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Abstract

The Resident VIEW is a measure of person-centered care (PCC) from residents’ perspectives and was previously
studied in nursing homes. The current study presents descriptive data for the Resident VIEW in community-based
care settings including assisted living, residential care (AL/RC), and adult foster homes (AFH). Using a two-stage
sampling design, we recruited 3|1 AL/RC and 119 AFH in Oregon and completed face-to-face structured interviews
with 227 and 195 residents, respectively. Residents provided ratings for both the importance of and their experience
with 66 items that tapped into PCC practices in eight domains. Results are provided for each item, many of which
are significantly associated with greater quality of life, better resident satisfaction, and fewer depressive symptoms,
especially in the domains of personalized care and being treated like a person. Incongruence between importance
and experience ratings indicate many residents experience unmet needs across multiple domains. The Resident
VIEW performed well in different types of settings, providing an important tool for researchers and providers who
wish to learn about the PCC experience from residents’ points of view.
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nursing homes (NH), which included various descrip-
tive statistics and evidence of validity for the measure
(White et al., 2019). In the current study, we have two
aims in presenting similar research in CBC settings. The
first is to determine if the Resident VIEW can be used in
different types of LTC settings and the second is to pro-
vide an item bank that researchers and others can use to
further knowledge about PCC across settings and con-
sider for use in the United States and in cross-national
research (Corazzini et al., 2019).

CBC settings were developed as alternatives to NH
(Kane & Kane, 2015; Wilson, 2007) and emphasize
social aspects of life. These settings increasingly serve
residents who have ADL and IADL needs similar to NH.
Hua (2021) reports that the proportion of AL residents
with high levels of care needs increased 18% between
2007 and 2017, more than double the rate of increase in

Introduction

Consumer voices in long-term care (LTC) are increas-
ingly at the center of research and public policy discus-
sions, with attention directed to seeking and affirming
the voices of those living in these settings. Person-
centered care (PCC) practices are central to these dis-
cussions. Although specific definitions vary, PCC
includes understanding and organizing support around
residents’ personal goals, values, and preferences; pro-
viding personalized care in accordance with the needs
and wishes of the person; and supporting resident auton-
omy to the greatest extent possible. With PCC now com-
monly viewed as the standard of high-quality care
(Caspar et al., 2019) and as LTC communities seek to
meet evolving standards of practice, new measures are
needed to support research and evaluation of PCC (Kane
etal., 2003; Van Haitsma et al., 2012; White et al., 2019;
Zimmerman et al., 2015).

This study describes characteristics of one measure
of PCC, the Resident VIEW (Voicing Importance,
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acuity in NH. This was especially true for residents with
dual eligibility (Hua, 2021). Although NH residents
require the highest levels of care, residential care com-
munities increasingly serve residents who are frail.
Nationally, 63.6% of AL residents require assistance
with bathing and nearly half (48.2%) require assistance
with dressing, compared with 96.7 and 92.7% respec-
tively in NH (Harris-Kojetin et al., 2019).

Unlike NH that are governed by federal regulations,
CBC settings are regulated by each state (Carder, 2017).
All states have some version of AL, although regula-
tions and resident characteristics vary (Carder et al.,
2015). For example, states differ widely in regulations
governing residency agreements, disclosure provisions,
admission and retention policies, staff training, infection
control policies, and medication management (Bucy
et al., 2020; Carder et al., 2015). About 75% of states
have some provision for small residential settings, which
serve five or fewer residents (Carder et al., 2015).

Study Context: CBC Settings in Oregon

Because CBC settings vary widely across the United
States, we describe these settings as they operate in
Oregon. We focus on two basic types, assisted living and
adult foster care. In Oregon, assisted living consists of
two related regulatory designations, one called assisted
living (AL) and the other residential care (RC). Each of
these entities have elements in common with assisted
living settings as they are defined in other states.
Licensing requirements for AL and RC are similar in
Oregon: Both must be staffed 24 hours a day; hire or
contract with a registered nurse; provide daily meals and
snacks; offer social and recreational activities; and eval-
uate, coordinate, and monitor health services (Carder,
Tunalilar et al., 2018). They differ in building require-
ments which stipulate that AL must provide fully self-
contained units (i.e., private apartments with separate
living, sleeping, kitchen, bathroom, storage space) while
RC are not required to meet those requirements. The
Oregon Department of Human Services (ODHS) treats
AL and RC the same with respect to operation, including
licensing inspections, disclosure requirements, scope of
care provided, medication management, admission poli-
cies, staffing, and more (Harris-Kojetin et al., 2019).
Because of their similarities and Oregon regulatory pol-
icy, we grouped AL and RC together in our analysis.
Most Oregon AL and RC have contracts with Medicaid.
In2017,42% of Oregon AL/RC residents were Medicaid
beneficiaries, compared to 19% nationwide (Carder,
Tunalilar et al., 2018).

