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Abstract

Objectives: Sense of community (SOC) is a comprehensive psychological assessment of the 

relationship between person and place and relates to positive psychological outcomes in 

community-living adults, but has not been tested in assisted living (AL). This study describes 

SOC, identifies associated factors, and explores the relationship between SOC and psychological 

well-being with a sample of AL residents.

Method: Participants included 202 residents of 21 ALs. The Brief Sense of Community Scale, a 

multidimensional theory-based measure, assessed total SOC (Cronbach’s α = .87; M = 25.89, SD 
= 6.08) and dimensions of SOC (i.e. need fulfillment, group membership, influence, and emotional 

connection).

Results: A second-order confirmatory factor analysis supported the multidimensional theoretical 

framework of SOC with the current sample. While bivariate correlations and multiple regressions 

varied by dimension, social relationships, physical health, and decisional control in the move to 

AL consistently yielded positive relationships with SOC factors. In the final step of a hierarchical 

multiple regression, total SOC significantly related to psychological well-being (F(1, 192) = 7.92, 

p = .005); although, its contribution was small (3%) when accounting for relevant covariates.

Conclusion: Key findings suggest that the most accepted framework of SOC with community-

living adults can be applied to the AL setting, but requires additional theoretical and empirical 

work. Findings also provide preliminary support for the relationship between SOC and 

psychological well-being. The authors discuss implications for future research and clinical 

practice, including strategies to promote SOC for AL residents.
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Assisted living (AL) continues to grow as a popular residential care option for adults with 

health limitations (Wilson, 2007). Recent estimates suggest that, in the United States alone, 

over 733,000 residents live in 31,100 ALs (Khatutsky et al., 2016). The AL industry aims to 

deliver a psychosocial person-centered model of care that emphasizes psychological and 

social well-being (Kane, Chan, & Kane, 2007; Mollica, Houser, & Ujvari, 2012). 

Researchers and policymakers believe that a strong sense of community (SOC), built 

through frequent opportunities for social interactions and engagement, can promote a high 

quality of life for residents after relocation to AL (CEAL, 2010; Yee, Capitman, Leutz, & 

Sceigaj, 1999).

SOC is most often defined as, ‘a feeling that members have of belonging, a feeling that 

members matter to one another and to the group, and a shared faith that members’ needs will 

be met through their commitment to be together’ (McMillan & Chavis, 1986, p. 9). This 

theoretical construct is regarded as one of the most comprehensive psychological 

assessments of the relationship between person and place because it captures both socio-

emotional and spatial components of a shared environment (Francis, Giles-Corti, Wood, & 

Knuiman, 2012; Peterson, Speer, & McMillan, 2008). The scope of SOC, coupled with the 

AL industry’s emphasis on community building and psychosocial well-being, make this 

construct particularly important to investigate in the AL setting. Despite its importance, SOC 

continues to receive little attention in the AL literature, and the relationship between SOC 

and psychological well-being has not yet been tested in a sample of AL residents. To address 

these limitations, this study aims to: (1) evaluate the application of an accepted theoretical 

model of SOC to AL residents; (2) identify environmental, individual, health, social, and 

relocation factors that relate with SOC; and (3) provide evidence for the preliminary impact 

of SOC on residents’ psychological well-being.

Definition and theoretical framework of SOC

Sarason (1974) introduced SOC as a foundational component of the psychological study of 

the connection between individuals and their socio-physical environment. In this seminal 

work, Sarason described SOC as a feeling associated with individual membership of a 

supportive and dependable social environment, and an integral aspect of personal and 

collective identity, bonding, and well-being. McMillan and Chavis (1986) proposed the most 

widely accepted definition and theoretical framework of SOC, which includes four 

dimensions capturing socio-emotional and spatial components of a shared environment:

a. need fulfillment (i.e. faith that the community will meet its members’ needs and 

values);

b. group membership (i.e. members experience sense of belonging, relatedness to 

others, and shared identity);

c. influence (i.e. individuals have power within the community and members are 

influenced through shared investment in supporting the community); and

d. emotional connection (i.e. members have strong inter-personal bonds, shared 

experiences, and attachment to place).

