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  RÉSUMÉ 
 Les objectifs de cette étude en trois phases étaient (1) de caractériser les opportunités existantes dans les programmes 
de loisirs pour les locataires résidant avec aide à la vie autonome (AVA)* et (2) de recueillir les perceptions sur les 
facteurs qui infl uent sur la planifi cation et la prestation des programmes. Au cours d'une collaboration d'un an, 
nous avons utilisé un cadre de l'application des connaissances intégrées qui a ciblé 51 sites AVA subventionnés 
par l'État de deux autorités de la santé en Colombie-Britannique. Nous avons effectué une revue des activités, une 
enquête auprès du personnel et des symposia interactifs pour identifi er les facteurs qui ont permis ou restreint les 
programmes de loisirs. D'après les informations obtenues, nous avons déterminé que tous les sites AVA livraient 
programmes de loisirs. Bien que les possibilités d'exercice et de l'activité physique ont été perçus comme ayant 
une grande importance, la plupart des activités étaient de nature sociale. Le personnel a signalé leur confi ance 
dans la prestation de ce type de programmation et a estimé qu'il répondait aux besoins holistiques des locataires, 
y compris leur bien-être mental, favorisant un sentiment d'appartenance à la communauté. Futures pistes pour 
augmenter l'activité physique pour les locataires AVA devraient aborder les caractéristiques de l'individu, du site, 
et de l’organisation.   

 ABSTRACT 
 The objectives of this three-phased investigation were to (1) characterize existing recreational programming opportunities 
for tenants residing in assisted living (AL) and (2) gather perceptions on factors infl uencing activity program planning 
and delivery. Using an integrated knowledge translation framework during a one-year collaboration, we targeted 51 
publicly funded AL sites from two health authorities in British Columbia. We conducted an activity calendar review, staff 
survey, and interactive symposia to identify factors that enabled or restricted recreational programming. From the 
information obtained, we determined that all AL sites delivered recreational programming. Although exercise and 
physical activity opportunities were perceived as having high importance, most activities were social. Staff reported 
confi dence in delivering this type of programming and believed it met the holistic needs of tenants, including their 
mental well-being, and fostered a sense of community. Future avenues for increasing physical activity of AL tenants 
should address individual, site, and organizational characteristics.  
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            Introduction 
 With the projected growth in the number of older 
adults over the next few decades, accommodation 
options that bridge the needs of individuals between 
independent living and residential care will be in 
demand. Community-based accommodations that sup-
port individuals as they age can preserve autonomy 
and independence, and for some individuals may 
possibly replace the need for residential care (Darton 
et al.,  2012 ). Providing an enjoyable community envi-
ronment in these varied accommodation options will 
ensure the maintenance of a high quality of life for 
individuals residing in them (Mitchell & Kemp,  2000 ). 
In Canada, assisted living (AL) offers a community-
based, semi-independent housing option for older 
adults with the central philosophy being to enable 
individuals to remain self-reliant and engaged in the 
broader community by providing the minimal level 
of assistance necessary. AL is based on a social model 
that emphasizes autonomy: it offers hospitality services 
plus personal assistance for adults who can direct their 
own care but require regular help with some activ-
ities of daily living, such as assistance with medica-
tion management (Lieto & Schmidt,  2005 ). 

 In British Columbia, there are approximately 200 
registered AL residences consisting of more than 
6,800 suites, of which about 64 per cent are publicly 
subsidized (British Columbia Ombudsperson,  2012 ). 
British Columbia has legislation specifi c to AL, including 
a mandate for the provision of “social and recrea-
tional opportunities for tenants” (Province of British 
Columbia Ministry of Attorney General, 2002). AL 
sites vary in the recreational programming options 
offered, but can include activities such as social 
events, exercise classes, or off-site outings. Although 
British Columbia is the fi rst Canadian province to 
mandate the requirement, social and recreational pro-
gramming is utilized by AL sites throughout Canada 
and in other countries to foster an enjoyable commu-
nity environment and to maintain a high quality of 
life for tenants (Mitchell & Kemp,  2000 ). Therefore, 
regardless of geographical boundaries, social and rec-
reational opportunities may be determining factors 
that facilitate an older adult’s socialization in an AL 
community, and an important opportunity for phys-
ical activity. 

