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Implications
Engaging older adults as advocates is a promising 
strategy for making age-friendly community im-
provements; more research is needed to evaluate 
and disseminate advocacy training programs.
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Abstract
As the U.S. population ages, communities must adapt to 
help older adults thrive. Built environment features, like safe 
sidewalks and crosswalks, provide the foundation for age- and 
physical activity-friendly communities. Controlled studies 
are needed to evaluate advocacy training programs that 
instruct and support seniors to advocate for more walkable 
neighborhoods. The Senior Change Makers Pilot Study 
evaluated an advocacy program that taught seniors to evaluate 
pedestrian environments using the validated MAPS-Mini 
audit tool, identify barriers, and advocate for improvements. 
Participants (n = 50) were recruited from four low-income 
senior housing sites in San Diego, CA, which were randomly 
assigned to an 8-week advocacy program or physical activity 
(PA) comparison intervention. Evaluation included surveys, 
accelerometers to assess PA, and direct observation. Primary 
outcomes were seniors’ advocacy confidence and skills. Main 
analyses used repeated measures ANOVAs. Seniors in the 
advocacy condition (n = 17) increased their advocacy outcome 
efficacy (p = .03) and knowledge of resources (p = .04) more 
than seniors in the PA condition (n = 33). Most seniors in the 
advocacy condition completed a street audit (84%), submitted 
an advocacy request (79%), or made an advocacy presentation 
to city staff (58%). Environmental changes included repairs 
to sidewalks and crosswalks. City staff approved requests 
for lighting, curb cuts, and crosswalk markings. Seniors’ 
accelerometer-measured PA did not significantly increase, 
but self-reported transportation activity increased in the 
PA condition (p = .04). This study showed the potential of 
advocacy training to empower seniors to make communities 
more age- and activity-friendly.
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INTRODUCTION
Age-friendly communities facilitate healthy aging 
by promoting and maintaining health across the life 
course and by helping people with varying phys-
ical and mental capacity to continue activities they 
value [1, 2]. Age-friendly communities provide af-
fordable, accessible housing and transportation, 
opportunities for social and civic engagement, and 
built environment features that facilitate physical 
activity [1].

The health benefits of physical activity for older 
adults’ health have been well documented [3, 
4]. Older adults who meet U.S. Physical Activity 
Guidelines by engaging in 150  min/week of 
moderate-intensity aerobic physical activity have 
28% lower mortality compared to their less active 
counterparts [4, 5]. Yet older adults remain the least 
active age demographic [6]. Older adults are more 
physically active in safe, walkable, and aesthetically 
appealing neighborhoods [7, 8]. This higher activity 
level has been found across physical activity do-
mains, including active travel [9, 10] and leisure time 
activity [11].

Engaging residents as advocates is a promising 
strategy for making age-friendly community im-
provements [2, 12]. The Surgeon General’s Call to Action 
to Promote Walking and Walkable Communities endorsed 
community member advocacy as an evidence-based 
strategy for making communities more activity-
friendly [13]. Enacting changes to improve the phys-
ical activity environment requires relevant, local 
data [14]. However, local governments often lack 
funding to conduct audits (e.g., structured inven-
tories of physical activity features of an environment) 
needed to identify and prioritize pedestrian barriers 
in every neighborhood. Community members, who 
stand to be the most impacted by built environment 
changes, can provide a valuable service by collecting 
data and informing local public works projects and 
policy decisions [12, 14].

The Our Voice Initiative [12], a series of par-
ticipatory research projects conducted across the 
globe, included at least 14 programs empowering 
older adults to create positive change in their 
local environments. Participants in the Our 
Voice studies used the Discovery Tool mobile 
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application to photograph features of their com-
munities that might impact health, record audio 
or text narratives, discuss these qualitative data, 
and advocate for change [12]. Outcomes included 
creating a senior-friendly walking map, repairing 
sidewalks and crosswalks, and installing benches 
and wayfinding signage [12]. Our Voice focused 
on environmental outcomes, but increases in 
participants’ community engagement, empower-
ment, and neighborhood cohesion were also 
documented [12]. Despite potential benefits to 
the individual and community, older adults are 
rarely engaged as equitable partners or agents 
for change [15]. This is germane in underserved 
communities, where residents suffer higher rates 
of disability and chronic disease but are tradition-
ally excluded from civic engagement and public 
discourse [12, 16].

