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ABSTRACT

Public libraries are often regarded as having the potential to support healthy aging. Past work has
shown that public librarians increasingly endeavor to offer programs and services for those aging
in place. However, research about the effects that public library services and spaces have on the
lives of older adults and the affordances they bring is limited. This article presents the results of a
nationwide study in which 49 public libraries participated—most from rural and small towns
across the United States. More than 535 older adults engaged in a 12-week strength-training program in these libraries. Results of the study indicate that health outcomes for participants can be
grouped into three interconnected categories: physical health, mental health, and social health.
Results also suggest that the program inﬂuenced the participants’ perception of the public library
as a social space. Implications for research on aging in place and public librarianship are highlighted and discussed.

F

or many older adults, the public library functions as an essential community space (Klinenberg 2018; Dalmer et al. 2020). Some public librarians declare their libraries, particularly in
small and rural communities, to be “de facto senior centers” (Cline and Jarvis 2019). There is

increasing scholarly recognition that public libraries, as trusted spaces, support health among
older adults in multiple ways, including social well-being (Dalmer et al. 2020), mental health
(Wynia Baluk et al. 2020), and physical health (Matz-Costa et al. 2019).
Given this scholarly and practical interest in how public libraries support aging, it is notable that few previous studies have analyzed the effects of public library services and spaces on
the lives of older adults and the affordances they bring. To begin to ﬁll this gap, this article pres-

ents the results of a nationwide study that took place between January and April 2019 in 49 public libraries across the United States. More than 535 older adults engaged in a 12-week strength
This study received no funding. The success of the endeavor depended on in-kind contributions from both public
librarians and Geri-Fit. Geri-Fit donated public performance rights in perpetuity to its entire collection of ﬁtness videos to
all libraries that participated in this project. Public librarians took on the challenge of administering the survey, on top of
their many other duties. Follow-up research in fall 2020 was supported by the Institute of Museum and Library Services–
funded (RE-246336-OLS-20) HEAL (Healthy Eating and Active Living) at the Library.
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training program in these libraries. By analyzing how participants engaged with this program—
itself a unique cross-sector partnership—this study sets the stage for future research on public
libraries in the lives of adults aging in place, particularly in small and rural communities.

Literature Review
This study addresses two major gaps in the research literature: How do older adults engage in
library services designed for them, and what are the health impacts of library services on the
lives of adults aging in place? Beyond addressing these two questions, this study also raises a
call for more research on these topics, particularly in small and rural communities, which, as will
be shown, are understudied. As trusted public spaces at the heart of their communities, small and
rural public libraries are well situated to support aging in place, deﬁned by the US Centers for
Disease Control and Prevention (CDC 2009) as “the ability to live in one’s own home and community safely, independently, and comfortably, regardless of age, income, or ability level.”
A signiﬁcant body of research demonstrates the beneﬁts of aging in place, including increased autonomy and a general sense of well-being (Rosenwohl-Mack et al. 2020). In the United
States, nearly 90% of older adults report a strong desire to remain in their homes for as long as
possible (Farber et al. 2011). This preference has resulted in policy work focused on how to most
effectively foster age-friendly and dementia-friendly communities (Buckner et al. 2018).
Currently, however, not all who wish to age in place are able to do so. Prominent among
barriers is a lack of community services, including “exercise programs,” which are essential to
building physical capacity and skills (Brim, Fromhold, and Blaney 2021, 5). These barriers are
compounded in rural communities. Rural Americans tend to frame aging in place “within a more
holistic context of health,” which goes beyond access to services to include access to “social interaction” (Bacsu et al. 2014, 328). This study builds on these ﬁndings by framing the challenges faced
by people aging in place as multifaceted. Too often the focus is on physical ability, but we argue
that there are three interconnected aspects: social, physical, and mental.
As they endeavor to age in place, older adults in the United States often struggle with issues related to each of those three areas. According to the World Health Organization (2017),
the most common mental health issue among people age 60 and older is depression. In the
United States, at least 15%–20% of adults older than 65 have experienced depression (CDC 2010).
Among older adults, depression is often associated with loneliness and social isolation (O’Rourke,
Collins, and Sidani 2018). In terms of physical health, as few as 27% of people age 65 years and older
in the United States meet recommended minimal physical activity guidelines (Matz-Costa et al.
2019, 1007). To address these public health issues, gerontologists argue for developing new strategies that are “health-promoting on multiple levels (i.e., physically, cognitively, socially, emotionally)” (Matz Costa et al. 2019, 1008). These strategies are recommended to be implemented in safe,
trusted, community spaces, such as a “public library” (Matz Costa et al. 2019, 1011). The challenge
for public libraries, and for other community-based institutions supporting aging in place, is to
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consider how to develop services and programs that address or embrace these many aspects of
health, that frame them as interconnected, and that are focused on supporting aging in place.

