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Abstract
Background: As the older adult population grows in the U.S., more older adults are choosing to transition from living at home to living in a long-term care facility (LTCF) to meet their healthcare needs. This transition often causes a significant decrease in the quality of life (QoL) of residents, due to a loss of autonomy as well as physical and cognitive changes associated with aging. To meet the needs of older adults, LTCFs must address the physical and cognitive aspects of quality of life, but also aspects of autonomy, social participation and relationships, spirituality, safety, and belonging. 
Question: The question this review aimed to answer is: what are the current strategies used to maintain or increase quality of life for older adults in LTCFs? The aim was to explore the types of interventions currently being utilized in LTCFs to address QoL and what QoL domains are addressed. 
Methods: A scoping review was conducted to retrieve peer-reviewed articles focused on older adults in LTCFs with intervention outcomes related to dimensions of QoL published in English between 2011-2024. CINAHL, PsycINFO, PubMed, and Medline were searched between February-April 2024 to gather relevant articles to include in the review. 
Results: A total of 350 articles were screened based on title and abstract. A full text review of 42 of these articles was completed and from these, 26 met inclusion criteria and were included in the review. The included articles were analyzed and grouped by intervention type as well as QoL domain addressed. 
Discussion/Conclusion: The findings of this scoping review reveal current interventions used in LTCFs successfully improve QoL domains of social participation, physical health, mental or cognitive health, and spirituality. These findings indicate that further research must be conducted to develop interventions to successfully target QoL domains that are unaddressed in current practice with older adults in LTCFs. Additionally, these findings serve to inform the practices of occupational therapists in LTCFs by providing evidence-based interventions that are within the scope of OT practice to positively impact residents’ QoL.


Introduction
The older adult population is one of the fastest growing age groups within the United States. One in six people were over the age of 65 in 2020 in the U.S. and by 2030, 61 million citizens will be between ages 66 and 84 (Caplan, 2023; Knickman & Snell, 2002). Long term care facilities (LTCFs) are a common living option for older adults and serve to meet the health and care needs of the growing older adult population. LTCFs include skilled nursing facilities, assisted living facilities, and nursing homes. Around 1.3 million older adults in the US live in nursing homes and over 800,000 older adults live in assisted living facilities (Hallstrom, 2023). 
Older adults have varying reasons for choosing to move to LTCFs. Common factors in the decision to move to LTCFs include progression of medical conditions such as dementia, problems in mobility or balance, caregiver stress or death of a caregiver, and hospitalization (Rockwood et al., 2014). The decision to transition from the community to LTCFs is often difficult for older adults (Mueller et al., 2023). Residents struggle with a loss of independence or autonomy as they have less control over their daily routines or were prevented from doing things that they wanted to do (Mueller et al., 2023; Mulry, 2012; O’Neill et al., 2020).  Another difficulty with transition is the loss of identity or previous roles as many older adults miss their roles as friends or missed their roles within their homes that contributed to their sense of belonging (Mulry, 2012; O’Neill et al., 2020). Furthermore, experiences of loneliness and limited socialization are challenges among older adults in LTCFs (Jang et al., 2014; Jansson et al., 2021). Depressive symptoms often increase after moving to LTCFs which further contributes to feelings of isolation or loneliness, decreased communication and openness with family members, and social disengagement with other residents (Jang et al., 2014; O’Hora & Roberto, 2019). The culmination of these factors after moving to LTCFs can deeply impact older adults’ sense of well-being or quality of life. 
As stated previously, LTCFs include skilled nursing facilities, assisted living facilities, and nursing homes. Nursing homes and skilled nursing facilities provide high levels of medical care including 24-hour nursing care and supervision. Additionally, these facilities aid with daily activities, and meals for residents. Assisted living facilities provide less assistance with daily care compared to nursing facilities, but still have staff to aid with meals, personal care and medication management, housekeeping, and recreation activities. Typically assisted living residents live in their own apartments or rooms and share common areas with other residents. In addition to nursing services, skilled nursing, nursing homes, and assisted living provide therapy services to residents including occupational therapy (NIA, 2017).  While these facilities provide older adults with the care and assistance to meet their health-related needs, it is important to understand the aspects of their quality of life that are affected by LTCFs.
Quality of life (QoL) is defined by the World Health Organization (2012) as “an individual’s perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns.” Aspects of one’s quality of life could include how they view their physical and mental health, spirituality, relationships, education status, work environment, social status, wealth, sense of safety, freedom, autonomy, and social belonging (Teoli & Bhardwaj, 2023). For this review, quality of life for older adults in LTCFs considered aspects of physical and mental health, spirituality, relationships/social participation, safety, autonomy, and belonging.  QoL differs between individuals as it is a subjective rating and depends on personal goals and standards. Because moving to and living in LTCFs impact many dimensions of quality of life, it is important to find ways within LTCFs to maintain or increase older adults’ quality of life. 
Previous reviews of the literature provide the impact of specific interventions on certain quality of life domains for older adults in LTCFs but have yet to a culmination of current strategies being utilized to improve multiple domains quality of life for older adults in LTCFs being delivered across many professions.  Therefore, the main purpose of this scoping review is to explore the current activities or interventions being used in LTCFs to address quality of life for older adults. The research question guiding this review is: what are the current strategies used to maintain or increase quality of life for older adults in LTCFs? The objectives of this review were to identify the types of interventions utilized in LTCFs to improve or maintain older adult’s QoL and what QoL dimensions are being addressed. A scoping review was chosen for this research question to guide clinical decision-making regarding care delivery to older adults in LTCFs by providing a summary of research about current utilized interventions. 
Methods
This scoping review was guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analysis Scoping Review Extension [PRISMA-ScR] (Tricco et al., 2018). The review was conducted by following the Joanna Briggs Institute (JBI) methodology for scoping reviews (Peters et al., 2020). The protocol for this scoping review was created and registered on Open Science Framework (Andrews & Dunn, 2024). 
Information Sources and Search Strategy 
A search to identify relevant sources was conducted in March of 2024. The databases included in the review were CINAHL, APA PsycINFO, and MEDLINE. Articles were published from 2011-2024. Keywords including “quality of life, well-being, health-related quality of life, older adults, adults 65+, geriatrics, elderly, long term care, nursing home, assisted living, skilled nursing, and residential living” were used to search for articles fitting the inclusion criteria. Expanders were utilized to include similar items in each database search. To refine search results to fit the research question, Boolean operators [AND, OR NOT] were used. See Table 1 below for search strands used. 



