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Abstract 

Background:  

As of 2024, adults aged 65 and older make up approximately 17% of the U.S. population—

around 58 million individuals (Population Reference Bureau, 2024). Despite the growing body of 

evidence, many older adults hold misconceptions about the “normal” aging process and remain 

unaware of strategies to optimize their health (Diehl et al., 2020). According to Petrusevski et al. 

(2022), improving health literacy has the potential to positively impact health outcomes in older 

adults. 

Objective:  

This project aimed to develop holistic, evidence-based educational resources that empower older 

adults with greater autonomy and, in turn, improved quality of life (QoL). By also targeting 

information relevant to caregivers and healthcare professionals, the resources support more 

informed, collaborative care and better overall health outcomes for older adults (OAs). 

ACOTE Area:  

This capstone project is relevant for the ACOTE areas of: Program Development and 

Evaluation, and Advocacy. 

Methods: 

Resource development was guided by a synthesis of current evidence on aging and expert 

opinion of therapists working with older adults. The format of the resources was informed by a 

synthesis of literature findings on older adult learning strategies and accessible design principles. 

The resulting multi-modal educational tools available in video, print, and digital formats 

addressed four QoL-related topics: self-advocacy, sleep, socialization, and movement.  

Results:  
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The materials developed for each topic included interactive elements to encourage older adult 

engagement, such as checklists, planners, self-reflection questions, and interest inventory. The 

resources provided evidence-based educational content tailored for older adults, and 

supplemental information for care teams and healthcare professionals. The topics were arranged 

digitally in Canva with printer-friendly design for handouts and presented with audio on 

YouTube. A presentation of the information by the capstone student was given with printed 

handouts to receive informal feedback from community-dwelling older adults. Responses were 

positive, with users describing the materials as clear, accessible, and informative. Feedback 

regarding novelty of information varied, as some informants appeared more familiar with the 

targeted topics compared to others.  

Conclusions and Relevance:  

By enhancing health literacy in these areas, the resources empower individuals to take an active 

role in their care, advocate for services, and navigate aging with greater autonomy. Ultimately, 

this project demonstrates that education promotes aging well and underscores occupational 

therapy’s essential role in supporting autonomy, resilience, and dignity in later life. 
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Introduction: 

As of 2024, adults aged 65 and older comprise approximately 17% of the U.S. 

population—about 58 million individuals—a figure expected to rise to 82 million by 2050 

(Population Reference Bureau, 2024). This significant demographic shift underscores the 

growing need to support older adults in maintaining autonomy, well-being, and quality of life 

(QoL) as they age. Aging itself is not a disease, but it can bring about physical, psychological, 

and social challenges that interfere with daily functioning (Sánchez-García et al., 2019). Despite 

these potential barriers, many older adults lack access to accurate information about aging and 

may underestimate the value of proactive strategies to promote health and independence (Diehl 

et al., 2020). This capstone project addresses this gap by developing holistic, evidence-based 

educational resources aimed at empowering older adults to age in place with greater autonomy. 

Additionally, it provides caregivers and healthcare professionals with practical considerations 

and education through an occupational therapy lens to strengthen collaboration and optimize 

care. By promoting health literacy and advocating for occupational therapy’s role in aging, the 

project ultimately seeks to improve health outcomes and overall quality of life for older adults. 
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Chapter 1: Literature Review 

 
Introduction: 

By 2030, one in five Americans will be over the age of 65 (Population Reference Bureau, 

2024). As the population ages, there is increasing focus in healthcare and policy on not only 

extending lifespan, but also improving quality of life in later years. Quality of life (QoL) in older 

adulthood is not merely about managing illness—it involves supporting daily engagement in 

valued activities, relationships, and roles. Older adults (OAs), typically defined in scholarly 

literature as individuals aged 65 years and older, often face a variety of changes and new 

challenges with aging, such as social loss or isolation, declining vision, strength, working 

memory, and an increased need for assistance (Mahncke et al., 2006). Despite available 

evidence, many older adults hold misconceptions about what constitutes the “normal aging” 

process and remain unaware of ways to better optimize their health, (Diehl et al., 2020). Thus, 

the course of aging can be altered by controllable means, if older adults enhance their awareness 

of how to improve their QoL. 

 
Defining Quality of Life: 

In recent years, there has been a shift toward a more holistic understanding of older 

adults’ experiences and their quality of life. Previously, the focus was primarily on objective 

health factors, often referred to as health-related QoL (HR-QoL). Karimi and Brazier (2016) note 

the lack of consensus around the definition and use of HR-QoL, explaining that it has often been 

limited to “only those factors that are part of an individual’s health”. As such, HR-QoL limits the 

depth of older adults’ experience by focusing solely on the standard physical and mental health 
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domains measured in such instruments as the Short-Form Health Survey (SF-36). This narrow 

view of QoL overlooks other important QoL factors (Ware & Sherbourne, 1992).  

 
The World Health Organization (WHO) defines quality of life as “an individual's 

perception of their position in life in the context of the culture and value systems in which they 

live and in relation to their goals, expectations, standards and concerns” (n.d). This definition is 

intentionally broad and multidimensional, capturing not only the individual’s internal evaluation 

of their life circumstances but also the cultural and contextual influences that shape that 

perception. By emphasizing personal goals, values, and social norms, the WHO underscores the 

inherently subjective and individualized nature of quality of life. In contrast to more narrowly 

focused definitions, such as those found in HR-QoL frameworks—which are often limited to 

physical and mental health status—the WHO’s perspective highlights the complexity of human 

experience and the importance of considering environmental and cultural factors in any 

comprehensive assessment of well-being. 