 Research evidence supports the role of physical activity 
in healthy aging. Hatch and Lusardi ( 2010 ), for example, 
found that exercise can be effective in an AL setting, 
resulting in positive outcomes such as preservation 
of functional status and fewer falls. Furthermore, exer-
cise can be an effective intervention for older adults, 
with benefi ts for strength, fl exibility, and balance 
(Chou, Hwang, & Wu,  2012 ; Sung,  2009 ). In addition 
to providing many physical benefi ts, physical activity 
is also associated with an improved sense of well-
being, life satisfaction, decreased loneliness (McAuley 
et al.,  2000 ), and the prevention of cognitive decline 
(Denkinger, Nikolaus, Denkinger, & Lukas,  2012 ). 
These benefi ts to physical and mental health contrib-
ute to maintenance of personal independence (Lexell, 
Frändin, & Helbostad,  2010 ) which is particularly rele-
vant for AL tenants. Research also highlights the 
fi nding that older adults who engage in more activities 
stay longer in AL and, therefore, do not transition to 
more-intensive levels of care, such as nursing homes 
(Tighe et al.,  2008 ). 

 Yet despite many known physical, social, and men-
tal benefi ts of activity participation, older adults in 
AL may not be as physically active as they should 
be, regardless of the policies and programs in place. 
Research has found that AL tenants spend little time 
in moderate- to vigorous-intensity activity (Resnick, 
Galik, Gruber-Baldini, & Zimmerman,  2011 ) despite 
guidelines for 150 minutes of physical activity each 
week (Canadian Society for Exercise Physiology, 2011; 
Physical Activity Guidelines Advisory Committee, 2008), 
making AL tenants a vulnerable population for mobility 
disability (Rosenberg, Bombardier, Hoffman, & Belza, 
 2011 ) and related detrimental health outcomes. 

 We used the Social Ecological Model (Stokols,  1996 ) to 
assist in conceptualizing factors across multiple levels 
that contribute to older adults’ abilities to be active in 
their community, including elements at the individual, 
community, and societal levels. A key consideration for 
implementing physical activity strategies in AL is 
determining the existing capacity and local context of AL 
sites. Included are factors at the tenant, site, and orga-
nizational levels that might infl uence physical activity 
programming, which align with the Social Ecological 
Model and may allow for the identifi cation of multiple 
points for intervention (Mihalko & Wickley,  2003 ) to 
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enhance physical activity opportunities. Program imple-
mentation must account for contextual forces, staff 
skills, and organizational structure that infl uence the 
feasibility and uptake of program initiatives; our pre-
vious experience with program sustainability identifi ed 
the importance of understanding this local capacity 
for health interventions (Hanson & Salmoni,  2011 ). 

 With such knowledge, strategies can be identifi ed to 
enhance existing opportunities as well as to develop 
and implement strategic social and recreational pro-
gramming where it is most advantageous for older 
adults. Therefore, we initiated a three-phase investiga-
tion to understand social and recreational opportunities 
in AL, with particular emphasis on understanding 
existing and planned opportunities for physical activity 
in advance of implementing future strategies to increase 
physical activity among AL tenants. Working with 
managers and administrators of publicly funded AL 
sites, we aimed to characterize existing opportunities 
and gather insights and perceptions on the factors 
that infl uence the planning and delivery of activities 
for AL tenants.   

 Method  
 Context 

 This investigation targeted AL staff and administra-
tors from 51 publicly funded AL sites in two of fi ve 
local health authorities in British Columbia. Twenty-
four sites comprised a mix of publicly funded units 
and privately paid units in the same facility, while 
the remaining 27 sites had all publicly funded units. 
Of the 51 sites, 20 were located in Health Authority 1 
(HA1) and were primarily in urban settings; 31 sites 

were in Health Authority 2 (HA2), where the catchment 
area was more suburban in nature and spread across a 
wider geographic area. The two participating health 
authorities were those represented on our research 
team, and thus demonstrated a high degree of engage-
ment and readiness.   

 Design 

 This was an explanatory mixed-methods study incor-
porating three components to understand social and 
recreational programming in AL. We recognize the 
importance of including key perspectives; thus,  a priori  
we used an integrated knowledge translation (iKT) 
framework (Gagnon,  2009 ) to guide this research. The 
three components were (a) a document review of 
monthly social and recreational opportunities within 
AL sites; (b) an electronic survey of AL site managers 
and recreational coordinators to describe existing 
program design and delivery; and (c) two interac-
tive, adapted World Café group discussions with AL 
site staff across two health authorities to gain greater 
insight into barriers, facilitators, and next steps for 
health promotion in AL. The components of this multi-
stage strategy were selected to provide a system-
level overview of the current social and recreational 
programming in AL to determine  what  was being 
offered and by  whom , and to understand  why  and 
 how  the programming developed. A schematic of the 
study components is depicted in  Figure 1 .       