In contrast, AFH are small residential settings licensed
to serve between one and five residents. They differ from
AL/RC in that the owner-provider or manager lives on the
premises and provides much of the hands-on care. AFH
are staffed 24 hours, most often by the owner-provider, to
respond to residents’ scheduled and unscheduled requests

(Carder, Elliott et al., 2018). Services provided include
meals, housekeeping, laundry, personal care assistance,
medication management, monitoring health conditions,
communication with health providers, and social and rec-
reational activities. Approximately three-quarters are
licensed for five residents and most employ at least one
other caregiver in addition to the owner or manager
(Carder, Elliott et al., 2018).

Method

Sample and Data Collection Procedures

Community-based care sample. We used a two-stage
sampling design. First, a stratified random sample of
Oregon CBC facilities was generated from a list of all
licensed AL/RC (n=535) and AFH (n=1,483) as of
November 2018. All samples were stratified by region
to ensure statewide geographical representation. AL/RC
samples were further stratified by type (AL or RC),
profit status, and quality. Type of setting was included
in the stratification to address differences in population
needs that have been identified in previous research
(Oregon Department of Human Services [ODHS],
2019). For example, RC residents tend to have more
ADL needs than AL residents, though less than AFH or
NH residents. Quality is proxied by those above and
below the median number of survey deficiencies. AL/
RC that were specifically licensed for memory care
were not included because advanced dementia was a
major reason for incomplete interviews in our previous
research (White et al., 2019). We determined that
restricting our sample to non-memory care designated
settings increased our likelihood of complete interviews
while still including individuals with dementia in our
resident sample. Our goal was to recruit 39 AL/RC
based on our expectation of an average of seven com-
pleted resident interviews in each community. Our sam-
ple design called for recruitment of 102 AFH where we
anticipated two completed resident interviews from
each home (Elliott et al., 2016). We were unable to strat-
ify the AFH sample based on quality due both to differ-
ences in reporting about quality and the lack of
comparable data at the county level. All AFH are con-
sidered to be for-profit.

We used multiple methods of outreach and contact in
recruitment. ODHS sent multiple provider alerts to
inform AL/RC administrators and AFH providers about
the study. The project manager attended professional
association meetings to introduce the study, answer
questions, and met with AFH union leaders to enlist
their support. All administrators and providers in the
sample received a letter describing the project and
informing them that they had been randomly selected to
participate. The project manager made up to five follow-
up phone calls and email contacts. Those who indicated
an intention to participate at a future date or had asked to
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Figure |. Sampling procedure.
Note. Resident sample and data collection.
reschedule a visit received additional contact.

Interviewers called and scheduled their own visits for
AFH since one interviewer generally completed all
interviews in those settings. The project manager coor-
dinated AL/RC visits to ensure adequate numbers of
interviewers based on the size and location of the com-
munity. Administrators received a one-page description
in plain language to distribute to residents in advance of
the visit. Sites were scheduled by region to maximize
resources and efficiency regarding interviewer travel to
less populated areas of the state.

Figure 1 summarizes the sampling and recruitment
procedures and results. Of the 535 AL/RC, 117 were
randomly selected into the sampling frame, with 31 AL/
RC in the final sample largely meeting the stratification
goals. Over half (56%) of AL/RC that were contacted
did not respond and another 16% were unable to sched-
ule interviews. Of the 1,483 licensed AFH, 809 were
randomly selected into the sampling frame resulting in
119 AFH in the final sample. Many AFH providers
declined to participate (27%), others had no residents
who met criteria (18%), were no longer operating (14%),
or were unable to schedule when interviewers were
available (13%). The remainder were not contacted

either because the stratification cell was complete or the
data collection phase of the study ended.