Plys and Qualls Page 2

Aging Ment Health. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Based on this definition and framework, an AL resident with a strong SOC may experience 

person-environment fit and value-congruent care (i.e. need fulfillment), choice and control 

(i.e. influence), as well as positive regard for and meaningful connections with staff and 

other residents (i.e. emotional connection and group membership). Alternatively, a resident 

with poor SOC may experience poor care, loss of independence, and social isolation. Taken 

together, SOC is a psychological construct that assesses the connection between person and 

socio-physical environment, and encompasses many components of a positive resident 

experience in AL (CEAL, 2010; Cutler, 2007).

Factors associated with SOC

Previous studies identified multiple factors that relate to SOC with community-living adults, 

including the built environment (e.g. proximity to amenities and presence of public spaces), 

individual characteristics (e.g. demographics), and social factors (e.g. network size, social 

support, and social participation) (Francis et al., 2012; Long & Perkins, 2007; Prezza, 

Amici, Roberti, & Tedeschi, 2001). Social factors evidence consistently strong effects on 

SOC, whereas the effects of individual characteristics and the built environment on SOC 

depend more on the participant population and social environment. Given the higher 

likelihood of health limitations in older adulthood, previous research supports health as a 

population-specific factor that relates to SOC with older adults (Cramm & Nieboer, 2013; 

Tang, Chi, Xu, & Dong, 2018). However, the strength of relationships amongst these 

variables and SOC in AL has yet to be explored empirically.

Although SOC has not been measured directly in AL, previous research supports two 

distinct factors (i.e. organizational and relocation factors) that may relate to SOC in this 

setting, as evidenced by their relationships with other relevant constructs. Organizational 

factors (e.g. community type, payment structure, and size) related with social cohesion, 

homelikeness, and psychological well-being in AL (Mitchell & Kemp, 2000; Street, Burge, 

Quadagno, & Barrett, 2007; Street & Burge, 2012). Relocation factors (e.g. choice and 

control in the move and time in AL) related with homelikeness, place attachment, and 

psychological well-being in AL (Burge & Street, 2009; Cutchin, Owen, & Chang, 2003; 

Street & Burge, 2012). Overall, organizational and relocation factors may represent setting-

specific factors that add to the built environment, individual characteristics, social factors, 

and health that are known to relate to SOC in community-living older adults, to help explain 

this construct in the AL setting.

SOC and psychological well-being

Among community-living older adults, a significant body of literature suggests that SOC 

significantly relates to psychological well-being, even after controlling for environmental, 

individual, social, and health variables (Pozzi, Marta, Marzana, Gozzoli, & Ruggieri, 2014; 

Sum, Mathews, Pourghasem, & Hughes, 2009; Tang et al., 2018; Zhang, Zhang, Zhou, & 

Yu, 2018). Possible mechanisms for the strong relationship between SOC and psychological 

well-being include positive outlook, valued roles, and emotional safety, as well as buffering 

stress (Boyd & Bright, 2007; Kobau et al., 2011; Pretty, Bishop, Fisher, & Sonn, 2006). In 

AL, a few studies found that constructs relevant to SOC also related to positive 
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psychological outcomes. For example, sense of belonging negatively related with depression 

and loneliness (McLaren et al., 2013; Prieto-Flores et al., 2011), and resident influence 

positively related with facility satisfaction (Mitchell & Kemp, 2000). Taken together, a large 

body of literature suggests that SOC positively relates with psychological well-being, and 

there is some evidence to support the existence of this relationship in the AL setting.

