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PR ESENTACION Y DiSENO DE LA TESIS

La presente tesis doctoral constituye un compendio de tres articulos cientificos
que giran en torno al anélisis, identificacion y descripcion de los tipos, las caracteristicas
y la efectividad de las intervenciones de terapia ocupacional en la mejora de la calidad de
vida de los adultos mayores institucionalizados, con el propdsito de disefiar un programa
de terapia ocupacional de redisefio del estilo de vida denominado “Eleccion de Estilo de
Vida”, basado en el programa desarrollado por la Universidad de California del Sur
Lifestyle Redesign®, ajustado a las caracteristicas socioculturales de la poblacion mayor
de 65 afos espafiola que vive en un entorno residencial. Los pasos necesarios para

conseguir este objetivo vienen recogidos en los proximos apartados.

La tesis doctoral se organiza de acuerdo con las indicaciones reunidas en el
Procedimiento del 15 de febrero de 2013 para la presentacién de la Tesis Doctoral en la
Universidad de Salamanca en el formato de compendio de articulos/publicaciones. Su

estructura se organiza en siete apartados.

El primero de ellos proporciona el marco general de la investigacion, justificando
la necesidad de abordar el objeto de estudio en el momento actual y en el contexto

espafiol.

En el segundo apartado se presentan el objetivo general y los objetivos especificos
de esta tesis doctoral. Todos estos objetivos son proposito de estudio de las tres

publicaciones cientificas anexas.

El tercer epigrafe recoge la metodologia empleada en cada articulo cientifico para

lograr el cumplimiento de los objetivos propuestos.



El cuarto incluye el abstract o resumen en castellano de los articulos que integran
la tesis doctoral, en el que se especifica el objetivo de la investigacion, el método

utilizado, los resultados alcanzados y las conclusiones de cada articulo cientifico.

En el quinto apartado se recogen las tres publicaciones cientificas que constituyen
el eje central de este trabajo. La investigacion referente al desarrollo de los diferentes
proyectos de investigacion de la presente tesis doctoral ha sido aprobada por el Comité
de Etica de la Investigacion con Medicamentos (CEIm) de la Gerencia de Atencion

Integrada de Talavera de la Reina (NUmero de Referencia: 34/2022).

En el sexto epigrafe se exponen las principales limitaciones de las investigaciones
desarrolladas y se sugieren futuras lineas de investigacion basadas en los resultados de

los estudios realizados.

Finalmente, en el Gltimo apartado se incluyen las conclusiones mas relevantes en
relacién con los principales hallazgos encontrados durante el desarrollo de la tesis
doctoral. Estos hallazgos dan respuesta a los diferentes objetivos especificos del estudio

planteados y a la propuesta del objetivo general.



{. iNTRODVCCiON Y JVSTiFiCACiON DEL
TRABAJO

1.4. ENVEJECiMiENTO DE LA POBLACiON A NiVEL MVNDiIAL

El envejecimiento de la poblacién es un hecho constatado. Tanto la proporcién
como el numero absoluto de adultos mayores estdn aumentando de forma notable en las
poblaciones de todo el mundo. De acuerdo con el Departamento de Asuntos Econdémicos
y Sociales de las Naciones Unidas (2022), en 2022 habia en el mundo 771 millones de
adultos mayores de 65 afios 0 mas (que representaba el 9,7% de la poblacion total). Las
proyecciones demograficas mas recientes indican que la poblacion de adultos mayores
alcance los 994 millones en 2030 (representando el 11,7% de la poblacion total) y los

1.600 millones en 2050 (representando el 16,4% de la poblacion total).

Europa y América del Norte tenian la mayor proporcion de poblacion de edad
avanzada en 2022, con el 18,7% de adultos mayores de 65 afios 0 mas, seguidas de
Australia y Nueva Zelanda (16,6%). Las proyecciones indican que en 2050 la proporcién
de adultos mayores de Europa y Norteamérica de 65 afios 0 mas se incremente al 26,9%

y de Australia y Nueva Zelanda al 23,7%.

Tambien se prevé que la poblacidn de otras regiones envejezca significativamente
en las proximas décadas. En América Latina y el Caribe, la proporcion de poblacion de
65 afios 0 méas podria aumentar del 9,1% en 2022 al 18,8% en 2050. Del mismo modo, se
espera que la proporcion de personas de 65 afios 0 méas en Asia Oriental y Sudoriental se
duplique, pasando del 12,7% en 2022 al 25,7% en 2050. Las proyecciones también
indican que la poblacion de edad avanzada crezca a tasas superiores al 3% anual en Africa

Septentrional y Asia Occidental, Africa Subsahariana, Oceania (excluyendo Australia y



Nueva Zelanda) y Asia Central y Meridional. A pesar de este rapido crecimiento, se prevé
que estas regiones tengan proporciones relativamente pequefias de adultos mayores en
2050: el 13% en Africa Septentrional, Asia Occidental, Asia Central y Meridional y el
5% y el 8% en Africa Subsahariana y Oceania (excluyendo Australia y Nueva Zelanda),

respectivamente (Figura 1).

Percentage aged 65 years or older
® 15 or more
® 10 to less than 15
® 51to less than 10
Less than 5

Figura 1. Proporcién de poblacién mundial de 65 afios 0 més, proyecciones para 2050.

Fuente: Departamento de Asuntos Econdmicos y Sociales de las Naciones Unidas, 2022.

A nivel mundial, las mujeres superan en nimero a los hombres a edades méas
avanzadas. En 2022, las mujeres representaban el 55,7% de los adultos mayores de 65
afios 0 mas. Entre las regiones, la proporcion de mujeres de 65 afios 0 mas fue la mas baja
en Oceania (excluyendo Australia y Nueva Zelanda) (50,6%) y la mas alta en Europa y
America del Norte (57,5%). Con los continuos avances en materia de salud y
supervivencia, que permiten que mas hombres lleguen a edades més avanzadas, las

proyecciones indican que en 2050 la proporcion de mujeres de 65 afios 0 méas a nivel



mundial disminuya hasta el 54,5%. Entre las regiones, se prevé que la proporcién de
mujeres de 65 afios 0 mas, oscile entre el 52% en Africa Septentrional y Asia Occidental
y el 57% en Oceania (excluyendo Australia y Nueva Zelanda) (Departamento de Asuntos

Econdmicos y Sociales de las Naciones Unidas, 2022).

1.2. ENVEJECIMiENTO DE LA POBLACION EN ESPANA

En Espafia, segun los datos estadisticos del Padron Continuo (Instituto Nacional
de Estadistica [INE], 2022a) la poblacién espafiola mayor de 65 afios era, a 1 de enero de
2022, de 9.475.866 adultos mayores, representando un 20% sobre el total de la poblacion
espafiola (47.435.597). Se estima que para el afio 2050 esta poblacion supere los 14
millones, alcanzando un 30,4%. Ademas, sigue creciendo en mayor medida la proporcion
de adultos mayores de 80 afios, representando un 6,08% del total de la poblacién en 2022;
las proyecciones indican que seguiran aumentando en un proceso de sobreenvejecimiento
de la poblacion mayor, alcanzando un 11% en 2050 (INE, 2022b). Estos datos avalan el
progresivo incremento tanto del nimero absoluto como de la proporcion de adultos

mayores en nuestro pais.

Analizando el envejecimiento de la poblacién espafiola por comunidades
autonomas, Extremadura, Castilla y Ledn, Aragon, Asturias, Galicia, Pais Vasco,
Cantabria y La Rioja son las comunidades autbnomas mas envejecidas, con proporciones
de adultos mayores que superan el 21%. Por otra parte, Baleares y Murcia son las
comunidades que presentan las proporciones de adultos mayores mas bajas, con un 16%.
En relacién con el volumen total de poblacién, Madrid, Catalufia y Andalucia son las
comunidades que cuentan con un mayor nimero de adultos mayores, superando el millén

de adultos mayores cada una (Pérez et al., 2022) (Figura 2).
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Figura 2. Porcentaje de poblacién mayor de 65 afios, por comunidades auténomas, 2022.

Fuente: INE, 2022a.

En el contexto del envejecimiento, resulta fundamental tener en cuenta la
esperanza de vida, entendida como “niimero medio de afios que esperaria seguir viviendo
una persona de una determinada edad en caso de mantenerse el patron de mortalidad
actualmente observado” (INE, 2022a), ya que es uno de los indicadores que mejor reflejan

las condiciones sanitarias, sociales y econémicas de un pais (Pérez et al., 2022).

Tal y como se puede observar en la Figura 3, la esperanza de vida se ha
incrementado progresivamente en los Gltimos afios y la tendencia es la continuacién de
ese proceso, como consecuencia de los avances sanitarios, sociales, econémicos y la

mejora de los estilos de vida, asociados al descenso de la mortalidad infantil. En concreto,



en el afio 2021, las mujeres tenian en Espafia una esperanza de vida al nacer de 85,83 afos

y los hombres de 80,27 afios (83,07 afios para ambos sexos) (INE, 2022a).

Esperanza de vida
88,00

86,00
84,00

«» 82,00 Ambos sexos

no

< 80,00 Hombres

Mujeres
78,00

76,00

74,00
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Figura 3. Esperanza de vida al nacer en Espafia segun sexo, desde 2012 hasta 2021.

Fuente: Elaboracidn propia, a partir de datos del INE, 2022a.

Se estima que, en 2071 la esperanza de vida al nacer alcance los 86 afios en los
hombres y los 90 afios en las mujeres, con un incremento de 5,7 y de 4,2 afos,

respectivamente, respecto a los valores actuales (INE, 2022b).

Asimismo, un indicador que mide tanto la cantidad como la calidad de vida (que
por tanto debemos valorar), es la esperanza de vida en buena salud, entendida como “el
promedio de nimero de afios esperados que vive una persona disfrutando de buena salud
(en ausencia de limitaciones funcionales o de discapacidad) a partir de los 65 afios”. Este
es un indicador compuesto que combina datos de mortalidad con informacién del estado

de salud, conocido como el método Sullivan (INE, 2022a).

Observando la Figura 4, podemos comprobar el notable incremento de la

esperanza de vida en buena salud de los adultos mayores de 65 afios (para ambos sexos)
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en los ultimos afios, ya que, en el afio 2020 el nimero de afios de esperanza de vida en
buena salud era de 11,5 afios para las mujeres y de 11,6 afios para los hombres. Segun
estos datos, a los 65 afos, los hombres viven el 63,2% de sus afios de horizonte de vida

en buena salud frente al 51,5% de las mujeres (INE, 2022a).

Esperanza de vida en buena salud
14

12 /\,’\
10 ___\/\/

»n 8

2 = Hombres

< 5 .
Mujeres

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Figura 4. Esperanza de vida en buena salud de poblacion mayor de 65 afios en Espafia
segun sexo, desde 2010 hasta 2020.

Fuente: Elaboracion propia, a partir de datos del INE, 2022a.

Otro indicador especifico que se utiliza para determinar la tasa de envejecimiento
de la poblacion espafiola y que, por tanto, debemos considerar en este contexto es la tasa
(bruta) de natalidad, entendida como “total de nacimientos de madre perteneciente a un

determinado ambito en un afio concreto por cada 1.000 habitantes” (INE, 2022a).

Tal y como puede observarse en la Figura 5, desde el afio 2014, el niumero de
nacimientos en Espafia ha sufrido un decrecimiento progresivo. En concreto, en el afio
2022 se produjeron un total de 329.850 nacimientos, siendo la tasa de natalidad mas baja

de los altimos diez afos.
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Figura 5. Numero total de nacimientos en Espafia desde 2012 hasta 2022.

Fuente: Elaboracion propia, a partir de datos del INE, 2022a.

Segun las proyecciones de poblacion, el nimero de nacimientos seguiria
reduciéndose hasta 2027, continuando con la tendencia iniciada en 2014. Sin embargo, a
partir de 2028 los nacimientos podrian comenzar a aumentar debido a la llegada de
generaciones mas numerosas a las edades de mayor fecundidad. Pese a ello, los

nacimientos siempre estarian por debajo de las defunciones (INE, 2022b).

Para hacer un analisis exhaustivo del envejecimiento de la poblacion espafiola, y
al tratarse de un indicador utilizado especificamente para determinar el indice de
envejecimiento poblacional, también debemos tomar en consideracion la tasa (bruta) de
mortalidad, entendida como “total de defunciones a lo largo de un afio concreto de
personas pertenecientes a un determinado &mbito por cada 1.000 habitantes de ese

ambito” (INE, 2022a).

De acuerdo con la Figura 6, desde el afio 2016, el namero de defunciones en
Espafia ha sufrido un crecimiento progresivo. En concreto, en el afio 2022 se produjeron

un total de 462.573 defunciones, siendo segunda la tasa de mortalidad mas alta de los

9



ultimos diez afios (la tasa de mortalidad mas alta corresponde al afio 2020, con 493.776

defunciones).

NUmero de defunciones

600.000

500.000
400.000 M

300.000

Total Nacional

200.000

100.000

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Figura 6. Numero total de defunciones en Espafia desde 2012 hasta 2022.

Fuente: Elaboracion propia, a partir de datos del INE, 2022a.

Las proyecciones mas actuales indican que, a pesar de la mayor esperanza de vida
y de la esperanza de vida en buena salud de los adultos mayores, el nimero de defunciones

continuaria creciendo hasta alcanzar un maximo en 2064 (INE, 2022b).

Todos estos indicadores han dado lugar a que Esparfia sea, cada afio, un pais mas
envejecido. Si se mantienen las proyecciones acerca de los supuestos de natalidad,
mortalidad y esperanza de vida, la piramide poblacional cambiara de la actual forma

regresiva o de bulbo hacia una forma invertida (Figura 7).
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Figura 7. Pirdmides de poblacion de Espafia (afios 2022, 2052 y 2072), proyecciones de
poblacion 2022-2072.

Fuente: INE, 2022b.

En el contexto de envejecimiento de la poblacion espafiola que acabamos de
describir, introducimos con mayor detalle el objeto de estudio de nuestra investigacion, a

saber: la calidad de vida en adultos mayores institucionalizados.

1.3. CALIDAD DE VIiDA EN ADVLTOS MAYORES
INSTiTVCiONALiZADOS

En la actualidad, este aumento de la proporcién de la poblacion mayor de 65 afios,
tanto en Espafia como a nivel mundial, acompafiado del incremento de la esperanza de
vida y de la esperanza de vida en buena salud, asi como el descenso de las tasas de
natalidad influye directamente en la asistencia sociosanitaria proporcionada a los adultos
mayores, condicionando una asistencia geriatrica que incluye desde la prevencion de las
incapacidades y los procesos de enfermedad tipicos de esta edad, hasta la asistencia al
final de la vida (Organizacion Mundial de la Salud [OMS], 2015). Estas diversas
necesidades de atencién han provocado una proliferacion de los estudios y la
investigacion, especialmente acerca de la mejora del bienestar y calidad de vida de este

grupo poblacional en entornos residenciales (Hearle et al., 2012).

i1



Los entornos residenciales se definen como instituciones destinadas al
alojamiento temporal o0 permanente, con servicios y programas de intervencion adecuados
a las necesidades de los adultos mayores atendidos, dirigidos a promover su autonomia
personal y a lograr una mejor calidad de vida (Imserso, 2011). De esta forma, la
consecucion de la méxima calidad de vida en estos entornos se encumbra como un

objetivo central. Revisemos pues qué se entiende por el constructo de calidad de vida.

Aunque el término calidad de vida se ha popularizado en el ambito de las ciencias
de la salud a partir de la década de los 70 del siglo pasado, se trata de un concepto
multidimensional que ha ido evolucionando a lo largo de la historia y que actualmente
presenta multiples visiones. Esto hace que sea dificil encontrar una definicién Gnica

(Boggatz, 2016).

El grupo de calidad de vida de la OMS [The WHOQOL Group] (1995), la define
como “la percepcion de un individuo de su situacion de vida, puesto en su contexto, su
cultura y sistema de valores, en relacion con sus objetivos, expectativas, estandares y
preocupaciones”. Este es un concepto amplio que abarca la salud fisica, el estado

psicoldgico, el nivel de independencia, las relaciones sociales, las creencias y el entorno.

Por su parte, Cummins et al. (1998) proponen una conceptualizacion mas amplia
sefialando que la calidad de vida es “un constructo universal definido tanto objetiva como
subjetivamente, donde los dominios objetivos incluirian medidas culturalmente
relevantes de bienestar objetivo, y los dominios subjetivos comprenderian la satisfaccion
con las diferentes dimensiones ponderadas por su importancia para el individuo”. Esta
definicion destaca el caracter multidimensional de la calidad de vida, al considerar el

doble enfoque objetivo-subjetivo para valorar este constructo, permitiendo una
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aproximacion desde diferentes disciplinas, perspectivas y dominios de la vida de la

poblacion.

En esta misma linea, Ardila (2003) plantea que calidad de vida es un estado de
satisfaccion general, derivado de la realizacion de las potencialidades de la persona. Posee
aspectos subjetivos (la intimidad, la expresion emocional, la seguridad percibida, la
productividad personal y la salud objetiva) y aspectos objetivos (el bienestar material, las
relaciones armonicas con el ambiente fisico y social y con la comunidad, y la salud
objetivamente percibida). Es una sensacidn subjetiva de bienestar fisico, psicologico y

social.

Walker (2005) resume estas definiciones afirmando que la calidad de vida es “un
concepto bastante amorfo, de multiples capas y complejo, con una serie de componentes
(objetivos, subjetivos, macrosociales, microindividuales, positivos y negativos) que

interactdan entre si".

Posteriormente, Garcia-Viniegras (2008) la define como “el resultado de la
compleja interaccion entre factores objetivos y subjetivos: los primeros constituyen las
condiciones externas: economicas, sociopoliticas, culturales, personales y ambientales
que facilitan o entorpecen el pleno desarrollo del hombre, de su personalidad. Los

segundos estan determinados por la valoracion que el sujeto hace de su propia vida”.

No obstante, a pesar de no existir un consenso en su definicion, si existe acuerdo
en considerar que la calidad de vida es un concepto multidimensional que integra tanto
condiciones objetivas como subjetivas y que puede considerarse en diferentes niveles de

analisis, desde las poblaciones hasta los individuos.
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Una definicion integradora del concepto calidad de vida ha sido propuesta por
Fernandez-Ballesteros (2011). En ella, plantea dos ejes de anélisis para evaluar el
constructo: uno en el que se separan los factores socioambientales (apoyo social,
condiciones econdmicas, servicios de salud y sociales, calidad ambiental y factores
culturales) y los factores personales (relaciones sociales, satisfaccion vital, actividades de
ocio, salud y habilidades funcionales) y otro que distingue entre elementos objetivos
(entorno fisico, disponibilidad de los servicios sociosanitarios, salud objetiva, redes
sociales y factores culturales) y subjetivos (salud, satisfaccion social, necesidades
culturales, evaluacion del contexto y habilidades funcionales). Teniendo en cuenta todos
estos factores, el concepto de calidad de vida evalUa distintas dimensiones del individuo

Yy, por tanto, se erige como una aproximacion compleja y completa.

Ademas, como veremos en el siguiente epigrafe, debemos tener en consideracion
que en los entornos residenciales encontramos una prevalencia de la demencia que oscila
entre el 16,1% y el 85,2%, una de la mas alta entre las distintas condiciones de salud de
la poblacién mayor (Kao et al., 2022). Esta circunstancia implica la necesidad de un
abordaje especifico de las necesidades relacionadas con la calidad de vida de las personas

con demencia que viven en entornos residenciales (OMS, 2017).

Revisemos a continuacion los resultados de la investigacion actual al respecto de

estas necesidades y su abordaje.

1.34 CALiDAD DE ViDA EN ADVLTOS MAYORES CON DEMENCiIA
iNSTiTVCIiONALiZADOS

La demencia es un trastorno neurocognitivo mayor en el que existe evidencia de

un declive cognitivo significativo comparado con el nivel previo de rendimiento en uno
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0 méas dominios cognitivos (atencion compleja, funcién ejecutiva, aprendizaje y memoria,
lenguaje, habilidad perceptual motora o cognicidon social), que interfiere con la autonomia
del individuo en las actividades cotidianas (American Psychiatric Association, DSM-5

Task Force [APA, DSM-5], 2013).

Actualmente, mas de 55 millones de adultos mayores de 65 afios (8,1% de las
mujeres y 5,4% de los hombres) tienen demencia en todo el mundo. Se prevé que esta
cifra aumente a 78 millones en 2030 y a 139 millones en 2050 (OMS, 2023). Ademas, la
prevalencia de la demencia entre los adultos mayores que viven en un entorno residencial
es muy variable, oscilando entre el 16,1% y el 85,2%, dependiendo de factores como el
pais, el momento y el método utilizados para realizar la investigacion y el grado de

envejecimiento (Kao et al., 2022).

Consecuentemente, el abordaje de las demencias se ha convertido en una prioridad
de salud puablica y un problema sociosanitario de primer orden, ya que su alcance,
dimensionamiento e impacto socioecondmico plantea a la sociedad el reto de impulsar el
estudio y la investigacion acerca de la mejora del bienestar y calidad de vida de este grupo

poblacional (OMS, 2017).

En definitiva, debido a los motivos que acabamos de describir, tanto en la
poblacion residencial sana como en aquella con demencia, abordar medidas que
optimicen la calidad de vida debe convertirse en una linea prioritaria de intervencion por
parte de todos/as los/las profesionales que trabajan en entornos residenciales (Borau et al.,

2022).

En los entornos residenciales, los/las diferentes profesionales sociosanitarios/as

que forman parte del equipo interdisciplinar (profesionales de psicologia, trabajo social,
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fisioterapia, enfermeria, medicina y auxiliar de enfermeria), se encargan de diferentes
aspectos de la calidad de vida de los adultos mayores institucionalizados. Entre ellos/as
se encuentran los/las terapeutas ocupacionales que se ocupan especificamente de aspectos
como la autonomia personal, la prevencion en materia de salud, la funcionalidad fisica,
cognitiva y sensorial y la evaluacién del entorno (Chu et al., 2020, Kim, 2020, Froggatt

et al., 2020).

En particular, centran su atencién en todo lo relativo a ocupaciones especificas:
actividades de la vida diaria, actividades instrumentales de la vida diaria, de gestion de la

salud, educativas, ocio y tiempo libre y participacién social (AOTA, 2020).

Desde esta perspectiva, los/las profesionales de terapia ocupacional pueden
promover la participacion de los adultos mayores en actividades fisicas, cognitivas,
sociales, de promocion de la salud y basadas en ocupaciones significativas, ajustandolas
a las condiciones de salud, necesidades, intereses y habilidades de los adultos mayores
que viven en residencias, con el fin de mejorar su bienestar y calidad de vida (Ojagbemi

& Owolabi, 2017).

Seguidamente, procederemos a describir brevemente las caracteristicas de la
investigacion desarrollada hasta la actualidad sobre los programas de intervencion de

terapia ocupacional centrados en la calidad de vida.