Table 1.
 Search Strategy Chart
	Name of Database
	Date
	Search Terms
	Limiters
	Total Results 

	CINAHL Plus with Full Text 
	3/11/24
	( quality$of$life or well$being or health&related$quality$of$life or life$satisfaction ) AND ( older$adults or elderly or geriatric or geriatrics or aging or senior or seniors or older$people or aged$65 or 65+ ) AND long$term$care$facilit* 


	-Publication Date: 2011-2024
-Source Type: Academic Journals
-Language: English
	209




	MEDLINE
	3/17/24
		
	( ( quality$of$life or well$being or health&related$quality$of$life or life$satisfaction ) AND ( older$adults or elderly or geriatric or geriatrics or aging or senior or seniors or older$people or aged$65 or 65+ ) AND long$term$care$facilit* ) NOT ( covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 ) NOT ( drug therapy or pharmacotherapy or medications or drugs or pharmacological treatment or pharmacological intervention or pharmacological therapy ) NOT ( caregive* or family$member or relatives or informal$caregiver )



	-Publication Date: 2011-2024
-Language: English
-Source Type: Academic Journals
	216

	APA PsycInfo
	3/18/24
	( ( quality$of$life or well$being or health&related$quality$of$life or life$satisfaction ) AND ( older$adults or elderly or geriatric or geriatrics or aging or senior or seniors or older$people or aged$65 or 65+ ) AND long$term$care$facilit* ) NOT ( covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 ) NOT ( caregivers or family members or relatives or informal caregivers or caregiver burden ) NOT ( drug therapy or pharmacotherapy or medications or drugs or pharmacological treatment or pharmacological intervention or pharmacological therapy )
	-Publication Date: 2011-2024
-Language: English
-Source Type: Academic Journals
	96





Inclusion and Exclusion Criteria
Articles included in this review focused on interventions for older adults (60+) with or without a physical disability, cognitive diagnosis, or mental health diagnosis living in a long-term care facility. Interventions used address aspects of quality of life (mental and physical health, social participation/relationships, autonomy, belonging, and safety) based on definitions from Teoli & Bhardwaj (2023). Articles were written in English to avoid any mistranslation of information. Additionally, articles included were published in a peer-reviewed journal between 2011-2024 to ensure that the most recent and relevant interventions conducted with older adults were included in the review. 
Articles were excluded if they did not address a specified domain of QoL or had no impact on QoL as the aim of this review was to determine what interventions improve QoL in LTCFs.  Articles with community dwelling older adult participants (older adults living in their own homes) were excluded. Articles were excluded if they focused on medical/pharmacological interventions or interventions for specific medical conditions such as diabetes or obesity. Interventions developed and implemented due to COVID-19 were excluded. Articles had to focus on the perspectives or data gathered directly from LTCF residents and were excluded if they solely utilized data gathered from staff or staff perspectives.  This scoping review was concerned with older adults in the baby boomer generation, the youngest turning 65 in 2011. Therefore, articles published before 2011 were excluded as they may not contain data specific to this generation. Secondary literature (scoping/systematic reviews), non-peer reviewed articles (periodicals), theoretical models, clinical trial or review protocols, and poster presentations were excluded to capture the most accurate information related to the topic of the review. 

Selection of Sources of Evidence 
After searching the chosen databases using key terms, Rayyan (Ouzzani et al., 2016) was utilized to screen article results from each database. Duplicates were removed after results were uploaded. Two reviewers independently screened titles and abstracts based on inclusion and exclusion criteria, then screened the full text of the remaining articles to determine which articles would be included in the scoping review. Discrepancies on study selection or data extraction were resolved through discussion until a consensus is reached. 
Data Chart and Data Items 
A data chart was independently developed by the primary author to extract relevant data based on the inclusion and exclusion criteria and characteristics from the study that align with the research question. Relevant information from each article was extracted and charted into eight categories. The results of the data extraction can be found in Table 2 in Appendix A. 
Outcomes/Data Synthesis
Information from each article was extracted into a nine-category data chart including citation of article, published in a peer-reviewed journal, number and age of participants, country of study, facility, intervention delivered, discipline delivering the intervention, quality of life domain addressed, and the outcome of the intervention. Then, the relevant information from the data extraction chart was synthesized into categories: intervention and outcomes. Interventions were organized based on the type. The outcomes were organized based on the QoL domain that was impacted by the interventions. 
Results
The initial search from three databases produced 521 articles and 171 duplicates were removed. A total of 350 unique publications were reviewed by title and abstract and 308 articles were excluded after not meeting inclusion criteria for the scoping review. After this screening, 42 articles were sought for retrieval, four could not be accessed for full article review. 38 articles were reviewed for full text and 12 were excluded because they did not meet the inclusion criteria. Finally, 26 articles total were included in the scoping review. The article review process can be found in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Flow Chart in Figure 1 (Page et al., 2020) below:
Figure 1
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Interventions