Purpose

The purpose of this study is to investigate residentreported SOC in AL. Our first aim is to 

explore the application of the theoretical framework of SOC, as proposed by McMillan and 

Chavis (1986), to AL residents. Next, we will investigate associations between SOC and 

variables relevant to the AL setting, including: built environment, individual, social, health, 

organizational, and relocation factors. Lastly, we will test the relationship between SOC and 

psychological well-being. Even though cross-sectional data limits our ability to test 

directional models, results from this study will provide preliminary evidence for the strength 

of relationships between the targeted constructs, which can be explored further in future 

research.

Method

Participants

The current sample included 202 AL residents, aged 51 to 100 (M = 83.03, SD = 10.27). 

The majority were female (n = 144), White (n = 182), widowed (n = 119), and moved from a 

local residence (n = 123; i.e. a private home in the same county or independent living unit on 

the same campus). Participant demographics and health characteristics were consistent with 

national averages, except the current sample was more educated (67% with more than high 

school education) and included more residents that financed with Medicaid (30%) than 

national averages (Caffrey et al., 2012; Khatutsky et al., 2016). The 21 ALs from which the 

sample was recruited ranged in size from 16 to 104 residents (M = 54.19, SD = 25.07). Most 

ALs were chain operated (n = 11) and cost more than $3,000 per month (n = 16).

Measures

SOC—The Brief Sense of Community Scale (BSCS) measured SOC (Peterson et al., 2008). 

The BSCS includes two items for each dimension of SOC (8 total items): need fulfillment 

(e.g. ‘I can get what I need from [my current assisted living]’); group membership (e.g. ‘I 

feel like a member of the community at [my current assisted living]’); influence (e.g. ‘I have 

a say about what goes on at [my current assisted living]’); and emotional connection (e.g. ‘I 

have a good bond with others at [my current assisted living]’). Participants responded to 

items on a 5-point scale, 1 = Strongly Disagree, 5 = Strongly Agree. The BSCS evidenced 

reliability and convergent validity as a uni or multi-dimensional scale (Peterson et al., 2008). 

In the current sample, one item on the influence subscale (i.e. ‘People in [my current AL] 

are good at influencing each another’) was omitted for poor consistency with other items. 

Scores were summed to create a revised 7-item total scale (i.e. scores range from 5 to 35), as 

well as four subscales (i.e. scores range from 2 to 10, and 1 to 5 for influence); higher scores 

indicate greater SOC. Internal consistency with the sample was acceptable for total SOC 
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(Cronbach’s α = .87), need fulfillment (Cronbach’s α = .90), group membership 

(Cronbach’s α = .72), and emotional connection subscales (Cronbach’s α = .77); internal 

consistency was not calculated for the one-item influence subscale. Confirmatory factor 

analysis (CFA) found that the four-factor structure was a good fit for the data (χ2(9) = 23.11, 

p = .006; χ2/df = 2.57; CFI = .98, TLI = .96, RMSEA = .09); factor loadings ranged 

from .70 to .91. Total SOC (p = .919) and subscales (p > .103) did not relate with social 

desirability, as measured by the Five-item Socially Desirable Response Set (Hays, Hayashi, 

& Stewart, 1989).

Environmental characteristics

Staff described the built environment, including the presence of: other levels of care, 

amenities within walking distance of the campus (i.e. that residents are allowed to go to 

without supervision), and common spaces; and reported organizational characteristics, 

including: ownership type, size, cost, and resident financing strategies (e.g. percent of 

private-pay beds).

Resident characteristics

Participants self-reported gender, age, education, relationship status, ethnicity, and Medicaid 

status.

Relocation factors

Residents responded to a single item assessing the degree of control in the decision to move 

to AL on a five-point scale, 1 = Little or None, 5 = A Lot (Davidson & O’Connor, 1990), 

and self-reported time in current AL and previous residence.

Health factors

The Physical Health subscale of the PROMIS Short-Form Global Health Scale measured 

physical health. This subscale contains four items assessing global physical health, 

functional ability, pain, and fatigue (Hays, Bjorner, Revicki, Spritzer, & Cella, 2009). Scores 

range from 4 to 20, higher scores indicate greater physical health. Internal consistency with 

the sample was acceptable (Cronbach’s α = .71).