Building on the Our Voice Initiative, The Senior 
Change Makers Pilot Study evaluated an advocacy 
training program conducted in low-income senior 
housing communities. Whereas most advocacy 
programs have used audit tools that collected quali-
tative data, the present study used the Microscale 
Audit of Pedestrian Streetscapes-Mini (MAPS-Mini) 
audit tool, which provides quantitative assessment 
of pedestrian environments [17]. Research has suc-
cessfully used MAPS-Mini for advocacy work with 
youth [18], and the current study tested the tool’s us-
ability with older adults. The primary aim of the pre-
sent study was to assess the efficacy and feasibility 
of an 8-week advocacy program in comparison to a 
physical activity control intervention to increase se-
niors’ advocacy skills and confidence. We hypothe-
sized the advocacy program would produce greater 
improvements in seniors’ advocacy skills and con-
fidence at 8 weeks as compared to the physical 
activity program. The present study fills a gap in ad-
vocacy research by reporting a cluster-randomized 
controlled trial of an advocacy training program.

METHODS
The Senior Change Makers Pilot Study applied 
a multi-level approach with intervention compo-
nents and measures at the individual, social, and 
environmental levels [19]. The study was informed 
by Social Cognitive Theory, providing training to 
develop advocacy skills and self-efficacy [20], and 
Empowerment Theory, providing opportunities to 
influence the environment through advocacy [21].

Study sites
Recruitment of low-income senior housing sites 
started in summer 2016 and was completed in 6 
weeks. The researchers sought sites that met the 
following criteria: 150 or more low-income units to 
ensure a sufficient recruitment pool; units offered 
at reduced rent through government or other fi-
nancial assistance programs; residents with diverse 

racial-ethnic backgrounds; majority of English-
speaking residents; facilities available for onsite 
meetings; safe surroundings for outdoor walks; and 
site administrative approval. Using a directory of 
affordable housing, the researchers identified 13 
low-income senior housing complexes with 150 or 
more units in the City of San Diego. The research 
team met with managers or activity coordinators at 
the 10 sites with the most housing units to maximize 
the recruitment pool. Six of the 10 sites were elim-
inated due to ongoing construction, lack of site ad-
ministrative approval, majority of residents did not 
speak English, concerns regarding unsafe surround-
ings, another research study already in progress, and 
not enough residents to meet recruitment goals. The 
remaining four sites met study criteria and agreed to 
participate in either study condition. The four senior 
housing sites were randomly assigned using an on-
line randomizing tool to either the physical activity 
or advocacy condition, such that two sites were in 
each condition. Randomization at the site-level was 
necessary to avoid cross-contamination of interven-
tion activities within sites. Randomization occurred 
prior to recruitment.

Study population
Participants were recruited in fall 2016. Recruitment 
involved a collaboration with site managers and used 
word of mouth, flyers, and short presentations at 
pre-scheduled events like monthly resident birthday 
parties. Recruitment goals for the pilot study were 
limited by study funds but aimed for a sufficient 
sample to test program feasibility and identify stat-
istical trends for primary outcomes. Eligibility cri-
teria included being 50 years of age or older, having 
no falls that resulted in hospitalization in the past 
year and no non-exercise related chest pain in the 
past month, ability to walk without human assist-
ance (cane or walker okay), fluency in English, and 
ability to provide informed consent. The University 
Institutional Review Board approved the study, and 
all participants gave written informed consent.

