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Executive Summary
Background: Adults under age 65 living in skilled nursing facilities is a growing
population and lack of occupational engagement in skilled nursing facilities is well
documented. There is also a documented lack of training programs for skilled nursing
facility staff to appropriately care for this population’s occupational needs. Occupational
Therapists are uniquely qualified to educate and train skilled nursing facility staff in the
occupational engagement needs of this group.
Purpose: There is a lack of documented research regarding adults under age 65 living in
skilled nursing facility and training programs for staff that care for this group. To address
this gap in knowledge, the purpose of this study is to examine the relationship between
staff training and the knowledge and perceived competence of staff related to promotion
of occupational engagement in adults under age 65 living in skilled nursing facilities.
Theoretical Framework: This research project is guided by four theories: the social
ecological model for the overall research project, cognitive constructivism for the design
of the educational program, self-determination theory for development of outcome
measure related to perceived confidence of participants, and occupational justice theory
for guidance related to the issues of occupational justice and deprivation related to this
topic.
Methods: This pre-experimental one group pretest and posttest research design explored
the effects of an occupation-based training program for skilled nursing facility activities
professionals on the participant’s knowledge and perceived competence. The primary
locations for this study were two skilled nursing facilities in Cincinnati, Ohio. Eight
participants total were recruited from both locations. Inclusion criteria included: able to
speak English, able to read and write, currently work with adults under age 65 in their
work setting, have worked at the research study site for at least 3 months, and able to give
their own informed consent. This research study incorporated quantitative research
methods with training content delivered in a webinar format and data collected via two
written outcome measures.
Results: Eight activities professionals participated in this study. Statistical analysis of pre
and post test data indicated a statistically significant improvement in knowledge and
perceived competence of participants following participation in an occupation-based
training program.
Conclusions: Skilled nursing facility staff could benefit from occupation-based training
in order to meet the occupation needs of adults under age 65 living in skilled nursing
facilities. Occupational therapists have the necessary skills to act as a consultant and
educator to the staff in skilled nursing facilities in order to improve occupational
engagement and quality of life for all residents.
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Section I: Nature of Project and Problem Identification
Introduction
Adults under the age of 65 make up approximately one third of the total population of
individuals living in nursing homes and this population in nursing homes is anticipated to double
in the next thirty years (Family Caregiver Alliance, 2015). This would indicate that
approximately 9 million individuals under the age of 65 in the United States will be living in a
nursing home by 2050 (Family Caregiver Alliance, 2015). According to Sedensky (2011), one in
every seven residents in a nursing home is under the age of 65. The number of individuals under
age 65 have increased over the years due to the closure of long-term mental health facilities and
the advances in medical care that allow individuals to survive traumatic events (Sedensky, 2011).
Although this population continues to increase, there has been little to no documented research
about this group. However, there has been extensive research with adults over age 65 living in
skilled nursing facilities including experiences, research regarding occupational engagement, and
training programs for staff.
Chang (2013) completed a phenomenological study that examined the lived experiences
of individuals over 65 years of age residing in nursing homes in Korea. Chang (2013) was able
to identify multiple themes that included feelings of loneliness, loss of sense of self and need for
individualized care. Melin-Johansson et al. (2013) found that individuals in nursing homes had
less concern about their appearance, had more appreciation for life and experiences and had less
reliance on social norms. The participants in this study were all over age 65 as well (MelinJohannsson et al., 2013). Tappen (2016) reports that those living in skilled nursing facilities have
both positive and negative experiences. The positive aspects included feeling like they belong,
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having a comfortable place to live, and having activities available that improve quality of life
and allow for engagement in the community (Tappen, 2016). The negative aspects included
decreased response time by staff and decreased interaction with staff (Tappen, 2016). The
participants in this study had an average age of 77 (Tappen, 2016). Occupational engagement
and deprivation have also been studied in adults over age 65 living in skilled nursing facilities.
There has been a significant amount of research about occupational engagement and/or
deprivation for adults over age 65 living in skilled nursing facilities. Morgan-Brown et al. (2019)
found that adults diagnosed with dementia in a skilled nursing facility in Ireland only spent 38%
of their day engaged in some sort of occupation and 62% of their day not engaged in any
occupation. Magasi and Hammel (2009) examined the occupational experiences of women with
disabilities in skilled nursing facilities and found that the participants reported a lack of
occupational engagement, control and choice in their setting. Uemera et al. (2018) found that
newly admitted skilled nursing facility residents had a decrease in activity participation
following admission that could led to occupational deprivation. Similarly, French (2002) found
that skilled nursing facilities created a culture that has led to dependency and occupational
deprivation of its residents. These studies demonstrate the need for occupational engagement in
adults over age 65 living in skilled nursing facilities. There have been some training programs or
models developed for staff caring for adults over age 65 living in skilled nursing facilities related
to occupational engagement and/or activity participation.
Buettner (2009) completed a pilot training program for skilled nursing staff regarding
residents’ activity participation administered by a recreational therapist. This research study
found that the trained staff showed improvements in knowledge and engagement skills following
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training (Buettner, 2009). Harvey (2016) found that an occupational engagement training
program for dementia care for skilled nursing facility staff improved staff members’ ability to
engage residents in occupations and improved their confidence in this area. Causey-Upton
(2015) proposed a model of training for occupational therapists and other staff caring for
residents living in skilled nursing facilities that included components of occupational justice and
the need for increased autonomy and occupational engagement for these residents.
Although there has been a plethora of research regarding occupational engagement, experiences
and training for staff caring for adults over age 65 living in skilled nursing facilities, there has
been little to no research for the target population for this research study. This research study is
designed to address a gap in knowledge and research for adults under age 65 living in skilled
nursing facilities. The goal of this research study is to develop and assess the effectiveness of an
educational program for skilled nursing facility activities staff. This educational program is
designed to improve the knowledge of staff and improve perceived competence related to the
promotion of occupational engagement in adults under age 65 living in skilled nursing facility
settings. Due to the nature and intended purpose of this research study, there could be benefits
and significance related to the healthcare outcomes of the target population, the practice of
occupational therapy, healthcare delivery and healthcare policy.
Problem Statement
Adults under the age of 65 make up approximately one third of the total population of
individuals living in skilled nursing facilities and this specific group of individuals in skilled
nursing facilities is anticipated to double in the next thirty years (Family Caregiver Alliance,
2015). Older nursing home residents have previously been found to have reduced occupational
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engagement, and many are missing the physical and psychosocial benefits of participating in
leisure, social, and worker role related occupations (Chang, 2013; Meeks et al., 2007; Chen,
2010; Ice, 2002). There is little to no documented research on occupational engagement or
activity participation for the population below 65 years old living in the skilled nursing facility
environment. There are also no documented training programs for skilled nursing facility
activities staff related to promotion of occupational engagement with this younger population,
placing this group at a high risk for occupational deprivation. Occupational deprivation has been
found to decrease one’s physical function, overall health and well-being (Durocher, 2013).
Research related to the development and implementation of a specific training program for
skilled nursing facility staff for promotion of occupational engagement is imperative to prevent
occupational deprivation and improve quality of life for this target population.
Project Purpose
The purpose of this study is to examine the relationship between staff training and the
knowledge and perceived competence of staff related to promotion of occupational engagement
in adults under age 65 living in skilled nursing facilities. Staff training is defined as an
occupation-based education program focused on leisure, social participation, and work role
participation designed to improve knowledge and perceived competence regarding promotion of
occupational engagement in the target population. Staff knowledge is defined as the practical
understanding and skills to promote occupational engagement in the target population. Perceived
competence is defined as staff members’ ability to respond positively to the idea of occupational
engagement promotion and their comfort level with this topic with the target population. The
dependent variables, knowledge and perceived competence, will be assessed before and after
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staff training using a pre and posttest of knowledge and pre and posttest perceived competence
scale related to promotion of occupational engagement.
Project Objectives
Null Hypothesis 1: An occupation-based educational program focused on promoting leisure,
social participation, and work role participation will have no effect on the knowledge of skilled
nursing activities staff related to occupational engagement of adults under age 65 living in
skilled nursing facilities.
Alternate Hypothesis 1: An occupation-based educational program focused on promoting leisure,
social participation and work role participation will improve the knowledge of skilled nursing
activities staff related to occupational engagement of adults under age 65 living in skilled
nursing facilities.
Null Hypothesis 2: An occupation-based educational program focused on promoting leisure,
social participation and work role participation will have no effect on the perceived competence
of skilled nursing facility activities staff related to occupational engagement of adults under age
65 living in skilled nursing facilities.
Alternative Hypothesis 2: An occupation-based educational program focused on promoting
leisure, social participation and work role participation will positively influence the perceived
competence of skilled nursing facility activities staff related to occupational engagement of
adults under age 65 living in skilled nursing facilities.
Theoretical Framework
This research project is guided by four theories: the social ecological model for the
overall research project, cognitive constructivism for the design of the educational program, self-
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determination theory for development of outcome measure related to perceived confidence of
participants, and occupational justice theory for guidance related to the issues of occupational
justice and deprivation related to this topic. These theories also guided the development of the
research questions and goals.
The theory that was utilized for the construction of this educational experience is the
theory of cognitive constructivism. In this theory, the learner views and incorporates new
knowledge through the lens of previous experience, current development of cognition, culture,
and previous knowledge (University of California (UC) Berkeley, 2016). The learner must then
be an active participant in the learning process in order to effectively incorporate the new
knowledge versus having a more passive role. The role of the educator, when using this theory,
is to provide resources and act as a coach or guide through the self-discovery learning process
(UC Berkeley, 2016). When using this theory, the learner must be intrinsically motivated to learn
versus a system of rewards and/or punishments. This theory promotes the development of selfdirected learning, clinical skills, problem solving and critical thinking skills for the learner (Torre
et al., 2006). These principles of self-directed learning, active learner participation and
promotion of clinical skills development aligns with the purpose and goals of this educational
experience. Cognitive constructivism theory also best fits with the target audience members who
are educated professionals with prior experience and knowledge upon which their new learning
will be built.
The social ecological model examines behaviors and how behaviors are shaped by the
social environment and influences in order to develop and promote successful programs for
healthy change (Stokols, 1996). This model starts with program development with the individual
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with intended progression to the social network, environment or organization, community and
finally to public policy (Stokols, 1996). This model is important to this research project because
the educational program for this research study is designed to increase knowledge and promote a
positive influence on staff members’ perceived competence related to promotion of occupational
engagement for the target population. This educational program is designed to promote improved
knowledge and perceived competence related to this topic at the individual, social network and
environmental levels.
The self-determination theory examines intrinsic and extrinsic motivation of individuals
based upon three psychological needs: competence, relatedness, and autonomy (Niemiec &
Ryan, 2009). Competence, in this theory, refers to the ability to master and control a result or
outcome (Ryan & Deci, 2000). Relatedness refers to interacting with and/or caring for others
(Ryan & Deci, 2000). Autonomy refers to make independent decisions and be in control of one’s
own life (Ryan & Deci, 2000). The focus of this capstone is related to competence as defined by
the self-determination theory. This competence component can help to determine if the
participants are motivated to promote occupational engagement for the target age group. The
Perceived Competence Scale for this capstone is also based on the self-determination theory as it
relates to competence and motivation and will be utilized as one of the outcome measures.
The occupational justice theory and framework highlights the importance of inclusion of
every individual in occupations that are meaningful to them (Townsend & Wilcock, 2004). This
theory also examines the environmental and contextual components related to an individual’s
ability to participate or not participate in desired occupations (Townsend & Wilcock, 2004). This
framework includes four components of occupational rights including meaning, choice, balance,
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and participation (Townsend & Wilcock, 2004). This theory also includes four factors of
occupational injustice including alienation, deprivation, marginalization, and imbalance
(Townsend & Wilcock, 2004). Table 1 gives a detailed explanation of each type of occupational
injustice with examples.
Table 1: Occupational injustices defined (Wilcock & Townsend, 2004)
Occupational Injustice Type