The clock drawing test (CDT) assessed cognitive ability. The current study used the Cahn 

quantitative scoring method. Scores range from 0 to 10, higher scores indicate greater 

cognitive ability; scores below seven are consistent with impairment (Cahn et al., 1996). 

Using a subsample of 28 participants, inter-rater reliability was acceptable in the current 

study (ICC = .71, 95% CI = .48–.86, p < .001).

Participants also responded to items assessing vision (i.e. ‘How would you rate your 

eyesight, even when wearing glasses?’) and hearing (i.e. ‘How would you rate your hearing, 

even when wearing hearing aids?’) on five-point scales, 1 = Poor, 5 = Excellent. Items were 

summed (scores range from 2 to 10), higher scores indicate greater sensory ability.
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Social factors

A modified version of the Lubben Social Network Scale (Lubben et al., 2006) measured 

social relationships with other residents, staff, and outside visitors (i.e. family and friends). 

Items assessed social network size, tangible support, and emotional support; the tangible 

support item was omitted from the staff subscale to avoid bias. Scores range from 0 to 15, 

and 0 to 10 for the staff subscale, higher scores indicate better relationships. Internal 

consistency for the sample was acceptable for the co-resident (Cronbach’s α = .83), staff-

resident (Cronbach’s α = .74), and outside visitors (Cronbach’s α = .87) subscales. 

Participants also self-reported social activity attendance by indicating the percentage of 

programmed activity offerings they attended in the seven days prior to data collection.

Psychological well-being

The Mental Health subscale of the PROMIS measured psychological well-being. The scale 

contains four items assessing social function, satisfaction with social network, cognition, and 

mood (Hays et al., 2009). Scores range from 4 to 20, higher scores indicate greater 

psychological well-being. Internal consistency with the sample was acceptable (Cronbach’s 

α = .73).

Procedures

Multiple strategies were used to recruit a convenience sample of residents at the targeted 

ALs in Colorado, including: staff referrals, in-person announcements at activities, and 

snowball sampling. All resident interviews began with informed consent and a cognitive 

screen to determine eligibility. The current study used the following inclusion criteria: (a) 

age 50 or older; (b) able to speak and understand English; (c) functioned as own decision 

maker; and (d) score a five or above on the Memory Impairment Scale (Buschke et al., 

1999). Of the 235 residents who volunteered, 33 were excluded based on criteria (i.e. three 

did not meet criterion a and 30 did not meet criterion d), yielding a sample of 202 

participants.

Participants who met eligibility completed questionnaires containing study variables. The 

majority of questionnaires were administered one-to-one (n = 185; i.e. researcher read 

questions aloud and participants indicated responses on large-print laminate sheets); 

interviews typically lasted between 30 and 50 minutes. A small subsample (n = 17, 8%) 

completed questionnaires using alternative methods (i.e. group interviews or take-home 

copies of the survey). A series of one-way analysis of variance revealed no differences 

across administration method for study variables or social desirability.

Data preparation and statistical analyses

Missing data was only observed for the CDT (n = 17); a mean replacement was used in 

regression analyses. All other statistical assumptions were met. We computed descriptive 

statistics and psychometrics for each study variable. All statistical analyses were conducted 

using SPSS v.24 and AMOS v.24.

For the first aim, we conducted a second-order CFA to test the consistency of factor 

structures with the guiding theoretical framework of SOC. The following evaluated factor 
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loadings (≥ .40) and model fit: relative chi-square (χ2/ DF) ≤ 3; comparative fit index (CFI) 

≥ .90; Tucker-Lewis index (TLI) ≥ .90; and root mean square error of approximation 

(RMSEA) ≤ .10 (Garson, 2015; Matsunaga, 2010). For the second aim, we tested 

correlations amongst study variables; categorical variables were dummy-coded and tested 

with a point-biserial correlation. We then conducted a series of multiple linear regressions 

with SOC factors as dependent variables and factors that yielded significant bivariate 

correlations as independent variables. For the third aim, we conducted a hierarchical 

multiple regression with variables that yielded significant bivariate correlations with 

psychological well-being in the first step and SOC in the second step; psychological well-

being was the dependent variable.

