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Section 1: Introduction 
Welcome to our CEU Course on Improving Quality of Life for our senior citizens 

living in assisted living communities, nursing homes, and other senior living 

environments. Because quality of life is deeply personal and subjective, senior 

living communities face the unique challenge of tailoring care to widely different 

human needs, making comprehensive programming, from intellectual 

engagement and spiritual fulfillment to addressing critical psychosocial needs 

inspired by NAB domains, essential for every resident to feel truly at home. 

Before we dive into our course content, let's pause for a moment of quiet 

reflection. Consider your own life as it unfolds today. What does your typical 

workweek look like? How do your weekends take shape? Perhaps your off-hours 

are vibrant and full, spent attending your children's or grandchildren's events, 

hosting friends, exercising, or tending to a backyard garden. Or maybe your idea 

of comfort is much quieter: sinking into a cozy corner with a warm blanket, a good 

book, and a beloved pet curled up in your lap. 

Regardless of what brings you joy, notice that the common thread weaving 

through all of these moments is autonomy. 

Within reason, you have complete agency over the rhythm of your life. You choose 

when to wake up. You decide on the exact temperature of the fresh, hot coffee 

you sip each morning. You pick your afternoon snack, decide what time to eat 

dinner, and choose whether to cook a home meal or order takeout after a 

demanding shift. These micro-decisions and quiet rhythms form the very bedrock 

of our identity, comfort, and sense of home. They are freedoms and luxuries we 

experience every single hour, often without realizing how deeply we rely on them. 

Now, imagine a sudden shift. What would life feel like if those choices were 

quietly taken away? If you were suddenly transitioned into a senior living 
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community tomorrow, how would it feel to have your schedule, your meals, and 

your daily environment dictated by institutional routines? Which small joys and 

personal rituals would you miss the most? And above all, what would you need 

from the staff around you to retain your dignity, your sense of self, and a true 

feeling of normalcy? 

As senior living administrators and leaders, we are not just managing facilities, 

overseeing operations, or meeting regulatory standards; we are the guardians of 

our residents' daily lives. Every decision we make shapes the environment where 

personal stories continue to unfold. Throughout this course, we will explore how 

small, intentional shifts in culture, caregiving, and daily operations can transform a 

care setting from merely a place where someone resides into a vibrant 

environment where they truly thrive. 

To guide this transformation, our modules will walk step-by-step through the core 

pillars of resident-centered care. We will examine how to foster rich social 

connections and community through intergenerational programs, pet therapy, and 

resident councils, while supporting total health and wellness through adaptive 

fitness, tailored nutrition, and mental health support. We will explore ways to 

nurture intellectual and spiritual growth through lifelong learning and creative 

arts, alongside strategies for designing an environment of comfort that 

incorporates sensory spaces, nature access, and personalized living quarters. 

Building on that foundation, we will cover actionable ways to restore purpose and 

autonomy by giving residents active roles, volunteer opportunities, and flexible 

schedules. You will learn how to strengthen family and outside connections 

through open visitation and technology; and finally, how to cultivate a staff 

engagement culture grounded in empathy training, consistent assignment, and 

meaningful relationships. Together, these strategies will provide you with a 
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comprehensive framework to elevate resident care across your entire 

organization. 

In matters of regulatory compliance, it is also important to understand the 

requirements set forth by the state and federal government to ensure quality of 

life for seniors. This commitment to personal agency and vibrant living is not just a 

philosophical ideal; it is a clinical and regulatory requirement embedded directly 

into federal and state survey standards. Under CMS regulations (42 CFR Part 483), 

standards such as F550 (Dignity), F558 (Accommodation of Needs), and F561 (Self-

Determination and Choices) mandate that long-term care environments respect 

individual identity and protect residents' freedom to choose their own daily 

rhythms. These regulations ensure that moving into a senior living community 

does not mean surrendering control over when to sleep, what to eat, or how to 

spend one's day. They establish a legal framework designed to preserve the exact 

micro-decisions and personal rituals that make a person feel like themselves. 

Furthermore, federal survey tags reinforce that true quality of life requires far 

more than physical safety: it demands meaningful, engaging activity. Standard 

F679 requires facilities to provide robust, individualized activity programs tailored 

to each resident's unique mental, physical, and psychosocial interests, while F584 

and F806 ensure that living spaces and dining experiences feel homelike, flexible, 

and responsive to personal preference. When combined, these regulatory 

requirements set a clear baseline: senior care settings must cultivate vibrant 

environments where residents have diverse options for engagement, social 

connection, and purposeful movement throughout their day. 

Let's step into the shoes of those we serve and discover how we can redefine 

quality of life together. 
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Section 2: Social Connection & Community 
While exercise, nutrition, and clinical care are widely recognized pillars of long-

term wellness, strong social connections and community integration represent an 

equally vital, yet often overlooked, key to healthy aging. Navigating life transitions 

in later years—such as retirement, moving to a senior living environment, or 

losing a spouse—can leave older adults vulnerable to profound social isolation 

and loneliness (Mayo Clinic, 2024). Fostering an active, supportive social network 

provides senior citizens with essential emotional resilience, a renewed sense of 

purpose, and a crucial buffer against the cognitive and physical risks associated 

with social withdrawal. 

Beyond simply elevating mood and quality of life, rich interpersonal relationships 

directly drive measurable physical and neurological health benefits. As Mayo Clinic 

expert Dr. Amit Shah notes, meaningful social interactions serve as a dynamic 

"workout for the brain," actively challenging executive function, spatial 

awareness, and memory in ways that rival traditional cognitive exercises (Mayo 

Clinic, 2024). Furthermore, maintaining strong community ties is directly 

associated with a reduced risk of premature death, dementia, heart disease, and 

stroke (Mayo Clinic, 2024). For senior living leaders and care teams, creating 

intentional, accessible opportunities for meaningful social engagement is not 

merely an amenity, but a core clinical strategy for preserving independence and 

vitality across the campus. 

Daily group activities are a wonderful, essential way to boost overall quality of life 

across your community. Beyond meeting regulatory standards, offering a wide 

variety of activities is simply smart, person-centered care. Having a dependable, 

routine schedule of daily classes gives residents a comforting structure they can 

count on. At the same time, planning larger, special events—whether they happen 

weekly, monthly, or seasonally—gives everyone exciting highlights to look forward 
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to on the calendar! The possibilities for group programming are truly as endless as 

your team's imagination and operational budget can stretch. 

When exploring activity options, consider games that spark both fun and friendly 

conversation. Card games, classic board games, strategy challenges like chess, 

adaptive video games, or lively group games like Pictionary and charades all get 

residents interacting naturally. Crafting offers another endless avenue for self-

expression, motor skill upkeep, and relaxed social connection. Group storytelling is 

another powerful tool—whether residents gather to create imaginative tales, 

respond to prompts about childhood memories, or join a book club to read and 

discuss thought-provoking questions together. Gardening clubs, raised-bed 

planting, and outdoor strolls also offer wonderful ways to enjoy fresh air while 

working on shared projects. 

Intergenerational programs bring a unique spark of pure joy and energy into a 

senior living facility. Partnering with local schools lets you bring in youth choirs, 

school bands, and student performers to share their talents. Collaborating with 

local preschools or daycare centers allows young children to visit, bridging 

generations through shared crafts, reading, or simple play. These visiting youth 

groups can take part in your pre-planned calendar or even lead special shows and 

activities of their own. 

Pet therapy is another deeply cherished offering that brings tremendous comfort. 

Many community members and local groups love bringing certified therapy 

animals in to visit with residents. Just be sure to always check your facility policies 

along with state and federal regulations regarding volunteers, outside resources, 

and visiting animals. Ensuring proper training, background checks, and up-to-date 

vaccinations keeps these wonderful visits safe and joyful for residents, guests, and 

furry visitors alike! 
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Community outings are another incredibly impactful avenue for strengthening 

social connections and belonging. Taking residents out into the local 

neighborhood for concerts, bowling, movies, restaurants, and seasonal 

community events helps them stay actively engaged with the world around them. 

Simple excursions, like visiting a nearby park, going fishing at a local lake, driving 

out for hot cocoa on a snowy afternoon, or grabbing breakfast at a favorite local 

diner, create meaningful, lasting memories. You can also bring the broader 

community right into your building by ordering carry-out meals from favorite local 

spots or hosting special restaurant-style dining nights based directly on resident 

requests! Taking residents on shopping trips for personal items or holiday gifts is 

equally important. Many individuals spent their entire lives shopping for loved 

ones around the holidays, and moving into a long-term care setting shouldn't 

mean losing that cherished tradition or personal independence. 

All of these ideas offer wonderful ways to build a warm, connected environment. 

To help your team brainstorm, below is an easily accessible bulleted list of 

potential activities. Above all, remember to support a strong, active Resident 

Council. Your residents should have a direct voice in planning the events and 

activities they want to see, ensuring your monthly calendar remains deeply 

relevant, meaningful, and fun for the people who call your community home. 

Group & Strategy Games Crafting & Creative Arts Storytelling & Book 
Clubs
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• Euchre 
• Pinochle 
• Bridge 
• Rummy 
• Canasta 
• Cribbage 
• Uno 
• Scrabble 
• Upwords 
• Boggle 
• Yahtzee 
• Dominoes 
• Mahjong 
• Tri-Ominos 
• Chess 
• Checkers  
• Connect Four 
• Backgammon 
• Giant Crossword puzzles 
• Giant Scrabble 
• Carpet bowling 
• Indoor or outdoor bocce ball 
• Giant Jenga with foam 
• Trivia (themes: decades, 

Jeopardy-style, state capitals, 
history, famous faces, pop 
culture, etc.) 

