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Abstract 

In adult day care settings, occupational therapists play a unique role in providing individuals 

with dementia opportunities to engage in occupations. This project aims to address the 

occupational engagement of guests with dementia at an adult day center using a cognitive-based 

approach to activity design. Twelve individuals at an adult day center with a formal diagnosis of 

dementia participated in the Allen Cognitive Level Screen (ACLS), and the individuals and their 

caregivers completed an interest checklist. The activity binder created considered the results of 

the ACLS and interest checklist. Due to staffing issues, only one staff member completed all 

training on how to facilitate group activities using the activity binder. I observed a staff member 

facilitating activities and assessed the engagement levels of the individuals with dementia using 

the Group Observational Measurement of Engagement (GOME). Average engagement scores in 

three activities ranged from 2.875 to 3.25 out of 4. Staff knowledge and confidence were also 

measured before and after training using a survey. The staff member improved from 25 points to 

30 points. Additionally, staff satisfaction was also measured using a survey. The staff member 

scored each item on the survey as a 5 “very satisfied”. The present research study found that 

utilizing a cognitive-based approach to activity design allowed individuals at a day center to 

engage at a higher level in group activities; moreover, providing staff with adequate training 

materials improved confidence and knowledge. 
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Introduction 

Alzheimer's disease (AD) is a degenerative brain disease (Alzheimer's Association, 2019) 

that has a significant impact on an individual's ability to function in their day-to-day lives. 

According to the Centers for Disease Control and Prevention (CDC) (2019), AD is the most 

common form of dementia. As of 2014, more than five million people in America were living 

with AD, and researchers anticipate that this number will triple to about 14 million people by 

2060 (CDC, 2019). According to the Alzheimer's Association (2019), as AD progresses, people 

are no longer able to participate in activities they feel define them as individuals. Eventually, AD 

progresses to the point where the person can no longer perform basic bodily functions 

(Alzheimer's Association, 2019). 

AD impacts people’s cognitive abilities substantially and subsequently causes cognitive 

disability. According to Claudia Allen, cognitive disability is a "global incapacity to do universal 

human activities. A biologically-determined lack of attention impairs awareness of 

environmental cues but may spare memories of prior knowledge” (Allen, 2002 as cited in Cole & 

Tufano, 2008, p.185). Allen’s frame of reference, Allen’s Cognitive Levels (ACL), focuses on 

how cognition impacts activity demands and the effects of physical and social contexts (Cole & 

Tufano, 2008). It is critical for occupational therapists working with this population to analyze 

how cognitive abilities impact occupational performance. When discussing AD and how it 

impacts people's occupational performance and engagement, it is also critical to consider the 

definitions of both cognition and functional cognition. Cognition includes abilities related to 

information-processing functions and skills related to attention, memory, and executive functions 

(American Occupational Therapy Association [AOTA], 2017b). Functional cognition is 

associated with thinking and processing skills that people need to "…accomplish complex 
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everyday activities such as household and financial management, medication management, 

volunteer activities, driving, and work" (AOTA, 2017b, p. 1). Therefore, occupational therapy 

interventions need to focus on the link between cognitive skills, functional performance, and the 

environment (AOTA, 2017b). 

It is critical to consider the lifespan frame of reference (FOR) because of the impact AD 

has on an individual’s later life development. This FOR is appropriate to use with AD, as it 

focuses on normal development throughout each stage of development across the lifespan(Cole 

& Tufano, 2008). The lifespan FOR allows occupational therapists to assess occupational 

performance relative to age-appropriate skills (Cole & Tufano, 2008). When applying the 

lifespan FOR, the definition of dysfunction and disability is important. In this FOR, disability is 

when a person fails to "develop age-appropriate skills or resolve the dilemmas, conflicts, or 

polarities appropriate for one's stage of life" (Cole & Tufano, 2008, p. 218). Due to cognitive and 

physical limitations, people with AD may not participate in activities they used to participate in 

previous life stages, including leisure, social participation activities, and activities of daily living 

(ADLs). According to the AOTA (2011), occupational therapists can create changes in the 

environment and focus on the individual's current abilities to achieve maximal occupational 

engagement. 