Definition

Example

Occupational alienation

Lack of access to meaningful

No access to a work role

activity

when that is a meaningful
occupation

Occupational deprivation

Denial of right to participate

No access to peers when

in occupations that are

monthly lunch with peers is a

focused on health and social

desired occupation

pursuits
Occupational marginalization

Occupational imbalance

Denial of right to choose

Lack of transportation to a

one’s own occupations

desired task or activity

Denial of right to participate

Desired activities are not

in a variety of occupations,

offered in individual’s area or

Individual may be over

location or individual has too

occupied, unoccupied, or

many occupations that could

underoccupied.

cause increased stress.
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This theory is important to this research project because this research project is designed
to educate staff on how to promote occupational engagement (occupational justice) and decrease
risk of occupational deprivation (occupational injustice).
Study Significance
This study could have a significant impact on the everyday practice of
occupational therapy. The American Occupational Therapy Association (AOTA, 2020) defines
that one of the roles of occupational therapy practice is to promote occupational engagement in
order to maintain or improve health. This study promotes the use of occupational therapists in an
educational/advisory role for nursing home activities staff in order to improve and promote
occupational engagement in this target population. This area of practice could be a new niche for
occupational therapists to address the needs of their clients. Healthcare outcomes could be
improved for the target population, as a result of this study, by decreasing occupational
deprivation and associated detrimental effects including decreased physical and emotional
health. This study could also have a significant impact on healthcare delivery and policy by the
implementation of changes in healthcare practices by activities staff and their care of this
specified group of residents. Healthy People 2030 (2020) initiatives state that the use of clinical
preventative services and changes to social and environmental determinants could lead to
improved overall population health. This study could have a wide range of positive effects in
these areas with the intended benefit of improvement in health and well-being for the target
population.
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Summary
This research study is designed to address the growing need for staff education related to
promoting occupational engagement in adults under age 65 living in skilled nursing facilities.
This study included quantitative methods to fully assess the participants’ knowledge and
perceived competence following implementation of the educational program. This study
incorporates components of occupational justice, cognitive constructivism, and the social
ecological model to fully support the research design and implementation. This study could have
a significant impact on the target population, participants and the overall healthcare environment.
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Section II: Literature Review
Introduction
The purpose of this research study is to examine the effectiveness of an occupation-based
education program for skilled nursing facility activities staff related to the promotion of
occupational engagement of adults under age 65 living in skilled nursing facilities. The
population for the training program was selected because this population is not in the typical age
range of residents that are living in a skilled nursing facility and this population is at a higher risk
of experiencing decreased occupational engagement. This educational program focuses on three
key types of occupation: leisure, work/volunteer roles and social participation. These types of
occupations have been shown to have a variety of benefits related to health, well-being and
quality of life. There is a documented lack of occupational engagement in skilled nursing
facilities and this lack of engagement could lead to the detrimental effects of occupational
injustice. This research study is designed to prevent these harmful effects by educating activities
staff on methods to promote healthy occupational engagement.
Population Defined
The population selected for the training program for staff for this study is adults under
age 65 living in skilled nursing facilities. This population was selected because this population is
not part of the typical population that resides in a skilled nursing facility. Skilled nursing
facilities or nursing homes typically cater to older adults that require some type of functional
assistance or care. In developed countries, the World Health Organization (WHO) (2020)
generally defines an older adult as a person over age sixty-five and this is the definition that is
utilized for this study. Health in Aging (2020) reports that about half of the residents that are
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living in skilled nursing facilities are over age eighty-five. However, the target population for the
educational program in this study, adults under age 65, is a population that is growing rapidly as
residents living in skilled nursing facilities. Adults under the age of 65 make up approximately
one third of the total population of individuals living in nursing homes, with the number of all
individuals residing in nursing homes expected to double in the next thirty years (Family
Caregiver Alliance, 2015). This would indicate that approximately 9 million individuals under
the age of 65 in the United States will be living in a nursing home by 2050 (Family Caregiver
Alliance, 2015). The rates of individuals under 65 residing in skilled nursing facilities range from
16% to one third of the total population of residents. According to Sedensky (2011), one in every
seven residents in a nursing home is under the age of 65. The number of individuals under age 65
have increased over the years due to the closure of long-term mental health facilities and the
advances in medical care that allow individuals to survive traumatic events (Sedensky, 2011).
Howley (2019) reports that close to 16% of the residents in skilled nursing facilities are under
age 65. The needs of adults under age 65 are very different than the needs of adults over age 65
in terms of leisure, work roles and social participation.
Leisure Defined and the Importance of Leisure
The American Occupational Therapy Association (AOTA) (2020) defines leisure as
engagement in activities during free time which is time that is outside of work or other daily
obligations like self-care or sleep. Leisure activities can vary based on age group and stage in
life. Older adults typically spend their leisure time participating in some of the following
activities: walking, gardening, games, watching movies or television and going to music events
(McDaniel, 2018). Szanton et. al (2014) found that the most common leisure activities for older
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adults included walking, reading, outdoor maintenance, some sports type activities and arts and
crafts. Younger adults, those under age 65, typically participate in the following leisure
activities: communication/socialization, watching television, relaxation/meditation techniques,
playing games, spending time on the computer/internet, reading, and sports or exercise
(American Time Use Study, 2018). Statista (2020) found the most common leisure activities in
adults that were ages 18 to 64 were watching television, reading, computer activities, spending
time with friends or family, going out to the movies, exercising, video games, running/jogging,
gardening and going to concerts. It is important for skilled nursing facility activities staff to
understand the difference in leisure pursuit preferences between older adults and younger adults
in order to provide the best quality of care. Leisure activities have also been found to have a
variety of health benefits for all ages.
Leisure activities have varied effects on an individual’s health and well-being. Multiple
studies have found physical health benefits from leisure including improved fitness and
decreased cardiovascular risk factors (Singh & Kiran, 2014; Mensink et al., 2019).
Various studies have also found psychosocial benefits including decreased stress levels,
stimulation of cognition, increased creativity, a sense of healthy competition, increased alertness,
improved mental health and improved social skills and socialization (Singh & Kiran, 2014;
Patterson, 1996; Tinsley & Eldredge, 1995). McDonald and Schreyer (1991) discovered that
there are many spiritual benefits of leisure including feelings of belonging with others, peaceful
feelings and increased feelings of inspiration. Leisure has also been shown to provide benefits in
learning abilities including improved knowledge, memory, and problem solving (Roggenbuck et.
al., 2018). There is a myriad of benefits of participating in leisure activities and Di Bona (2000)
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found that the benefits and needs met by leisure activities were not different among different age