• Nintendo Wii or Switch games 
• Other console video games 
• Virtual reality games or travel 

and nature experiences 
• Balloon volleyball, bean bag 

toss (cornhole), ladder golf, 
horseshoe pitching, ring toss 

• Other sports games/team 
competitions

• Painting and Drawing 

• Watercolor technique classes 

• Paint-by-Numbers 

• Acrylic painting on canvas 

• Guided Bob Ross style painting 
workshops 

• Adult coloring book circles 

• Knitting  

• Crocheting 

• Blanket making for local 
shelters  

• Embroidery 

• Loom knitting 

• Yarn wrapped crafts 

• Air-dry clay sculpting 

• Terracotta Pot Painting 

• Clay Pinch Pot creations 

• Play-dough modeling 

• Scrapbooking 

• Card Making 

• Origami 

• Decoupage on wooden boxes & 
trays 

• Paper flower sculpting 

• Glass tile mosaic coasters 

• Suncatcher painting 

• Mosaic stepping stones 

• Wreath-making for doors 

• Seasonal table centerpieces  

• Painting birdhouses 

• Custom holiday ornaments 

• Pinecone/nature crafts

• Nostalgia Memory Circles 
(use guided prompts like 
“your first car,” “childhood 
holiday traditions,” etc.) 

• Group listening to popular 
audiobooks or podcasts, 
radio stations, plays, etc. 
with follow-up discussions 

• Monthly reading clubs 

• Themed/genre book clubs 
(consider large print 
options) 

• “Pass-the-Story” style 
where residents build a 
fictional tale one sentence 
at a time 

• Collaborative poetry 
writing 

• Poetry lesson followed by 
individual writing 

• Resident-led presentations 
sharing their life stories, 
past careers, travel 
experiences 

• Legacy Letters written for 
grandchildren 

• Weekly poetry readings 
exploring different poets 

• Daily or weekly newspaper 
reading groups discussing 
current events
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Gardening & Nature Intergenerational 
Programs

Pet Therapy & Animal 
Visits

• Planting and tending to raised 
garden beds 

• Planting and tending to 
indoor plants in the 
community 

• Lessons on varying plant life 
and exposure to new plants 

• Planting culinary herbs (basil, 
mint, rosemary, thyme, etc.) 
in windowsill pots for cooking 
activities. 

• Weekly fresh flower arranging 
workshops using donated 
vases 

• Creating touch and smell 
gardens with lavender, mint, 
and other fragrant herbs 

• Bird watching and lessons on 
local birds and migration 
patterns 

• Building, painting, and 
maintaining bird feeders 

• Rooting plant cuttings in 
water 

• Creating terrariums 

• Guided walking or rolling 
groups outdoors

• Preschool Reading Buddies  

• School choir concerts in the 
community 

• Youth orchestra rehearsals 

• Dance Studio recitals 

• Cheerleading demonstrations 

• High school or college volunteer 
programs 

• One-on-one tech tutoring for 
teaching residents about tablets 
and smartphones  

• Pen Pal Exchanges with local 
elementary classes 

• 4-H clubs or local Scout Troops 
holding meetings in your 
community 

• Joint holiday crafting sessions, 
rock painting, pumpkin carving 
with local youth groups 

• Local youth assisting with 
gardening

• One-on-one room visits 
with certified therapy 
animals (cats, dogs, etc.) 

• Group visits from other 
animals (cats, rabbits, 
guinea pigs, miniature 
horses, etc.) 

• “Show-and-Tell” Staff Pet 
Days 

• Resident pet reunions 
(family members bring in 
pets to visit) 

• Mobile zoos or nature 
center presentations 

• Facility aquariums or 
aviaries, with residents 
included in their 
maintenance and upkeep 

• Consider a facility pet

Local Outings & 
Excursions

Entertainment Visits from the 
Community
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• Fall foliage tours 

• Winter holiday light drives 

• Spring wildflower routes 

• Country roadside scenery 
drives 

• Group breakfast at local 
diners 

• Ice cream parlor runs 

• Pizza parties at local pizza 
parlors 

• Seasonal fish fries 

• Lakeside fishing trips 

• Pontoon boat rides on local 
lakes 

• Picnics at state parks  

• Botanical garden tours 

• Matinee theater shows 

• Local orchestra rehearsals 

• Local theatre group rehearsals 
or shows 

• Cinema movie trips 

• Museum trips 

• Minor league sports teams 

• High school basketball or 
football games 

• Local bowling alley trips 

• Orchard visits and pumpkin 
patches in the fall 

• Tours of local farm stands

• Local musicians visiting the 
community (piano, 
accordionists, guitarists, 
quartets, gospel choirs, local 
rock bands, etc.) 

• Folk dancers, square dance 
clubs 

• Tap dancers 

• Ballroom dance demonstrations 

• Local theatre group previews 

• Drama troupe performances 

• Magic shows 

• Stand-up comedy acts 

• Showcasing resident talents 
(singing, poetry, humor, musical 
instruments, storytelling) 

• Classic movie marathons 
(complete with popcorn, theatre 
candy, and themed decor) 

• Traditional music and dance 
from diverse cultures 

• Group Streaming Clubs (meet 
weekly and watch a show 
together season by season)

• Presentations by local 
historians, travel 
enthusiasts, naturalists, and 
authors 

• Weekly 
interdenominational church 
services, Bible study groups, 
choir visits, rosary circles, 
etc. 

• Access to different faith 
services for spiritual care 

• Educational workshops 

• Joint projects or meetings 
with local Rotary, Lions 
Club, Kiwanis, VFW 
chapters 

• Local chefs or bakers doing 
live cooking demonstrations 
and tastings 

• Q&A sessions with local 
mayors, firefighters, police 
officers (and K9 units), or 
state representatives 

• Local fitness professionals 
providing group fitness 
classes 

• Music Therapy

Shopping & Commerce Life Traditions Holiday Events 
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• Guided group trips to local 
shopping malls, department 
stores 

• Visits to Walmart or local 
supermarket 

• Craft stores 

• Resident-run or volunteer-run 
mini-mart selling toiletries, 
snacks, stationery, and 
greeting cards 

• Inviting local clothing, jewelry, 
or shoe vendors to set up pop-
up shops in facility lobbies 

• Setting up a seasonal 
marketplace where residents 
purchase handmade gifts for 
family or friends 

• Trips to local outdoor farmers’ 
markets 

• Group transportation to local 
pharmacies, banks, and post 
offices to handle personal 
business

• Community-wide celebrations 
with custom cakes, live 
entertainment, and personalized 
recognition for residents and 
staff born that month 

• Special birthdays celebrating big 
milestone years 

• Celebrating special anniversaries  

• Honoring weekly Shabbat 
dinners, Sunday services, 
Catholic Mass, or meditation 
practices 

• Hand massages, manicure 
circles, foot soaks, and facial 
pampering sessions 

• Recreating traditional family 
recipes in the activity kitchen 

• Afternoon high tea with real 
herbal teas, finger sandwiches, 
and pastries 

• “Happy Hours” with mocktails 
and appetizers 

• “Noon Year’s Eve” 
countdown parties for New 
Year’s 

• Sweetheart dances or fun 
Valentine’s Day celebrations 

• Egg dyeing workshops in 
spring 

• Indoor or outdoor Easter 
Egg Hunts for residents, 
staff, or community children 

• Easter Bonnet parades 

• Sunday Easter Dinner for 
residents 

• Patriotic Holidays (Memorial 
Day, July 4th, Veterans Day): 
patriotic sing-alongs, 
veteran presentations, 
barbecue cookouts, car 
shows, etc. 

• Pride 

• Autumn festivities 

• Halloween events for staff, 
residents, and community 

• Thanksgiving meals 

• Resident gratitude trees 

• Watching the Thanksgiving 
Day Parade on giant screens 

• Tree lighting ceremonies 

• Menorah Lightings 

• Door Decorating Contests 

• Carolers in the hallways 

• Hot cocoa bars 

• Gingerbread house contests
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We hope this list of quality-of-life activities serves as a valuable resource for your 

community, though it is not exhaustive and should be adapted in alignment with 

your facility’s specific operational needs, administrative policies, and direct input 

from your Resident Council. Many of the above-listed activity ideas will be 

covered in more depth throughout the course.  

Ultimately, building a vibrant social environment isn't just about filling time on a 

monthly calendar. It is about restoring purpose, protecting cognitive health, and 

preserving personal dignity for the people who call your community home. When 

administrators encourage resident-led ideas and invest in a rich mix of daily 

classes, community outings, and intergenerational connections, social 

engagement transforms from a simple regulatory requirement into the heart of 

daily life. As we will explore in the next section, these strong social bonds serve as 

the ideal foundation for supporting comprehensive physical health, restorative 

wellness routines, and positive mindsets across every level of care. 

Section 3: Prioritizing Comprehensive Health, 
Wellness, and Mindset in Senior Living 
Why is prioritizing comprehensive health and wellness so vital in senior living 

communities, and what role do personal mindsets play in shaping actual health 

outcomes? For decades, care models have operated under the assumption that 

aging is an irreversible downward trend. However, a landmark longitudinal study 

analyzing over 11,000 older adults directly links personal beliefs about aging to 

real, measurable physical and cognitive capabilities (Poitras, 2026). 

As senior living administrators, fostering a true culture of health and wellness 

requires actively dismantling the pervasive myth that growing older is an 

inevitable, one-way slide into mental and physical decline. Groundbreaking 
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research led by Dr. Becca Levy and colleagues at Yale University radically 

challenges this deficit-based narrative (Poitras, 2026). Tracking participants over 

twelve years, the researchers found that 45% of older adults actually experienced 

measurable, clinically meaningful improvements in cognitive function, physical 

mobility (measured by walking speed), or both. Crucially, Levy’s findings reveal 

that an individual's baseline mindset toward aging is strongly linked to this growth 

potential; seniors who hold positive age beliefs are significantly more likely to 

regain lost function and build vital physical and cognitive reserve capacity (Poitras, 

2026). For community leaders, this research underscores a profound operational 

mandate: wellness, recreation, and activity programs must be designed not 

merely as passive diversionary tactics to fill time, but as dynamic, empowering 

interventions that actively shatter ageist stereotypes, inspire positive self-

perceptions, and unlock the latent potential for older adults to improve. 

