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Question
: Among older adults with chronic condi-

(jons, does a multicomponent, senior-
cenn-e-based programme led by a geri-
atric nurse practitioner (NP) (compared
with usual senior-centre programmes)
improve physical function, physical per-
fomiance, health care utilisation, health
behaviours, and drug abuse?

Design
Randomised controlled trial with 1-year
follow-up.

Setting
A large senior centre and 2 health main-
tenance organisations in the north-
western United States.

Participants
201 older adults who were > 70 years of
age (mean age 77 y, 56% women), were
receiving treatment for > 1 chronic con-
dition (excluding dementia and termi-
nal illness), were able to walk and per-
form activities of daily living without
help, and were not participating in
senior-centre programmes. Follow-up
was 99%.

Intervention
A geriatric NP met adults allocated to
this intervention group (« = 101) at the
senior centre to develop individual
health care plans diat addressed risk fac-
tors for disability (inactivity, smoking,
alcohol misuse, psychoactive drug use,
depression, and poor nutrition) and self-
management of their illness. Data pro-
vided by the primary care physician
were used in the plans. The NP made
follow-up telephone calls, and volunteer
mentors provided peer support. Physi-
cal activity and self-management of dis-
ease were emphasised. 14 hours of
group educational classes about chronic
illness self-management were given.
Participants were encouraged to take
part in specific programmes at the cen-
tre. Control-group adults (n =100) were
given a tour of the senior centre, a
schedule of events, and access to all cen-
tre activities.

Main outcome measures
Self-reported physical function, physi-
cal performance, health care utilisation,
health behaviours, and drug use.

Main results
Self-report and performance measures
were used to assess disability outcomes.
The NP group improved on the Health
Assessment Questionnaire (P = 0.014)
and had a decreased number of disabil-
ity days (P=0.019). 5 perform ance mea-

sures were assessed; the groups did not
differ for any of these outcomes. The
NP group had fewer total hospital days
dian the control group (33 d in the NP
group vs 116 d in the control group,
P = 0.049), and a trend was shown to-
ward fewer hospitalisations (13 vs 22,
P = 0.083), 5 scales were used to mea-
sure health behaviours; the N P group
had better scores on the Physician-based
Assessment scale and the Counseling for
Exercise and Physical Activity Scale for
the Elderly (P = 0.028 and P = 0.031,
respectively). More adults in the NP
group than in the control group partici-
pated in senior-centre activities (44% vs
19%, P < 0.001) and decreased their
psychoactive drug use (36% vs 20%,
P = 0.039).

Conclusion
A multicomponent, senior-centre-
based programme for older adults with
chronic disease, which was led by a
geriatric nurse practitioner, increased
physical function and decreased total
hospital and disability days.
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Commentary

The study by Leveilie and colleagues re-
minds us of the possible health benefits of
social and lifestyle interventions. The
described intervention appears to have
changed behaviour, reduced the number of
(lays spent in hospital, and resulted in an
improvement in 1 self-reported measure of
health and fewer bed-disability days. Skep-
tics could argue that this is only 1 small
study, with benefit shown in some outcomes
but not in other similar measures. Thus, the
possibility is raised that the results are
caused by chance alone. A more generous

interpretation, however, is that the inter-
vention did achieve genuine benefit.

Researchers might be prompted by this
positive report to replicate the study and to
address some of the many questions it raises.
For example, could the benefit of die inter-
vention be attributed to increased physical
activity or increased social contact? Or does
social contact increase die likelihood of ben-
eficial exercise? More evidence is required
before tliis type of intervention receives wide-
spread financial support.

The study provides practitioners with

some evidence that a biopsychosocial ap-
proach aiming to improve health may be
beneficial. In our modern, high-technology
health care system, where the "military"
model of medicine (which seeks and de-
stroys disease) is preeminent, this message
is one of hope.
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