 Phase 1 – Activity Calendar Document Review 

 We began our investigation with a document review of 
monthly social and recreational activity calendars to 
determine the scope of the existing planned social and 

  

 Figure 1:      Component methods utilized in the three-phased investigation to understand the factors impacting social and recreational 
programming in assisted living (AL)    
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recreational programming opportunities available to 
AL tenants. This document review was used as a start-
ing point to better understand the organized opportu-
nities for social and recreational activities that were 
planned by AL staff, and we recognized at the outset 
that it would not include tenant-initiated activity or 
spontaneous group activities. We requested activity 
calendars for the months of June 2010, October 2010, 
and January 2011 from all sites ( n  = 51); we selected 
these months to capture potential seasonal differences. 
We categorized the programming by activity type, with 
the number of programming opportunities tabulated to 
determine the total number of offerings per month. 

 We categorized monthly activities into three activity 
types: (a) social activities (i.e., opportunities to be 
socially connected with other people); (b) active rec-
reational opportunities such as physical activity or 
exercise classes (i.e., bodily movements using large-
muscle groups that require energy expenditure); and 
(c) outings (i.e., off-site activities or trips). We tabu-
lated each category to determine the total number of 
activities per month.   

 Phase 2 – Survey of AL Staff on Social and 
Recreational Opportunities 

 We invited a representative from each AL site to partic-
ipate in a web-based survey focused on the physical 
activity and exercise opportunities offered to tenants; 
our goal was to specifi cally survey the staff involved in 
planning and/or delivering social and recreational 
programming at each site. Survey questions addressed 
site and respondent characteristics, the development 
and evaluation of activities, characteristics of exercise 
classes offered, and the barriers and facilitators to 
social and recreational programming. In advance, 
we pilot tested the survey through two iterative 
rounds with members of the project team and made 
changes to improve clarity. Following this, we invited 
a representative from each of the 51 AL sites to com-
plete the electronic survey through an email invitation 
and letter of information. Participation was anony-
mous but as a gesture of thanks for sharing their time, 
respondents could opt to enter their name into a 
drawing for a gift certifi cate to a craft store to enhance 
a current or upcoming recreational activity. Participant 
names were not linked to survey responses.   

 Phase 3 – World Café Discussions 

 In the fi nal phase, we sought feedback on the factors 
that enhance and limit social and recreational pro-
gramming through an interactive discussion format. 
We held two half-day events to bring together individ-
uals involved in the planning and/or delivery of recre-
ational programing to discuss the factors that enhance 

and limit social and recreational programming. The 
events used an adapted World Café format (Brown & 
Isaacs,  2005 ), a process to engage participants in small 
group discussions through evolving rounds of ques-
tions on a topic area. This strategy allowed participants 
to contribute their own responses to the dialogue as 
well as build upon the comments of others. The process 
has been utilized effectively across multiple health 
research contexts (Burke & Sheldon,  2010 ; Emlet & 
Moceri,  2012 ; McAndrew, Warne, Fallon, & Moran, 
 2012 ). The goal of our small group discussion was to 
explore the factors that affect the planning, delivery, and 
uptake of social and recreational programming in AL. 

 During each of the two sessions, attendees circulated 
around the room, sharing experiences and perceptions 
on topics relevant to planning and delivering recrea-
tional programming to older adult tenants. The topics 
were developed in collaboration by the authors 
(M.C.A., H.M.H., A.D.W.) based on questions that 
were raised during Phases 1 and 2 and the desire to 
determine future interest in collaborative efforts, 
keeping with our iKT approach to this work. The 
topics included (a) facilitators and barriers to recrea-
tional programming, (b) program planning and delivery, 
(c) perspectives on active living, and (d) partner-
ships for moving forward. Each table had a discus-
sion moderator who remained at the table during all 
discussion rounds and a table scribe who rotated 
through the room with attendees. Data that were col-
lected included the point-form notation of key discus-
sion topics, discussion notes taken by table scribes, and 
theme summaries generated by the table moderators 
and event facilitator. Verbatim recordings were not col-
lected; however, key phrases or attendee quotes were 
written verbatim and identifi ed by scribes and table 
discussion moderators with quotation marks.   