Ultimately, these findings suggest just how powerfully the mind influences 

functional reality. When residents genuinely believe they are physically and 

cognitively capable of maintaining and gaining strength, they are more likely to 

achieve it, whereas internalizing negative stereotypes is associated with 

withdrawal, physical decline, and isolation. As administrators and community 

leaders, you hold the direct responsibility for shaping an environment, culture, 

and recreational program rich with the opportunities, encouragement, and 

choices necessary to make that growth possible. 

Tailoring physical activity offerings begins with a clear, objective understanding of 

your community’s unique resident population and a steadfast commitment to 

these empowering wellness principles. Programming that thrives in a short-term 

rehabilitation environment may not align with the goals of a traditional long-term 

care setting, just as a continuing care retirement community (CCRC) serving 

independent living, assisted living, and memory care must balance vastly different 

functional capabilities across its campus. Interdisciplinary leadership teams play 
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an essential role in regularly evaluating resident acuity and designing schedules 

that reflect those evolving needs. For skilled nursing teams, maintaining an 

updated Facility Assessment serves as a valuable roadmap for identifying 

population shifts and ensuring activity budgets, staffing, and equipment directly 

support the current resident census. 

Equally important is ensuring that smaller sub-populations are not overlooked 

when planning monthly schedules. Consider a community where 95% of residents 

utilize wheelchairs for mobility: while a standard morning walking club might 

seem impractical at first glance, that dedicated group exercise remains vital for the 

few ambulatory residents who rely on it to maintain their physical function. 

Conversely, that same community can adapt the concept by offering structured 

rolling or wheeling groups to promote endurance for every resident. Collaborating 

directly with residents, resident councils, and life enrichment teams allows leaders 

to build a dynamic calendar that spans the entire spectrum of care, challenging 

the most cognitively and physically capable individuals while providing rich, 

adapted engagement for those with significant physical or cognitive limitations. 

In this section, we will examine how to translate these principles into daily 

operational practice by exploring regular fitness classes tailored for varying 

mobility levels such as gentle yoga, tai chi, and chair exercises; accessible on-site 

wellness checks including routine blood pressure monitoring and preventive 

health screenings; healthy, customizable dining menus crafted with expert 

dietitian input; comprehensive mental health support through dedicated 

counselors and specialized support groups for grief, anxiety, or memory care; and 

restorative sleep hygiene programs centered around calming evening routines and 

optimized natural lighting. 
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Empowering Movement through Inclusive Fitness and Active 
Living 

Empowering senior residents through intentional daily movement forms the 

bedrock of functional independence and overall quality of life. According to the 

Centers for Disease Control and Prevention (CDC, 2024), engaging in physical 

activity provides both immediate and long-term health benefits for individuals 

aged 65 and older. Immediately following a session of physical activity, seniors can 

experience reduced anxiety, improved sleep quality, and lower blood pressure. 

Over time, consistent movement acts as a powerful clinical intervention that 

reduces the risk of dementia, cardiovascular disease, type 2 diabetes, and multiple 

forms of cancer. Furthermore, purposeful movement enhances bone density, 

balance, and motor coordination—key physical attributes that directly reduce the 

likelihood of dangerous falls and preserve a resident's ability to live independently 

(CDC, 2024). By integrating inclusive movement offerings into community 

programming, senior living administrators establish an environment that 

safeguards physical health while fostering cognitive resilience and daily autonomy. 

Multicomponent physical activity serves as a versatile anchor for modern geriatric 

fitness, seamlessly blending aerobic exercise, resistance training, and balance 

challenges into a single cohesive session. These holistic sessions provide 

comprehensive physical benefits while keeping offerings fresh and varied. 

Communities often find great success with gentle martial arts like Tai Chi, where 

slow, intentional weight shifts and deep breathing build core stability, refine 

spatial awareness, and promote relaxation. Adaptive yoga and chair yoga classes 

offer another approachable option, using gentle stretches, isometric holds, and 

supportive props to nurture joint flexibility and spinal health. Incorporating active 

gaming or rhythmic movement sessions can also introduce playfulness and social 

connection, using stepping paths or music-driven routines that challenge motor 

coordination and mental sharpness simultaneously. 
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Aerobic activities bring energy to the community schedule while supporting 

cardiovascular endurance, aligning with the federal benchmark of 150 to 300 

minutes of moderate-intensity movement per week. Organized walking clubs can 

turn hallway corridors and outdoor garden paths into vibrant social opportunities 

where residents build stamina alongside peers at their own natural pace. For 

residents managing joint stiffness or osteoarthritis, low-impact water aerobics and 

pool walking offer the comforting sensation of weightlessness while gently 

elevating the heart rate. Seated recumbent steppers and stationary bikes provide 

a safe, smooth option for lower-body circulation, while themed group dance 

sessions—ranging from seated rhythm exercises to classic line dancing—keep 

cardiovascular conditioning engaging and joyful. 

Preserving functional autonomy is further supported by dedicated muscle-

strengthening activities held at least two days a week, focusing on the strength 

needed for daily movement. Program designs frequently utilize colorful resistance 

bands that easily adjust to individual strength levels, allowing smooth upper- and 

lower-body movements without joint strain. Integrating light hand weights, 

bodyweight calisthenics, and functional movement drills—such as guided sit-to-

stand repetitions, assisted chair squats, and wall push-ups—directly reinforces the 

key muscle groups utilized in everyday tasks like standing up from a chair, dusting, 

and making a bed. Breaking up sedentary hours with these micro-movements 

helps maintain basic circulation and joint mobility throughout the day. 

Targeted balance and coordination training helps instill physical confidence, 

allowing residents to navigate their environment with greater stability. Activity 

teams can set up balance stations equipped with sturdy grab bars or barre 

supports to guide participants through single-leg stances, heel-to-toe tandem 

walks, and directional gait exercises like side-stepping. Pairing these standing 

challenges with seated core-stability work, such as pelvic tilts, gentle torso twists, 
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and stability-disc exercises, provides a well-rounded spectrum of movement 

opportunity. 

To complement U.S. federal guidelines, community leaders can also look to 

international public health frameworks to inform their exercise programming. The 

National Health Service (NHS, 2023) physical activity guidelines for older adults 

emphasize daily movement, explicitly noting that engaging in consistent physical 

activity supports cardiovascular health and significantly reduces the risk of stroke 

and heart disease. The NHS recommendations provide a clear hierarchy of activity 

intensities, offering an intuitive structure for life enrichment teams to design 

balanced weekly calendars: 

• The cornerstone of the NHS framework is simply moving every day and 

minimizing prolonged periods of sitting or lying down. In senior living 

environments, light activity encompasses routine, everyday movements 

such as walking at a relaxed pace, rising from a seat to make a warm 

beverage, or participating in light housekeeping. 

• The NHS guidelines recommend aiming for at least 150 minutes of 

moderate-intensity activity per week, or 75 minutes of vigorous-intensity 

activity for residents who are already physically active. A helpful benchmark 

for activity leaders to assess intensity is the "talk test": during moderate 

activities (such as brisk walking, water aerobics, or fitness dancing), 

participants can speak comfortably but cannot sing, whereas vigorous 

activities (such as fast cycling, uphill hiking, or swimming laps) cause faster 

breathing where individuals can only say a few words before pausing for 

breath. 

• For at least two days each week, older adults should engage in targeted 

activities that build muscle strength, flexibility, and balance. The NHS 

framework highlights that muscle-strengthening exercises (such as working 
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with resistance bands, practicing yoga or Pilates, lifting light weights, or 

doing bodyweight movements like chair push-ups) should be performed to 

the point where a brief rest is needed before repeating the exercise. 

Importantly, because strength training is distinct from aerobic conditioning, 

it must be incorporated in addition to weekly cardiovascular goals to 

maximize fall prevention efforts and foster physical confidence in residents 

who are concerned about mobility loss. 

To summarize, evidence-based recommendations provide a comprehensive 

blueprint for community fitness. Physical activity directly enhances residents' 

overall physical health while nurturing vibrant social lives and a shared sense of 

community. A quick recap of core physical activity guidelines for adults over 65 

includes: 

• Aim for 150–300 minutes of moderate-intensity movement (or 75 minutes 

of vigorous activity), distributed consistently throughout the week. 

• Schedule strength, balance, and flexibility exercises at least two days per 

week to protect against falls and preserve everyday independence. 

Because your community encompasses a wide range of resident abilities and 

interests, consider offering new classes on a trial basis and actively recruiting local 

volunteers who specialize in diverse fitness disciplines. By delivering a varied, 

inclusive menu of exercise opportunities, senior living communities can achieve 

measurable reductions in falls, accidents, depression, and anxiety while also 

providing a meaningful foundation for elevated daily quality of life. 

To assist your community in program planning, the following activities are adapted 

from Chapter 5 (Active Older Adults) of the Physical Activity Guidelines for 

Americans (U.S. Department of Health and Human Services, 2018): 
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By translating federal and international physical activity guidelines into diverse, 

adaptive daily programming, senior living leaders do far more than fulfill clinical 

benchmarks. Prioritizing inclusive movement, spanning aerobic endurance, 

strength building, and balance training, safeguards functional independence, 

reduces fall risks, and elevates resident mood and social connection across every 

acuity level. Ultimately, an active, movement-rich environment serves as a 

powerful operational tool to transform everyday care into a culture of longevity, 

dignity, and personal growth. The result is an energized, resilient community 

where residents build lasting strength and vitality! 