 

Quality of life (QoL) is a central focus of holistic health approaches and occupational 

therapy, as reflected in the core values of the profession. The term “successful aging” has 

become common in discussions of QoL and older adults; however, this term primarily 

emphasizes physical health, whereas QoL encompasses a more holistic view of life that includes 

social connectedness, autonomy, emotional state, and personhood (Netuveli & Blane, 2008; 

Siette et al., 2021). Additionally, the concept of “life satisfaction”—an individual’s subjective 

assessment of their overall life—is also discussed in relation to QoL. However, it is important to 

distinguish life satisfaction from HR-QoL, as studies have shown that life satisfaction can remain 

stable even when objective health measures decline (Staudinger, 2000).  
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Measuring Quality of Life: 

For older adults, measuring QoL becomes more complex due to potential changes in 

roles, social networks, environments, routines, and cognitive, physical, and mental health. This 

raises the question: how should QoL be measured for older adults? Is it appropriate to use the 

same methods as those used for the general population? 

Lawton et al. (1999) proposed a model of QoL measurement that demonstrated an 

interconnectedness between the objective (amount) and subjective (quality) dimensions of 

behavior. While occupational therapists make note of these factors, there is no universally 

accepted holistic measure of QoL. Moreover, due to the demands of various assessments and 

changes to physical, cognitive, and visual function with aging, older adults may not be in a 

position to self-report their QoL. Since QoL assessments may be completed both as self-reports 

and by proxy (e.g., family members, caregivers, or support staff), this can lead to questions about 

the authenticity of the older adult’s reported lived experience when a proxy is used for reporting. 

Proxy measures often introduce bias and tend to rate QoL lower than self-reports (Hutchinson et 

al., 2022). 

A literature review primarily conducted through the PubMed database revealed several 

commonly used QoL assessments, some designed for the general population and others 

specifically for older adults. Siette et al. (2021) conducted a systematic review of  29 QoL 

assessments for adults and older adults, providing a helpful comparison of instruments and their 

measured domains. Some of the most widely used assessments for older adults across the 

literature were the SF-36, EQ-5D, WHOQOL-BREF, and WHOQOL-OLD (Siette et al., 2021). 

These instruments typically measured domains such as physical health, emotional state, mental 

health, social connection, personhood, autonomy, and overall QoL (Siette et al., 2021). 
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Furthermore, Siette et al. (2021) noted that the assessments addressed not only physical and 

mental health but also external circumstances, available resources, existential beliefs, and 

personal concerns. Emotional state emerged as the most frequently examined theme, followed by 

social connection and physical health (Siette et al., 2021). 

While these findings help in understanding how QoL is measured, they do not necessarily 

reflect older adults’ own perspectives on what matters most to their quality of life. Fortunately, 

van Leeuwen et al. (2019) conducted a thematic synthesis of qualitative studies to explore older 

adults’ perceptions of QoL. Their findings categorized QoL into nine domains: autonomy, role 

and activity, health perception, relationships, attitude and adaptation, emotional comfort, 

spirituality, home and neighborhood, and financial security (van Leeuwen et al., 2019). This 

reflects a recurring theme in the literature: QoL in older adulthood is a dynamic, multifaceted 

concept encompassing many domains that are often overlooked in typical healthcare practices. 

Heide (2022) defines QoL as "the ability to preserve one’s lifelong identity as they 

mature into old age.” Heide explains that while identity may be threatened by ageism, loss of 

independence, and emerging disabilities, these factors do not necessarily lead to decreased 

quality of life (2022). However, as previously noted, physical health alone does not determine 

quality of life. Older adults can maintain a high level of QoL when they find satisfaction in other 

domains such as social relationships and emotional well-being (Gobbens & Remmen, 2019). In 

fact, Netuveli & Blane (2008) note that the “majority of the elderly people evaluate their quality 

of life positively on the basis of social contacts, dependency, health, material circumstances and 

social comparisons.” They also suggest that adaptation and resilience have a role in maintaining 

good quality of life. Given this understanding, is older adult care sufficiently addressing these 

diverse domains as part of standard practice? Although the medical model—with its disease-



 11 

oriented lens—has traditionally guided clinical care, growing awareness of the multiple factors 

influencing older adults’ QoL calls for a more holistic approach that supports what older adults 

themselves consider impactful to their lives (Applegate & Ip, 2016). 

 
Health Literacy for Older Adults: 

To instill change in behaviors, it is not only necessary to educate OAs about quality of 

life factors, but also provide this education in a way to reach these individuals considering their 

developmental stage of life. To the end, this project also addresses a key gap identified in the 

current literature: the need for improved health literacy and empowerment in the older adult 

population. Physical literacy, as it pertains to older adults, requires monitoring one’s ability for 

movement, having knowledge of age-related changes, and being able to remediate changes in 

function within purposeful activities (Petrusevski et al., 2022). According to Petrusevski et al. 

(2022), these abilities are foundational in healthy aging and have the potential to positively 

impact health outcomes for older adults. By creating a resource that includes plain-language 

explanations, self-reflection tools, and practical strategies, this project promotes the literacy that 

supports behavioral change and self-efficacy. By making the health-promoting resource 

accessible to the public, uptake is encouraged, and underserved populations may experience 

more equitable aging experiences (Ashikali et al., 2023). 