Public Library Services for an Aging Society
Although there has been a strong focus on older adults and public libraries in scholarship over
the past decade, much of this literature is focused on what public libraries offer older adults
rather than on how older adults use and experience library services. Nicole Dalmer and colleagues (2020) examined how public libraries in Canada function as third places among older
adults through public programs and found that the 691 programs for older adults they analyzed
encompassed everything from “reading and writing” (18%) to “ﬁtness” (3%). None of the program
types in their study encompassed more than 20% of their sample; it is signiﬁcant or notable that
public libraries offer a multitude of services and programs to support aging in place.
Others have examined what libraries offer older adults by analyzing websites (Charbonneau
2014), programming calendars (Sabo 2017; Wynia Baluk et al. 2020; Dalmer et al. 2020), digital inclusion efforts (Xie and Bugg 2009), outreach services (Sikes 2020), information services (Perry
2014), and library services for older adults more generally (Bennett-Kapusniak 2013; Lenstra, Oguz
and Duvall 2020). Nicole K. Dalmer (2017) examined documents and websites from public library
systems to discern how they frame and operationalize library services for older adults.
Still others have used needs assessment research to evaluate what older adults seek in public
libraries. Yanxia Shi and Lili Luo (2020) engaged older Chinese individuals in focus groups to better
understand their health information needs and how public libraries could support them. Mary F.
Cavanagh and Wendy Robbins (2012) used interviews with baby boomer caregivers to better understand how public libraries could support both caregivers and those for whom they provide
care. In Jacksonville, Florida, the public library developed the JPL501 project based on a review
of previous program evaluations, conversations with patrons age 50 and older, and observations of
successful programs at other libraries (Landgraf 2016).
Past studies have tended to focus on urban areas (Xie and Bugg 2009; Bennett-Kapusniak 2013;
Perry 2014; Dalmer 2017; Dalmer et al. 2020; Wynia Baluk et al. 2020). Only one study explicitly
explored how small and rural libraries serve older adults (Hughes 2017), ﬁnding that “rural libraries
serve as community meeting spaces for older adults” (45) and typically partner with individuals
and organizations to host “a variety of programs ranging from . . . weekly senior meals and social
groups offering games, exercise, art lessons, and refreshments” (53). This ﬁnding aligns with the
experiences of public librarians in the small town of Marion, Iowa, who proclaimed in a national
webinar that small and rural libraries are “de facto senior centers” (Cline and Jarvis 2019).
The push to offer more social programming in libraries of all types may also result from
changing demographics. Emy Nelson Decker (2010) speculates that as the baby boomer generation ages, there will be an increasing need for public libraries to be “hosting club and group
meetings” (615) and collaborating with “area health clubs” (610) to support the needs of this
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growing demographic. To ﬁll this need, Dalmer (2017) ﬁnds “the need for an older adult liaison
public librarian position to oversee, coordinate, and advocate for the library’s activities and
materials created for older adults” (17). Whether such a role is possible in the domain of small
and rural public librarianship is unknown. In this context, this service area could potentially be
developed through partnerships rather than through new positions.