 Analysis 

 Each phase of this investigation was reviewed by 
the study team during team meetings. In addition to 
offering direction on the overall design and methods 
of the subsequent phases, this review aided in sharing 
preliminary discoveries with our knowledge partners. 
Quantitative data from Phases 1 and 2 were analyzed 
for descriptive summary statistics (mean; standard 
deviation). Quantitative analyses were conducted using 
a statistical data analysis package (IBM SPSS software 
version 19.0). Phase 2 open-ended questions were 
grouped by theme, with minor editing to collapse 
duplicate responses and preserve respondent ano-
nymity. In Phase 3, one author (H.M.H.) analyzed the 
data for emerging themes using an iterative process and 
following a contemporary content analysis approach 
(Schwandt,  2007 ). The interpretation and thematic 
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categories were then confi rmed with the table mod-
erators and event facilitators to ensure accurate and 
complete representation of the data. At the comple-
tion of the project, the fi ndings from Phases 1, 2, and 3 
were synthesized to identify and understand the key 
themes that emerged across the study components. 
The synthesis was initiated by one author (H.M.H.) 
with successive iterations informed by consultation 
with, and refl ections of, the research team. All work 
was approved by the local hospital, health authority, 
and university research ethics boards, and participants 
provided informed consent.    

 Results  
 Phase 1 

 Eligible activity calendars were submitted by 40 AL 
sites. Thirty-six sites were able to supply the June 
2010 calendar, 38 supplied the October 2010 calendar, 
and 39 supplied the January 2011 calendar, with 34 sites 
providing all three of the requested months. Sites 
did not appear to fl uctuate in the number of activ-
ities across seasons, as the maximum difference was 
±4 opportunities per category per month. Averaged 
across the three months, the number of planned rec-
reational opportunities ranged from 16 to 194 opportu-
nities per month ( M  = 104.2,  SD  = 41.8). Approximately 
72 per cent of the opportunities available were deter-
mined to be social activities, 24 per cent were physical 
activity or exercise classes, and 4 per cent were outings. 

 We observed consistency across sites and health author-
ities. Cards and games (bingo) were frequently offered 
social opportunities, as were movie showings, and 
coffee/tea times. Common physical activity and exer-
cise options included walking programs, tai chi, and 
group physical activities such as shuffl eboard and 
bocce ball. Off-site activities, while less frequent across 
sites in general, also had some common types of oppor-
tunities, including trips to shopping centres and visits 
to other communities for lunches.   

 Phase 2 

 A total of 38 AL staff members completed the electronic 
survey to provide information on the social and recre-
ational programming offered at the site with which 
they were affi liated. We received equal participation 
from the two health authorities. Respondents were 
affi liated with a minimum of 27 different AL sites (in 
an effort to afford respondents anonymity, respon-
dents could, but were not required to, disclose the 
site from which they were responding). 

 Respondents were quite varied in the amount of their 
full-time equivalent that was dedicated to the planning 
and/or delivery of social and recreational programming, 

but in general had more time dedicated to the delivery 
than to the planning of activities and programming. In 
contrast, respondents were less varied in their percep-
tions of support. Specifi c to offering physical activity 
programming at their site, almost three-fourths of 
respondents reported the support received from other 
site staff was either good or excellent. Similar percep-
tions were held for support received from administra-
tion, with just over 75 per cent of respondents rating 
administrative support for physical activity pro-
gramming to be good to excellent. The importance of 
encouraging physical activity among tenants was high, 
with approximately 90 per cent of respondents from 
both health authorities identifying the conviction that 
encouraging tenants to be physically active was very 
important ( Table 1 ).     

 Respondents provided detailed information on the 
exercise classes run at their sites, defi ned as those 
classes that specifi cally aimed to increase the heart 
rate/breathing of those attending in order to capture 
target activities that meet or exceed a moderate inten-
sity level (Canadian Society for Exercise Physiology, 
2011). 

 Details were provided for a total of 115 exercise classes 
(see  Table 2 ). The majority of classes (73.9%) lasted 
between 30–59 minutes in duration and were run in 
a group format ranging from 5 to 14 tenants (73.0%). 
Only 29.5 per cent of classes were offered at a 
frequency of three or more times per week. Less than 
one third of the classes were delivered by an instructor 
who held a certifi cation for exercise leaders or was a 
physical/occupational therapist/kinesiologist. Twenty-
nine per cent of classes targeted muscular strength 
as the main focus, with slightly fewer classes focusing 
on fl exibility or balance (25.0% each) and cardiovas-
cular endurance (21.0%). Half of all exercise classes 
were conducted with tenants remaining in the seated 
position (50.7%). Tenants spent equal time sitting and 
standing in 31.9 per cent of exercise classes, and only 
17.4 per cent of classes were reported to spend the 
majority of the session in the standing position. For 
exercise progression, 58 per cent of reported classes 
included progression of exercises.       

