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Abstract

Therapeutic activities are activities that encourage social interaction and promote cognitive
skills. When these activities are put on hold for an extended period of time it can be detrimental
to the Long-Term Care population. Depression related to social isolation has plagued the Long-
Term Care population since the onset of COVID, causing increased sickness and in some
situations death. The purpose of this integrative review is to determine the effectiveness of
therapeutic activities in decreasing depression in the Long-Term Care (LTC) population.
Literature was collected from 2018 through 2023 from the CINAHL database and analyzed using
the PRISMA model. A total of 27 articles whew included after applying inclusion and exclusion
criteria. A focus was on increasing knowledge of the negative effects when facilities put
therapeutic activities on hold. The findings from this review suggest therapeutic activities can
improve depression through social interactions and the provision of cognitive skills. Researchers
should investigate these phenomena with a more in-depth approach, such as how stopping and
starting therapeutic activities affect the LTC population related to depression. With pandemics
and policies affecting the way therapeutic activities are carried out in the LTC setting, more
research is needed to improve the criteria that support continuing therapeutic activities with
social distancing.
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and long-term care setting
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Section One: Formulating the Review Question
Background

Depression is a concern in any age group, but when it affects a person who has limited
access to therapeutic activities the number increases significantly. The prevalence of depression
among people living in long-term care (LTC) settings is higher than in the general population,
with Crick et al. (2018) suggesting that it could be as high as 44%. According to the World
Health Organization (WHO, 2021), up to 30% of long-term care residents suffer from minor or
major depression. Proudman et al. (2021) estimate depression had a financial cost of $326 billion
per year pre-pandemic. LTC settings can utilize readily accessible mental health screening tools
to quickly identify if a resident is showing signs of depression. Recognizing depression early and
putting policies into place to ensure the LTC individual with depression has access to therapeutic
activities is critical. Depression in LTC is associated with loneliness, physical morbidity, failure
to thrive, and suicidality (Crick et al., 2020). Providing therapeutic activities is important to
maintain cognitive, physical, and mental health. In this writer’s work experience, interacting with
others has been shown to help memory in both the short and long term by interacting and
socializing with other people.

The purpose of this integrated review is to determine if the LTC individual diagnosed
with depression who participates in therapeutic activities will have a decreased level of
depression. Recognizing and treating signs of depression early could minimize adverse effects
for the LTC individual. It is the responsibility of the entire healthcare team to be able to
recognize cues related to depression no matter how big or small. Lee et al. (2019) suggest that
there is an urgent need for implementing training through educational programs to improve

healthcare providers' knowledge and attitudes regarding depression.
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Defining Concepts and Variables

The concept of therapeutic activities is to involve the resident with activities that
stimulate the person to have positive or therapeutic results. Activities are typically light social
events based on entertainment and distraction, such as bingo, bus trips, games, and socials
(Theurer et al., 2020). The defining variable to help close the knowledge gap is whether the LTC
resident has an improvement in their mental health when they participate in therapeutic activities.
Two variables that can affect a positive or therapeutic outcome related to activities include: 1)
did the resident have the opportunity to attend activities and 2) was the activity an interest to the
resident. For example, if the resident has access to an activity they enjoy, they are more likely to
participate.
Rationale for Conducting the Review

During a clinical rotation, this writer found a knowledge deficit related to residents in the
LTC setting being able to attend therapeutic activities offered by the facility. During activity
times, residents in attendance voiced concerns regarding not being offered assistance to attend
the activity or being unaware that activities were being held at the scheduled time. This writer
interacted with multiple nursing assistants that voiced a need to know who should be ready for
scheduled activities but were never provided this information. The lack of communication could
contribute to the residents being unable to attend.

Providing care and ensuring all residents attend therapeutic activities is no small task.
The North Carolina Board of Nursing (NCBON, 2022) states the nursing assistant to resident
ratio can be as low as 1:7 or as high as 1:17 depending on the acuity of the residents. This can
burden the ability of the nursing assistant to have everyone ready for every activity, especially

those offered in the morning. Factoring in residents that are total care, but cognitively intact is
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another consideration. Providing care to both minimal assist and total care residents is a
challenge. However, restricting residents to their rooms related to time limitations is an injustice
to the resident.