Libraries as Places
Over the past 20 years, the theme of “library as place” has produced a body of scholarship focused on understanding the kinds of places that libraries are, and have been, and how those places
are socially constructed by a multitude of stakeholders (Wiegand 2015). The library has been studied as a low-stakes meeting space (Aabø, Audunson, and Vårheim 2010) that produces social trust
(Vårheim 2014) and social capital (Johnson 2012), especially among marginalized and vulnerable
populations (Fisher, Durrance, and Hinton 2004). Notably, however, few studies have considered
how these processes work among older adults. One exception is a study by Patrick Lo, Minying
He, and Yan Liu (2019), who found that elderly residents of Shanghai tended to perceive the public
library as having the capacity to produce social capital. This study’s approach extends previous
work on the public library as a place that produces social capital by considering social health alongside physical and mental health.
In any case, the ﬁnding that the public library as a community place brings people together
for a multitude of reasons has led to the idea of libraries as information grounds—spaces that
facilitate the spontaneous sharing of information among people who happen to be sharing the
same space (Fisher et al. 2004). The contemporary public library is increasingly seen by the
public and by policy makers as a community space that offers myriad services (OCLC and
American Library Association 2018).
As with the literature on aging services in libraries, these conversations tend to focus on
urban libraries. Despite their smaller budgets, programming in rural libraries may actually be
more important. In a study of social capital formation in Ontario (Canada) public libraries, Catherine A. Johnson and Matthew R. Grifﬁs (2014) found rural library users to be more than twice as
likely as urban library users (40.4% vs. 15.3%) to have “attended a community programme [at a
community or recreation center] within the last month” (185). At the same time, Johnson and
Grifﬁs (2014) found urban libraries much more likely than their rural counterparts to offer a multitude of programming opportunities (188). The conclusion from their study is that more work is
needed to help prepare small and rural libraries to offer an expanded variety of programs, which,
they suggest, is what these communities want.

Health Impacts of Library Services
Although public libraries are frequently framed as having the potential to support healthy aging, little is known about how that occurs. Part of the challenge relates to confusion around
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what constitutes “health.” The US National Institutes of Health (2020) deﬁnes “Your Healthiest Self”
as being composed of ﬁve dimensions: “Your Surroundings, Your Feelings, Your Body, Your Relationships, and Your Disease Defense.” Drawing on that deﬁnition, this article examines three aspects of
the NIH deﬁnition of health: feelings (mental), body (physical), and relationships (social).
Scholarly and practical interest has increased in the public library as a space that fosters
health (Shi and Luo 2020). Regarding mental health, Kaitlin Wynia Baluk and colleagues (2020)
look at mental health issues caused by social isolation and how public libraries could intervene.
Regarding physical health, the 2020 meeting of the National Council on Aging (NCOA) featured
three different sessions that examined how public libraries in three states (California, Oklahoma, and
North Carolina) are supporting physical health through programming focused on increasing balance
and decreasing falls (Campbell et al. 2020; Fisher, Lenstra, and Van Ryzin 2020; Lau and Mai 2020).
Dalmer et al. (2020) conclude that public libraries should be seen as part of the infrastructure of social health among older adults. This framing builds on the work of sociologist Eric
Klinenberg (2018), who in Palaces for the People explored the social consequences of public library
programs and spaces, particularly among older adults aging in place. He found that New York City
public library programs that are popular among the city’s diverse older adult users (e.g., Xbox
Kinect Bowling and karaoke clubs) create meaning and purpose by connecting them with others
in the community, including other older adults.
Although not framed as a study of aging in place, Elena Prigoda and Pamela J. McKenzie’s
(2007) study of information behavior among participants in a public library program offers some
insights into how libraries as community spaces support healthy aging. When asked what they got
out of their library knitting group, one member stated, “When you’re a senior it’s kind of hard to
make contact [with] people of similar interest. But the library has been our home away from
home” (102).
Research studies in gerontology further demonstrate the effectiveness of weaving together
different dimensions of health promotion in holistic, community-based programming. Carri
Casteel, Maryalice Nocera, and Carol W. Runyan (2013) concluded that a key attribute of successful
programs is that they allow for socialization among participants. Other studies have found that
equitable access and community and social support are important facets of successful programming (Tzeng, Okpalauwaekwe, and Yin 2019).
Despite increasing scholarly attention to the public library as a place that offers an array of programming for older adults—from balance classes to bowling leagues to knitting groups—few
studies have examined the impacts of these programs and spaces on their lives or their health,
with the latter understood as having physical, mental, and social dimensions.