groups, gender or parental status. Chen and Chippendale (2018) also discuss how leisure should
be considered not only as a type of treatment intervention, but as a daily part of life to improve
health and well-being.
Lack of leisure participation and activities can lead to detrimental effects to health as
well. Lack of leisure activities has been shown to lead to increased stress, sedentary lifestyles,
decreased coping strategies, increased risk for physical/mental illnesses and increased healthcare
costs (Mannell, 2007; Coleman & Seppo, 1993). With the known benefits of leisure and related
health risks of lack of leisure, it is essential that skilled nursing facility activities staff promote
the appropriate leisure choices for all age groups that are serviced in their facilities.
Work Defined and Importance of Work Roles
AOTA (2020) defines work as an act of labor that could include construction of items,
evaluating processes, and managing others in either a paid or unpaid capacity. Older adults are
typically not in traditional work roles secondary to retirement. Anspach (2019) reports that the
average retirement age for men is sixty-five and for women is sixty-three. Older adults may
continue to participate in other work roles such as volunteer participation at various types of
work settings. Adults under age sixty-five typically participate in a variety of traditional paid
work roles. American Time Use Study (2018) reports that approximately 89% of adults in the
United States are employed in paid work roles. Adults under age sixty-five could also be
participating in volunteer roles and/or stay at home parent roles. It is important that skilled
nursing facility activities staff are trained in the variations of work roles between age groups and
the benefits of having a work role.
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The role of paid work can have a wide range of physical, psychosocial and emotional
benefits for each individual. Modini et.al (2016) found that paid work helped to improve
recovery from illness/injury and also improved mental health. Paid employment has been found
to improve an individual’s physical and mental health (Robertson et al., 2019). Waddell and
Burton (2006) found multiple benefits of having a paid work role including: improved sense of
identity, improvement in social skills and roles, improved physical fitness, and improved
emotional health. Multiple benefits have also been found to occur with unpaid or volunteer work
roles.
The act of volunteer work has been found to have many benefits related to physical
health including improved fitness, improved well-being, and decreased risk of cognitive
impairment (Yueng et al., 2017; Infurna et al., 2016). There are also many psychosocial benefits
related to volunteer work including increased satisfaction, improved mental health, decreased
symptoms of depression, increased sense of self-fulfillment and belonging, improved integration
into a new community, improved quality of life, improved relationships, improved
socialization/social skills, decreased stress and an improved sense of successful aging (Yueng et
al., 2017; Wood et. al, 2019; Parkinson et al., 2010; Chen, 2016; Poulin, 2014). Chen (2016)
found that older male adults who volunteered experienced benefits related to learning including
development of wisdom, skills, and/or knowledge from their experiences in this role. Sellon et
al. (2016) found similar benefits related to a volunteer role and advocated for the use of
volunteer roles in skilled nursing facilities. There is a myriad of benefits of both paid and unpaid
work roles. Conversely, there are harmful effects associated with a lack of a work role.
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There are many detrimental effects associated with a lack of a work-related role. Voss et.
al (2020) found that older adults who were mandated into early retirement experienced declines
in mental health areas. Zeng et. al (2019) found that those living with HIV had increased
symptoms of depression if they were also unemployed. Adults in Greece reported decreased
physical and mental health during periods of unemployment (Drydakis, 2015). There is also
documented research that unemployment can increase risk of premature death in adults
(Kriegbaum et. al, 2019; Bender & Theodossiou, 2015). With these harmful effects of not having
a work role, education and training of skilled nursing facility activities staff on the importance of
this type of role is essential.
Social Participation Defined and Importance of Social Participation
AOTA (2020) defines social participation as the merging of various occupations that aids
in the engagement of activities with family and friends. Social participation includes interacting
with others in one’s environment. All age groups participate socially in various forms and/or
activities. It is important that every age group has access to their peers in their daily lives along
with social participation among generations. There are many benefits for adults related to social
participation.
Socialization provides many benefits for all age groups. Physical health benefits of
socialization include increased life expectancy, improved physical health, decreased risk of
cognitive impairment, decreased risk of chronic conditions like rheumatoid arthritis, improved
aging and increased healthy habits related to diet and exercise (Troyer, 2016; Wanchai &
Phrompayak, 2019; Pearlman-Avnion et al., 2018; National Institute on Aging, 2020).
Psychosocial benefits of socialization include improved mental health, decreased anxiety and
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stress, and decreased risk of loneliness and isolation (Troyer, 2016; Cohut, 2018; Wanchai &
Phrompayak, 2019; National Institute on Aging, 2020).
There are many harmful effects related to a lack of socialization as well. Lack of
socialization can contribute to an increased risk of mortality, elevated blood pressure, decreased
physical health, increased risk for depression, increased risk of anxiety, and increased stress with
related health decline (National Institute on Aging, 2020; Kawachi & Berkman, 2001). With the
documented benefits of social participation and associated risks of a lack of social participation,
skilled nursing facility activities staff must understand the importance of social interactions and
be able to effectively provide opportunities for this activity for the residents at their facilities.
Without the necessary education and training for activities staff in all of these areas, residents in
these facilities will be at a continued risk of decreased occupational engagement.
Lack of Occupational Engagement in Skilled Nursing Facilities
There is little to no documented research regarding occupational engagement in adults
under age 65 living in skilled nursing facilities, however there is extensive research regarding the
experiences of older adults in skilled nursing facilities. Chang (2013) completed a
phenomenological study that examined the lived experiences of those in nursing homes in Korea.
Chang (2013) was able to identify multiple themes that included feelings of loneliness, loss of
sense of self and need for individualized care. Meeks et al. (2007) found that activities need to be
more tailored to each resident in order to decrease risk of depression. Chen (2010) found that
there was a lack of physical activities offered in skilled nursing facilities due to several barriers.
Chen (2010) also found that these barriers could be modified to allow for increased physical
activity. Rovner et al. (1994) studied activity participation in nursing homes and found
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participation levels to be around 50% overall of the participants that were studied. Kolanowski et
al. (2006) discussed the lack of activity engagement in nursing home settings and the need for an
increase in functional activities for residents which has been shown to be more effective for
promoting participation. Ice (2002) found that most nursing home residents spend much of their
time not engaged in any type of activity. Many research studies have found that there is an
overall lack of occupational engagement in skilled nursing facilities. This lack of engagement
could be considered an occupational injustice with detrimental effects for this vulnerable
population.
Occupational Justice/Injustice Defined
Occupational justice is defined as enabling one’s ability to participate in desired
occupations in order to promote improved health and well-being (Townsend & Wilcock, 2004).
Townsend and Wilcock (2004) also defines four rights related to occupational justice which
include: right to meaningful activity, right to participate in occupations for health and social
reasons, right to choose one’s own occupations, and right to participate in a variety of occupations.
Occupational injustice is defined as being denied one or all of these occupational rights
(Durocher et al., 2014). There are four types of occupational injustice based upon the four rights
described. The first type of occupational injustice is occupational alienation.