Intervention and control conditions
Both conditions involved weekly, 1-hr group meet-
ings for 8 weeks. Weekly topics are listed in Table 
1 and program materials, including leader guides 
and participant handouts, are available online at 
www.drjimsallis.org. To ensure consistency across 
the two advocacy sites and two physical activity 
sites, the researchers prepared detailed agendas 
and held weekly meetings to review the curriculum. 
The primary investigator co-led all study meetings 
to reinforce consistent practices across groups. 
Participants in the advocacy program identified po-
tential advocacy projects using the MAPS-Mini [17]. 
MAPS-Mini is a 15-item audit used to score neigh-
borhood features that relate to physical activity, such 
as the presence of sidewalks, benches, parks, graffiti, 

http://www.drjimsallis.org
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and trip hazards [17]. When conducting the audit, 
participants tested both a paper and electronic (mo-
bile application) version of MAPS-Mini. Participants 
used the audit data to create a list of potential advo-
cacy projects, which they prioritized based on im-
portance and feasibility [14]. Participants presented 
selected projects to transportation engineers, sub-
mitted online requests through a municipal web-
site, and/or called elected officials. The curriculum 
for the physical activity condition used an adapted 
evidence-based program for older adults [22] and 
included group exercise plus behavior change strat-
egies, such as goal setting, social support, and posi-
tive thinking for increasing physical activity. The 
8-week intervention concluded in November 2016. 
A 4-month follow-up was conducted in March 2017. 
All participants received a $20 gift card for com-
pleting post-test measures.

Outcome measures
Outcome measures included pre-post surveys and 
pre–post accelerometer data. Details of instruments 
are provided in Table 2.

Advocacy confidence and skills
Eight validated advocacy measures developed for the 
Youth Engagement and Action for Health (YEAH!) 
program [18, 23] were adapted and used to measure 
primary outcomes of advocacy confidence and skills 
in both conditions at baseline and 8 weeks. Content 
validity of the original advocacy measures was 
strengthened by use of Empowerment and Social 
Cognitive Theories and adaptation of items from the 
tobacco control literature [23]. Results of confirma-
tory factor analysis and inter-item correlations for 
subscales are reported in full elsewhere [23]. Scores 
for the eight advocacy measures were also averaged 
to create a cumulative advocacy index. Some items 
were revised from the original items [23] to apply to 
senior respondents and physical activity. For example, 
the item: “I am confident that I can work to make my 
school or community a better place for being physic-
ally active and eating healthy” was revised to read: “I 
am confident that I can work to make my community 
a better place for being physically active.”

Advocacy actions and outcomes
Researchers tracked the advocacy group members’ 
completion of advocacy actions (e.g., presentations 
to city staff) and resulting environmental changes 
(e.g., repaired sidewalks) throughout the 8-week 
intervention. Four months after the intervention 
ended, the research team followed up with the advo-
cacy group participants for a brief interview to deter-
mine if any actions were taken, or results achieved, 
since the program ended. Researchers were guided 
by a list of advocacy actions and outcomes, including 
interim outcomes that often precede policy or envir-
onmental changes [24].

Physical activity
Seniors’ physical activity was measured at base-
line and 8 weeks via accelerometer and survey. 
Participants wore Actigraph accelerometers 
(model GT3X, Pensacola, FL) on the dominant 
side of their waist for 7  days (with a minimum of 
five valid days) during waking hours except when 
bathing or swimming. A  valid day was defined as 
10 valid hours of wearing, and a valid hour had no 
more than 30 consecutive minutes of zero-intensity 
counts, an indication the meter was not being worn 
[29]. Accelerometers were set to collect data in 60-s 
epochs. MeterPlus version 4.0 was used to score 
and clean accelerometer data. Moderate-to-vigorous 
physical activity (MVPA) was scored using validated 
algorithms and cut points (≥1952 counts/min) [30] 
and calculated as average minutes of MVPA per 
valid wearing day [29].

Items from the International Physical Activity 
Questionnaire (IPAQ) Long version were used to 
assess self-reported walking for transportation and 
walking for leisure [25]. The IPAQ has been shown 
to be reliable and valid with older adults [25]. Two 
items were adapted from the Behavioral Risk Factor 
Surveillance System to assess frequency and dur-
ation of strength and flexibility training [31].