1.4. iNTER VENCiONES DE TERAPiA OCVPACIiONAL SOBRE LA
CALiDAD DE ViDA EN ENTORNOS R ESiDENCIALES

Tanto en el caso de los adultos mayores sanos, entendidos como adultos mayores
de 65 afios con ausencia de enfermedad objetivable, sin deterioro fisico, cognitivo o
problema social derivado de su estado de salud y con independencia funcional (Imserso,
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2011), como en el de los adultos mayores con demencia (APA, DSM-5, 2013) que viven
en un entorno residencial, los factores relacionados con su calidad de vida pueden
impulsarse a través del desarrollo de intervenciones desde la perspectiva de la terapia
ocupacional. Esto es asi, en la medida en que “los profesionales de terapia ocupacional
desarrollan e implementan enfoques de salud poblacional basados en la ocupacion para
mejorar el desempefio y la participacion ocupacional, la calidad de vida y la justicia
ocupacional” (AOTA, 2020). Por anadidura, al ser una disciplina sociosanitaria que
afronta la prevencion de condiciones de discapacidad y dependencia utilizando la
ocupacion como método de intervencion o tratamiento, se convierte en una herramienta
vehicular para la promocion y el mantenimiento de la calidad de vida y salud de los

adultos mayores (Sprange et al., 2013; Zingmark et al., 2016).

Las intervenciones y programas especificos desarrollados por los/las terapeutas
ocupacionales en entornos residenciales se basan en el abordaje de distintas variables
asociadas a la calidad de vida. Especificamente, la funcionalidad fisica, el estado mental,
la prevencion en materia de salud, las caracteristicas del entorno residencial, el género,
las caracteristicas del entorno social, el medioambiente, las tecnologias de la informacién
y comunicacién y las ocupaciones (v.g. actividades de la vida diaria, actividades
instrumentales de la vida diaria, gestion de la salud, educacion, ocio y participacion
social). Todos estos aspectos pueden contribuir a la prevencion de la dependencia y
discapacidad, asi como a la promocion y mantenimiento de la calidad de vida y la salud
de los adultos mayores, a través del desarrollo de actividades significativas libremente
elegidas en las que participen activamente (Arbesman & Lieberman, 2012; Zingmark et

al., 2016).

17



Entre los principales programas de intervencion que se han descrito en la
literatura, se encuentran los programas basados en areas especificas de ocupacion, en la
medida en que ésta puede contribuir a la mejora de la calidad de vida. Especificamente,
en las areas de las actividades de la vida diaria, utilizando actividades asociadas a la
independencia funcional (Schlemmer et al., 2018): bafiarse/ducharse, cuidado de intestino
y la vejiga, vestirse, comer, higiene y arreglo personal y movilidad funcional. Actividades
de gestion de la salud para la mejora de la funcionalidad fisica (Clemson & Laver, 2014),
del estado mental (Fernandez & Sanchez, 2014), prevencion de caidas (Leland & Elliott,
2012), promocidn de la salud (Cichocki et al., 2015) y actividades de participacion social

(Mondaca et al., 2019).

Asimismo, también se han identificado programas de intervencion especificos
estructurados en torno a aspectos volitivos de la eleccion de actividades, el desempefio,
la participacion ocupacional y la promocion de la salud a través de la realizacion de
actividades significativas: ayuda en la toma de decisiones en la eleccion de la ocupacién
(Nagayama et al., 2016), volicidn, habituacion y capacidad de desempefio (Kawamata et
al., 2012), promocion de la actividad dentro de las residencias (Koskela et al., 2017),
estilos de vida (Sprange et al., 2013), comunicacion, seguridad y organizacion de

actividades (Husebo et al., 2013) y practicas corporales (Toldra et al,, 2014).

Entre todos estos diferentes programas de intervencion destaca, por su expansion
internacional y la consolidacion de lineas de investigacién en torno a él, el programa de
intervencion de terapia ocupacional preventivo Lifestyle Redesign® (Clark et al., 1997,
2012; Jackson et al., 1998), el cual ha mostrado ser eficaz para mantener y mejorar la

salud y la calidad de vida de los adultos mayores.
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En el siguiente epigrafe, procederemos a describir con mayor detalle dicho

programa de intervencion.

1.44 PROGRAMA DE iNTERVENCiON DE TERAPIA OCVPACIONAL
PREVENTiVO: LiFESTYLE REDESiGN®

Como sefialdbamos en el epigrafe anterior, uno de los programas de intervencion
de terapia ocupacional preventivos que ha demostrado ser capaz de aportar la evidencia
suficiente sobre la eficacia de las intervenciones de terapia ocupacional sobre la salud
fisicay mental, el funcionamiento ocupacional y la calidad de vida de los adultos mayores

es el Lifestyle Redesign® (Clark et al., 1997, 2012; Jackson et al., 1998).

Sus autores, Clark et al. (1997, 2012) y Jackson et al. (1998) parten de la premisa
de que los programas de intervencion estructurados alrededor de un desempefio
ocupacional equilibrado de actividades personal y culturalmente significativas
determinan un envejecimiento activo y una mayor calidad de vida entre los adultos

mayores, disminuyendo enfermedades y condiciones de discapacidad y dependencia.

Desarrollado por la Universidad de California del Sur, Lifestyle Redesigh®
comenz6 en 1997 y finalizé en 2012, estd basado en los presupuestos de la ciencia
ocupacional y se encuentra guiado por dos investigaciones anteriores relativas a las
ocupaciones y su relacion con el bienestar entre los adultos mayores (Jackson, 1996;

Clark et al.,1996).

Inicialmente, Jackson (1996) lleva a cabo una descripcion cualitativa de las

estrategias de adaptacion utilizadas por un grupo de adultos mayores con discapacidad
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residentes en la comunidad. Los resultados revelan que la participacion en ocupaciones

simbolicamente significativas es esencial para el bienestar de este grupo.

Posteriormente, Clark et al. (1996) utilizan una metodologia cualitativa, para
documentar la percepcidn subjetiva de los adultos mayores con respecto a los dominios
vitales (areas de actividad de importancia personal), asi como obtener datos sobre las
estrategias de adaptacion ocupacionalmente relevantes dentro de cada dominio.
Identifican diez dominios vitales: actividades de la vida diaria, adaptacion a un entorno
multicultural, uso del tiempo libre, enfermedad grave y muerte-espiritualidad,
mantenimiento de la salud, mantenimiento de la movilidad, finanzas personales,
seguridad personal, bienestar psicolégico y felicidad, y relaciones con los demas. Esta
tipologia de dominios vitales ha desempefiado un papel relevante a la hora de definir las

areas de contenido tematico dentro del programa Lifestyle Redesign® (Clark et al., 1996).

El objetivo del programa Lifestyle Redesign® ha sido evaluar la eficacia de las
intervenciones te terapia ocupacional preventiva, entre los adultos mayores que viven en
zonas urbanas y multiétnicas. Para ello, 361 adultos mayores, hombres (35%) y mujeres
(65%), de diferentes culturas, con una edad media de 74,4 afios y procedentes de los
entornos residenciales del “Angelus Plaza” y “Pilgrim Tower” (California) participaron

en el programa (Clark et al., 1996).

El programa Lifestyle Redesign®, estructurado en sesiones individuales
mensuales de una hora y sesiones grupales de terapia ocupacional semanales de dos horas,
durante nueve meses, ha obtenido un efecto positivo, fiable y rentable de la intervencién
en una amplia gama de resultados, como la satisfaccion vital, el funcionamiento de los

roles y la salud fisica y emocional autoevaluada de los adultos mayores (Clark et al., 1997,
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2012, 2015). Los bloques generales de intervencion y su ordenacion temporal a lo largo

del programa quedan representados graficamente en la Figura 8.

Areas tematicas

« Introduccion al
poder de las
ocupaciones

* Envejecimiento,
salud y ocupacion

* Transporte

« Seguridad

* Relaciones
sociales

« Conciencia
cultural

» Finanzas

* Resumen
integrador

Métodos de Cambio dindmico
ejecucion del en ocupaciones
programa

* Presentacion
didactica

* Intercambio
entre iguales

 Experiencia
directa

 Exploracion
personal

» Seleccion de
ocupaciones

« Significado de la
» experiencia

»

Resultados
relacionados con
la salud

« Mejora de la
salud fisica

» Mejora de la
salud mental

 Funcionamiento
ocupacional

« Mayor
satisfaccion de
vida

Figura 8. Modelo de programa de intervencion de terapia ocupacional preventivo

Lifestyle Redesign®.

Fuente: adaptado de Clark et al., 1997.

Dados estos efectos positivos, el programa se ha implantado ampliamente

adaptandose a otros entornos culturales especificos, incluyendo a los/las residentes en

Reino Unido (Mountain & Craig, 2011; Chatters et al., 2017; Mountain et al., 2020), a

los migrantes en los Paises Bajos (Abma & Heijsman, 2015), a los suecos (Johansson &

Bjorklund, 2016), a los latinos en California (Schepens Niemiec et al., 2018, 2019, 2021),

a los francocanadienses (Levasseur et al., 2019, 2022) y a los israelies (Maeir et al., 2021).



Sin embargo, a pesar de su eficacia para mantener y mejorar la salud y la calidad
de vida de los adultos mayores, el programa no ha sido adaptado culturalmente a la

poblacién espafiola.

De acuerdo con Mufioz (2007), el desarrollo de programas de terapia ocupacional
sensibles culturalmente hace ineludible su adaptacion a las particularidades de la
poblacién a la que van dirigidos, como en el caso que nos ocupa del programa Lifestyle

Redesign®.

En este caso, dado que las actividades y dominios vitales que integran el programa
no son universales, ya que estan condicionados por la cultura, el estado de salud y por el
entorno donde viven los adultos mayores, resulta necesario adaptarlo culturalmente a la
poblacion espafiola, solo de esta forma podremos asegurarnos de que aportamos una

atencion sensible a las singularidades culturales de la poblacién (Hammell, 2009).

1.5. JVSTiFiCACiON DEL ESTVDiO

Tanto el ndmero absoluto como la proporcion de adultos mayores estan
aumentando en las poblaciones de todo el mundo. Este progresivo envejecimiento de la
poblacién, tanto a nivel mundial como en Espafia, plantea numerosos retos para la
sociedad, especialmente aquellos vinculados a la atencion sociosanitaria proporcionada a
los adultos mayores que viven en entornos residenciales, la cual debe abarcar desde la
prevencion de las condiciones de discapacidad y dependencia hasta la promocion de la

salud y la calidad de vida de este grupo poblacional (Pérez et al., 2022).
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Por ello, parece urgente llevar a cabo estudios, investigaciones, asi como
programas de intervencion centrados en la mejora de la calidad de vida de los adultos
mayores institucionalizados bajo la perspectiva de la terapia ocupacional. La terapia
ocupacional al ser una profesion sociosanitaria que se enfoca en individuos, grupos o
comunidades de personas, examinando los multiples factores que influyen en su salud y
bienestar, aborda la prevencion de la discapacidad y la dependencia utilizando actividades
personal y culturalmente significativas como método de intervencion. De esta forma, la
ocupacion se convierte en una herramienta vehicular para la promocién y mantenimiento

de la salud y calidad de vida de este grupo poblacional (Sprange et al., 2013).

Sin embargo, no existe un numero significativo de revisiones sistematicas en la
literatura cientifica que sinteticen la evidencia cientifica sobre la eficacia de las
intervenciones basadas en la ocupacion, dentro de este contexto. Ademas, las revisiones
sistematicas previas de la literatura que sintetizan la evidencia cientifica sobre la eficacia
de las intervenciones basadas en la ocupacion, con esta poblacion y en este ambito de
practica, son antiguas; la Gltima realizada data del afio 2012 (Arbesman & Lieberman,

2012).

En consecuencia, en primer lugar, resulta necesario llevar a cabo una
aproximacion sistematica, rigurosa y exhaustiva de este objeto de estudio. Por este motivo
se ha desarrollado una investigacion centrada en una revision exhaustiva y sistematica de
la literatura existente con el fin de buscar, evaluar y sintetizar la evidencia cientifica
sobre las intervenciones de terapia ocupacional para mejorar la calidad de vida de los

adultos mayores de 65 afios sanos que viven en entornos residenciales.

Igualmente, una revision previa de la literatura no permite identificar la existencia

de revisiones sistematicas actuales que sinteticen la evidencia cientifica sobre la eficacia
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de las intervenciones de terapia ocupacional con los adultos mayores con demencia que
viven en un entorno residencial. En las revisiones sistematicas actuales identificadas, la
poblacién objeto de estudio son adultos mayores en los que la demencia no es el
diagnostico principal (Tokolahi et al, 2015; Kirsh et al., 2019), o no tiene lugar en un
entorno residencial (Bennett et al., 2019; Birken et al., 2022).

Por este motivo, en segundo lugar, se ha llevado a cabo una investigacion centrada
en una revision exhaustiva y sistematica de la literatura existente con el fin de buscar,
evaluar y sintetizar sistematicamente la evidencia cientifica sobre las intervenciones de
terapia ocupacional para mejorar la calidad de vida de los adultos mayores de 65 afos

con demencia que viven en residencias de personas mayores.

Finalmente, en conjunto, las dos propuestas previas han permitido identificar el
programa de intervencion de terapia ocupacional preventivo Lifestyle Redesign®, capaz
de aportar la evidencia cientifica suficiente sobre la eficacia de las intervenciones de
terapia ocupacional sobre la salud fisica y mental, el funcionamiento ocupacional y la

calidad de vida de los adultos mayores que viven en un entorno residencial.

Sin embargo, a pesar de su eficacia para mantener y mejorar la salud y la calidad
de vida de los adultos mayores y de haberse implantado a otros entornos culturales
especificos (Reino Unido, Paises Bajos, Suecia, Estados Unidos, Canada e Israel), ain no

se ha adaptado culturalmente un programa similar a la poblacién espafiola.

Por ello, en tercer lugar, con el fin de abordar esta laguna de investigacion, se ha
desarrollado un estudio observacional descriptivo transversal, con el objetivo de
identificar y describir los dominios vitales de los adultos mayores espafioles que viven en
una residencia de mayores y, en consecuencia, desarrollar las areas de contenido tematico

que formaran parte del programa de terapia ocupacional de redisefio del estilo de vida
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denominado “Eleccion de Estilo de Vida”, informado por el programa original Lifestyle
Redesign®, ajustado a las caracteristicas socioculturales de la poblacion mayor de 65

afios espafiola que vive en un entorno residencial.

Considerando de manera global los argumentos planteados en la justificacion de

esta tesis, en el siguiente epigrafe planteamos los objetivos de la investigacion.
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2. OBJETiVOS

2.4. OBJETiVO GENERAL

Identificar y describir los tipos, las caracteristicas y la efectividad de las
intervenciones de terapia ocupacional en la mejora de la calidad de vida de los
adultos mayores sanos y con demencia institucionalizados, con el propdsito de
disefiar un programa de terapia ocupacional de redisefio del estilo de vida
denominado “Eleccion de Estilo de Vida”, ajustado a las caracteristicas
socioculturales de la poblacion mayor de 65 afios espafiola que vive en residencias

de personas mayores.

2.2. OBJETiVOS ESPECI{FiCOS

Buscar, evaluar y sintetizar la evidencia cientifica sobre las intervenciones de
terapia ocupacional para mejorar la calidad de vida de los adultos mayores de 65
afios sanos institucionalizados.

Buscar, evaluar y sintetizar la evidencia cientifica sobre las intervenciones de
terapia ocupacional para mejorar la calidad de vida de los adultos mayores de 65
afnos con demencia que viven en residencias de personas mayores.

Identificar y describir los dominios vitales de los adultos mayores espafioles que
viven en una residencia de mayores y, en consecuencia, desarrollar las areas de
contenido tematico que formaran parte del programa de terapia ocupacional de
redisefio del estilo de vida denominado “Eleccidon de Estilo de Vida”, informado

por el programa original Lifestyle Redesign®, ajustado a las caracteristicas

27



socioculturales de la poblacion mayor de 65 afios espafiola que vive en un entorno

residencial.

Determinar los aspectos sociodemograficos de los/las residentes que puedan

influir en la identificacion de los dominios vitales.
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3. METODOLOGTA

3.4. ARTICVILO 1: REViSiON SiSTEMATICA

Con el fin de buscar, evaluar y sintetizar la evidencia cientifica sobre las
intervenciones de terapia ocupacional para mejorar la calidad de vida de los adultos
mayores de 65 afios sanos que viven en un entorno residencial, se realizé una revision
sistematica, siguiendo la metodologia de la Colaboracién Cochrane (Higgins et al., 2019)
y se informé de acuerdo con las directrices Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA 2020) (Page et al., 2021).

Inicialmente, se realizd una busqueda formal de literatura en las bases de datos
seleccionadas: PubMed, Web of Science, Dialnet, Scopus, Cochrane, Cinahl y SciELO,
empleando los términos MeSH y palabras clave: Occupational Therapy, quality of life,
aged y Homes for the Aged, utilizando como filtro para la busqueda un limite temporal
(2012-2022), asi como estudios en cualquier idioma y de cualquier pais de procedencia.
De esta forma, se recopild la informacién mas reciente de la forma méas exhaustiva

posible.

Seguidamente, se procedi6 a identificar y seleccionar los estudios relevantes. Para
ello, se establecieron los siguientes criterios de inclusion: (a) estudios que impliquen
intervenciones de terapia ocupacional en entorno residencial; (b) estudios cuya poblacion
sea adultos mayores de 65 afios sanos; (c) estudios con un nivel de evidencia 1a-1b hasta
3a-3b (Oxford Centre for Evidence-Based Medicine, 2009); y (d) estudios que contengan
los descriptores MeSH en la lista de palabras clave. Los criterios de exclusion fueron: (a)
estudios cuyo foco primario de intervencidn no sea de terapia ocupacional y en entorno

no residencial; (b) estudios en los que el objetivo principal esté relacionado con
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condiciones de salud incapacitantes; y (c) estudios que no contengan ninguna de las

palabras clave.

Para cada estudio incluido en la revision se extrajo la informacion clave y se
introdujo en un formulario de extraccion de datos basado en las recomendaciones
Cochrane (Higgins et al., 2019), utilizando el programa informéatico Microsoft Excel
v.16.16.21. Los datos se extrajeron de cada uno de los estudios seleccionados utilizando
las siguientes variables: autor/afio, nivel de evidencia, disefio del estudio, riesgo de sesgo,
participantes, criterios de inclusion, entorno del estudio, intervencion y grupo de control,

medidas de resultados y resultados.

Finalmente, se evalud el riesgo de sesgo de cada estudio, de acuerdo con las
directrices Cochrane de evaluacion de riesgo de sesgo (Higgins et al., 2016); el riesgo de
sesgo de la revision sistematica se evaluo de acuerdo con las directrices AMSTAR 2
(Shea et al., 2017). Asimismo, la fuerza de la evidencia se evalu6 sobre la base de las

directrices desarrolladas por el U.S. Preventive Services Task (2018).
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3.2. ARTICVLO 2: REViSiON SiSTEMATICA

Con el proposito de buscar, evaluar y sintetizar la evidencia cientifica sobre las
intervenciones de terapia ocupacional para mejorar la calidad de vida de los adultos
mayores de 65 afios con demencia que viven en residencias de personas mayores, se
realiz6 una revision sistemética, siguiendo la metodologia de la Colaboracion Cochrane
(Higgins et al., 2019) y se informd de acuerdo con las directrices Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) (Page et al., 2021).

Inicialmente, se realizd una busqueda formal de literatura en las bases de datos
seleccionadas: PubMed, Web of Science, OTSeeker, clinicaltrials.gov, Dialnet, Scopus,
Cochrane y SciELO, empleando los términos MeSH y palabras clave: dementia,
occupational therapy, quality of life, aged y nursing home, utilizando como filtro para la
busqueda un limite temporal (2013-2023), asi como estudios en cualquier idioma y de
cualquier pais de procedencia. De esta forma, hemos intentado recopilar la informacion
mas reciente de la forma mas exhaustiva posible. Nuestro objetivo era evitar cualquier

sesgo que pudiera mermar la informacion obtenida.

Seguidamente, se procedi6 a identificar y seleccionar los estudios relevantes. Para
ello, se establecieron los siguientes criterios de inclusion: (a) estudios que impliquen
intervenciones de terapia ocupacional en residencias de personas mayores; (b) estudios
cuya poblacion sea adultos mayores de 65 afios de ambos sexos con diagnostico de
demencia (APA, DSM-5, 2013), independientemente del tipo y estadio de la demencia;
(c) estudios con un nivel de evidencia 1a-1b hasta 2a-2b (Oxford Centre for Evidence-
Based Medicine, 2009); y (d) estudios que contengan los descriptores MeSH en la lista
de palabras clave. Los criterios de exclusion fueron: (a) estudios cuyo foco primario de

intervencion no sea de terapia ocupacional ni en residencias de personas mayores. Adultos



mayores que residan en casa o con su familia, en la comunidad, en hospitales o centros
de cuidados paliativos; (b) estudios cuya poblacion sea adultos mayores sanos o en los
que la demencia no sea el diagnostico principal; y (c) estudios que no contengan ninguna

de las palabras clave.

Para cada estudio incluido en la revision se extrajo la informacion clave y se
introdujo en un formulario de extraccion de datos basado en las recomendaciones
Cochrane (Higgins et al., 2019), utilizando el programa informatico Microsoft Excel
v.16.16.21. Los datos se extrajeron de cada uno de los estudios seleccionados utilizando
las siguientes variables: autor/afio, nivel de evidencia, disefio del estudio, riesgo de sesgo,
participantes, criterios de inclusion, entorno del estudio, intervencion y grupo de control,

medidas de resultados y resultados.

Finalmente, se evalud el riesgo de sesgo de cada estudio, de acuerdo con las
directrices Cochrane de evaluacién de riesgo de sesgo (Higgins et al., 2016); el riesgo de
sesgo de las revisiones sistematicas se evalu6 de acuerdo con las directrices AMSTAR 2
(Shea et al., 2017). Asimismo, la fuerza de la evidencia se evalud sobre la base de las

directrices desarrolladas por el U.S. Preventive Services Task (2018).
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3.3. ARTICVLO 3: ESTVDiO OBSER VACIiONAL DESCRiPTiVO
TRANSVERSAL

Con el objetivo de identificar y describir los dominios vitales de los adultos
mayores espafioles que viven en una residencia de mayores y, en consecuencia,
desarrollar las areas de contenido tematico que formaran parte del programa de terapia
ocupacional de redisefio del estilo de vida denominado “Eleccion de Estilo de Vida”,
basado en el programa original Lifestyle Redesign®, ajustado a las caracteristicas
socioculturales de la poblacion mayor de 65 afios espafiola que vive en un entorno
residencial, se llevo a cabo un estudio observacional descriptivo de caracter transversal y

metodologia cuantitativa (Hernandez-Sampieri & Mendoza, 2018).