Aerobic Activities 
(Moderate-to-Vigorous)

Muscle-Strengthening 
Activities

Multicomponent & 
Balance Training 

Activities
• Brisk walking 

• Water aerobics 

• Stationary bicycling or 
outdoor cycling 

• Dancing (social, ballroom, line 
dancing) 

• Gardening, yard work, and 
active lawn care (e.g., raking, 
pushing a lawn mower) 

• Swimming 

• Hiking or walking on inclines 

• Playing tennis or other 
racquet sports 

• Housework (e.g., washing 
windows, vacuuming, 
mopping)

• Strength training with 
resistance bands 

• Lifting light weights or using 
weight machines 

• Bodyweight exercises (e.g., 
push-ups against a wall or 
chair, sit-to-stand repetitions, 
squats) 

• Carrying groceries or heavy 
loads 

• Heavy gardening (e.g., digging, 
shoveling)

• Tai Chi 

• Yoga and Pilates (including 
chair or adaptive variations) 

• Backward walking or side-
stepping 

• Walking heel-to-toe (tandem 
walking) 

• Standing from a seated 
position (sit-to-stand drills) 

• Single-leg balance stance 
practice (using a sturdy chair, 
grab bar, or wall for support) 

• Active recreation and 
movement games that 
combine agility, balance, and 
coordination
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Proactive Health Management and Restorative Wellness  

Promoting overall quality of life comes down to proactive health management, 

though how wellness checks are integrated depends heavily on the care setting. In 

skilled nursing, routine vital signs are second nature, while in independent living 

environments, these evaluations may occur during annual health fairs or upon 

resident request. Regardless of the care model, maintaining a close focus on blood 

pressure, preventive screenings, and early symptom detection pays significant 

dividends. Building straightforward systems to educate care teams and residents 

on chronic condition management makes a noticeable difference. When internal 

resources fall short, bringing in mobile, external specialists, such as podiatrists, 

dentists, eye doctors, and audiologists, keeps specialty care accessible without 

disrupting daily schedules. Having clinicians or educators available to guide 

residents through real-time strategies when anxiety or blood pressure spikes helps 

everyone feel supported. 

A foundational yet often overlooked component of this proactive wellness 

approach is ensuring residents achieve high-quality sleep. Older adults require 

seven to nine hours of quality rest each night to maintain physical vitality, immune 

function, emotional stability, and daytime alertness (National Institute on Aging 

[NIA], 2025). Chronic sleep disturbances significantly elevate the risk of 

developing serious medical issues, including high blood pressure, heart disease, 

diabetes, and mood disorders, while also increasing fall risks and memory 

impairments (NIA, 2025). This makes sleep hygiene, the combination of daily 

habits and environmental factors that encourage uninterrupted rest, a remarkably 

powerful area of focus for senior living leaders. 

However, achieving restful sleep in a communal setting presents unique 

challenges. Nighttime disruptions from medical equipment, call lights, and late-

night televisions frequently interfere with sleep cycles. Care teams can overcome 
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these obstacles by implementing gentle, environmental adjustments, such as 

dimming hallway lighting, keeping consistent sleep schedules, maintaining 

comfortable room temperatures, limiting evening stimulants, and honoring simple 

comfort requests like providing a warm cup of herbal tea (Solodar, 2025). 

When care teams thoughtfully tailor these sleep hygiene practices within long-

term care environments, the broader community atmosphere shifts for the better. 

Rested residents wake up feeling refreshed, bring greater energy to morning 

activities, and experience far less daytime anxiety and frustration. Ultimately, 

establishing supportive evening routines protects cognitive resilience and 

cardiovascular health, creating a calmer, more patient, and happier environment 

where both staff and residents thrive throughout the day. 

Nutritional Wellness and Cultural Cuisine 

Food is a cornerstone of daily life and a primary driver of resident satisfaction, 

deeply tied to cultural identity, personal comfort, and overall well-being. Residents 

thrive when mealtimes feel familiar, nourishing, and aligned with their unique 

taste preferences. Prioritizing nutritious, flexible, and dietitian-approved menu 

options allows senior living communities to honor individual choices while 

consistently meeting clinical dietary standards. Understanding each resident’s 

culinary background directly influences their overall quality of life, as honoring 

familiar food habits helps residents feel physically better, emotionally secure, and 

genuinely cared for. 

Beyond basic physical nourishment, food serves as a fundamental medium 

through which individuals express personal identity, preserve cherished 

memories, and enact lifelong cultural rituals (Norenzayan et al., 2024). For nursing 

home residents navigating the transition into long-term care, serving familiar and 

culturally relevant dishes provides profound comfort, reinforces a sense of dignity, 
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and maintains a tangible connection to their heritage. Behind every recipe lies a 

rich personal history. When care teams take the time to learn a resident's unique 

culinary background, such as the specific spices that bring comfort or how a 

favorite meal was prepared in their family home, they move beyond routine 

caregiving to foster authentic human connection (Norenzayan et al., 2024). 

Honoring each resident's cultural food traditions transforms mealtimes from a 

basic clinical task into an inclusive, joyful experience that builds community and a 

true sense of belonging. While accommodating specialized cultural preferences 

can present operational challenges, care teams can creatively partner with family 

members to bridge these gaps. Depending on state regulations and facility 

guidelines, collaborative approaches with families allow administrators to find 

creative solutions that deliver the comforting, individualized meals residents want 

and deserve. 

Comprehensive Mental Health and Psychosocial Support 

Prioritizing resident mental health serves as a vital foundation for high-quality 

long-term care management and operational excellence. Recent findings 

underscore that long-term facility placement, particularly when combined with 

factors like male gender, widowhood, or low self-esteem, can significantly elevate 

a resident’s risk for anxiety and depression (Šare et al., 2021). Because these 

psychosocial stressors directly impact overall health outcomes, facility leaders 

have a valuable opportunity to encourage prompt symptom identification and 

integrate humanized, person-centered care into daily operations. 

To operationalize this level of care, administrators can leverage external clinical 

partnerships by aligning with local mental health organizations to bring licensed 

psychiatrists, psychologists, and counselors directly into the facility. Because these 

specialized services are often covered by residents’ insurance plans, establishing 
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these referral networks expands on-site clinical capacity with minimal overhead 

impact. Facilities can also implement structured, biweekly or monthly peer 

support groups tailored to specific transitional challenges, such as spousal 

bereavement, anxiety, or the initial adjustment to long-term care placement. 

Building collaborative community relationships further amplifies these efforts. 

Engaging local faith-based organizations for qualified pastoral care and forming 

clinical placement partnerships with nearby university graduate programs, such as 

inviting graduate counseling or social work candidates to complete field hours 

leading groups under supervision, provides residents with meaningful therapeutic 

touchpoints. Inviting close family members and spouses to participate in these 

initiatives helps strengthen the resident's broader support system. 

Facility leadership can also foster seamless interdisciplinary communication across 

social services, nursing, and life enrichment teams. Grief and clinical depression 

present dynamic windows of vulnerability that often surface following a major loss 

or a shift in functional independence. By maintaining active interdepartmental 

dialogue, leadership helps ensure the care team identifies subtle behavioral shifts 

early and deploys supportive interventions when residents benefit from them 

most. 

In summary, to support resident mental health and quality of life, your team may 

consider: 

• Partnering with outside psychologists, psychiatrists, therapists, and 

counselors 

• Engaging graduate or undergraduate students completing clinical field 

hours 

• Hosting in-house support groups tailored to grief, anxiety, depression, 

memory care, or other community needs 
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Fostering holistic health in senior living ultimately rests on recognizing that body, 

mind, and spirit are deeply intertwined throughout the aging journey. From 

adaptive exercise programs and restorative sleep routines to comforting, heritage-

rich mealtimes and dedicated emotional support, every administrative decision 

directly shapes a resident's daily lived experience. When community leaders 

champion positive age perceptions and build accessible, individualized pathways 

for active engagement, they do far more than meet regulatory benchmarks. They 

create a warm, empowering environment where older adults feel deeply valued, 

connected, and capable of ongoing personal growth. 

Section 4: Holistic Living: Environment, Purpose, and 
Connectedness in Senior Care 
Beyond clinical care and daily routines, fostering a vibrant senior living community 

requires nurturing the whole human spirit through environments where residents 

continue to learn, contribute, and connect. This section explores how 

administrators and care teams can thoughtfully integrate intellectual vitality, 

personal autonomy, environmental comfort, and family connection into everyday 

campus life. By establishing spaces and programs that honor each individual's 

unique history, personal preferences, and lifelong relationships, long-term care 

communities create a true home where older adults retain their independence, 

discover new passions, and thrive with dignity and purpose. 

Intellectual Wellness 

Sustaining cognitive vitality and a resilient sense of personal identity requires 

continuous mental engagement. When senior living communities provide regular 

opportunities for residents to stretch their intellect, explore creative avenues, and 

process complex ideas, older adults maintain essential cognitive reserves 
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alongside an enduring sense of self (Alomari & Steinke, 2024). While cultivating 

emotional safety and spiritual sanctuary nurtures the inner life, long-term quality 

of life depends equally on keeping the mind curious, challenged, and actively 

connected to the broader world. The following strategies illustrate how care 

teams can systematically spark curiosity and foster cognitive growth across diverse 

resident populations. 

Intellectual curiosity does not diminish with age, and offering formal educational 

programming keeps residents actively engaged with contemporary ideas and 

historical perspectives. Guest lectures hosted by local historians, university faculty, 

or community leaders, combined with introductory language classes and world 

history series, offer rigorous mental stimulation. Furthermore, practical 

technology workshops—ranging from digital literacy to navigating modern 

communication platforms—empower older adults to bridge generational gaps and 

master new tools. Implementing these educational initiatives, whether through 

visiting scholars or interactive digital platforms, challenges the pervasive 

misconception that personal growth halts in later years. Because many older 

adults initially underestimate their capacity for continued learning, senior living 

environments are uniquely positioned to reignite latent interests and facilitate 

meaningful intellectual achievement. 

Organically integrating resident-led seminars—where individuals present to peers 

on their former careers, specialized hobbies, or cultural heritage—elevates 

intellectual engagement while honoring the vast experiential wisdom within the 

community. Tapping into this rich internal reservoir costs an activities department 

virtually nothing, yet it yields immense cognitive and social value for both 

speakers and listeners. Presenting a topic instills resident leaders with a renewed 

sense of purpose and professional pride, reinforcing their value within the 

community hierarchy. At a foundational level, every individual desires to be 

recognized and understood; providing formal platforms for residents to teach 
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others honors their lifelong contributions while establishing deep, peer-to-peer 

social bonds. 

