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Abstract

The purpose of this study was to examine factors that influence physical activity among residents
in assisted living. This was a secondary data analysis using baseline data from a function-focused
care intervention study including 171 residents from 4 assisted living facilities. Using structural
equation modeling, we found that mood, satisfaction with staff and activities, and social support
for exercise were directly associated with time spent in physical activity. Gender, cognition,
depression, and comorbidities were indirectly associated with physical activity and accounted for
13% of the total variance in physical activity. Implications for future research and social work
practice are presented.
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In recent decades, assisted living (AL) has become the fastest growing residential care
setting for older adults in the United States (Park, Zimmerman, Kinslow, Shin, & Roff,
2012). AL is broadly defined as a residential care setting that provides personal care
services, 24-hour assistance, and social and health-related services for older adults (National
Center for Assisted Living, 2015). There are no state requirements for employing social
workers within AL facilities, although social workers in these settings help in the transition
to the AL setting and for ongoing psychological counseling for long-term adjustment and
optimization of quality of life. When working with older adults to help place them in
appropriate settings of care social workers must understand that, unlike nursing homes that
provide skilled nursing services with strict regulations in regard to medical oversight and
management, AL provides some health services but is primarily designed to support
residents and maximize their autonomy and independence. Based on the 2010 National
Survey of Residential Care Facilities, more than 730,000 adults in the United States are
living in AL or residential care (Park-Lee et al., 2011) and this number is expected to
dramatically increase with the growth of the older population (Grabowski, Stevenson, &
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Cornell, 2012; Spetz, Trupin, Bates, & Coffman, 2015). One of the key challenges in
providing care for residents in AL is maintaining their levels of physical activity and
functional ability over time. Physical activity is defined as any body movement that works
your muscles and requires more energy than resting. Walking, running, dancing, swimming,
yoga, bathing, dressing, and gardening are a few examples of physical activity.

Evidence suggests that increased levels of physical activity in this population can help
prevent falls (Cameron, Murray, Gillespie, Robertson, Hill, Cumming, & Kerse, 2010;
McMahon et al., 2016), reduce symptoms of depression (Harvey, Chastin, & Skelton, 2015;
Park, Han, & Kang, 2014; Williams & Tappen, 2008) and maintain cognitive and functional
abilities (Hatch & Lusardi, 2010). In addition, older adults who engage in regular physical
activity are more likely to remain in AL and avoid transitions to higher levels of care, such
as nursing homes (Tighe et al., 2008).

Despite the benefits associated with physical activity, most older adults do not meet the
recommended guidelines of 30 minutes of moderate physical activity per day (DHHS, 2008;
Nelson et al., 2007). In fact, residents in AL spend the majority of their time engaged in
sedentary behaviors with very low levels of moderate-to-vigorous physical activity (Hall &
McAuley, 2011; Resnick, Galik, Gruber-Baldini, & Zimmerman, 2010a; Wyrick, Parker,
Grabowski, Feuling, & Ng, 2008). The explanation for this limited activity among residents
in long-term care is complex, involving resident characteristics such as their personal
determination and motivation to engage in physical activity, their health status and
associated comorbidities, type and amount of social support and relationships with
individuals in the facility as well as family and friends, and the culture, policies and physical
environment of the facility (e.g., are residents allowed to use wheelchairs in the dining
room). Unfortunately, older adults in AL are at increased risk for inadequate social support
due to declines in physical health and other risk factors, such as depression, cognitive
impairment, and limited mobility (Winningham & Pike, 2007). Having a better
understanding of the factors that influence physical activity levels among residents can help
social workers in these settings to encourage residents to optimize the time they spend in
physical activity. For example, social workers can provide motivational interventions, help
residents’ access assistive devices and thereby assure that the environment is appropriate,
and/or work with families to partner with care staff in encouraging residents to participate in
bathing and dressing as this is the best way for them to improve their health and quality of
life.