Results

Application of SOC in AL

Participants’ total SOC ranged from 7 to 35 (M = 25.89, SD = 6.08). A second-order CFA 

tested if need fulfillment, membership, influence, and emotional connection represented a 

single underlying factor of SOC with the current sample; this theoretical model was a good 

fit for the data (χ2 (11) = 27.61, p = .004; χ2 /df = 2.51; CFI = .98, TLI = .96, RMSEA 

= .09), factors loadings ranged from .58 to .99, see Figure 1.

Factors associated with SOC

Correlations amongst SOC factors and environmental (i.e. built environment and 

organizational characteristics), individual, social, health, and relocation factors tested 

convergent validity, and provided insight into setting- and population-specific relationships 

with SOC in AL, see Table 1.

Environmental and individual characteristics yielded small and targeted relationships with 

specific dimensions of SOC. For example, only need fulfillment related with organizational 

characteristics, like size (r = −.17, p = .018) and cost (r = .20, p = .005).

Decisional control in the move related with total SOC (r = .28, p < .001), need fulfillment (r 
= .20, p = .006), group membership (r = .32, p < .001), influence (r = .20, p = .005), and 

emotional connection (r = .19, p = .006), all with small to moderate effect sizes. No other 

relocation factor yielded a significant relationship with SOC.

Physical health significantly related with total SOC (r = , p = .001), need fulfillment (r = .21, 

p = .002), group membership (r = .17, p = .014), and emotional connection (r = .21, p 
= .003) with small effect sizes. Sensory ability was the only other health factor to yield a 

significant relationship with an SOC factor (i.e. emotional connection).

Social factors yielded strong relationships with SOC factors. Total SOC related with co-

resident (r = .44, p < .001), staff-resident (r = .46, p < .001), and outside (r = .28, p < .001) 

relationships, with moderate effect sizes. Co-resident (r = .22 to .55), staff-resident (r = .28 

to .50), and outside relationships (r = .18 to .26) significantly related with all SOC subscale 

with small to large effect sizes. Social activity participation yielded small relationships with 
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total SOC (r = , p = .001), need fulfillment (r = .20, p = .002), group membership (r = .20, p 
= .005), and emotional connection (r = .22, p = .002), but not influence.

Multiple regressions provided insight into the amount of shared variance variables that 

yielded significant relationships accounted for in SOC factors. Collinearity diagnostics were 

calculated with a Variance Inflation Factor (VIF); across all regressions, VIF for 

independent variables ranged from 1.01 to 1.88 (no multicollinearity). Independent variables 

explained 35% of variance in total SOC (F(6, 195) = 17.51, p < .001); 25% of variance in 

need fulfillment (F(9, 192) = 7.13, p < .001); 29% of variance in group membership (F(6, 

195) = 13.38, p < .001); 15% of variance in influence (F(5, 196) = 6.71, p < .001), and 39% 

of variance in emotional connection (F(7, 194) = 17.45, p < .001), see Table 2.

SOC and psychological well-being

A hierarchical multiple regression tested the relationship between SOC and psychological 

well-being after accounting for relevant covariates. To test if SOC accounted for unique 

variance in psychological well-being, we entered social, health, and relocation factors that 

yielded significant relationships with psychological well-being in the first step, and SOC in 

the second step. Due to concerns with Collinearity amongst SOC subscales, we entered total 

SOC, rather than subscales, in the second step. VIF for independent variables were less than 

1.88 at each block (no multicollinearity). In step 1, relocation, health, and social factors 

accounted for 37% of variance in psychological well-being (F(8, 193) = 14.06, p < .001). In 

the second step, SOC accounted for an additional 3% of variance (F(1, 192) = 7.92, p 
= .005). Overall, the model explained 40% of variance in psychological well-being (F(9, 

192) = 13.81, p < .001); physical health (β = .35, p < .001), sensory ability (β = .17, p 
= .006), cognitive ability (β = .12, p = .045), outside relationships (β = .14, p = .024), and 

SOC (β = .20, p = .005) significantly related to psychological well-being, see Table 3.