 Phase 3 

 Sixty attendees, including AL administrators and 
staff, practitioners, and researchers, participated in 
the interactive symposia events. Attendees repre-
sented 32 AL sites, both health authorities, and two 
large universities. A number of themes emerged from 
the small group discussions, both within and across 
table topics, crossing the four broad categories of 
(a) physical activity, (b) social activity and active living, 
(c) social and mental well-being, and (d) challenges 
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 Table 1:      Frequency and percentages of responses for the Phase 2 Survey of Assisted Living Staff ( n  = 38) on social and recreational 
opportunities at their sites  

  Frequency of Responses Percentage of Responses  

 Approximately what percentage of your Full-Time Equivalent (FTE) is dedicated to the planning of recreational 
programming?  ( n  = 35)   

0–24 per cent of respondent FTE 13 37.1 
25–49 per cent of respondent FTE 14 40.0 
50–74 per cent of respondent FTE 5 14.3 
75–100 per cent of respondent FTE 3 8.6 

 Approximately what percentage of your FTE staff is dedicated to the delivery of recreational programming?  ( n  = 35)  
0–24 per cent of respondent FTE 7 20.0 
25–49 per cent of respondent FTE 9 25.7 
50–74 per cent of respondent FTE 7 20.0 
75–100 per cent of respondent FTE 12 34.3 

 What is your formal education/training/background?  ( n  = 37)  
Diploma/Certifi cate in recreation 18 48.6 
Health care worker/Health care professional 6 16.2 
All other education/training/backgrounds 13 35.1 

 Who develops new programming options for your AL site?  (frequency responding “Yes”) ( n  = 74 observations from 
38 respondents)*  

Site manager 9 23.7 
Recreation staff 36 94.7 
Other care staff 1 2.6 
Tenants 19 50.0 
Family or loved ones of tenants 6 15.8 
Other 3 7.9 

 How do you promote your recreational programming to tenants?  (frequency responding “Yes”) ( n  = 208 observations from 
38 respondents)  a    

Newsletters 20 52.6 
Tenant word-of-mouth 32 84.2 
Staff word-of-mouth 28 73.7 
Tenant Council 29 76.3 
Activity Board 34 89.5 
Activity calendar distributed to each tenant 38 100.0 
Staff/Volunteer escorting tenants to events 19 50.0 
Other 8 21.1 

 Approximately what percentage of your tenants regularly participates in recreational programming offered 
outside your site?  (e.g., at a local community centre) ( n  = 35)  

None–20 per cent of tenants 24 68.6 
21–40 per cent of tenants 6 17.1 
41–60 per cent of tenants 2 5.7 
61–80 per cent of tenants 3 8.6 
81–100 per cent of tenants 0 0.0 

 How important do you feel it is to encourage physical activity among your tenants?  ( n  = 38)  
Not at all important 0 0.0 
Somewhat important 4 10.5 
Very important 34 89.5 

 How would you rate the support you receive from administration for offering physical activity programming at 
your site?  ( n  = 36)  

Below average 2 5.6 
Average 7 19.4 
Good 16 44.4 
Excellent 11 30.6  

        a        Respondents could respond to more than one item     
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for program delivery and tenant engagement. The key 
fi ndings, discussed below, refl ect enabling and restrict-
ing factors at the individual, site, and organizational 
levels (see  Figure 2 ).     

  Physical Activity . Attendees identifi ed physical activity 
as a key area for maintaining and improving the health 
of the tenants. However, this was countered by some of 
the assumptions held about the aging process and the 
role of AL. Attendees perceived that many tenants 
were not very active; some tenants were content “just 
to sit”, as AL does a very effective job of taking care of 
the majority of their day-to-day needs. Education and 
awareness of an active lifestyle and clarifi cation of the 
role of service provision were potential strategies for 
addressing these tenant assumptions. 

  Social Activity and Active Living . It was emphasized 
that social activities were typically well attended by a 
diverse representation of tenants, but fewer tenants 
elected to take part in physical activities, such as formal 
exercise programming. This opened the discussion 
around incorporating a physical activity, or active 
living, component into other dimensions of the social 
and recreational programming options. Purposeful 
activities, such as gardening, group walking programs, 
and off-site outings were cited as examples of where 
an active living component was built into the social 
activity, thereby providing physical activity. A general 
view of attendees was that any programming that gets 
tenants out of their suite is benefi cial, whether it be to 
take part in a social tea or birthday celebration, group 
outing, or exercise class. Enjoyment within program-
ming was a recurring topic in these discussions. 