Factors related to physical activity among al residents

To organize the many factors that influence physical activity among residents in AL, it is
helpful to use a social ecological model. The social ecological model incorporates
intrapersonal factors, interpersonal factors, the environment, and policy-related issues.
Intrapersonal factors influencing physical activity among residents include age, gender,
education, and marital status (Lin, Yeh, Chen, & Huang, 2010). Those who are older,
female, and less educated are less likely to engage in physical activity (Chen, Li, & Yen,
2015; Lin et al., 2010). Likewise, physical health such as the number of comorbid-ities and
actual diagnoses (e.g., arthritis) and mental health, specifically whether or not the individual
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has symptoms of depression, influence physical activity levels among residents (Chen et al.,
2015; Victor et al., 2016; Yuh-Min, 2010). Some research suggests that other intrapersonal
factors, such as resilience and self-efficacy, could be mediating the relationship between
health status and physical activity (Benjamin, Edwards, Ploeg, & Legault, 2014; Hall &
McAuley, 2011; Resnick & D’Adamo, 2011).

Interpersonal factors that influence physical activity include resident-to-resident social
interactions through participation in activities as well as perceived social support from staff
and family members. Examples of meaningful social relationships to help residents engage
in physical activity include such things as having one resident encourage another resident to
participate in an exercise class, having a staff member encourage and help a resident walk or
self-propel to the dining room for meals, or having a family member go for a walk with a
resident during a visit versus just sitting in the room with the resident. These types of
interactions can contribute to a greater quality of life with improved physical health and
psychological well-being for residents (Horowitz & Vanner, 2010; Perkins, Ball, Kemp, &
Hollingsworth, 2013; Street & Burge, 2012). Social support and encouragement from staff
and family have the potential to improve engagement in physical and social activities among
residents in long-term care settings (Benjamin et al., 2014; Victor et al., 2016). More
research is needed to explore how social relation-ships with facility staff, family members,
or other residents serve to foster or impede residents’ levels of physical activity in AL
settings.

Residents in AL have identified that positive social interactions and participation in activities
influence their satisfaction with the environment (Park et al., 2012; Resnick, Galik, Gruber-
Baldini, & Zimmerman, 2010b). The physical environment in AL (e.g., physical space,
amenities, sense of community) can influence the type and amount of physical activity
performed by the residents. The influence of the physical environment is particularly true for
individuals at advanced ages (Greenfield, 2012; Lawton, 1977). Barriers in the environment,
such as lack of designated areas for exercise, limited exercise equipment, dim internal
lighting of the building, and uneven surfaces, can create impediments to physical activity for
residents (Benjamin et al., 2014; Kalinowski et al., 2012). Other environmental concerns
such as uneven surfaces and a lack of suitable outdoor walking paths can make it
challenging for residents to utilize outside areas for activity purposes (Benjamin et al., 2014;
Chen, 2010). Moreover, environments that afford opportunities for residents to engage in
physical and social activities can contribute to improved satisfaction and preserved
functional abilities (Horowitz & Vanner, 2010; Resnick, Galik, Gruber-Baldini, &
Zimmerman, 2011).

In addition to the physical environment, there is a social and psychological dimension to the
environment involving relationships with others (Engel et al., 2016). Psychological well-
being and social engagement of residents can also influence physical activity (Street &
Burge, 2012; van Dyck, Teychenne, McNaughton, De Bourdeaudhuij, & Salmon, 2015;
Wood-Nartker, Guerin, & Beuschel, 2014; Yang & Stark, 2010). Gaining a better
understanding of the factors that influence physical activity among AL residents will help
guide social workers in these settings via one-on-one work or in working as a member of the
healthcare team to develop successful interventions that focus on increasing the time
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residents spend in physical activity. In doing so, the social worker will help improve
residents’ health, well-being, and quality of life. Therefore, the purpose of this study was to
test the impact of intrapersonal factors (age, gender, depression, comorbidities),
interpersonal factors (support from staff to participate in physical activity, perceived
relationships with staff), and environmental factors (resident perceptions of the physical
environment and social activities provided) on the physical activity of residents in AL.
Specifically, it was hypothesized that controlling for depression, cognition, comorbidities,
and gender, residents who reported higher levels of satisfaction with their environment in
terms of staff relationships and support, social activities, and the physical space would be
more likely to engage in physical activity.