El Comité de Etica de la Investigacion con Medicamentos (CEIm) de la Gerencia
de Atencion Integrada de Talavera de la Reina aprobé el estudio (NUmero de Referencia:

34/2022).

La muestra del estudio se selecciond siguiendo los siguientes criterios de
inclusion: tener 65 afios 0 mas, vivir en la residencia de personas mayores “Virgen del
Prado” de Talavera de la Reina, tener un funcionamiento cognitivo normal (puntuacion >
24 en Mini-examen cognoscitivo [Lobo et al; 1979]), presentar independencia funcional
(puntuacién > 80 en Indice de Barthel [Mahoney & Barthel; 1965]) y hablar espafiol. Se
excluyeron de la muestra aquellos adultos mayores que no autorizaron su participacion
en el estudio, presentaran condiciones de salud incapacitantes (enfermedades crénicas,
deterioro fisico, cognitivo o problema social que provoque dependencia) o no tuvieran
nacionalidad espafiola (para facilitar la interaccién con los participantes). Tras aplicar los
criterios de elegibilidad, la muestra del estudio, con un nivel de confianza de 95%, estuvo

formada por 30 adultos mayores.
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Para llevar a cabo el reclutamiento de los participantes, inicialmente se contacto
con el director de la residencia de personas mayores “Virgen del Prado” de Talavera de
la Reina para solicitar su autorizacion para poder desarrollar el estudio. Posteriormente,
se realiz6 una reunidén con las terapeutas ocupacionales de dicha residencia, para
identificar y recabar los datos de los participantes que cumplieran los criterios de
elegibilidad, a partir de su historia ocupacional. Los participantes que se ofrecieron como
voluntarios para el estudio, asistieron a una breve presentacién sobre los fines y métodos

de la investigacion y firmaron la declaracion de consentimiento informado.

Para recopilar los datos necesarios para el estudio, se utilizaron dos instrumentos:
(1) un cuestionario en el que se registraron los aspectos sociodemogréaficos de los
participantes: edad, sexo, estado civil, nivel de formacién, afios de permanencia en la
residencia de mayores, pension y estado de salud autocalificado. Estos datos se utilizaron
para describir la muestra y para determinar las caracteristicas de los/las residentes que
podrian influir en la identificacion de los dominios vitales. (2) una encuesta tipo Likert,
elaborada ad hoc, de actividades significativas disefiada a partir de la adaptacion de las
ocupaciones descritas en el Marco de Trabajo para la Practica de Terapia Ocupacional
(AOTA, 2020). El fin altimo de esta encuesta fue identificar aquellas &reas de actividad
mas significativas y con mayor relevancia personal para los participantes. Estaba formada
por 25 items, divididos en seis areas ocupacionales: actividades de la vida diaria,
actividades instrumentales de la vida diaria, gestion de la salud, suefio y descanso, ocio y
participacion social. Cada item tenia una puntuacion que iba de 1 (nada importante para

mi) a 5 (muy importante para mi).
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La aplicacion del cuestionario y de la encuesta se realizé de forma individualizada
y anonimizada a los participantes seleccionados, en un lugar acondicionado a tal
propésito, con el fin de preservar la confidencialidad.

Posteriormente, los datos se registraron en una hoja de codificacion de datos, a

través del programa informatico Microsoft Excel®, version 16.16.21.

Finalmente, se analizaron los aspectos sociodemogréaficos y los resultados de los
participantes en la encuesta de actividades significativas mediante estadisticas
descriptivas: media, porcentajes y desviacion estandar, asi como indices de asociacion
para las variables (cualitativas y ordinales: prueba de suma de rangos de Wilcoxon.
Cuantitativas y ordinales: coeficiente de correlacion de Pearson), estableciendo un nivel
de significacion estadistica p < 0,05. El tratamiento y analisis estadistico de los datos fue
realizado a través del paquete estadistico de IBM SPSS-Statistics®, version 26.0 para

Windows en su version en castellano.
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4. ABSTRACTS

44. OCCVPATiONAL TMERAPY iNTERVENTiONS FOR THE
IMPROVEMENT OF THE QVALITY OF LiFE OF NEALTHY OLDER
ADVLTS LiVING iN NVRSING MOMES: A SYSTEMATIC REVIEW.

Introduccién/Objetivo:

Los factores relacionados con la calidad de vida de los adultos mayores sanos que
viven en residencias de personas mayores pueden impulsarse a través del desarrollo de
programas de intervencion de terapia ocupacional. El objetivo de esta investigacion es
evaluar la evidencia cientifica sobre la eficacia de las intervenciones de terapia
ocupacional para mejorar la calidad de vida de los adultos mayores de 65 afios sanos que

viven en residencias de personas mayores.
Método:

La revision sistematica se realiz6 siguiendo la metodologia de la Colaboracion
Cochrane y se informo de acuerdo con las directrices PRISMA 2020. Las bases de datos

utilizadas fueron PubMed, Web of Science, Dialnet, Scopus, Cochrane, Cinahl y SciELO.
Resultados:

Seis articulos cumplieron los criterios de inclusion y fueron categorizados en
“promocién del envejecimiento activo” y “actividades significativas y calidad de vida”.

En general, la fuerza de la evidencia fue moderada y el riesgo de sesgo fue bajo.
Conclusiones:

Los programas de intervencion de terapia ocupacional estructurados en torno a la

oportunidad de eleccion de actividades significativas pueden mejorar la percepcion de
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calidad de vida de los adultos mayores sanos que viven en residencias de personas

mayores.
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4.2. OCCVPATIiONAL THERAPY iNTER VENTiONS TO iMPROVE
THE QVALITY OF LiFE OF OLDER ADVLTS WiTH DEMENTIA
LiVING iN NVRSiNG NOMES: A SYSTEMATiIC REVIEW.

Introduccidn/Obijetivo:

El incremento de adultos mayores con demencia presenta desafios en la
promocion de la investigacion para mejorar la calidad de vida de esta poblacion. El
objetivo de este estudio es evaluar la evidencia cientifica sobre la eficacia de las
intervenciones de terapia ocupacional para mejorar la calidad de vida de los adultos

mayores de 65 afios con demencia que viven en residencias de personas mayores.

Método:

Las bases de datos utilizadas fueron PubMed, Web of Science, OTSeeker,
clinicaltrials.gov, Dialnet, Scopus, Cochrane y SciELO entre 2013 y 2023. Los estudios
fueron seleccionados y evaluados segin la guia Cochrane. La revision se realiz6

siguiendo la Declaracién PRISMA 2020.

Resultados:

16 articulos cumplieron los criterios de inclusién y se categorizaron en cuatro
grupos segun el enfoque principal de la intervencion: “actividades/ocupaciones
significativas”, “funcionalidad fisica, cognitiva y sensorial”, “areas de desempefio”, y
“entorno fisico, social y formacion del personal”. La fuerza de la evidencia fue moderada

y el riesgo de sesgo fue bajo.

Conclusiones:

Los resultados revelaron que las intervenciones de terapia ocupacional basados en
la participacion en actividades recreativas y ladicas, actividades de reminiscencia,

actividades basadas en el entorno fisico, social y formacion especializada del personal,
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pueden mejorar la percepcion de calidad de vida de los adultos mayores con demencia

que viven en residencias de personas mayores.
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4.3. LiFE DOMAiINS AND LiFESTYLE OF OLDER ADVLTS LiViNG iN
A NVRSING MOME: A PiLOT STVDY.

Introduccién/Objetivo:

Aunque el programa de intervencion preventiva de terapia ocupacional Lifestyle
Redesign® ha demostrado ser eficaz para mantener y mejorar la salud y la calidad de vida
de los adultos mayores, ain no se ha adaptado culturalmente un programa similar a la
poblacién espafiola. Como paso preliminar en el desarrollo de una intervencion de estilo
de vida adaptada a adultos mayores espafioles que viven en una residencia de mayores
(Lifestyle Choice; originalmente en castellano "Eleccion de Estilo de Vida"), nos
propusimos identificar y describir los dominios vitales de esta poblacion y determinar el

solapamiento con las areas de contenido abordadas en el programa Lifestyle Redesign®.
Método:

Se llevd a cabo un estudio observacional descriptivo de caracter transversal y
metodologia cuantitativa con 30 adultos mayores que viven en la residencia de personas
mayores “Virgen del Prado” de Talavera de la Reina (Toledo), basado en la elaboracion

de un cuestionario y una encuesta.
Resultados:

Se identificaron seis dominios vitales: autocuidado, suefio y descanso, movilidad,

seguridad personal, mantenimiento de la salud, espiritualidad y tiempo libre.
Conclusiones:

Los resultados de este estudio revelan importantes solapamientos con las areas de
contenido de Lifestyle Redesign®, lo que sugiere que puede ser factible desarrollar una

intervencion de estilo de vida ("Eleccién de Estilo de Vida™) adaptada a las caracteristicas
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socioculturales de la poblacion espafiola mayor de 65 afios que vive en residencias de

personas mayores.
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S. PVBLICACiONES

5.4. OCCVPATiONAL THERAPY iNTER VENTiONS FOR THE
IMPROVEMENT OF THE QVALITY OF LiFE OF MEALTHY OLDER
ADVLTS LiVING iN NVRSING NOMES: A SYSTEMATiIC REVIEW.

Literature Review

American journal of Halé Promoson
O, Vol ITE) &98-T04

Occupational Therapy Interventions for the  =m i um

Improvement of the Quality of Life of Healthy %ﬁ%ﬁgm
Older Adults Living in Nursing Homes: -g"““s:;“m*”““

A Systematic Review

Cristian Uceda Portillo' ©, José Ignacio Calvo Arenillas?, and
Pedro Moruno Miralles®

Abstract

Objective: To evaluate current scientific evidence on the effectivenass of occupational therapy interventions for the im-
provement of the quality of life of healthy aduls over 65 years old living in nursing homes.

Data source: PubMed, YWeb of Science, Dialnet, Scopus, Cochrane, Cirahl and SciELO databases searched between 20012 and 2022

Study Inclusion and Exclusion Criteria: a) Swdies involving occupatonal therapy interventions in residential settings
{(nursing homes or community residential settings), b) Studies conducted on a population of healthy adults over &5 years old,
¢) Studies with a level of evidence la-1b to 3a-3b, d) Studies containing the MeSH descriptors in the keyword list

Data Extraction: Foreach study included in the review, key information was collected and entered into a dat extraction form
based on Cochrane recommendations, using Microsoft Excel v. 16,1621 software.

Data Synthesis: Descriptive summary of study characteristics and summarized methodological quality of the swdies.
Results: Six of the ardcles met the inclusion criteria and were categorised into “promotion of active ageing” and “meaningful
activities and quality of life". Overall, the strength of evidence was moderate, and the risk of bias was low.

Conclusion: Occupational therapy intervention programmes structured around the opportunity to choose meaningful
activities can improve the perceived quality of life of healthy older adults living in nursing homes.

Keywords
occupational therapy, quality of life, homes for the aged, older adults, nursing homes

Indexing Keywords

agng, interventions, systematic review

Objective prevention and typical age-related disease processes to end-of-

life care.! This need for care has led to a proliferation of
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69

studies and research on improving the well-bemng and quality
of life of this population gmoup, especially in residential
settings; understood as institutions intended for temporary or
permanent accommodation, with services and intervention
programmes appropriate to the nesds of the older people being
cared for, aimed at achieving a better quality of life and
promoting their personal autonomy,”

Quality of life i a muoltidimensional concept that has
evolved throughout history and cumently has multiple inter-
pretations. Thus, it is difficult o find a single definition.

An ntegrative definition of the concept of quality oflife is
“quality of life is the result of the complex interaction between
ohjective and subjective factors; the former are shaped by the
external conditions, 1.e. the sconomie, socio-pohitical, cultural,
persomal and environmental factors, that facilitate or hinder the
full development of individuals and their pesonalities;
meanwhile, the latter are determined by the subjects as-
sessment of his or her own life"*

In the case of healthy older adults living in nursing
homes, these factors related to their quality of life can be
mmproved by developing interventions from an Occupa-
tional Therapy (OT) perspective, as this feld is focused on
groups or communities and the multiple factors that n-
fluence their health and well-being: 0T practiioners de-
velop and implement occupation-based health approaches
to enhance occupational performance and participation,
quality of life, and occupational justice for populations™ ®
Likewise, as a social and health care field that addresses the
prevention of disability and dependence using occupation
based approach, OT becomes a vehicle for the improvement
and maintenance of the quality of life and health of older
adults.®’

However, previous systematic reviews of the literature
which synthesise the scientific evidence on the effectivensss
of occupationbased misrvenbons among this population and
in this area of practice are outdated, with the last one dating
back to 2012,

Therefore, the main purpose of this systematic review is o
assist practitioners in making evidence-based decisions re-
garding such interventions. This study aimed to search for,
evaluate and synthesise the scientific evidence on OT inter-
ventions to improve the quality of life of healthy older adolts
aged 65 vears and over living in numsing homes. The research
question guiding the review was: What is the quality of the
scientific evidence on the effectiveness of OT interventions in
improving the quality of life of healthy older adults aged 65
and over living in numsing homes?

Methods

This systematic review was conductad following the Cochrane
Collaboration methodology” and was meported according o
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the Preferred Repotimg lems for Svstematic Reviews and
Meta-Analyses guidelines (PRISMA 2020)."

Data Sources

The initial search process was conducted by a medical
librarian who had experience in conducting systematic
reviews in collaboration with the review authors. In each
stage of the review, the authors independently assessed
the search terms and all studies before comparing the
results,

A formal literature search was conducted (1970222
and 20/02/22) in the following selected databases:
PubMed, Web of Science (WO0S), Dialnet, Scopus, Co-
chrang, Cinahl and SciELO, using MeSH terms and
kevwords: Occupational Therapy, quality of life, aged and
Homes for the Aged. A time limmt (2012-2022) was also
used as a filter for our search, given that the previous
review had been conducted in 20012; no language or
country of origin filters were used. Indoing so, we tried to
gather the latest information as comprehensively as
possible. Our aim was to avoid any bias that might affect
the information obtained.

The search string used in the databases was:

(1) PubMed: ((occupational therapy [MeSH Terms])
AND (quality of life [MeSH Terms])) AND (aged
[MeSH Terms]) AND (Homes for the Aged [MeSH
Temns]) Filters: fom 20012-2022 -
ohtamed.

WOS: ((({ALL=(occupational therapy)) AND AL-
L=(aged)) AND ALL=(Homes for the Aged))) Filtems:
from 2012- 2022 — 566 mesulls oblained,

Dialnet: (Occupational thempy, quality of life, aged).
Filter: 2012-2022 — & resulis obtained.

Scopus: (Occupational therapy AND quality of life
AND aged AND Homes for the Aged). Filtess: from
200122022 — 207 results obtained.

Cochrane: (Occupational therapy AND guality of life
AND aged AND Homes for the Aged). Filtess: from
20012-2022 —» 187 results obtained.

Cinahl: {(ccupational therapy AND quality of life
AND aged AND Homes for the Aped). Filtes: from
200122022, aged: 65+ yeas — 140 results obtained.
SciELC: (Occupational thempy AND quality of life
AND aged AND Homes for the Aped). Filtess: from
2012-2022 —= 2 results obtained.

19 results

3}

4

(3)

(6)

7

In addition to the aforementionad databases, a search was
also carried out in Google Scholar (hitps:/scholar google.es/)
to wlenti By more studies that could potentially be mcluded, as
well as to avoid any bias that could lead to a decrease in the
mfommation oblained
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Inclusion and Exdusion Criteria
The following eligibility criteria wene established.

—+ Inclusion critena:

(1) Studies mvolving OT nterventions in residential set-
tings (nursing homes or community residential settings).

2) Studies conducted on a population of healthy adults
over 65 vears old Funchonally mdependent adults
over 65 years old without any objective illness,
physical or cognitive impairment or social problem
denived from their health condition.

3} Studies with a level of evidence la-1b to Ja-3h

4) Studies containing the MeSH descriptoss in the
kevwond list.

—» Exclusion criteria:

(1) Studies whose primary focus of mtervenbion was not
OT melated and in a non-residential setting. Older
adults living at home or with their relatives, in hos-
pitals and palliative care facilities.

2) Studies m which the man pupose was related o
disabling heal th condi tions (chronic diseases, physical
or cognitive impairment or social problems leading to
dependency).

(3} Studies that did not contam any of the kevwords.

Weincluded studies with an evidence level la (svstematic
review of homogenous randomised controlled trials (RCT)
-&.¢. similar population or mtervention-with or without meta-
analvsis), Ib (well-designed individual RCT - not a pilot or
feasibility study with a small sample size), 2a (svstematic
review of cohort studies), 2b (individual prospective cohon
study, RCT of low quahty - e.g. <80% follow-up or a low
number of participants, pilot or feasibility study, ecological
study, non-randomised two-group studyv), 3a (svstematic
review of case-control studies) and 3b (individual retro-
spective  case-contml  study, non-randomised  one-group
pretest-postiest study, cohort study). Level 4 (case series -
or low-quality cohort or case-control study) and level 5
(expert opinion without explicit critical appraisal: protocols,
dissertations  and theses, and editorials) studies were
excluded.'’

We included mtervention studies within the scope of OT
prctice with significmt ouicomes related o the occupation-based
popukition health approadh for the improvement of occupational
performance and participation, quality of hfe and occupational
Justice, Outeome mexsures could inchude life satisbction (per-
ception of progress wwand poal identification), selfconcept
(belieh and feelngs about sdf), heath and fmctonmg (e,
health status, self-care capabilities), and sodosconomic factors,”

Data Extraction

For each study mcluded m the eview, the key information was
collectad and entered into a data extraction form based on

Cochrane  mecommendations,”  wsing  Microsoft  Excel
v.16.16.21 software. The data extraction process was carmed
out by the researchers CU. and P.M. independently. Finally,
the whole extraction process was momtored by a third in-
dependent reviewer (LC.AL). Data wene extmcted from each of
the selected studies using the foll owing varables: author/vear,
level of evidence, study design, risk of bias, participants,
inclusion criteria, study setting, intervention and control
group, outcome measures and results (see Table S1).

Data Synthess

We conducted a descriptive summary of study characteristics
and evaluated and surmmanzed the methodological quality of
the imcluded studies (see Table S1).

The nisk of bias in each study (low, moderate or high) was
assessed according to the Cochrane risk of bias assessment
guidelings. The risk of bias in the systematic mview was
assessed according o the AMSTAR 2 guidelines.”™ The re-
sults were then compared col labomtively to reach a consensus.
Table 52 and Table 53 contain the risk of bias assessment of
the meluded studies.

The strength of evidence wis assessed based on pudelines
developed by the 1S, Preventive Services Task. ' The levek are
broadly described as follows: high strength of evidence consists
of two or maore well-designed RCTs whose results are unblely to
be challenged by future studies; modemte strength of evidence is
defined as at least one high-quality RCT or multiple studies of
moderate quality; low strength of evidence consists of a limited
nurher of mcomplete and low-quality studies.

Results

A full4ext review was performed on 37 of the 1127
identified studies. Six of those studies met the eligibility
criteria and were, therefore, included in the analvsis (see
Figure 1).

Six studies descnbed OT mterventions o improve the
quality of life of healthy older adults living in nursing homes:
four studies were level Th'*™ one was level 2a® and another
one was level 2b. " Four studies showed a low risk of bias and
two studies met the entena for a modemte fisk of s (see
Table S1, Table 52 and Table 53).

The six studies wene divided into two topics, according to
the main objective of the ntervention programme: a)
“promotion of active agemg” and b) “meaningful activities
and quality of Life”. Each topic was organised according to
the primary focus of the intervention: “promotion of active
ageing”, with n=3 (50%): (al) phvsical m.:li'ri.l;.l,“‘”'"<J and
(22) cogmtive, lesure and social paticipation and health
promotion activities™ ™, and “meaningful activities and
quality of life”, with n= 3 (50%): (bl) communication,
volition, habituation and performance capacity activities,"
and (b2) meaningful occupations.”™* Two studies™” were
included in the two sub-themes, as they addressed both
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Becords identified from:
PubMed (n = 19)
Web of Science (n = 566)

Records reimoved before screening:

Dialnet (n = 6)
Scopus (n = 207)
Cochrane (n = 187)
Cinahl {n = 140)
SciELO (n=2)

(N=1,127)

o Duplicate records removed
(n = B69)

l

Studies included 1n review
(n=16)

—

S
— l
Records screened Records excluded: not containing
(n=138) | MeSH descriptors in the list of
keywords (n=221)
l
Full-text articles assessed for
g eligibility Reports excluded: not meeting the
g (n=37) ™ objective set (n=31)
J
—

Figure |. PRIEMA flow diagram of literature search and soreen process.

aspects. The chamcteristics of each study have been listed in
Table S1.

Promoting Active Ageing

Physical activity. In three of the studies, physical activity was
the primary intervention,™ ™"

Cichocki et al' {level 1b) conducted a study to assess the
effects that an ntervention based on moltifsceted low-
threshold physical activity had on health-related quality of
life (HRQOL), physical fmctioning and activities of daly
living (ADLs) of older adults living in nursing homes. The
intervention consisted of 20 weekly exercise units (fll risks,
wilking and mobility ads, dance, bowling and ball gmes,
halance and gait training, postural gymnastics, physical and

17

cardiovascular trmining through ADL, functional strengthen-
g, perceptual and propricceptive tammg, balancs, obstacle
course, dual-task training, relaxation and breathing exercises,
Yoga, (i Gong and Tai Chi) At the one-year Bllow-up
assessment, subjective health-related quality of life
(EumCQol-30, hereafter EQ-3D) improved sigificantly in the
intervention gmoup.

Johansson and |3j1.rr]'clu1'|1H (level 2b) conducted an active
ageing  promotion  programme  that ncluded a physical
activity-based intervention (mobility, time and energy). The
results showed a positive change in physical fimctioning,
bodily pain and vitality (Shot Form Health Survey-36,
hereafter 5F-36) in the intervention group.

Arbesman and Lieherman® (level 2a) conducted a EVE-
tematic review to test the impact of active ageing progmmmes,
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including physical activity interventions (balance and gait
tmining, lower limb strengthening, Tai Chi and general sitting
and standing exemise) on the performance of older aduls.
Results from multiple lomgitudinal studies indicated that in-
creased participation in physical activity resulted in reduced
mortality, increased finctioning and reduced levels of de-
pendency in ADL and instrumental activities of daily living
(IADL), which in tun influenced participants” perception of
quality of life.

Cognitive, leisure and sodal participation and health promotion
odtidties. Cognitive, leisure and social participation and heal th
promotion activities were the primary inlerventions in two
studies. "

Johansson and Bjorklund™ (level 2b) conducted a study
with a guasi-experimental design to test whether a health
promotion progrmme (nuttition, health and ageing, mental
well-being, social relationships and technical devices) with a
mixed format (individual and group) could maintainimprove
the peneral health and well-being of older adults. At the four-
month follow-up, the intervention group showed statistically
significant improvements i their geneml health and psy-
chological well-being (SF-36).