Shared literature and structured group discussions serve as dynamic catalysts for 

analytical thinking and sustained social connection. Resident book clubs utilizing 

accessible formats—such as large-print volumes, audiobooks, or communal read-

aloud sessions—create dependable forums for literary analysis and lively debate 

across varied genres. Expanding these gatherings into current events roundtables, 

ethics circles, or philosophy forums encourages participants to articulate nuanced 

perspectives, draw upon historical memory, and analyze complex societal 

developments. These targeted intellectual touchpoints deliver essential cognitive 

exercise while providing an inviting, low-pressure environment for residents who 

thrive in deep conversational settings rather than large recreational events. 

Creative disciplines offer a vital avenue for emotional processing, fine motor 

maintenance, and non-verbal self-expression. Visual art instruction, structured 

music therapy, movement-to-music exercises, and collaborative poetry workshops 

enable residents to process life memories and communicate subtle feelings that 

conventional dialogue may not fully capture. Displaying finished works in 

community galleries or hosting literary recitals provides creators with tangible 

validation and a sense of shared accomplishment. Whether through fine painting, 

choral performance, playwriting, or reflective prose, participating in creative arts 

reduces situational anxiety, supports fine motor dexterity, and brings meaningful 

focus to daily campus life. 

For many residents, stimulating the mind through shared discourse naturally 

intersects with deeper, more reflective personal needs. While vibrant debates and 

collective learning foster intellectual camaraderie, individual fulfillment frequently 

extends beyond cognitive exercise into contemplative reflection. At the end of the 

day, everybody recharges differently. While your extroverted residents might 
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thrive on lively group debates, introverts often need quiet, solo time to process 

their thoughts and reset. Offering a good mix of social learning and peaceful 

reflection ensures everyone gets what they need to feel fulfilled, on their own 

terms. 

Spiritual Fulfillment 

Honoring the spiritual and inner lives of residents requires a thoughtful, inclusive 

approach that respects individual beliefs, distinct cultural heritage, and personal 

histories. Providing regular access to interfaith chaplain visits, weekly religious 

services, rosary circles, and non-denominational meditation sessions offers a 

strong foundation for spiritual support, but true inclusion requires deeply 

understanding your specific population. Creating dedicated quiet spaces for 

reflection helps residents navigate major life transitions, while partnering with 

local faith leaders allows communities to offer personalized pastoral counseling 

and grief support during times of loss.  

In a diverse society, care teams cannot assume a single tradition speaks for 

everyone. Serving a Jewish resident may mean partnering with a local synagogue 

to connect with a rabbi or observing Shabbat traditions, while supporting a 

Muslim resident might involve accommodating daily prayer times and tailoring 

dining options for halal requirements. Similarly, honoring residents who practice 

Hinduism, Buddhism, or other Eastern traditions involves recognizing their specific 

sacred practices and quiet spaces. For residents who are neither religious nor 

spiritual, gentle options like non-denominational mindfulness, guided breathwork, 

or philosophical reflection could be made available without any expectation or 

pressure to participate. 

Cultivating this level of respect goes beyond religious practice; it mandates an 

environment where every minority resident, including LGBTQ+ seniors, feels 
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completely safe, affirmed, and free from discrimination or bias. Older LGBTQ+ 

adults often carry unique histories shaped by decades of marginalization, making 

it critical that staff, fellow residents, and visitors treat their identity and 

relationships with absolute dignity (Fredriksen-Goldsen et al., 2023). Using chosen 

names and correct pronouns and honoring non-traditional family structures or 

partners are essential components of basic spiritual and emotional care. 

Protecting residents requires recognizing and actively preventing 

microaggressions, which are defined as "...subtler forms and more contemporary 

experiences of verbal and environmental indignities" that reflect ongoing, 

everyday bias and subtle social exclusion, distinct from explicit violence or 

systemic discrimination (Fredriksen-Goldsen et al., 2023). Ultimately, when a 

community actively shields its residents from these subtle indignities as well as 

overt hostility regarding their faith, identity, or background, it creates a sanctuary 

where every individual can age with true peace of mind. 

Purposeful Living & Resident Autonomy 

Having a clear sense of purpose and feeling in control of your own choices are 

basic human needs. Moving into a senior living community shouldn't mean 

leaving behind your personal agency or stopping your pursuit of meaningful goals. 

When we actively create space for residents to make decisions, lead community 

projects, set their own schedules, and give back to others, we build a culture 

where people feel truly empowered rather than managed. 
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Here is how that looks in practice across our daily programming: 

We all need to feel needed. Helping others gives us a sense of fulfillment that you 

just can't get anywhere else, and our residents are no different. Setting up hands-

Administrator's Educational Corner:  

The Science of Human Dignity & Personal Agency 

As long-term care leaders, we often talk about "person-centered care," but 
understanding the underlying psychology helps us operationalize it. In A Science 
of Human Dignity: Belonging, Voice, and Agency as Universal Human Needs, Dr. 
John W. Bailie frames personal agency as a foundational pillar of human dignity 
alongside belonging and voice (Bailie, 2019). 

What Personal Agency Really Means:  

● Agency is an individual's ability to act on their ideas and exercise direct 
control over their own affairs. Rather than being a passive recipient of 
care or institutional management, a resident with agency possesses 
autonomy, self-direction, and the capacity to take meaningful initiative in 
shaping their daily environment. 

Why Agency Drives Quality of Life: 

● It protects basic human dignity. Denying an individual control over their 
choices directly compromises their sense of self-worth. 

● It fuels community contribution. True independence isn't about isolation; 
mastering personal agency actually enables residents to practice 
generosity, share wisdom, and serve their peers. 

● It counters institutional helplessness. Rigid systems strip away agency 
first. Structuring our operations to protect resident choice builds a more 
resilient, thriving campus community. 

When we ground our operational decisions in this principle, everyday choices, 
from breakfast times to volunteer projects, become powerful tools for 
preserving dignity. 
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on volunteer opportunities lets seniors stay connected to the broader world 

around them. Whether it’s tying fleece blankets for a local children's hospital, 

packing care boxes for deployed troops, or reading with local elementary 

students, these projects give residents a tangible way to contribute. Shifting the 

dynamic from always receiving help to actively giving it can bring a real boost in 

pride. It’s a powerful reminder that their skills, time, and heart still matter just as 

much as ever. 

Empowering residents inside the building is just as critical as connecting them to 

the outside community. Giving residents real, meaningful roles on the campus 

builds a true sense of belonging and ownership. Think about the daily talents 

sitting in your building: a retired librarian who can manage the community book 

collection, a green-thumb resident who can take charge of the patio garden, or an 

outgoing neighbor who would love to head up the welcome committee for new 

move-ins. People can also edit the monthly newsletter or help set up for 

afternoon events. When we trust residents with actual responsibilities, it honors 

their abilities, provides structure to their week, and makes the community feel like 

a shared home where everyone pitches in.  

As a best practice, collaborate with the interdisciplinary care team whenever 

assigning community roles, ensuring these preferences and responsibilities are 

explicitly documented in the resident’s plan of care. Depending on the individual's 

health status or cognitive needs, involving their physician or family members can 

help ensure everyone remains aligned. To keep these roles fulfilling rather than 

burdensome, check in regularly and maintain complete flexibility for breaks, 

whether a resident needs a brief afternoon off or a longer pause from their 

commitments. 

Real person-centered care comes down to respecting personal choices, especially 

when it comes to daily routines. Strict, institutional schedules can strip away a 

30



person's freedom and make them feel helpless fast. Offering flexible dining 

windows, letting people sleep in or wake up on their own terms, and leaving room 

for unstructured free time allows residents to run their days the way they always 

have. When a resident gets to decide when they eat, how they spend an 

afternoon, or whether they even want to join a group activity at all, they retain 

their identity. Residents feel like they're living in their own home, not just staying 

in a facility. 

Getting older doesn't mean you stop having goals or dreams for the future. 

Directly tapping into a resident's sense of agency means recognizing that personal 

ambition doesn't expire upon move-in. Integrating informal, collaborative goal-

setting into the initial and quarterly care planning process is a powerful way to 

bring the human element back into care meetings. This transforms what is often a 

routine exercise in hitting regulatory checkmarks into a meaningful conversation 

about what actually makes life worth living. 

When interdisciplinary teams sit down with residents to outline personal 

milestones, whether that’s recording family stories for a memoir, working toward 

walking to the courtyard, mastering a tablet, or picking up a paintbrush for the 

first time, the team honors the resident as an active director of their own life. 

Celebrating those wins, no matter how small, reinforces self-efficacy, builds 

confidence, and keeps life feeling dynamic, forward-focused, and full of possibility. 

Supportive Environments & Comfort Design 

The physical environment of a senior living community plays a foundational role in 

shaping a resident’s daily sense of security, psychological comfort, and overall 

well-being. Thoughtfully designed surroundings do far more than meet basic 

physical safety needs; they create an atmosphere that feels warm, familiar, and 

deeply supportive. By blending personalized living spaces, direct access to the 
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natural world, specialized sensory resources, and intuitive assistive technology, 

care teams establish a physical sanctuary that reduces anxiety, promotes 

independence, and truly feels like home. 

Transforming a residential room into a genuine personal sanctuary begins with 

honoring an individual's unique life history through personalized living spaces. 

Encouraging incoming residents to bring cherished furniture pieces, family photos, 

heirloom quilts, and meaningful keepsakes preserves continuity between their 

past and present. Surrounded by familiar items and personal mementos, older 

adults are likely to experience less relocation stress and adapt more smoothly to 

their new environment. These personal touches also serve as natural conversation 

starters for staff, fostering deeper relationships and helping caregivers see each 

resident as a complete individual with a rich personal story. 

Regular interaction with the natural world offers profound therapeutic benefits, 

promoting physical vitality and emotional calm (Weir, 2020). Providing easy, safe 

access to outdoor spaces, such as paved, barrier-free walking paths, secure 

courtyards with shaded seating, raised garden beds, and sunlight-filled indoor 

plant lounges, invites residents to step outdoors and connect with the seasons. 

Fresh air, natural sunlight, and green foliage help regulate circadian rhythms, 

improve sleep quality, and encourage gentle physical exercise. Whether tending to 

garden plants or simply enjoying a peaceful afternoon outside, direct contact with 

nature grounds residents and lowers stress levels (Weir, 2020). 