There are overwhelming issues that can cause therapeutic activities to come to a
standstill, for example, COVID, and the flu, not to mention the many viruses that wreak havoc
on the LTC population. This is why an emphasis to determine if therapeutic activities change a
resident's overall mental health is so important. This lack of knowledge is one reason this writer
chose to research therapeutic activities and the effects it has on depression. No matter what the
case may be, the inability to attend therapeutic activities it seems has a dramatic effect on
depression in the LTC population.

Purpose and/or Review Question(s)

The purpose of this integrative review is to determine the effectiveness of therapeutic
activities in decreasing depression in the LTC population. The question to consider is how will
the use of therapeutic activities affect depression in the LTC population and whether is there
sufficient evidence to support the importance of therapeutic activities.

Formulate Inclusion and Exclusion Criteria of the Literature

Using the Liberty University Jerry Falwell library, articles were obtained from 2018-
2022. Studies were used if they included information on therapeutic activities or individuals who
lived in a long-term care setting. Key areas of interest were those that included improvement of
depression related to therapeutic activities. Studies older than five years were excluded. Studies
were also excluded if they included other age groups, and focused on cognitive impairments such

as Dementia or Alzheimer's disease.
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Conceptual Framework

Whittemore and Knafl (2005) framework was used to conduct and support the review
question. Completing a systematic search through the Jerry Falwell Library, this writer was able
to research the topic and obtain data from articles related to the research question. This
framework allows for a larger data set based on the information being researched. It takes the
researcher through five steps that provide problem identification, literature search, data
evaluation, data analysis, and presentation. Completion of all stages of this proposed
methodology, with attention to the issues specific to undertaking an integrative review, has the
potential to strengthen the process and the outcomes of integrative reviews (Whittemore &
Knafl, 2005). Problem identification allowed this writer to use keywords related to the research
question to identify a clear problem or knowledge gap related to therapeutic activities and
depression. Following the literature search, hand searching was included to determine relevant
articles. In using the literature matrix, data evaluation was determined to maintain the rigor of the
articles. The literature matrix was also used to support data analysis on articles used as a whole.
This allowed for organization and a logical step in determining articles that did or did not support
the review question. Explicit details from primary sources and evidence to support a conclusion
need to be provided to demonstrate a logical chain of evidence (Whittemore & Knafl, 2005). The
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) along with
Toronto and Remington (2020) served as additional guidance to analyze the literature. The
PRISMA flow sheet is provided in Appendix A.

Section Two: Comprehensive and Systematic Search
Using the Jerry Falwell library, a search was conducted through the Cumulative Index of

Nursing and Allied Health Literature (CINAHL) database from 2018 through 2023, to include
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therapeutic activities, social isolation, long-term care individual, depression, and long-term care
setting. Articles were also limited to peer-reviewed to limit the amount of gray literature. This
writer incorporated PRISMA to show the flow of progress for data collection. The initial search
yielded 35, 062 articles. After applying the inclusion and exclusion criteria a total of 27 articles
were used. The article critique and leveling matrix were used to organize articles to determine
appropriateness for use to support the research question. A copy of the article critique and level
matrix is found in Appendix B.
Terminology

For the purpose of this integrative review, the following terms will be defined: "Long
term care facility", "long-term care setting", "long-term care individual", "resident",
"population", "total care", "minimal assist", and "therapeutic activity". Long-term care facility
and setting are used interchangeably and refer to the location an individual resides. Long-term
care individuals, residents, and population are the individual that lives and carry out their daily
routines in the LTC setting. Total care is an individual that requires all their care from another
person, whereas minimal assist is a person who requires little assistance. Therapeutic activity is
those activities that are put in place to have positive results or be therapeutic to an individual.