Results from the systematic review by Arbesman and
Lieberman® (level 2a) indicated that increasing the partici-
pation in cognitive and leisure activities (meading, writing,
playing word games or puzeles and attending talks) was
associated with a lower nsk of developing dementia and
increased social participation, as well as the presence of a
strong social network, which led to lower levels of physical
and cognitive impainnent and a better perception of quality
of life.

Meaningful Activities and Quality of Life

Communication, volition, hobituation and performance capacity
ocvities. Activities related to communication, volition, ha-
bitmtion and pedformance capacity were the primary inter-
vention in one of the studies."

Kawamata et al™ {level 1b) conductad a study to evaluate
the effectivenzss of an OT progmmme based on the Model of
Human Occupation (MOHO). The programme is based on
talks and seminars that explore the role of personal causality,
values, interests, roles, and habits, as well a8 motor, pro-
cessing, communication and interaction skills and the envi-
ronment in the perfomance of eccupations that contribute o
the improvement of guality of life and health promotion
among healthy older aduolts. The results showed that said
programme met the nesds of healthy older adults in coping
with the physiol ogical changes of apeing and had a significant
effect on physical pain (5F-36) and the envimmment (World
Health Organization Quality of Life-26).

Meoningful ccoupations. Meaningful occupations wens the
primary intsrvention in two studies 1714

Magavama et al” (level 1b) evaluated a meaningful
activity-based intervention using an iPad app called “Aid
for Decision Making in Occupation Choice (ADOC)". The
intervention comsisted of identifving meaningful occupa-
tions from 935 illustrations depicting everyday activities (eg
using cutlery for eating, cooking, knitting), setting goals
and prioritising occupations. The aim was to test if this
approach could improve older adults’ quality of life more
effectively than an impairment-based approach. After four
momths of follow-up, the intervention group showed sig-
nificant improvements in the performance of ADL (Barthel
mdex ).

Yoshida et al'™ (level 1b) conducted an OT intervention
whose primary feus was the adjustment of the challenge-skill
balance of activities. The intervention was based on the in-
dividual performance of meaningful activities to determine the
fictors that hindered occupational perfommance (challenge
components; e.g. environment, time of peformance, siee of
the space for performing the activity) and those that enhanced
it (skill compoments), and then readjust the activities until the
challenge and skill components were in balance. The nesults
indicated statistically significant improvements in HRQOL
(EQ-3D) in the inlervention group.

Limitations

This mview s limited by the heteropeneity and the small
number of studies that specifically address, both in terms of
intervention and outcomes, the improvement of the quality of
life of older adults living in nursing homes.

Conclusions

The purpose of this systematic review was to evaluate the
seienti fic evidence on the effectiveness of OT imterventions in
improving the quality of life of healthy older adolts aged 65
wears and over living in nursing homes.

This systematic review has identified two main groups of
intervention  programmes  focusing on: a) “promotion
ofactiveapeing” and b) “meaningful activities and quality of
life™.

First, it is worth noting that those intervention programmes
that focus primarily on the meaning fulness of activities, either
by adjusting the level of challenge acconding to the individ-
wals abilities'® or by prioritising older people’s decision
making,'” show a high strength of evidence, Similarly, there
was an improvement in ADL perfommance and a decrease in
pain in those ntervention progmmmes aimed at increasing
personal cansality, values, and interests associated with per-
forming meaningful occupations, meeting the coping nesds
and influencing the environment of older adults living in
nursing homes. Overall, this increased their subjective per-
ception of quality of life and HRQOL."

These findings are supported by previous research, “The
Well Eldery Study™™ and “The USC Well Elderly Study 2”,*
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which build on the notion that intervention progrmmes
stiuctured around a balanced occupatiomal pedformance of
persomally and culturally meaningful activities lesd to active
ageing and a higher quality of life among older adults, de-
creasing illness, disability and dependency conditions.

Ultimately, those OT intervention progranmes aticulated
around choosing meani ngful activities, adjusting the challenge
toy the skills of older people, and meeting the needs of coping
and nflugnce in the residential setting, seem to show an in-
crease in the perception of quality of life of the older residents.

Secmnd, although the strength of evidence is moderate,
results sugpeest that physical activity interventions can im-
prove subjective health-related quality of lifie, ' physical
functioning, bodily painand vitality,™ They also appearto be
associated with reduced montality, increased functioning and
reduced levels of ADL and IADL dependency.”

Likewise, the results sugpest that, with moderate strength
of evidence, those interventions whose primary  focus is
cognitive activity, developed in a famework that favours
social interaction to promote health, can improve general
health and psychological well-being,"™ and are linked to lower
physical and cogmtive mmpairment and with an mmproved
perception of quality of life in healthy older adults living in
numsing homes,”

These resulls are consistent with previows studies con-
ductad in the context of older adults in residential settings,
which have shown improvements in the physical functionality
and mental state of esidents, which are also associated with
greater persomal antonomy of older adults living in nursing
homes, * =

In our view, this finding supports the role of OT in pm-
moting and maintaining active ageing in healthy older adults
living in nursing homes. Occupational therapists develop
programmes and activities with the aim of ncorporating
physical and health-promoting activities into the dail v routing
of residents, which is a key aspect of health management,
promotion and maintenance, ™

This systematic review shows that physical activity, cog-
nitive activities, lesure and social parberpation can help o
support this process. In addition, health promotion activities
carried out using a mixed format (individual and group) can
lead 1o a better subjective perception of quality of life among
residents. ™

Finally, the strongest evidence indicates that active ageing
promotion programmes based on a mulbidisciplinary ap-
proach are effective across a wide mnge of ssues. In mul-
tidisciplinary interventions, occupational therapists work
together with other fields o provide a wide range of inter-
ventions that may nclude modifications to the residential
setting, education and training, preventive health care (e g
risk reduction and health education) and health promotion
(. g exercise and medication review), all of which are key
elements of active agcing.?

In comclusion, OT mtervention programmes structured
around the opportunity to choose meaningful activities can

19

improve the perceived quality of life of healthy older adults
hiving m numsing homes. These activities are tmlored to the
older person’s skills and they seek to meet the needs for coping
and influgnes in residential setting,

S0 What?
What is already known on this topic?

Factors affecting the quahty of h e of ol der adults can be
improved through the interventions grounded inan OT
pempective,

What does this article add?

This review highlights the need fr intervention pro-
grammes o improve the quality of life of healthy older
adults living in nursing homes, taking a multidisci-
plinary approach and achent-centred, occupation-based
pempective.

What are the implications for health promotion
practice or research?

This review finds that interventions focusing om
cognitive activity, leisure and social participation
and health promotion can potentially lead to less
physical and cognitive decline and improved quality
of life of healthy older adults living in nursing
homes. Health promotion practitioners can incor-
porate such activities into the daily routine of resi-
dents o promote their health, improve their well-
being and guality of life.
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Supplemental Material

Table S1.

Evidence table for the systematic review of occupational therapy interventions for the improvement of the quality of life of older adults living in

nursing homes.

Author/Year Level of Participants Intervention and Control Outcome Results
Evidence Inclusion Criteria Groups Measures
Study Design Study Setting
Risk of Bias

Intervention programme “promoting active ageing™

Cichockiet  Level 1B Participants Intervention: Low threshold HRQOL Significant Findings
al. N=222 (M age. 84  physical activity (n =104) EQ-5D Subjective health status (EQ-5D
(2015) RCT years; 88% weekly 60 min group session dimensions: P=0.001, d=0.36)
women). for 20 weeks, consisting of Cognitive improved significantly in the
Risk of Bias coordination, balance, strength, MMSE intervention group, and there
Low Inclusion Criteria  endurance, sensorimotor were also positive trends in
Healthy adults over perception, breathing, Physical activity  occupational performance
65 years of age. functional skills and abilities, o TUAG (COPM).
and interpersonal skills. e CSAR
Intervention e BS Nonsignificant Findings

Settings Residential  Control Group: Social leisure ¢ Tower Back INo conclusive effects were

(Austria) activity (n =118) Scratch and  found for the functional and
3 group social leisure sessions Neck Reach  cognitive measures applied.
without a specific focus on test.

low-threshold physical activity.

Pain

VAS

Oceupational

performance

COPM

53 |



Johansson &
Bjorklund

(2015)

Level 2B

Quasi-

experimental

Risk of Bias

Moderate

Participants
N=40 (M age, 81.5
years; 95%

womer).

Inclusion Criteria

Healthy adults over

65 years of age.

Intervention

Intervention: Individual and
group health promotion (n =
20)

2 weekly group sessions of 60
min and 4 weekly ndividual
sessions of 60 min for 16
weeks, based on occupation,
health and ageing, time,
vitality, mobility, safety,

nutrition, physical activity,

HRQOL

SF-36

Life satisfaction

LSI-Z

Farticipation in
activities
semi-structured

interview

Significant Findings

Five of the eight subscales of the
SF-36 (physical functioning,
bodily pain, general health,
vitality and mental health)
showed a positive change in the
intervention group. Vitality (P=
0.01) and mental health (P=0.03)

showed a significant change.

Settings mental well-being, social
Residential relations, economy and Nonsignificant Findings
(Sweden) technical devices. The role-physical, social
Control Group: Personal functioning and role-emotional
health promotion (n = 20) subscales showed a positive,
occasional sessions of although not significant, change
individual health promotion in the control group.
interventions over 16 weeks.
Arbesman & Level 2A Participants Intervention: Promotion of Formal literature  Significant Findings
Lieberman X active ageing search in None
(2012) Systematic Physical activity, social and databases
Review Inclusion Criteria  religious participation, Nonsignificant Findings
Healthy adults over personal care, sleep, leisure Older adults who were more
Risk of Bias 65 years of age. and cognitive activity. physically active and engaged in
Moderate more productive roles had a

Intervention

Settings

Control Group

No control

higher level of functioning and

reduced levels of dependence on
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Kawamataet Level 1B

al. (2012)

RCT

Risk of Bias

Low

Nagayamaet Level 1B

al. (2016)

RCT

Risk of Bias

Low

Residential

Intervention programme “meaningful activities and quality of life”

Participants
N=220 (M age, 72
years; 91%

womer).

Inclusion Criteria
Healthy adults over

65 years of age.

Intervention
Settings

Residential (Japan)

Participants
N=44 (M age, 82.1
years; 8§5.2%

women).

Inclusion Criteria
Healthy adults over

65 years of age.

Intervention

Settings

Intervention: MOHO
programme (n=111)

1 session every 2 weeks 120
min group session for 30
weeks, consisting of talks and
seminars on communication,
volition, habituation,
performance eapacity and

environment.

Control Group: Crafts
programme (n = 109)
1 session every 2 weeks 120
min group session for 30

weeks.

Intervention: ADOC
programme (n=23)

2 weekly sessions of 20 min
for 16 weeks, based on the
identification of meaningful
oceupations from 95
illustrations of daily

occupations.

Control Group: Interventions

focused on restoring skills (n=

HRQOL
« SF-36
« WHO-

QOL26

Life safisfaction

LSI-Z

HRQOL

SF-36

ADLs

Barthel Index

ADL and IADL.

Significant Findings

The mean change in the
following items for the
experimental group was
significantly greater than that of
the control group: physical
funetion of the SF-36 (P = 0.05);
and the WHO-QOL26
environmental domain (P =

0.02).

Nonsignificant Findings

None

Significant Findings

The ADOC group had a
significantly greater change in
the Barthel index score, showing
improved scores (P =0.027,
95% CI): 0.41 to 6.87. intra-
cluster correlation coefficient =

0.14).

Nonsignificant Findings

No other results were
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Residential (Japan) 21) 2 weekly sessions of 20 significantly different.
min for 16 weeks, based on

musele strength exercises and

cognitive training.
Yoshida etal. Level 1B Participants Intervention: Oceupational HRQOL Significant Findings
(2018) N=56 (M age, 80.9 therapy with challenge-skill « EQ-5D Significant differences were
RCT years: 51% balance adjustment (n = 28) s SF-8 observed in HRQOL according
women). 1 session per week of 20 min to the EQ-5D score (p= 022, d=
Risk of Bias for 10 weeks, focusing on Flow experience 0.76), SF-8 (p=.001. d=0.99).
Low Inclusion Criteria  individual performance of Flow State Scale as well as in the flow
Healthy adults over meaningful oceupational for Occupational ~experience, for which the Flow
65 years of age. activities, identifying factors Tasks State Scale for Occupational
hindering and improving Tasks was used (p=.008, d=
Intervention occupational performance. Oceupational 0.82).
Settings performance
Residential (Japan) Control Group: Oceupational ~ COPM Nonsignificant Findings
therapy without challenge-skill Although COPM satisfaction
balance adjustment (n = 28) and performance scores showed
1 session per week of 20 min a trend towards improvement
for 10 weeks, performing within the experimental group,
conventional occupational this difference was not
therapy. significant.

Note. ADLs= Activities of daily living; ADOC= Aid for Decision-making in Occupation Choice; BS= Back Scratch Test; COPM= Canadian
Occupational Performance Measure; CSAR= Chair Sit and Reach Test; EQ-5D= EuroQol-5D; EQ-5D-5L~ EuroQol-5D-5L; HRQOL~ Health-
related quality of life; IADLs= Instrumental activities of daily living: LSI-Z= Life Satisfaction Index-Z; MMSE= Mini-Mental State
Examination; RCT=randomized controlled trial; SF-8= Short Form Health Survey-8: SF-36= Short Form Health Survey-36: TUAG= Timed Up

and Go Test: VAS= Visual Analogue Scale for pain: WHO-QOL26= World Health Organization Quality of Life-26.
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Table S2.

Risk-of-Bias Table for Systematic Reviews (AMSTAR 2)

Citation 1 2 3 4 5 6 7 8 9 10 11 12 13
Arbesman + + + + + - + - - - + - M
&
Lieberman
(2012)

Note. Key = Yes (+)., No (—), Not sure (?), Not applicable (NA). Scoring for overall risk-of-bias assessment is as follows: 0-3 minuses, low

risk of bias (L): 4-6 minuses, moderate risk of bias (M); 7-9 minuses, high risk of bias (H).

1: All components of PICO addressed; 2: ““a priori design” included?; 3: Explanation of the selection of the study designs for inclusion in the
review?; 4: Comprehensive literature search performed?; 5: Authors perform study selection and data extraction in duplicate?; 6: List of
excluded studies provided?; 7: Authors describe the included studies in adequate detail?; 8: Quality of studies (risk of bias) assessed and
documented?; 9: Authors report on the sources of funding for the studies included in the review?; 10: Authors account for risk of bias in
primary studies when interpreting/ discussing the results of the review?; 11: Satisfactory explanation for, and discussion of, any heterogeneity
observed in the results of the review?: 12: Authors report any potential sources of conflict of interest, including any funding they received for

conducting the review?; 13: Overall risk of bias assessment (low, moderate, high risk).

Citation. Table format adapted from Shea, B. J., Reeves, B. C., Wells, G., Thuku, M., Hamel, C. Moran, T., . . . Henry, D. A. (2017).

AMSTAR 2: A eritical appraisal tool for systematic reviews that include randomised or non-randomised studies of healtheare interventions,

or both. BMJ, 338, j4008. https://doi.org/10.1136/bmj.j4008
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Table S3.

Risk-of-Bias Table for Randomized Controlled Trial (RCT) and Non-RCT

Selection Bias (risk of bias Performance Bias Detection Attrition Reporting
arising from randomization (effect of assignment Bias Bias Bias
process) to intervention)
Citation 1 2 3 4 5 6 7 8 9 10
Kawamata et al. + ? + + - + ? + + L
(2012)
Cichoki et al.
+ + + - + - + + + L
(2015)
Nagayama et al.
+ + + - + ? ? + +
(2016) L
Yoshida et al.
(2018) + + + + - + ? + + L
Johansson & - - - - - ? ? + + M
Bjérklund
(2015)

Note. Categories for risk of bias are as follows: Low risk of bias (+), unclear risk of bias (?), high risk of bias (—). Scoring for overall risk of

bias assessment is as follows: 0—3 minuses, low risk of bias (L); 4-6 minuses, moderate risk of bias (M); 7-9 minuses, high risk of bias (H).

1: Random Sequence Generation: 2: Allocation Concealment (until participants enrolled and assigned); 3: Baseline differences between
intervention groups (suggest problem with randomization?); 4: Blinding of Participants During the Trial; 5: Blinding of Study Personnel
During the Trial; 6: Blinding of Qutcome Assessment: Self-reported outcomes; 7: Blinding of Outcome Assessment: Objective Outcomes
(assessors aware of intervention received?); 8: Incomplete Outcome Data (data for all or nearly all participants); 9: Selective Reporting (results

being reported selected on the basis of the results?); 10: Overall risk of bias assessment (low. moderate, high risk).

Citation. Table format adapted from Higgins, J. P. T., Sterne, J. A. C., Savovi¢, J., Page, M. I., Hrobjartsson, A., Boutron, I, . . . Eldridge, S.
(2016). A revised tool for assessing risk of bias in randomized trials. Cochirane Database of Systematic Reviews 2016, Issue 10 (Suppl. 1), 29—

31. https://doi.org//10.1002/14651858.CD201601
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Abstract: The increase in older adults with dementia presents challenges in promoeting research to
improve the quality of life of this population. The objective of this study was to assess the sdentific
evidence on the effectiveness of occupational therapy interventions in improving the quality of life
of clder adults over £5 years old with dementia living in nursing homes. The databases used were
PubMed, Web of Sdence, OTSeeker, clinicalirials. gov, Dialnet, Scopus, Cochrane, and S4ELO be-
tween 2013 and 2023, The studies were selected and evaluated according to the Cochrane guidelines.
The review was carried cut fellowing the FEISMA 2020 Statement. Sixteen articles met the inclusion
criteria and were categorized into four groups according to the focus of the intervention: “meaning-
ful activities/occupations”, “physical, cognitive and sensory fumctioning”, “performance areas”, and
“physical and sodal environment and staff training”. The strength of evidence was moderate, and
the risk of bias was low. The findings revealed that occupational therapy interventions based on
particdpation in recreational activities, reminiscence, performance-based activities and the physical

Cliaon: Ueda-Portille, O
Aranda-Yaero, 5
Marune-Miralles, P. Ooorpational

Therapy [nterventions i [mprowe
the Cuality of Life of Older Adulis
with Dementia Living in Mursing

Homes A Systematic Review.

and sodal environment, and specialized staff training, could improve the perceived quality of life
of older adults with dementia living in nursing homes.

Keywords: ccoupational therapy; quality of life; older adults; dementia; nursing homes
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L Introduction

Dementia is a major neurccognitive disorder characterized by significant cognitive
decline compared to the previous level of performance in one or more cognitive domains
(complex attention, executive function, leaming and memory, language, perceptual motor
function, or social cognition) which interferes with the individual's autonomy in daily
activities [1].

Currently, more than 55 million older adults over 65 vears cld (5.1% of women and
5.4% of men) have dementia worldwide. This is expected to rise to 75 million by 2030 and
139 million by 2050 [2]. In addition, the prevalence of dementia among older adults living
in nursing homes is highly variable, ranging from 16.1% to §5.2%, depending on factors
such as the country, the method and timing used to conduct the research, and the degree
of aging [3]. Therefore, addressing dementia has become a public health priority and a
major socio-health problem, as its scope, size, and socic-economic impact present sodety
with the challenge of promoting study and research to improwve the well-being and quality
of life (QoL) of this population group [4].
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QoL is a multidimensional concept that has evolved throughout history and our-
rently has multiple interpretations. Thus, it is difficult to find a single definition [5].

An integrative definition of the concept of QoL has been proposed by Fernandez-
Ballesteros [6], in which she proposes two classifications: the first one separates the socio-
environmental factors (sodal support, financial conditions, health and social services, en-
virommental quality, and coltural factors) and the personal factors (sodal relations, life
satisfaction, partidpation in meaningful activities, health, and fimctional skills); and the
second distnpuishes between objective elements (physical environment, availability of
sodal health services, objective health, social networks, and cultural factors) and subjec-
tive elements (health, sodal satisfaction, cultural needs, contect evaluation, and functional
skillz). Taking all these factors into account, the concept of Qo assesses different dimen-
sions of the person's life, through a comprehensive and complex approach.

Interventions from an occupational therapy (OT) perspective could be offered to
older adults with dementia living in nursing homes, where they are provided with tem-
porary or permanent accommodation and appropriate programs to improve their Qol
and personal autonomy [7]. These interventions focus on and consider variables such as
mental state, physical funchioning, characteristics of the residential environment, health
promotion, activities of daily living (ADLs), instrumental activities of daily living
(LADL =), health management, education, leisurs, and social participation [§]. From this
perspective, OT interventions represent a vehicle for the promotion and maintenance of
autonomy, health, and QoL of older adults with dementia [9].

However, previous literature reviews could not identify the existence of current system-
atic reviews izing the sdentific evidence on the effectivensss of OT interventions in
this particular population and setting. In the most recent systematic reviews on this topic, the
population consisted of either healthy older adults [10] or patients with dementia but not as
the primary diagnosis [11,12], or the study setting was not a marsing home [13,14].

Therefore, this study aims to systematically idenfify, evalnate, and summarize the sden-
tific evidence on OT interventions to improve the (ol of clder adulis aged 65 and over with
dementia living in mirsing homes. The research question that puided the review was: What is
the quality of the sdentific evidence on the effectiveness of OT interventions to improve the
QoL of older adults over 65 years old with dementia living in nursing homes?

2. Method

This systematic review was conducted following the Cochrane Collaboration meth-
odology [15] and was reported according to the Preferred Reporting Items for Systematic
Eeviews and Meta-Analyses guidelines (PEISKA 2020) [16].

2.1. Search and Screening Stratepy

The initial search process was carried out by the authors of this work in collaboration
with a madical librarian experienced in conducting systematic reviews.

A formal literature search was conducted (10 July 2023 and 20 July 2023) in the fol-
lowing selected databases: PubMead, Web of Science (WOE), OT5ecker, clinicaltrials govw,
DHalnet, Scopus, Cochrane, and 5cELO, using MeSH terms and keywords: “dementia”,

“oocupational therapy”, “quality of life”, “aged”, and “mursing home". Studies canducted
from 2013 to 2023 in any language and country were included. The latest information has
therefore been compiled as comprehensively as possible. We aimed to avoid any bias that
might affect the information collected.

The search string used in the databases was:

—  PubMed: {{(dementia) AND (quality of life)) AND (aged)) AND (ocoupational ther-
apy) AND (nursing home) = 60 results obtained.
- WOS ((({ALL=(dementia)) AND ALL~{quality of life]) AND ALL=aged))} AND

ALl ~{ocoupational therapy) = 264 results obtained.
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—  OTSecker: [Any Fi=ld] like ‘dementia’ AND [Any Field] like ‘quality of life" AND
[Amoy Field] like ‘ocoupational therapy’ = 86 results obtained.