Understanding the need for improved health literacy led this student to explore the 

literature for evidence-based guidance on older-adult learning, with consideration of common 

cognitive, sensory, and psychosocial factors associated with aging. Older adults may process 

information more slowly and have experience challenges with working memory and attentional 

capacity (Sharit & Czaja, 2020). Therefore, limiting information and incorporating plain-

language, larger fonts, high contrast color schemes, meaningful examples, interactive 
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reinforcements, and multimodal content delivery can better accommodate the learning needs of 

more older adults (National Institute on Aging, 2008). These findings directly informed the 

development of the printable and video-based educational materials for this project, ensuring the 

content is as inclusive and accessible as possible to support health promotion among older 

adults.  

 
Occupational Therapy’s Role in Aging: 

Occupational therapy’s client-centered, holistic, and empowering approach aligns well 

with the needs of the older adult population and consistently incorporates the aforementioned 

domains into practice. De Coninck et al. (2024) define occupational therapy (OT) as “the 

therapeutic use of everyday life occupations with persons, groups, or populations for the purpose 

of enhancing or enabling participation.” As such, occupational therapists are healthcare 

professionals who empower individuals in meaningful daily activities within their environments, 

focusing on what matters most to the client. In accordance with the Occupational Therapy 

Practice Framework (OTPF-4; AOTA, 2020), OTs address physical, cognitive, emotional, and 

environmental contexts, enabling participation across roles, routines, and environments. 

Occupational therapists utilize evidence-based practice, shared decision-making in goal-setting, 

interprofessional collaboration, health promotion, and caregiver education to optimize an 

individual’s care (De Coninck et al., 2024). Evidence indicates that by addressing health 

promotion, health management, and health maintenance, OAs’ occupational performance and 

QoL improve (Berger et al., 2018). Additionally, a systematic review found that occupation-

based interventions significantly improve occupational performance for older adults (Nielsen et 

al., 2017). Soosová (2016) highlights that maintaining and improving activities of daily living 

(ADLs) positively impacts most quality of life domains in older adults. Thus, it is imperative to 
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not only promote health and empower older adults, but also to raise awareness of the profession 

of occupational therapy so that more individuals may benefit from life-enhancing OT services. 

 
Occupational Therapy and the Care Team: 

As previously mentioned, one of the crucial practices for occupational therapists is the 

consistent caregiver education and interprofessional collaboration. Rooted in OT’s holistic 

nature, this capstone project emphasizes the importance of supporting the broader care network 

of older adults, including both caregivers and healthcare professionals.  

Fields et al. (2021) explain that many caregivers feel ill-equipped to navigate the 

healthcare system on behalf of the older adult as they must simultaneously manage their own 

needs.. Research shows that underprepared caregivers may inadvertently contribute to poorer 

outcomes, including quality of life, for care recipients due to stress, burnout, or mismanagement 

of care tasks (Fields et al., 2021). To address this, caregivers are included as a target audience in 

this project, with the goal of enhancing their knowledge, confidence, and caregiving capacity—

ultimately promoting better outcomes for both caregiver and care recipient. By providing 

accessible educational tools, occupational therapists can empower caregivers to feel more 

competent and less overwhelmed in their roles. 

 While the resources developed through this project can be utilized by occupational and 

physical therapists, they are also intended for a broader audience of healthcare professionals, 

many of whom may be unaware of the full scope and value of occupational therapy (De Coninck 

et al., 2024). Occupational therapy remains underrepresented in collaborative care models 

despite its valuable contributions to behavioral screening, environmental modification, and 

engagement in meaningful activity (Ashikali et al., 2023). Creating a resource that is also 

accessible to other healthcare professionals helps to increase awareness of occupational therapy, 
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increase appropriate referrals, and foster more collaborative, person-centered care for older 

adults. 

The aim of this study is to examine the factors influencing QoL in older adults through a 

comprehensive review of the literature and to develop interactive educational resources for OAs 

and their interdisciplinary care teams. This capstone project applies evidence-based principles of 

adult learning and accessible media design to create a multi-modal resource intended for 

dissemination to older adults across the United States. 
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Chapter 2 – Needs Assessment 

Preliminary review of current literature provided insight for the need for accessible, 

concise, and understandable materials that enhance OA’s health literacy and, in turn, their QoL 

(Petrusevski et al., 2022). To further explore this gap, a needs assessment was conducted to 

further define the needs related to developing holistic educational resources aimed at enhancing 

QoL in OAs.  A needs assessment was conducted by recruiting therapists with geriatric 

experience to gather expert insight into perceived gaps and needs among older adults, which 

informed the development of the resource. The needs assessment was approved and deemed not 

human subject research by the Georgia State University Institutional Review Board (IRB).  

 

Methods: 

An occupational therapist and a physical therapist living in the Central Savannah River 

Area (CSRA), each with over 10 years of experience in rehabilitative services for older adults, 

were interviewed using a one-on-one semi-structured interview design. These therapists were 

recruited through email outreach, which contained study objectives, interview topics, and 

informed consent documentation. Additionally, word-of-mouth advertising was encouraged by 

asking participants to refer other eligible colleagues. Interested participants were instructed to 

contact the student principal investigator via email to schedule an interview time.  

Eligibility criteria required participants to be a licensed physical or occupational therapist 

with at least one year of experience working with older adults. After obtaining consent to 

conduct and audio-record the interviews, sessions were held via phone call or online 

videoconference and consisted of 14 open-ended questions. Audio recordings were transcribed, 

and qualitative content analysis was used to code the responses and determine common themes.  
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Results: 

The qualitative analysis revealed three main themes.  