Of the articles examined in this scoping review, nine different interventions were identified. Types of interventions included engagement in meaningful activity, physical activity, cognitive strategies, technology-based activities and training, and a biopsychosocial-spiritual group (See Figure 2). The most common type of intervention used in LTCFs focused on resident engagement in meaningful activity. These interventions included animal therapy, active aging programs, intergenerational programs, social activity groups, and nature-based programs. Engaging residents in meaningful activity indicates that the intervention encouraged resident participation in leisure and social activities that also included the opportunity to interact with other people or animals. Animal therapy interventions focused on providing residents with time to interact with dogs or rabbits either within group settings or in their rooms (Moretti et al., 2011; Pitheckoff et al., 2018). Active aging programs were described as interventions that increased participants engagement in workshop-based activities such as volunteering or leisure that would provide residents with positive experiences (Buedo-Guirado et al., 2020; Luo et al., 2020). Intergenerational programs encouraged the interaction between older adults in LTCFs and children through completing a variety of activities such as crafts or music (Feyh et al., 2022; Janke & Walter, 2022). de Souto Barreto et al. (2017) delivered a social activity group to older adults in LTCFs to determine if older adults participating in social activity groups displayed better outcomes compared to those that participate in exercise groups. Finally, two different nature-based programs were discovered in the literature. These included a gardening group intervention for LTCF residents (Freeman et al., 2022) and the other intervention allowed older adults to ride in a bike piloted by a volunteer throughout the community surrounding their LTCFs (McNiel & Westphal, 2020). 
Interventions focusing on physical activity were the second most common intervention delivered. Resistance band exercises, multi-component exercise programs targeting flexibility, strength, and balance, seated Tai Chi, pairing exercise with familiar games, and pairing exercise with music therapy fell into this intervention category and were successfully implemented in LTCFs to improve QoL (de Souto Barret et al., 2017; Hsu et al., 2016; Lin et al., 2022; Linhares et al., 2022; Passmore et al., 2018; Swinnen et al., 2024; Taylor et al., 2020; Yen & Lin, 2014). 
Cognitive strategies were reported in six different studies. These interventions included mindfulness exercises (Hsiung et al., 2023), cognitive training focusing on attention, memory, concentration, and planning (Chiu et al., 2023), and reminiscence strategies that involve reflecting and discussing past experiences or memories (Henkel et al., 2014; Skrajner et al., 2014; Van Bogaert et al., 2013; Zhang et al., 2014). Four types of reminiscence strategies were reported. One intervention focused on providing individual reminiscence sessions for older adult residents (Henkel et al., 2017). Another performed individual reminiscence using the SolCos model to guide reminiscence sessions to focus on the process, items, and outcomes of the session (Van Bogaert et al., 2013). Zhang et al. (2014) used specific communication strategies to encourage sharing and participation during group reminiscence sessions. Finally, Skrajner et al. (2014) directed resident led activity groups with reminiscence discussions at the end of group sessions.  
Technology was the next common intervention type and included virtual reality activities (Chiu et al., 2023) and interaction and training with specific app-based programs (Upton et al., 2020; Chiu & Wu, 2019). Inoue et al. (2022) focused on facilitating leisure groups with residents led by a humanoid robot. 
A biopsychosocial spiritual group was reported in one study which focused on the mind, body, and spirit of older adults by implementing strategies focused on four components including fostering awareness, developing coping strategies by increasing inner strength/resilience, and learning the art of letting go to create harmony in relationships (Chen et al., 2023). 
Figure 2. 
 Type of Intervention 

Outcomes 
This review identified four quality of life domains addressed across the interventions used in 26 studies. These domains included cognitive or mental health, social participation, spirituality, and physical health. Each domain and the frequency in which it was addressed are displayed in Figure 3. Cognitive or mental health was measured as an outcome in 24 out of the 26 included studies making it the most commonly addressed QoL domain (Buedo-Guirado et al., 2020; Chen et al., 2023; Chiu & Wu, 2019; Chiu et al., 2023; de Souto Barreto et al., 2017; Feyh et al., 2022; Freeman et al., 2022; Henkel et al., 2017; Hsu et al., 2016; Hsuing et al., 2023; Inoue et al., 2022; Janke & Walter, 2022;  Lin et al., 2022; Linhares et al., 2022; Luo et al., 2020; McNiel & Westphal. 2020; Skrajner et al., 2014; Swinnen et al., 2024; Upton et al., 2020; Van Bogaert et al., 2013; Yen & Lin, 2014; Zhang et al., 2017). The Mini-Mental State Examination (MMSE) assessment tool was cited in multiple studies used to measure the outcome of cognition (Chiu et al., 2023; de Souro Barreto et al., 2017; Henkel et al., 2016; Hsu et al., 2016; Lin et al., 2022; Linhares et al., 2022; Moretti et al., 2011; Swinnen et al., 2024; Van Bogaert et al., 2013; Zhang et al., 2017). The MMSE is a standardized assessment of cognition often utilized to measure an older adults cognitive functioning and check for cognitive impairment. Additionally, psychiatric conditions or symptoms such as depression were commonly assessed as an outcome in the studies identified in this review. To evaluate change in mental health outcomes after implementing the interventions, studies often utilized the Geriatric Depression Scale (GDS) to measured depressive symptoms (Feyh et al., 2021; Freeman et al., 2022; Henkel et al., 2016; Hsu et al., 2016; Hsuing et al., 2023; Luo et al., 2020). The GDS is a standardized tool developed specifically for older adults to measure their depressive symptoms. 
Social participation was the second most common domain addressed in the included studies. This outcome was measured through observation or participant self-report via interviews or surveys (Buedo-Guirado et al., 2020; Chen et al., 2023; Feyh et al., 2022; Freeman et al., 2022; Henkel et al., 2017; Hsu et al., 2016; Janke & Walter, 2022; Linhares et al., 2022; McNiel & Westphal., 2020; Pitheckoff et al., 2018; Skrajner et al., 2014; Taylor et al., 2020; Upton et al., 2020; Yen & Lin, 2014; Zhang et al., 2017). In twelve articles, physical health was addressed as a QoL outcome (Buedo-Guirado et al., 2020; Chiu & Wu, 2019; de Souto Barreto et al., 2017; Feyh et al., 2022; Hsu et al., 2016; Lin et al., 2022; Linhares et al., 2022; Passmore et al., 2018; Swinnen et al., 2024; Taylor et al., 2020; Upton et al., 2020; Yen & Lin, 2014) and spirituality was addressed in three articles (Chen et al., 2023; Hsuing et al., 2023; Yen & Lin, 2014). These two outcomes were measured via self-report surveys and the WHOQOL-BREF which is a standardized QoL measurement developed by the World Health Organization to assess multiple domains of an individual’s QoL.  
Figure 3.  
QoL Domains Addressed