Discussion

This study presents several important findings that contribute to the understanding of SOC in 

AL, and the relationship between SOC and psychological well-being after relocation. Factor 

structures supported the application of McMillan and Chavis’s theoretical framework of 

SOC to AL residents in the current sample. In general, SOC related with previously 

established (i.e. social factors and physical health) and AL-specific (i.e. decisional control in 

the move) factors, but not fixed factors like environmental or individual characteristics. 

Social relationships related selectively across dimensions of SOC, providing insight into the 

various components of the AL social environment that relate to structural and socio-

emotional aspects of SOC. After accounting for relocation, health, and social factors, SOC 

only contributed a modest amount to explaining psychological well-being. Collectively, 

these findings highlight the importance of social, health, and relocation factors for SOC 

amongst AL residents, and provide preliminary support for the role of SOC in explaining 

resident psychological well-being. Yet, there is a need for future theoretical and empirical 

development of SOC specific to AL.
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SOC in AL and associated factors

The multidimensional theory-based measure used in the current study evidenced acceptable 

reliability, and factor structures were consistent with the targeted theoretical framework of 

SOC for the current sample of AL residents. In addition, significant relationships amongst 

SOC factors and social relationships, social activity, and physical health provided evidence 

of construct validity with the current sample. Collectively, these finding suggest the measure 

and theoretical model used in this study are applicable to the AL setting. It should be noted 

that one item on the BSCS was omitted from the current study due to poor psychometric 

properties (i.e. ‘People at [my current AL] are good at influencing each another’). This 

finding likely relates to low rates of conformity in older adulthood (Pasupathi, 1999), and 

suggests the need for future research to consider the role of conformity in SOC with older 

adults. Alternatively, residents in this study may have rated this item inconsistently due to 

wording that did not identify the source of influence. In AL, there are multiple social 

ecologies (e.g. residents, family, staff, and administration) with varying degrees of power to 

influence the community. In the current study, we kept wording consistent with the original 

BSCS scale, but future research on SOC in AL may choose to consider capturing social 

ecologies separately (e.g. ‘Staff at my AL are good at influencing residents’). Overall, 

additional theoretical development is needed on SOC in AL that addresses issues specific to 

the population (e.g. low conformity in older adulthood) and social environment (e.g. 

multiple social ecologies in AL).

Dimensions of SOC evidenced varying strengths of correlations with built environment, 

individual, social, health, organizational, and relocation factors. These findings provide 

insight into the roles of each dimension in contributing to overall SOC in AL. For example, 

only need fulfillment related with organizational variables. Specifically, residents in our 

study that lived in smaller or more expensive ALs reported greater faith that their 

community would meet individual needs and support personal values. These findings 

suggest that select organizational factors may relate with the perception of provision of care 

in AL, which was captured by spatial dimensions of SOC (i.e. need fulfillment). Findings 

also suggest that socioemotional-focused dimensions of SOC (i.e. group membership and 

emotional connection) may capture individual and inter-personal components of the AL 

setting.

While co-resident and staff-resident relationships yielded significant correlations with all 

dimensions of SOC, these relationships varied in multivariate models. Specifically, staff-

resident relationships was a significant predictor of all dimensions of SOC, but co-resident 

relationships only significantly related to emotional connection in a multivariate regression. 