 

Theme 1: Lack of Accessible and Client-Appropriate Educational Resources 

While younger generations may be adept at navigating the internet, evaluating sources, 

and discerning credible information, older adults may not always be equipped with the same 

digital literacy abilities. Although educational resources exist, they are often inaccessible to their 

intended audience due to digital-only formats, lack of consideration of client factors affecting 

this population (e.g., visual, cognitive, and functional changes), or absence of evidence-based 

content. Additionally, while some healthcare facilities provide printed materials, older adults 

may be unaware of their availability, or the resources may be overly complex, poorly designed, 

or difficult to understand. These barriers limit the effectiveness of educational materials intended 

to support and educate older adults in maintaining their health and independence. 

 
Theme 2: Limited Self-Advocacy Skills and Awareness of Available Services 

Many older adults adhere to the belief that healthcare providers are the sole experts in 

their care, leading OAs to hesitate in voicing concerns or asking questions related to their health. 

Consequently, many OAs’ health needs are unmet and unaddressed until conditions become 

severe, life-altering, or difficult to treat. Furthermore, many OAs are unaware of what services 

are available to them. This includes a lack of awareness about professional patient advocates 

who can empower adults to actively participate in their individual health care by asking relevant 

questions or requesting necessary treatments and referrals. As the aging process continues, 

changes in mobility, endurance, vision, and cognition can have significant implications on safety 
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and functional autonomy, warranting an OT referral and intervention. However, there is a 

widespread lack of awareness of the role of OT and the positive outcomes with OT in supporting 

OA’s functional independence and aging in place. Increasing awareness of the broader spectrum 

of services available, especially occupational therapy, is essential for the OA and their care 

team.  

 
Theme 3: A Need for Improved Education Among Ancillary Providers and the Care Team 

Older adults often interact with a diverse care team that includes healthcare professionals, 

ancillary providers, and family members. The care team may consist of primary care physicians, 

specialists, geriatricians, nurses, pharmacists, mental health professionals, case managers, home 

health aides/caregivers, occupational therapists, physical therapists, hospice teams, the older 

adult’s neighborhood, and potentially their faith community. While each member in the care 

team has their distinct roles, specialties, and education, there is a perceived need to improve 

general knowledge of the team to enhance the quality of care and better support older adults. The 

members of the care team who spend the most direct time with the OA, such as nurses, 

therapists, caregivers, and the hospice team, would benefit from a stronger understanding of 

factors that contribute to QoL, practical ways to enhance quality of life, and awareness of the 

range of services available to the OA as they age. By equipping caregivers and providers with 

this knowledge, older adults may receive more coordinated, proactive, and comprehensive care. 

Discussion: 

The findings from the literature review and interviews guided the development of this 

capstone project. This needs assessment identified a critical gap in accessible, engaging, and 

appropriately designed educational resources for older adults. While existing resources are 

available for OAs, they are often limited by their singular mode of delivery, lack of accessibility, 
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or failure to incorporate evidence-based information. Additionally, the findings highlight a clear 

gap in self-advocacy skills and support for older adults in navigating their healthcare. Many 

adults do not feel empowered to voice their health concerns or seek appropriate services, leading 

to delayed or completely unmet health needs. Lastly, the findings from this needs assessment 

indicate a pressing need for enhanced education amongst ancillary providers and care teams to 

ensure that OAs receive more coordinated and comprehensive support in their aging journey. 

Ultimately, addressing these three themes can holistically enhance the quality of life amongst 

older adults. 
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Chapter 3: Theories and Models 
 

The theories and models that serve as the basis of this capstone experience are the 

Canadian Model of Occupational Performance and Engagement (CMOP-E) and the Activity 

Theory of Aging. This model and theory together help guide the thinking when asking, “What 

are the factors that contribute to QoL in older adults aging in place that should be 

considered when developing resources for the older adult and their care team?”   

 Canadian Model of Occupational Performance and Engagement (CMOP-E) considers the 

individual’s functionality as well as their engagement in occupations (Law et al., 1990). CMOP-

E considers the person, with their spiritual, emotional, and physical aspects, their occupations, 

and their environment, to include the social, physical, and cultural influences (Law et al., 1990). 

In this capstone experience, CMOP-E guides the considerations of meaningful engagement of 

the individual and the environment which affects the individual. This capstone project is also 

guided by the Activity Theory of Aging, which describes the relationship between staying active 

and life satisfaction for older adults (Mauk et al., 2006). This theory suggests that the quality of 

activity is more important than the quantity of activity to older adults. In this capstone 

experience, the quality and the meaningfulness of activity are foci for improving the quality of 

life in the older adult population. 
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Chapter 4: Methods 
 
Project Design and Development  
 

This doctoral capstone project aimed to educate older adults and their care teams while 

promoting the value of occupational therapy through the creation of relevant, accessible, and 

evidence-based resources. To support this goal, an initial literature review on older adult learning 

and health literacy informed the design principles of the resources. Subsequently, for each of the 

four selected topics, a focused literature review was conducted, a corresponding resource was 

developed, and iterative feedback from expert mentors guided refinement.  

Topic selection for the resources was informed by both existing evidence and expert mentor 

recommendations. Research demonstrated the significant impact of some domains on QoL, such 

as physical activity and socialization. Additionally, mentor feedback helped highlight commonly 

overlooked and understudied aspects in the geriatric population. The student received ongoing 

guidance from the capstone mentor, which influenced the direction and refinement of the project. 

For example, while literature irrefutably supports the connection between physical activity and 

QoL, mentor feedback provided the critical insight into common predispositions older adults 

have toward the term “exercise”. This consideration was incorporated into the design of the 

‘Movement’ section of the resources, promoting increased physical activity through alternative, 

approachable means rather than solely encouraging traditional exercise.  