The second level of unit selection was residents (see
Figure 1). At AL/RC settings, an interview team obtained
a list of residents from the administrator or designee and
with them determined who met criteria for the study.
Residents were excluded if they had a legal guardian,
were too ill (i.e., some residents on hospice), were non-
verbal or unable to communicate, were non-English
speaking, had been living less than a week in the setting,
or had behavioral health issues that would result in sub-
stantial disruption or distress due to the interview. The
most common reasons for exclusion were having a legal
guardian (32%), being nonverbal or unable to communi-
cate (24%), or poor physical or mental health (23%). As
in the NH study, residents were not screened for cogni-
tive impairment to assure that those with cognitive
impairment who were able to complete the interview
would have their voices heard (White et al., 2019). Face-
to-face interviews were conducted during 2019 using a
structured questionnaire (see supplemental materials,
ResVIEW tool—CBC—v4 revised 4-19-19).

In AL/RC, all eligible residents were randomly
divided between team members who then approached



Gerontology & Geriatric Medicine

residents in the order listed. Upon meeting residents,
interviewers introduced themselves and described the
study. Interviewers were trained to gauge residents’
interest and ability to participate. If appropriate, they
proceeded with the informed consent and began the
interview. If, at any time during the interview, the
interviewer observed that the resident was not able to
track the questions or participate in a meaningful way,
or if a resident indicated they were tired or wished to
stop, the interviewer would conclude, thank the resi-
dent for their time, and leave. Interviewers were not
able to meet all eligible residents. On the initial visit,
well over half of AL/RC residents were not in their
rooms. Another 10% were engaged in receiving care,
sleeping or having visitors. When possible, a second
visit was made if an interviewer had not been able to
meet several eligible residents on the first visit. This
occurred when we had team members available for a
second visit and the additional visit could be arranged
with the administrator. Overall, about one-quarter of
AL/RC residents we contacted refused to participate,
including a few who started the interview and asked to
stop (about 3%). Interviewers initiated and then
stopped interviews with 10% and 15% of residents in
AL and RC respectively due to cognitive impairment
demonstrated by lack of ability to track questions or
respond to the questions.

In AFH settings, providers identified the number of
residents who did and did not meet study criteria for
participation. Visits were made only if the provider
reported that at least one resident met inclusion criteria.
Interviewers attempted to interview all eligible residents
in the order assigned. As in AL/RC, interviewers intro-
duced themselves to AFH residents, explained the study,
and when residents agreed, initiated the informed con-
sent process followed by the interview. Nearly 40% of
AFH residents refused to participate. Interviews initi-
ated with over one-third of the residents were not com-
pleted due to cognitive impairment. Unlike AL/RC
residents, most AFH residents were present on the site,
though about 10% were either sleeping, receiving care,
or with visitors.

At the end of interviews with residents in both AL/
RC and AFH, a team member obtained resident infor-
mation from the administrator or provider for those who
had consented and participated in the study. This
included move-in date, payment source, and date of
birth. At each site, the team maintained a record of the
number of residents on the census, number and reasons
for exclusions, and the numbers of complete and incom-
plete interviews. Interviewers made detailed notes about
each interview including their confidence in the data
collected (see supplemental materials for interview rat-
ing form at the end of the ResVIEW tool). Twenty-five
cases were removed from the AFH data set and 14 from
the AL/RC data set before analysis, mostly because of
incomplete interviews.

Measures. The Resident VIEW is a 66-item measure of
PCC from the perspectives of residents and addresses
eight domains reflecting the breadth of PCC (White
etal., 2019). Six domains represent direct support to resi-
dents (meaningful activity, personalized care, knowing
the person, autonomy and choice, treated like a person,
relationships with staff) and two are related to the overall
environment (physical environment, organizational envi-
ronment). By definition, the PCC construct recognizes
that what matters to residents varies by individual. Mea-
surement of PCC practices, therefore, requires knowl-
edge of both what is important to residents and how it
matches their experiences of care. Accordingly, the Resi-
dent VIEW includes questions both about the importance
of a particular item as well as residents’ experience with
that item. Specific items that make up the Resident
VIEW were developed through extensive literature
review as well as cognitive interviews with those living
in NH, AFH, and AL/RC in Oregon (White et al., 2016).
Response categories for importance ratings were “not at
all,” “somewhat,” and “very important.” Similarly,
response categories for the experience ratings were “no,”
“somewhat,” and “yes.” In addition to recording these
responses, interviewers also noted comments residents
made about specific items.

The Resident VIEW tested in NH originally con-
tained 63 (White et al., 2019). Based on comments and
interviewer observations in the NH study, 3 items were
added for the CBC study. In the meaningful activity
domain, we added an item about feeling useful. Second,
we asked about choosing what to eat as part of the
autonomy and choice domain. Before, we had asked
only about choosing when to eat. Third, we asked resi-
dents about having a say in who helps them, a new item
in the organizational environment domain. All items
from the Resident VIEW NH study were retained.