It is possible that because residents are mostly of the same age and social ecological level, 

co-resident relationships are a source of emotional intimacy primarily through shared 

experiences of life stage and being an AL resident. For the most part, staff and residents 

differ in age, role, and social ecological level in AL; therefore, because residents and staff 

are connected mostly through place, these relationships may be particularly important for 

building components of SOC in AL (e.g. promoting needs and values, feeling a part of the 

whole community, and intimacy with a range of individuals). Interesting areas of future 

research might include testing the impact of peer versus intergenerational relationships on 
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SOC, and exploring the meaning of shared experiences of aging and relocation to AL for 

peer bonding in this setting.

Decisional control in the move to AL significantly related with each dimension of SOC in 

the current study. Relocation factors may be particularly salient to the resident experience in 

AL, as the move to AL is often precipitated by cumulative losses and-or a major life event 

(e.g. hospitalization) and the move itself involves various losses (e.g. previous residence, 

relationships, and roles) (Chen et al., 2008; Seipke, 2008; Soöderberg, Ståhl, & Emilsson, 

2012). Therefore, future research targeting constructs that attempt to capture the 

psychosocial experience of AL residents, like SOC, should consider the context of the move 

to AL, as this may shape the psychosocial experience of residents after relocation.

SOC and psychological well-being

Total SOC along with social, health, and relocation factors explained 40% of variance in 

psychological well-being, yet SOC only accounted for 3% of unique variance. The strong 

effect of the combination of these factors on psychological well-being is consistent with 

previous research and high-lights the importance of social and health factors for the 

psychological well-being of AL residents (Jang, Park, Dominguez, & Molinari 2014). The 

significance of SOC in the second step of the regression model suggests that SOC is 

associated with slightly better psychological well-being of AL residents after controlling for 

health (i.e. physical, cognitive, or sensory health) and relationships. Therefore, our findings 

provide preliminary empirical support for the positive relationship between SOC and 

psychological well-being with AL residents. Future longitudinal research is needed to 

confirm the impact of SOC on psychological well-being in AL, as cross-sectional data does 

not allow us to comment on direction.

Theoretical and research implications

Results suggest that SOC, as defined in the current study, warrants additional theoretical and 

empirical work in AL. While our findings support the merit of using McMillan and Chavis’s 

framework in future AL research, future scholars should address measurement issues related 

to the concept of conformity within the influence dimension of this framework. In addition, 

the multiple social ecological levels (i.e. residents, family, staff, and administration) that 

exist in AL need to be investigated separately in order to determine whether there exists 

invariance in conceptual understanding and measurement of SOC, especially as each of 

these ecologies likely have varying levels of power within the community. It is also likely 

that most AL community members have multiple community affiliations, which may 

influence SOC and its relationship to psychological well-being. For example, a resident that 

regularly attends religious gatherings in their previous neighborhood may report lower SOC 

in AL, but derive psychosocial benefits from other community affiliations. Taken together, 

future research is needed to develop more sophisticated models and measurements of SOC 

in AL that consider social ecological levels within AL (e.g. resident, family, staff, or 

administration), personal contexts of AL (e.g. workplace, home, or home of a loved one), 

and multiple community affiliations.
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Clinical implications

Results from the current study may inform future interventions and clinical practices in AL 

aimed at promoting resident SOC. Empowering community members is a core component of 

building community (Minkler, Wallerstein, & Wilson, 2008). Future research is needed to 

investigate mechanisms to empower residents in AL (e.g. increased roles within the 

community), and the impact of these mechanisms on SOC and psychosocial well-being. 

Community building interventions may also choose to focus on promoting relationships 

amongst residents, staff, and outside family members and friends, with a particular emphasis 

on staff-resident relationships. Potential strategies for cultivating these relationships might 

include community events (e.g. barbeques with residents, families and friends, and staff and 

their families), initiatives with shared goals amongst residents and staff (e.g. reduce total 

waste in the AL), or highlighting appropriate personal information about community 

members (e.g. staff spotlights). Our findings suggest that the aforementioned interventions 

may be particularly important to consider for residents with health limitations.