Process evaluation
Process evaluation measures included direct ob-
servation of group sessions, post-test survey items, 
and focus groups on MAPS-Mini (Table 2). Post-
intervention focus groups were held to assess study 
feasibility; see the Supplemental Report for methods 
and results.

Intervention adherence and fidelity
Researchers took attendance at all group meet-
ings in both conditions to evaluate intervention 
exposure [26]. To measure fidelity to intervention, 
direct observation was conducted in 34% (11/32) of 
group meetings across conditions by two researchers 
trained in direct observation. Researchers assessed 
coverage of predetermined key curriculum points 
for the physical activity and advocacy programs; 
scores for the two observers were averaged [27].

Perception of experience
In both conditions, post-test survey items [23] assessed 
participants’ perceptions of their roles and participa-
tion, opportunities for control in group work, group 
cohesion, leader characteristics, collective efficacy, 
pride in group work, and group resiliency.

MAPS-Mini focus group
After participants in the advocacy condition com-
pleted their pedestrian audit, researchers trained in 
qualitative methods held a focus group at each advo-
cacy site to obtain feedback on the MAPS-Mini tool 
and evaluate feasibility for use among older adults. 

http://academic.oup.com/tbm/article-lookup/doi/10.1093/tbm/ibab098#supplementary-data
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The moderator guide addressed likes/dislikes, 
clarity of items assessing neighborhood features, use 
of the mobile application, and feedback on pre-audit 
training [28]. Feasibility was considered “achieved” 
if >51% of focus group participants stated they could 
easily understand and use the MAPS-Mini tool, and 
the tool aided their advocacy process. Participants 
received a reusable shopping bag incentive for 
participation.

Statistical Analyses
Statistical analyses were performed using SPSS, ver-
sion 24 (SPSS Inc., Chicago, IL). Significance was 
tested at alpha = .05.

Preliminary analyses
Descriptive statistics were used to report partici-
pant demographics. Baseline characteristics of par-
ticipants were compared between study conditions 
using univariate ANOVAs for continuous variables 
and chi-square tests for dichotomous variables. To 
determine whether it was appropriate to aggregate 
participants across sites within the same condition 
(advocacy vs. physical activity) for analyses, SPSS 
General Linear Model univariate ANOVAs (for 
continuous variables) and chi-square tests (for di-
chotomous variables) were conducted to identify 
baseline differences among the four sites. Analyses 
showed no baseline differences across sites, sup-
porting use of the intervention condition (advocacy 
vs. physical activity) rather than separate sites as 
the key independent variable per the a priori study 
design.

Primary outcomes
Main analyses testing intervention effects on advo-
cacy confidence and skills were conducted using 2 
(condition) × 2 (time) repeated measures ANOVAs. 
Condition by time interactions were examined to 
assess differential efficacy of the two programs to 
increase advocacy confidence and skills, with the 
hypothesis that primary advocacy-related outcomes 
would increase more over time for participants in 
the advocacy condition than those in the physical 
activity condition. Partial eta squared (η p

2) was re-
ported as a measure of effect size for the interaction 
term. The partial eta squared statistic can be inter-
preted as the percentage of unexplained variation in 
the outcome that can be uniquely explained by the 
time by condition interaction.

Secondary outcomes
Advocacy actions and outcomes were reported with 
a narrative summary of advocacy actions taken and 
outcomes achieved. Physical activity outcomes in-
cluded both objective accelerometer measures of 
physical activity minutes and self-reported survey 
measures. To assess the differential efficacy of the 
two programs to increase physical activity, we used 

ANOVAs for repeated measures and examined the 
condition by time interactions.

Process evaluation
To report on measures of intervention adherence 
and fidelity, we used descriptive statistics. To com-
pare advocacy versus physical activity condition 
participants’ perceptions of their experiences, we 
used the univariate ANOVA main effect for inter-
vention condition to evaluate differences in the 
post-test scale means for each group. Data from the 
focus groups assessing feasibility for use of MAPS-
Mini among older adults were analyzed separately 
by two researchers using content analysis to identify 
themes. Results were discussed and summarized in 
narrative form.