Discussion
This scoping review revealed that current interventions used within LTCFs address four distinct domains of quality of life including cognitive or mental health, social participation, physical health, and spirituality. Older adults participating in each intervention significantly increased one or more of these aspects of QoL after the studies were completed. This is significant as each intervention utilized in LTCFs identified by this review demonstrated positive impacts on at least one aspect of older adults’ quality of life. Addressing these domains in LTCFs is beneficial to older adult residents as the transition to LTCFs is marked by declines in mental health and social participation as well as physical and cognitive decline (Jang et al., 2014; Jansson et al., 2021; O’Hora & Roberto, 2019; Rockwood et al., 2014). The most frequently addressed dimension of QoL was cognitive or mental health as 24 out of the 26 articles discussed increased cognitive or mental health outcomes for participants (Buedo-Guirado et al., 2020; Chen et al., 2023; Chiu & Wu, 2019; Chiu et al., 2023; de Souto Barreto et al., 2017; Feyh et al., 2022; Freeman et al., 2022; Henkel et al., 2017; Hsu et al., 2016; Hsuing et al., 2023; Inoue et al., 2022; Janke & Walter, 2022;  Lin et al., 2022; Linhares et al., 2022; Luo et al., 2020; McNiel & Westphal. 2020; Skrajner et al., 2014; Swinnen et al., 2024; Upton et al., 2020; Van Bogaert et al., 2013; Yen & Lin, 2014; Zhang et al., 2017). One reason to explain this finding is a large number of standardized measures such as the GDS and MMSE are available to measure older adults’ cognitive status and mental health. This makes it easier for researchers to quantitatively measure this outcome compared to other QoL domains. 
A significant discovery this review contributes to current literature was the lack of interventions that address the quality-of-life domains of safety, autonomy, and belonging. Previous literature highlights that older adults frequently report the loss of independence as well as loss of important roles or identities after transitioning to LTCFs. This can lead to a decrease in older adults’ motivation to participate in meaningful activities and instead isolate themselves after moving to LTCFs (Mueller et al., 2023; Mulry, 2012; O’Neill et al., 2020). These factors can have significant impacts on older adults’ quality of life as their loss of autonomy and belonging within their new place of residence could eventually lead to additional areas of quality of life diminishing such as social participation or mental health. While current practices within LTCFs are positively impacting physical, mental, spiritual, and social domains of quality of life, this review revealed that not much is being done in current practice to address autonomy, belonging, and safety. This indicates that older adults are not receiving fully holistic care in LTCFs that addresses every dimension of their quality of life. Further research must be conducted to develop and implement interventions in LTCFs that can positively contribute to older adults’ feelings of autonomy, belonging, and safety to deliver more holistic care to older adults in LTCFs. 
In addition to identifying QoL domains being addressed in LTCFs, this review identified nine unique types of interventions that are currently utilized in practice to positively impact residents QoL.  The most frequently identified interventions were meaningful activity engagement, physical activity, cognitive strategies, technology, and a biopsychosocial spiritual group. Of the interventions identified, occupational therapy practitioners (OTPs) were only cited in two studies as one of the disciplines delivering an intervention in a LTCFs. An OTP was cited in the delivery of a technology-based leisure group using a humanoid robot (Inoue et al., 2022). Luo et al. (2020) utilized OTPs as a part of the interdisciplinary team responsible for delivering an active life program to older adults in LTCFs and engaging residents in meaningful activities during the duration of the program. However, in this study, OTPs were trained by social workers on how to implement this program and were only responsible for monitoring and assessing participants’ health status and activity levels rather than organizing and engaging participants in the designated activities. This highlights the distinct need for occupational therapy practitioners to be more involved in the delivery of interventions to address quality of life in LTCFs as many of the interventions identified by this review are well within the scope of practice of OTPs.  
According to the Occupational Therapy Practice Framework (OTPF-4), “occupational therapy practitioners use their knowledge of the transactional relationship among the client, the client’s engagement in valuable occupations, and the context to design occupation-based intervention plans” (AOTA, 2020). This indicates that OTPs are equipped to design and implement interventions that address client factors such as body functions and structures, adjust or make modifications to the environment that could be preventing clients from engaging in desired activities, or encourage engagement in or make modifications to desired activities. Physical activity, technology, intergenerational programs, active aging programs, nature-based programs, social activity groups, and animal therapy were all interventions found in this review that addressed the specific occupations of leisure, physical activity, caring for pets and social participation that are within OTPs scope of practice in the OTPF-4 (AOTA, 2020). Additionally, interventions such as cognitive strategies and biopsychosocial-spiritual groups addressed residents’ cognition which is considered a client factor that is within the OT scope of practice (AOTA, 2020). This proves that OTPs have distinct knowledge and skills to be valuable members of the interdisciplinary teams that plan and implement meaningful interventions in LTCFs to impact older adults’ quality of life.  
Limitations
This review was limited to older adults without specific medical diagnoses besides cognitive impairment which narrowed the scope of the review and may have eliminated access to all evidence and produced biased results. The review may have uncovered additional types of interventions being implemented to address additional quality of life domains if the inclusion criteria was expanded to older adults with any diagnoses in LTCFs. Additionally, the review only included search results from three databases, producing a limited number of articles. The review may have uncovered additional interventions or quality of life outcomes if additional databases and a were included in the search for articles. 