For individuals navigating cognitive changes or heightened anxiety, dedicated 

sensory rooms offer a non-pharmacological approach to comfort and emotional 

regulation. Outfitted with soothing dimmable lighting, calming visual projections, 

gentle background sounds, tactile wall panels, and textured blankets, these 

environments aim to soothe overstimulated individuals or gently engage those 

who have withdrawn. Especially beneficial in dementia care, sensory rooms are 
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often utilized to help reduce agitation, ease sundowning symptoms, and provide a 

tranquil haven where staff can offer multi-sensory stimulation tailored to each 

resident's mood and comfort level. 

However, care teams should note that while sensory rooms can provide short-

term calming benefits, current clinical evidence remains inconclusive regarding 

their long-term effectiveness compared to other care interventions for dementia 

symptoms (Banerjee & Ford, 2018). 

Integrating smart, intuitive technology further enhances resident safety while 

preserving personal dignity and independence. Equipping spaces with voice-

activated smart assistants allows residents to easily adjust lighting, listen to 

favorite music, check the weather, or set daily reminders without needing 

complex controls. To make these tools work seamlessly in a shared community, it 

is essential to ensure the resident is comfortable with the technology and can 

operate it without disrupting roommates or neighbors. 

For immediate peace of mind, modern emergency response devices, such as 

discreet fall-detection bracelets or necklaces and call light notification devices, 

ensure help is always within reach for residents and their families. 

Family Engagement & Community Integration 

Maintaining strong ties with loved ones and remaining connected to the broader 

local community are vital to emotional well-being, reducing isolation, and 

affirming a resident's sense of identity. Transitioning into a senior care facility 

should expand an individual's support network without severing long-standing 

relationships or community ties. By intentionally facilitating warm family 

gatherings, empowering residents with modern digital communication tools, 

providing accessible transportation, and maintaining welcoming visitation policies, 
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long-term care leaders ensure that residents stay deeply woven into the lives of 

their families and surrounding neighborhoods. 

Creating consistent opportunities for shared joy through frequent family events 

helps preserve family traditions while cultivating new memories. Hosting 

community-wide holiday dinners, weekend outdoor picnics, summer barbecues, 

and festive family movie nights transforms the facility into a vibrant, welcoming 

destination for relatives of all generations. These relaxed social events take the 

pressure off routine visits, allowing grandchildren, children, and old friends to 

engage naturally in shared experiences. Celebrating life's moments together 

reinforces family bonds and reminds residents that their place within their family 

dynamic remains central and cherished. It further gives residents who may not 

have local family an opportunity to connect with more people and enjoy social 

hours.  

Bridging geographical distances through accessible technology access and 

dedicated training empowers residents to connect with loved ones anytime, 

regardless of location. Providing user-friendly tablets, dedicated video-

conferencing stations, and patient, hands-on instruction for applications like Zoom 

or FaceTime equips older adults with the skills to navigate modern communication 

platforms. 

These one-on-one sessions also offer a fantastic opportunity to bring the broader 

community into your building, connecting back to the community integration 

ideas we touched on in Section 2. Partnering with local high school or college 

students needing community service hours is a win-win: it frees up your busy staff 

while giving tech-savvy youth a chance to build meaningful, intergenerational 

connections by helping seniors master modern technology. 

Sustained independence and community connection rely heavily on reliable, 

accessible transportation services. Providing dedicated mobility-equipped vans 
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and scheduled transit for non-emergency medical appointments, local shopping 

excursions, cultural outings, and community events ensures that residents do not 

feel confined to the campus footprint. Access to off-site visits allows older adults 

to continue running their own errands, dining at favorite local restaurants, 

attending religious services, or visiting nearby parks. By maintaining physical 

access to the surrounding city or town, or staying in touch with residents’ family 

and friends to coordinate transportation, communities honor resident agency and 

promote ongoing civic and social engagement. 

Finally, establishing open-door visiting hours whenever possible serves as a 

cornerstone for combating social isolation and fostering an inclusive, home-like 

atmosphere. Rigid visiting restrictions can create artificial barriers, making family 

visits feel transactional rather than natural. Flexible, welcoming visitation policies 

invite loved ones to stop by after work, join a resident for a meal, or spend quiet 

evening hours together. Welcoming family members as true partners in care not 

only eases emotional transitions for incoming residents, but also creates a warm, 

open environment where residents feel surrounded by continuous love, security, 

and community. Furthermore, federal regulations explicitly grant residents the 

right to receive visitors of their choosing, which is a fundamental right that 

facilities cannot restrict or infringe upon under standard operating conditions. 

Section 5: Staff Engagement & Culture 
Beyond operational systems and high-quality programming, the heart of any 

exceptional senior living community lies in the dedicated team members who 

deliver care every day. A compassionate, stable workforce forms the foundation 

upon which resident trust and quality of life are built. This section explores how 

administrators can cultivate a thriving workplace culture grounded in empathy, 

consistency, and open communication. By prioritizing stable caregiver 
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assignments, comprehensive dignity training, joyful milestone celebrations, and 

active feedback loops, long-term care leaders empower staff to build deep, 

meaningful relationships with residents, which can transform routine caregiving 

into a supportive, human-centered environment where both residents and 

employees truly flourish. 

Building genuine, trusting relationships between residents and care teams begins 

with establishing consistent staff assignments. Assigning the same caregivers to 

work with the same residents over time transforms routine daily care into an 

ongoing bond of familiarity and mutual respect. Through daily interaction, staff 

become intuitively attuned to each resident's subtle preferences, morning 

routines, unique communication styles, and subtle changes in health or mood. 

This consistency not only enhances clinical vigilance and emotional security for 

residents, especially those navigating memory loss, but also instills a profound 

sense of purpose and pride in caregivers who see the direct impact of their 

dedicated presence. Staff who are comfortable in their work can also be more 

confident and feel empowered to always try their best. 

Fostering a culture of exceptional care requires continuous professional 

development that places human dignity, patience, and active listening at the 

center of every interaction. Structured empathy training equips staff with practical 

tools to navigate challenging behaviors, ease resident anxiety, and preserve 

personal autonomy during intimate care routines. Active listening programs train 

caregivers to pause, hear resident stories, and validate their feelings, ensuring 

care is driven by genuine warmth rather than mere task efficiency. When team 

members internalize the vital role empathy plays in healing and comfort, they 

approach their duties with renewed patience and profound respect for each 

resident's individuality. 

36



Every employee carries the solemn responsibility of creating a safe, welcoming 

environment. Staff communication, both verbal and non-verbal, profoundly 

impacts residents, visitors, and colleagues alike. Because residents constantly 

observe peer-to-peer staff interactions, they feel significantly safer and more 

joyful when they witness a team rooted in mutual professionalism, kindness, and 

respect. Beyond professional decorum, staff must visibly embody this culture. 

Expressions of warmth, joy, and sincere positivity are essential clinical tools; no 

one wants an unhappy or rude presence in their personal space, and we must 

never lose sight of the fact that we are working inside our residents' homes. 

A vibrant community culture also thrives on shared joy and the authentic 

recognition of personal milestones for both residents and staff. Publicly 

celebrating birthdays, work anniversaries, personal accomplishments, and diverse 

cultural holidays creates an inclusive environment rich with camaraderie. 

Honoring staff contributions fosters job satisfaction and retention, while 

celebrating cultural traditions allows team members and residents to share their 

unique heritages. These shared moments of celebration break up daily routines, 

spark intergenerational connections, and build a unified community where 

everyone feels seen, valued, and celebrated. 

Finally, sustaining a healthy organizational culture and high standard of care 

depends on establishing active, responsive feedback loops. Implementing regular, 

anonymous staff surveys, open-door administrative policies, and structured one-

on-one check-ins creates an environment where caregivers feel heard and 

empowered to speak up. Encouraging front-line staff to share their daily 

observations, voice operational concerns, and propose creative solutions leads to 

practical improvements in resident care and daily workflow. When leadership 

actively listens to employee input and acts upon it, they build a culture of trust, 

accountability, and continuous improvement where both residents and care teams 

truly flourish. 
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Section 6: Case Studies 
Knowing the theory behind person-centered care is important, but putting those 

ideas into action is what actually drives change. In this section, we will dive into 

practical case studies that illustrate why focusing on quality of life matters so 

much for the people living in your community and the staff working alongside 

them. Take time to enjoy these two different fictional case studies, and use them 

as valuable learning opportunities to spark fresh ideas for your own team. 

Case Study #1: Elevating Quality of Life and Resident Engagement 
through Cultural Awareness 

Please read through the two contrasting scenarios and reflect on the critical 

thinking questions. Afterward, complete the multiple-choice questions. You will 

find the answers and detailed rationales at the very end of this section. 

Scenario A 

Mr. Chen moved to Sunnyville Nursing Center six months ago following 

complications from congestive heart failure (CHF) and the start of a demanding 

outpatient dialysis schedule. Before his move, he was an outgoing, highly social 

man who owned and operated a popular local Chinese restaurant for nearly forty 

years. In his free time, he spent hours playing competitive mahjong with his wife 

and family, and he took great pleasure in sharing traditional meals featuring fresh 

produce, rich seasonings, and warm rice. 

Since transitioning into the facility, Mr. Chen has become quiet, withdrawn, and 

clinically depressed. Although he speaks fluent English and enjoys conversation, 

he spends most of his day sitting silently in his room staring out the window. He 

frequently picks at his meals, pushing aside the standard institutional menus that 

lack the familiar flavors, textures, and staples of his lifelong cuisine. 
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The primary times staff observe a shift in his mood are when his wife or close 

friend group visits. During these visits, his room fills with laughter, rapid 

conversation, and shared memories. However, the facility staff views these social 

visits as a convenient substitute for their own engagement efforts, relying almost 

entirely on his external support network to keep him content rather than taking 

proactive steps to integrate his personal background, cultural identity, or former 

passions into his daily plan of care. 

Critical Thinking Opportunity 

1. How does the staff's reliance on Mr. Chen's external visitors inadvertently 

contribute to his ongoing withdrawal and loss of personal agency during the 

rest of the week? 