RESULTS
Of the 63 participants randomized by housing site 
(41 physical activity, 22 advocacy), 50 completed 
baseline and post-intervention data and were ana-
lyzed for the primary advocacy outcomes (33 
physical activity, 17 advocacy). See Figure 1 for a 
participant flow diagram. Sample demographics 
and key baseline characteristics are presented in 
Table 3. At baseline, participants averaged 13 min 
of MVPA per day (SD  =  18). Seniors in the phys-
ical activity condition accrued more daily MVPA 
(16.8 min/day, SD=19.6) than those in the advocacy 
condition (5.6  min/day, SD=8.7) at baseline, F(1, 
51) = 4.99, p = .030. A higher percentage of those in 
the advocacy condition (52%) compared to the phys-
ical activity condition (18%) reported they had pre-
viously contacted a government official (p = .005). 
There were no other significant baseline differences 
between participants in the two conditions.

Advocacy confidence and skills
Average changes in participants’ advocacy beliefs 
and skills from baseline to post-intervention 8 weeks 
later are shown for each measure in Table 4. Two of 
eight advocacy measures produced significant con-
dition by time interactions with the advocacy group 
showing increases over time and the physical activity 
group showing minimal change: advocacy outcome 
efficacy, F(1, 47) = 4.75, p = .034, η  p

2 = .092, and 
knowledge of resources, F(1, 47) = 4.52, p = .039, η  
p

2 =  .088. The cumulative advocacy index showed 
a trend for the advocacy group to increase overall 
scores over time and the physical activity group to 
show minimal change, F(1, 47) = 3.81, p =  .057, η  
p

2 = .075.

Advocacy actions and outcomes
Of the seniors in the advocacy groups, most com-
pleted an audit of nearby streets (84%), submitted 
an online advocacy request to the local transpor-
tation department (79%), and made an advocacy 
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presentation (58%). These activities were completed 
during program sessions over the course of 8 weeks. 
Fewer seniors performed advocacy “homework” out-
side of sessions, such as making follow up telephone 
calls (42%) and emails (11%). In response to partici-
pant advocacy, within 1  month city staff patched 
broken asphalt in three crosswalks, fixed cracks in 
two sidewalks, approved two new streetlights, ap-
proved new curb cuts for two intersections, length-
ened pedestrian signals, and fixed a broken water 

meter box in a sidewalk. At the 4-month follow up, 
one advocacy group had created their own “Senior 
Change Makers” group that met monthly to con-
tinue advocacy efforts.

Physical activity
Accelerometer protocols were completed by 56 
participants at baseline and 50 participants at 8 
weeks. Re-wears were requested in 16 cases to 
obtain complete data. Five participants were 

Fig 1 | CONSORT flow diagram of participants.
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excluded from analyses because they did not ac-
crue five valid wear days at both time points. No 
significant time by condition interactions were 
found for any accelerometer-measured outcome 
(Table 5). One of four self-reported physical ac-
tivity measures produced a significant time by 
condition interaction. Participants in the phys-
ical activity condition reported increases over 
time in their “walking for transportation” to get 
from place to place, whereas participants in the 
advocacy condition showed a small decline, F(1, 
47) = 4.35, p = .042, η  p

2 = .085.

Process evaluation
Seniors’ attendance rates in both groups remained 
steady over the course of the 8-week programs, ranging 
from 81% (week 6) to 93% (week 7). Coverage of key 
curriculum points, a measure of intervention fidelity, 
was similar in both groups, with a range of 80–100%.

Perception of experience
Seniors in the advocacy condition reported sig-
nificantly higher levels of group participation, F(1, 
47)  =  5.04, p  =  .029, η  p

2  =  .095, and reported 
more opportunities for control in group work, F(1, 
47)  =  8.48, p  =  .005, η  p

2  =  .150, than seniors in 
the physical activity condition. Participants of both 
study conditions gave similar ratings for group co-
hesion, leader characteristics, collective efficacy 
toward group goals, pride in group work, and 
follow-up group resiliency.

