
1. Some benefits of social activities include:

a. Reduced boredom, loneliness, and depression

b. Decreased balance and coordination

c. Reduced risk of heart disease

d. More free time for caregivers

2. Some benefits of physical activities include: 

a. Better self-care ability 

b. Slower thinking ability

c. Increased strength and flexibility

d. Both a and c

3.  If a resident doesn’t want to do any activity you suggest, you 

should ________.

a. insist that the resident participate because it’s for his own 

good

b.  respect the resident’s right to refuse, and offer  

another activity he might enjoy more

c. tell your supervisor that the resident is uncooperative

d. tell the resident you are upset with him for refusing

4.  Active-assisted range of motion stretching exercises are 

performed:

a. Completely by the resident       

b. Completely by the caregiver

c. By a therapist or nurse

d. Partly by the resident, with help from a caregiver

5.  Residents shouldn’t perform muscle building and toning 

exercises more often than ___________.

a. once a month       

b. once a week

c. twice a week

d. every day
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6. When muscles are not used:

a.  They can waste away or atrophy, becoming small and 

weak

b. They can tighten up into contractures and stop working

c. Neither a nor b

d. Both a and b

7.  You can encourage a resident to participate in activities  

by ________.

a. choosing an activity for her 

b. telling her that she will be punished if she doesn’t  

participate

c. emphasizing that she can choose an activity that she 

likes and stop participating when she wishes

d. bringing her to an activity that is convenient for your 

schedule 

8.  If a resident can no longer do a formerly loved hobby (e.g., due 

to poor vision or motor skills), what can you do? 

a. Nothing. It’s not your place to advise residents about 

their hobbies.

b. Tell the resident that the hobby would be too difficult 

for her now.

c. See if there are modifications that can be made to the 

hobby, or adaptive devices that the resident can use.

d. Insist that the resident continue trying to do the  

original hobby without making adjustments.

9.  Since people can become frustrated when working on a 

puzzle or other mental activity, it is best to avoid activities 

that require mental exertion. 

a. True

b. False

   

10.  If a resident doesn’t want to participate in an activity, you 

should explain how important the activity is rather than 

forcing her to do it. 

a. True

b. False

CNA Professor
Mark the correct response.
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Physical activity 

Physical activity is an important part of a resident’s care. It can:

• Reduce risk of heart disease.

• Help with weight control.

• Improve blood circulation.

• Decrease the risk of falls.

• Relieve symptoms of anxiety and depression.

• Help prevent and control chronic diseases such as high blood 

pressure, diabetes, and osteoporosis. It also lowers cholesterol.

• Improve gross motor skills and help residents maintain 

independence and ability to perform self-care.

• Strengthen heart and lungs.

• Improve mobility, balance, and coordination.

• 

 atrophy and contractures.

• Improve self-esteem and quality of life.

• Improve strength and endurance.

• Keep people functional. Physical activity helps residents get up out of 

chairs, walk, eat, and bathe without assistance for as long as possible.

people. Even very weak and frail people can improve their strength, 

endurance, and ability to do things by exercising regularly.

Aged and disabled people often don’t move much for long periods 

of time. When muscles are not exercised, they can waste away, or 

atrophy. When this happens, the muscles become small and weak. 

The muscles can also tighten up into deformities called contractures. 

When this happens, the muscles stop working. (See CNA Training 

Advisor’s August issue for more information on contractures.) In 

addition, lack of exercise weakens the body and body systems. These 

problems lead to dependence on others, inability to perform self-care, 

and poorer quality of life.

Promoting exercise and activities

You are responsible for helping the people you take care of be as ac-

tive, independent, and healthy as possible. Become a “cheerleader” for 

activity and exercise. Know how important it is to stay active, and try to 

motivate people to engage in some kind of activity or exercise every day.  

People have the right to choose their activities. You should never 

force anyone to do something he or she doesn’t want to do—but you can 

explain how important that activity is. Encourage residents to participate 

in activities and exercise in the following ways:
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• Tell them about some of the many emotional and 

• 

like and that they may stop performing an activity or 

participating in a social event whenever they wish.

• Find out what a resident likes to do. What hobbies 

does he or she enjoy? What kind of music or art? 

Encourage continued involvement in these things 

as much as possible. If you need materials for these 

activities, work with your supervisor to obtain them.

Recommendations for regular physical exercise

Type of 

exercise

Benefits How How much  

(intensity)

How long 

(duration)

How often 

(frequency)

Aerobic 
exercise

Strengthens 
heart and lungs, 
increases stamina 
and endurance, 
helps with weight 
control, and 
improves circulation.

Aerobic exercises 
include walking, 
dancing, and 
calisthenics. Low-
impact calisthenics, 
with no jumping, are 
safest.

An easy exercise for 
an older person is 
marching in place.

Aerobic exercise is 
based on increasing 
oxygen intake to 
stimulate heart and 
lung activity.

For an exercise 
to be aerobic, it 
must increase heart 
rate and breathing 
above a person’s 
normal rates (but 
not too high). 