2. In what specific ways could the interdisciplinary care team address Mr. 

Chen's dietary preferences and cultural background to improve his 

nutritional status and daily quality of life while still respecting his CHF and 

dialysis restrictions? 

Scenario B 

When Mr. Chen moved to Sunnyville Nursing Center to manage his CHF and 

dialysis, the interdisciplinary care team recognized the significant shift in his 

routine and immediately partnered with him and his wife to build a care plan 

centered on his personal history, strengths, and cultural identity. 

Knowing his proud background as a lifelong chef and restaurant owner, the life 

enrichment team invited Mr. Chen to co-host a monthly "Culinary Heritage" 

demonstration in the community kitchen. Working closely with the dietary 

director to ensure recipes align with fluid and sodium guidelines for his renal 

health, Mr. Chen now leads hands-on cooking classes where he teaches fellow 
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residents how to prepare authentic regional dishes and select fresh ingredients 

while sharing his culinary techniques. 

To foster deeper peer connections, staff introduced him to another resident’s 

family who shares his heritage, and together they launched a weekly Mahjong 

Club in the sunroom. The activities staff also ensured rice cookers and culturally 

familiar, diet-compliant snacks are routinely available. While his wife and friends 

continue to visit frequently, Mr. Chen no longer relies solely on their arrivals to 

feel connected. He greets staff by name, looks forward to his weekly schedule, 

and takes visible pride in serving as a respected culinary teacher within his new 

home. 

Critical Thinking Opportunity 

1. How does elevating Mr. Chen to the role of a teacher and leader restore his 

personal agency and sense of purpose within the facility? 

2. What operational strategies can care teams use during the initial 

assessment and care planning process to identify a resident's unique skills 

and turn them into meaningful campus roles? 

Multiple-Choice Questions 

1. In Scenario A, staff relies on Mr. Chen's visiting family and friends to boost 

his mood, whereas in Scenario B, staff builds internal opportunities for 

social engagement. According to long-term care quality-of-life principles, 

why is the approach in Scenario B superior? 

a. It eliminates the need for family members to visit the facility 

regularly. 

b. It fosters sustainable personal agency, peer connection, and a sense 

of belonging that exists independently of external visitor schedules. 
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c. It reduces overall staffing costs by replacing professional care plans 

with resident-led activities. 

d. It ensures that residents spend all of their free time participating in 

large-group recreational events. 

2. Which outcome best demonstrates the psychological impact of the 

interdisciplinary team’s interventions in Scenario B? 

a. Mr. Chen demonstrates total compliance with facility rules by staying 

in his room quietly. 

b. Mr. Chen transitions from a passive recipient of institutional care to 

an active, valued contributor with a renewed sense of purpose. 

c. Mr. Chen no longer requires clinical monitoring for his congestive 

heart failure and dialysis. 

d. Mr. Chen delegates all decision-making regarding his daily routine to 

the activities coordinator. 

Case Study #2: Resident-Driven Programming at Oak Creek 

At Oak Creek Senior Living, the monthly calendar is not a static document handed 

down by management. It is a living, breathing reflection of the people who call the 

community home. On a crisp Tuesday morning, Executive Director Sarah and 

Activities Director Agnes sit down with Arthur. Arthur, an 82-year-old retired 

structural engineer, is the current Resident Council President. The three of them 

are meeting to review the upcoming activity and dining schedules. 

Arthur points to a Tuesday afternoon slot on the paper. He explains that indoor 

carpet bowling is not drawing a crowd anymore. He admits they have had a good 

run but notes that people are simply bored with it. 
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Instead of defending the program, Agnes nods in agreement and immediately 

strikes it from the draft. In its place, Arthur presents a proposal gathered from the 

latest council meeting for a Sip and Stroll club. The concept seamlessly blends 

physical fitness with social connection. Twice a week, residents of all mobility 

levels will navigate the outdoor garden loop of the community. This group will 

include those walking independently, individuals using rollators, and people being 

pushed in wheelchairs. At the finish line, the culinary team will host a rotating 

hydration station featuring fresh fruit smoothies, herbal teas, and infused waters 

alongside a vibrant social hour. 

This agility is the hallmark of Oak Creek. The leadership team operates on the 

conviction that physical wellness and social engagement are inextricably linked. 

They believe both programming aspects must continuously evolve. When 

residents mentioned they missed the foods of their childhoods, the Family Council 

partnered with the dietary team to launch Heritage Kitchen Thursdays. Every 

week, the menu rotates to feature a special family recipe from a resident. These 

meals range from authentic Polish pierogis to spicy curries. The resident then 

helps introduce their beloved dish to the dining room. 

The community also heavily leverages its local neighborhood to keep the campus 

energized. Following the guidelines for multicomponent physical activity and 

intergenerational programming, Oak Creek partnered with a nearby high school. 

Now, students earning community service hours visit every Wednesday. They do 

not just sit and chat. They actively participate in adaptive Tai Chi classes alongside 

the residents. Following the fitness class, the students host a Tech and Teach 

session where youth help seniors master their smartphones and video 

communication apps. 

The impact of this wellness-focused culture is most visible in residents like Maria. 

When Maria moved in a year ago, she was withdrawn, suffering from poor sleep, 
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and relying heavily on a wheelchair following a minor stroke. Immersed in the Oak 

Creek culture, where the prevailing mindset defies the stereotype of inevitable 

decline, Maria's internal beliefs began to shift. Encouraged by her peers in the 

Resident Council, she joined a seated resistance band class and a weekly 

storytelling circle. Today, she navigates the halls confidently with a walker. She 

sleeps deeply through the night thanks to an active daily routine, and she serves 

on the welcome committee for new admissions. 

By actively discarding stagnant programs, empowering resident voices, and 

intertwining physical movement with joyous social connection, Oak Creek does 

not just manage aging. It actively rehabilitates the human spirit. 

Critical Thinking Opportunity 

1. How does a dynamic activity and culinary program directed by residents 

directly strengthen a facility during state surveys? Specifically, consider 

federal citations related to resident rights, dignity, and quality of life. 

2. In what specific ways would the integrated approach of Oak Creek to social 

fitness and sleep hygiene influence its CMS Five-Star Quality Rating System 

measures? Focus specifically on the prevalence of depressive symptoms, 

the rate of falls, and the decline in late-loss activities of daily living. 

3. Beyond regulatory compliance, what are the long-term financial 

implications for an organization that actively shatters ageist stereotypes and 

fosters measurable physical improvement in its residents? Consider factors 

like staff retention, community reputation, marketing leverage, and overall 

census stability. 

Please note there is no standard answer key for the discussion questions. They are 

open-ended prompts designed to encourage critical reflection on your own 

operational practices. 
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Answer Keys 

Case Study #1 Multiple Choice Questions 

1. In Scenario A, staff relies on Mr. Chen's visiting family and friends to boost 

his mood, whereas in Scenario B, staff builds internal opportunities for 

social engagement. According to long-term care quality-of-life principles, 

why is the approach in Scenario B superior? 

Correct Answer: b. It fosters sustainable personal agency, peer 

connection, and a sense of belonging that exists independently of 

external visitor schedules. 

Detailed Rationale: While family visits are vital, relying solely on 

them leaves the resident isolated and helpless during the vast 

majority of the week when visitors are absent. Scenario B embeds 

Mr. Chen into the campus community culture, giving him daily 

purpose, accessible peer friendships, and control over his own social 

life regardless of when his family is in the building. 

2. Which outcome best demonstrates the psychological impact of the 

interdisciplinary team’s interventions in Scenario B? 

Correct Answer: b. Mr. Chen transitions from a passive recipient of 

institutional care to an active, valued contributor with a renewed 

sense of purpose. 

Detailed Rationale: The shift from Scenario A to Scenario B directly 

illustrates the restoration of personal agency (Bailie, 2019). By co-

hosting cooking classes and leading the Mahjong Club, Mr. Chen is no 

longer just “being cared for”; he is actively sharing his wisdom, 

teaching peers, and contributing to campus life, which directly 

combats institutional helplessness and depression. 
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Section 7: Conclusion  
As we reach the final chapters of this course on Improving Quality of Life in senior 

living, it is essential to reflect on the profound responsibility we hold as 

administrators, leaders, and caregivers. Throughout our journey together, we have 

dismantled the notion that institutional routine is an inevitable part of aging, 

replacing it with a vision of care deeply rooted in autonomy, respect, and 

individual identity. True person-centered care is never a static policy or a one-time 

checklist item; rather, it is a living, breathing culture that requires daily dedication, 

continuous reflection, and an unwavering commitment from every tier of an 

organization. 

We began by exploring the foundational concept of autonomy, the quiet, everyday 

freedoms that define our sense of self, from choosing when to wake up to 

deciding what to eat and how to spend our hours. When older adults transition 

into assisted living or nursing home environments, these micro-decisions are too 

often stripped away by rigid institutional schedules. By recognizing this loss, we 

open the door to meaningful culture change, seeing firsthand that restoring 

choice and purpose is the cornerstone of psychological well-being and clinical 

vitality. 

Our exploration of federal and state regulations, including standards such as F550 

for dignity, F558 for accommodation of needs, and F561 for self-determination 

and choice, demonstrates that honoring personal agency is a fundamental 

regulatory mandate. These guidelines, paired with requirements for individualized 

activity programming under F679 and homelike living and dining experiences 

under F584 and F806, provide a robust legal framework designed to protect the 

exact personal rituals and preferences that make a resident feel like themselves. 

Compliance, viewed through this lens, is transformed from a tedious 
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administrative burden into a powerful vehicle for preserving human dignity and 

joy. 

Furthermore, bringing this vision to life demands comprehensive strategies across 

multifaceted pillars, including: 

• Fostering rich social connections through intergenerational programs, pet 

therapy, and active resident councils. 

• Supporting total health and wellness via adaptive fitness programs, tailored 

nutrition plans, and accessible mental health support. 

• Nurturing intellectual and spiritual growth through lifelong learning 

initiatives and creative arts. 