Additionally, the resources in this capstone project incorporated principles from the literature 

on older adult learning and appropriate design strategies to enhance engagement with the target 

audience. To maximize accessibility and effectiveness, the resources were designed to be multi-

modal, offering digital access via audiovisual aids (videos) while also providing a printer-

friendly paper version. This approach ensures that older adults with varying preferences, learning 
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styles, and sensory abilities can engage with the material in a format that is best suited to their 

personal needs. 

The literature review began with a search on the PubMed database using the following search 

terms (but not limited to): ("Aged"[MeSH] OR "Aging"[MeSH] OR "older adults" OR "elderly") 

AND ("Learning"[MeSH] OR "Health Literacy"[MeSH] OR "Education"[MeSH]). While 

scholarly literature was predominantly used in the development of the resources, additional lay 

resources from reputable organizations, such as the National Institute of Aging and World Health 

Organized were utilized. The following literature was reviewed and informed the development of 

the resources: 

Sharit & Czaja (2020) highlight the importance of structuring educational content in a way 

that minimizes cognitive load for older learners. Their work emphasizes sequencing information 

effectively—introducing prerequisite knowledge and foundational skills first before progressing 

to unfamiliar content. This principle was applied in the resource development process to ensure 

that older adults could build upon familiar concepts and retain new information more effectively. 

The decision to implement a multi-modal design was influenced by both known client factors 

affecting vision and research comparing paper-based and screen-based for memory retention in 

older adults. While video formats enhance digital accessibility and support individuals with 

visual impairments, older adults may be less likely to use computers as their primary means of 

accessing information on the Internet (Sims et al., 2005). Additionally, Hou et al. (2017) describe 

how spatial text placement on a physical page aids cognitive mapping, which can enhance 

memory retention. Since many older adults already prefer traditional paper-based media, 

incorporating a printed format allows for greater engagement by leveraging visuospatial memory 

processes. 
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Rather than creating a purely informative resource, the project aimed to integrate elements of 

both functional and interactive health literacy. Functional health literacy focuses on conveying 

essential health information, while interactive health literacy, as defined by Manafao & Wong 

(2012), emphasizes building skills in a community setting that enables individuals to engage with 

and navigate health-related information more effectively. They define interactive health literacy 

as empowering individuals to not only gain control over existing health concerns, but also 

develop skills for preventive health. By incorporating interactive components into the resources, 

the goal was to encourage active participation, reinforce learning, and support older adults in 

making informed decisions about their health and well-being. 

 
Outcome Measures / Analysis 

Informal feedback from older adults and stakeholders at a presentation of the resources in 

the southeast region of the US was entirely positive regarding both the content and design of the 

resources. Participants expressed appreciation for the clarity, accessibility, and relevance of the 

information (personal communication, April 3, 2025). Responses varied, with some individuals 

indicating familiarity with the material, while others reported learning new concepts. Common 

themes from the feedback included descriptions of the resources as clear, well-explained, and 

easy to understand. Notably, there was a particular appreciation for the inclusion of advocacy-

related information and unfamiliarity with hand grip strength association to fall-risk and all-

cause mortality (Bohannon, 2019). 

 
Site Description 

While most of this capstone experience was completed off-site to develop the educational 

materials, it was supported by ongoing feedback from Jennifer Huff, MHS, OTR/L, an expert in 
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geriatric occupational therapy, and owner of Your Aging Therapist, a Mobile Rehabilitative Care 

company. Jennifer and her carefully selected team of therapists serve older adults across the 

CSRA, providing therapy wherever it is needed—whether in skilled nursing facilities, assisted 

living facilities, or personal homes. 

Your Aging Therapist is dedicated to empowering adults 55+ to live their best lives by 

maximizing safety and independence in their homes. The company offers a range of services, 

including fall prevention, family education and training, preventive care, aging-in-place 

strategies, and home safety assessments with personalized home program development. 

Jennifer brings extensive expertise to her practice as a Certified Aging in Place Specialist, 

a certified CAR-FIT technician, a Certified Geriatric Care Professional, and Parkinson’s LSVT-

BIG certified, with multiple certifications in Dementia care. Your Aging Therapist actively 

engages with the community by hosting CAR-FIT events throughout the year and monthly 

exercise classes at a local senior center. 

This doctoral capstone experience aligns seamlessly with the mission and goals of Your 

Aging Therapist, aiming to develop resources that enhance the quality of life and health literacy 

of older adults and better support their involved care team. By identifying and addressing 

perceived gaps in care through insights from experienced therapists, this doctoral capstone 

project supports the organization's objective of enabling clients to remain safe and independent 

in their homes. Furthermore, developing a holistic educational resource complements Your 

Aging Therapist’s services, providing clients with additional education to manage their health 

and well-being effectively. 
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Chapter 5: Results 
 

The synthesis of information gathered through a comprehensive literature review, expert 

interviews, and ongoing guidance from the capstone mentor informed the development of several 

educational deliverables designed for older adults and their care teams.  These materials were 

created to be accessible, engaging, and evidence-based, supporting the overarching goal of 

promoting health, autonomy, and quality of life among older adults.  

A total of four resources were developed, each centered on a key topic identified as impactful 

to older adult well-being: Self-Advocacy, Socialization, Sleep, and Movement. Each resource 

includes: 

• A concise overview of the topic, 

• Discussion of its relevance to health and aging, 

• Practical strategies for application, 

• Suggestions for occupational therapist involvement, including when to seek support from 

an OT, and 

• Interactive elements such as worksheets or reflection questions to support engagement 

and real-world application. 