This study examined baseline data from a randomized controlled trial, Testing the Impact of
a Function-Focused Care (FFC) Intervention in AL (Table 1). FFC includes three
components as part of the intervention all of which are implemented by a research nurse
who works with an identified in-house function-focused care champion. This individual is
most commonly a nurse, social worker, nursing assistant, or activities director. The FFC
Intervention is designed to help residents engage in physical activity during all care
interactions. Examples of FFC activities performed by residents include walking to the
bathroom rather than using a commaode chair, participating in bathing and dressing at their
highest level, going to an exercise class, participating in a walk-to-dine program, and
participating in recreational activities that have some degree of physical activity such as
chair Tai Chi classes or Bingo games in which the resident walks to get his or her prize.

The parent study was a 12-month study in which settings were randomized to the FFC
Intervention in AL or the control intervention which involved education only and focused on
teaching staff, families, and residents about the value of physical activity and how to
incorporate it into routine daily activities. The study was reviewed and approved by a
university-based Institutional Review Board. Residents were recruited from four AL
facilities, two of which sites were stand-alone AL facilities that were owned and operated by
the same company. One of the sites had 99-bed occupancy and the other 265 beds. The other
two sites were owned and operated by a different company and were both part of continuing
care retirement communities. One of these sites had 143 beds and the other 131 beds. All
sites had in-house rehabilitation services and various activity programs typically found in
AL settings (e.g., art, music). Reported staffing ratios were 12:1 within all sites.

The parent study included a sample of 171 residents, all of whom were included in the
secondary analysis done in this study. Eligibility was based on being aged 65 years or older,
currently living in the setting, and scoring at least 11 on the Mini-Mental State Examination
(MMSE) (Folstein, Folstein, McHugh, 1975). Residents were excluded from the study if
they were receiving hospice services. A five-item Evaluation to Sign Consent (ESC)
questionnaire was used to guide the determination of residents’ capacity to provide consent
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to research (Resnick, Gruber-Baldini, Pretzer-Aboff, Galik, Custis Buie, Russ, &
Zimmerman, 2007). The items assure that the resident is aware of what is involved with
participating in the research, can state what to do if they no longer want to participate in the
study, and can identify the risks associated with the study. If the resident did not pass the
ESC, he or she was asked to assent to the study, and consent was obtained from the
resident’s legally authorized representative.

A total of 494 residents were evaluated for participation in the study; of these, 123 (25%)
were not eligible because they were deceased by the time they were approached (n = 14), in
hospice (n = 8), in rehabilitation (n = 6), discharged from AL or in the hospital (n = 21),
non-communicative (n = 64), or aged younger than 65 years (n = 10). One-hundred seventy-
seven residents or proxies refused to consent (36%), and 185 residents consented (37%) to
participate. Of the 185 consented residents, five (3%) were ineligible because they scored
less than 11 on the MMSE. Nine (5%) individuals voluntarily withdrew after consenting and
before collection of baseline data, leaving the final sample of 171 participants.

Descriptive information related to demographic characteristics (age, marital status, gender,
race, education) and number of comorbidities was collected. Additional data were obtained
related to the amount of time participants spent engaging in physical activity, psychosocial
factors including depression and perceived social support, and residents’ satisfaction with
the AL environment.

Physical activity—Data were collected on the amount of time residents spent actively
engaging in physical activity using the Physical Activity Survey for Long-Term Care (PAS-
LTC) (Resnick & Galik, 2007). The PAS-LTC includes all the physical activity commonly
done in long-term care settings within six subscales: locomotion, personal care activities,
structured exercise, recreational activities, caretaking activities, and repetitive behavior.
Participants self-reported the amount of time they spend engaging in each of these activities
on the day of testing. This information was then confirmed by the nursing assistant working
with the resident on the day of testing. Prior testing supported evidence of interrater
reliability of the PAS-LTC with intraclass correlations ranging from .83 to .94. There was
some evidence of validity of the measure with significant correlations between PAS-LTC
recorded during the evening and night shifts and the number of counts of activity per the
ActiGraph (r = .60 and r = .57, p < .05 respectively) and the kcals estimated (r = .58 and r = .
60, p < .05, respectively). Although not significant, the PAS-LTC completed during the day
shift and total activity based on the PAS-LTC showed correlations of .40 or greater with the
ActiGraph activity counts and kcals. Lastly, in prior use, the PAS-LTC was well received by
the nursing assistants and easily completed.