Methods
This study involved three different sectors working together toward the common goal of supporting aging in place in small and rural communities. The three sectors included LIS research,
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small and rural public libraries, and the ﬁtness industry. Following the model set by Teresa LiuAmbrose and colleagues (2010), we launched a “proof of concept” study to demonstrate how
cross-sector partnerships of this sort have the potential to increase the capacity of public libraries to support healthy aging. The three sectors represented in this partnership are (a) small
and rural public libraries, (b) the private health sector, and (c) library and information science
research.
Geri-Fit is an evidence-based strength training program that has been approved by the US
government’s Department of Health and Human Services as safe and effective for older adults
(Administration for Community Living 2021, 50). The program has also been endorsed by the
NCOA as a “highly effective evidence-based exercise program for older adults” (Brewer, Patterson, and Ray 2018, 490).
The Geri-Fit program consists of chair-based exercises done for 45 minutes, twice a week,
typically in a group setting, with progressive levels of difﬁculty over time. The program starts
with the assumption that participants are not currently doing in any regular strength-training
exercises. One participating public librarian published her story on the American Library Association’s website, where additional details on the program can be found (Bosch 2019).
The researchers connected with Geri-Fit through meetings convened in 2017 by the National
Institute on Aging’s (NIA) Go4Life campaign, an initiative that sought to better connect those
working across the country on increasing community-based physical activity among older adults.
The relationship was nurtured through a series of meetings focused on the roles of public libraries
as partners in the promotion of physical activity programming for older adults. Those meetings resulted in a white paper on public libraries published on the NIA’s (2018) website and the idea of
working together to create new opportunities for physical activity in small and rural communities.
Public librarians were invited to participate in the Geri-Fit study through the networks of
the Association for Rural and Small Libraries (ARSL) and Let’s Move in Libraries (LMiL) in fall 2018.
The self-selecting sample of small and rural public libraries was recruited through electronic messages distributed through the electronic mailing list of the ARSL and the monthly newsletter of
LMiL. Any public library that self-identiﬁed as small and rural, that had approval from the library
administration to participate, and that agreed to go through the Geri-Fit training was eligible to
participate in the study. In exchange for their time, participating libraries received public performance rights in perpetuity for the entire Geri-Fit catalog (Geri-Fit 2021).
To participate, a library representative, typically the library director, had to complete online
training modules prepared by Geri-Fit for community-based hosts before the commencement of
the program. These training modules helped to ensure that the program was being adhered to in
the way it was developed and intended. The training modules also included information on securing informed consent before the distribution of the postprogram questionnaire. The study was
reviewed and approved by the institutional review board ofﬁce at the University of North Carolina
at Greensboro.
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After completing the online training program facilitated by Geri-Fit, a total of 49 public libraries from 17 states participated in the study. Each participating library administered the 12-week
(two classes per week), video-based program at its site. The programs were administered in
the library by library staff, typically the library director. At the conclusion of the 24 classes, library
staff handed out a paper questionnaire, developed by Geri-Fit, to participants. The questionnaires
were ﬁlled out by participants, using pencil or pen, and returned anonymously to the library staff,
who sent them to Geri-Fit, who in turn forwarded the completed questionnaires to researchers
for analysis. Through these multiple layers of protection, it was not possible for the researchers
to discern the identities of any participants. The 32-item questionnaire used in this study has
been used and tested in previous studies of Geri-Fit (Goble, Hearn, and Baweja 2017). A majority
of the questions (appendix) on the questionnaire are closed-ended prompts focused on physical
health. This unobtrusive questionnaire did not collect any biomedical information except for
participant height and weight, used to calculate participants’ body mass index (BMI). Two openended prompts elicited additional beneﬁts from participants.
For analytical purposes, participating communities were categorized based on the National
Center for Education Statistics locale framework (IMLS 2020). Demographic data from the 2014–
18 American Community Survey 5-year estimates (US Census 2019) were incorporated into the
data set to determine age characteristics of the communities that contributed to the study. Because the total number of participants (N 5 535) in the program was a convenience sample, a
nonprobability sampling strategy was used. The research team identiﬁed a total of 524 usable
responses from those received.
After initial processing of the data, the researchers engaged in an iterative analysis process in
which relationships among demographic variables and health and wellness outcomes were examined using descriptive and inferential statistics. BMI is considered a reliable measure of body fat for
most adults and is used by the CDC (2020) as a screening tool to identify potential health risks. Therefore, using the data from participant responses, BMI was calculated using the following formula
(CDC 2020): BMI 5 weight (lb) / [height (in)]2  703. Corresponding weight categories were assigned
following the CDC (2020) categories for BMI ranges and used in data analysis for this study.
In addition, the researchers closely examined the open-ended responses (n 5 327) included in
the survey. The length of open-ended responses ranged from a single word to 96 words, with an
average length of 12.6 words (SD 5 12.3). These responses offered insight into what participants
perceived as beneﬁts of this program. After engaging in open coding of open-ended responses
(Holton 2007), the researchers developed categories (e.g., socialization, improved strength/tone,
increased mobility) from the data into which all open-ended responses could be organized.