The Model of Human Occupationa (MOHO) thoroughly addresses occupational 

engagement of those with AD. MOHO focuses on the actual person and how their "environment 

contributes to one's source of motivation patterns of behavior and performance." (Cole & 

Tufano, 2008, p. 95). When working with people who have AD, it is important to consider how 

their different environments—such as adult daycare or the home, and environmental factors such 

as social, economic, and cultural factors, impact their occupational performance. When 
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delivering any form of occupational therapy services with this model, it is also critical to 

consider habituation, volition, and performance capacity. People with AD may have limited 

occupational skills and performance because of cognitive limitations. Their occupational skills 

and performance may decline as the disease progresses. Additionally, people with AD may have 

a compromised occupational identity because of difficulties with conceptualizing their sense of 

self and what they wish to be as an occupational being, due to their cognitive abilities. Regarding 

occupational adaptation, people with AD may have problems constructing a positive 

occupational identity and achieving occupational competence in their environments due to their 

cognitive abilities. Additionally, occupational therapists can impact the environment of those 

with AD to improve their occupational engagement and participation using nine different 

therapeutic strategies outlined by Kielhofner (2009). 

Being able to participate in enjoyable activities and being able to do activities with others 

is essential to the health and well-being of people across the lifespan (Berger et al., 2013). By 

encouraging social participation and leisure-based activities, individuals with AD can participate 

in enjoyable activities. Social participation involves the connection between occupations that 

support someone’s wanting to engage in community and activities involving their families, peers, 

and friends (Gillen & Boyt Schell, 2014 as cited in AOTA, 2014). Leisure activities are 

nonobligatory activities that are "...intrinsically motivated and engaged in during discretionary 

time, that is, time not committed to obligations such as work, self-care, or sleep" (Parham & 

Fazio, 1997, p. 250 as cited in AOTA, 2014, S21). Individuals with AD need opportunities to 

participate in the occupations of social participation and leisure. Occupational therapists can 

accomplish this by developing programs that consider not only cognitive abilities but also 

personal interests. 
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Researchers have shown a link between leisure activities, social relationships, and health 

(Chang et al., 2014). Allowing individuals with dementia to successfully engage in meaningful 

activities, such as social and leisure activities, leads to positive health outcomes (Mansbach et al., 

2016; Tak et al., 2014). Researchers have also shown that the provision of social activities has 

positive impacts on the quality of life of older adults (Amiri et al.,2017). Quality of life domains 

impacted most by successful engagement in leisure and social activities are physical health, 

mental health, overall health, and vitality (Horowitz & Vanner, 2010). Chen and Chippendale 

(2018) also argue that participating in leisure activities allows people to achieve occupational 

balance, which has a significant impact on the health and well-being of individuals. These 

researchers demonstrated a need for individuals with dementia to have opportunities to 

participate in meaningful activities because it directly impacts the health outcomes of these 

individuals. Allowing individuals with dementia to participate in meaningful occupations will 

allow them to achieve occupational balance, which will lead to positive health outcomes such as 

improved quality of life. For these activities to be meaningful to an individual, the individual's 

interests and abilities need consideration. 

Gitlin et al. (2008) explain that one must tailor activities to the individual’s likes and 

dislikes and their cognitive abilities; when activities are interesting and appropriate, a reduction 

in depressive and agitated behaviors occurs. One method to support engagement in leisure and 

social participation activities while also considering an individual's cognitive abilities within this 

population is the Montessori method. In this approach, activities meet both the individual’s needs 

and capabilities using tailored activities utilizing everyday objects (Camp et al., 2017). Several 

researchers have found that using the Montessori method with people with dementia has a 

positive impact on affect and engagement in activities and the quality of life (Camp et al., 2017; 



COGNITIVE SOCIAL GROUPS        Hess 7 

Wilks et al., 2019). The Montessori approach allows for full consideration of the capabilities and 

interests of individuals who have dementia. This approach allows occupational therapists to meet 

the needs and capabilities of individuals with dementia, and it allows these individuals to 

participate in desired occupations, such as social participation and leisure. 

Activities offered to people need to be wide in variety, engaging, relevant, and 

meaningful (Tak et al., 2014). Additionally, to get people with AD to socialize, activities need to 

be cognitively stimulating (Smallfield & Heckenlaible, 2017). These researchers highlighted the 

importance of appropriate, meaningful, and engaging activities for individuals with dementia. 

Additionally, it is critical for occupational therapists and other medical professionals to consider 

the autonomy of people when offering activities and giving care (Berenbaum et al., 2017). One 

way to accomplish this is to gather information about the individual's past and current roles and 

routines and interests. According to Toit and Buchanan (2018), by listening to the stories of 

people with dementia, the care that clinicians give to them can be more client-centered. It is 

critical to listen to these clients' stories and understand the cultural differences among the 

population so that interventions are more engaging and relevant for the clients (Toit and 

Buchanan, 2018). In an adult day care setting, an occupational therapist plays a unique role in 

providing older adults with opportunities to engage in occupations such as leisure and social 

participation. This project aims to address the occupational engagement of guests with dementia 

at an adult day center using a cognitive-based approach to activity design. 