MAPS-Mini focus group
Focus group participants from both advocacy groups 
(n = 14) concurred the MAPS-Mini tool was easy to 
use and understand. The tool helped them learn 
about features that impacted walking and drew at-
tention to pedestrian barriers they might not have 
otherwise noticed. For example, several participants 
never noticed sidewalk buffers before but recognized 
they felt safer when there was a barrier, like a planter, 
separating them from traffic. Several participants re-
ported that completing the audit with participants 
with different impairments (e.g., vision, balance, and 
use of assistive devices) provided a broader perspec-
tive for understanding potential barriers. Most parti-
cipants preferred the paper version of the tool over 
the electronic version because of the tablet’s weight, 
glare, and challenges using the touch screen. Several 
participants reported balance challenges carrying 
their personal items, and/or assistive devices while 
walking and completing the audit tool. They appreci-
ated having research assistants help carry items, take 
photographs, and fill out the audit tool.

DISCUSSION
The Senior Change Makers Pilot Study showed the 
potential for an 8-week advocacy program to in-
crease older adults’ advocacy skills and beliefs and 

result in real community improvements. The ad-
vocacy group participants worked with the City of 
San Diego’s Transportation Department to fix trip 
hazards on multiple crosswalks and sidewalks and 
repair a broken crosswalk signal. The City approved 
requests for additional street lighting, curb cuts, and 
crosswalk striping. Compared to participants in the 
physical activity comparison condition, seniors in 
the advocacy condition improved on two of eight 
advocacy measures: advocacy outcome efficacy and 
knowledge of resources. The cumulative advocacy 
index showed a trend for the advocacy group to in-
crease scores more than the physical activity group 
over time. Findings of increased advocacy confi-
dence and skills concur with previous uncontrolled 
advocacy studies [18, 32].

The advocacy curriculum sought to foster self-
efficacy for advocacy by teaching skills and pro-
viding opportunities to advocate. The item testing 
advocacy outcome efficacy asked participants 
whether they believed “community groups can ad-
vocate for changes to make communities better 
places for physical activity.” Advocacy participants 
saw results within one month of their advocacy ef-
forts. Seeing results, even a temporary or small fix, 
may be important for developing advocacy efficacy, 
which could be expected to facilitate further advo-
cacy actions. To increase knowledge of resources, 
advocacy program participants received a tailored 
resource list featuring information germane to their 
communities and advocacy topics. Participants 
used the resource list, which included contact infor-
mation for the Department of Transportation, the 
Mayor’s office, and other local representatives, to 
advocate for community change.

Small effect sizes for advocacy outcome efficacy 
and knowledge of resources might be explained by 
high baseline scores on the 5-point scale and having 
only one item per construct. Nonsignificant find-
ings on six advocacy measures may be explained 
by the small sample size, high baseline scores (e.g., 
assertiveness and group resiliency), and unexpected 
increases in the physical activity groups’ scores, 
suggesting that advocacy and physical activity 
programs—or any group program that promotes so-
cialization and attention—may confer some common 
psychosocial benefits. Survey items measuring advo-
cacy outcomes were based on a validated tool used 
in youth advocacy [23], but some items were modi-
fied for use with older adults, and these adapted 
items lack psychometric analysis.

The MAPS-Mini audit tool proved feasible for use 
with older adult participants, with minimal training. 
MAPS-Mini was developed and evaluated using 
physical activity data from participants of all ages 
[17], and the present study was the first to evaluate 
its application in an advocacy training program. The 
criteria for determining feasibility were whether the 
tool was easy to use and aided the advocacy pro-
cess. Focus group participants reported the tool was 
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usable, though they preferred the paper version to 
the digital version on a tablet. The tool aided the ad-
vocacy process by providing a checklist of potential 
issues, teaching key terminology, and recording data 
to inform advocacy projects. Having group mem-
bers with different impairments (vision, mobility, 
balance, etc.) and assistive devices conduct observa-
tions together made participants aware of built en-
vironment barriers they may not have experienced 
personally. One participant noted she was able to 
walk around holes in the crosswalk, but her friends 
with wheelchairs and walkers could not avoid the 
hazards. This experience points to greater empathy 
and compassion for others with disabilities, which 
may help reduce feelings of loneliness and improve 
well-being among seniors [33]. Older adults may be 
disproportionately affected by certain pedestrian 
barriers [16], and systematic observations that in-
form advocacy actions can help raise awareness and 
address needs.