Occupational alienation refers to being denied the right to meaningful activities or occupations
(Durocher et al., 2014). Occupational alienation can lead to the following detrimental effects:
feelings of loneliness, isolation, decreased sense of identity, and feeling as if everything is
meaningless (Townsend & Wilcock, 2004). Examples of occupational alienation could include
being taken from one’s cultural environment and being placed in an environment where no
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meaningful occupations are offered with no or limited access to go to another environment
(Townsend & Wilcock, 2004). Another area of occupational injustice is occupational
deprivation. Occupational deprivation refers to the denial of the right to participate in
occupations related to health and social reasons due to circumstances outside of the individual’s
control (Durocher et al., 2014). Examples of occupational deprivation could include no access to
paid or volunteer employment, disability issues, incarceration, and stereotyping (Townsend &
Wilcock, 2004). Occupational deprivation can have negative physical and psychosocial health
effects (Townsend & Wilcock, 2004).
Occupational marginalization is another type of occupational injustice. Occupational
marginalization refers to the denial of the right to choose one’s own occupations (Durocher et al.,
2014). Examples of occupational marginalization could include instances of discrimination and
inability to choose various occupations due to disability or physical health (Townsend &
Wilcock, 2004). Occupational marginalization could lead to decreased mental health and feelings
of powerlessness (Townsend & Wilcock, 2004). The final type of occupational injustice is
occupational imbalance. Occupational imbalance refers to denial to the right to participate in a
variety of occupations (Durocher et al., 2014). Examples of occupational imbalance could
include unemployed persons and/or those overly involved or occupied with activities (Townsend
& Wilcock, 2004). Occupational imbalance could lead to increased stress, decreased physical
health and decreased mental health (Townsend &Wilcock, 2004). Nilsson and Townsend (2014)
recommend that all health professionals view their clients/residents through the lens of
occupational justice in order to continually promote a good quality of life.
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Occupational justice and injustice are important concepts to consider for the target
population for this proposed educational plan. This vulnerable population is at risk for
occupational injustice and its adverse effects and it is imperative to educate activities staff in
order to promote prevention of these effects for this population.
Conclusion
The purpose of this study is to promote an environment of occupational engagement for
adults under age 65 living in skilled facilities through the use of an educational program for
skilled nursing facility activities staff. This study examines the effectiveness of this educational
program in terms of staff knowledge and perceived competence regarding occupational
engagement promotion. Promotion of occupational engagement, including leisure tasks, work
tasks and social participation, is crucial for this vulnerable population in order to obtain the
needed health benefits associated with occupational engagement and decrease the risk of the
damaging effects related to occupational injustice.
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Section III: Methods
Project Design
The project design for this research study is a pre-experimental one group pretest and
posttest design. This type of design is defined as having one group who undergoes a pretest, an
intervention/treatment, and then a posttest (Creswell & Creswell, 2018). This design best
assesses the effectiveness of an educational program for skilled nursing facility activities staff
that care for adults under age 65 living in skilled nursing facilities. This design assesses both
knowledge gained and self-perceived competence changes following implementation of
educational programming related to promotion of occupational engagement for the target
population. This design is important to this study in order to fully assess the effectiveness of the
educational program for facility activities staff within the designated time frame for the study for
both change in their knowledge of the topic and their perceived competence related to the
promotion of occupational engagement with the target population.
Research Questions and Hypotheses
Null Hypothesis 1: An occupation-based educational program focused on promoting leisure,
social participation, and work role participation will have no effect on the knowledge of skilled
nursing activities staff related to occupational engagement of adults under age 65 living in
skilled nursing facilities.
Alternate Hypothesis 1: An occupation-based educational program focused on promoting leisure,
social participation and work role participation will improve the knowledge of skilled nursing
activities staff related to occupational engagement of adults under age 65 living in skilled
nursing facilities.
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Null Hypothesis 2: An occupation-based educational program focused on promoting leisure,
social participation and work role participation will have no effect on the perceived competence
of skilled nursing facility activities staff related to occupational engagement of adults under age
65 living in skilled nursing facilities.
Alternative Hypothesis 2: An occupation-based educational program focused on promoting
leisure, social participation and work role participation will positively influence the perceived
competence of skilled nursing facility activities staff related to occupational engagement of
adults under age 65 living in skilled nursing facilities.
Setting
The setting for this proposed research study is skilled nursing facilities that service the
target population of adults under age 65 living in these settings. The skilled nursing facilities are
located in Ohio in an urban setting. Two skilled nursing facilities have been selected and have
the capacity to house 100 residents each. This setting was chosen because the activities staff at
these facilities would most benefit from an educational program for this target age group. This
setting will also likely yield increased participation by skilled nursing facility activities staff
secondary to convenience of the locations as it will be their primary work site.
Participants
Participants include skilled nursing facility activities staff that work in the designated
sites that provide services to adults under age 65 living in the skilled nursing facility. Activities
staff include activity directors and activity professionals. According to the National Certification
Council for Activity Professionals (2020), educational levels may vary for activity directors from
high school diploma to bachelor’s degree. Activity directors are required to have experience
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hours in an activities department. The required number of hours varies depending on educational
level from 2,000 to 12,000 in a span of five years (National Certification Council for Activity
Professionals, 2020). Activity directors are also required to have 40 hours of continuing
education over a five-year period and pass a certification exam. Activity professionals typically
have a high school level of education, have 2,000-4,000 experience hours in an activities
department, have 20 hours of continuing education over a five-year period and do not have to
pass a certification exam (National Certification Council for Activity Professionals, 2020).
Inclusion Criteria. Participants are able to speak English, able to read and write, currently work
with adults under age 65 in their work setting, have worked at the research study site for at least
3 months, and able to give their own informed consent.
Exclusion Criteria. Participants are excluded from this study if they do not speak
English, are not able to read and write, do not currently work with adults under age 65 in their
work setting, have not worked at the research site for at least 3 months and cannot give informed
consent.
Recruitment. Participants have been recruited at the designated skilled nursing facility sites
through use of a recruitment flyer (See appendix A) and virtual meeting/email with each
activities department to educate staff on purpose of research study as needed.
Data Collection
A pre-experimental one group pretest and posttest design was used, and it involved
collecting quantitative data in relation to knowledge gained and perceptual competence changes
of skilled nursing facility activities staff about the promotion of occupational engagement for the
target population. Pre and posttest data was collected from skilled nursing facility activities staff
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at the designated sites to assess whether an occupation-based training and education program
related to increased knowledge and perceived competence of the participants in regard to
occupational participation for the target population.