Methodology 

Participants 

This program included twelve participants. All participants had a formal diagnosis of 

dementia and regularly attended the day center three times a week. I initially trained four staff 



COGNITIVE SOCIAL GROUPS        Hess 8 

members on using the activities outlined in the activity binder I designed; the staff members also 

received education on the implications of ACLs. However, only one staff member remained 

during the time of data collection. 

Procedures 

ACLS 

To develop appropriate activities for the guests at the day center, I assessed the cognition 

of tweleve guest using the Allen Cognitive Level Screen (ACLS). A licensed occupational 

therapy practitioner confirmed the ACLS results. The screening tool consists of learning three 

different leather lacing stitches that increase in difficulty (Allen et al., 2007). Additionally, the 

client has a choice to complete the screening by either using the ACLS-5 or the Large ACLS-5 

(Allen et al., 2007). The completion of the three stitches requires the client to attend, understand, 

utilize sensory and motor cues given from the materials, and process feedback from the motor 

actions while completing the various stitches (Allen et al., 2007). The tool allows occupational 

therapists to measure the client's "...global cognitive processing capacities, learning potential, 

and performance abilities and to detect unrecognized or suspected problems related to functional 

cognition" (Allen et al., 2007, p.1). The levels range from zero to six, with six being the highest 

level of function and zero being the lowest (Cole & Tufano, 2008). The screening tool typically 

assesses adults with either psychiatric disorder or dementia (Allen et al., 2007). Researchers 

tested the construct validity of the Large ACLS-5 with a group of people with dementia who had 

MCI and mild dementia living in the community (Wesson et al., 2017). Researchers found that 

the evidence supports the tool's construct validity (Wesson et al., 2017). Therefore, this tool is 

appropriate to assess the cognitive abilities of individuals with AD. ACLS. The ACLS was used 

to assess the cognitive abilities of twelve individuals with dementia. 
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Interest Checklist 

One way to ensure that activities that are meaningful for a client are being chosen is using 

the Interest Checklist (Klyzec et al., 1997). Informal caregivers of the guests received a paper 

copy of an extensive interest checklist to fill out to supplement the brief one completed before 

my arrival. The interest checklist sent home with caregivers contained 34 different activities. The 

interest checklist that the adult day center completed with guests and their caregivers contained 

14 activities. 

Staff Training 

Bourgeois et al. (2015) found that when workers received training on how to encourage 

activity participation, individuals with dementia reported better quality of life. Staff participated 

in several educational opportunities to learn the implications of cognition and how to facilitate 

group activities. Before implementing the activity binder and assessment of the guests, I 

provided the staff members with a brief overview of ACLs and their implications and printed 

materials outlining the various cognitive levels. After assessing the guests, I provided the staff 

members with a brief PowerPoint presentation outlining the cognitive levels and where each 

guest fell according to the levels. Additionally, I provided general recommendations related to 

appropriate activities, the assistance level needed to complete activities, and communication 

strategies. During the first week of implementing the activity binder, the staff members observed 

me facilitate the activities. During the second week of implementation, the staff members chose 

an activity out of the binder to facilitate. I was present to provide immediate feedback and 

answer any questions during these sessions. During the third week of implementation, the day 

center staff members facilitated the activity while I provided no immediate feedback and instead 

performed a written performance review. The performance review's purpose was to provide staff 



COGNITIVE SOCIAL GROUPS        Hess 10 

with areas of strength and growth areas regarding their facilitation skills. Each staff member was 

given at least three written performance reviews. These performance reviews were given to staff 

following completion of the activity they facilitated. During the fourth week of implementation, 

only one staff member was observed due to staff turnover. The staff member facilitated a session 

while I observed and collected guest engagement data. 

Informal Caregiver Resources 

Researchers have found a direct link between caregiver stress and lack of confidence 

(DiZazzo-Miller et al., 2020). Caregiver stress improves when caregivers are offered educational 

opportunities to understand how to assist individuals with dementia with activities such as ADLs 

(DiZazzo-Miller et al., 2020). Several educational opportunities were created to provide informal 

caregivers with information regarding the implications of cognition. The first was the creation of 

articles regarding home safety, failure-free activities, and communication techniques. The second 

was an educational handout describing each of the ACLs and specific implications for each level. 