To enhance accessibility, the resources were produced in multiple formats: 

• Printable infographics for use in one-on-one and group settings, 

• A digital Canva presentation with a clickable table of contents, and 

• Video presentations to support auditory learners and individuals with visual limitations. 
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Design considerations prioritized older adult learning needs, including the use of high-

contrast color schemes, large bold fonts, plain language, and clear layout structure to promote 

readability and ease of use. 

The resources were shared during a presentation to staff and residents at a facility in the 

southeastern United States. Feedback was informally gathered, and the reception was entirely 

positive, with attendees noting the resources were easy to read, informative, and easy to 

understand. Some participants reported learning new information, including the role of 

occupational therapy, while others appreciated the validation of existing knowledge, particularly 

on underdiscussed topics like advocacy. 

To support long-term accessibility and wider dissemination, each topic's video was 

uploaded to YouTube and linked via QR codes embedded in the Canva presentation. This allows 

the capstone site and external stakeholders to easily share and utilize the materials across various 

platforms and community settings. All resources, including the full Canva presentation and QR 

codes, are included in Appendix 4. This allows for individual therapists to utilize the resources 

one-on-one with clients, or use widely for group or public health promotion. 
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Chapter 6: Discussion 
 

The primary aim of this capstone project was to increase knowledge among older adults 

and their care teams while also raising awareness of the role of occupational therapy in geriatric 

care. The selected topics were chosen based on their demonstrated impact on older adults’ 

quality of life and their alignment with occupational therapy’s scope of practice. Evidence-based 

information was synthesized and translated into accessible, engaging resources designed to 

empower older adults and support care teams in promoting healthy aging. Each resource includes 

a concise overview of the topic, its relevance to health and aging, practical strategies for 

implementation, and interactive components to enhance learning and application.  

At the local level, the capstone site and therapeutic team now have access to these 

materials and may distribute them at their discretion. On a broader scale of impact, the video 

presentations of each topic are available on YouTube, increasing the potential reach and 

promoting community education beyond the original setting. 

 
Limitations: 

This capstone project presents several limitations that should be acknowledged. First, the 

needs assessment involved a small sample of only two therapists, (one occupational and one 

physical), from the same city in the southeastern United States. This limited sample size and 

regional scope restrict the generalizability of the identified needs. Additionally, the absence of 

direct input from older adults during the needs assessment may have limited the scope of 

perspectives considered in shaping the project. Including older adults' voices could have revealed 

different or additional priorities.   
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Additionally, time constraints played a significant role. Given the 14-week duration of 

the capstone experience, only a limited number of topics could be thoroughly researched and 

addressed. A longer timeline would have allowed for the inclusion of a broader range of subjects 

relevant to older adults and their care team.  

Within the literature, there was a notable lack of scholarly articles on the topic of older 

adult self-advocacy. This limited the depth of evidence-based information and recommendations 

that were utilized in the resource on self-advocacy. 

Another limitation lies in the lack of formal, objective evaluation of the resources’ 

effectiveness. While informal feedback from older adults and staff at a community facility was 

overwhelmingly positive, this input was not systematically or anonymously recorded. As such, it 

is difficult to assess the true impact of the materials or determine how the information was 

applied in older adults’ daily lives. Future iterations of this project would benefit from the 

collection of objective feedback and outcome data to evaluate the resources' utility, uptake, and 

influence on behavior change among both older adults and care partners.  

Future Directions: 

Future directions should include incorporating direct input from older adults to inform 

refinements and identify additional meaningful topics that could expand the resource collection. 

Future students or occupational therapists could build upon this foundation by expanding the 

resource library, piloting the materials in different settings, and developing outcome measures to 

assess impact formally. This ongoing development could support long-term sustainability and 

further embed occupational therapy’s role in promoting healthy aging across diverse 

communities. 
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Chapter 7: Implications for Occupational Therapy Practice 

This capstone project reinforces the essential role of occupational therapy in promoting 

health, autonomy, and overall quality of life of older adults. Occupational therapists are uniquely 

trained to approach aging through a holistic, client-centered lens—considering not only an 

individual’s physical and cognitive abilities, but also their environment, social supports, personal 

values, cultural context, and daily routines. This comprehensive perspective positions 

occupational therapy as a vital service in addressing the multifaceted and evolving needs of the 

aging population.   

Occupational therapists may use these resources across a variety of clinical and 

community-based settings. They can be incorporated into individual sessions, shared with 

caregivers and families, or integrated into wellness groups at senior centers, long-term care 

facilities, or outpatient clinics. These materials provide practical, evidence-based strategies on 

topics that significantly impact older adult well-being and quality of life, aligning with 

occupational therapy’s scope of practice. By pairing relevant content with accessible design and 

engaging formats, the deliverables support both direct client care and broader educational 

outreach. Additionally, the inclusion of reflection prompts and hands-on activities encourages 

active participation and helps individuals connect the material to their daily lives—supporting 

health literacy and empowering behavior change. 

Beyond their educational utility, these tools can also serve as advocacy instruments—

helping to increase awareness of the occupational therapy role among older adults and their 

support networks. As the profession continues to expand its presence within primary care and 
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preventive health models, resources like these reinforce occupational therapy’s contributions to 

wellness, aging-in-place, and client empowerment. 

By addressing common occupational concerns through engaging and adaptable formats, 

this project supports the expansion of occupational therapy’s reach and relevance in geriatric 

care. The flexible, multi-modal design allows for continued use, adaptation, and expansion in 

practice—supporting not only individual outcomes, but also broader community initiatives that 

align with occupational therapy’s core mission to promote participation and well-being through 

meaningful occupation. 
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Chapter 8: Sustainability Plan 

In developing this capstone project, considerable attention was given to ensuring the 

long-term sustainability and adaptability of the educational resources. Recognizing the 

progressive nature of education and evolving literature, the resources were designed to allow for 

ongoing updates and additions. Your Aging Therapist’s team can seamlessly incorporate new 

topics based on emerging evidence, stakeholder feedback, or evolving patient needs. 