Conclusion
	This review demonstrates that current interventions utilized within LTCFs are significantly impacting multiple domains quality of life for older adult residents. Meaningful activity engagement, physical activity, cognitive strategies, and technology were the most utilized interventions by practitioners in LTCFs. Occupational therapists are equipped and trained to implement these interventions within LTCFs as many of these interventions are well within OTP’s scope of practice. Additionally, the review demonstrated that current interventions in LTCFs improve four quality of life domains for older adults including cognitive/mental health, social participation, physical health, and spirituality. This review provides evidence to support occupational therapy as an integral discipline to include in the interdisciplinary team in LTCFs as OTP’s skills and knowledge can be valuable in creating interventions that consider the unaddressed needs of older adults that negatively impact their QoL. Identifying effective interventions that positively impact all domains of older adults’ QoL will be beneficial in delivering holistic, client-centered care to older adults in LTCFs to improve their overall QoL. 
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Appendix A
Table 2. 
Data Extraction Chart 
	Citation
	Participants (age/#)
	Facility type
	Intervention
	QoL Domain
	Outcome
	Profession delivering intervention
	Peer-reviewed?
	Publication Location

	Swinnen et al., 2024 
	18 older adults (60+) with major neurocognitive disorder 
	Residential long-term care facility 
	Stepping exergame training for 12 weeks compared to traditional exercise 
	Physical health, cognition/mental health 
	Participants had positive feelings towards the exergame activities. Some participants reported a positive effect on physical health and feeling good mentally after the program. Participants reported feeling safe during the games because there was always someone there to guide them. Results indicated increased MMSE scores in the exergame group and reduced symptoms of depression. 
	Physical Therapy 
	Yes
	Belgium

	Lin et al., 2022 

	84 older adults (65+) with cognitive impairment 
	Long term care facility (nursing home) 
	Musical fitness program incorporating music therapy and physical activity (12 weeks, twice a week, 50 min session) compared to usual care control group 
	Physical and mental health 
	Found that the program had positive effects on older adult’s neuropsychiatric symptoms and depression. These results support the program as a non-pharmacological intervention to impact the psychological well-being of older adults in LTC. Found no significant effects on upper-limb strength 
	Instructors trained in Kagayashiki Music Care (music therapy)
	Yes
	Taiwan 

	Janke & Walter, 2022
	14 older adults (ages 62-96) with dementia 
	Memory care unit in continuing care retirement community
	Intergenerational program implemented for 1 week (avg length of sessions 40 mins)
	Mental health and social engagement 
	The study found that older adults were more socially engaged when children were present and exhibited more positive behaviors. The program also helped to decrease feelings of anxiety and sadness. 
	Activity staff (not certified in rec therapy)
	Yes 
	US 

	Henkel et al., 2017
	46 older adults (65-105 years)
	LTC facilities 
	Reminiscence (sharing reflections about past)
	Mental health and social engagement 
	Found older adults that reminisce and share past experiences with others had decreased depression symptoms and helped to maintain connectedness with loved ones that are no longer in their lives. 
	Researchers (psychology)
	Yes
	US

	Upton et al., 2020
	30 older adult participants (ages 65-85)
	Skilled Nursing
	Its Never Too Late program (technology-based program allowing older adults to access physical, social, educational programs)
	Physical and mental health, social participation
	Showed improvement in wellbeing (physical, mental, cognitive) after 3 sessions engaging with technology 
	Activity director
	Yes 
	US

	Taylor et al., 2020
	12 older adults
	LTCF
	Bingocize-combines bingo with exercise (ROM, balance, flexibility)
Implemented 1-2x/week 
	Social participation and physical health 
	Participants discussed enjoyment in the intervention as well as increased motivation to participate in physical activity delivered through this program. Participants also enjoyed the social aspects of the program and increased their social participation with other LTCFs residents. 

	Allied health professional students 
	Yes
	US

	Buedo-Guirado et al., 2020
	141 older adults between 60 and 100 years old. 
	Nursing Home 
	Active Aging Program – 4-hour sessions a day for 3 months 
Implemented 10 activities: leisure workshop, nature therapy workshop, press workshop (social), cognitive stimulation, volunteering, psychomotricity, Relaxation group, media library (tech), celebration of life group, and quality workshop  
	Psychological well-being, social participation/relationships, physical health. 
	Compared to the control group, the Active Aging group displayed significantly increased psychological well-being and positive relations. 
	Trained volunteers and nursing home staff including psychologists and nurses. 
	Yes
	Spain 

	Van Bogaert et al., 2013
	82 older adults with Alzheimer’s disease
	LTCFs (nursing homes) 
	Reminiscence sessions based on SolCos model. Two 45 min sessions administered over 4-week period 
	Cognitive and mental health 
	Participants in reminiscence group showed a statistically significant difference in scores on Geriatric Depression Scale and MMSE compared to the control group. This indicates that reminiscence helps to prevent/decease depression symptoms and cognitive decline. 
	Nurse
	Yes
	Belgium 

	Chen et al., 2023
	68 older adults (65+) with disabilities (Barthel score under 90)
	Long term care facilities 
	[bookmark: OLE_LINK1]Biopsychosocial-spiritual group therapy. 8 weekly sessions lasting 80 mins. Strategies focused on four components of fostering awareness, developing coping strategies by increasing inner strength/resilience, and learning the art of letting go to create harmony in relationships. Focused on body mind and spirit. 
	Overall health, social participation, psychological well-being, and spirituality 
	The intervention group showed significantly higher improvement in overall QoL and all 4 domains of QoL assessed compared to the control group. 
	Nursing research assistant 
	Yes
	Taiwan

	Chiu & Wu, 2019
	54 older adults with a mean age of 73
	Community based LTCFs
	Information and communication technology apps (AT for social barriers). One group received ICT communication (learned how to use Line app to vide call and send texts) and the other received ICT entertainment (learned how to use YouTube). Intervention took place for 12 weeks with 90 min sessions 1x/week. 
	Psychological well-being, physical health, cognitive health 
	Participants in both ICT groups significantly increased their QoL psychological scores and decreased depressive symptoms. In the entertainment group participants significantly increased physical health QoL component and had the highest increase in psychological scores and decrease in depressive symptoms.  
	Author and research assistant
	Yes
	Taiwan