The outcome measure is a pre and posttest of knowledge and perceived competence
changes. The pre and posttests have been developed along with the development of the educational
program. The pre and posttests are designed to measure the change in knowledge and perceived
competence by activities staff regarding occupational engagement for adults under age 65. The
pre and posttests include some Likert scale type questions for further in-depth examination of staff
members’ perceived competence and multiple-choice questions for knowledge gained related to
the designated topic.
Data Analysis
Descriptive statistics and t tests were utilized to analyze collected data. Descriptive
statistics included number of participants, professional designation of each participant as well as
frequency and percentage of responses on instrument items. The t tests measured the change in
participants’ knowledge and perceived competence changes on the topic area and measure
whether significant change in knowledge and perceived competence has occurred as a result of
the educational program.
Instruments for Data Collection:
The data collection instruments included general knowledge questions in a multiplechoice format and Likert type questions based on the Perceived Competence Scale to measure
both knowledge and perceived competence changes by staff following training. The knowledge
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test consists of 10 multiple choice questions regarding the educational content. The perceptions
scale includes 4 Likert style questions regarding participants’ perceptions of their competence to
promote occupational engagement for nursing home residents under age 65.
Study Rigor
There are some general validity issues to consider based upon the type of instrument and
research design. One potential threat to the internal validity of this study is study attrition which
means that study participants may drop out during the study (Creswell & Creswell, 2018). All
activities staff at both facilities were invited to participate to increase sample size and reduce the
impact of attrition. Another potential threat to internal validity for this study is related to testing.
The participants may remember or become familiar with the questions on the pretest when
completing the posttest which could skew the results (Creswell & Creswell, 2018). The two
educational sessions were completed over a two-week period to decrease this risk. However, the
same scale was used at both data collection points to allow for comparison of knowledge and
perceptions before and after the educational intervention. This study could also have threats
related to external validity including interaction between treatment and selection and interaction
between treatment and setting (Creswell & Creswell, 2018). One way to combat this threat is the
completion of the study in two different settings to improve generalization of results (Creswell &
Creswell, 2018). The outcome measures were developed based upon established research and
expert review by the research committee for this study which improves both face and content
validity.
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Ethical Considerations
There are several ethical issues to consider throughout the course of this research with
planned safeguards to mitigate ethical risks. In order to address any ethical concerns at the start
of this study, institutional review board approval was obtained and the AOTA code of ethics was
consulted as it relates to the specifics of this study. Permission to implement this study from the
designated facilities was obtained prior to the start of the study. An informed consent form was
developed for all participants that is clear and understandable to the target participant group.
Informed consent from all participants will be obtained allowing participants ample time to
review the informed consent form and answer any questions. Participants were made aware that
they did not have to sign the consent and/or participate in the study. One ethical concern that
may be more difficult to control for this particular study is making sure there is a representative
sample of races, ages, cultures and backgrounds. This research will be conducted at two sites and
it may be difficult to address this ethical concern if the various cultures, races
and backgrounds are not available.
During the study, trust was built with each site and care was taken to not disrupt the site’s
normal activities during the course of the study as much as possible. The pre and posttests had
standardization in questions between tests. All data was reported even if there is conflicting
information. The privacy and anonymity of the participants was protected by assigning them
participant numbers or another type of alias throughout the research process. Findings were
reported fully and honestly. The findings were shared with the participants and the site if
requested. All data was stored electronically in a safe place with password encryption in order to
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protect the data and participants’ privacy. Use of these safeguards related to ethical concerns
helped to mitigate ethical risks as much as possible throughout the course of this study.

