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1. Gain strategies to address and mitigate functional and 
cognitive decline for older adults.

2. Hear from peers the practical strategies they have 
employed to optimize physical, cognitive, and emotional 
health and well-being within their communities.

3. Take home strategies and resources to optimize resident 
health and well-being in your communities. 



Post-Pandemic Symptomatology

• Unreported falls 

• Worsening of all age-related 
conditions:
• high blood pressure
• glucose intolerance
• immune dysfunction
• inflammation
• mental health esp. anxiety & 

depressive traits
• muscle weakness, wasting
• …and more

• Systemic inflammatory response

• Cardiac, respiratory, and 
pulmonary disorders

• Endothelial disorders 

• Impaired kidney, liver function
• CNS dysfunction including stroke, 

Guillain-Barre, meningitis, 
encephalitis…

• Peripheral nerve deficits 

• Neuropsychiatric sequelae
• Post-extubation dysphagia

• …and more

unafflicted/isolated COVID-19 survivors



Loneliness and Social Isolation

• Social isolation is certainly not just an American 
phenomenon, or a COVID issue
• Before the pandemic began, studies indicated that 

nearly 25% of older Americans were socially 
isolated
• 43% of those age 60 and older report feeling lonely
• Loneliness and social isolation impact health
• 26% increased risk of dementia
• Increase risk of mortality by up to 29%
• Chronic conditions – CAD, CVA, HBP



Impact of Isolation

• Isolation and loneliness from physical restrictions 
affects mental and physical well-being
• Residents show symptoms of mental illness and 

depression following isolation and quarantine
• Access to technology helps buffer that loneliness 

and isolation
• Social networks that promote resilience help with 

stress and trauma

(Saltzman, Hansel, & Bordnick, 2020)



The FEaR Cohort: Consequences of 
COVID Restrictions

• Life-Space and mobility
• The ‘disability debt’ and market surge
• Specific findings relative to Dementia



Pre-COVID research on Life-Space

• Assessed using the FRAIL scale
• F-atigue
• R-esistance
• A-mbulation
• I-llnesses
• L-oss of weight

• > 5 points restricted life-space
• via telephone interview
• geriatric out-patient clinics 



Life-Space during COVID-19 study

• n= 557 community dwelling adults 60+
• 360 women (65%), 197 male
• 183 (33%) using FRAIL scale

Saraiva, M. D., Apolinario, D., Avelino-Silva, T. J., De Assis Moura Tavares, C., Gattas-Vernaglia, I. F., Marques Fernandes, C., Rabelo, 
L. M., Tavares Fernandes Yamaguti, S., Karnakis, T., Kalil-Filho, R., Jacob-Filho, W. & Juliano Romero Aliberti, M. (2020). The impact 
of frailty on the relationship between life-space mobility and quality of life in older adults during the COVID-19 pandemic. The 
Journal of Nutrition, Health, & Aging. https://doi.org/10.1007/s-12603-020-1532-z



Impact on Life-Space Mobility
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Briguglio et al. (2020).  Consequences for the Elderly After COVID-19 Isolation: FEaR (Frail Elderly amid Restrictions).  
Frontiers in Psychology, 11, 1-5. https//:doi.org/10.3389/fpsyg.2020.565052.



LTSS Market Surge
“a more fragile class of older adults”

psychological 
frailty/loneliness

reduced access/utilization

extreme reduction of ‘life 
space’ 

spatial disorientation, ↓ sensory input 
disequilibrium, and incoordination

sarcopenia > 
oseteosarcopenia

perceived loss of balance 
↑ fear of falling, falls



Dementia cycle

apathy

motivation

social 
disengagement

↓ confidence

frailty

↑ delirium environment changes in 
routine



Lessons and Strategies from the 
Field



Functional Decline

• Physical

• Cognitive

• Emotional Health and Wellbeing



What are the key contributing 
factors?



Observations from the Field

• Those in memory care did not decline at the same 
rate as others in the facility
• Message of connectedness facilitated satisfaction 

and reduced burnout
• Technology was beneficial
• Activity facilitated well-being
• Use of students and volunteers



So, What Should We Do?