Limitations
Findings of the study cannot be generalizable due to the sampling strategy. The concept of
“older adult” was deliberately left undeﬁned during the study. For analytical purposes, we
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deﬁned older adults as persons aged 60 and older. No demographic information on race or
ethnicity was collected from study participants. Given the increasing diversity of the population
of older adults in the United States, future studies would be signiﬁcantly enriched with the
inclusion of information about racial and ethnic identity and a nonbinary gender category
(Decker 2010).

Results
Demographics of Study Sites and Participants
The large majority of people who participated in this study were from rural and small towns: 92%
of the public libraries that partnered on this study serve communities with populations of less
than 13,000 people (IMLS 2020). Although the study targeted its call for partners to rural and
small libraries, some libraries from small cities (none of which has a population of more than
100,000) also participated in the study. Most program participants identiﬁed themselves as female
(87.5%), were age 70 or older (68.5%), and were overweight or obese (70.2%), as shown in table 1.
Table 1. Descriptive Statistics

Age-group:a
60–64
65–69
70–74
74–79
≥80
Gender:b
Male
Female
Weight:c
Underweight
Normal
Overweight
Obese
Community type:d
City
Suburban
Town
Rural
Program attendance, weeks:e
3–7
8–11
12

n

%

16
149
140
113
106

3.1
28.4
26.7
21.6
20.2

65
453

12.5
87.5

2
138
180
150

.4
29.4
38.3
31.9

33
47
154
290

6.3
9.0
29.4
55.3

21
54
424

4.2
10.8
85.0

Data were collected as continuous variables. n 5 524, x̄ 5 73.77 years, SD 5 6.7.
n 5 518.
c
Data were collected as continuous variables. n 5 471, x̄ 5 168.87 lbs., SD 5 36.4.
d
n 5 524.
e
n 5 499.
a

b
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Six individuals older than age 90 completed the program, and all six participated in this program
at public libraries that served very small communities. The percentage of those library service
areas with populations aged 60 years and older was higher than the US average, at about 80%
of the participating locales. The library partners in this study are located in communities that
are statistically older than the rest of the United States.

Outcomes on Aging in Place
Physical Health
After a comprehensive analysis of the relationships among the different variables collected
that related to physical health outcomes, this study identiﬁed the following statistically significant associations: (a) BMI and weight loss, (b) BMI and overall health, (c) BMI and one’s ability
to stand up and walk, (d) weight loss and strength gain, and (e) age and weight loss.
Study participants’ weight and height information was used to calculate BMI and assign
weight categories (CDC 2020). Those who were younger tended to have higher BMI (overweight
or obese) than their older peers (p < .05), as shown in table 2. Twenty percent of participants reported losing some weight. Those who were classiﬁed as obese lost signiﬁcantly more weight than
their peers with lower BMI (p < .05), as shown in table 3. Participants lost about 4.2 pounds (n 5
135, SD 5 4.2) on average.
Using analysis of variance, results show that participants who were overweight or obese at
the end of the study reported losing approximately 2.35 pounds on average over the course of the
study. Overall, about 50% of the participants in each age-group reported improvements in their
heart disease, diabetes, or arthritis condition. Nevertheless, no statistically signiﬁcant association
was detected among these variables.
Because younger participants tended to have higher BMI, weight loss was most common in
that group, and the difference between those aged 60–74 to those aged 74 and older was statistically signiﬁcant (p < .05). In addition, those who were in the higher BMI category (obese)
rated their ability to stand up (p < .05) and walk (p < .05) without assistance after the program
at a statistically higher level than those in lower BMI categories. Participants who were classiﬁed

Table 2. Age-Group (%) and Body Mass Index (n 5 470)
Age-Group
Body Mass Index
Normal
Overweight
Obese
a

60–69a

70–74

74–79

≥80

24.30
30.60
37.30

22.90
24.40
29.30

22.90
23.90
18.70

30.00
21.10
14.70

Age categories were combined for statistical analysis purposes.
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Table 3. Weight Loss (%) and Body Mass Index (n 5 456)
Was Weight Lost?
Body Mass Index
Normal
Overweight
Obese