Mood—Mood was measured using the 5-item Geriatric Depression Scale (GDS) (Hoyl et
al., 1999). Participants were asked to respond either negatively or affirmatively to statements
that describe symptoms of depression based on their experience in the previous week. A
score of two or greater on the GDS is considered to be indicative of probable depression.
The 5-item GDS has been used in numerous research studies with older adults in long-term
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care settings and is short and easy for them to complete. Prior testing supported internal
consistency with an alpha coefficient and validity of the instrument based on comparisons
with clinical definitions of depression (Hoyl et al., 1999).

Social support for exercise—Residents’ social support for exercise was evaluated using
the revised Social Support for Exercise Scale (SSEHS) (Casado, Resnick, Zimmerman,
Nahm, Orwig, Macmillan, & Magaziner, 2009). Social support around exercise is critical
from a motivational perspective for residents. Participants were asked about their perception
of support from friends, family, and experts (i.e., staff) to engage in exercise and physical
activity. A list of 10 statements related to support for exercise were presented to participants
(e.g., provides reminders and encouragement to exercise, helps plan exercise-related
activities, offers to exercise with you), and they were asked to indicate whether such support
was provided by friends, family, and/or experts. Prior use of the SSEHS in the older
population provided evidence of internal consistency and construct validity based on a
significant difference in social support for exercise between those who were versus were not
exposed to the intervention (Casado et al., 2009).

Satisfaction with assisted living environment—Participants were asked to report
their levels of satisfaction with AL using the Resident Satisfaction Index (RSI) (Sikorska-
Simmons, 2001). This measure was selected as it focused specifically on the resident’s
satisfaction with their living situation (i.e., the AL setting). The RSI includes five subscales
that represent residents’ perceptions of health care, housekeeping services, physical
environment (e.g., lack of personal space, sense of community), relationships with staff
(e.g., are staff kind and caring), and physical and social activities (e.g., satisfaction with the
activities offered, opportunities to participate in interesting activities). Because this study
was focused on environmental factors that influenced physical activity, housekeeping
services (e.g., quality of cleaning, staff cleaning skills, and facility maintenance) were not
included because they were not deemed relevant to this topic. Prior research (Sikorska-
Simmons, 2001) supported internal consistency (Cronbach’s alpha overall of .92; subscales .
77-.86) and validity based on factor analysis and significant correlations with psychological
well-being.

Data analysis

Data were analyzed using the Statistical Package for the Social Sciences (SPSS) software
program, version 17.0. Descriptive statistics including means, proportions, and ranges were
used to describe the sample. To explore the factors that influence physical activity among
residents in AL, structural equation modeling was used to test the proposed model.
Specifically, it was hypothesized that controlling for depression, cognition, comorbidities,
and gender, residents who reported higher levels of satisfaction with their environment
would be more likely to engage in physical activity.

Model testing was done using structural equation modeling and the AMOS statistical
program (Arbuckle, 1997). The sample covariance matrix was used as input and a maximum
likelihood solution sought. The chi-square statistic divided by degrees of freedom and the
Steigers Root Mean Square Error of Approximation (RMSEA) were used to estimate model
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fit. The larger the probability associated with the chi-square divided by degrees of freedom
the better the fit of the model to the data. A ratio of <3 is considered to be a good fit (Bollen,
1989; Loehlin, 1998). The RMSEA is a population-based index and consequently is
insensitive to sample size. A RMSEA of <0.10 is considered good, and <0.05 is very good.
Path significance (i.e., significance of the Lambda values) was based on the Critical Ratio
(CR), which is the parameter estimate divided by an estimate of the standard error. A CR >2
in absolute value was considered significant (Arbuckle, 1997). Significance for path
estimates was set at p < 0.05. Significant differences in model fit were based on significant
change between the XZ and degrees of freedom of each model.