  Social and Mental Well-being . A prominent theme was 
the role that recreational programming plays in the 
social and mental well-being of tenants. Many attendees 
believed that recreational opportunities served an 
important role for tenants’ social contact. However, 
attendees consistently commented on the need to 

 Table 2:      Frequency and percentages of responses for the 
Phase 2 Survey of Assisted Living Staff ( n  = 38) reporting 
on 115 exercise classes conducted at their sites (respondents 
could report on more than one class, as long as it met the 
inclusion criteria)  

  Frequency Percentage  

 Who leads the session?  ( n  = 114 classes)   
Respondent 55 48.2 
In-house staff 31 27.2 
External/Contracted individual 22 19.3 
Volunteer 6 5.3 

 Background/training of session instructor  
( n  = 115 classes)  

Recreation and leisure 46 40.0 
Kinesiology 3 2.6 
Physiotherapy/Occupational therapy 7 6.1 
Nursing 1 0.9 
Certifi cation for exercise leaders 25 21.7 
Other related background/training 21 18.3 
No related background/training 8 7.0 
Unsure/Don’t know 4 3.5 

 Duration of each session  ( n  = 115 classes)  
Less than 30 minutes 21 18.3 
30–59 minutes 85 73.9 
60 minutes or longer 9 7.8 

 Frequency of sessions  ( n  = 112 classes)  
1 session per week 53 47.3 
2 sessions per week 26 23.2 
3 sessions per week 19 17.0 
4–7 sessions per week 14 12.5 

 Typical number of attendees  ( n  = 63 classes)  
1–4 tenants 7 11.1 
5–8 tenants 24 38.1 
9–14 tenants 22 34.9 
15 tenants or more 10 15.9 

 Main area of focus in the session  ( n  = 100 classes)  
Muscular strength 29 29 
Cardiovascular endurance 21 21 
Flexibility 25 25 
Balance 25 25 

 Equipment used  ( n  = 95 classes)  
Hand-held/Strap weights 7 7.4 
Resistance bands/Elastic tubing 11 11.6 
Stationary equipment 4 4.2 
More than one piece of equipment 26 27.4 
No pieces of equipment 33 34.7 
Other pieces of equipment 14 14.7 

 What position are tenants in for the majority of the 
session?  ( n  = 69 classes)  

Seated 35 50.7 
Standing 12 17.4 
Equal time seated and standing 22 31.9 

 Do the movements/exercises get harder as the class 
progresses?  ( n  = 60 classes)  

Yes 35 58.3 
No 25 41.7  

  

 Figure 2:      Key factors found to impact the planning and delivery 
of social and recreational programming in assisted living (AL)    
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further address tenant social isolation and mental 
health. Meeting tenants’ emotional needs, including 
creating personal connections and caring relation-
ships, and addressing isolation, were areas expressed 
by attendees as having priority for the tenants’ over-
all well-being. The value of recreational programming 
was routinely underscored; attendees stated that social 
and recreational opportunities provided meaningful 
activities for tenants with holistic health benefi ts while 
contributing to the social environment and sense of 
community at each site. Many believed that the social 
and recreational program at their site was the ideal 
vehicle for fostering a sense of community, both within 
the AL site and in connection to the broader community. 

  Challenges for Program Delivery and Tenant Engagement . 
Encouraging participation in programming opportu-
nities presented challenges; attendees stated that they 
believed they were often walking a fi ne line between 
reminding people of events and nagging them. This 
balance between promoting activities, and respecting 
individual autonomy and the choice-based philoso-
phies central to AL, was an important distinction. 
Some attendees reported success in emphasizing 
tenant-led initiatives and offered tenants avenues in 
which to express their needs and ideas. Finding indi-
vidual motivations was often helpful in increasing 
engagement, and linked opportunities to personal 
history or previous hobbies. Yet attendees expressed 
the view that time constraints limited the ability to 
meet individually with tenants to determine moti-
vating factors even though social and recreational 
programming was perceived as having high impor-
tance and administrative support. 

 Table topic discussions emphasized that AL staff have 
a high level of dedication for planning and delivering 
quality programming, yet barriers exist. For example, 
fi nancial resources available for delivering social and 
recreational programs were often a challenge. The 
funding structure for recreational programming differed 
slightly in the two health authorities, yet attendees 
from both sites reported that a lack of fi nancial resources 
limited the scope of their overall programming. Staff-
ing issues were also a commonly cited obstacle. Some 
sites that relied heavily on volunteers were concerned 
about burnout, while other sites noted challenges in 
recruiting volunteers. Furthermore, physical space con-
straints presented barriers as not all sites had perma-
nent space in their facility for recreational activities, 
which meant that they had to deliver activities in 
common areas such as sitting areas and dining rooms. 
This was especially challenging when using the site’s 
dining space for classes, as the time between the 
clearing of one meal and set-up for the next offered 
a very short window of availability with resultant 
scheduling confl icts. 