Project Timeline
Table 2: Project Timeline
Project Steps

Start Date

Completion Date

Complete and submit IRB for
approval

June 2020

July 2020

Recruit participants
multiple sites

from August 2020

August 2020

Complete
educational/training program
with participants and data
collection
Data Analysis

September 2020

September 2020

September 2020

October 2020

Complete and submit final
capstone report

October 2020

Late November or Early
December 2020

Explore steps and options for
publication

December 2020

December 2020
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Section IV: Results and Discussion
Introduction
Due to medical advances, closure of long term mental health facilities and lack of
housing related to addiction services, the number of adults under age sixty five living in skilled
nursing facilities permanently has increased and this population is expected to continue to rise
over the next thirty years (Family Caregiver Alliance, 2015; Sedensky, 2011). There has been
little to no documented research for this population. However, there has been a plethora of
research related to lack of occupational engagement in older adults in skilled nursing facilities
(French, 2002; Magasi & Hammel, 2009; Morgan-Brown et al., 2019; Uemera et al., 2018).
There are currently no documented training programs for skilled nursing facility staff for
promotion of occupational engagement in adults under age 65 living in skilled nursing
communities. The purpose of this capstone project was to examine the effectiveness of an
occupation-based training program for skilled nursing activities staff in the areas of staff
knowledge and perceived competence for promoting occupational engagement in adults under
age sixty-five. For this capstone project, two learning modules were created and recorded in a
webinar format and distributed to two skilled nursing facilities in Cincinnati, Ohio. Pre and
posttest data was collected using a knowledge outcome measure that consists of ten multiple
choice questions and the Perceived Competence Scale that consists of four Likert type questions.
Results
Eight activities professionals gave informed consent and participated in this study. There
were seven female participants and one male participant. There was two activities directors and
six activities assistants in this study. The eight participants represent 100% participation of
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activities staff at both sites. All of the participants completed all questions on both the pre and
posttests.
The knowledge outcome measure consisted of ten multiple choice questions that assessed
the participants’ knowledge related to promotion of occupational engagement. Appendix B
showcases the full knowledge outcome measure.
Results from the pre and posttest data for the knowledge component of this study indicate
that there was a statistically significant improvement in knowledge for the participants based on
results from the paired t test and pre and posttests averages. De Winter (2013) found that the use
of paired t tests, even in very small sample sizes, is a reliable method to analyze change. Table 2
highlights the specific statistical analysis of the data of the knowledge component including
averages, mean, median, mode and one tail paired t test. Figures 1 and 2 visually highlight the
improvement in the knowledge component by participants.
Table 3: Knowledge statistical analysis
Knowledge Pre-Test Average