The average age of participants was 87.7 years old (SD = 5.7), and the majority of
participants were female (n = 136, 80%) and Caucasian (n = 160, 94%) with a small
percentage of African Americans (n = 8, 4.5%), one Asian, one Native American, and one
undeclared individual (Table 2). Most participants were widowed (n = 136, 80%), with some
individuals reported as married (n = 17, 10%), never married (n = 8, 5%), and divorced (n =
10, 6%). Participants had a mean MMSE score of 23.2 (SD = 4.9) and reported 13.4 (SD =
3.1) years of education. On average, participants reported engaging in 162.9 minutes (SD =
81.4) of physical activity per day and the majority of activity was related to personal care
(101.5 minutes, SD = 51.9 or activities such as bathing, dressing, and grooming). The mean
score on the GDS was 1.7 (SD = 1.3), with a score of two or greater considered to be
indicative of depression (Hoyl et al., 1999). Finally, resident satisfaction averaged 17.4 (SD
=2.9) out of a possible 21 points on the RSI.

The full model tested 29 hypothesized paths. Of these, 10 were initially significant (Figure
1). The full model, however, did not fit with the data (XZ/df =3.89, p=.001, RMSEA =.
13). Testing of a revised model with nonsignificant paths removed resulted in a statistically
significant improvement in the model fit (p< 0.05). The revised model had a ledf ratio of
2.59 (p =.001) and a RMSEA of .097. Results of the revised model testing are shown in
Table 3. Cognition, mood, and gender were associated with satisfaction with the physical
environment and accounted for 3% of the variance in satisfaction with the physical
environment. Similarly, cognition, mood, and gender were significantly associated with
satisfaction with relationships with staff and accounted for 12% of the variance in
satisfaction with relationships. Those that were more intact, less depressed, and female were
more satisfied with the physical environment and social interactions with staff. Gender was
associated with satisfaction with activities and accounted for 4% of the variance in
satisfaction with social activities.

Depressive symptoms, satisfaction with relationships with staff, activities offered within the
setting and social support from experts (i.e., staff) to exercise were all directly associated
with total time in physical activity. Those that were less satisfied with staff relationships,
more satisfied with activities, and had more social support from experts in the setting spent
more time in physical activity. Gender, cognition, depression, and total number of
comorbidities were indirectly associated with time spent in physical activity. Together all
variables accounted for 13% of the total variance in physical activity.

J Gerontol Soc Work. Author manuscript; available in PMC 2018 December 30.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Holmes et al. Page 8

Discussion

The results of this study contribute to an increased understanding of the factors that
influence physical activity among residents in AL settings. The revised model with
significant paths only had a good fit with the data and explained 13% of the total variance in
physical activity levels. Although a number of factors directly or indirectly influence
physical activity, such as satisfaction with staff and activities, social support from staff,
mood, cogni-tion, and comorbidities, there was still a large percentage of variance in
physical activity left unexplained. Interventions by social workers to augment the factors
known to influence physical activity should be considered such as decreasing depression of
the residents and exploring with residents their feelings about staff and activities offered.
Other factors that might be considered in future research to more comprehensively explain
physical activity include such things as the residents’ self-efficacy expectations related to
physical activity, their fear of falling or injury when engaging in physical activity including
functional tasks and additional organizational resources such as staffing levels (Benjamin et
al., 2014; Chen, 2010; Resnick & D’Adamo, 2011).

Approximately half (47%) of the participants screened positively for depression. This is
considerably higher than what is typically found in residential care settings, which ranges
from 10 to 14% depending on the criteria used to identify depression (Boorsma et al., 2012;
Watson, Zimmerman, Cohen, & Dominik, 2009). The direct and indirect associations
between depression and physical activity found in this study were consistent with previous
findings demonstrating an inverse relationship between depression and physical activity (Lee
& Park, 2008; Salguero, MartinezGarcia, Molinero, & Marquez, 2011). Additionally, it has
been shown that engaging in physical activity serves as a protective factor in depression
among older adults (Lee, Lee, Brar, Rush, & Jolley, 2014; Rhyner & Watts, 2016). Social
workers in AL settings have a major role in both direct counseling of residents with
depression as well as trying to encourage resident involvement in activities that can decrease
depression such as going to activities, engaging with family or doing life review projects
(Kramer, 2013; Monahan, 2015). In addition, future research should continue to investigate
interventions that target the treatment of depression through exercise-based programs that
could support the improvement in physical activity in older adults and the ways in which
social workers can help residents engage in physical activity.