 Finally, a frequently cited barrier to programming was 
factors related to tenants. Limited mobility and forget-
fulness were commonly viewed as restricting factors in 
getting tenants to take part in the programs offered. 
The personal interests of tenants were also cited, as 
many sites were challenged to fi nd activities that inter-
ested the majority of tenants. And the overall physical 
health of tenants was cited as a limitation, particularly 
when more one-on-one assistance was needed or the 
staff believed that they were not equipped to address 
the complex health status of some tenants.    

 Discussion 
 In this three-phased investigation, we gained insight 
into factors that infl uence planned social and recrea-
tional programming in AL. Sites reported that social 
opportunities were better attended than exercise classes, 
and believed that such activities met the holistic 
health needs of tenants by fostering a sense of commu-
nity and providing a mechanism for socialization, both 
of which were felt to meet the emotional needs of ten-
ants and maintain mental well-being. 

 The importance of physical activity was a recurring 
discussion point. Staff commented on the low levels 
of physical activity among some tenants, reinforcing 
previous research fi ndings on high amounts of sed-
entary time and low moderate- to vigorous-physical 
activity (Resnick et al.,  2011 ) among AL tenants, 
making them a vulnerable population for mobility 
disability (Rosenberg et al.,  2011 ) and related detrimen-
tal health outcomes. However, low levels of physical 
activity are also observed in the community-dwelling 
older adult population. For example, using the Canadian 
Community Health Survey, researchers noted that 
only 23 per cent of older adults with chronic condi-
tions engaged in suffi cient weekly physical activity 
(Ashe, Miller, Eng, Noreau, and Physical Activity & 
Chronic Conditions Research Team, 2009). One group 
at greatest risk of inactivity was women aged 80 and 
older where only 7.4 per cent met recommended 
guidelines for physical activity (Ashe et al.,  2009 ). 
However, this relationship is complex, as some liter-
ature has found that increasing severity of co-morbid 
conditions can cause older adults to replace physical 
activity with less socially or physically active pur-
suits (Zimmer, Hickey, & Searle,  1995 ). Therefore, a 
comprehensive and multidimensional perspective is 
needed to accurately capture a more complete pic-
ture of social and recreational opportunities in AL. 

 Our fi ndings from Phase 2 asked about exercise oppor-
tunities. Many of the activities offered specifi cally as 
exercise classes were delivered with participants remain-
ing in a seated position for the majority of the class 
duration. Such classes may not be taking advantage 
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of the potential to challenge the balance of those par-
ticipating, or to offer similar benefi ts that would be 
afforded by maintaining an upright position such as 
preserving or improving lower body strength. Accord-
ingly, there is a potential loss of related health benefi ts, 
such as falls prevention and maintenance of mobility. 

 The interplay between older adults’ health and interest 
has been noted in previous literature. For example, older 
adults, particularly those with existing health issues or 
concerns, can be hesitant to engage in physical activity, 
citing misconceptions, warnings, or advice against 
physical activity (Hirvensalo, Heikkinen, Lintunen, & 
Rantanen,  2005 ; King,  2001 ) or fears of injury and falls 
(Murphy, Williams, & Gill,  2002 ; Yardley, Donovan-Hall, 
Francis, & Todd,  2006 ). A recent systematic review inves-
tigating motivators and barriers to physical activity in the 
oldest old reported limited evidence for adults aged 80 
and older (Baert, Gorus, Mets, Geerts, & Bautmans,  2011 ). 
Baert et al. noted that personal barriers included health 
and fear of falling, as well as weather, environmental 
issues, and lack of social support. However, the benefi ts 
of physical activity have been found to include reduced 
falls risk (Gardner, Robertson, & Campbell,  2000 ) with 
walking presenting one low-risk, safe physical activity 
option for older adults (Ory et al.,  2005 ). On the basis of 
their systematic review, Baert et al. ( 2011 ) suggested that 
health care workers could be involved in encouraging 
more physical activity within the nursing home setting. 
Resnick et al. ( 2011 ) tested this model by engaging AL 
care workers in encouraging more physical activity 
with tenants with their everyday activities of daily 
living. As a result, at 12 months, AL tenants receiving 
the intervention engaged in more activity (as mea-
sured by accelerometry) (Resnick et al.,  2011 ). 