Addressing Physical Health



Stay Active

• Try to have a balance of stimulating and relaxing activities
• Adapt activities that you would normally do outdoors
• Get plenty of daylight and fresh air
• Conditioning and exercise



Addressing Physical Health

• Provide structured, evidence-based physical 
wellness offerings
• Sit and Be Fit
• A Matter of Balance
• Silver Sneakers
• Live 2 B Healthy 



Addressing Physical Health

• Provide Informal Physical Health Programming, 
such as:
• Contests/promotions to increase resident physical 

activity
• Engaging physical activities during evenings and 

weekends
• Process for residents to set individual physical health 

goals
• An activities ideas list, and materials, for staff (other 

than activities/life enrichment staff) to facilitate 
activities with residents





Addressing Cognitive Health



Routine

• Routine can reduce she stress of isolation
• Routines help the person know what to expect
• Can improve self-esteem, dignity and confidence
• Do things together
• Integrate regular activities into the daily routine



Addressing Cognitive Health

• Provide purposeful activities that stimulate 
cognition and connectedness, such as:
• Leveraging Virtual Reality (e.g., Wellness VR, Rendever)
• Providing opportunities to increase purposeful 

engagement
• Providing activities related to Safe Care Living the Pledge

• (I pledge to always treat the people in my care with respect and 
dignity and take steps to get to know them as a person).



Keep a Sense of Purpose

• Make a list of jobs and pleasurable activities and 
create a daily routine
• Make a plan for the next day
• Post the timetable
• Make a list of things to do and tick each one off 

when finished



Addressing Cognitive Health

• Shift from an activity-based culture, where 
residents are passively waiting to be engaged in 
scheduled group activities, to a culture of 
purposeful engagement
• Get to know resident past lives, careers, hobbies, family 

status; learn what excites them, what they want to 
learn, what skills and talents they can share with others.
• Use this knowledge to create opportunities for 

connecting with other residents and staff with similar 
interests.  
• The Path to Purposeful Engagement (Pioneer Network)



Client-Centered and Individualized

• Continue to support the 5 domains of life: 
recreation, social, community activities, civic 
activities, and personal development (Green & Cooper, 2000)

• Offer meaningful activities that reflect preferences
(Port et al., 2011)

• Offer choice and control over activities (Port et al., 2011)



Soliciting Preferences (Port et al., 2011)

• Systematic narrative history of activities enjoyed 
prior to admission
• Directly interview residents about activity 

preferences and available choices
• Identify health-related or contextual obstacles
• Develop novel interventions to re-engage residents



Consider the Following Activity 
Groups

• Games

• Reading

• Arts and crafts

• Gardening

• Culinary arts

• Religious activities

• Cultural activities

• New technology

• Communications

• Shopping

• Music

• Pets

• Exercise

• Television/movies

• Sports

• Travel/excursions

• Driving

• Socializing

• Dancing

• Photography

• Volunteering

• Classes

“If your health was not an issue, is there anything special 
that you would want to do in the next 6 months?”  



Soliciting Preferences

• Modified Interest Checklist
• Gathers information on a client's strength of interest and 

engagement in 68 activities in the past, currently, and in 
the future
• Focus on leisure interests





Soliciting Preferences

• Role Checklist
• Obtain information on client's perceptions of their 

participation in 10 occupational roles throughout their 
life
• Assesses value placed on occupational roles





Soliciting Preferences

• Preferences for Everyday Living (PELI)
• Is the activity important?
• What are your preferences?
• Combination Likert Scale and open-ended questions about 

routines, habits and preferences





Pleasant Events Schedule

• Designed to find out about the things you have 
enjoyed during the past month
• Contains a list of events or activities which people 

sometimes enjoy
• Person goes through it twice 
• First time rating each event or how many times it has 

happened in the past month 
• Second time rating each event on how pleasant it has 

been





Know the Person

• Get to know your resident as a person!!  
• This is how you connect with people
• Utilize technology or interviews



Addressing Cognitive Health

Life Story Sheets 
https://www.legacyproject.org/activities/lifestory.pd

f



Addressing Cognitive Health

• Engage the resident council in creating the activity 
calendar/opportunities.
• Create a culture in which activities is not just the job of 

activities/life enrichment staff; it is everyone’s job.
• Create a list of activities to do on the weekends and 

accountabilities for facilitating activities; have a 
different staff lead an activity each week.
• What happens when activity or life enrichment staff is not 

present or actively running programs?
• Is there quality engagement in the evenings or weekends 

when residents typically have less interaction with staff?