Characteristics of the social environment, including social support from staff and residents’
satisfaction with social activities, were important predictors of physical activity among
participants in this study. Social support has repeatedly been identified as a significant factor
in residents’ health outcomes and life satisfaction (Benjamin et al., 2014; Resnick et al.,
2010b; Victor et al., 2016). Prior research suggests that inadequate staffing at the
organizational level and insufficient time available for staff to encourage residents’
engagement during their day are key barriers to physical activity (Baert, Gorus, Calleeuw,
De Backer, & Bautmans, 2016; Benjamin et al., 2014). In addition, satisfaction with social
activities was positively associated with the amount of time residents spend being physically
active. These findings have clear implications for practice in residential care settings such
that offering activities residents enjoy could encourage them to leave their own apartments
and go to the site of the activity thereby increasing physical activity. Social programming
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and recreational activities (e.g., outings, classes, gardening, special events) should be
tailored around the capacities and preferences of the residents to increase participation and
provide opportunities for mean-ingful social interactions among residents (Park et al., 2012).
In addition, providing activities that are enjoyable but also build in some physical activity
may further increase the amount of time engaged in physical activity (e.g., Physical Activity
Bingo). Some studies have noted the importance of activities designed to meet residents’
individualized, but more research should examine how social activities can contribute to the
physical health and activity levels of residents. Investing in activities that are resident
centered are particularly useful (Hanson et al., 2014; Horowitz & Vanner, 2010) and
engaging residents in activities, particularly physically focused activities, that are relevant to
them and they enjoy may help to prevent resident turnover and avoid adverse health
outcomes associated with sedentary lifestyles. Social workers in these settings have a critical
role in helping to identify residentcentered options for each resident.

Although social support from staff to participate in physical activity was directly related to
time spent in physical activity, residents’ satisfaction with staff was negatively associated
with their engagement in physical activity. It is possible that residents who are more satisfied
with staff relationships were less likely to be physically active because they preferred
spending time interacting one-on-one with staff in their rooms instead of doing such things
as participating in physical activity programs within the setting or walking in the hallways or
to the dining room or activity room to engage with others. Ongoing consideration of the
relationships of residents with staff and the impact that this has on physical activity is
needed, and opportunities exist to implement specialized training programs for staff to
motivate residents to engage in physical activity on a daily basis. Specifically, it may be
helpful to note if the individual staff member engages in physical activity him or herself
and/or expresses negative or positive perspectives about physical activity.

Satisfaction with the physical environment in terms of lacking personal space, feeling at
home in the setting or feeling that there was a sense of community, was not related to the
physical activity of residents. The lack of a relationship may be due to limited variance in
that the residents were generally positive about the overall setting environment. A more
specific focus on how the environment might influence physical activity and examining
policies that are designed to enhance physical activity of residents, such as having easy
access to outside walking paths or an exercise room, is needed to better evaluate the AL
environment and impact on physical activity.

Cognition was the only factor associated with the individuals’ assessment of the physical
environment such that persons with cognitive impairment were less satisfied with their
environment. This may be because these residents were less inhibited in rating their
satisfaction with the environment and therefore more likely to respond negatively in
comparison with residents who were cognitively intact. Since it is estimated that 42% of AL
residents have dementia and this number is expected to increase in the future (Caffrey et al.,
2012), more focus on the needs and preferences of these residents as well as their ability to
assess the environment should be examined. Prior research has shown that characteristics of
the physical environment which promote resident dignity are associated with fewer
neuropsychiatric symptoms and improved quality of life among residents with dementia
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(Bicket et al., 2010). Additional research should continue to explore how the physical
environment influences the daily activities of residents, and environmental modifications
that could have therapeutic benefits for residents with dementia should be the focus of future
studies.