The third was a virtual presentation during which I explained the purpose of the ACLs, the 

specifics of the activity program that was designed for the guests at the day center, as well as 

how to engage with their loved ones in different activities at home. 

Activity Binder 

The ability to participate in valued occupations diminishes as dementia and AD progress 

(Smith & D'Amico, 2020). To allow for increased participation in the occupations of leisure and 

social participation, I created an activity binder to assist staff in leading appropriate group 

activities with guests with dementia. While creating the activity binder, I considered interests and 

the guests' varying cognitive abilities and utilized Montessori principles to create an activity 

binder. By using the Montessori Method, "...meaningful, inclusive, failure-free activities to 
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enhance quality of life" are created (Jassen et al., 2020, p.1). There are several benefits to using 

the Montessori Method. Ducak et al., (2018) explain that Montessori principles decrease 

negative behaviors in individuals with dementia. Montessori programs are typically 

multisensory, and the program focuses on the individual's abilities rather than the deficits (Camp 

et al., 2017). Activities that are appropriate for a Montessori based approach include arts and 

crafts, music, simple games, sensory stimulation activities, dance, yoga, gardening, mealtime, 

social groups, and reading groups (Chan et al., 2021; DeVries et al., 2019; Smith & D’Amico, 

2020) Activities included in the binder for this specific adult day center reflect the findings of 

these researchers. 

Outcome Measurements 

Guest Engagement 

Dabelko-Schoeny and King (2010) explain that engagement and participation in activities 

improve the well-being of individuals who have dementia.  According to researchers, the 

positive forms of engagement in individuals with dementia are elicited when Montessori-based 

activities are implemented (Judge et al., 2000). Engagement levels of guests at the day center 

were measured using the Group Observational Measurement of Engagement (GOME). 

Observational outcomes measured with this tool include engagement, mood, and sleep (Cohen-

Mansfield, 2018). Engagement is constructed by three variables: engagement, active 

participation, and attitude towards the activity (Cohen-Mansfield, 2018). Cohen-Mansfield et al. 

(2017) found that the GOME had good inter-rater reliability and validity when used to measure 

group engagement in individuals with dementia. I completed this tool after staff observed me  

facilitate activities. The staff had three weeks of practice facilitating activities. The staff had 
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received feedback regarding their ability to facilitate activities and after staff had received all 

educational materials. 

Staff Confidence and Knowledge 

          Researchers have found that providing educational opportunities regarding dementia 

management to formal caregivers has a positive impact on knowledge, attitudes, and confidence 

(A. Scerri & C. Scerri, 2019). To measure staff confidence and knowledge related to working 

with guests with dementia, staff completed a pre-and-post survey. The staff was asked to rate six 

items related to perceived knowledge and confidence using a five-point Likert scale. 

Staff Satisfaction 

Staff satisfaction with educational opportunities and the activity binder was assessed 

using a survey. The survey consisted of ten satisfaction-related questions, rated using a five-point 

Likert scale and two open-ended questions related to specific likes and dislikes of all materials 

provided. The survey was given to staff after attending the initial presentation of ACLS scores, 

implementing activities in the activity binder, and viewing a training video regarding how to lead 

group sessions with guests with dementia. 

Results 

Staff Confidence and Knowledge 

Staff participated in training sessions I led. Training consisted of educational materials 

describing the ACLs and their implications, general recommendations related to appropriate 

activities and level of assistance, and communication strategies. Additionally, staff observed me 

facilitate activities for one week. After completing this training, the staff then facilitated 

activities while I observed. While observing the staff during the first week, I first offered 

immediate feedback during the activity session. During the second week, the I completed a 
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written performance review based on observations made during the facilitation of the activities 

outlined in the activity binder. Unfortunately, due to staff turnover, only one staff member could 

complete all the training and receive a written performance review. The main areas of growth 

noted in the performance reviews included music during activities, moving around the room to 

actively engage with each guest, modeling movements for guests to copy, and having guests take 

turns answering questions, voicing opinions, or reading. The main areas of strength noted in the 

performance reviews were introducing the activity, having a positive attitude towards every 

group member, appropriately re-directing guests, and encouraging guests to participate in some 

capacity. 