Yes

No

17.50
14.90
28.30

82.50
85.10
71.70

as obese rated their overall health as improved after the program more often than those were
overweight or normal weight (p < .05). Furthermore, younger participants reported improvement in their overall strength after starting the program at higher rates than older participants,
as shown in table 4. The difference among age-groups was statistically signiﬁcant (p < .001).
Mental and Social Health
Although primarily focused on physical health outcomes, the questionnaire included some
questions related to mental and social health. More than 90% of participants in each agegroup reported that the program helped “lift their spirits” or put them in a “better mood.” Although the difference among the age-groups was not statistically signiﬁcant, those who were in
their seventies reported the highest (94.9%) level of perceived improvement in their mental
health.
To further understand outcomes that went beyond physical health, the questionnaire concluded with an open-ended prompt that elicited relevant results. Sixty-one percent (n 5 327)
of participants responded to the open-ended prompt, with responses that ranged from a single
word to 96 words and an average length of 12.6 words. Coding those responses revealed that the
most commonly reported results centered around socialization—that is, having opportunities to
interact with others. The open-ended responses also offer evidence of ways that the physical, mental, and social health domains overlap in how many participants characterized their experiences

Table 4. Overall Strength Improvement (%) and Age-Group
Overall Strength
Age-Group
60–69
70–74
74–79
≥80

No Change

Better

10.50
22.40
19.40
31.40

89.50
77.60
80.60
68.60
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in the program. Finally, results show how experiences of socializing shaped participants’ perceptions of the public library itself. The words of the participants carry important meaning
and are worth quoting directly.
As participants commented on the beneﬁts of socialization, they highlighted the value of
having a space where they could meet and mingle with others in similar situations. One wrote,
“I did not want a program with individuals more physically ﬁt than me!” Another stated that it
was “nice to be with other people also interested in keeping themselves [as] ﬂexible and ﬁt as
possible. Good alternative to gyms for older people.” A third wrote that a positive beneﬁt was
“knowing other people have physical issues also.” A fourth wrote, “We shared coffee and fellowship each week, which added to the fun of being here twice a week. We shared a lot of laughs, so
hopefully others shared such fun.” A ﬁfth wrote that a key beneﬁt was “making new friends! :)”
(emoji in original).
In addition to ﬁnding new friends, respondents reported that, for them, the social beneﬁts
overlapped with other health outcomes. One participant wrote that the program “really helped
my depression and attitude about living. Thankful that the library offered it.” Another wrote, “I
feel Geri-Fit has helped me psychologically. I enjoy socializing while exercising.” The routine of
the program, offered twice a week at the library, seems to have had a large inﬂuence on some.
One participant wrote that the “routine of coming gets me motivated to start the day.” Another
wrote that outcomes for them included “thinking positive. Enjoying others. Willing to try again
and again.” Connecting the mental, the physical, and the social, one participant wrote, “It was a
social time as well as physical exercise time. We all need each other as well as a physical time for
our bodies!”
Situating Fitness in the Library
In addition to socializing with others, participants also reported increased awareness of what
the library has to offer and a new perspective on the library as a community space. One participant wrote that a beneﬁt was “meeting new people and ﬁnding out [about] more programs
at the library.” Another wrote that a beneﬁt was “good community building. Increased activity in
the library.” A third wrote that a positive beneﬁt of the program was that “I really enjoy seeing the
library being used,” implying that the program brought vitality to the library space.
Some participants used the program as a type of “information ground,” a space in which
information is organically shared among individuals gathered for purposes not centered around
information exchange (Fisher and Naumer 2006). A respondent wrote that they “made new
friends [and got] New ideas.” One of the public library partners also participated in HEAL (Healthy
Eating and Active Living) at the Library, an Institute of Museum and Library Services–funded project. A library director interviewed in the course of that project shared that she had hosted the
Geri-Fit program at her library. She noted that she was nearing retirement and attended every
class offered at her library. She stated that participants shared information throughout the classes,
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and one participant in particular, a retired dietician, regularly shared nutrition tips and suggestions for how to stay active, including information about free weekly yoga classes at a local church.
The library director stated, “We did a lot of exchanging information about that kind of thing. . . .
[The participants] started forming relationships based on that. They didn’t necessarily know each
other before the class but through the class, they got to know [each other and they got to know]
about other exercise opportunities.”