The resources are intentionally created in multiple formats—paper, digital, and video—to 

facilitate broad and flexible distribution. They can be easily shared by the capstone site mentor, 

senior centers, nursing facilities, community centers, and care teams as needed and in formatting 

that is appropriate for the older adult.  

To maintain accuracy and relevance over time, the student primary investigator will 

conduct bi-annual reviews and update the materials as needed. In addition, the capstone site 

mentor has the authority to update or add resources, with any changes being reviewed during 

these scheduled updates. This dual-review process helps ensure that the information remains 

current and evidence-based. 

Although no formal training protocol is being established for professionals, the resources 

are intentionally designed to be user-friendly and easily integrated into existing care practices. 

While not a substitute for advanced training, they serve as accessible educational tools and 

helpful reminders to support professionals in enhancing their geriatric care. The clarity of content 

and multi-modal design ensure that the resources can be effectively utilized to promote patient 

education and engagement in a variety of settings. 

Overall, this capstone project addresses current gaps in older adult education and 

provides a sustainable model for future enhancements in geriatric care and educational strategies. 
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Chapter 9: Conclusions 

This capstone project aimed to increase awareness and knowledge among older adults, 

caregivers, and healthcare professionals by developing concise, evidence-based educational 

resources on four key quality of life domains: self-advocacy, sleep, physical activity, and 

socialization. By enhancing health literacy in these areas, the resources empower individuals to 

take an active role in their care, advocate for services, and navigate aging with greater autonomy. 

The positive reception from older adults highlights the real-world relevance of the materials. At 

the same time, including caregivers and healthcare professionals supports collaborative care and 

timely referrals to occupational therapy. Designed for sustainability, the resources advocate for 

occupational therapy’s role in promoting wellness, participation, and aging well. Future 

directions may include adapting materials for specific populations and evaluating long-term 

impacts on referral patterns and QoL outcomes. Ultimately, this project shows that education 

promotes aging well and reinforces occupational therapy’s vital role in supporting autonomy, 

resilience, and dignity in later life. 
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Appendix 1 - Learning Objectives  
 

Learning objectives 
(LTGs) (What you 
hope to learn; must 
fit with the GSU OT 
Curricular Design & 
Objectives) *Include 

2-4 
 
 

Short-term objectives 
(STGs) (Short-term steps to 
help you reach your learning 

objectives) *Include 2-
3/objective 

Learning activities 
(What you will do to 
achieve the learning 

objective) *Include 2-
4/objective 

Outcome measures (What 
will you produce as 

evidence for achieving the 
learning objective; the 

deliverables of your 
project) 

Timeline for 
completion (When 
will this outcome 

measure be 
completed) *This 

section will be 
completed in the 
summer semester 

1. The student 
will analyze the 
factors that 
contribute to Quality 
of Life (QoL) in older 
adults (OAs) aging in 
place through 
synthesis of research 
on the topic. 
 

1A. Discover the most 
appropriate holistic measure of 
QoL for OAs aging in place 
 
 
1B. Identify from published 
literature and assessments the 
most used factors contributing 
to QoL in older adults that fall 
within the scope of OT 
practice  
 
 

1A. Review available 
literature of current QoL 
assessments 
 
 
 
1B. Utilize current 
literature to analyze and 
synthesize factors that 
affect QoL for OA aging 
in place 
 
 

1A. Produce a chart with 
available QoL measurements 
and their targeted factors and 
population 
 
1B. Produce a table from 
synthesized literature 
regarding factors that 
contribute to OAs QoL 
 
 
 

1A. 1/17/2025 
 
 
 
 
 
1B. 1/31/2025 
 
 
 
 
 
 

2. The student will 
analyze the 
literature to 
understand adult 
learning styles for 
targeted 
information 
delivery for OAs, 
lay and healthcare 
professionals.  

2A. Understand the potential 
make-up and complexities of 
an OA and their care team 
 
 
 
 
 
2B. Understand the best 
formatting and mode of 
delivery for the various 
members of the OA and their 
care team 

2A. Identify all parties 
that may be involved with 
an OA and their care team  
 
 
 
 
 
2B. Analyze the client 
factors that commonly 
impact learning and 
required adaptations to 
meet these client factors 
seen in OA 
 
 
2C. Identify best modes of 
delivery for information 
and education for these 
populations 

2A. Write-up a definition of 
who is classified as an “older 
adult” and their “care team” 
based on literature and 
frequently used definitions 
 
 
2B. An annotated 
bibliography synthesizing 
the characteristics and 
common client factors of 
OAs from current published 
literature 
 
 
2C.  A synthesized summary 
table of literature findings 
regarding best mode of 
delivery and learning 
specific to each member in 
the OA and care team 

2A. 1/17/2025 
 
 
 
 
 
 
 
 
2B. 1/24/2025 
 
 
 
 
 
 
 
 
2C. 2/14/2025 

3. The student will 
advocate for 
occupational therapy 
within the OA 
community, to 
include OAs, 
family/caregivers, 
and healthcare 
professionals, 
through development 

3A. Create a holistic, multi-
mode resource for OAs and 
their care team that highlights 
occupational therapists’ 
skillsets and value when 
treating OAs 
 
3B. Develop a summary table 
of findings for therapists 
  

3A. Synthesize 
information from the 
literature regarding OA’s 
QoL aging in place  
 
 
 
3B. Utilize best mode and 
formatting of delivery to 
create a resource with best 

3A. Thorough literature 
review and synthesized 
information organized in a 
chart, detailing factors of 
QoL  
 
 
 
3B. A published, fully 
developed resource for OAs 

3A. 3/7/2025 
 
 
 
 
 
 
 
3B. 4/4/2025 
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and dissemination of 
a holistic 
occupational therapy 
resource.  

