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You can make a profound difference in a resident’s quality of life by knowing their 
individuality, interests and special needs!

The Power of One



Betsy & Doris Martini

Where do you start? 

Look beyond the care giving & see the person  
Find out their story. Talk to family
Get to know what makes a resident feel good, respond better and enjoy
Focus on abilities and strengths
Imagine if that resident were you- How would you change your interactions?
Build onto these successes
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Some of these activities will be designed for all residents and others created 
for those with specific needs depending on long-term stay or short-term stay.
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Now that you have assessed the individual, where  do 
they fit in this continuum? Of course it depends on the 

community you are working with!



Levels of Programming 

Sensory Stimulation/Integration are specialized therapeutic programs for those long-term care clients who need a small group or one- to- one work with the activity professional. We are assisting this 
person through the five senses. They may have multiple sensory deficits and or memory issues. A progression from this group could be a reminiscing or socialization activity. Watch the arrows. Physical activity is 
always recommended for this level. Validation Therapy may be a good addition too.

Validation Therapy is the practice of validating what the client is telling us and feeling. Instead of disagreeing with someone or trying to re-orient them, we meet them where they are currently at - giving 
respect to their position and feelings. Naomi Feil, LCSW wrote a book on this.

Cognitive Stimulation or Cognitive Retraining should be offered for all levels of need and ability. Finding activities that stimulate the brain are good for all of us. They just need to be adapted to the 
individual needs. Many times, activity professionals will avoid offering cognitive games and activities to those clients with memory issues. They are concerned about setting them up for failure. It is just the 
opposite! They need these activities as much as the most alert and responsive person. It is all in the adaptations. Cognitive activities are very important in the rehab process so you will see the arrows pointing to 
both high and low- level activities. Always look for the abilities still intact. 

Reminiscing and Socialization
Reminiscing is good for all levels. When working with a client with memory loss or dementia, they most always have the earliest memories deeply stored in the brain. So old songs, dances, pictures will bring 
back memories. Add in the senses and they will respond at a higher level. When you design an activity such as “Life in the Thirties”, have a picture of a child from that time period and give a copy to each person. 
Everyone will see something different in their picture and talk about it. At a higher level, you can talk about the depression, cost of food etc.

Physical Activity is for all levels with different goals!

Short-Term Rehab clients are receiving physical, occupational and speech therapy for a specific diagnosis that is covered by Medicare while they are progressing. Their goal is to rehab and go back home

Community Reintegra/on 
A"er receiving rehabilita0ve services, a client is ready to “reintegrate” into the community. At this final stage before discharge, therapists may work on skills such as learning to use a wheelchair on the 
sidewalk, cross the street safely, learn how to maneuver through a shopping market or farmer’s market, how to use money and transporta0on. There are many skills to refresh and relearn in the area. For 
example, when I was a recrea0onal therapist at KenField Rehab hospital, I worked with a young man who was recovering from Guillain –Barre Syndrome. He had to learn how to operate his wheelchair from a 
chin guard. We went down the bike path from the hospital and went to a small café to have a cold drink before returning. He did a remarkable job learning this skill and making it back into the community as 
independently as possible! 



               Person - Centered can be one-to-one, small group, large group  
or individual pursuits



Found It!

Once you find the “key” to who 
the person behind the resident is, 

you are on a new journey with 
this person.  

Quality of life and quality of life  
at work all improve!