Limitations

This study was limited in that it only included a relatively small, homogenous sample of AL
residents across four settings. Consequently, the findings are limited by sample selectivity
and cannot be generalized to all AL residents. Further research is needed to confirm these
findings in other geographic locations with a diverse population of residents. This study also
only included baseline data collected at a single point in time and was therefore correlational
in nature. In addition, the measures were all based on self-report from participants, and thus,
the results may have been influenced by recall and social desirability.

Conclusion

This study supports the hypothesis that physical and social environments can play a role in
residents’ engagement in physical activity. The findings from this study demonstrate the
importance of examining physical activity from a multidimensional perspective through the
evaluation of intraindividual, interpersonal, and environmental factors. In addition, it
strengthens evidence that staff-resident relationships are particularly important for
maintaining the health and well-being of residents and should be the focus on future
interventions in AL settings. Social workers in these settings are needed to help evaluate
intraindividual factors such as depression and implement interventions to decrease
depression and encourage physical activity, to help identify resident preferences with regard
to physical activity (e.g., did they previously like to walk, bike, go shopping, play golf),
implement interpersonal interactions to motivate residents to engage in physical activity, and
help family and friends do likewise.

It is also important to consider that physical activity levels of residents may largely be
dependent on the programs, exercise facilities, and staffing resources available to them at the
organizational level, and less reflective of individuals’ physical or functional limitations.
Social workers can work with other members of the healthcare team to identify programs
and activities that are resident centered and will encourage participation. Lastly, further
research examining characteristics of the built environment and organizational practices and
policies that support physical activity in AL settings is needed.
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Table 1.

Components of the Function Focused Care for Assisted Living Intervention (FFC-AL).

Components

Function-Focused Care I ntervention

Component I: Evaluation of
Intraindividual Factors

Component II: Interpersonal
Factors

Component I1l: Environment and
Policy Assessments

« Comprehensive baseline evaluation using an approved assessment for residents (e.g., Maryland
Assisted Living Functional Assessment), the Person-Environment Fit assessment and input from
social work and therapists and nursing staff as relevant.

« Training of a facility identified Function-Focused Care Coordinator to maintain function-focused
care at the end of the study.

« Evaluation and management of factors that influence function and physical activity such as anemia
and vitamin D deficiency.

« Education of staff, residents, and families about the value of physical activity and how to integrate
physical activity into all routine care activities.

« Self-efficacy-based motivational interventions for staff, residents, and families to motivate all to
engage in function-focused care activities.

« Self-efficacy-based motivational interventions for staff, residents, and families to motivate all to
engage in function-focused care activities.

« Development of short- and long-term goals with residents.
« Development of long-term goals with residents written on a Goal Attainment Scale.
« Evaluation of residents’ perspective of their social supports for physical activity.

« Comprehensive evaluation of the indoor/outdoor environment to optimize function and physical
activity of residents and make recommendations to changes.

« Review of facility policies and philosophies with facility owners/managers/staff to alter these to
facilitate a focus on optimizing function and physical activity (don’t allow the use of wheelchairs in
the dining room so all have to at least transfer to a dining room chair).
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Table 2.

Participant demographics and characteristics (N = 171).

Variable Mean (SD) n (%)
Age 87.7 (5.7)

Education (years) 13.4(3.1)

Cognition (MMSE) 23.2(4.9)

Total number of diagnoses 7.6 (3.6)

Female 136 (80%)
Caucasian 160 (94%)
African American 8 (4.5%)
Asian 1 (.001%)
Native Americans 1(.001%)
Other 1 (.001%)
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Table 3.
Model path estimates for significant paths only.
Physical Activity
Significant Model Paths Path Estimate p
Satisfaction with staff < Gender 0167~ 0.033
Satisfaction with activities < Gender 0.199 ™ 0.015
Satisfaction with staff <~ Mood ~0.2607* 0.001
Satisfaction with physical environment < Cognition 0173" 0.039
Total physical activity < Satisfaction with staff —0.2247" 0.005
Total physical activity < Satisfaction with activities 0176~ 0.024
Total physical activity < Social support for exercise 0.216 ™ 0.003

*
Note: p<.05;

Ak
p<0.01.
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