To measure staff confidence and knowledge before and after receiving training and 

verbal and written feedback, staff completed a pre-and-post survey consisting of six questions to 

be rated using a five-point Likert scale. The staff member that completed the training and 

received feedback total score on the survey improved from 25 points to 30 points. 

Staff Satisfaction 

I created an activity binder and educational resources for staff use at the site. The 

activities included in the binder reflect the interests and cognitive levels of the guests at the day 

center. The educational resources provided by me included handouts outlining cognition, cueing 

and communication strategies, and tips for facilitating craft activities and reading activities. 

Additionally, I provided the staff member with a training presentation regarding the activities' 

facilitation. To measure staff satisfaction, the staff member completed a survey. The survey 

consisted of ten satisfaction-related questions rated using a five-point Likert scale and two open-

ended questions related to specific likes and dislikes of all materials provided. The staff member 

scored each item as a 5, very satisfied. Regarding what the staff member enjoyed about the 
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activity binder and educational materials, the staff member indicated, “I liked how organized the 

binder was” and “I feel comfortable working with people with dementia after learning everything 

you taught me.” Regarding what the staff member would like to change about the activity binder 

and educational materials, they stated, “I wish I had more opportunities to watch you facilitate 

sessions” and “I wish I had more opportunities to receive feedback from you about how I am 

doing.” 

Guest Engagement 

I observed the staff member facilitate three different group activities with guests at the 

day center who had dementia; the guests in the groups scored between 2 and 3 on the ACLS. 

Due to staffing issues, I was not able to observe more activity sessions. The average group size 

was between four and eight guests. A total of tweleve guests participated in the activities. The 

activities that the staff member led included an exercise activity, a virtual field trip, and a craft. 

The activity sessions lasted between 15 and 30 minutes. A staff member facilitated each session 

in a low-stimulation environment. While observing the staff member facilitate activity sessions, I 

completed the GOME for each guest who attended the activity session. Table 1 reports the 

results of the GOME. 
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Table 1 

Comparison of mean engagement, participation, attitude, positive mood, and sleep during 

various group activities. 

Variable Exercise 

  

Mean              SD 

Virtual Field Trip 

  

Mean               SD  

Craft 

  

Mean               SD 

Engagement 2.875              1.96 4.00                 1.67 3.25                 0.92 

Active Participation 1.75                1.38 3.167               1.33 2.75                 0.5 

Attitude 4.5                  1.19                  5.167               1.17 5.75                 0.5 

Positive Mood 2.375              1.60 2.667               0.81 4.00                 0 

Asleep 0.625              1.41 0.5                   1.22 0                      0 

Note. SD = standard deviation.  

Discussion 

Researchers have shown that individuals with dementia benefit from being able to 

participate in a variety of engaging, relevant, and meaningful activities that provide cognitive 

stimulation and promote socialization (Smallfield & Heckenlaible, 2017; Tak et al., 2014). This 

project aimed to address the occupational engagement of guests with dementia during group 

activities with dementia at an adult day center using a cognitive-based approach to activity 

design. Additionally, researchers have also explained that education explicitly related to 

dementia care for formal caregivers has significant benefits in staff knowledge and confidence, 

and the effects of training on job satisfaction for formal caregivers is promising (A. Scerri & C. 
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Scerri, 2020; Vernooij-Dassen et al., 2009). The secondary aim of this project addressed staff 

confidence and knowledge as it relates to interacting with individuals with dementia and staff 

satisfaction with resources and educational materials provided to assist staff in facilitating group 

activities. 

Staff Confidence and Knowledge 

          Continuous exposure to education regarding dementia and caregiving can benefit formal 

caregivers (A. Scerri & C. Scerri, 2019). In the present study, the staff member at the adult day 

center received multiple educational opportunities to learn how to facilitate group activities with 

individuals who have dementia, including a training presentation and multiple performance 

reviews. The staff member demonstrated an increase of five points on the post-survey given to 

measure staff confidence and knowledge. Employees who report higher levels of dementia 

knowledge are more likely to use evidence-based guidelines and external knowledge (Scerri et 

al., 2020). When observing the staff member facilitating group activities, then I noted that the 

staff member incorporated much of the information covered in the educational materials 

provided. Past researchers concluded there is a correlation between perceived staff attitude and 

better care practices (Scerri et al., 2020). When observing the staff member, I noted that the 

individual had a positive attitude, and the staff member could get all participants in the group 

activity to participate in some fashion. The staff member demonstrated a good ability to use 

various methods, depending on the guest, to get them to be more involved in the activity. 