6.5

Knowledge Post-Test Average

8.25

Mean

7.375

Median

7.5

Mode

7

Standard Deviation Pretest

1.1952

Standard Deviation Posttest

0.8864

T stat

T= -3.0929

Paired 1 tail T test

P=0.0050
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Figure 1:Knowledge change by participant bar graph
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Figure 2: Knowledge change by participant line graph
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The Perceived Competence Scale consisted of 4 questions with Likert style responses.
This scale is based off the Self Determination Theory and has documented reliability and
validity. Appendix C showcases the Perceived Competence Scale used in this study.
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Results from the pre and posttests of the Perceived Competence Scale indicate a
statistically significant improvement in participants’ perceived competence based on the paired
one tail t test and pre and posttest averages. Table 3 highlights the statistical analysis that was
completed on the perceived competence data. Figure 4 and 5 demonstrates a visual
representation of the participants’ perceived competence changes.
Table 4: Perceived competence statistical analysis
Perceived competence pre-test average

16.25

Perceived competence post-test average

23.75

Mean

20

Median

21

Mode

21

Standard Deviation Pretest

5.3918

Standard Deviation Posttest

4.2342

T stat

T=-2.9862

Paired 1 tail T test

P=0.0040

Figure 3: Perceived competence changes by participant bar graph
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Figure 4: Perceived competence changes by participant line graph
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Discussion
Adults under age 65 living in skilled nursing facilities is a growing population and this
population is expected to continue to increase over the next 30 years (Family Caregiver Alliance,
2015; Sedensky, 2011). There has been little to no research about this population. There has been
a documented lack of occupational engagement in skilled nursing facilities and skilled nursing
facilities have been shown to create a culture of dependency (French, 2002). This lack of
occupational engagement can lead to occupational injustice and decreased quality of life. This
capstone study sought to develop and implement an occupation-based training program for
skilled nursing facility activities staff and determine the effectiveness of this program related to
knowledge and perceived competence.
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Knowledge
Null hypothesis 1 of this study stated that the occupation-based training program for
skilled nursing facility activities staff would have no effect on their knowledge related to the
promotion of occupational engagement in adults under age 65 that are living in skilled nursing
facilities. The alternative hypothesis stated that the occupation-based training program for skilled
nursing facility activities staff would increase their knowledge related to the promotion of
occupational engagement in adults under age 65 that are living in skilled nursing facilities. Based
on the statistical analysis of pre and posttests of participant data, participant’s knowledge of
promotion of occupational engagement improved and null hypothesis 1 was rejected and
alternative hypothesis 1 accepted. These findings are analogous with other published research
results that found that training improved knowledge of skilled nursing facility staff members in
the areas of treatment of heart failure, dementia care, and mental health (Boxer et al., 2012;
Davison et al., 2006; Chartok et al., 1998). Increased knowledge of promotion of occupational
engagement could lead to improved occupational engagement for adults under age 65 in skilled
nursing facilities. This improved occupational engagement in the areas of work, leisure and
social participation has been shown to promote many health benefits for this population
including decreased risk of chronic health conditions, improved physical fitness, improved social
skills, decreased risk of anxiety and depression and decreased risk of cognitive decline (Singh &
Kiran, 2014; Patterson, 1996; Tinsley & Eldredge, 1995). This promotion of occupational
engagement could lead to improved overall outcomes for skilled nursing facility residents that
are under age 65.
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Competence
Null hypothesis 2 stated that an occupation-based training program for skilled nursing
activities staff would have no effect their perceived competence for promotion of occupational
engagement in adults under age 65. Alternative hypothesis 2 stated that an occupation-based
training program for skilled nursing activities staff would improve their perceived competence
for promotion of occupational engagement in adults under age 65. Based on statistical analysis of
pre and posttest data, the increase in perceived competence demonstrates that null hypothesis 2 is
rejected and the alternative hypothesis 2 is accepted. These findings are similar to current
published research that has shown that training for skilled nursing facility staff improved their
perceived competence and confidence in the areas of managing patients with heart failure,
geriatric care, and care complexity (Boxer et al., 2012; Arnetz & Hasson, 2007; Backhaus et al.,
2015). Competence has been shown to improve motivation and meaningfulness for completing a
task (Martela and Reikki, 2018; Wang et al., 2019). Participants could be more motivated to
promote occupational engagement since their competence improved as a result of this training
program. This promotion of occupational engagement has been shown to improve health
outcomes and quality of life for all individuals.
Occupational Justice
Occupational justice is a key framework for nursing home staff to utilize in order to
support care and improve the lives of those under age 65 living in skilled nursing facilities. In
fact, Hocking (2017) found that inclusion of occupational justice should be a moral initiative for
all policy makers in all areas of practice. Du Toit et al. (2019) discussed the importance of
occupational therapists incorporating occupational justice in initiatives related to communities
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such as skilled nursing facilities. Education and training of skilled nursing facility staff by
occupational therapists in the area of occupational justice is an important first step in meeting the
moral initiative of improving the lives of those living in skilled nursing facilities and promotion
of occupational justice.
With improved knowledge and competence, activities professionals in skilled nursing
facilities will be more likely to promote occupational justice and improve the quality of life and
health of residents under age 65 living in skilled nursing facilities.
Study Strengths
This study utilized two separate skilled nursing facility sites in order to decrease risk of
participant drop out and increase participant pool and participant diversity. Study achieved 100%
participation rate by skilled nursing activities professionals at both designated sites. Another
strength of this study is the use of an established outcome measure, the Perceived Competence
Scale, that has documented face validity and reliability (Williams et al., 1998). This study could
also be easily replicated utilizing the pre-recorded webinars at different skilled nursing facilities
with an increased sample size. Harrington and Walker (2002) found that computer-based training
can be an effective alternative to in person training for skilled nursing facility staff. Privacy was
safeguarded throughout the course of this study as the study was delivered remotely and all
pretests and posttests were labeled with participant numbers only.
Study Limitations
Although there was 100% participation for each of the sites, there was a small sample
size in this study which could decrease reliability and increase risk for type II error. Due to the
COVID-19 pandemic, this study was also delivered remotely per each facility’s restrictions.
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Remote delivery can be considered a limitation for several reasons. Remote delivery could have
decreased standardization of the processes throughout the study including environment and
testing procedures. Although step by step instructions were given to each participant at the start
of the webinar, there was no oversight to determine if all procedures were followed. Participants
were also not given the opportunity to ask questions of this investigator in person to allow for
more spontaneous group discussion and learning. Participants were given this investigator’s
contact information to ask questions from the webinar as needed on an individual basis.
Implications for Practice
Occupational therapists are uniquely qualified to promote occupational engagement in all
that they serve including patients, families, staff members, and many more. This study promotes
the use of an occupational therapist’s skills in a consultation/educator role for skilled nursing
facility activities staff for improved patient satisfaction and outcomes. These types of training
programs could provide occupational therapists with a new niche area of practice as a consultant
for improvement in occupational engagement in skilled nursing facility settings. Healthcare
outcomes could be improved for the target population, as a result of this study, by decreasing
occupational injustice and associated detrimental effects including decreased physical,
psychosocial and emotional health. This study could also have a significant impact on healthcare
delivery and policy by the implementation of changes in healthcare practices by activities staff
and their care of this specified group of residents. These overall positive changes could improve
the health outcomes and quality of life for many individuals.
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Future Research
With the lack of documented research for young adults under age 65 in skilled nursing
facilities, there is still more to learn about this population and their occupational engagement
needs for improved quality of life. This study could be replicated with a larger sample size in
order to increase reliability and validity of results. Further studies could be completed to assess
the activities staffs’ frequency of use of techniques from the recorded webinars with their
residents and the residents’ response to new techniques and strategies to improve occupational
engagement. Future studies could also assess the effectiveness of education and training for other
staff groups within a skilled nursing facility such as nursing, nursing assistants, social services
and dining services. Studies that analyze other areas of education for skilled nursing facility staff
related to occupational engagement could be beneficial including education on other areas such
as basic activities of daily living, instrumental activities of daily living, rest or sleep and
education. There are many areas of further study that could be completed for this population in
order to improve their experiences and quality of life.
Summary:
This research study was designed to address the growing need for staff education related
to promoting occupational engagement in adults under age 65 living in skilled nursing facilities.
This study included quantitative methods to fully assess the participants’ knowledge and
perceived competence following implementation of an occupation-based educational program.
This study incorporated components of occupational justice, cognitive constructivism, selfdetermination theory and the social ecological model to fully support the research design and
implementation. This study was implemented in a webinar format and had 100% participation
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rate at each designated site. Results indicated that there was a statistically significant increase in
activities staffs’ knowledge and perceived competence following the implementation of this
program. These results could help improve the promotion of occupation engagement and the
quality of life for many residents under age 65 living in skilled nursing facilities. This study
could also have a significant impact on the practice of occupational therapy and the healthcare
environment as a whole.
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Appendix A

