122 | o088 | a7s
Noises 288 | 119 - -
Lighting 284 | 1.26 - -
Visual-tactile simulation| 2.86 | 1.21 - -
fj;i/;‘gnsf"a”a/ 314 | 097 | 084 | 293
Access to outdoors 298 | 0.89 - -
Orientation-cueing 3.20 | 0.90 - -
Care for safety 3.08 | 112 0.37 1.66
Exit control 278 | 1.04 - -
Maintenance 274 | 097 - -

®Scale where “1" equals “very disagree” to “5" equals “very agree”
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