 
 
 
 
 
3C. Increase advocacy skills 
for OT services presentation 
of the holistic resource 
demonstrating the value of OT 

care practices from an 
occupational therapy lens 
 
 
3C. Collaborate with site 
mentor regarding 
appropriate events to 
present the developed 
resource 

and their care team, in multi-
modes 
 
 
 
 
 
3C. Presentation of the 
comprehensive resource at a 
community event targeting 
OAs, healthcare 
professionals, and/or the care 
team 
 

 
 
 
 
 
 
 
3C. 4/18/2025 

4. The student will 
summarize the 
capstone experience 
through development 
of a paper to be 
published to the GSU 
ScholarWorks 

4A. Draft a thorough capstone 
paper fulfilling all listed 
requirements 
 
 
4B. Finalize a thorough 
capstone paper fulfilling all 
requirements to encompass the 
capstone experience 

4A. Draft a thorough 
capstone paper fulfilling 
all listed requirements  
 
 
4B. Integrate feedback 
from site mentor and 
faculty mentor  
 

4A. Completed and approved 
literature review section 
 
 
4B. Completed and approved 
abstract and summary 
section 
 
4C. Completed and approved 
needs assessment section 
 
4D. Completed and approved 
capstone experience protocol 
section 
 
4E. Completed and approved 
results section 
 
4F. Completed and approved 
discussion and limitations 
section 
 
4G. Completed and approved 
sustainability plan and 
conclusion 
 
4H. Finalized and approved 
paper, published to the GSU 
ScholarWorks. 

4A. 4/8/2025 
 
 
 
4B. 4/9/2025 
 
 
 
4C. 4/10/2025 
 
 
 
4D. 4/11/2025 
 
 
4E. 4/14/2025 
 
 
4F. 4/14/2025 
 
 
4G. 4/15/2025 
 
 
4H. 4/18/2025 
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Appendix 2 - Supervision Plan 
 

 
(see next page) 
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Appendix 3 - Summary Pages 
 
Background: 
As of 2024, older adults (OAs) aged 65 and above make up approximately 17% of the U.S. 
population, totaling around 58 million individuals. By 2050, this figure is projected to rise to 82 
million, representing a substantial 47% increase (Population Reference Bureau, 2024). This 
demographic shift underscores the growing importance of supporting our population of older 
adults to age in place—living independently and comfortably for as long as possible. Aging is 
not an illness but may lead to barriers that can unfavorably affect individuals psychologically, 
physically, and socially (Sánchez-García et al., 2019). According to Netuveli et al., aging, with 
all other influences controlled, does not negatively influence quality of life (QoL), however, QoL 
has been seen to be reduced by limitations in mobility, difficulties with everyday activities, 
depression, and limiting longstanding illness (2002). Occupational therapy is uniquely positioned 
to address the challenges that arise in the aging process and can improve the quality of life and 
autonomy in activities of daily living of those that receive OT services (Riera Arias et al., 2024). 
By prioritizing occupational therapy in aging services, we can empower older adults and their 
care team to thrive in the aging process, ultimately improving their well-being and QoL. 
 
Purpose: 
The purpose of this project is to develop an evidence-based comprehensive resource, developed 
through an occupational therapy lens, that will enhance the ability of older adults to age in place 
successfully. Dissemination of this resource serves to educate the OA, care team, and therapists 
for the intended outcome to facilitate autonomy in OAs and, thus, a support a greater quality of 
life. 
 
Aims: 

1. Analyze the factors affecting QoL in OA aging in place through a comprehensive 
literature review 

2. Analyze the formatting of media that is best received by each party in the OA’s care team 
for best care practices 

3. Develop an annotated bibliography that summarizes best care practices for therapist 
quick reference 

4. Develop a multi-modal media compilation of resources for distribution to OAs and their 
care team 

5. Disseminate the evidence-based resource at an educational session targeting older adults, 
healthcare providers, and/or their care team in the Augusta area 

 
For aims 1, 2, and 3, information will be gathered through analysis and synthesis of current 
literature and clinical anecdotal experience from site mentor organized into a table. Aim 4 will be 
achieved through application of the knowledge gained from aims 1-3. Aim 5 will be achieved as 
the culmination of aims 1-4 through a presentation at a relevant event in the Augusta area. 
 
Output and Outcomes: 
The immediate output of this capstone project is the production of a multi-mode media resource 
for OAs and their care team focused on enhancing the QoL of OAs aging in place. The long-term 
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objective is to facilitate an increase in the QoL of the OA and empower their care team through a 
holistic occupational therapy resource. 
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Appendix 4 – Outputs (Holistic Educational Resources) 
 

 

By

EQKaQcLQJ LLIH,
EPSRZHULQJ AJLQJ: 

A PUacWLcaO RHVRXUcH GXLdH IRU
OOdHU AdXOWV & CaUH THaPV

Aˡˡa A˧ˠa, OTD/S
Meˡ˧ˢ˥ed Bˬ: 

Jeˡˡ˜fe˥ H˨ff, MHS, OTR/L

CONTACT ˈS!

(706) 252-3332
˝eˡˡ˜fe˥@ˬˢ˨˥ag˜ˡg˧˛e˥aˣ˜˦˧˟˟c.cˢˠ
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