Thirty minutes to 1 
hour. This time can 
be broken up  into 
shorter 10- minute 
sessions with 
many of the same 
benefits of a longer 
session. Three 
10-minute sessions 
spaced out over a 
day might be the 
best routine for an 
older person.

At least three 
times a week.

Muscle building 
and toning
(anaerobic 
exercise)

Increases 
strength; improves 
appearance; 
increases mobility; 
improves self-care 
ability, coordination, 
and balance; and 
decreases the risk 
of falls.

Lift light weights 
(start with one-
pound weights and 
increase slowly).

Do muscle-toning 
calisthenics such 
as squats and leg 
raises. Gardening 
is a fun muscle-
building activity.

Lift the weights or do 
the muscle-toning 
calisthenics in sets 
of eight repetitions, 
and repeat each set 
twice. Adjust the size 
of the weights to 
be able to perform 
all the repetitions 
without harm. It may 
be necessary to start 
with just two or three 
repetitions.

Work up to 20–30 
minutes. Start with 
just a few lifts or 
calisthenics, and 
increase slowly 
over time.

Twice a week, or 
every other day.  
Always allow at 
least 48 hours  
between muscle- 
building sessions.

Stretching and 
range of  
motion (ROM)

Increases flexibility, 
prevents injury, and 
helps the joints and 
muscles maintain or 
recover functionality.

ROM gently moves 
the joints through all 
types of movement. 
Stretching pulls 
gently on the 
muscles.

ROM and stretching 
can be active (done 
by the resident) or 
passive (done by a 
caregiver). Active- 
assisted is done 
partly by the resident, 
with assistance. 
Residents should do 
as much of the work 
as they can.

Five minutes is 
enough for a post-
exercise stretch. If 
stretching or ROM 
is the only exercise 
being performed, 
work for 15–20 
minutes (or longer) 
if possible.

Every day, or at 
least five times a 
week.
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• If a resident has given up a hobby he or she used to 

enjoy due to poor vision or motor skills, see if there 

are adaptive devices that can help. A magnifying 

glass that attaches to a book or needlework frame can 

enable someone to see well enough to read or stitch.

• 

elderly or disabled person can still do it. If someone 

loves to sew but can’t handle the tiny needle and 

thread now, perhaps he or she could manage the 

large tapestry needles and thick yarns used in 

plastic canvas needlework. Be creative!

• Bring residents with similar interests together. 

People who like plants might enjoy looking at each 

stories, and ideas about growing things. 

• Help provide the items people need for an activity 

Safety precautions

When you are working with someone who has a 

physical or mental disability, the risk of injury or harm 

during an activity increases. Remember the following 

• Arts and crafts: The tools in a craft project 

can be dangerous if used improperly. Scissors, knives, 

sewing needles, knitting needles, and other sharp or 

pointed objects can cause cuts, punctures, and eye 

injuries.

• Cooking projects: Stoves and ovens create a 

risk for burns. Microwave ovens carry the risk of steam 

burns. Hot foods and liquids can cause serious burns 

if mishandled or spilled. Small household appliances, 

such as mixers, can be a source of electric shock or 

injuries. Knives, scissors, and other cooking utensils 

can cause cuts and punctures.

• Games and mental activities: If a mental 

may become frustrated or angry. Sometimes a person 

will act out this anger or frustration with unpleasant or 

inappropriate behavior or speech. Self-esteem and 

anxious or depressed as a result.  H

 

Special spotlight: Autism 

Autism spectrum disorder (ASD) is a developmental 

disability caused by differences in the brain. There is 

often nothing about how people with ASD look that sets 

them apart from other people, but those with ASD may 

communicate, interact, behave, and learn in ways that are 

different from most other people, which can sometimes 

translate into obstacles to care for healthcare providers. 

Because of the unique symptoms, experiences, and 

personalities of individuals with ASD, a broad spectrum 

of resources is required across the lifespan. However, in a 

2011 study, CMS identified a particular gap in information 

and services for transition-age youth and adults with ASD—

tools that are essential for helping individuals reach their full 

potential for a fulfilling, productive life. This is because efforts 

surrounding ASD diagnosis, treatment, and support are largely 

targeted at children as research indicates that early intervention 

treatment services can improve an individual’s development. 

Because families of adults with ASD are encouraged to 

help their loved ones choose living arrangements based 

on their skills and symptoms, people with ASD that reside 

in long-term care facilities often require intensive, constant 

supervision. The lack of tailored research and services for 

adults with ASD makes the support they receive at these 

facilities, such as interactions with CNAs, essential. If you 

work with residents who have ASD, vigilance can help you 

be sensitive and attentive to these residents’ unique needs.

People with ASD often have problems with social, emo-

tional, and communication skills. They might repeat certain 

behaviors and might not want change in their daily activities. 

Many people with ASD also have different ways of paying  

attention or reacting to things. 

People with ASD might also:

• Have trouble relating to others or not have an interest 

in other people at all

• Appear to be unaware when people talk to them, but 

respond to other sounds

• Be very interested in people but not know how to talk 

or relate to them

• Have trouble expressing their needs using typical 

words or motions

• Lose skills they once had

Sources: CDC.gov, NIH.gov, CMS.gov.