Discussion
Public Libraries and Aging in Place
This research found that participants were generally appreciative of the opportunity to engage
in a structured strength-training program offered twice a week at their public library. By bringing
together older adults on a regular basis, participants in this program got to know each other and
build trust, which resulted in them organically sharing information and social support. Additional
work could build on these results and further examine how relationships develop among participants in recurring programming offered in public libraries for those endeavoring to age in place
(Prigoda and McKenzie 2007).
Developing a more thorough understanding of how individuals make a program like this
one “theirs” could inform future program design and delivery. This need connects to previous
literature on the public library as a place that supports social capital (Fisher et al. 2004; Varheim
2014). Past studies suggest that social capital in public libraries emerges in part through the programming that libraries offer (Johnson 2012, 58), but the relationships among public library programming, the public library as a shared place, and social capital formation remain poorly understood. How public library programming contributes both to social capital and to the perception of
the library as a shared community space deserves further study.
Additional work is needed to better understand not just how public libraries ﬁt into the
infrastructure that supports aging in place but also their unique contributions to this infrastructure, particularly in small and rural communities. It could be that what sets public libraries apart
from other spaces like senior centers (where they exist) is the fact that they are open to all ages—a
conclusion that Klinenberg (2018) discusses in his work on public libraries and aging in place (134).
We need to better identify, understand, and support the work that libraries are doing to assert
and exploit their critical place in community infrastructure with respect to aging in place. Those
older adults serving organizations outside of libraries increasingly look to libraries as partners in
support of healthy aging (Matz-Costa et al. 2019; NCOA 2020). By more closely examining programs and partnerships like the one at the center of this study, we can develop a body of knowledge that demonstrates the value of public libraries in communities and the many ways they serve
as unique and trusted resources for individuals aging in place. Dalmer (2017) suggests that this role
could be developed through the hiring of specialized public library staff focused on aging. In small
and rural communities, this need may instead be addressed through innovative partnerships such

Small and Rural Public Libraries in the Lives of Older Adults

•

17

as this one, supplemented by master’s degree–level and continuing education on the importance
of understanding aging communities in small and rural contexts. More work is needed to create
the support infrastructure required for these types of programs and partnerships. Additional research is also needed on the roles that public libraries and librarians can and do play in local and
national plans and policies for aging in place.
Generally, research on public libraries and aging needs to move beyond studies of what libraries offer, or could offer, to include studies of how library workers conceptualize aging and older
adulthood in their communities and how those conceptualizations inﬂuence the types and variety of programs offered to that demographic. Anecdotally, we heard that the librarians who administered the survey for this study faced a number of challenges, including learning how to set
up spaces for ﬁtness classes that did not have live instructors in the room. An added challenge was
that for some librarians, this was their ﬁrst foray into programming for older adults. Future research needs to analyze how public library programming for aging in place emerges, particularly
in small and rural communities.

Health Impacts of Library Services
Past research on what is needed to help older adults stay strong and physically ﬁt as they age
examines some of the many factors that contribute to successful interventions (Casteel et al. 2013;
Tzeng et al. 2019). Some work suggests these interventions, particularly in rural communities, embrace a “holistic view of health” (Bacsu et al. 2014, 328), but exactly what that holistic approach
looks like in practice remains underanalyzed. This study adds to that body of literature with
the ﬁnding that outcomes of public library health programming are multifaceted and interconnected in ways that encompass physical, mental, and social dimensions. The open-ended comments offered by participants in the Geri-Fit programs support this conclusion. Participants
characterized their experiences in ways that suggest health outcomes overlapped and were interdependent. Additional work is needed to rigorously and statistically test the premise that successful healthy-aging interventions could be structured such that these three components of
health are addressed and supported through programming in public libraries that afﬁrms the
ways they are interconnected.
At the same time, the study shows that, as it relates to physical health, the beneﬁts of a
program such as this one may be especially marked for speciﬁc types of individuals. In particular, “younger” older adults, below the age of 80, who have high BMI may be more likely than
other participants to experience greater or more signiﬁcant physical beneﬁts from this type of
program.