-  clinicaltrials gow: (dementia AND ocoupational therapy) = 51 results obtained.

—  Dialnet: (occupational therapy, quality of life, dementia) = 67 results obtaimed.

—  Scopus: (dementia AND quality AND of AND life AND occupational AWD therapy
AND nursing AND home) < 194 results obtained.

—  Cochrane: (dementia AND quality of life AND occupational therapy AMND nursing
home) 2 223 results obtained.

—  5cdELOk (dementia AND quality of life AND occupational therapy) - 22 results ob-
tained.

2.2 Inclusion and Exclusion Criterin

The following eligibility criteria were established.
=+ Inclusion criteria

-  Studies mvolving OT interventions in nursing homes.

- Studies in older adults owver 65 vears old of both genders with a formal diagnosis
of dementia of any type and stage [1].

- Studies with a level of evidence la—1b to Za—2b.

—  Studies that include the Me5H terms in the keyword list.

-  Exclusion criteria:

- Studies with a primary focus on infervention other than OT and nursing homes.
Older adults living at home or with their family, in the commumity, in hospitals,
and in palliative care fadlities.

—  Studies that indude healthy older adults or older adults with dementia but not
as the primary diagnosis.

-  Studies that do not contain any of the keywords.

Level la (systematic reviews of homogensous randomized controlled trials [RCTs]
with or without meta-analvsis), level 1b (properly designed individual RCTs), level 2a
[systematic review of cohort studies), and lewvel b (individual prospective cohort studies,
low-quality RECTs, ecological studies, two-group non-randomized studies) studies were
incduded. Level 3a (svstematic review of case-contrel studies), level 3b (individual retro-
spective case-control studies, non-randomized one-group pretest-post-test studies, and
cohort studies), level 4 (case-series and poor-quality cohort and case-control studies), and
lewel 5 (expert opindon without explict critical appraisal: protocols, dissertations and the-
s, and editorials) studies wers excluded [17].

2.3. Data Extraction and Amnalysis

Relevant information was collected from each induded study and entered into a data
collection form based on Cochrane recommendations [15], using Microsoft Excel®, version
16.16.21 software. Diata collection was carried out independently by the researchers C. 11 and
5.A Subsequently, the results of each inwvestigator were compared until a consensus was
reached. In addition, the entire data collection process was independently supervised by a
third researcher (PAL). Information on the following variables was collected: author/year,
level of evidence, study design, risk of bias, parfidpants, inclusion criteria, study setting,
intervention and control group, outcome measurss, and results. Finally, with the purpose
of improving the comprehension, readability, and organization of the information pre-
sented on the OT intervention programs analyzed, the researchers C1 and 5.4 . conssnsu-
ally grouped the studies according to the main objective or focus of intervention. In addition,
a third researcher (P.M.) independently supervised the entire categorization process. Fi-
nally, the studies were categorized into four groups: (a) “meaningiul actvities/ocoupa-
tions", (b) “phyvsical, cognitive and semsory funcioning”, (¢} “performance areas”, and (d)
“physical and sodal envirorment and staff training” (ses Tables 1-4).
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Table 1. Characteristics of studies based on "Meaningful achivities/ocoupations” intervention programs.

Author Level of Evidence Participants
[Year) Study Design Inclusion Criteria Intervention and Control Groups Outcome Measures Results
Risk of Bias Study Setting
Partictpants o . . o Sigmificant fndings
N =3203 (M age, NE; % J"mmlm% P‘rmnﬂi:wr(lofmnmarr@ﬁd actinties The promotion of meaningful activities
Recreational activities, music therapy, o
Lewel 14 femals, NE}). L. the . u]atl successfully reduced agitation,
Travers et al. Systematic review Biclusion criteria ¥ _ ce::'le X t:aa]_.:i_*;:rm'nsor_r 4 social T Formal literature ssarch passivity, and depression; increased
(2016) [18] Rizk of bins Older adults over 65 FrmA-assisisc MSTApy, and 5o in databasss pleasurs and interest; and improved
Loww years with dementia. 1?;"&0!! the QoL of older adults with dementia.
Study setting Not 2 p]lcg'yz:‘lﬂe Not significant findings
Nursing homes i Naone
Particiomis Ftervention: “MemPics” program (n=48)
N=94(M a?";} P Two weekly 30 min group sessions for2 QoL Significant fmdings
Level 1B o - 4%3 T ]Y " weeks consisting of verbal and cognitive MemPics Facility Staff Significant differences were observed
dwt -[Enbale - . - tas o - i i
Manshach et al RCT Inclusion criteria smulation acvities. SuEy . befween groups with regard to
2017) [19] Risk of bias Older adults over 65 Control group: Recreational activities (n=46) Memomgful actirities participation in meaningful actvities
(2017 L it d i Two weekly 30 min group sessions for 2 EMAS (EMAS) (F (1.92)=4.72, p = 0.05).
o yea:;;q , :;lm ) weeks consisting of recreational activities Copufive functioning Not significant findings
- ddy setting - (trivia questions, historical and current BCAT-5F MNone
Mursing homes (US4
events, word games).
Participants _— . _ Significant findings
N =404 (M age, 86 years; Dutervention: *“ARQHE Freg B (e =189) No significant differences were found
1 - Three weekly 60 min group sessions for 2 QoL p L
Level 1B 71.5% )- weeks based on agitation management and - DEMQOL reen groups for agitation
Livingsten et al RCT Tuclusion criteria o mj’:mm ” Qng gy (differance -0.40, 95% CI: —3.59 to 3.09;
(2019 [20] Risk of bias Older adults over 65 Control ljme - Usnal care [n-= 215 Behaior p=082) and QoL (difference = 009,
Lo wears with dementia. £z . P R ~ ) 95% CI- -3.87 to 4.05; p=0.96).
- Study setth Three weekly 60 min group sessions for 2 CMAI Not significant fin:
setting ) Not significan ngs
Nursing homes (UK) weeks based on usual care. Nons
Sultan [brahim Level 1B .. Interventwn: “Oroupation-based titervention” Qol . .
Parti fs 5 t findi
etal. (2021) [21] RCT i program (n =16} WHOQOL BREF grificant findings
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Risk of bias N=32[Mage, 759 years; Two weekly 60 min group sessions for 7 Copmitive finichonmg The intervention group showed
Lowr 25% female). weeks consisting of meaningful LOTCA-G statistically significant improvements
Social relations in Qol., cognitive function, and social

Inchusion criteria
Older adults over 65

occupational and cognitive activities.
Conirol growp: Usual care (1 =16) F5

relations (p = 0.02).

years with dementia. Two weekly 60 min group sessions for 7 Not significant findings
Study settmg weeks of conventional OT. Maone
MNursing homes
(Malaysia)

Nate. BCAT-5F = Brief Cognitive Assessment Tool-Short Form; CMAI = Cohen-Mansfield Agitation Inventory; DEMOQOL = Dementia Cality of Life; EMAS =
Engagement in Meaningful Activities Survey; EQ-5D-5L = EuroQel-3D-5L; F5 = Friendship Scale; LOTCA-G = Lowenstein Occupational Therapy Cognitive As-
sessment-Gerlatric; NE = Not Reported; WHOQOL-BREF = Bref Version of World Health Organization.

Table 2 Characteristics of studies based on “Physical, cognitive and sensory functioning” intervention programs.

Auth Level of Evidence Participanta
{:ea:lr Study Design Indusion Criteria Intervention and Control Groups Outcome Measures Results
Risk of Bias Study Setting
. . . . Stgnificant fudings
Imtervention: Function-focused care tnbervention . . . )
v older adults with tin (FFC-CI) (n = E_l}ﬂrysncn!ﬁ(nchﬂm The intervention group showed
- . ) - Tinetti Scale statistically significant improvements in
- Five weekly 45 min group sessions for 24 =
FParticipants wrmeks ccmslsh.n of ar asses ofthe ~ BL physical function (from 45 56 to 55 20, p
N =103 (M age, 83.7 years; physical envir g ent, education program FPhysical actiity =0.01), and in the amount and intensity
Lewel 1B T7% female). fr:hrn ineh 5t.;ﬁ deve of ActiGraph of physical activity (from 115.96 min to
Galik et al. RCT Inclusion criteria PR £ ’a]s dl b Beharior 126.05 min, p=0.01, and from 20,309 to
(2014 [22] Risk of bias Older adults over 65 years - °"“5Edd°“’;ﬁg_° ﬁo;:n METOTNE cMAT 86,258, p=0.01), and had fewer falls
Low with dementia. A m- va ) Depression (28% wvs. 50% in the confrol group).
. Comtrol group: Function-focused care based on . .
Study setting education (FFC-ED) (n= 52| C5DD Not significant findings
Nursing homes (TJSA) _ N ) v A ) Apath Mo significant differences were found
£ t Five weekly 30 min group sessions for 24 Y
weeks r.‘unmshn cxchusivaly of A fraini Apathy Evaluation between groups with regard to
o for _g home r;i'.denis and ﬂg Scale psychosodal outcomes, agitation,
progT £ depression, or apathy.
Levwel 2B Participants A 3 .. Qol Significant fndings
Chu et al. X . Lo i Inferventin: “*Multfaceted Walkong . i
(2020) [23] Quam—expenme'ntal N'=26 (M age, B6.5 vears; Intervention” (MWI) program (n = 15) ADR_QOL ) ) T11.e mierf,mtl.on gzaup.shmved'.
Risk af bies 80.5% femals). Flysical function significant improvements in QoL (p =
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Moderate Incluswom criteria Four weekly individual sessions for 16 - TUG 0.057), functional mobility (measured
Older adults over 65 years weeks consisting of low-intensity physical - 2MWT with the TUG; improvement of 32.14%,
with dementia. activity and an individualized care plan. -  Gait Speed p = 0.000; assessed with the ZMWT,
Study setting Comtrol group: Usual care (n=11) ADLs improvement from 53.60 to 81.07, p=
Nursing homes (Canada) Four weekly individual sessions for § weeksFIM 0.000), gait speed (evaluated with the
consisting of usual care. Gait Speed test; improvement of
55.11%, p=0.000), and ADLs (assessed
‘with the FIM scale; improvement of
25%, p=0.000).
Not significant findings
MNaone
Frtervention 1: Multisensory stimulation
environment (MS5E) (n=10)
Two weekly 30 min individual sessions for Behuarior
Participants 16 weeks held in a “Snoezelen” room with _ CMAT Stgnificant fndings
o —- . elements to stimulate the senses. - The intervention group showed
N'=30 (M age, 873 years; Frtervention 2: Individual activifies (n=10) - NPINH significant improvements in behavior
Level 1B 90% female). o s ! Cogmitive fioctioning o PR e
Maseda et al RCT Dachusiont eriberia wn.weekly:m mJ..nu'tdmdual sessions for T MMEE 13 {_3-6:1.— 4';513, r —_:.]_18], m?h;-e
(2014) [24] Risk of bins Older adults over 65 years 1s Wf.heks in which intellectual and/or . oD lewel (F [l.’l_] = 5’.'45., r= D.F:'JS}, and
Lowe with dementia. physical demands were placed on the Depressian ADLs (from 33 to 47 points).
Study setting individual through cognitive and DS ) Not signaficarnt fmdings
Nuzsing homes (Spain) recreational activities. ADI: Mo improvement in mood was
Control group: Usual care (n = 10) EI observed.
Two weekly 30 min group sessions for 16
weeks of conwentional OT (e.g., cognitive
stimulation, training in ADLs).
Participants Inferpention 1: Standard care (5C) + nmusic QoL Stgnificant fmdings
Level 1B N=120 (M age, BL.7 years; theragy (MT) (n=40) CBS-Qol All groups had statistically significant
Raglio et al RCT EJ%: fEIIL.aJ.rE']—. Two weekly 30 min individual sessions for Depression improvements in depression
(2015) [25] Risk of bias Inclusion criteria 10 weeks consisting of physical, edu.caﬁ.onaLCSDD (measured with the CSDD); p=0.001),
Lowe Older adults over 65 years and occupational activities + music therapy. Eelarior behavior (assessed with the NPL p=
with dementia. Intervention 2: Standard care (SC)+ =0.001), and QoL (assessed with the
Study setting individualized Hsterring fo music (LeM) (n = 40) CBS5-Qol; p = 0.01).
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MNursing homes (Ttaly) Two weekly 30 min individual sessions for Not significant findings
10 weeks consisting of physical, educational, MNone
and oocupational activities + individualized
listening to music.
Comtrol group: Standard care (SC) (n =40)
Two weekly 30 min individual sessions for
10 weeks consisting exclusively of physical,
educational, and occupational activities (no
musical exposure).
Participants
N=60 ,1::3 = NE-56.7% Intervention: Reniniscence therapy (n = 30) QoL Significant fdings
N =60 ¥
L aEE R Ome weekly 60 min group session for 8 The intervention group showed
Level 1B female). - - - QOL-AD . e .
~ ) N T weeks, consisting of recalling memories of N statistically significant improvements
Lok et . (2019) RCT Irchusion eriteria relevant experiences, positive experiences Depression in QoL depr ession, and mental state
28] Risk of bins Older adults over 65 years e - P P " CSDD g s p
L th d e and achievements from the past. Coomitive i = (0.05).
o v Ema_-l : Control group: No mtervention (n=30) ogritive functioning Not significant foudings
Study setting Noi s ided SMMSE N
Nursing homes (Tuzkey) o intervention was provided. one
Particimants f?m.:menhmr OIPW Em?e.dmt regall (n=18) QoL - Stgmﬁc_mltﬁuﬁngs
N =35 (M age 797 vears: Five weekly 60 min sessions for 5 weeks. GQOLD The intervention group showed
o _[ Ee. ! *  Nine programs were carried out for ach statistically significant improvements
74.3% female). = ) . ) ADLs ) o . .
Level 1B Dichsi iteri activity (physical activity, music, art, FIM in subjective memory impairment
nelusion criteria
ECT ) horticulture, and IADLs). . o {from 5.83 to 4.16, p = 0.05), copnitive
) - =
Kim 2020) 271 pick of bias Dld”ﬁ;ﬁiﬁ;j years Control growp: Usual care (1 =17) C"g*im?"’”’*g function (from 18.70 to 1956, p < 0.05),
Low Sty settin ) Five weakly 60 min sessicns for 5 weeks } SMCO depression (from 6.55 to 4.1, p <0.05),
Nursin l'J:‘ %m.n‘h consisting of physical activity, recreational, Devression and QoL (from 3011 to 353.5, p < 0.05).
£ b educational and cccupational activities, and b Not significant findings
Korea) A 5GDS-K
music therapy. MNone

Mote. ADRQOL = Alzheimer's Disease-Related Cruality of Life Scale; BI = Barthel Indes:; CB5-Qol. = Comell-Brown Scale for Quality of Life in Dementia; CMAT=
Cohen-Mansfield Agitation Inventory; CSDD = Comell Scale for Depression in Dementia; FIM = Functicnal Independent Measure; GDS = Gerlatric Depression
Scale; GQOL-D = Genatric Quality of Life-Dementia; K-MMSE = Korean-Mmni-Mental State Examination; MMSE = Mind-Mental State Examination; IMWT = 2-
Mimuke Walk Test; NPI = Neuropsychiatric Inventory; NPI-NH = Neuropsychiatric Invendory-Nursing Home; QOL-AD = Quality of Life in Alsheimer's Disease-
Patient and Caregiver Repart; 3GDS-K = Short-Form Geriatric Depression Scale-K; SMCQ =Subjective Memory Complaints Questionnaire; SMMSE = Standardized
Mini-Mental State Examination; TUG = Timed Up and Go Test.
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Table 3. Characteristics of studies based on "Performance areas” intervention programs.

Level of Evidence Participants
Auther Study Design Inclusion Criteria Intervention and Contrel Groups Outcoma Results
(Yeas) Risk of Bias Study Setting Measures
Itervention: OT mtervention + standard . ST?LﬁGMtﬁ'm’lgs -
X R The intervention group had significant
Participanis medical ?ra-ztm-cn.t (n=236) . improvements in the overall QoL domain
N =77 (Mage, 694 yeazs; 10 Weekly 70 min individual sessions for 5 (from 66.78 to 71.36, p = 0.001), physical
Level 1B 19.5% fernale). weeks consisting of relaxation exercises, QoL domain {from 3730 to 45.43, p = 0.001)
hysical activity, cognitive and recreational ‘P b
Kumar et al. RCT Inclusion criteria O vties ADLe and IADLe - WHOQOLBREF envizonmental domain (from 37.76 to 38.62,
(2014) [28] Risk of bias Older adults over 65 years “Ph:mf;oln g; v Standard OT  p=0.006), and psychological domain {from
Low with deme;tti.a. Control growp: Standard medical treatment (n= aszessment 45._13 bo 5.1.50, p< D._E.'ID'J.].
Study setting 41) Not sigrrficant frudings
Nursing homes (dia) o teidual phumacol{;g;;i.cal treatment for 5 ﬂxﬁ:‘;“;?: Ereup srfl:‘i:;l
esRs relations domain.
Qal Stgnificant foudings
Partictpants Intervention: Cookang program (n=16) PGC Significant differences were found between
=36 (M age, B54 years;  One weekly %0 min group session for 12 Behavior groups for executive function (measured
Murai & Level 1B 80.6% female). weeks consisting of cooking a Japanese-style DBD with the YESST) (F (1.27) =4.305, p = 0.045)
Yamaguchi RCT Iaclusion criteria memit. ADLs and behavior (assessed with the DBD scale)
(2017) [29] Risk of bias Older adults owver 65 years  Comntrol growp: Fecrentional activifies (n=16) BI (F (1.29)=13.298, p = 0.001).
Low with dementia. COne weekly %0 min group session for 12 Depressim Not sigrificant frudings
Study setting weeks consisting of recreational activities GDS Mo significant differences were observed
Mursing homes (Japan) (volleyball, radio, gymnastics, choir). Executive funchion between groups regarding (oL, depression,
YESST and ADLs.
FPartictpants Infervention: Promotion of personally tmloved Stontficant foudings
Lewvel 1A N =957 (M age, 83 years; % actiuifies Formal literaturs Offering personalized activities could
Miahler et al.  Systematic review female, NE). 1ADIL 5, and recreational, artistic, and work- hin improve the challenging behavior of older
(2018) [30] Risk of bins Inclusion criteria related activities. dsz::bases adults with dementia (standardized mean
Low Older adults owver 65 years Control group difference =—0.21, 95% CI: 049 to 0.08; ' =
with dementia. Mot applicable 50%).
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Study settimg
Nursing homes

Not significant frudings
Maons

Note. BL = Barthel Index; DBD = Dementia Behavior Disturbance; GDS = Geriatric Depression Scale; PGC = Philadelphia Geriatric Center Morale Scale; WHOQOL-
BREF = Brief Version of World Health Organization; YES5T = Yamaguchi Kanji-Symbol Substitution Test.

Table 4. Characteristics of shudies based on “Fhysical and sodal environment and staff fraining” intervenfion programs.

Anthar Level of Evidence Participants
-I‘t'ea.r} Study Design Inclusion Criteria Intervention and Control Groups Outcome Measures Results
Rizk of Bias Study Setting
Intervention: OT program QoL Stemificant foudings
(n=79) - QOL-AD Patient The statf-rated QoL (measursd with the
Participants Cmne 120 min group session every 3 weaks - QOL-AD QOL-AD Caregiver) was slightly lower
N =159 (M age, 84.2 years; for 16 weeks consisting of an assessment of Caregiver in the intervention group (mean
Level 1B 67.2% fzmale). the physical enviromment of the nursing Dependence difference of staff ratings =-1.91, 95%
Wenbom et RCT Inclusion criteria home, a traiming program for the rmursing CAPE-BES CL:-3.39 to -0.43, p=0.01).
al (2013) [31] Risk of bias Older adults over 65 years home staff, and the implementation of newChallenging behawior Not significart findings
Low with dementia. personally meaningful activities. CBS No significant differences were found
Study setting Control growp: Uswal care (1= 80) Diepressiom between groups for self-rated Qo
Nursing homes (UK}  One 120 min group session every 3 weaks C5DD (assessed with the QOL-AD Patiant),
for 16 weeks, with no specific focus on Amxiety dependence, challenging behavior,
training or new activities. RAID depression, and ardety.
N,_lg;:hﬁﬁng 756 Intervention: OT miervention Stgmificant findings
Level 14 o ;J% 2B / :] Free time, sensorimotor and compensatory The exclusive use of OT interventions
. . re vears; 53% female). L e . . . . )
O}agbe':m—& e P Bechusion criteria a.ch.v'fh.es, IADT_s..c{.:gm.hV\e md-:\elaxah.on E 1 literature mﬂed in a slight owerall :I.'IILPIDT-. ement
Chwrolabi, : - B _ exercises, staff training, and environmental . in the QoL of older adults with
L Risk of bias Older adults over 65 years o search in databases .
(2017) [7] ]'_c;w with dementia ) = afon. Ha.
Study setting ) Control group Not significant findings
) Mot icabl N
Nursing homes applicable cone
Level 1B ) Pmﬁni‘umfs Intervention: "?\"ﬁml.ﬁte Care” program (n= QoL Significant findings
Froggatt et al. RCT N=32(M age, §1.5 years; 18) N , .
o . R ) . . i . - QUALID The intervention group showed
(2020) [32] Risk of buas 47% femals). Seven weekly 120 min group sessions for L ] )
3 . L o 3 T - CAD-EQOLD significant improvements in comfort
Lo Inclusion miteria 24 weeks, consisting of creative activities,
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Older adults owver 85 vears multisensory stimulation, social (measured with the CAD-EOLD scale)
with dementia. participation, and a training program for (from 34 5% to 37.6%).
Study setting the nursing home staff. Not sigmificant fimdings
Nursing homes (UE) Control group: Usual care (n = 14) Mo significant differences were found
Seven weekly 120 min group sessions for between groups for QoL (assessed with
24 weeks consisting of usual care. the QUALID scale).

