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Abstract 

Residents’ activity is a strong contributor to the quality of life in long-term care facilities. 

Hence, activity professionals have an essential role to play in enhancing residents’ activity 

engagement. Professional practice model for activity professionals includes Assessment, 

Planning, Implementation, and Evaluation (APIE model). Although activity professionals have 

made advances in demonstrating their value, few studies have focused on the APIE model for 

activity professionals in long-term care facilities. A survey was conducted to help understand 

the role of activity professionals in using APIE in long-term care. Questionnaires were 

completed by 195 activity professionals working as activity directors and activity staff in long-
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term care settings. The major factors studied were job background, certification, and the 

performance of activity professionals using the APIE model. Findings showed that 11.8% of 

the activity professionals had a high school education, 12.3% had no certification, and 9.2% 

of them had unrelated certifications. When examining the APIE model, we found that activity 

professionals used person-centered approaches when they assessed residents` needs and 

wants, planned and implemented the activities, but lacked evaluation when measuring the 

outcomes; 79.5% of the participants were not tracking the number of minutes residents spent 

on activities; and 72.8% of the respondents did not measure the impact of resident 

engagement on clinical outcomes such as falls, depression, cognition, and medication use. 

Lack of professional training and the application meaningful evaluation related to the impact 

of activities with residents by activity professionals may challenge administrators’ capacity of 

estimating the need, value, and role of activity professionals within long-term care facilities. 

The study advocates for applying the APIE process to the delivery of activities and evaluation 

of the benefits of residents` activity and engagement. 
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1. Introduction 

There are more than 8.3 million people receiving long-term care services in the United States. 

The majority of these older adults have multiple chronic conditions (e.g., vascular disease, dementia, 

arthritis), require on-site 24- hour health care support, and reside in 15,600 nursing homes, 28,900 

assisted living or similar residential aged care communities [1]. Due to the decline in cognitive and 

physical abilities, residents in long-term care facilities tend to lead sedentary lifestyles [2]. As a result, 

loneliness, depression, social isolation, and the increased risks of physical diseases are observed 

among residents in long-term care facilities [3-5].  

To deal with insufficient activities within long-term care facilities, in 1987, Omnibus Budget 

Reconciliation (OBRA`87) required nursing facilities to attain and maintain residents’ highest 

practicable physical, mental, and psycho-social well-being [6]. A program of activities in long-term 

care were included in these mandates.  

After the enactment of OBRA`87, two primary federal regulations that affect the program of 

activities provided in nursing homes were put in place. The first regulation is Federal Regulation 248, 

which requires the facility to “identify each resident's interests and needs; and involves the resident 

in an ongoing program of activities that is designed to appeal to his or her interests and to enhance 

the resident's highest practicable level of physical, mental, and psychosocial well-being.” ([7], p. 92). 

The second regulation is specific to activity personnel, F-249, addresses the qualification of the 

activity director, who-- (i) Is a qualified therapeutic recreation specialist or an activities professional 

who-- (A) Is licensed or registered, if applicable, by the State in which practicing; and (B) Is eligible 

for certification as a therapeutic recreation specialist or as an activities professional by a recognized 

accrediting body on or after October 1, 1990; or (ii) Has 2 years of experience in a social or 

recreational program within the last 5 years, 1 of which was full-time in a patient activities program 
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in a health care setting; or (iii) Is a qualified occupational therapist or occupational therapy assistant; 

or (iv) Has completed a training course approved by the State ([7], p. 96).  

Notably, the Centers for Medicare and Medicaid Services (CMS) has listed several options for 

long-term care facilities in terms of who should direct the program of activities. Thus, there are 

different certification bodies providing various certifications for activity personnel. According to the 

National Certification Council for Activity Professionals, there are more than 150,000 caregivers 

educated, trained, and certified as activity directors and activity staff to work for residents in long-

term care facilities [8]. In addition, the National Council for Therapeutic Recreation Certification 

(NCTRC) reported that 17.1% of Certified Therapeutic Recreation Specialists (CTRSs) work in nursing 

homes, and 6.3% work in assisted living [9]. These two certification bodies are the main 

organizations responsible for the credentialling of activity professionals. A study by Campbell [10], 

indicated that activity personnel should fall into three categories: therapeutic recreation specialists 

and occupational therapists; certified activities professionals; and activity assistants with limited 

training in planning and executing activities. For this paper, activity professionals refer to persons 

in any of these categories as the study intends to help define the role of activity professionals in 

activity programming in long-term care facilities. 