According to researchers, training for formal caregivers should include educational materials on 

intellectual and interpersonal skills (Scerri et al., 2020). The training provided to the staff 

member addressed both areas. Based on both the performance reviews and the staff confidence 

and knowledge survey, the staff member demonstrated good intellectual and interpersonal skills. 



COGNITIVE SOCIAL GROUPS        Hess 17 

 

Staff Satisfaction 

          Researchers argue that a correlation exists between the turnover rate of formal caregivers 

and job satisfaction (Coogle et al., 2006). Additionally, job satisfaction is positively related to 

improved quality of care and patient outcomes, such as improved quality of life (Coogle et al., 

2006; Rajamohan et al., 2019). In the present study, the staff member reported a high level of 

satisfaction with the activity binder and the educational materials that  I created. I created these 

materials to offer staff members support to facilitate meaningful activities with individuals who 

have dementia. According to researchers, factors such as a friendly environment and 

organizational support correlate to higher levels of job satisfaction among staff members 

working with older adults (Huang et al., 2020). I created a friendly and supportive environment 

for the staff member using educational opportunities and made changes to the activity binder and 

educational materials based on feedback from the staff member. By offering staff members at the 

adult day center multiple opportunities to receive education regarding cognition and its 

implications as well as education on how to properly facilitate group activities among individuals 

with dementia, I could offer the staff member support they needed to successfully engage with 

the individuals with dementia. 

Guest Engagement 

In the present study, guests had high scores on the GOME when participating in activities 

in the binder. Specifically, guests demonstrated higher scores on the GOME when participating 

in craft activities. When completing the interest checklist, all the guests and their caregivers 

reported interest in crafts, coloring, and art-based activities. Only four guests reported interest in 

exercise activities, and six guests reported interest in reading activities. However, guests still 
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demonstrated high scores on GOME, particularly in attitude and positive mood during all 

activities. Ducak et al. (2018) highlight the importance of meaningful activities that are tailored 

to the needs and abilities of individuals with dementia. The researchers argue that activities such 

as the ones I created, help increase participation in meaningful activities and increase enjoyment 

in everyday life (Ducak et al., 2018). The findings of the present study highlight the importance 

of social connection and engagement in meaningful activities. 

          Occupational therapists are well-suited to address health promotion and modification 

related to caring for individuals with dementia (AOTA, 2017a). When creating the activity 

binder, I focused on promoting the strengths of the guest so that staff could promote maximal 

engagement in preferred activities for individuals with dementia. Additionally, the educational 

materials I created addressed environmental modifications. These educational materials 

promoted maximum participation in preferred social and leisure activities. According to Eastham 

and Cox (2016), suitable environments to facilitate activities promote increased activity 

engagement, which increases health and well-being for individuals with dementia. By creating 

activities that focused on the strengths and abilities of the guests at the day center and making 

environmental changes at the day center, I impacted the engagement of individuals with 

dementia. Previous researchers explain that when individuals with dementia participate in higher 

levels of activities, these individuals reported better health status and functional abilities, as well 

as higher reports of engaging with friends and family (Fernadez-Matoralas et al., 2015). 

Additionally, researchers have shown that planned activities are beneficial to the health and 

wellbeing of older adults with dementia (Brooker & Duce, 2000).  
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Limitations 

          A few limitations exist for this study. The first limitation is related to staff turnover at the 

adult day center the study took place. At the start of the study, three staff members planned to 

participate in the study. However, only one staff member remained at the site during the time of 

data collection. Due to staff turnover, the sample size of the study was small. It is recommended 

that in future research, more staff members complete training on how to facilitate group activities 

with individuals with dementia in order to achieve a larger sample size. Another limitation of this 

study is related to the number of activities I observed while completing the GOME. Again, due 

to staffing issues, I was only able to observe three activity sessions.   

Implications for Future Practice 

          The present research study found that utilizing a cognitive-based approach to activity 

design allowed older adults with dementia at a day center to engage in appropriate and 

meaningful group activities. Occupational therapists play a valuable role in providing care to 

individuals with dementia in a variety of settings, including adult day centers. This research adds 

to the growing body of literature that supports the benefits of tailoring activities to best meet the 

needs, interests, and abilities of older adults with dementia. I recommend further exploration of 

activity engagement using the GOME, using a wider variety of activities and at a larger scale. 

OT practitioners need to be aware of the benefits of tailoring our care to best suit the needs, 

interests, and abilities of older adults with dementia to positively impact their health and well-

being. 
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