Note. CAD-EOQLD = Comfort Assessment in Dying-End of Life Care in Dementia; CAPE-BRS = Clifton Assessment Procedures for the Elderly-Behavior Rating
Scale; CBS = Challenging Behavior Scale; CSDD = Cornell Scale for Depression in Dementia; QOL-AD = Chuality of Life in Alzheimer's Dissase-Patient and Care-
giver Report; QUALID = Ouality of Life in Late Stage Dementia; FAID = Rating Arcdety in Dementia
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2.4 Risk of Bias

The risk of bias (low, moderate, or high) in each study included in the systematic
review was assessed according to the Cochrane risk of bias assessment guidelines [33].
The guidelines for carrving out a Cochrane risk of bias assessment cover five domains of
bias: selection bias, performance bias, detection bias, attrition bias, and information bias.
Within each domain, the assessment is performed for one or more items, which may cover
different aspects of the domain. To determine the overall risk of bias, a risk of bias category
must first be assigned for each item. The categories for risk of bias are as follows: low risk
of bias (+), undear risk of bias (7), and high risk of bias (-). The total number of minuses
(—) is then summed. Finally, the overall risk of bias in each study is classified as low (L)
(0-3 minuses), moderate (M) (46 minuses), or high (H) (7-9 mirmses). The risk of bias in
the systematic reviews induded was assessed using the AMSTAR 2 guidelines [34]. The
AMSTAR 2 guidelines consist of 12 assessment items, sach of which relates to spedific
aspects of the method used to conduct the systematic review. To determine the owverall
risk of bias, each item mmust first be assessed by determining whether the systematic re-
view meets that criterion by assigning a yes (+), no (—}, not sure (7}, or not applicable (NA].
The total number of minuses (—) is then summed. Finally, the overall risk of bias in each
study is classified as low (L) (0~3 minuses), mederate (M) (46 minuses), or high (H) (7-8
minuses). Two researchers (C1U. and 5.A ) independently assessed the risk of bias. The
results were then compared collaboratively to reach a consensus. Next, the results were
independently reviewed by a third researcher (P.IM.). Tables 5 and 6 show the risk of bias
assessment of the included studies.

Table 5. Risk-cf-Bias Table for Systematic Beviews (AMSTAR 7).

Citation 1234 5 6 7 & 9% 10 11 12 13

Trawvers et al [18] + + + + + 4+ + + + =+ + =+ L
Ojagbemi & Owolabi (2017)[%] + + + + + + + + + + + + L
Mihler et al. [30] + + + + + 4+ + + + =+ + =+ L

Nate. 1: All components of FICO addressed; 2- “a prior design” included? 3: Explanation of the
selection of the study designs for inchesion n the review? 4: Comprehensive literature search per-
formed? 5: Authers perform shudy selection and data extraction in duplicate? &: List of excluded
studies provided? 7- Authors describe the incduded studies in adequate detail? 8§ Quality of studies
(risk of bias) assessed and documented? 2 Authors repeort on the sources of fundng for the studies
inchuded in the review? 10: Authors account for risk of bias In primary studies when interpret-
ing/discussing the results of the rewiew? 11: Satisfactory explanation for, and disoession of, any het-
erogensity observed in the results of e review? 12: Anthors report any potential sources of conflict
of inferest, iIncluding any fiunding they received for conducting the review? 13 Owerall risk of bias
assessment (low, moderate, high risk). Citation. Table format adapted from Shea et al. [34].

Table &, Fisk-of-Bias Table for Eandomized Controlled Trial (BECT) and MNon-FCT.

Selection Bias (Risk Performance

of Bias Arising from  Bias (Effectof Detection Atirition Reportin Rm(::v:aélug
Randomization Agsipgnment to Bias Bias g Bias Assessment
Process) Intervention)

Citation 1 2 3 4 5 [ 7 8 9 10
Wenborm et al. [31] + - - 7 ? + + - - L
Galik et al. [22] + + + 7 7 + + + + L
Kumar =t al. [28] + + + + + + . . + L
Maseda et al [24] - - + + - - - + + L
Raglio et al. [25] + + + + 7 + + + + L
Murad & Yamaguehi [29] + + + + 7 + + + + L
Mansbach =t al. [19] + + + + + + + + + L
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Liak et al. [26] + + + - + + + + L
Livingston et al. [20] + + + + . + + + + L
Chu et al. [23] - . + - . - + + - M
Froggatt et al. [32] + + + - - + - + + L
Kim et al [27] + + + + + + + + L
Sultan Thrahim et al. [21] + + + + + + + + + L

Nete. 1: Fandom sequence generation; 2= Allocation concealment (until paricdpants enrolled and
assigned); 3: Baseline differences between intervention groups (suggest problem with randomiza-
tion?); 4: Blinding of participants during the trial; 5: Blnding of study personmel during the trial; 6:
Elinding of outcome assessment: self-reported culcomes; 7: Blinding of outcome assessment: objec-
tive cutcomes (assessors aware of intervention received?); &: Incomplete cutcome data (data for all
of nearly all parfidpants); % Selective reporting (results being reported selected on the basis of the
results?); 10: Owerall risk of bias assessment (low, moderate, high risk). Citation. Table format
adapted from Higgins et al. [33].

2.5, Overall Stremgth of Evidece

The strength of the evidence was assessed basad on the guidelines deweloped by the
U5, Preventive Services Task Force [32]. In short, for each topic, the levels of stremgth of
evidence are high strength of evidence, which consists of two or more well-designed RCTs
whose condusions are unlikely to be affected by the results of future studies; moderate
stremgth of evidence, which consists of at least one high-quality RCT or multiple moderate
quality studies; and the low stremgth of evidence, which invelves a limited number of
incomplate and low-quality studies.

3. Results

The literature search idemtified 967 studies, of which 45 were subjected to a full-text
review. Sixteen studies met the eligibility criteria and were incduded in the analysis (see
Figure 1).

Sixteen studies involved OT interventions to improwve the Col. of older adults with
dementia living in nursing homes. Three level 1a studies were identified [9,158,30]. Twelve
level 1b studies were identified [19-22,74-29 31,32]. A single level b study was identified
[23]. Fifteen studies showed a low risk of bias, and one study met the criteria for a mod-
erate risk of bias (s=e Tables 1-6).

The sixteen studies were categorized into four groups according to the primary ob-
jective or fomus of intervention: (a) “meaningful activities/occupations”, (b) “physical, cog-
nitive and sensory functiening”, (c) “performance areas”, and (d) “phyvsical and sodal en-
vironment and staff training”. For group (a) “meaningful activities/occupations”, four
studies [25.0%) were identified [15-21]. For group (b) “physical, cognitive and sensory
functoning”, six studies (37.5%) were identified, which were divided inte two subgroups:
(b1} physical activity [22,23], and (b2} copnitive and sensory functioning [24-27). Regard-
ing group (c) “performance areas”, three studies (18.7%) were included [28-30]. Regard-
ing group (d) “physical and socal environment and staff training”, three studies (18.7%)
were identified [%,31,32]. The characteristics of each study and their cutcome measures are
described in Tables 14
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Records identified from:

PubMed (n = 60) Records removed before sereening:
Web of Science (1 = 264) Druplicate records removed
OTSeeker (0 = B4) {n=0677)

Chmecaltrials.gov (r = 51)
Dialnet (= 67)

Scopus (r=1%4)
Cochrane (n=223)
S¢iELO (r =22

L 3

[N =867)
|

J.

Records screened

(= 2100) MeSH deseriptors in the list of

.| Fecords excluded: not containing

leywords (= 242)

Full-texi articles assessed for
ehigibility R
[m=48)

Feports excluded: not meeting the
ohyjective set {1 = 32)

| (g ) sersmng |

Studies meluded in review
{r=186)

[

Fipure 1. PEISMA flow diagram. Note. Figure format adapted from Moher et al. [38].

fa) Meaningful activities/occupations

Meaningful activities/occupations were the primary intervention in four of the in-
cluded studies [15-21].

Mansbach et al. [19] (level 1b evidence) conducted an intervention program called
“MemPics”, designed to promote meaningful activities and improve QoL for older adults
with dementia by engaging them in verbal activities (e.g., fun and stimulating conversa-
tions, prompting questions for further conversation) and copnitive stimulation (e.g., rem-
iniscence therapy). The results showed increased engagement in meaningful activities
(Engagement in Meaningful Activities Survey [EMAS]) and improved the QoL of the in-
tervention group (assessed with the MemPics Facility Staff Survey).

Livingston =t al. [20] (level 1b evidence) developed an intervention program called
"MARQUE", designed to promote agitation management and improve QoL in older adults
with dementia through their participation in st sessions (psycho-education on dementia, staff
experiences in agitation management, stress reduction techniques, commumnication, a “Call to
Mind” board game to discover partidpants’ interests, and incorporation of meaninghul activ-
ities into the daily care of older adults). After the 8-month follow-up, no significant differences
were observed betwean the groups for the level of agitation and CloL (assessed with the De-
mentia Chuality of Lifs [DEMOOL] and the EuraQol-5D-51 [EQ-5D-5L]).

Sultan Ibrahim et al. [21] (lewel 1b evidence) conducted a program called “Occoupation-
bassd infervention”, consisting of cognitive activities (e.g., image recognition and categoriza-
tion, memory, semsory recogrition) as well as meaningful ocrupational activites (eg,
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personal hygiene, cooking, meoney management, shopping, leimure, and recreational activi-
ties). The results showed a significant improvement in cognitive function (evaluated with the
Lowenstein Occupational Therapy Cognitive Assessment-Geriatric [LOTCA-G]), sodal rela-
tions (measured with the Friendship Scale [F5]), and QoL (assessed with the Brief Version of
World Health Organization-Chaality of Life [WHOQOL-BEEF]) of the participants.

The results of the above studies are consistent with those of the systematic review
with meta-analysis conducted by Travers et al. [18] (level la evidence) to determine the
effectivensss of the use of meaningful activities (individualized recreational activities,
reminiscence therapy, music therapy, multi-sensory stimulation, staff training to provide
individual care, animal-assisted therapy, and social interaction) in addressing behavioral
and psychological symptoms (agitation, aggression, depression, wandering, and apathy),
and improving the QoL of older adults with dementia. The results revealed benefidal ef-
fects as a result of the promotion of individualized recreational activities, reminiscence
therapy, and music therapy on the reduction of agitation, depressien, and arvdety, as well
as an improvement in cognitive functioning and QoL of the residents.

(b} Physical, cognitive, and sensory functioning

This section presents the studies grouped into sub-themes, according to the main
findings of each study.
(k1) Physical actioity

Physical activity was the primary intervention in two studies [22, 23]

Galik et al. [22] (level 1b evidence) conducted a function-focused care intervention
program for older adults with dementia (FFC-CI). The intervention included four compo-
nents: (I) assessment of the physical environment of the nursing home in order to identify
architectural barriers when implementing the intervention; (II) training program on FFC-
CI for the nursing home staff; (I} development of function-focused care goals (active par-
ticipation of residents in self-care, household, mobility, physical activity, and dance); and
(IV) confimuous training and motivation of staff to involve residents in activities that pro-
mote their activity and functioning. The results showed significant improvements in the
amount and intensity of physical activity (measured with ActiGraph) and physical func-
tion (assessed with the Tinetti Scale and Barthel Index [BI]) of older adults, as well as a
decrease in the number of falls in the intervention group, resulting in an improvement in
their Qal.

Chu et al. [23] {level 2b evidence) carried out a quasi-experimental study consisting
of the implementation of a program called “Multifaceted Walking Intervention”, whidch
incuded low-intensity physical activity (walking session) and an individualized care plan
(commundcation, sodal interaction, behavior, personality, values, and preferences of the
resident). After a four-month intervention, the results showed sipnificant improvements
in the functional mobility (Timed Up and Go Test [TUG] and 2-Minute Walk Test
[ZMWT]), ADLs (Functional Independence Measure [FIN]), and QoL (Alzheimer's Dis-
ease-Related Cuality of Life [ADRCNOL] Scals) of the participants.

(b2} Cogrmitive and sensory activities

The primary intervention focused on cognitive and sensory functioning in four stud-
ias [24-27].

Maseda et al. [24] (level 1b evidence) assessed the effect of multisensory stimulation
on the behavior, mood, and cognitive and functional levels of residents with dementia. Ta
this end, a “Smoezelen” room with different elements for the stimulation of the senses (e.g.,
fiber optic cables, water columns, a vibrating waterbed, screen projectors, different music
and sounds, aromatherapy, and different textures) and individualized activities (e.g.,
playing cards, taking questionnaires, and locking at photographs) were used. The results
showed significant improvements in the behavior (measured with the Cohen-Mansfield
Agitation Inventory [CHAIT]), cognitive level (evaluated with the hMini-hMental State Ex-
amination [MMMSE]), and ADLs (assessed with the BI) of the intervention group.
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Raglio et al. [25] (level 1b evidence) conducted a study to explore the effects of an
intervention based on music therapy and individualized listening to music on QoL, be-
havior, and mood in older adults with dementia. Partidpants wers randomly assigned to
cne of the following three interventions: (I) standard care, which consists of physical (e.g.,
mator rehabilitation), educational, and ocoupational activities (e.g., self-cars, reading the
newspaper, playing cards), with ne musical exposure; (II) music therapy and standard
care, based on the use of instruments, singing, thythm, and music production; and (T}
individualized listening to music and standard care, focused on listening to personalized
music on a one-to-one basis. The findings revealed significant improvements in Qol
measured with the Comell-Brown Scale for Quality of Life in Dementia [CB5-0oL]), be-
havior (assessed with the Neuropsychiatric Inventory [NFI]), and mood (measured with
the Comnell Scale for Depression in Dementia [C5DD]) for all groups, regardless of the
intervention received.

Lk et al. [26] (lewel 1b evidence) explored the effect of reminiscence therapy on the
QoL cognitive function, and mood of participants. The sessions incduded recalling mem-
ories of childhood experiences, festivals, memorable places visited, favorite foods and mu-
sic, major historical events, and achievements, using different materials such as photo-
graphs, housshold items, objects from the past, old music, and food. The results indicated
a significant improvement in the cognitive fimdion (measured with the MMSE), depres-
sive symptoms (evaluated with the C5DDY), and QoL (assessed with the QOL-AD) of older
adults with dementia.

Fim [27] (lewel 1b evidence) explored the effectivensss of a reminiscence-based pro-
gram on cognitive function, mood, and QoL of residents with dementia. The sessions in-
cluded physical, musical, artistic, and horticultural activities, and IADLs. Each activity
was divided by content according to childhood, adultheod, and late adulthood memories.
The results showed a significant improvement in the copnitive function (measursd with
the Korean-Mini-Mental State Examination [K-MMSE]), depression (assessed with the
Short-Form Gerdatric Depression Scale-K [3GD5-E]), and QoL (measured with the QOL-
AD Scale) of participants.

(c) Performance areas

In three studies, performance-based activities were the primary intervention [28-30].

Famar et al. [25] (lewel 1b evidence) explored the effects of an OT program to improve
the QoL of older adults with dementia, through their participation in ADLs (care of hair,
skin, nails and teeth, general ceanliness, dressing), [ADLs (bed making, money counting),
physical activity (exerdses aimed at maintaining strength, mobility, and circulation), cog-
mitive activities (reading aloud, dual-task activity, solving puzzles), recreational activities
(watching TV, board games, quizzes, storytelling, singing), relaxation exerdses, and phar-
macological treatment. The results showed an improvement in the QoL (measured with
the WHOQOL-BREF) of the participants.

Murai and Yamagudhi [29] (level 1b evidence) assessed the effects of a coockdng pro-
gram based on the principles of brain-activating rehabilitation on the QoL executive func-
tion, behavior, mood, and ADLs of the participants. The program consisted of cookdng 12
homemade Japanese-style dishes (e.g., miso soup with tofu and seaweed, udon noodles),
in which different activities, such as knife cutting, beiling, grilling, and seasoning, were
carried cut. The results showed significant improvements in the exscutive function (meas-
ured with the Yamaguchi Kanji-Symbol Substitution Test [YES5T]) and behavior (assessed
with the Dementia Behavior Disturbance [DBD] Scale) of the participants.

The results of the above studies are consistent with those of the systematic review
with a meta-analysis conducted by Mohler et al. [30] (level 1a evidence) to assass the ef-
fects of personally tailored activities (LADLs, such as housshold chores and meal prepa-
ration; artistic activities, such as painting and singing; work-related activities, such as gar-
dening; and recreational activities, such as games) on the improvement of the psycho-
sodal outcomes and (ol of older adults with dementia. This study concluded that
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offering personally tailored activities to people with dementia in long-term care could
slightly improve challenging behavior.
(d} Physical and social environment and staff training

Activities based on the physical environment, social environment, and staff training
wiere the primary interventions in three studies [9,31,32].

Wenbom et al. [31] (level 1b evidence) developed an OT program that incduded an
assessment of the physical environment of the mursing home, with recommendations on
how to adapt and improve it to enable residents to be active. In addition, a training pro-
gram for mursing home staff, consisting of group discussions, didactic teaching, and prac-
tical exerdses was designed. This training program aimed, on the one hand, to improve
the knowladge, attitudes, and skills of the staff to provide personally meaningtul activi-
ties, and, om the other hand, to identify the interests and abilities of the residents to carry
them out, in order to redesign and subsequently comduct new meaningful activities (self-
care, domestic activities, music therapy, sensory stimulation, and physical exerdse activ-
ities) adapted to each participant. At the quarterly follow-up, staff-rated QoL (measured
with the Chuality of Life in Alzheimer's Disease — Patient and Caregiver Report [(X0L-AD]
Scale) was slightly lower in the intervention group.

Froggatt et al. [32] (level 1b evidence) conducted an intervention program called “Ma-
maste Care”, focused on improving the physical enviromment, comfort, and sensory en-
gagement of residents with dementia, in which personalized and structured care (creative
activities, multisensory stimulation, social participation, and a training program for nurs-
ing home staff) was provided in a specific space (cozy and homely, with natural ight,
relaxdng music, and aromatherapy). After a six-month intervention, the results revealed a
significant improvement in the comfort (assessed with the Comfort Assessment in Dving-
End of Life Care in Dementia [CAD-EOLD] Scale) of the participants.

The results of the above studies are consistent with those of the systematic review
with meta-analysis conducted by Cjagbemi and Crwolabi [9] (level la evidence), which
aimed to explore the effects of OT interventions (compensatory and environmental mod-
ification activities; training for nursing home staff; relaxation exercises; sensorimotor ac-
tivities, e.g., video viewing; recreational activities, e.g., playing musical instruments; cog-
nitive activities, e.g., word games; and IADLs, e.g., caring for farm animals) on the QoL of
older adults with dementia. This study concluded that OT interventions resulted in small
improvements in the overall QoL of this population.

4. Discussion

This systematic review aimed to assess the scientific evidence on the effectiveness of
OT interventions on improving the QoL of older adults over 65 years old with dementia
living in nursing homes.

First, the intervention programs focused on meaningful activities and ccoupations
and structured according to individual changes in activities based on the preferences and
wishes of each parficipant, the type and stage of dementia, and the functional ability of
the older adult with dementia to perform them [158-20], or spedfic programs of activities
and occupations [21], show therapeutic effects on the behavioral and psychological symp-
toms of dementia, which in turn positively influence the perception of the QoL

Individualized recreational activities/occupations such as music or painting show a
high strength of evidence for the improvement of agitation, depression, anedety, and
mood. Also, reminiscence activities have positive effects on the cognitive fundtioning and
QoL of residents [15].

Werbal and communication-enhancing activities [19] and meaningful cccupational
activities [21] show a moderate strength of evidence for the improvement of social rela-
tiomships, cognitive functon, and Qol. However, no improvement in agitation in older
adults with dementia is observed with psycho-education and stress reduction activities
[20].
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Orzerall, these results are consistent with those of Testad et al. [37], which support the
value of personalized enjoyable activities, with and without social interaction, for the
treatment of dementia symptoms such as depression, arvdety, and challenging behavior.
These interventions require the design of tailored activities to meet the individual charac-
teristics of each participant. Therefore, OT professionals play a key role in selecting activ-
ities that are adapted to the needs, interests, and depree of impairment of people with
dementia in nursing homes [35].

However, the findings show that the level of adtivity in mursing homes for people with
dementia remains low [31]. Therefore, it is essential to offer meaningful activities and to in-
crease the level of activity, for which professionals need knowledge, skills, and tools [35].

In summary, the design and delivery of individualized activities and ocoupations
seem to be benefidal for older adults with dementia, as they facilitate the improvement of
behavicral symptoms, aredety and depression, cognitive functioning, social relationships,
and QoL [21].

Second, intervention programs focusing on physical [22,23], cognitive, and sensory
activities [24-27] have therapeutic effects on the physical function, mood, cognitive level,
and QoL of residents.

Person-centered physical activity programs that provide physical activities tailored
to each individual show moderate strength of evidence in improving the physical func-
tion, functional mobdlity, reduction of falls, ADLs, and QoL in older adults with dementia.
In additien, they increase treatment adherence [22,23].

It should also be noted that multisensory stimulation activities complemented with
individualized cognitive activities [24], and those based on reminiscence or recall [26,27],
show moderate strength of evidence in improving the cognitive function, behavior, mood
(deprassive symptoms), and QoL of residents. However, music therapy and individual-
ized listening to music show no significant effects on the behavioral and psychological
symiptoms of dementia [25].

These findings are supported by previcus research which identified improvements
in mental state and physical funcioning associated with increased personal autonomy in
older adults with dementia living in nursing homes [40,41].

Im short, the design of physical, cognitive, and sensory activity programs seems to be
effective in promoting the improved physical, cognitive, and emotional functioning and
QoL of older adults with dementia living in nursing homes [22 27].

Third, intervention programs based on performance areas such as ADLs, [ADLs,
health management activities, work-related activities, and recreational and leisure activi-
ties [25-30] show therapeutic effects on the physical functioning, and behavioral and psy-
chological symptoms of dementia and the QoL of the residents.

Persomally tailored activities programs based on the performance of IADLs, work-
related activities, and recreational and leisure activities show a high strength of evidence
for the improvement of challenging behavior (restlessness, agitation, and aggression) of
older adults with dementia [30].

In addition, programs for the improvement of ADLs performance and health man-
agement [28]. as well as cooking activities in a group format [29], indicate moderate
strength of evidence in improving the physical performance, behavior, executive function,
and QoL of the residents.

These results are in line with those of Korczak et al. [42], which support the value of
performance area-based activities, taking into account the individual’s functional ability
to perform the activity and the degree of dementia, for the improvement of the behavior,
functional independence, and QoL.

Inm short, the design and delivery of performance area-based actvities seem to be ben-
eficial for older adults with dementia, as they facilitate the improvement of the behavioral
symptoms, physical function, functional independence, and QoL [25].
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Finally, intervention programs aimed at modifying the physical and social enviren-
ment and staff training [9,31,32] positively affect the comfort of the residents and thus
their Qol.

The spedialized training of staff and environmental modification programs show a
high strength of evidence for the overall improvement of the QoL in clder adults with
dementia by improving functional independence and increasing the individual’s control
over their immediate environment [9].

Moreover, the findings indicate with moderate strength of evidence [31,32] that such
programs can significantly improve resident comfort.

In short, strategies aimed at improving the QoL in people over 65 years old with de-
mentia should follow a two-fold approach. On the one hand, personalized programs that
imclude ADLs, IADLs, recreational and leisure actvities, and reminiscence actvities, all
of which with a strong social component, are required. On the other hand, adapting the
residential emvironment is essential, with particular attention to the spedalized training
of the nursing home staff [%,32,43].

4.1 Implicatios for Practice, Policy, and Fufure Research

—  The ability to choose meaningful activitiss and ccoupations in which the level of chal-
lemge is tailored to the tvpe and stage of dementia and the functional capacity of the
older adult with dementia to perform them are key elements in the design of inter-
vention programs for the improvement of the QoL.