Activity and social engagement are strong contributors to quality of life and flourishing for 

residents in long-term care [11-13]. A qualified activity professional is the one who knows residents’ 

history, respects their needs, and enables their potential and dreams to be recognized [14]. 

However, little is known about an activity professional’s work and practices. Historically, the nursing 

process was first introduced in 1967, also referred to as the APIE model, and consists of four stages; 

Assess, Plan, Implement and Evaluate [15]. The APIE model encourages a systematic and evidence-

based approach that would create consistency in individualized patient care [16]. While APIE is a 

person-centered approach to services, it has also been used in measuring the performance of 

nursing staff [17]. Activity professionals may adopt the APIE model as they commit to enhancing 

resident engagement through assessing resident needs, planning individualized engagement 

activities, implementing that plan, and then evaluating success.  

The review of the literature demonstrated a lack of research specific to the role of activity 

professionals in applying the APIE model to enhance the quality of life and well-being among long-

term care residents. Additionally, it was discovered less is known about activity professional 

experiences working with residents to promote engagement. Therefore, the purpose of this study 

is to describe the role of activity professionals and their experiences in activity programming for 

residents in long-term care facilities with a focus on resident engagement. The research questions 

included: 

1. What are the educational backgrounds and the qualifications of the activity professionals in 

long-term care facilities? 

2. What is the status of the APIE application and implementation process among activity 

professionals in long-term care facilities. 

The research is a pilot study about the performance of activity professionals. The educational 

backgrounds and qualifications of the activity professionals in long-term care would help us to 

understand the whole picture about activity professionals. We used these descriptive data to 

explore the roles of activity professionals implementing APIE model to support residents. Future 

research may need to provide more evidence on relationship between performance of activity 

professionals and quality of care.  
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2. Methods 

2.1 Sample and Instrument 

A sample of full-time practicing activity professionals from long-term care facilities across the U.S. 

was selected for this study. The selection was delimited to only full-time practicing activity 

professionals in the long-term care facilities to reduce input that was from individuals who were not 

frontline staff in the field (e.g., educators, part-time staff, and volunteers). The study used a Survey 

Monkey electronic questionnaire that was approved by the university’s IRB and distributed through 

the Linked Senior Website. The questionnaire included 31 items. Major categories included 

background information, getting to know your resident (assessing), programing activities, 

implementing activity, and evaluating outcomes. A total of 195 completed surveys based on these 

criteria. 

2.2 Data Collection 

Responses were extracted from the survey with both quantitative and qualitative (i.e., open-

ended questions). Data management and analyses were performed with SPSS (IBM, 2016; v.24). 

Data Analysis Descriptive statistics were used to describe, organize, and summarize the data. The 

crosstab program in the Statistical Package of Social Sciences (SPSS) was used to determine the 

accuracy of the ratings for each question. Percentages of respondents were indicated for each 

response. Frequencies and modal distributions of the completed questionnaires were obtained. 

3. Results  

One hundred and ninety-five survey participants responded to the questionnaire identifying their 

roles as activity professionals. Descriptive information about the sample was collected using a 

demographic data sheet. Characteristics of the respondents include current job position, 

characteristics of the facility, highest level of education achieved, certification, and the number of 

activity personnel employed in the setting. Table 1 shows the background information of activity 

professionals and facilities. 

Table 1 The Characteristics of Activity Professionals and Long-term Care Facilities (N = 

195). 