Section Three: Managing the Collected Data

Data Collection

After careful review appropriate articles were collected. The initial search produced over
35,000 articles, which is not realistic. The first look at the collected citations is done by
considering titles and/or abstracts (Lawless & Foster, 2020). Abstracts are a short summation of
the article but can provide information to determine if the data will be supportive. By selecting

appropriate resources and software and setting realistic timelines, the search process will be less
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daunting and provide a comprehensive set of resources on which to base the review (Lawless &
Foster, 2020). Using the review question(s) as a guide, key concepts are identified, related search
terms and limiters were identified to narrow the focus (Toronto & Remington, 2020). Limiters
are essentially the inclusion and exclusion that help make the search process realistic. Articles
that were not supportive of the review question(s) or provided bias on the topic were included
and limitations were noted in the matrix level found in Appendix B.
Information Sources

Information was obtained from a variety of sources. As noted by Whittemore & Knafl
(2005) both empirical and theoretical studies should be included to improve rigor and validity.
This includes qualitative studies as they seek to answer the “why” in phenomena. Qualitative
studies contain a multi-method approach to answering the review question. Three articles were
excluded, two related to their inability to provide the need for further research, and one article
listed a large number of limitations possibly leading to inaccurate information (Boamah et al.,
2021; Domenech-Abella et al., 2019; Lem et al., 2021).
Eligibility Criteria

The relevance of the literature to the review question should guide the decision to include
or exclude literature based on quality (Remington, 2020). As previously mentioned, titles and
abstracts were reviewed for eligibility. Literature was reviewed to minimize duplicate articles to
minimize lost time. Literature was included if it supported the review question. Articles were
excluded if they focused on other health disparities. Articles were included if they had a
published date within the last 5 years and were peer-reviewed. Articles excluded are noted on the

article critique and level of evidence matrix.
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Section Four: Quality Appraisal

Critical appraisal of quality has been described as a systematic examination of literature
to evaluate its reliability, value, and relevance in a particular context (Toronto & Remington,
2020). For this integrative review, Melnyks Level of Evidence was utilized in the quality
appraisal of each article. Appraising each article helps the researcher to minimize bias in the data
collected.
Sources of Bias

External validity was an influential aspect of bias in the literature chosen for this
integrative review. External validity refers to the validity of applying the conclusions of a
scientific study outside the context of that study. Therefore, can the results of this integrative
review be validated by other researchers. Many of the journals contained small sample sizes,
were conducted in foreign countries, and lacked the ability to draw conclusions related to poor
study designs. Publication bias is a common problem that occurs when publication is associated
with the significance of the results (Remington, 2020). This can be applied to several articles
examined. Costlow & Parmelee (2019) used a single-time measure of relocation stress, which
cannot guarantee validity. Chau et al. (2019) had a high dropout rate and a relatively small
sample size; this could affect the validity of the results. Crick et al. (2020) suggest the aim may
be somewhat "loft" and hard to address which could alter the results of data obtained. Matos et
al. (2021) suggest there was an exhaustive list of criteria, which could hinder replication of the
study. External validity, or the degree to which the study results are generalizable or applicable
to one's population of interest, is considered by some to be of equal importance in critical

appraisal (Toronto & Remington, 2020).
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Internal Validity

The focus on bias or believability of findings is referred to as internal validity (Toronto &
Remington, 2020). This integrative review showed an opportunity for bias related to only one
researcher analyzing the articles. Identifying the risk of bias begins by looking at each study for
potential sources of bias (Toronto & Remington, 2020); The researcher utilized Melynk’s Level
of Evidence Matrix to decrease the risk of bias and determine which literature was appropriate to
use. The appraisal tool can be found in Appendix B.

Appraisal Tool (Literature Matrix)

Methodological rigor is often judged by the hierarchy of evidence, basing the quality
appraisal on the study design, not on other relevant aspects of quality (Toronto & Remington,
2020). Melnyk’s Level of Evidence provides seven levels of significance, with level one being
the strongest. This integrative review included: eleven articles that were level one, three articles
that were level 2, one article that was level three, and twelve articles that were level four.
Reporting Guidelines (Whitmore & Knafl)

The PRISMA guideline was developed to increase quality and transparency in reporting
the systematic review by describing a minimum set of characteristics to report in a systematic
review (Toronto & Remington, 2020). PRISMA was used to provide the final data to be used in
the integrative review. The PRISMA flow chart can be found in Appendix A. Twenty-seven

articles were chosen after applying inclusion and exclusion criteria.
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Section Five: Data Analysis and Synthesis
Data Analysis

Three articles identified loneliness as a risk factor for depression, which is common in
long-term residents (Arunrasameesopa et al., 2021; Carandang et al., 2020; Theurer et al., 2020).
Three articles showed isolation played a key part in depression in the long-term care setting
(Chamberlain et al., 2020; Dieglmann et al., 2018; Theurer et al., 2020). Two articles focused on
the long-term care resident’s resilience, or ability to recover from events that can lead to
depression (Van Den Brink et al., 2018; Wang et al., 2020). Van Den Brink et al. (2018) noted as
an internal resource, resilience could support the individual's health by reducing adversity of
activities of daily living limitations and depressive symptoms.