Decisional control in the move was a setting-specific factor that significantly related with 

total SOC and each dimension of SOC in the current sample. Future research is needed to 

investigate best practices for involving potential residents in the relocation process 

including: incorporating personal preferences, offering choices, and delegating tasks. In 

other fields, decisional control is enhanced by motivational interviewing skills (Rollnick & 

Miller, 1995), which might be a useful intervention strategy with potential residents of AL. 

The goals of these strategies are to increase the likelihood that residents will incorporate 

choice, control, and rationale in their relocation process and narrative. Strategies are also 

needed for reducing the impact of perceived lack of control after relocation (see Morgan & 

Brazda, 2013).

Limitations

Limitations of the current study include convenience sampling, which may have biased our 

sample toward residents with higher SOC. This study also sampled ALs in the same 

geographic region, which may limit generalizability. In addition, as mentioned, we omitted 

an item from the influence subscale of the BSCS due to poor contributions to internal 

consistency, and, thus, assessed influence with a single item targeting members’ power 

within the community. Therefore, we did not capture the full construct of influence and 

results with this subscale should be interpreted with caution.

Cross-sectional methods limit causal inferences about the relationships identified in this 

study. There are also additional variables that relate with SOC in AL that were not included 

in the current study, including, but not limited to, the use of public spaces, attitudes toward 

administration, and attachment to previous residences. Lastly, there may be overlap between 

constructs like SOC, psychological well-being, and adaptation. While these constructs differ 

theoretically, lay definitions amongst AL residents may not differ. Most factors that related 

with SOC in the current study also related with psychological well-being, and are consistent 

with correlates of adaptation to AL identified in previous research (Brownie, Horstmanshof, 

& Garbutt, 2014). Future research is needed to investigate the overlap between these 

Plys and Qualls Page 11

Aging Ment Health. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



constructs in AL to ensure they are capturing different components of the AL experience and 

different variance in statistical analyses.

Conclusion

Despite the aforementioned limitations, to the knowledge of the authors, this study is the 

first to apply McMillan and Chavis’s theoretical framework of SOC to a sample of AL 

residents. Key findings suggest that the factor structure of the targeted framework is 

applicable to the AL setting, but requires additional theoretical and empirical work to 

improve measurement and setting-specific models. Future research is also needed to test 

directional models of SOC and psychological well-being. Results from this study also have 

implications for care and operations in AL, as administrators and staff may consider ways to 

promote SOC after relocation, particularly for residents with health limitations.
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Figure 1. 
Second-order confirmatory factor analysis of the BSCS with the current sample.
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Table 2.

Multivariate regression on total SOC and subscales.

Independent variable Total SOC NF GM IN EC

Exercise facility .15*

More than HS education −.14*

Co-resident relationships   .17*   .03 .12   .36***

Staff-resident relationships   .28***   .21* .25** .20*   .23**

Outside relationships   .12*   .09 .11 .09   .08

Activity attendance   .09   .08 .08   .02

Physical health   .14*   .11* .10 .07   .14*

Sensory ability −.06

AL size −.13*

AL cost ($3,000+)   .21**

Decisional control in the move   .23***   .22** .28*** .15*   .14*

Note. NF, need fulfillment; GM, group membership; IN, influence; EC, emotional connection. Statistics are standardized regression weights (β).

*
p < .05.

**
p < .01.

***
p < .001.
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Table 3.

Hierarchical regression on psychological well-being.

Variable Step 1 Step 2

Decisional control in the move .09   .05

Physical health .38***   .35***

Sensory ability .16*   .17**

Cognitive ability .12*   .12*

Co-resident relationships .11   .07

Staff-resident relationships .04 −.01

Outside relationships .16**   .14*

Social activity attendance .05   .03

SOC   .20**

Note. Statistics are standardized regression weights (β).

*
p < .05.

**
p < .01.

***
p < .001.
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