 Important considerations related to increasing the 
exercise class options included tenant health and 
perceptions of preparedness. Our fi ndings shed light 
on the perceived self-effi cacy of staff in delivering 
exercise classes, with staff reporting a lack of expertise 
in both addressing tenants’ complex health needs 
and in delivering a safe, yet challenging, class. Although 
greater numbers of formal exercise classes with ade-
quate staff support might seem the most obvious solu-
tion to increasing tenants’ physical activity, we do 
not know the ideal mix of programming that is most 
resource effective while simultaneously offering tenants 
a variety of options and enjoyment. While tailoring 
activities to personal preferences may increase adher-
ence (Dattilo, Martire, & Proctor,  2012 ), AL staff reported 
time constraints. One opportunity to consider is 
using social activities to increase physical activity. In 
addition to providing benefi ts in its own right, par-
ticipation in social programming can also result in 
the positive by-product of increased light- to moderate-
intensity physical activity. Potential avenues for future 

investigation could be to capitalize on the high engage-
ment rates of social activities and build elements into 
the programming that are designed to increase phys-
ical activity or offer meaningful physically active recre-
ation opportunities (Porter, Shank, & Iwasaki,  2012 ) 
such as gardening. In addition, the utilitarian or instru-
mental walking (Gauvin et al.,  2008 ; Joseph & Zimring, 
 2007 ) that is required to get to and from activities may 
also be an important source of physical activity generated 
by social and recreational programming. For example, 
tenants typically have to leave their suites and walk to 
the social programming, which itself provides a source 
of physical activity. 

 Although challenges exist, AL staff maintained that 
physical activity was of high importance. In a con-
tinuing care context, Harris-Kojetin, Kiefer, Joseph, 
and Zimring ( 2005 ) used management perceptions as a 
proxy for the level of commitment to encouraging 
physical activity. They also found that levels of sup-
port for, and importance placed on, physical activity 
translated into higher physical activity levels among 
retirement community residents. In the present study 
on AL, the parallel would be promising as it would 
extrapolate to a high level of commitment for fur-
thering physical activity efforts and the potential for 
collaborations regarding future interventions. 

 The fi ndings support our original application of the 
Social Ecological Model as appropriate for guiding 
our understanding of the factors that can contribute 
to older adults’ activity patterns. As diagrammed in 
 Figure 2 , barriers and enablers to the planning and 
delivery of social and recreational opportunities exist 
at the individual, site, and organizational levels. By 
recognizing and understanding the multiple levels 
of infl uence, effective strategies can be developed 
and implemented to positively infl uence the type 
and quality of programming offered to AL tenants. 

 An unexpected fi nding of this investigative work was 
the challenge staff expressed when trying to fi nd a bal-
ance between their efforts to engage tenants and being 
perceived as pressuring or strong-arming tenants to 
participate. The choice-based philosophy central to 
AL allows tenants their rightful free will, with the 
personal autonomy to choose, or not, to participate 
in services or events offered at their site. Staff reported 
that they typically felt like they were “walking a fi ne 
line” between reminding tenants of the opportunities 
available and nagging them to take part. 

 We recognize some limitations to this work. First, we 
used self-reports to obtain details on the exercise 
classes. While other methods, such as direct observa-
tion, would have provided the ability to objectively 
measure the specifi c characteristics of programming 
(such as the intensity and duration of exercise classes 
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or attendance rates, across multiple sites and varied 
class schedules), this was not a feasible data collection 
option. Second, although we were able to collect some 
details on the characteristics of the exercise classes, we 
cannot speak to the quality of delivery, which might 
infl uence tenants’ perceptions of benefi t and enjoy-
ment, factors that should be considered when devel-
oping future programming options. It is also likely that 
the participating AL staff refl ected the perspectives of 
individuals who were particularly motivated to offer 
high-quality programming. Further, by reviewing pre-
pared activity calendars, we captured only organized 
social and recreational opportunities within our docu-
ment review and not the physical activity tenants 
engage in outside the activity calendar’s organized 
opportunities. Our results may therefore underesti-
mate the total physical activity levels of tenants and 
the challenges associated with program delivery in 
AL. However, the comprehensiveness of this work 
offsets these limitations and provides detailed informa-
tion on the planning and delivery of recreation in AL.   

 Conclusion 
 Our study characterized key factors associated with 
the planning and delivery of social and recreational 
opportunities offered by publicly funded AL sites in 
British Columbia. Although barriers certainly exist, 
AL care providers are doing what they can within 
the restrictions they experience to deliver enjoyable 
and effective programming for their tenants. Thus, 
this work provided an understanding of the enabling 
and limiting factors for social and recreational pro-
gramming. In line with the Social Ecological Model, 
avenues to address the barriers to social and recreational 
programming could include interventions targeted at 
the individual, site, or organizational levels. Interven-
tions of this type would go part of the way in meeting 
Mihalko and Wickley’s ( 2003 ) call for multiple points 
of intervention within the AL setting. By increasing 
physical activity levels, we would be taking a literal and 
metaphorical step towards the overall goal of improving 
the health and quality of life of AL tenants.    
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