—  Itisessential to increase the level of activity of the residents. Therefore, modifications to
residential environments are necessary, including a wider range and varisty of activities,
organizational changes that favor greater choice for older adults, and the provision of
spedalized training for healthcare professionals working in mursing homes.

—  OT professionals could encourage older adults with dementia to participate in physical,
cognitive, sensory, sodal, and performance area-based activities taflored to their needs,
interssts, and degree of impairment in order to enhance their well-being and Qol.

-  Interventions focused on ADLs, IADLs, reminiscence activities, and recreational and
leisure activities from a person-centered approach could improve the physical and
cognitive functioning, behavioral and psychological symptoms of dementia, and QoL
of residents.

—  Future research should focus on such interventions, as well as on the formmlation of
new polides that consider such an approach.

4.2 Livmitations

First, this review was limited by the heterogensity of studies forused on improving
the QoL of older adults with dementia living in nursing homes, in terms of the type, fre-
quency, and duration of OT interventions; QoL measurements; and outcomes. Therefore,
the impact of OT interventions on the QoL of this population canmot be fully ascertainad.
Second, articles indexed in other Literature databases were excluded, which might have
left out a significant number of related studies. Finally, only articles published in serial-
ized journals were included, so unpublished articles or searches in the gray literature were
not taken inte account, which may be a valuable source for materals dealing with the

specific review question.

5. Conclusions

OT intervention programs based on particdpation in recreational and free-time activ-
ities, reminiscence activities, performance-based activities and the physical and social en-
viromment, and specialized staff training, on a frequent and regular basis, and which take
into account the interests and abilities of the residents could improve physical and cogni-
tive functioning, behavioral and psycheological symptoms of dementia, and the perceived
QoL of older adults with dementia living in nursing homes. Therefore, we consider that
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the current findings can be used as a basis for the design of future intervention programs
for the improvement of the QoL of older adults with dementia, as well as to inform care
practices and service provision in nursing homes. However, due to the aforementioned
limitations of this systematic review, the results should be viewed with caution, and im-
proved studies are required. For future research, it would be necessary to unify the inter-
vention programs in terms of frequency, duration, methodology, and the instruments
used to measure Qol.
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Abstract

Although the preventive occupational therapy intervention program Lifestyle Redesign® has proven to be effective in
malntaining and Improving the health and quality of Iife of older adults, a similar program has not yet been culturally adapted
to the Spanish population. As a preliminary step In developing a lifestyle Intervention tallored to healthy Spanish older adults
Ilving In a nursing home (Lifestyle Cholce; originally In Spanish “Eleccidn de Estilo de Vida™), we almed to identify and describe
the life domains of this population and determine overlap with content areas addressed In the Lifestyle Redesign® program.
An observational cross-sectional sbudy was carried out using quantitative methods, Including 30 healthy older adult residents
In the “Virgen del Prado™ nursing home in Talavera de la Relna (Toledo), based on the development of a questionnalre and
a survey. 5ix life domains were Identifled: self-care, sleep and rest, mobllity, personal safety, health maintenance, spirituality,
and free time usage. The results of this study reveal Important overlaps with content areas of Lifestyle R.Ede«slgﬂﬁ’. Suggesting
that It may be feasible to develop a lifestyle Intervention (“Eleccién de Estilo de Vida") tallored to the sociocultural features
of the healthy Spanish population over 65 years old living In nursing homes.

Keywords
Iifestyle, aged, nursing homes, surveys and questionnaires, life domains

What do we already know about this topic?
The Lifestyle Redesign® program has proven to be effective in maintaining and improving the health and quality of life
of older adults. However, a similar program has not yet been culturally adapted to the Spanish population.

How does your research contribute to the field?
The research reveals that it may be feasible to develop a lifestyle intervention (“Elecciin de Estilo de Vida™) tailored to
the sociocultural features of the healthy Spanish population over 63 years old living in nursing homes.

What are your research’s implications towards theory, practice, or policy?

This research shows that life domains are not universal, but are conditioned by culture, health status, and the environ-
ment in which older adults live. This knowledge can be used by health professionals when implementing interventions
that promote the health and quality of life of older adults.

Introduction IMational University of Distance Education (UMED), Talavera de |2 Reina,

P . ; Toledo, Spain
The number of older adults is significantly increasing world- Wniversity of § 2, 5l a, Spain

wide.! This trend is also observed in Spain, where the Per- 3 jyeroty of Castilla-La Mancha, Talavera de Iz Reina, Toledo, Span
centage of the population over 63vyears of age, which

" . . Recetved 21 July 2023; revised |0 Movember 2023; revised manusoript
represented 20.0% of the tD[ﬂ]Ipﬂpulﬂllﬂ-ﬂ in 2022, would 20 Movember 2013
reach a pedk of 30.4% by 2050

This demographic change is a major challenge to soci- gm“go?u'{:“; ¢ Paychatogy, Natonsl Univerty f
\ . - 1 - , Department of Peychology, nivers
ety, as the increase in the older population is likely to be  pynes Egucarion (UMED), C/Santos Martires, 22, Talavera de la Reina,

associated with a decline in physical health, psychological Toledo 45600, Spain.
well-being, and functional capacity.! Therefore, effective  Emait criucedafitalavera.uned os
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interventions are needed to preserve and improve the health
and quality of life of older adulis.®

Such interventions can be enhanced with an occupational
therapy perspective, since “occupational therapy practitio-
ners develop and implement occupation-based health
approaches o enhance occupational performance and par-
ticipation, quality of life, and occupational justice for popu-
lations.™ Moreover, as a social and health care field that
addresses the prevention of disability and dependency condi-
tions using occupation-based interventions, it becomes a
wehicle for the improvement and mamtenance of the health
and quality of life of older adulis.**

In line with the above, one of the preventive occupational
therapy intervention programs that has demonstrated suffi-
cient evidence of the effectivensss of occupational therapy
intervention on the physical and mental health, occupational
functioning, and quality of life of community-dwelling older
adults is Lifestyle Redesign® ™

Developed by the University of Southern California,
Lifestyle Redesign® is based on the assumptions of occupa-
tional science and is informed by 2 previous research studies
on occupations and their association with well-being in older
adults."™"" Initially, Jackson" conducted a qualitative
description of the adaptive sirategies used by 4 group of
community-dwelling older adults with disabilities. The
results reveal that emgaging in symbolically meaningful
oCcupdlions is essential to well-being among this group.

Subsequently, Clark et al'! used a qualitative method 10
study the subjective perception of life domains (areas of
activity of personal importance) in older adults, as well as o
collect data on occupationdlly relevant adaptive srategies
within each domain. Ten life domains have been identified:
activities of daily living, adaptation to @ multicultural envi-
ronment, frea ime usage, grave illness and death-spirituality,
health maintenance, mobility maintenance, personal
finances, personal safety, psychological well-being and hap-
piness, and relationships with others. This categorization of
life domains played a relevant role in defining the thematic
comtent aress within the Lifestyle Redesign® program.”!

The Lifestyle Redesion®™ program, smmuctured through
monthly I-howr individual sessions and weekly 2-h group
sessions over 9months, demonstrated a reliable and cost-
effective positive intervention effect on a wide range of oul-
comes, such as life satisfaction, role functioning, and
self-rated physical and emotional health of community-
dwelling older adults. ™2

Citven these positive effects, the program has been widely
implemenied and adapted to other culturally specific seftings,
including UK. residents,”" migrants in the Netherlands '
Swedish population,'”” Latinos in California," ™ French-
Canadians. ™' and Israeli population.™

However, despite its effectiveness in mainiaining and
improwving the health and quality of life of older adults, the
literature review did not identify any studies inwhich a simi-
lar program was culturally adapted to the Spanish population.

81

To address this literature gap, based on the original paper of
Clark et al" and the cultural adapiations of the Lifestyle
Redesign® program found in a literature review, we consider
it essential to know what healthy Spanish older adults living
in nursing homes percerve as the most relevant and meaning-
fnl areas of activity (life domains). The absence of suwch pro-
grams aimed at Spanish older adults is significant for several
regsons. Spanish older adults, hike individuals of amy cultural
group, hive unique neads, interests, and values that must be
respected and incorporated into their care to have a positive
impact on their health. In the absence of a culturally adapted
program, there is a risk of neglecting or overlooking these
specific cultural aspects. In summary, the cultural relevance
and sensitivity of programs developed in nursing homes are
essential 10 improve the quality of care, the effectiveness of
health outcomes, and psychological well-being.

Hence, the main objective of this study is to (1) identify
dnd describe the life domains of healthyy Spanish older adulis
{over 65years old) living in nursing homes and, conse-
Quently, to develop the thematic content areas that will com-
prise a culturally specific lifestyle intervention (Lifestyle
Choice; originally in Spanish “Eleccién de Estillo de Vida™)
informed by the original Lifestyle Redesign® program for
older adults in the United States. This study is based on the
Irypothesis that life domains will be different in the Spanish
and U.5. older adult population, and therefore it is necessary
1o examine them in depih.

Methods
Study Design

Following a quantitative methodology, a cross-sectional
descriptive observational S[udyl'l based on the development
of a questionnaire and a survey was conductad from Cctober
1to 31, 2022. The study participants were 30 healthy Spanish
older adults (over 63years old) living in the “Virgen del
Prado™ nursing home in Talavera de la Reina.

The Research Ethics Committee (CEIm) of the Integrated
Healthcare Management of Talavera de la Reina approved
the study (Research Ethics Commitiee reference number:
34/2022; approved on September 30, 2022).

Setting

Recruitment of panicipants was carried out from October 1
to 15, 2022, in the “Virgen del Prado™ nursing home in
Talavera de la Reina (Toledo).

This nursing home is a public insttution owned by the
Regional Government of Castilla-La Mancha and managed
by the Department of Health and Social A ffairs. The nursing
home offers the following services: accommodation (both
permanent and temporary), personal care and foed and
nuirition program, cleaning and disinfection services, iron-
ing, and laundry, Also, the facility offers geriatric medical
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care and nursing care, physiotherapy, occupational therapy,
basic podiatry services, hairdressing, cafeteria, library, and
chapel, as well as activities of enfertainment, integration,
participation, communication with families, volunteering,
and social relations.

In addition, data collection was performed from October
16 to October 31, 2022, in an office specifically equipped for
this purpose to preserve confidentiality at the “Virgen del
Prado™ nursing home in Talavera de la Reina.

Participants
The study sample was selecied according to the following
inclusion criteria: aged 65 years or older, living in the “Virgen
del Prado™ nursing home in Talavera de la Reina, normal
cognitive function (score=24 on Cognitive Mini-Test), ™
functionally independent (score = 80 on the Banthel Index )
and Spanish-speaking. It should be noted that the inclusion
critenia related to cognitive functioning and functional inde-
pendence of the participants were the same & those estab-
lished by the Lifestyle Redesign® program. Those older
adults who did not authorize their participation in the study,
those with dizabling health conditions (chronic diseases,
physical or cognitive impairment, or social problems causing
dependence), and those who were not Spanish nationals (o
facilitate interaction with the participanis) were excluded.
For the recruitment of participants, the director of the
“Wirgen del Prado™ nursing home in Talav era de 1a Reina was
first coniacted. A fter the director’s approval o carmy oul this
study, & meeting with the occupational therapists of the nurs-
ing home was held o identify and collect data from pantici-
pants who met the eligibility criteria, using their occupational
history. Subsequenily, 42 residents who met the eligibility
criteria were imvited to participate in the study. They were
verbally provided with information about the study and the
implications of their participation. They were also informed
that their refusal (o participate would have no consaquences,
and it was emphasized that they could discontinue their par-
ticipation in the study at any time. Finally, 30 residents vol-
unteered for the study, signed the writien informed consent,
and attended a brief presentation on the objectives and meth-
ods of the sdy by the investigator C.U. The remaining 12
residents did not pamicipate, as 2 of them were hospitalized
and the other 10 refused to sign the written informed
COTSent.

Data Sources/Measurement

Two instrumenis were used to collect the data for the study.
First, a background questionnaire was uwsed to record the
socio-demographic aspects of the participants: age, gender,
marital status, educational level, number of years residing in
the nursing home, pension, and sel-reponied health status
(see Appendix S51). This questionnaire has been designed
based on the analysis of the most relevant sociodemographic
data on the health of the population over 65 years old.! These
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data were used to describe the sample and to determine the
characteristics of the residents that might influence the iden-
tification of life domains.

The second instrument was a Liken-type meaningful
activities survey designed ad hoc by culturally adapting the
occupations described in the Occupational Therapy Practice
Framework.* This survey aimed to identify the most mean-
ingful areas of activity and those of most personal relevance
to the participants. It consists of 25 items, structured nto &
occupational areas: activities of daily living (ADLS), instr-
mental activities of daily living (IADLSs), health manage-
ment, sle2p and rest, lesure, and social participation. Each
item scores from | (not important) to 5 (very imporant) (sse
Appendic 52

The questionnaire and the survey were individually and
anomymoushy administered to each of the parnicipants by the
researcher C.U., in a place conditioned for this purpose to
preserve confidentiality. This study was carried out with spe-
cial attention to the confidentiality of the study participants.
All information generated and collected during this study
complies with the Organic Law 32018, of December 5, on
the Protection of Personal Data. The documents containing
the sociodemographic data of each participant and their
responses to the survey were coded with a letter and a num-
ber. In addition, documents containing persenal information
were always kept under lock and key, accessible only to the
researchers of this study.

The data were collected from October 16 w 31, 2022, in
the “Virgen del Prado™ nursing home and registered in a data
coding sheet by the researcher PM., using Microsoft Excel®,
version 16.16.21 software.

The response rate for both the questionnaire and the sur-
vy was 100.0%.

Bias

To avoid potential selection bias, the occupational therapists
at the nursing home were responsible for identifying and col-
lecting data from panticipants who met the eligibility criteria,
based on their occupational history. In addition, to address
potential confirmation bias, data were collected from a repre-
sentative sample.

Also, the gquestionnaire and survey were administered
individually and anonymoushy te each panicipant by the
researcher C.U., who recerved appropriate traimnmng for this
purpose, to avoid participant nonresponse bias and inter-
view er bias, respectively.

Study Size

The sample sizewas calculated using the OpenEpi, version 3
sofitware (hotps=/fwww.OpenEpi.com)

n=[DEFF*N, (1- p) 1/ [(d" 1 21, o *(N -1)
+p*(1-p)]
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M is population size (for finite population correction fac-
tor or fpc)=42; p i3 the hypothesized (%) equency of oul-
come factor in the populition (30% *10; confidence limits
as % of 100) (absolute =%); (d)=10%%; DEFF (design
effect=1); £ is a constant= 1.96 for 953% confidence interval.
Based on the abowe parameters the minimum required sam-
ple size (n) was 30 pamicipanis.

Statistical Methods

The completed questionnaires and surveys were manually
coded and checked for completenass and consistency. Tha
data were then, cleaned and recorded on a data coding sheet,
using Microsoft Excel® wversion 16.16.21; in which, to
ensure data privacy and confidentiality, no clinical or identi-
fication data of the participants were includad.

The socio-demographic characteristics and the results of
the meamingful activities survey were analyzed using
descriptive statistics: medn (M), percentages, and standard
deviation (SD). Also, association indices were used for the
qualitative and ordinal variables (Wilcoxon rank-sum tests),
and the quantitative and ordinal ones (Pearson’s correlation
coefficient). The level of siatistical significance was set at
Povalue <2 .05,

To control for confounding factors, a resiriction sirat-
egy was used, that is, restrictive inclusion and exclusion
criteria were specified with the aim of making the included
participants as homogeneous as possible in terms of fac-
tors that could distont the association.

Data processing and analysis were performed vwsing the
Spanish version of the IBM SPSS-Statistics™, version 26.0
for Windows software.

All data were analvzed and supervised by a specialized
statistician who was responsible for data input and manage-
ment, a5 well as statistical anabyses.

Results

Study participanis were aged between 65 and 97 years
(M +5D=80.6=10.4). Most of the subjects were male
(56.7%), widowed (50.0%), with a primary level of educa-
tion (compulsory education) (86.7%) and received a contrib-
utory pension (76.7%). One-third of them ratad their health
status a8 pood (33.3%), and the mean of years residing in the
nursing home was 4.3 * 3.6 (M + 5D) (see Table 1).

The resulis showed that most of the participants considerad
performing the folloewing activities very meaning ful or relevant:
goang to the toilet and tolet hygiene; washing and drying their
face and hands; caning for their skin, eyes, nose, and ears; comb-
ing their hair; brushing their teeth; caring for their nails; shav-
ing; remiving their body hair; apphving and removing creams or
cosmetics (100.0%%), drassing ( 100.0%5), bathing or showerning
(93.3%), moving around their room or from one place to another
in the nursing home ($0.0%), and eating and drinking (70.0%).
Sexual activity with oneself or others showed a greater vanabil-
ity of responses; whereas a larpe propomion of participants
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Table I. Socio-demographic Characteristics of the Participants
(=200

Chararterictic M=5D orn (X)
Age (years) BOE+ 104
Gender
Male |7 (56.7)
Female 13 (43.3)
Marital status
Single 10 (33.3)
Married S (1&T)
Widowed | & (50.0)
Educational lewel
Mo school completed I {3.3)
Compulsory education 26 (86.7)
Upper secondary education 1(&6T)
Higher education I ({3.3)
Pension
Mane 1(6T)
Contributory 213 (7.7}
Mon-contributory 5 {167}
Self-reported health status
Wery good 5 {167}
Good 10 (33.3)
Average 4(13.3)
Poor & (2000)
Very poor 5 (l1&7%)
Years of residence in the nursing home 431+36

considerad it quite imporant (40.0%) or very imponant
(20.07:5), some considered it a8 not imponant (23.3%).

Activities related to maintaming personal safety | 100.0%),
caring for others (70.0%), engaging in religious and spiritual
(63.3%) activities, sending, and receiving information
(56.7%), shopping (56.7%), and moving around within the
community (53.3%) obtained high scores in the analysis of
the results. Performing financial management activities
showed a highly polarized response: half of the participants
considerad it not important (50.0%), and another large pro-
pontion considerad it very imponant (43.3%). This division
of responses i also observed in the activities of care, main-
tenance, and repair of the home, furniture, appliances, yard,
garden, and vehicles; with half of the subjects considenng it
& very important {50.0%) and another large percentage con-
sidering it 45 not imponant (43.3%).

In addition, communication with the healthcare system
(83.3%), use, cleaning, and maintenance of personal care
devices (83.3%), coping with illness and death (83.3%), and
engapging in physical activity (80.0%) were identified as very
imiportant activities by the majority of participants.

Additionally, high percentages of subjects rated as very
important the activities related to preparing their room,
undressing, reading, turning on the radio, and listening o
music 10 induce or help them fall asleep (9%6.7%), the activity
of sleeping well (80.0%) and rest, and taking short naps
throughout the day (56.7%).
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Activities related to the identification of imerests and
hobbies and engaging in leisure and fres time activities
were rated as very impornant by almost all participants
(B6.7%).

Furthermore, half of the individuals reporied engaging in
actrvities with family and friends as very important (53.3%).
In contrast, engaging in activities at the community level and
with other residents showed a great polarization of responses;
whereas approximately half of the participants found them as
not important (46.7% and 40.0%, respectively), another large
proportion rated them as very important (36.7% and 33.3%,
respectively) (se2 Table 2).

After an initial analysis of the data, @ domains were ini-
tially identified, comprising those activities rated as very
imporiant by at least 50% of the participanis. These were
activitizs related to (a) self-care, sleep, and rest; (b) mobil-
ity; (c) instrumental activities of daily living; (d) personal
safety; (e) personal finances; () health maintenance; (g)
spirituality; (h) free nme vsage, and (1) relationships with
others.

Subsequently, in order to obtain a more refined, accurate,
and consistent typology of life domains, the researchers
selected activities that were rated as very imporant by at
least 80% of the participants and that also showed greater
homogeneity of response. As a result of this process, 6 life
domains were identified, which are presented under the fol-
lowing subheadings.

Self-Care, Sleep, and Rest

The activities incleded in this life domains were going w the
toilet and toilet hygiena; washing and drying your face and
hands; caring for your skin, eyes, nose, and ears; combing
woul hair; brushing your teeth; caring for your nails; shaving;
remving yvour body hair; applying and remowving creams or
cosmetics; dressing; bathing and showenng; and those
related (o preparing to sleep or rest; prepanng your room,
undressing, reading, tuming on the radio or listening to
music or any other activity that halps vou fall asleep before
going to bed; and the activity of sleeping well.

Mobility
The activities identified in this life domains were mobility
within the immediate environment where the older adult
resides, moving around one’s room or from one place o
another in the nursing home.

Personal Safety

This life domain was constituted of those activities related wo
the maintenance of personal safety, swch as recognizing
potentially hazardous or hammiful situations, avoiding unsafe
neighborhoods, going out accompanied, and calling emer-
EENCY Services.
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Health Maintenance

The activities inclueded i this life domains were those invok-
ing the development, management, and maintenance of health
and wellness routines, including communication with the
healthcare sysiem, using, cleaning, and maintaining personal
care devices, and engaging in physical activity, among othars.

Spirituality

Thas life domain was composad of thosa activities imvolving
religions beliefs, such as anending religious ceremonies or
celebrations; in particular, those related to coping with grave
illness and death, for example, visits 10 comvalescents, care,
and assistance to patients, and attending wakes and
funerals.

Free Time Usage

The activities identified in this life domains were those
related o the use and enjoyment of free time, such as identi-
fying interesis, and hobbies and participating in leisure, rec-
reational, and free ime activities.

Finally, the association of all the socio-demographic vari-
ablas shown in Table 1 with the life domains was anabyzed.
Regarding qualitative and ordinal variables (gender, marital
status, educational level, etc.), a significant asSOCiAtION was
found exclusively between pender and plhrysical activity
(Wilcoxon rank-sum tests, P=_.001). Regarding the degree
of association batween quantitative and ordinal variables
(age, self-reporied health status, financial management, etc.),
significant associations were found exclusively among ape
and interests, hobbies and engaging in leisure and free time
activities variables (r=-.367, F=.046); and between self-
reponed health stams and financial management variables
(r=—482, P= 07). Also, in panticular, a moderate negative
associdtion was found for both variables, that is, as the age of
the panticipants increased, the importance of interests, hob-
bies and leisure activities decreased, or vice versa. Moreover,
as the participants” self-reported health status decreased, the
imponance of financial management increasad, orvice versa.

Discussion

In brief, the key findings of this study have allowed us to
identify 6 life domains particularly relevant to Spanish older
adults: self-care, sleep and rest, mobility, personal safety,
health maintenance, spirituality, and free time wusage.
Therefore, the main objective of this research, which was to
identify and describe meaningful life domains of healthny
Spanish older adulis living in nursing homes, has been
achieved.