• Designing environments of comfort that incorporate sensory spaces, nature 

access, and personalized living quarters. 

• Restoring purpose through volunteer opportunities, active roles within the 

community, and flexible daily schedules. 

• Strengthening external ties by facilitating open visitation and leveraging 

technology to keep residents connected to loved ones. 

• Cultivating a resilient staff engagement culture grounded in empathy 

training, consistent assignment, and deep relational care. 

Every framework and intervention presented throughout this course is entirely 

attainable within the long-term care landscape. However, leadership in senior 

living requires navigating the reality of human individuality: not every resident will 

desire every program, and even the most meticulously designed lifestyle 

programming will encounter residents who choose to remain uninvolved. 

Similarly, despite rigorous staff training and top-tier talent acquisition, you will 

encounter personnel challenges and less-than-ideal attitudes. These obstacles are 
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inherent to healthcare management, but they must never serve as an excuse for 

complacency. 

As you step back into your daily leadership roles, acknowledge these operational 

truths, yet refuse to let them dampen your drive to implement transformative 

programs. Challenge your teams to question routine for the sake of routine, look 

for small ways to return micro-decisions to your residents, and celebrate the 

unique stories that each individual brings to your community. Every resident and 

staff member deserves the opportunity to experience genuine vibrancy and an 

exceptional quality of life. Step forward as both the visionary and the executor for 

your organization, leveraging your professional expertise to enact meaningful, 

lasting change. By bridging the gap between regulatory standards and 

compassionate, individualized practice, you have the power to transform a care 

facility into a vibrant, joyful home where residents do not just reside, but truly 

thrive. Thank you for your unwavering dedication to elevating the quality of life, 

purpose, and happiness for seniors across our long-term care continuum. 

47



References 
42 CFR Part 483 -- Requirements for States and Long Term Care Facilities. (2026, 

June 1). Code of Federal Regulations. https://www.ecfr.gov/current/title-42/

chapter-IV/subchapter-G/part-483 

A surprising key to healthy aging: Strong social connections. (2024, March 15). 

Mayo Clinic Press. https://mcpress.mayoclinic.org/healthy-aging/a-

surprising-key-to-healthy-aging-strong-social-connections/ 

Alomari, E., & Steinke, C. (2024). Quality of life in assisted living facilities for 

seniors: A descriptive exploratory study. Nursing Open, 11(3). https://

doi.org/10.1002/nop2.2084 

Bailie, J. W. (2019). A science of human dignity: Belonging, voice and agency as 

universal human needs. IIRP Graduate School. https://www.iirp.edu/

presidential-paper/a-science-of-human-dignity-belonging-voice-and-

agency-as-universal-human-needs#full-text 

Banerjee, S., & Ford, C. (2018). Sensory rooms for patients with dementia in long-

term care: Clinical and cost-effectiveness, and guidelines. Canadian Agency 

for Drugs and Technologies in Health. https://www.ncbi.nlm.nih.gov/books/

NBK537804/ 

Centers for Disease Control and Prevention. (2024, March 25). Physical activity 

benefits for adults 65 or older. Physical Activity Basics. https://

www.cdc.gov/physical-activity-basics/health-benefits/older-adults.html 

Fredriksen-Goldsen, K., Prasad, A., Kim, H.-J., & Jung, H. (2023). Lifetime violence, 

lifetime discrimination, and microaggressions in the lives of LGBT midlife 

and older adults: Findings from aging with pride: National health, aging, and 

48

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483
https://mcpress.mayoclinic.org/healthy-aging/a-surprising-key-to-healthy-aging-strong-social-connections/
https://mcpress.mayoclinic.org/healthy-aging/a-surprising-key-to-healthy-aging-strong-social-connections/
https://mcpress.mayoclinic.org/healthy-aging/a-surprising-key-to-healthy-aging-strong-social-connections/
https://doi.org/10.1002/nop2.2084
https://doi.org/10.1002/nop2.2084
https://www.iirp.edu/presidential-paper/a-science-of-human-dignity-belonging-voice-and-agency-as-universal-human-needs%23full-text
https://www.iirp.edu/presidential-paper/a-science-of-human-dignity-belonging-voice-and-agency-as-universal-human-needs%23full-text
https://www.iirp.edu/presidential-paper/a-science-of-human-dignity-belonging-voice-and-agency-as-universal-human-needs%23full-text
https://www.iirp.edu/presidential-paper/a-science-of-human-dignity-belonging-voice-and-agency-as-universal-human-needs%23full-text
https://www.ncbi.nlm.nih.gov/books/NBK537804/
https://www.ncbi.nlm.nih.gov/books/NBK537804/
https://www.cdc.gov/physical-activity-basics/health-benefits/older-adults.html
https://www.cdc.gov/physical-activity-basics/health-benefits/older-adults.html


sexuality/gender study. LGBT Health, 10(S1), S49–S60. https://doi.org/

10.1089/lgbt.2023.0139 

National Health Service. (2023, April 19). Physical activity guidelines for older 

adults. NHS.uk. https://www.nhs.uk/live-well/exercise/physical-activity-

guidelines-older-adults/ 

National Institute on Aging. (2025, February 6). Sleep and older adults. U.S. 

Department of Health and Human Services, National Institutes of Health. 

https://www.nia.nih.gov/health/sleep/sleep-and-older-adults 

Norenzayan, A., Ting, S., Hanser, A., & McCormick, K. (2024, April 30). The 

intersection of culture and cuisine: How food shapes our identity. The 

University of British Columbia. Faculty of Arts. https://www.arts.ubc.ca/

news/the-intersection-of-culture-and-cuisine-how-food-shapes-our-

identity/ 

Poitras, C. (2026, March 5). Yale study challenges notion that aging means decline, 

finds many older adults improve over time. Yale School of Public Health; 

Yale School of Medicine. https://ysph.yale.edu/news-article/yale-study-

challenges-notion-that-aging-means-decline-finds-many-older-adults-

improve-over-time/ 

Šare, S., Ljubičić, M., Gusar, I., Čanović, S., & Konjevoda, S. (2021). Self-esteem, 

anxiety, and depression in older people in nursing homes. Healthcare, 9(8), 

1035. https://doi.org/10.3390/healthcare9081035 

Solodar, J. (2025, January 31). Sleep hygiene: Simple practices for better rest. 

Harvard Health. https://www.health.harvard.edu/healthy-aging-and-

longevity/sleep-hygiene-simple-practices-for-better-rest 

U.S. Department of Health and Human Services. (2018). Physical activity 

guidelines for Americans (2nd ed.). U.S. Department of Health and Human 

49

https://doi.org/10.1089/lgbt.2023.0139
https://doi.org/10.1089/lgbt.2023.0139
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/
https://www.nia.nih.gov/health/sleep/sleep-and-older-adults
https://www.arts.ubc.ca/news/the-intersection-of-culture-and-cuisine-how-food-shapes-our-identity/
https://www.arts.ubc.ca/news/the-intersection-of-culture-and-cuisine-how-food-shapes-our-identity/
https://www.arts.ubc.ca/news/the-intersection-of-culture-and-cuisine-how-food-shapes-our-identity/
https://www.arts.ubc.ca/news/the-intersection-of-culture-and-cuisine-how-food-shapes-our-identity/
https://ysph.yale.edu/news-article/yale-study-challenges-notion-that-aging-means-decline-finds-many-older-adults-improve-over-time/
https://ysph.yale.edu/news-article/yale-study-challenges-notion-that-aging-means-decline-finds-many-older-adults-improve-over-time/
https://ysph.yale.edu/news-article/yale-study-challenges-notion-that-aging-means-decline-finds-many-older-adults-improve-over-time/
https://ysph.yale.edu/news-article/yale-study-challenges-notion-that-aging-means-decline-finds-many-older-adults-improve-over-time/
https://doi.org/10.3390/healthcare9081035
https://www.health.harvard.edu/healthy-aging-and-longevity/sleep-hygiene-simple-practices-for-better-rest
https://www.health.harvard.edu/healthy-aging-and-longevity/sleep-hygiene-simple-practices-for-better-rest
https://www.health.harvard.edu/healthy-aging-and-longevity/sleep-hygiene-simple-practices-for-better-rest


Services. https://odphp.health.gov/sites/default/files/2019-09/

Physical_Activity_Guidelines_2nd_edition.pdf 

Weir, K. (2020, April 1). Nurtured by nature. Monitor on Psychology, 51(3). https://

www.apa.org/monitor/2020/04/nurtured-nature 

50

https://odphp.health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://odphp.health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://odphp.health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://www.apa.org/monitor/2020/04/nurtured-nature
https://www.apa.org/monitor/2020/04/nurtured-nature


The material contained herein was created by EdCompass, LLC ("EdCompass") for the purpose of 
preparing users for course examinations on websites owned by EdCompass, and is intended for use 
only by users for those exams. The material is owned or licensed by EdCompass and is protected 

under the copyright laws of the United States and under applicable international treaties and 
conventions. Copyright 2026 EdCompass. All rights reserved. Any reproduction, retransmission, or 

republication of all or part of this material is expressly prohibited, unless specifically authorized by 
EdCompass in writing. 


	Section 1: Introduction
	Section 2: Social Connection & Community
	Section 3: Prioritizing Comprehensive Health, Wellness, and Mindset in Senior Living
	Empowering Movement through Inclusive Fitness and Active Living
	Proactive Health Management and Restorative Wellness
	Nutritional Wellness and Cultural Cuisine
	Comprehensive Mental Health and Psychosocial Support

	Section 4: Holistic Living: Environment, Purpose, and Connectedness in Senior Care
	Intellectual Wellness
	Spiritual Fulfillment
	Purposeful Living & Resident Autonomy
	Supportive Environments & Comfort Design
	Family Engagement & Community Integration

	Section 5: Staff Engagement & Culture
	Section 6: Case Studies
	Case Study #1: Elevating Quality of Life and Resident Engagement through Cultural Awareness
	Scenario A
	Scenario B
	Multiple-Choice Questions

	Case Study #2: Resident-Driven Programming at Oak Creek
	Answer Keys

	Section 7: Conclusion
	References