Three articles recognized the need to educate staff to recognize depression to offer
interventions such as therapeutic activities to minimize negative effects (Chau et al., 2019; Crick
et al., 2018; Lee et al., 2019). This would include not only monitoring for signs and symptoms of
depression but assessing if the therapeutic activity is appropriate for the resident. Five studies
acknowledge therapeutic activities and non-pharmacological therapies show improvement in
depression (Hsu & Wright, 2019; Luo et al., 2018; Matos Queiros et al., 2021; Roberts & Saliba,
2019; Theurer et al., 2020). Two articles further support the viewpoint that effective non-
pharmacologic therapies can be delivered without the need for expensively trained mental health
professionals (Luo et al., 2018; Diegelman et al., 2017).

Three articles confirm that educating staff to recognize and treat depression early can
minimize adverse effects related to other health concerns associated with depression (Chau et al.,
2018; Crick et al., 2018; Lee et al., 2019). Chau et al. (2019) identified changes in pain, sleep

disturbance, social support, and person-environment fit are significantly associated with changes
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in depression scores. It is hoped that long-term care facility nurses can acquire accurate
knowledge, positive attitudes, and enhanced confidence to take care of older residents who have
depressive symptoms or depression (Lee et al., 2019).

Descriptive Results

Therapeutic activities can minimize the adverse effects of depression if they are
appropriate for the resident and contribute to the quality of life. For example, Theurer et al.
(2020) suggest activity calendars in long-term care homes offer social programming designed to
address social domains, but, other than resident councils, rarely offer opportunities for residents
to contribute. Activities that are not appropriate or enjoyable to the resident can result in a lack of
participation. Diegelmann et al. (2018) showed the results showed that the interaction effect of
the enjoy ability to contact with co-residents and contact frequency was relevant for residents'
depressive symptoms rather than the effect of contact frequency alone.

Two articles noted regulations in the long-term care setting play a part in activities
offered (Crick et al., 2018; Crick et al., 2020). Crick et al. (2020) acknowledged despite the
evidence around the prevalence and improved treatment regimens, regulation appears to have
failed to capture the best practice and contemporary knowledge available. Whereas Crick et al.
(2018) notes understanding the influence of regulations in long-term care on the care of older
people with depression has the potential to contribute to future quality improvement efforts.

Multiple articles recognized the importance of therapeutic activities in improving
depression, educating staff, and regulations that can hinder the activities offered in the long-term
care facility (Chau et al., 2018; Crick et al., 2018; Crick et al., 2020; Hsu & Wright, 2019; Lee et
al., 2019; Luo et al., 2018; Matos Queiros et al., 2021; Roberts & Saliba, 2019; Theurer et al.,

2020). Matos Queiros et al. (2021) suggest there is an urgent need to better understand
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depression among institutionalized older adults; new approaches must be developed, and their
efficacy rigorously evaluated in terms of both improving older adult’s quality of life and
enhancing cost-efficiency for healthcare and social security systems. Determining ways to
contribute to the quality of life of residents, while maintaining social and cognitively stimulating
activities can be a challenge to the person in charge of carrying out therapeutic activities.
Proudman et al. (2021) noted research presented in their study shows how resource use, cost, and
clinical outcomes vary widely among subgroups of major depressive disorder patients,
highlighting opportunities for researchers and policymakers to identify, characterize, and address
the needs of key subpopulations more effectively.
Synthesis