Addressing Emotional Health & 
Well-Being



Stay Connected

• Scheduling telephone or video calls
• Provide information about how families can receive 

updates
• Ensure adaptive devices are available where 

appropriate
• Remember that each family is unique
• Recognize that all forms of social connections are 

important to health, including “superficial” social 
interactions 
• Counseling services



Decreasing Loneliness

• Name tags
• Urge families to send cards, letters, artwork
• Online religious services
• Montessori approaches
• Mobilizing Volunteers and family members



Decreasing Loneliness

• Digital Solutions
• Animal interventions

• Animal assisted therapy
• Owning a pet
• Robotic pets

• Creative and art therapy
• Painting, drawing, music, etc.



Addressing Emotional Health & 
Well-Being

• Assist residents in accessing individual and/or group 
support to manage common challenges that impact 
conditioning, health, and wellness, such as transitional 
stress, insomnia, anxiety, depression, and many others.   
• Have a process to proactively identify emotional 

health/well-being concerns, such as adding to a Watch 
List Huddle process (LeadingAge SC), monitoring PHQ-9 
Scores, monitoring Quality of Life Scores.
• Build on the positive connections that have been built 

between residents and staff during COVID.



Outcome Measures

• PHQ-9
• Daily observation
• The Philadelphia Geriatric Center Morale Scale
• The Positive And Negative Affect Scales
• Geriatric Depression Scale
• Questionnaire for Assessing the impact of the 

COVID-19 Pandemic on Older Adults 
• CDC HRQOL–14
• Open-ended Questions



Addressing Emotional Health & 
Well-Being

• Implement activities from Safe Care Living the 
Pledge: Self Care for Safe Care. 
• https://www.leadingagemn.org/providers/safe-care-for-

seniors/self-care-for-safe-care/
• Maximize therapy resources and referrals; Involve 

your therapy team to learn about what’s available 
and what services they can provide beyond the 
standard rehabilitation services.
• Build a list of programs and activities that provide 

meaning and purpose for residents with unique 
needs, e.g., visual, cognitive, auditory, speech



Importance of Activity

• Participation in activities has a direct correlation to 
well-being in older adults
• Activity fills avoid, maintains social roles, enables 

positive expression, reduced frustrations, enhanced 
continuity of self-identity and feelings of 
connectedness.



Benefits to Montessori Approach

• Increase social engagement (Judge et al., 2000; van der Ploeg et al., 2013)

• Enhance attention, affect, and decrease agitation 
(Judge et al., 2000; van der Ploeg et al., 2013; Vance & Johns, 2003)

• Decreased problem behaviors (Giroux, Robichaud, & Paradis, 2010)

• Improved self-feeding (Sheppard, McArthur, & Hitzig, 2016)

• Sensory and cognitive stimulation (Camp & Mattern, 1999)

• Improved work satisfaction at work and reduced 
staff turn-over (De Witt-Hoblit et al., 2016; Roberts et al., 2015)



The Basics … 

• Use Everyday Materials
• Match Interests & Skills (group/individual)
• Use Past Experiences & Preferences
• Adapt According to Cognitive & Physical Status
• Simplify as Much as Necessary



The Basics … 

• Match Speed to Ability
• Progress from Simple to Complex
• Demonstrate
• Encourage & Assist
• Evaluate



Activity Kits

• Five domains of function
1. Cognitive stimulation
2. Life skills
3. Motor movement and fitness
4. Sensory stimulation
5. Socialization



Evidence for Montessori

• Amount of time actively engaged was double that 
of the non-intervention group
• Interventions work best when tailored to 

background and preferences
• Montessori activities were more successful than 

control conditions in generating positive affect and 
constructive engagement

(Van der Ploeg, Eppingstall, Camp, Runci, Taffe & 
O’Connor, 2013)