The focus on multiple domains of PCC as well as
asking about both importance and experience make the
Resident VIEW unique among PCC tools, which may
focus entirely or primarily on importance or experience.
The Resident VIEW allows measuring the incongruence
between how important each resident rates an item and
whether their reported experience in that item aligns
with their importance rating, a measure we call “unmet
need.” Residents were assigned a value of 1 if they
responded “very important” for the importance of an
item but “no” or “some” for the corresponding experi-
ence with an item. Similarly, residents who responded
“somewhat important” for the importance of an item and
responded with a “no” response for their experience
with that item were also assigned 1. All other residents
received a value of 0 for this unmet need indicator, indi-
cating that there was some correspondence between how
much they valued an item and their experience with it.
Supplemental Table 1 shows a matrix describing this
variable. Unique aspects of the Resident VIEW are
described in more detail by White et al. (2019).



White et al.

As in the NH study, additional measures were included
to gather evidence of validity for the Resident VIEW.
PCC is thought to be associated with greater quality of
life, which includes mood. Therefore, to assess criterion-
related validity, we included the Quality of Life for
Alzheimer’s Disease (QOL-AD; Logsdon et al., 2002)
and the Patient Health Questionnaire (PHQ-9; Saliba
et al., 2012). The QOL-AD was selected to accommo-
date participants with cognitive decline. PHQ-9 was
selected as a measure of depressive symptoms. We
expected that residents receiving PCC would have
greater satisfaction with the setting. Four satisfaction
items were included based on the work of Kane et al.
(2007). The Montreal Cognitive Assessment (MoCA;
Nasreddine et al., 2005) was used both to describe the
sample and to determine at what level of cognitive func-
tioning residents could successfully complete the
Resident VIEW. The Katz Index of Independence in
Activities of Daily Living (Hartigen, 2007) was included
for descriptive purposes.

Analysis. To describe characteristics of residents in the
final sample and the communities in which they lived,
separately for AL/RC and AFH samples, we used means
and percentages. We also compared means and percent-
ages across the two settings for resident characteristics,
indicators of resident well-being, and quality indicators.
Finally, to examine the generalizability of the commu-
nity sample, we compared the community characteris-
tics of our sample with the known characteristics of AL/
RC settings in Oregon in terms of average age, gender,
non-Hispanic White, and Medicaid status.

We next calculated the percentage of distribution of
responses to items that make up the Resident VIEW tool
separately by domain and setting. This analysis allowed us
to show resident preferences (i.e., importance) and experi-
ences in each domain and in each setting. We next exam-
ined the congruence between what residents reported as
important and what they experience using our indicator of
unmet need (as described above) and the p statistic. The p
statistic refers to Person’s correlation coefficient between
responses to importance and experience questions for each
item. We also calculated Cronbach’s a for each domain to
measure within-domain agreement among items. Finally,
to gather evidence of criterion-related validity for each
item, we examined the mean differences in quality of life,
depressive symptoms, and general satisfaction between
those responded positively (“yes”) for that item and those
who did not (“some” or “no”). Mean difference tests were
based on ordinary least squares (OLS) linear regression
results including an indicator for positive experience
(0=no or some; 1=yes) and incorporating design weights.

Results

Table 1 shows community and resident characteristics in
the analytic sample by setting. The CBC communities in

the Resident VIEW sample were similar to a representa-
tive sample of Oregon AL/RC communities licensed in
Oregon in terms of rurality, Medicaid contract, and non-
profit status, though the Resident VIEW sample had
slightly more licensed beds than the larger sample, with
60 and 51 beds respectively (White et al., 2021). The
AFH sample was also similar to the larger population of
AFH in Oregon, although more of the Resident VIEW
sample came from the Portland Metropolitan area than
from rural areas in central and southern Oregon (Carder,
Elliott et al., 2018). With respect to the resident sample,
the Resident VIEW AL/RC sample was more likely to
be non-Hispanic White (97% compared to 90%), but
was similar in terms of age, gender, and Medicaid status.
In contrast, the Resident VIEW AFH sample was less
likely to be female (57% compared to 62%), more likely
to be receive Medicaid (69% compared to 57%), and be
younger (mean age 71.7years vs. 76.5years) (Carder,
Elliott et al., 2018; White et al., 2021).