	Chiu et al., 2023
	60 older adults (65+)
	Privately owned LTCFs
	Virtual Reality Cognitive training intervention implemented for 8 weeks. Targeted psychomotor speed and coordination, concentration, attention, working memory, and planning. 
	Cognitive health 
	Participants displayed statistically significant improvements in MMSE scores and general cognitive functioning.
	Researchers
	Yes
	Taiwan

	de Souto Barreto et al., 2017
	97 older adults with dementia/Alzheimer’s 
	Nursing homes
	Exercise group 2x/week, 60 min sessions, 24 weeks. Used multicomponent training: ROM warmup, coordination/balance exercises, muscle strengthening, aerobics, cool down. 
Social activity group 2x/week, 60 min sessions for 24 weeks. Activities included therapeutic music meditation or arts and crafts .
	Physical and cognitive function
	No difference found between exercise or social group regarding physical or cognitive function. Exercise group proved to slow decline in physical function while the social group seemed to slow decline in cognitive mechanisms.  
	Exercise instructors & nursing home staff (nurses)
	Yes
	France 

	Feyh et al., 2022
	30 older adults 
	Nursing homes
	Intergenerational program – Get WISE program. Includes physical activities, games, presentations, music, and crafts. Paired older adults and children to complete tasks. Weekly, 45 min sessions for 10 sessions.
	Physical and mental health and social participation 
	Participants reported feeling more energized as significant correlations were found between feeling energized and self-rated health. Results found that depressive symptoms improved in older adult participants. 
	University students supervised by activity director and activity assistant
	yes
	US

	Freeman et al., 2022
	23 older adult resident participants (60+ years)
	Assisted living and LTCF
	Raised gardening program with activity and education programs
	Mental health, social participation/loneliness
	Participants reported enjoyment in ability to engage with nature which positively impacted depressive symptoms and increased their opportunities to engage with other residents and staff. 
	Recreation staff
	Yes
	Canada

	Hsiung et al., 2023
	77 older adults ages 65 and older. Barthel index score under 100
	Residential LTCFs
	Mindfulness Based Elder Care intervention. Eight weekly group sessions 50 mins of MBEC lectures and activities. Started with 10 min activity covering mindfulness principles, 30 mins of mindfulness exercises, followed by 10-20 min discussion.
	Mental health 
Spiritual well-being 
	Found significant improvements in anxiety symptoms and increase in mean scores of religious and existential subscales for spiritual well-being. 
	Primary investigator and research assistant
	Yes
	Taiwan

	Hsu et al., 2016
	60 older adults (30 control, 30 intervention)
	LTCFs
	Seated Tai Chi exercise intervention group 40 min sessions, 3x/week for 26 weeks. 
	Mental health 
Physical health 
Social relations
	Significant lower geriatric depression scale scores as well as increased QoL domains of physical health, psychological health, and social relations
	Certified trainer 
	Yes
	Taiwan

	Inoue et al., 2022
	77 older adults (67+) with dementia 
	LTCFs and group homes 
	30 min leisure group led by humanoid robot PALRO
	Mental Health 
	Older adults engaging with PALRO showed increased mood and positive emotional states. Results demonstrated significant improvement in well-being after completing the program. 
	Occupational Therapist
	Yes
	Japan 

	Linhares et al., 2022
	9 older adults (mean age of 83)
	Long term care institutions 
	Physiotherapy (exercise) in recreational group setting. Consisted of multicomponent exercise program focusing on motor and functional skills such as strength, flexibility, and balance. Program occurred once a day 3-5x/week for 45-60 min. 
	Social participation, physical health, mental health 
	Results indicated that the group intervention helped participants to strengthen social interactions with other residents in the facility and support their physical and emotional well-being. Residents reflected on perceived improvements in their motor performance after the program. 
	Physical therapy undergrad students 
	Yes
	Brazil 

	Luo et al., 2020
	34 older adults (mean age 85)
	LTCFs
	Positive Mood and Active Life program. 2 stages of program each lasted 6 weeks. Engaged residents in activities that were considered to promote positive experiences (developed from activity card sort)
	Mental health 
	Results showed significant decreases in GDS scores as well as significant increases in WHOQoL-BREF scores showing the PMAL program was effective in reducing depression symptoms among LTCF residents. 
	Interdisciplinary team 
-social workers, program workers, personal care workers, nurses, OT, PT
	Yes
	China

	McNiel & Westphal, 2020
	19 older adults (65+)
	LTCF
	Cycling Without Age Program. The program partners older adult residents who sat in a trishaw with volunteer pilots who peddled/drove the trishaw. 
	Mental health, social participation
	Riders in the program reflected on enjoying being in nature, a change of scenery, and the ability to sit back and relax which gave them a carefree feeling indicating that the program had positive effects on their mental health. Other riders reflected on being able to increase their social participation by waving and chatting to the people they passed on their ride as well as the conversations they had with their pilot they were riding with. 
	Staff/volunteers 
	Yes
	US

	Moretti et al., 2011
	10 older adults with mental illness mean age of 84
	Nursing home 
	Pet therapy intervention that lasted for 6 weeks. 
Pet activities took place for 90 min 1x/week. Participants were given the opportunity to hold, stroke, walk, talk, and play with the dogs
	Cognitive and mental health 
	Results found that pet therapy improved depressive symptoms and slightly increased MMSE scores among participants in the pet therapy group. 
	Dog trainers and psychologist 
	Yes
	Italy

	Passmore et al., 2018
	10 older adults (65+), no cognitive diagnosis
	LTCF
	12 week resistance band exercise program targeting upper and lower body muscles. Intervention took place 3 days a week. 
	Physical health 
	Participants showed significant increase in life satisfaction compared to the control group. Participants in the intervention group rated their perceived health higher than those in the control group. 
	Trained full time LTCF staff member
	Yes
	US