Depression is a leading cause of disability worldwide contributing substantially to the
global disease burden (Leblhuber et al., 2019). In the long-term care setting, this is made an even
harder disease to treat related to the common myth that the signs and symptoms of depression are
overlooked as a normal part of aging. Studies agreed that educating staff to recognize and treat
depression early is a significant intervention to decrease the effect of mental health concerns
(Chau et al., 2019; Crick et al., 2018; Lee et al., 2019; Tobis et al., 2021). Lee et al. (2019)
suggested in long-term care facilities, nurses are key healthcare providers for older residents who
have depressive symptoms or depression; therefore, they need accurate knowledge of late-life
depression, positive attitudes towards depression, and confidence in providing depression care.
According to Crick et al. (2018), older people are less likely to report depression, with many

professionals seeing it as a normal part of the aging process.
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Isolation and Loneliness

Many studies agreed that isolation and loneliness are key risk factors for depression
(Arunrasameesop et al., 2021; Carandang et al., 2020; Chamberlain et al., 2020; Diegelmann et
al., 2018; LeVasseur, 2021; Theurer et al., 2020). Arunrasameesopa et al. (2021) recommended
interventions and research regarding reducing loneliness should be promoted in the long-term
care setting. Chamberlain et al. (2020) agreed that socially isolated residents lacked social
engagement and exhibited signs of depression. Isolation and loneliness could be minimized with
the implementation of therapeutic activities that are not only appropriate for the resident but are
also one that is a good fit for positive participation by the residents of the facility. Theurer et al.
(2020) suggested their peer mentorship program brings residents to the forefront and provides
new approaches to treating loneliness and depression.
Resilience

Deciding on the exact therapeutic activity to use in the long-term care setting can be a
challenge. With limited funding and resources, healthcare teams, especially activity directors
have a limit on just how much can be carried out. The literature reviewed confirmed that non-
pharmacologic and therapeutic activities shown to improve depression (Diegelmann et al., 2018;
Hsu & Wright, 2019; Luo et al., 2018; Matos Queiros et al., 2021; Roberts & Siliba, 2019;
Theurer et al., 2020); whereas one noted that more research is needed on reminiscence therapy,
suggesting there was no statistical significance on the effects of reminiscence therapy on
depression and cognition (Thomas & Sezgin, 2021).

Other findings in the studies focused on the barriers to implementing therapeutic
activities such as regulations, the cognitive status of the residents, and the burden of cost

(Chamberlain et al., 2019; Chau et al., 2019; Crick et al., 2018; Crick et al., 2020; Proudman et



THE EFFECTS OF THERAPEUTIC ACTIVITIES ON 19

al., 2021). Research provided by Proudman et al. (2021) showed how resource use, cost, and
clinical outcomes vary widely among subgroups of major depressive disorder patients,
highlighting opportunities for researchers and policymakers to identify, characterize, and address
the needs of key subpopulations more effectively. Assessing the resident on an ongoing basis can
help identify changes in the resident to make changes on an ongoing basis to ensure the activity
continues to meet the needs of the resident to maintain their quality of life as long as possible.
The highly regulated environment of long-term care poses significant challenges which can
influence the quality of care for residents with depression (Crick et al., 2020).
Ethical Considerations

The student completed the CITI training for biomedical research (Appendix C). The
student submitted the integrative review to the Liberty University Institutional Review Board
(IRB). The IRB responded with an email stating the project is exempt (Appendix D).

Section Six: Discussion

Limitations

Many studies had a small sample size leading to inaccurate results. Studies were carried
out in the community setting not the LTC setting. Several articles included other mental health
disorders, not just depression. The literature review was performed by only this writer which
could cause bias. This writer utilized PRISMA and Melnyk Level of Evidence to minimize bias
and maintain rigor.
Implications for Practice/Future Work

Isolation has been shown to have a negative impact on LTC residents. This impact can
negatively affect medical conditions as well as mental health. To maintain an overall healthy

resident all aspects of their care should be evaluated. When the resident is able to consider the
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LTC facility their home, then socializing should continue. For example, in many cases if the
residents were actually at home, most likely their visits from family and friends would continue,
unlike in the LTC setting when more than two residents test positive for COVID-19 the facilities
stop therapeutic activities. From a nursing standpoint, a happy person is a healthier person, even
if they have medical concerns. Boamabh et al. (2021) suggested researchers are urged to revisit
current approaches to isolation measurement and/or identification with long-term care homes as
some risk factors may be unique to these settings.