Demographics  n (%) 

Levels of care  

1 level 7 (4) 

2 levels 55 (28) 

3 levels 44 (23) 

4 levels 77 (39) 

No response 12 (3) 

Residents in facilities  

0-100 114 (58) 

101-200 55 (28) 

201-500 16 (8) 
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500+ 7 (4) 

No response 3 (2) 

Job title  

Activity director 149 (76) 

Therapeutic Recreation Specialist 28 (14) 

Occupational Therapist 3 (2) 

Other 10 (5) 

No response 5 (3) 

Education  

High school 23 (12) 

Some college 63 (32) 

Bachelor’s degree 73 (38) 

Master’s degree 26 (13) 

No response 10 (5) 

Certification(s)  

Activity Professional Certification 91 (47) 

Certified Dementia Practitioner (CDP) 24 (12) 

Certified Therapeutic Recreation Specialist (CTRS) 28 (14) 

Licensed Occupational Therapist 3 (2) 

No certifications 24 (12) 

Other 18 (9) 

No response 7 (4) 

Combined facilities (had two or more care levels within one long-term care setting, such as 

independent living, nursing homes, assisted living, post-acute care, and/or memory care) 

represented 94% of the facilities identified by the respondents. The one level of care campus only 

represented 4% of the facilities surveyed. More than half of the respondents served between 0-100 

residents (58%), 28% of the facilities had 101-200 residents, and only 8% served over 500 residents. 

These patterns are typical throughout the 40 States and indicate a trend toward the more 

manageable mid-size long-term care facilities.  

It is interesting to note that 76% of the participants in the total sample stated their job title to be 

activity director. This percentage is reasonable since the Federal Guidelines use the term activity 

director. Less than half of the activity professionals responding held Activity Professional 

Certification (47%), 14% were Certified Therapeutic Recreation Specialist (CTRS) and 2% were 

Occupational Therapists (OT), 12% held a Certified Dementia Practitioner certification (CDP), and 

12% had no certifications, 9% held other types of certifications, such as certified music therapist, 

Eden educator, and certified remotivating therapist. Participants were asked to state their highest 

level of education based on four categories. The educational backgrounds of activity professionals 

were diverse. The majority held a college degree (13% master’s and 38% bachelor’s degrees). 

Approximately 12% completed high school degrees and 5% did not respond to the questions. Overall, 

the respondents were from long-term care facilities serving no more than 200 residents, they held 

the title of activity professional or used the title given by their credential and had some college or 

held a college degree. 



OBM Geriatrics 2023; 7(2), doi:10.21926/obm.geriatr.2302239 
 

Page 6/11 

3.1 Activity Professionals and Use of the APIE Model 

Healthcare and service providers use the assessment, planning, implementation, and evaluation 

process to deliver holistic, resident focused care. Each aspect of the process supports activity 

professionals in meaningful activities that engage residents.  

3.2 Assessment 

Activity professionals begin with an assessment phase to get to know residents and understand 

their strengths. The vast majority (99%) of the responding activity professionals indicated that they 

consider resident`s level of functioning information when they assess resident’s needs (such as 

resident’s cognitive, physical, social, emotional, behavioral functioning, and spiritual background). 

Nearly all of the activity professionals (99%) stated that they contemplated the resident`s diagnoses, 

symptoms, or conditions into their activity planning. Activity professionals were asked if they 

collected information about residents’ preferences. The average activity preferences per resident 

that activity professionals collected was 9.6, the numbers ranged from 1-28, demonstrating 

variation. Table 2 shows how activity professionals used the APIE model to learn and deliver services 

with residents. 

Table 2 Activity professionals’ engagement with an APIE model. 