We turn now to the cognitive and functional status of
the Resident VIEW sample. Although AFH residents
had lower MoCA scores (18.2) compared to their AL/
RC counterparts (20.2), the mean scores in both groups
were well below the cutoff of 26, which indicates that
the Resident VIEW sample included a large proportion
of people with mild and moderate levels of dementia
(Julayanont & Nasreddine, 2017). AFH residents also
had more dependency in ADLs compared to AL/RC
residents, with Katz scores of 3.26 and 4.34 respectively.
Residents across the two settings were similar in terms
of self-reported well-being as measured by QoL-AD and
PHQ-9 (Table 1).

Tables 2 and 3 provide the distribution of importance
and experience ratings of AFH and AL/RC residents
respectively for all 66 items by domain as well as
Cronbach’s o coefficients for each domain. In AFH,
Cronbach’s a. coefficients were relatively high for six of
the eight domains which focused on services and sup-
port. An exception was for the experience with auton-
omy/choice domain, which was .71, but is still within
acceptable parameters for research purposes (Nunnally
& Bernstein, 1994). Cronbach’s a coefficients for AL/
RC residents were somewhat lower for these six
domains, ranging from .68 for the experience with
autonomy/choice domain to .84 for importance of the
relationship domain. Lower o coefficients in AL/RC
may reflect greater heterogeneity among residents in
these settings with respect to functional status and
engagement in the community. The two environmental
scales had lower overall reliability coefficients with a
low of .54 for importance of the physical environment
domain for AL/RC residents to a high of .77 for the
importance of the organizational domain for AFH resi-
dents, suggesting that the items in these domains work
less well together, though somewhat better in AFH
settings.
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Ratings of importance varied across and within
domains. Using the cut-off point of 75%, we found that
AFH and AL/RC residents rated 15 items and 20 items as
very important (VI), respectively. In both settings, per-
sonalized care domain items followed by treated like a
person items were most likely to have VI ratings,
although other domains also were represented in these
most important items (five domains in AFH; six in AL/
RC). The five top-rated items for importance were the
same in both settings and covered three domains: “taking
into account your health needs” (personalized care),
“treating you with respect” (treated like a person), “staff
having the right attitude” (organizational environment),
“being treated with kindness” (treated like a person), and
“the place being run well” (organizational environment).
We also observed congruence in these settings between
ratings of VI and experience. In AFH, 80.2% to 89.4% of
residents reported they experienced the top five rated VI
items, with even greater percentages of AL/RC residents
experiencing top-rated items (range 86.5—92.7%).

Fewer residents ranked items as not important (NI),
although at least 25% AFH and AL/RC residents rated 13
and 9 items this way, respectively. Four of the top five
items rated as NI included “going outdoors when you
want to” (meaningful activity), “having a say in how the
place works” (organizational environment), “staff telling

you about their personal lives” (relationships), and “staff
knowing what you have done in your life” (knowing the
person). In their five top-rated NI items, AFH residents
also rated “staff having things in common with you”
(relationships), while AL/RC residents gave this rating to
the setting being peaceful (physical environment). In
AFH, the items most frequently rated NI included 4
meaningful activity items, 3 relationship items, 2 items
each from organizational and autonomy/choice domains,
and 1 item each from the physical environment and
knowing the person domains. Items most frequently
rated as NI by AL/RC residents came from four domains:
relationships (3 items), meaningful activities (3 items),
organizational environment (2 items), and 1 item in the
knowing the person domain.

The correlation coefficients (p) between experience
and importance ratings for many items were strong,
indicating there is substantial overlap between what
most residents rate as important and what they report
receiving. For example, for both AFH and AL/RC resi-
dents, correlations were high for several meaningful
activity items such as taking care of plants, doing physi-
cal activity, spending time with animals, listening to or
making music, and spending time with other residents.
Other items with strong correlations included enjoying
the view from their windows (physical environment)

Table |I. Community and Resident Characteristics by Analytic Sample by Setting.