	Pitheckoff et al., 2018
	8 older adults ages 71 to 95
	Continuing care retirement community 
	Rabbit Assisted activity program that gave residents the chance to interact with rabbits in their rooms or common areas. Sessions lasted for 1 hour, but interaction time differed from resident to resident. 
	Mental health and social participation
	Residents reported engaging with the rabbits helped increase feelings of relaxation or calm and the rabbits helped to comfort them by decreasing feelings of distress. Additionally, residents reflected that the program served as a catalyst for interpersonal interactions because it allowed them to socialize with other residents during sessions. 
	Activity facilitator and volunteers 
	Yes
	US

	Skrajner et al., 2014
	81 older adults with mean age of 86
	Nursing homes
	Resident led Montessori based group activities including Bingo/trivia activities with the purpose of encouraging reminiscence and discussion as well as a reading and discussion activity. 
The other intervention group participated in a reminiscence-based activity with a discussion following (ZBP group). 
Sessions took place 2x/week for 3 months.
	Mental health, social participation 
	Results showed that residents with dementia that led groups were able to elicit increased levels of engagement, social participation, and mood among other nursing home residents. 
	Nursing home activity staff
	Yes
	US

	Yen & Lin, 2014
	163 older adults with no cognitive impairment or physical disability
	Independent living
	Analyzed the amount of physical activity older adults received before and after living in LTCFs
	Mental health, social participation, physical health, spiritual well-being
	Participants that had higher engagement in physical activity had increased scores of perceived mental health compared to those with lower physical activity engagement. Additionally engaging in these activities helped to maintain their social participation. Those that engaged in physical activity also reported positive influence on their spiritual well-being. Finally, those with higher physical activity engagement had less sedentary behaviors compared to those with lower engagement indicating positive benefits for their physical health. 
	Recreational activity staff
	Yes
	Taiwan