Occupational Engagement in Adults under age 65 living in a Skilled Nursing Facility Study

Activities staff volunteers needed for a research study examining the effectiveness of an
educational program to promote occupational engagement of residents under age 65 in your
facilities.
-Are you interested in learning about new ways to engage your younger residents?
- Are you interested in helping your younger residents live their best life?
If you answered yes to both of these questions, you may be eligible to participate in this study.
This study is being conducted through Eastern Kentucky University.
Please contact Rebecca King at 513-503-6699 if interested in participating.
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Appendix B
Knowledge Outcome Measure
1. What is the ratio of adults under age 65 living in skilled nursing facilities?
A. One in ten residents are under age 65
B. One in twenty residents are under age 65
C. One in five residents are under age 65
D. One in seven residents are under age 65
2. What are some proven health benefits of leisure activities?
A. Increased creativity, improved heart health, improved alertness, and improved fitness
B. Increased fun, less boredom and less free time
C. There are no health benefits of leisure
D. Both A and B
3. What percentage of adults under age 65 are in paid work roles?
A. 79%
B. 65%
C. 89%
D. 84%
4. What is occupational alienation?
A. Lack of paid employment
B. Lack of a variety of activities or occupations
C. Lack of meaningful activities or occupations
D. All of the above
5. What are the most important components of an individualized activity plan?

A. Resident’s preferences, resident’s capabilities, resident’s needs, and resident inclusion
in plan development
B. Resident’s diagnoses, resident’s gender, resident’s wants, and pre-planned facility
activities calendar
C. Bingo, memory games, an outing, and music activities
D. All of the above
6. What is activity analysis?
A. Determining which activities a resident prefers
B. Determining how many activities should be offered each month
C. Determining the skills and abilities needed to participate in an activity
D. None of the above
7. What are examples of cognitive skills?
A. Display empathy, show respect for others, communicate your own needs
B. Strength, balance, fine motor coordination
C. Vision, hearing, vestibular
D. Memory, sequencing, ability to start and continue a task
E. Personality factors, self-esteem, feelings of accomplishment
8. What are three ways that you can adapt activities for physical abilities?
A. Use of built up handles, completing tasks in sitting, adapting tasks for one handed use
B. Use of a magnifier, use of a pocket talker, use of color contrast
C. Peer groups, conversation starters, use of small groups
D. None of the above
9. What are three ways that you can adapt activities for cognitive abilities? A. Use of step
by step directions, use of visual aids, use of small groups

B. Peer groups, conversation starters, use of small groups
C. Use of a magnifier, use of a pocket talker, use of color contrast
D. All of the above
10. What is a budget friendly way to provide occupation-based activity options?
A. Use of volunteer opportunities as work roles for residents
B. Book club activity using library resources
C. Pen pal program
D. All of the above

Appendix C
Perceived Competence Scale
Scale:
1
somewhat

2

3
very true

4

5
true

6

7

Not at all
true

1. I feel confident in my ability to promote occupational engagement in adults under age 65
living in this skilled nursing facility. ______
2. I am capable of promoting occupational engagement in adults under age 65 living in this
skilled nursing facility. _______
3. I am able to promote occupational engagement in adults under age 65 living in this skilled
nursing facility. ________
4. I feel able to meet the challenge of promoting occupational engagement in adults under age
65 living in this skilled nursing facility. _____