AFH AL/RC AL/RC-AFH
% or Mean % or Mean Difference
Community characteristics
Licensed beds (M) 48 728
Rural or frontier (%) 253 41.5
Has a medicaid contract (%) 91.5 83.5
Nonprofit (%) N/A 12.7
Resident characteristics
Age (M) 71.7 80.9 9.2%¥%
Female (%) 57.2 67.3 10.1
Non-Hispanic White (%) 89.0 97.2 8.20¥*
Medicaid recipient (%) 69.7 40.5 —29.2%¥%
Shared room with non-relatives (%) 10.7 2.1 8.6%F*
Length of stay (years) (M) 3.1 27 -0.4
Resident wellbeing
QoL-AD (range=0-3) (M) 1.86 1.82 0.04
PHQ-9 (range=0-3) (M) 1.75 1.72 0.03
Katz-ADL (range =0-6) (M) 3.26 4.34 |08k
MoCA? (range =0-30) (M) 18.2 20.2 2.0%*
Quality indicators
Would recommend to someone else (%) 91.9 87.0 4.9
General satisfaction score® (range =0-3) (M) 2.47 2.11 0.36%**

Note. Analysis is based on |19 homes and 195 residents in AFH and 31 communities and 227 residents in AL/RC. Only residents with non-
missing, valid data were included for each statistic. All means and percentages are weighted to account for sampling design. The p values for
mean and percentage differences were calculated using adjusted Wald test and the design-based Pearson y? statistic, respectively. Ranges
indicate theoretically possible values, not realized observations. N/A=not applicable; M=mean; AFH =adult foster home; AL/RC =assisted
living and residential care; QoL-AD = quality of life in Alzheimer’s disease scale; PHQ = patient health questionnaire.

*p < .05. %*p < .01. **p < .001.
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White et al.

and having staff who knew the resident’s worries (know-
ing the person). Note that VI ratings were assigned by
less than half of the residents for most of these items.

We examined incongruence between what individual
residents rated as important and what they reported
experiencing. We found that 25% or more of AFH resi-
dents experienced unmet needs for 11 items, including
choosing what they ate, having a say in who worked at
the AFH, having a say in how the AFH worked, and hav-
ing a say in who helped them. AL/RC residents experi-
enced even greater unmet needs, with 26 items meeting
the threshold of 25% or more of residents having unmet
need in areas that were important to them. The preva-
lence of unmet need for these items ranged from 27.2%
(“help others”) to 42.1% (“choose when you eat”) for
AFH residents, and from 25.1% (“people have time to
help you when you need it”) to 58.2% (“have a say in
how this place works”) for AL/RC residents. Two of the
new items added to the CBC survey were among those
with the greatest unmet need for both AFH and AL/RC
residents: feeling useful and being able to choose who
provided help to them. Choosing what to eat was an area
of unmet need for 31.1% of AL/RC residents and for
more than one in five AFH residents, although it did not
meet our cut-off thresholds for the AFH sample. Other
items with the high levels of unmet need included hav-
ing a say in how the place worked, staff understanding
what it was like for the resident to live there, having a
say in who worked there, and staff telling residents how
long they have to wait if staff can’t help residents right
away.

Although correlations between ratings of importance
and experience were substantial, many residents had
unmet need, often in areas that had been rated NI for the
majority of residents. For example, residents in both
samples reported substantial unmet need for helping
others who lived or worked in the setting, yet only about
half of residents rated this as very important.

To examine criterion-related validity separately for
each item, we turn now to Table 4, which shows the
mean differences in depressive symptoms (PHQ-9),
quality of life (QoL-AD), and general satisfaction, com-
paring those reported receiving an item (“Yes”) and their
resident counterparts (“some” or “no”). Among AFH
residents, there were statistically significant (p <.05)
mean differences between the two groups for most items
in terms of quality of life (57 out of 66 items), depres-
sive symptoms (34 out of 66 items), and general satis-
faction (63 out of 66 items). Similarly, among AL/RC
residents, there were statistically significant (p <.05)
mean differences between the two groups for most items
in terms of quality of life (58 out of 66 items), depres-
sive symptoms (39 out of 66 items), and general satis-
faction (52 out of 66 items).

Discussion

Overall, the evidence of validity presented here for the
Resident VIEW in AL/RC and AFH settings is

promising. We have demonstrated that multiple items of
the Resident VIEW work well across different types of
LTC: in NH, AL/RC, and AFH. We would expect some
variation in responses when residents live in different
types of settings. For example, residents in different set-
tings may have different priorities and preferences for
care and have different needs and expectations for sup-
port. We did find variation in specific responses. At the
same time, however, we found expected patterns of
association, as measured by mean differences, between
responses to Resident VIEW items and multiple out-
come measures, which is evidence of criterion-related
validity. These findings indicate that the Resident VIEW
can be used meaningfully across different types of LTC
settings, especially when those settings are clearly
defined.