APIE model Assessment Planning Implement Evaluation 

Always considered 

residents’ 

functional and 

background  

99% (yes)    

Always considered 

a resident’s 

diagnoses 

99% (yes)    

No response 1%    

Average number of 

identified activities  

9.6 

(1-28 range) 
   

Used activity 

preference 

information in 

planning 

 

41% (Always) 

20% (75% of time) 

22% (50% of time) 

14% (25% of time) 

3% (Never) 

  

Used level of 

functional and 

background 

information in 

planning 

 

42% (Always) 

18% (75% of time) 

26% (50% of time) 

10% (25% of time) 

3% (Never) 

  

No response  1%   

Frequency of small 

group activities  
  61% (Daily)  
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8% (Less than daily) 

30% (More than daily) 

No response   1%  

Frequency of large 

group activities  
  

52% (Daily) 

22% (Less than daily) 

25% (More than daily) 

 

No response   1%  

One-to-one activity 

programming 

delivered 

  

35% (Daily) 

53% (Less than daily) 

9% (More than daily) 

 

No response   3%  

Evaluated 

residents' 

participation in 

activities 

   
77% (yes) 

23% (no) 

Tracked minutes of 

engagement in 

activities 

   
22% (yes) 

78% (no) 

Measured clinical 

outcomes 
   

27% (yes) 

73% (no) 

3.3 Planning 

When the assessment was completed, results were consolidated and used in planning activity 

programs to support resident engagement. Approximately, 83% of the responding activity 

professionals indicated that they used residents’ activity preferences over 50% of the time to plan 

activities. Similarly, 86% of the activity professionals used the residents’ level of functioning to 

design activities at least 50% the time.  

3.4 Implementation 

Once the activity programs were designed, the next phase was implementation of the activities 

program with the residents. Approximately 61% of the respondents offered small group activities 

(i.e., less than 10 residents). Large group activities (10 or more residents) were offered daily by 52% 

of the respondents and 38% offered one-to-one activities daily. Interestingly, about 25% of the 

activity professionals offered more than one large or small group activity more than once per day. 

Fifty-three percent of the responding activity professionals offered one-on-one activities daily. 

3.5 Evaluation 

This fourth and final phase of the APIE process is evaluation. Evaluation in this process is the 

determination or judgement of the quality, importance, meaning, amount, or impact of the 

activities on the residents. Concerns about the efficacy of activity programs in achieving stated 

resident goals should be aligned with the aspects of assessment, planning, and implementation. 

Over three-fourths (77%) of the activity professionals stated that they evaluated a resident's level 
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of participation (i.e., engagement levels and nonattendance) in activities. But when asked if they 

tracked the number of minutes residents engaged in structured activities, less than a quarter (22%) 

stated that tracked the minutes of attending or engaging in activities. With regards to evaluating 

clinical outcomes (e.g., falls, depression, cognition or social functioning, medication use, return to 

hospital), 27% of the activity professions indicated measured this type of resident outcome. 

4. Discussion 

The purpose of this study was to investigate the educational backgrounds and the qualifications 

of the activity professionals in long-term care facilities and to explore activity professionals using 

the APIE model to promote activity engagement. The findings showed that the educational and 

experiential backgrounds of activity directors were diverse. There is no required educational degree 

for activity professions. Hence,12% of the responding activity professionals had a high school 

education and 13% have master’s degrees. An interesting observation was 12% of the respondents 

did not have certification, which did not meet minimal CMS requirements for an activity professional. 

Approximately 6% of the participants who did not hold a certification indicated that they had 

enrolled in a certification program. This finding is consistent with previous research demonstrating 

individuals without degrees or certifications are being hired as activity personnel in long-term care 

facility [10]. Little appears to have changed with the qualifications of activity personnel in long-term 

care facilities over the past 10 years. This study suggests a need for a preferred higher level of 

education or professional development for activity professionals to better conduct the roles and 

responsibilities of their positions. According to DeVries [18] and Trahan [19], activity professionals 

are skilled at selecting resident activities designed to reduce social isolation, increase successful 

activity completion, and engage in meaningful activities. Successful programs use residents` past 

life experiences, health status, and preferences to design activities that promoting a person-

centered care model [20], which meets Federal regulation requirements, reflects a person`s 

interests and lifestyle, are enjoyable to a person, helps a person feel useful, and provides a sense of 

belonging [21]. However, limited physician and nursing education programs or textbooks accurately 

describe activity professionals and their roles within long-term care facilities [22]. Consequently, the 

qualifications of activity professionals may not be well understood among staff of long-term care 

facilities and may also contribute to low performance in resident engagement. This study may 

encourage activity professionals in long-term care facilities to focus their education on topics such 

as the aging process, person-centered approaches, and benefits of activities with older adults. By 

doing so, activity professionals may better serve and support residents’ engagement needs in long-

term care facilities. 