Conclusion
This study seeks to raise awareness of a number of blind spots in our collective understanding of
public libraries in contemporary society—blind spots that need to be more directly addressed in
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future research. Although it is known that public librarians increasingly offer services for older
adults who are aging in place, the design considerations and the outcomes of those efforts remain
poorly understood. We know that public libraries are unique and valued community spaces for
those aging in place, but more needs to be understood about how the space of the public library
ﬁts into the overall infrastructure of aging in place, particularly in small and rural communities.
The general conclusion of this study is that there is strong evidence that many individuals aging in
place in small and rural communities look to their public libraries for information and programming. We need to do much more to understand how public libraries and librarians support aging
in place and the effectiveness of those efforts from the points of view of both the library and the
program participants. The knowledge gained will help identify how library and information science education and scholarship can support librarians in their efforts.

COVID-19 Addendum
In February 2020, an informal poll of the librarians who participated in this study revealed that
76% continued to offer Geri-Fit at their libraries. A month later, the COVID-19 pandemic affected communities across the United States. Geri-Fit created a virtual platform to try to continue to engage older adults in the program from private homes, but the platform was asynchronous and anonymous, with none of the social dimensions present. Email exchanges with some
librarians suggested that they attempted to support older adults using the virtual platform, but
how, or if, older adults remained engaged in the program following the shift to the virtual is
unknown. As public libraries reopen and rebuild from the COVID-19 pandemic, a major challenge will be reconnecting with older adults who have been cut off from a vital support for social, mental, and physical health.

Appendix
Questionnaire
Survey results are anonymous.
City and state where you participated in Geri-Fit: ___________
Your Age ______ Height ________ Weight ________ □ Male □ Female
1. How many weeks have you taken Geri-Fit? □ 4 weeks □ 8 weeks □ 12 weeks
2. Have you had a hip or knee replacement in the past 5 years? □ Yes □ No
3. Do you use a cane, walker, or wheel chair to get around? □ Yes □ No
4. Since starting Geri-Fit, my mobility □ Improved □ Did not improve □ Is the same
5. Do you have heart disease? □ Yes □ No
6. Do you have diabetes? □ Yes □ No
7. Do you have arthritis? □ Yes □ No
8. If you answered yes to any of the questions above, would you say that any of these
conditions have improved since starting Geri-Fit? □ Yes □ No
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9. Did Geri-Fit help lift your spirits or put you in a better mood? □ Yes □ No
10. Did you lose any weight while enrolled in the Geri-Fit program?□ Yes □ No
11. If yes, how much weight did you lose? ________________
12. How many of the 24 classes did you attend at the library? ________________
13. If you missed any classes that were held at the library, did you make them up by exercising at home? □ Yes □ No
14. If yes, how many classes did you make up at home? __________
15. If you exercised at home, did you use the handouts so that you’d remember how to do
the exercises and stretches? □ Yes □ No
16. Did you ﬁnd the handouts were: □ Useful □ Not useful □ Non-Applicable
17. Are you able to raise your arms overhead better than when you ﬁrst started in the Geri-Fit
program? □ Yes □ No
18. Since you started Geri-Fit, how would you rate your overall health?
□ Gotten better □ Stayed the same □ Gotten worse
19. How would you rate your overall strength?
□ Gotten better □ Stayed the same □ Gotten worse
20. How would you rate your balance?
□ Gotten better □ Stayed the same □ Gotten worse
21. How would you rate your ability to stand up without assistance?
□ Gotten better □ Stayed the same □ Gotten worse
22. How would you rate your ability to walk without assistance?
□ Gotten better □ Stayed the same □ Gotten worse
23. How would you rate your ability to walk up and down stairs?
□ Gotten better □ Stayed the same □ Gotten worse
24. In terms of generalized well being, how do you feel?
□ Better □ Same □ Worse
25. How would you rate your energy level?
□ Gotten better □ Stayed the same □ Gotten worse
26. Would you say your physical activity level has . . .
□ Gotten Better □ Stayed the same □ Gotten worse
27. Besides doing the exercises in this study, did you do any other forms of exercise?
□ Yes □ No If yes, please explain what you did/do: ___________________
28. Since you’ve started Geri-Fit, would you say your fear of falling down has:
□ Lessened □ Increased □ Stayed the same
29. If offered, do you plan on continuing Geri-Fit DVD Fitness? □ Yes □ No
30. If no, why:
31. Would you recommend the Geri-Fit program to your friends and family members?
□ Yes □ No
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32. We’d like to know of any other positive results you have seen since taking Geri-Fit:
Please hand in the completed survey and Thank You for your participation!
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