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Introduction

• In 2050, the population aged 65 and over is 
projected to be 83.7 million, almost double from 
2012 (U.S. Census, 2014). 

• There are increasing numbers of older adults 
living in Continuing Care Retirement 
Communities (CCRCs). CCRCs provide 
housing, healthcare, social activities, and meals 
to residents. The typical CCRC today has about 
200 independent-living apartments with levels of 
on-site healthcare, such as personal care and 
intermediate or skilled nursing care.

• Many of these residents are living with dementia 
or Parkinson’s disease. The purpose of this 
project is to conduct an extensive literature 
review to gather and identify effective therapies 
that enhance the ability to carry out activities of 
daily living for CCRC residents.

Method

• The three phase Stringer Action research model 
(Look – Think – Act) is being used to guide this 
project (Stringer). 

• This project is currently in the LOOK phase .

• We have met with a community resident to 
ascertain important health concerns for CCRC 
residents. Our community resident has guided 
focus on populations with dementia and 
Parkinson’s disease. The CCRC is especially 
interested in approaches for addressing 
challenges with falls, behavioral problems, and 
pharmacological interventions.

• Extensive literature search has provided 
preliminary evidence for discussion with CRCC 
residents  in the THINK phase.

Results

• There are pharmacological approaches to 
manage symptoms. However, there is less 
evidence supporting non-pharmacological 
approaches addressing behavioral problems and 
falls. 

Results (cont.)
• Behavioral disturbances contribute to a high risk 

for falls.

• Cholinesterase inhibitors have no effect on falls 
in cognitively impaired older adults….but  they 
are the most often prescribed pharmacological  
intervention for dementia. 

• Music, art, and exercise therapies are proven 
non-pharmacological interventions for treating 
dementia. 

• Aerobic exercise training  significantly improved  
management of inhibitions and motor skill 
learning in older adults with Parkinson’s  
disease without  pharmacological intervention. 

Discussion

• Models of CCRC care are evolving and 
integration of person-centered non-
pharmacological, evidence-based approaches 
will be critical and best developed with resident 
input.
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