Additionally, the results of the study indicated most activity professionals assessed, planned, and 

implemented activities based on functional information, diagnoses, and preferences; yet, far less 

than the majority evaluated time of engagement in activities as well as their clinical outcomes. 

Findings illustrated that 78% of the respondents were not tracking the number of minutes residents 

attend structured activities, and 73% were not measuring the impact of resident engagement on 

clinical outcomes. Determining of the efficacy of activities on resident engagement is critical for 

valuing the role of activity professionals in long-term care facilities. This same result was found in 

several studies which frequently advocate for increased evidence-based research on the benefits of 

activity engagement among residents. For example, Skalko [23] argued for a more strategic initiative 
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to increase evidence-based practice and address the short and long-term challenges that activity 

professionals face in long-term care facilities. Similarly, Buettner, Lee, and Yang [24, 25] noted the 

lack of efficacy-based evaluation among activity professionals across settings and called for greater 

effort in generating meaningful outcomes that addressed the functional improvement of the 

residents. The lack of sound research on the role and outcomes of activity services has impacted 

the field. As a result, health care leaders have little familiarity with activity professionals and the 

benefits of their work which often leads to an underutilization of services [26]. Sadly, the studies 

supporting the findings of this study are over 10 years, indicating slight changes in the professional 

development of activity personnel.  

Using the APIE model, activity professionals may commit to assessing resident needs, planning 

meaningful activities based on assessed needs, that when implemented lead to engagement 

because they meet needs, and then are evaluated to determine what outcomes are achieved. This 

process is central to activity service delivery, and as such, should be used by activity professionals. 

The APIE model provides a systematic approach for activity professionals to measure and manage 

resident engagement. Activity professionals will need to do more to demonstrate their value in 

addressing specific health and behavioral outcomes related to residents’ well-being and 

engagement if they are to gain status in long-term health care facilities. 

4.1 Limitations 

This study explored activity professionals’ backgrounds and methods of service delivery to 

engage residents in long-term care facility. The study was limited to a convenience sample of activity 

professionals working in U.S. long-term care settings. This sample provided a snapshot of activity 

personnel. Larger and randomized samples are needed to better understand the group. The findings 

illuminated limited perspectives regarding the role of activity professionals in long-term care. 

Additionally, there may be a connection between educational backgrounds of activity personnel 

and their use of the APIE model. This was not studied and should be. Given the APIE model have 

been introduced in health professions, it is possible that participants who had more advanced 

degrees in health-related use the APIE process more frequently and appropriately. This study due 

to its size and scope did not explore the relationship between activity professionals’ degrees, 

certifications, and use of the APIE model. Future research may want to explore these variables and 

relationships. New evidence-based research can also explore the outcomes of interventions specific 

to activity professionals in long-term care facilities. Learning more about the impact of the role of 

activity professionals in the resident activity and engagement process is needed. 

5. Conclusions 

There is evidence of the importance of activity professionals related to engagement of residents 

in long-term care facility. However, lack of required professional training and credentialling and the 

lack of meaningful evaluation of activity personnel’s work may lead administrators as well as policy 

makers to underestimate the value and role of activity professionals in long-term care facilities. This 

lays foundations that advocates for increased evidence-based research on the benefits of activities 

and how they support engagement with residents. This research needs to be disseminated within 

long-term care facilities, and to nursing, and geriatric health care professionals, addition to activity 

professionals. The sharing of research in long-term care facilities will help various professions 
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understand the scope of the different jobs and how activity professionals support residents and 

their quality of well-being and engagement.  
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