Tailored Activity Programs/Kits

• Tailored Activity Programs reduce behaviors and 
increase engagement (Gitlin et al., 2008)

• Activity kits improve quality of visits and QOL (Crispi & 
Heitner, 2004)

• Individualized and meaningful activities show 
positive results (Pool, 2001)



Tailored Activity Programs (TAP)

• Draws on a person-environment-occupation 
framework
• Structured activities of intrinsic interest that are 

tailored to the capabilities of a resident
• Involves up to eight home sessions occurring within 

3-4 months
• Phase 1 – Assessment
• Phase 2 – Implementation
• Phase 3 -- Generalization



Evidence for TAP

• Activities tailored to interests and capabilities of the 
person can reduce behavioral symptoms and improve 
QOL
• Specifically used with Veterans, manifests in higher QOL
• Caregivers receiving training in TAP reported decreased 

burden, enhanced skills and efficacy using activities, 
and less time providing care versus a control group

(Gitlin, Mann, Vogel, & Arthur, 2013)



Evidence for TAP

• Caregivers report high confidence in using activities, 
being less upset with behavioral symptoms (86%), 
enhanced skills (93%), and more personal control (95%)
• Those conducting the interventions observed enhanced 

engagement (100%) and pleasure (98%) in individuals 
with dementia during the session
• 95% wanted to participate in activity sessions, 91% 

showed interest, 67% demonstrated pleasure very 
much, 32% demonstrated pleasure somewhat

(Gitlin, Winter, Earland, Herge, Chernett, Piersol, & 
Burke, 2009)



Tailored Activity Programs

• Activities in the following categories
• Reminiscence and photo activities
• IADL/household
• Games and recreation
• Arts and crafts
• Exercise/physical activity
• Videos and music



Engagement Strategies -- Dementia

• Active
• Find space for movement.
• If equipment is available, try virtual reality 

entertainment.

• Able to self- occupy
• Frequent check-ins by staff just to say Hi.
• Aroma therapy.
• Calming music.
• If equipment is available, try virtual reality 

entertainment.



Engagement Strategies -- Dementia

• Needs assistance to initiate activities
• Determine individual activities and attention span.
• Provide or initiate activity such as “memory box”, 

video/TV show of interest, folding clothes, drawing, etc.
• Check back and initiate new activity based on attention 

span.

• Easily agitated by changes in routines
• Aroma therapy.
• Calming music.
• Robotic pets.



Engagement Strategies -- Dementia

• Used to daily contact with family/Loved Ones
• Virtual pets if of interest.
• Photo books of family.
• Virtual family visits on facetime, skype, IN2L, phone.
• Provide one-on-one activities.
• Ask families what residents most enjoy during their visits and 

try to replicate.
• Provide treats and snacks.

• Needs calming in evening
• Favorite movies or TV programs.
• Radio shows.
• Call/Video chat with family.



Engagement Strategies -- Dementia

• All Dementia Care Residents
• Get to Know Me worksheet for new or temporary staff 

to understand the person, their interests, and level of 
ability.
• Virtual museum tours



Engagement Strategies –
Dementia/Low Vision

• Music
• Reading aloud, audiobooks, and radio shows
• Movement and exercise
• Nature
• Videos and TV programs
• Household chores
• Animal therapy
• Arts, crafts, and tactile activities
• Adaptive (modified) games



Technology

• High tech, low tech

• High cost, low cost

• Virtual opportunities



Activity and Leisure Skills

• Leisure skills
• Productive activities (e.g., hobbies) are associated with a reduction 

in loneliness

• Passive activities do not (e.g., TV, radio)
• Formal and informal activity



Culture Change

• Everyone has a role
• Everything is an opportunity for engagement
• Developing a culture of trust



Key Take-Aways

• Productive engagement may include solitary 
activities
• ‘Doing’ things accumulates more social contacts 

than watching or listening to things (Toepoel 2013)
• Activities that presented a challenge are most 

appropriate (Howat et al . 2004)
• Promote a sense of purpose
• Individuals with a sense of purpose are less likely to 

experience the effects of social isolation
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