	Zhang et al., 2017
	60 older adults (60+) with mild cognitive impairment 
	LTCF
	MESSAGE communication strategy and group reminiscence therapy. Themes covered in reminiscence included music, old films, old photos, childhood, traditional festival, cooking, family, work experience, ideals, achievements, memories of good times. Following the MESSAGE strategy aimed at increasing effective communication between residents and caregivers. 
1-1.5 hr sessions 1x/week for 12 weeks. 
	Cognitive health, social participation
	Results showed that older adults in the reminiscence therapy group significantly improved cognitive function compared to those in the control group. Significant effects were especially found in memory and language function. Group reminiscence therapy also helped to increase interaction between older adults and their social support systems to reduce loneliness and solitude. 
	Researchers
	Yes
	China
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Appendix B
Exploring Strategies to Address Quality of Life for Older Adults in Long Term Care: A Scoping Review Protocol
Administrative Information 
PI: Maddie Andrews, S/OT, Department of Occupational Therapy, Xavier University
	Contact: Andrewsm7@xavier.edu 
2nd reviewer: Sydney Kapral, S/OT, Department of Occupational Therapy, Xavier University
	Contact: Kaprals@xavier.edu 
Faculty: Leah Dunn, EdD, OTR/L, Department of Occupational Therapy, Xavier University
	Contact: Dunnl3@xavier.edu 
The PI of this scoping review is responsible for the data screening, collection, and analysis process as well as the dissemination and writing process for the paper. The second reviewer is responsible for data screening for article inclusion as well as peer-reviewing drafts of the paper. The faculty advisor is responsible for reviewing drafts of the paper. No funding was provided for the completion of this review. The review was completed in partial fulfillment of a doctoral degree in Occupational Therapy through Xavier University. 
Introduction
The older adult population is one of the fastest growing age groups within the United States. One in six people were over the age of 65 in 2020 in the U.S. and by 2030, 61 million citizens will be between ages 66 and 84 (Caplan, 2023; Knickman & Snell, 2002). Long term care facilities (LTCFs) are a common living option for older adults and serve to meet the health and care needs of the growing older adult population. LTCFs include skilled nursing facilities, assisted living facilities, and nursing homes. Around 1.3 million older adults in the US live in nursing homes and over 800,000 older adults live in assisted living facilities (Hallstrom, 2023). 
Older adults have varying reasons for choosing to move to LTCFs. Common factors in the decision to move to LTCFs include progression of medical conditions such as dementia, problems in mobility or balance, caregiver stress or death of a caregiver, and hospitalization (Rockwood et al., 2014). The decision to transition from the community to LTCFs is often difficult for older adults (Mueller et al., 2023). Residents struggle with a loss of independence or autonomy as they have less control over their daily routines or were prevented from doing things that they wanted to do (Mueller et al., 2023; Mulry et al., 2012; O’Neill et al., 2020).  Another difficulty with transition is the loss of identity or previous roles as many older adults miss their roles as friends or missed their roles within their homes that contributed to their sense of belonging (Mulry et al., 2012; O’Neill et al., 2020). Furthermore, experiences of loneliness and limited socialization are challenges among older adults in LTCFs (Jang et al., 2014; Jansson et al., 2021). Depressive symptoms often increase after moving to LTCFs which further contributes to feelings of isolation or loneliness, decreased communication and openness with family members, and social disengagement with other residents (Jang et al., 2014; O’Hora & Roberto, 2019). The culmination of these factors after moving to LTCFs can deeply impact older adults’ sense of well-being or quality of life. 
As stated previously, LTCFs include skilled nursing facilities, assisted living facilities, and nursing homes. Nursing homes and skilled nursing facilities provide high levels of medical care including 24-hour nursing care and supervision. Additionally, these facilities aid with daily activities, and meals for residents. Assisted living facilities provide less assistance with daily care compared to nursing facilities, but still have staff to aid with meals, personal care and medication management, housekeeping, and recreation activities. Typically assisted living residents live in their own apartments or rooms and share common areas with other residents. In addition to nursing services, skilled nursing, nursing homes, and assisted living provide therapy services to residents including occupational therapy (NIA, 2017).  While these facilities provide older adults with the care and assistance to meet their health-related needs, it is important to understand the aspects of their quality of life that are affected by LTCFs.
Quality of life is defined by the World Health Organization (2012) as “an individual’s perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns.” Aspects of one’s quality of life could include how they view their physical and mental health, relationships, education status, work environment, social status, wealth, sense of safety, freedom, autonomy, and social belonging (Teoli & Bhardwaj, 2023). For this review, quality of life for older adults in LTCFs considered aspects of physical and mental health, relationships/social participation, safety, autonomy, and belonging.  Quality of life differs between individuals as it is a subjective rating and depends on personal goals and standards. Because moving to and living in LTCFs impact many dimensions of quality of life, it is important to find ways within LTCFs to maintain or increase older adults’ quality of life. 
Previous reviews of the literature provide the impact of specific interventions on certain quality of life domains for older adults in LTCFs but have yet to a culmination of current strategies being utilized to improve multiple domains quality of life for older adults in LTCFs being delivered across many professions.  Therefore, the main purpose of this scoping review is to explore the current activities or interventions being used in LTCFs to address quality of life for older adults. The research question guiding this review is: what are the current strategies used to maintain or increase quality of life for older adults in LTCFs? The objectives of this review were to identify the types of interventions utilized in LTCFs to improve or maintain older adult’s QoL and what QoL dimensions are being addressed. A scoping review was chosen for this research question to guide clinical decision-making regarding care delivery to older adults in LTCFs by providing a summary of research about current utilized interventions. 
Methods
This scoping review is guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analysis Scoping Review Extension [PRISMA-ScR] (Tricco et al., 2018). The review will be conducted by following the Joanna Briggs Institute (JBI) methodology for scoping reviews (Peters et al., 2020). 
Information Sources and Search Strategy
A search to identify relevant sources will be conducted in March of 2024. The databases included in the review were CINAHL, APA PsycINFO, and MEDLINE. Articles must be published from 2011-2024. Keywords including “quality of life, well-being, health-related quality of life, older adults, adults 65+, geriatrics, elderly, long term care, nursing home, assisted living, skilled nursing, and residential living” will be used to search for articles fitting the inclusion criteria. The search will use expanders to include similar items in each database search. To refine search results to fit the research question, Boolean operators [AND, OR NOT] will be used. See Appendix A for search strategy table. 
Inclusion/Exclusion Criteria 
Articles included in this review must focus on interventions for older adults (60+) with or without a physical disability, cognitive diagnosis, or mental health diagnosis living in a long-term care facility. Interventions implemented must address aspects of quality of life (mental and physical health, social participation/relationships, autonomy, belonging, and safety) based on definitions from Teoli & Bhardwaj (2023). Articles included will be written in English to avoid any mistranslation of information. Additionally, articles included will be published in a peer-reviewed journal between 2011-2024 to ensure that the most recent and relevant interventions conducted with older adults are included in the review. 
Articles will be excluded if they do not address a specified domain of quality of life or included community dwelling older adults (older adults living in their own homes). Articles will be excluded if they focused on medical/pharmacological interventions or interventions for specific medical conditions such as diabetes or obesity. Interventions developed and implemented due to COVID-19 will not be included. Articles must focus on the perspectives or data gathered directly from LTCF residents and will be excluded if they solely utilized data gathered from staff or staff perspectives.  This scoping review is concerned with older adults in the baby boomer generation, the youngest turning 65 in 2011. Therefore, articles published before 2011 will be excluded as they may not contain data specific to this generation. Secondary literature (scoping/systematic reviews), non-peer reviewed articles (periodicals), theoretical models, clinical trial or review protocols, and poster presentations will be excluded to capture the most accurate information related to the topic of the review. 
Selection of Sources of Evidence
After searching the chosen databases using key terms, Rayyan (Ouzzani et al., 2016) will be utilized to screen article results from each database. Duplicates will be removed after results were uploaded. Two reviewers will independently screened titles and abstracts based on inclusion and exclusion criteria, then screen the full text of the remaining articles to determine which articles will be included in the scoping review. Discrepancies on study selection or data extraction will be resolved through discussion until a consensus is reached. 
Data Chart and Data Items 
A data chart will be independently developed by the primary author to extract relevant data based on the inclusion and exclusion criteria and characteristics from the study that align with the research question. Relevant information from each article will be extracted and charted into nine categories. A sample data extraction chart can be found in Appendix B.
Outcomes / Data Synthesis 
Information from each article will be extracted into a nine-category data chart including citation of article, published in a peer-reviewed journal, number and age of participants, country of study, facility, intervention delivered, discipline delivering the intervention, quality of life domain addressed, and the outcome of the intervention. Then, the relevant information from the data extraction chart will be synthesized into categories: intervention and outcomes. Interventions were organized based on the type. The outcomes will be organized based on the QoL domain that was impacted by the interventions. 
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Appendix A 
Search Strategy Chart 
	Name of Database
	Date
	Search Terms
	Limiters
	Total Results 

	CINAHL Plus with Full Text 
	3/11/24
	(quality$of$life or well$being or health&related$quality$of$life or life$satisfaction ) AND ( older$adults or elderly or geriatric or geriatrics or aging or senior or seniors or older$people or aged$65 or 65+ ) AND long$term$care$facilit* 


	-Publication Date: 2011-2024
-Source Type: Academic Journals
-Language: English
	209




	
	
		
	



	
	



Appendix B
Data Extraction Table
	Citation
	Participants (age/#)
	Facility type
	Intervention
	QoL Domain
	Outcome
	Profession delivering intervention
	Peer-reviewed?
	Publication Location

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	 



 
Interventions Delivered

Meaningful Activity	Physical Activity	Cognitive Strategies	Technology 	Biopsychosocial Group	9	8	6	4	1	


QoL Domains


Cognitive/Mental Health	Social Participation	Spiritual Health	Physical Health	24	15	3	12	
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