Therapeutic activities give many residents a sense of hope. When LTC residents know an
activity is planned then they want to get up, get dressed, and attend the activity. They enjoy a
sense of belonging for activities such as bible study, group book discussions, etc. This in turn
improves mobility, decreases skin integrity concerns, and helps with memory by reminiscing
with other residents. Holding conversations and discussing memories many residents are noted
laughing and smiling.

Dissemination

Therapeutic activities are an area that many take for granted. It was not until this one
simple activity was put on hold that healthcare saw a major impact on depression for the Long-
Term Care population. As evident by the many articles reviewed for this integrative review, the
pandemic played a part in increasing depression as well as the overall mental health of many.
This writer feels the effects of isolation related to the COVID-19 pandemic have been a
significant factor in increased depression in the LTC population. By disseminating the findings
of this integrative review this writer hopes the facility and preceptor utilized take interest in the
results to determine if current policies facilitate positive outcomes related to depression related to

halting therapeutic activities the LTC population enjoyed daily.
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Discussion

This integrative review supports the known idea that interacting with others is vital to
maintain a healthy mental status. Knowing how to monitor for those subtle signs as well as major
symptoms of depression is key to maintaining health. Social interaction is one of the cost-
friendly activities that can be offered to the LTC population. As this study stated, therapeutic
activities including social interaction can significantly improve mental status and decrease
depression.

Policymakers should use sound judgment when determining whether to continue or hold
these activities. Ethical considerations should be considered when making decisions such as
smokers and non-smokers. Considerations should look at items such as smokers gathering in a
small area specifically for them is no different from non-smokers gathering in a public area to
socialize. Being isolated to one's room can have harmful effects just as many medical concerns,
healthcare policymakers should maintain awareness that mental disease is just as real as health
diseases. Therapeutic activities can minimize depression and take place with proper protective
equipment being used, such as masks and eye protection.

Therapeutic activities are an inexpensive way to maintain social, cognitive, and hands-on
skills. Activities allow the resident to build on those relationships shared with other residents.
Many of the activities offered include a form of craft making or painting, the resident uses
cognitive skills as well as hands-on skills to maintain or improve their current performances. In
many cases, the end results of seeing what they have made such as birdhouses, enhances their

mental state.
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Appendix A

PRISMA Flowchart

Identification of studies via databases and registers
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£ (n=0)

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the total number
across all databases/registers).

**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation tools.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
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of the
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J., Timonen, V., Brown, S. G., & examine method of | ve showed a ameta- | gave short authors
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https://doi.org/10.1186/s12877-021- | provision | with a care, alongside improved
02259-x of tailored | MMSE allowing those with the
care. score of for more symptoms of | cognitive
greater appropriate moderate status of
than 15 and dementia and | LTC
optimized excluded residents.
care those with
delivery. symptoms of
severe and
moderately
severe




THE EFFECTS OF THERAPEUTIC ACTIVITIES ON 58
Would
Use as
Evidence
Sample Level of to
(Characteri Evidence Study Support
Article Title, Author, etc. Study stics of the Methods Study (Use Limitation a
(Current APA Format) Purpose Sample: Results Melnyk S Change?
Demograph Framewo (Yes or
ics, etc.) rk) No)
Provide
Rational
e.
dementia.
Also, a limited
sample size.
Van den Brink, A. M., Gerritsen, D. | To explore | 17 Dutch | Cross- The study | Level 4 | The cross- Yes. The
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nts of over 6 important applicable to | physical
unmet months new the nursing aspects.
needs. informatio home setting.
n. The sample
size 1s modest
and




THE EFFECTS OF THERAPEUTIC ACTIVITIES ON 59
Would
Use as
Evidence
Sample Level of to
(Characteri Evidence Study Support
Article Title, Author, etc. Study stics of the Methods Study (Use Limitation a
(Current APA Format) Purpose Sample: Results Melnyk S Change?
Demograph Framewo (Yes or
ics, etc.) rk) No)
Provide
Rational
e.
representative
ness for other
countries
remains
unknown.
Wang, R., Zhang, D., Wang, S., To 538 Stratified | The Level 2 | Self-report Yes. It
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