Physical activity did not increase in the advocacy 
group. This was not surprising given the advocacy 
intervention did not directly target physical activity 
behavior change. The physical activity group in-
creased self-reported walking for transportation ac-
tivity, but the accelerometer-measured outcomes 
did not show significant condition by time inter-
actions. The lack of change in seniors’ MVPA may 
be explained by the physical activity group’s rela-
tively high baseline MVPA (17  min/day). In com-
parison, an observational study that used the same 
accelerometer cut points found community dwelling 
older adults accrued only 7 min/day of MVPA [29]. 
The physical activity group’s higher baseline MVPA 
might be explained by the resident population at the 
physical activity sites being more active by chance, 
or participants increasing their activity after study 
screening [34] or during baseline assessment due 
to measurement reactivity [35]. Future intervention 
studies might explore various accelerometer cut 
points to determine which may be more sensitive 
to change. For example, using the Freedson et al., 
younger-adult moderate intensity cut points [30], as 
was done in the study of older adults by King et al. 
[29], or high-light intensity cut points, as suggested 
by Buman et al. [36].

The Senior Change Makers Pilot Study adds to 
the rigor of the advocacy literature by using a cluster-
randomized controlled study design, engaging 
seniors living in low-income housing, evaluating 
individual psychosocial factors, employing mixed 
methods evaluation, and using a quantitative audit 
tool. Study methods proved feasible with respect to 
recruitment, retention, intervention fidelity, and use 
of MAPS-Mini.

Study results showed some significant interven-
tion effects, but the small sample size for sites and 
participants was an important limitation in this 
study. Larger samples sizes are needed to perform 

mediation analysis and explore pathways from the 
advocacy intervention to psychosocial factors and 
advocacy outcomes. Sample bias may have occurred 
due to use of a non-probability sampling method and 
randomization of sites prior to participant recruit-
ment, which meant that the intervention description 
differed across conditions and could have appealed 
to different subsets of residents. Another source of 
bias could be imbalances in site characteristics at 
baseline. Future studies might consider matching 
sites according to baseline characteristics, such as 
those related to resident engagement, prior to ran-
domization. In this study, differences in recruitment 
across sites may be attributable to variations across 
sites in study promotion by site staff, level of pre-
existing programs and activities for residents, access 
to common spaces for events and activities, and level 
of resident engagement in site-sponsored activities. 
Risk of imbalance at baseline is greater in cluster-
randomized trials compared to trials randomizing 
individuals because of challenges recruiting clusters 
with equal number of participants and the correl-
ated nature of nested data [37]. Future and larger 
studies can correct for this limitation.

Findings support the need to continue con-
ducting, evaluating, and disseminating advocacy 
programs that promote age-and activity-friendly 
communities. Future research might test strategies 
to recruit and engage isolated seniors and those who 
do not speak English as a first language. Future re-
search might also assess psychometric properties of 
the revised survey items, and whether specific advo-
cacy constructs are more important to successful ad-
vocacy outcomes. Longer-term studies are needed 
to address complex advocacy projects that require 
coalition building, fundraising, or political engage-
ment, and to evaluate distal advocacy and health 
outcomes. Reporting health benefits associated with 
environmental changes, especially when translated 
into health care cost savings, can help persuade de-
cision makers and build the case for activity-friendly 
community improvements.

SUPPLEMENTARY MATERIAL

Supplementary material is available at Translational Behavioral 
Medicine online.
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