As with the NH study (White et al., 2019), these
results show that PCC practices of greatest importance
to CBC residents have to do with personalized care and
being treated like a person. As care needs and acuity
increase, PCC practices exemplified in these domains
likely become increasingly important to residents’ qual-
ity of life. In all settings, residents who experienced the
PCC practices reflected in these domains, reported posi-
tive, and significant associations with important resident
outcomes: higher quality of life, fewer depressive symp-
toms, and greater satisfaction with the settings. Although
many of the items contained within other domains were
not significantly associated with lower levels of depres-
sive symptoms, many items were positively and signifi-
cantly associated with higher quality of life and greater
satisfaction. This finding suggests that multiple domains
of PCC are important for resident well-being, support-
ing the value of defining PCC broadly.

PCC practices rated as the least important by most
residents are of great interest. Across three settings
(including the NH study), items comprising the relation-
ships with staff domain generally had higher ratings of
not important (NI) than in other domains. Although
some residents express personal preferences to keep
their lives private and not engage with staff, other resi-
dents appear to adjust their ratings of importance based
on their perceptions of what is possible (White et al.,
2021). For example, some commented that staff do not
have time to listen to their stories and that it is unreason-
able for residents to expect them to do so. Consistent
with cognitive dissonance, residents may decide that
such conversations are not important to them. In the AL/
RC samples, ratings of NI were higher for the knowing
the person domain relative to both AFH and NH resi-
dents. This likely reflects the differences in reliance on
staff for daily support found in these settings. In spite of
relatively low ratings of importance and experiences in
these domains, however, when residents who experience
relationships with staff and feel that they are known,
they have higher quality of life and greater satisfaction
with the setting than those without these experiences.
Further research is needed to understand items in these
domains in relation to PCC principles and the context of
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care. In addition to ratings of importance, we observed
other differences in resident responses between the CBC
settings that warrant further exploration. Overall, AFH
residents had more positive relationships with staff,
fewer unmet needs, higher levels of satisfaction with
their setting, more positive relationships with staff, and
higher levels of quality of life. AL/RC residents were
more likely to report unmet need, particularly with items
in the organizational environment domain and knowing
the person domains. Additional research is needed to
determine the sources of these differences in perspec-
tives about PCC. Some of these differences may be
related to setting size and resident needs for support.
Because AFH settings have five or fewer residents, a
very small staff, and residents with greater ADL needs,
AFH residents and staff spend a lot of time together and
seem to know each other well. In contrast, AL/RC resi-
dents mostly live in private apartments in a setting with
many more residents and staff who do traditional shift
work. If AL/RC residents have few ADL and IADL
needs, they may feel somewhat isolated from adminis-
tration and staff and perhaps other residents. Differences
also may be associated with self-selection by residents
into various types of settings. They also may be a result
of our sampling process, where many eligible residents
were not on site for interviews in AL/RC and we experi-
enced greater refusal rates in AFH, potentially biasing
both samples.

Asking residents about both the importance of items
and their experience in receiving support related to those
items, allowed us to assess areas of unmet need based on
individual preferences. Capturing unmet needs is espe-
cially important for adhering to PCC principles since it
recognizes that residents have a wide range of individual
needs and preferences. Our findings reinforce the call to
personalize support in response to these differences.
Areas of highest unmet need were frequently for items
that had only moderate ratings of importance, such as
having a say in who helped residents or feeling useful
(both settings), or spending time with animals (AFH),
and choosing what to eat and having the place feel like
home (AL/RC). From an organizational perspective, it
might be unreasonable to expect residents to have a say
in who works in the setting, especially in these days of
staff shortages. Indeed, many residents’ comments
acknowledged staffing issues. Others expressed no
desire to be involved in such organizational decisions.
Yet unmet need was high for those residents who found
this level of involvement to be important. The culture
change movement has long advocated for residents to
have a greater voice in shaping their environment. In
person-centered settings, this may mean honoring resi-
dent preferences for who helps them and making resi-
dent councils more effective and responsive to residents
in shaping their environment.

This study has several limitations. First, the cross-
sectional design does not allow us to capture residents’
views over time or determine causation. Future research

with the Resident VIEW should include a longitudinal
design that tracks preferences from the time residents
move into the setting and over time. Second, this study
is limited to Oregon. The Resident VIEW should be
tested in other states with different regulatory rules. At
the same time, AL/RC and AFH in Oregon are very dif-
ferent types of CBC settings. Results suggest that this
measure may be useful beyond Oregon in exploring
PCC in different models of care.