This finding demonstrates its similarity to most of the life
domains identified by the Lifestyle Redesign® program.'!
Similar life domains, containing comparable activities, such



& INQUIRY
Table 2. Results of the Meaningful Activities Survey (W= 30). Table 1. {continued)
Meaningful activities ltem scores n (%) Meaninghul activities [tem scores (%)
Bathing or showering 4 1(6T) Phyzical activity | 3 (10u0)
5 28 (933) 4 3(10.0)
Going to the toilet, toilet 5 30 (100.0) 5 24 (80.0)
hygiene and personal hygiene Using. cleaning. and maintaining | 2(67)
Diressing 5 30 (100.0) personal care devices 3 1(33)
Eating and drinking I 1(3.3) 4 267
2 2({e7) 5 25 (83.3)
3 13.3) Coping with illness and death | 3 10,0}
4 E(le.7) 3 1{33)
5 21 (70.0) 4 I (33)
Functional mabilicy | 1(3.3) 5 25 (83.3)
3 2(6.7) Resting or taking short naps | 5 {167}
5 27 (30.0) throughout the day 2 1(10.0)
Sexual activicy | 7233 4 E{16T)
2 13.3) 5 17 (56.7)
3 4{13.3) Preparing your room, 2 1(3.3)
4 12 (40.0) undreszing, and any other 13 29 (%6.7)
5 & (20.00 activity that helps you fall
Caring for others I 4(13.3) asleep before going to bed.
yl 2(6.7) Heeping well 1 2{67)
4 3(10.0) 3 1(aT)
g 21 (70.00 4 1(&7)
Sending and receiving I & (20.0) 5 24 (80.0)
information ] 13.3) |dentifying interests and | 2(67)
1 2(6.7) hobbies and participating in 3 133
4 4(1313) leisure and free time activities 4 I (33)
g 17 (B&.T7) 5 26 (86.7)
Maving around within the | 9 (30.0) Engaging in activities at the | 14 (45.7)
COMMuRity 2 133} community level 2 1(33)
4 4(133) 4 41(13.3)
g 14 (53.3) 5 I (35.7)
Financial management | IS (50.0) Engaging in activities with family I T(23.3)
4 2(6.7) and friends 3 1{33)
5 13 (43.3) 4 & (20.0)
Caring, maintaining, and I 12 {40.0) L3 | & (53.3)
repairing the home 7 13.3) Engaging in activities with other | 12 (40.0)
3 133} residents 3 1i&67)
4 13.3) 4 & (20.0)
3 IS (50.0) 5 10(33.3)
E’WW n PE.II.EIFMS and : 6 (20.0) Note | =nat importane, 2=slightly Important, 3 =somewhat Important.
spiritual activities 1 1133} 4=quite Important. 5 =very Important.
3 2(6.7)
4 2{6.7)
1 19 (63.3) as self-care, mobility, and personal safety, have been found in
Maintenance of personal safety 5 30 (100.0) both studies. We consider these domains (o be particularky
Shopping | 10{33.3) sipmificant for Spanish older adulis since they are closeby
4 3 (10.0) related to the performance of the most basic activities of indi-
5 17 (56.7) viduals and are the domains that are most closely linked to the
Communication with the I 3(10.00 survival and functional independence of older adulis. This is
healthcare system 4 2(67) due to the fact that if an older adult has difficulties in self-
5 15(833) care, has mobility problems, or their safety is compromised,
{continued) their autonomy, well-being, and quality of life are likely
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decrease, as they will be dependent on others 1o perform
activities of daily living. Therefore, we consider that it is fea-
sible o develop a lifestyle intervention (“Eleccidn de Estilo
de Vida™) informed by the oniginal program, attending to the
social and cultural peculiarities of the Spanish population.

Some differences in the activities that are imegrated with
each life domain and their meaning for older adults were also
observed. According to Mufioz,” the development of cultur-
ally responsive occupational therapy programs implies that
they must be adapted to the particularities of the target popu-
lation, as in the case of the Lifestyle Redesign® program.

Firsily, activities related to sleep and rest, in particular,
taking short naps throughout the day, are not included in the
thematic contents of the Lifestyle Redesign®, whereas it is
part of the life domain identified in our research. This discrep-
ancy i likely a reflection of the characteristics of the Spanish
phyysical and cultural environment. Taking 4 nap is a deephy
rooted custom in Spanish culture and, possibly, an adaptive
mechanism, given that temperature in the summer months
often exceeds 35°C in the central hours of the day. " This dif-
ference may also be due to the time lag between the original
Lifestyle Redesign® program and this research. It is quite pos-
sible that US culture has changed substantially since the ini-
tial development of the original program and now places
grealer imponance on activities related to sleep and rest.

Secondly, activities related to health maintenance, spe-
cifically those of communicating with the healthcare sys-
tem, are not included in the Lifestyle Redesign®, whereas
they are included in our study. This is probably related to
the imponance that older people attribute o this type of
activities nowadays, which leads us to reflect on their nec-
essary incorporation into health and quality of life pro-
grams for the older population ™™ Cenainly, activities
that have undergone the most changes in recent years are
those linked to communication with the healthcare system.
The progressive implementation of Information and
Communication Technologies (ICTs) as a priority means
of communication with the healthcare system, to the detri-
ment of direct interaction with healthcare professionals,
has been a difficulty and a challenge for pezople over
65 years of age, !

Another major difference concerns activities (o identify
interests in leisure and hobbies. The Lifestyle Redesign®
focuses exclusively on the participation of older adults in le:-
sure and free time activities, but not in those related o iden-
tifying interests and hobbies. In our view, promoting those
activities among older adults 15 essential to improve their
health and quality of life. This i3 supported by previous
research, ™ which assume that identifying interests in lei-
sure, and hobbies and prioritizing older adults” ability for
choice associated with the performance of personally and
culturally meaningful activities, satisfies their needs for cop-
ing and influence in the nursing home environment, improves
the performance of ADLs, reduces pain, and increases their
perception of quality of life.
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Furthermore, the life domain called spiritwality in oor
study differs from the one called “grave illness and death-
spirituality™ in the Lifestyle Redesign®. Although there are
similarities between them, as they refer to activities related
to religious practices and beliefs, and especially those related
to coping with grave illness or daath, there are also signifi-
cant cultural differences. The activities included in this life
domain would possibly revesl some particularities of
Mediterranean society and culture, giving substantial sym-
bolic weight and meaning to those activities related to reli-
gious practices and beliefs. For example, in Spain a 24-h
vigil i kept after the death of a person, several Catholic
masses are dedicated to the deceased, and mourning can last
for several years ¥

The resulis in the area of personal finances and activities
related to relationships with others are probably the most
remarkable differance between the results of this study and
Lifestyle Redesion® ™ The activities associated with these
life domains of Lifestyle Redesign® have not been identified
as particularlky relevant in our study.

Om one side, personal finance activities may not be rele-
vant possibly due o the increase of digital banking services,
to the detriment of direct and personalized customer service,
which makes it difficult to carry them out, and leading older
adults to delegate them to family members. ™ It may also be
conditioned by the health status of older adulis, as a signifi-
cani negative associalion was found between self-repored
health status and the imponance of financial activities. This
may indicate that older adulis feel capable of performing
them and therefore do not consider them particularly meian-
ingful or imporant. In conclusion, while the increasing use
of digital banking sarvices for older adults may offer benefits
in terms of comvenience and accessibility, it also presents
challenges related to technology adoption, security, and
potential isolation. On the other side, the fact that activities
related to relationships with others were not significant may
be due to the unique characteristics of the environment. The
“Wirgen del Prado™ nursing home is located in the center of a
small town (less than 70 00] citizens) where there are acces-
sibility difficulties due to the presence of architectural, urban,
transport, and communication barriers. This may be related
to a phenomenon called wrban social iatrogenasis, which is
characterized by the progressive isolation of older adults in
their own homes or the center in which they reside, the loss
of social ties, and the disengagement from full citizenship
due to urban design.”” Moreaver, it should also be noted that
these activities are closely linked to those in other domains
with which they may overlap, such as spirituality (eg, attend-
ing mass with the church group), which are particularty rel-
evant in the social and cultural life of the Spanish older adult
population and often serve as a vehicle for social relations. ™
It may also be a sign of 4 process of medicalization of the
older adult residents. This process is characterized, among
other things, by the predominance in the programs of institu-
tions for older adults of activities related to physical
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functionality and mental state, (o the detriment of other types
of leisure, educational, and social panicipation activities.™®

Finally, the “adapiation (0 a8 multicultural environment™
life domain incleded in the Lifestyle Redesiguﬂ' wis not
identified in this study. This may be due to the fact that in the
age range (M=80.6vears) of the participants the phenome-
non of multiculturalism does not exist, given that in the soci-
ety of this group of the population there was no iMmMigration
(o Spain but emigraton.

As we will point out below, the most relevant practical
implications refer to the design and development of special-
ized care plans, particularly culturally relevant and sensitive
occupational therapy programs. Considering the differences
between the life domains identified and those of the Lifestyle
Redesign® program, it would be necessary to design pro-
grams that give predier imporance to activities related o
sleep and rest, a5 well as those related to communication
with the healthcare system. Moreover, activities (o identify
interests in leisure and hobbies should occupy a priority
place in the programs developed for the Spanish population,
given the significant differences found. In addition, activities
linked to spirituality should occupy a prominent place, inso-
far as these activities are a vehicle for social relations among
Spanish older adulis.

To conclude, we would like to highlight the strength and
relevance of the identified life domains for healthy Spanish
older adulis living m nursing homes. Practically, no socio-
demographic variable has been found to be determinant in
their definition. That 15, for healthy older adulis of all ape
groups, marital status, and eduwcational and income levels,
the activities included in the domains are key.

However, it cannot be concluded that these life domains
are universal, as they are conditioned by culiure, health sta-
ws, and the environment in which older adults live. The
potential impact of this study is based on the recognition of
the nead w develop culturally adapted programs for Spanish
older adults living m nursing homes. The most relevant prac-
tical implications refer to the design and development of spe-
cialized care plans, in particular culturally relevamt and
sansitive occupational therapy programs, the specific rain-
ing of staff in cultural competence, as well as the creation of
welcoming and inclusive residential environments. In this
way, it will be possible o improve the quality of care
received, the health outcomes, and the well-being of Spanish
older adults living in nursing homes. For this reason, the
development of studies such as the present oneg is essential
for the analysis of occupation-based interventions. That is
the only approach that ensures sensitive attention to the cul-

tural uniqueness of the pn]:rn.ﬂa:inn.""““

Limitations
The setting of the nursing home whera the study was carried

out is located in a small town, which may have influenced
the characteristics of the participants. Therefore, we must
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consider possible sources of selection and information bias.
Although this study meets the criteria for a representative
sample, the number of subjects included was relatively small,
s0 extrapolation of the resulis obtained o other contexts or
population profiles must be done with caution. Furthermore,
this type of design is not sensitive (0 changes over time, s0
we cannot identify trends in individuals® life domains.

Conclusion

In this study, 6 culturally sensitive life domains have been
identified in the healthy Spanish older adult population lw-
ing in nursing homes. These are selfcare, sleep and rest,
mobility, personal safety, health maintenance, spirituality,
and free time usage. The similarities of the activities con-
tained in these life domains with those addressed in the
Lifestyle Redesign® approach for well older adults in the
United States suggest that it may be feasible o develop a
lifestyle intervention (“Eleccin de Estilo de Vida™) taillored
o the sociocultural peculiarities of the healtivy older Spanish
population living in nursing homes.

In conclusion, the contributions of this study are signifi-
cant for the development of culturally adapted interventions,
since the cultural relevance and sensitivity of the programs
dewveloped in nursing homes are essential for improving the
qQuality of care, the effectiveness of health cutcomes and the
pavchological well-being of older adults.
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Supplemental Material

Appendix 51,

Socio-demographic questionnaire.

Thiz ¢uestionnaire aims to determine the socio-demographic profile of the study
participants: “Life Domains and Lifestyle of Older Adults Living in a Nursing Home: A
Pilot Study™

The information provided will be completely confidential and for the exclusive use of the
researchers.

Please, answer all the questions honestly.

Thank you very much for your collaberation.

1.- How old are vou?

1.- What is your gender?

1.Male 2 Female

3.- What is your marital status?

1. Single 2. Mamried 3. Separated 4. Divorced 5. Widowed
4.- What is the highest level of school yvou have completed?

1. No formal education 2. Compulsory education 3. Upper secondary education
4. Professional training 5. Higher education

5.- How many vears have you been living in the nursing home?
6.- What tvpe of pension do you receive?

1. None 2. Contnbutory 3. Non-contributory

7.- How would you consider vour health condition?

1. Verygoed 2. Good 3. Average 4 Poor 5. Verypoor

Source: Own elaboration.
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Appendix 52.

Survey of meaningful activities.

Instructions:

This survey aims to identify the most meaningfil areas of activity and those of most personal relevance to the participants.

Please, rate from 1 to 5 (1: not important, 2: slightly important. 3 somewhat important, 4: gquite impeortant. 5: very important) how mmportant it is

for you to independently (without the need of assistance) nndertake the following occupations and/or activities in your daily life during your stay

in the aursing home.
Activities of daily living Not Slightly Somewhat Quite Very
important  impertant umnportant important  important
1. Bathing or showering 1 2 3 4 5
2. Going to the toilet and toilet hygiene; washing and drying your face and 1 2 3 4 5

hands; caring for your skin. eyes. nose, and ears; combing your hair;
brushing your teeth; caring for your nails; shaving; removing your body

hair; applying and removing creams of cosmetics

3. Dressing 1 2 3 4 5
4. Eating and drinking 1 2 3 4 5
5. Moving around your bedroom or from place to place in the nursing 1 2 3 4 5
home
6. Sexual activity with oneself or others (e g., kissing, masturbation, 1 2 3 4 5
interconrse)
Instremental activities of daily living Not Slhightly Somewhat CQuite Very
important  impertant imnportant impottant  important
7. Caring for others (family or friends) 1 2 3 4 5
8. Sending and receiving information (e.g.. using mobile phones, 1 2 3 4 5

computers, tablets, and social media)
9. Moving around within the community (driving, walking, bicycling, and 1 2 3 4 5
using public or private transportation, such as riding in buses and taxi

cabs, respectively).

10. Financial management (e.g.. opening and closing a bank account, 1 2 3 4 5
paving taxes, uwsing a credit card, and digital banking)

11. Caring, mamtaining, and repaining the home, furniture, appliances, 1 2 3 4 5
vard, garden, and vehicles

12. Engaging in relizgiows and spiritual activities (e_g.. attending a church 1 2 3 4 5
or a temple. praying)

13. Maintenance of personal safety (e.g.. recognising hazardous situations, 1 2 3 4 5

aveiding unsafe neighbourhoods, going out accompanied, calling the
emergency services)

14. Shopping 1 2 3 4 5
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Health management Not Slightly Somewhat Quite Very
important  important important mmportant  important
15, Communication with the healthcare system (seeking medical care, 1 2 3 4 3
complying with their recommendations, taking medication)
16. Physical activity 1 2 3 4 5
17. Using, cleaning, and maintaming personal care devices {e.g., hearing 1 2 3 5
aids, glasses, prosthetics)
18. Coping with illness and death (e.g.. adopting an appropriate attitude 1 2 3 4 3
towards illness or death, talkung to others about 1llness or death)
Sleep and rest Not Slightly Somewhat Chite Very
important  important important important  important
19. Resting or taking short naps throughout the day 1 2 3 4 5
20. Preparing your room, undressing, reading, turning on the radio or 1 2 3 4 5
listening to music, and any other activity that helps you fall asleep before
going to bed
21. Sleeping well 1 2 3 4 5
Leisure Not Slightly Somewhat Chite Very
important  important important important  important
22 Identifying interests and hobbies and participating in leisure and free 1 2 3 4 5
tume activities
Social participation Not Slightly Somewhat Qnuite Very
mnportant  important iumnportant important  important
23. Engaging in activities at the commumity level (e.g.. nerghbourhood, 1 2 3 4 5
senior cifizen centre, religious group)
24. Engaging in activities with family and friends 1 2 3 4 5
25. Engaging in activities with other residents 1 2 3 4 5

Source: adapted from the occupations described in the Occupational Therapy Practice Framework (AOTA, 2020).
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6. LiMiTACIiONES Ve LfNEAS DE
iNVESTiGACiON FVTVRAS

Los resultados que se presentan en la tesis se muestran como satisfactorios y
fructiferos, en la medida en que permiten la apertura de nuevas lineas de investigacion y
de aplicacion a la practica. Actualmente se estan planteando nuevos estudios y programas
de intervencion desde la perspectiva de la terapia ocupacional, para promover la mejora

de la calidad de vida de las personas mayores de 65 afos institucionalizadas.

Con respecto a la revision sistematica sobre las intervenciones de terapia
ocupacional para mejorar la calidad de vida de los adultos mayores sanos que viven en
un entorno residencial, se encontrd limitada por la heterogeneidad y el reducido nimero
de estudios que abordaron especificamente, tanto en lo que respecta a la intervencion

como a los resultados.

En relacion con la revisién sistematica sobre las intervenciones de terapia
ocupacional para mejorar la calidad de vida de los adultos mayores con demencia que
viven en residencias de personas mayores, en primer lugar, se vio limitada por la
heterogeneidad de los estudios centrados en la mejora de la calidad de vida de los adultos
mayores con demencia que viven en residencias de personas mayores, en cuanto al tipo,
la frecuencia y la duracion de las intervenciones de terapia ocupacional, las medidas de
la calidad de vida y los resultados. Por lo tanto, los resultados deben considerarse con
cautela. En segundo lugar, se excluyeron los articulos indexados en otras bases de datos
bibliogréficas, lo que podria haber dejado fuera un numero significativo de estudios
relacionados. Por ultimo, solo se incluyeron articulos publicados en revistas indexadas,

por lo que no se tuvieron en cuenta articulos no publicados o basquedas en la literatura

94



gris, que puede ser una fuente valiosa de materiales que aborden la pregunta especifica

de la revision.

En cuanto al estudio sobre dominios vitales y estilo de vida de los adultos mayores
que viven en una residencia de personas mayores; por una parte, el entorno donde se
encontraba la residencia de personas mayores en la que se llevo a cabo el estudio, estaba
ubicado en una ciudad pequefia, lo que pudo condicionar el perfil de los participantes. Por
otra parte, aunque este estudio cumplié los criterios para que la muestra fuera
representativa, el nimero de participantes incluidos en el mismo fue relativamente
pequefio, por lo que la extrapolacion de los resultados obtenidos a otros contextos o

perfiles de poblacion debe hacerse con cautela.

Finalmente, los hallazgos encontrados en las revisiones sistematicas y el estudio
observacional descriptivo transversal han revelado necesidades que podrian ser

consideradas en lineas de investigacion futuras.

En primer lugar, las intervenciones de terapia ocupacional en paises con ingresos
medios y bajos (en particular, paises de Africa, Sudamérica, el sudeste y el sur de Asia)
no se han estudiado lo suficiente, lo que probablemente limitara el progreso de la practica
de los/las terapeutas ocupacionales en estos paises. Por lo tanto, se deberia tratar de
ampliar la investigacién en dichos paises para diversificar la muestra y los hallazgos de

la investigacion.

También es preciso subrayar el reducido volumen de investigaciones cuantitativas
de caracter experimental correspondientes a ensayos clinicos aleatorizados (ECAS), que
tratan de explicar y determinar la eficacia de intervenciones para promover la calidad de
vida de los adultos mayores. La escasez de estos disefios indica la necesidad de desarrollar

una investigacion mas profunda, que permita consolidar la evidencia cientifica.
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Por altimo, consideramos pertinente el desarrollo de lineas de investigacion mas
amplias ligadas a la prevencion y promocion de la salud, a las areas de ocupacion
(actividades de la vida diaria, actividades instrumentales de la vida diaria, educacion, ocio
y participacion social), al analisis y modificacion de las caracteristicas del entorno
residencial, a las tecnologias de la informacion y comunicacion y a las variables sociales
y psicosociales que puedan influir en la percepcion de la calidad de vida de los adultos

mayores.
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7. CONCLVSIiONES

Las principales conclusiones que pueden obtenerse de la presente tesis Terapia

ocupacional y calidad de vida en adultos mayores institucionalizados son:

1. Los programas de intervencion estructurados alrededor de un desempefio
ocupacional equilibrado de actividades personal y culturalmente significativas
determinan un envejecimiento activo y una mayor calidad de vida entre los adultos
mayores sanos institucionalizados, disminuyendo enfermedades y condiciones de
discapacidad y dependencia.

2. Lasintervenciones focalizadas en la actividad fisica, cognitiva, ocio, participacion
social y de promocién de la salud, pueden dan lugar a un menor deterioro fisico y
cognitivo y a una mejor calidad de vida de los/las residentes.

3. Las intervenciones basadas en un enfoque multidisciplinar y desarrolladas en un
marco grupal, son eficaces para mejorar la calidad de vida de los adultos mayores
sanos que viven en residencias de personas mayores.

4. La capacidad de eleccion de actividades y ocupaciones significativas, en las que
el nivel de desafio se ajuste al tipo y estadio de la demencia y a la capacidad
funcional del adulto mayor con demencia para realizarlas, son elementos clave en
el disefio de programas de intervencion para la mejora de la calidad de vida.

5. Es importante aumentar los niveles de actividad de los/las residentes. Por ello, es
esencial llevar a cabo modificaciones de los entornos residenciales, en los que se
incluya una mayor oferta y variedad de actividades, se realicen cambios
organizativos, que promuevan una mayor capacidad de eleccion a los adultos
mayores, y se fomente una formacion especializada a los/las profesionales de la

salud que trabajan en residencias.
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6.

10.

Los/las terapeutas ocupacionales pueden promover la participacion de los adultos
mayores con demencia en actividades fisicas, cognitivas, sensoriales, sociales y
basadas en areas de desemperio, ajustandolas a las necesidades, intereses y grado
de afectacion de los/las residentes, con el fin de mejorar su bienestar y calidad de
vida.

Las intervenciones focalizadas en actividades de la vida diaria, actividades
instrumentales de la vida diaria, actividades de reminiscencia, actividades
recreativas y ladicas, desde un enfoque centrado en la persona, pueden dan lugar
a una mejora respecto al funcionamiento fisico, cognitivo, a los sintomas
conductuales y psicolégicos de la demencia y a la calidad de vida de los/las
residentes.

Se han identificado seis dominios vitales sensibles culturalmente a la poblacién
de los adultos mayores espafioles que viven en una residencia de mayores:
autocuidado, suefio y descanso, movilidad, seguridad personal, mantenimiento de
la salud, espiritualidad y tiempo libre.

Resulta factible desarrollar un programa de terapia ocupacional de redisefio del
estilo de vida denominado “Eleccion de Estilo de Vida”, adaptado a las
caracteristicas socioculturales de la poblacion espafiola mayor de 65 afios que vive
en residencias de personas mayores.

Los dominios vitales no son universales, ya que su identificacion esta
condicionada por la cultura, el estado de salud y por el entorno donde viven los

adultos mayores.
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