Third, our samples may not be as representative as
we had hoped. As noted, our response rates were rela-
tively low. In AL/RC, we were not able to contact most
residents who were eligible for interviews because they
were not on site or were engaged in other activities.
Those we did interview may have been different than
those we did not. Refusal rates were higher in AFH,
which may also have resulted in a nonrepresentative
sample. Our sample may have been cognitively and
physically healthier than the general CBC population.
As anticipated by design, several interviews could not
be conducted due to cognitive impairment. At the same,
however our final sample included many residents with
cognitive impairment and physical frailties who could
and did complete the interview successfully. Residents
in our sample may have preferences for one type of set-
ting over another. Alternatively, choices of settings may
be limited in some regions of the state, especially in
rural and frontier counties where a community may have
only one type of CBC setting available to them.
Furthermore, without knowledge about quality in AFH
settings, we do not know whether the AFH providers
who agreed to participate provided a different quality of
care than those who did not. It may be that the greater
satisfaction expressed by residents in these settings
reflect this bias. Finally, data collection for this study
concluded just before the COVID-19 pandemic.
Resident care preferences may have been altered by
pandemic experiences. This is an open question for
future studies.

This study has important strengths. We were able to
complete extensive interviews with 422 residents living
in 119 AFH and 31 AL/RC. Although the resident sam-
ple was not fully randomized, the order of recruiting
residents on site was randomly assigned. Our attempt to
interview all eligible residents whenever possible across
multiple settings resulted in a resident sample that is
largely generalizable to the population of AL/RC and
AFH residents in Oregon. We examined elements of
PCC from the perspective of residents that included both
their ratings of importance and experience. Coupled
with our NH study with 258 residents in 32 settings
(White et al., 2019), these studies are among the largest
cross-setting data sets examining residents’ preferences
and experiences in residential long-term care.

This study also contributes to the goal of providing a
bank of items that researchers and others can use to fur-
ther knowledge about PCC practices across settings and
to consider in cross-national research. Such research
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will contribute further information about the utility of
items in research. We note that use of these items sepa-
rately will not constitute use of the Resident VIEW,
though researchers are welcome to incorporate the full
measure in their research.

Validation of any measure is a long-term process
requiring additional research by multiple research teams
(Pedhazur & Schmelkin, 1991, citing Borhnstedt &
Borgatta, 1981). Questions emerging from this study
suggest areas for additional research. The next step for
our team will be further refinement of the measure by
closer examination of items within the context of each
domain with the goal of producing a short-form of the
Resident VIEW. As suggested by response rates, use of
the full measure was burdensome to some residents. To
create a short form we will conduct further analysis using
appropriate tests to identify those items that best repre-
sent the PCC domains, address issues of unmet need, and
are associated with outcome measures. Further research
will be necessary to finalize and test the short form.

Additionally, the Resident VIEW should be exam-
ined over time, not just to examine stability of impor-
tance ratings, but also to examine changes in experience
and unmet need. Such research would help identify
areas of unmet need over time and identify organiza-
tional or personal factors associated with it. Longitudinal
data might help answer the question of whether and
when some people might lower ratings of importance to
align with their experiences as we suggested might have
occurred for low importance ratings for “knowing the
person” and “relationships with staff.”

The Resident VIEW can be used to compare different
types of settings to determine the extent to which contex-
tual factors (e.g., size, staff resources, geographic loca-
tion, setting type, leadership skills) predict residents’
perspectives of PCC. In addition to examining the
Resident VIEW as a predictor of outcomes related to
psychological well-being, additional research could
examine the association of the Resident VIEW with
health outcomes such as functional status and morbidity.

Finally, the Resident VIEW could be tested in assisted
living settings that focus specifically on serving older
adults living with dementia. Although residents with sig-
nificant cognitive impairment successfully participated
in our study, we do not know if the Resident VIEW, even
a shortened form, could be used extensively in settings
specifically designed for those with dementia.

Conclusion

We presented initial analysis of data collected to validate
the Resident VIEW in CBC residential settings. Findings
from this study, coupled with our prior NH study, indi-
cate that most items of the Resident VIEW have salience
for residents across these types of settings. Findings also
support inclusion of eight domains, emphasizing the
multidimensional aspect of PCC. In addition, we found
that the Resident VIEW can be used successfully with

many residents who have mild to moderate levels of
cognitive impairment. Evidence suggests that the three
new items are useful additions to the Resident VIEW.
These findings should inform researchers and providers
who wish to learn about the PCC experience from resi-
dents’ point of view.
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