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ABSTRACT: Although senior centers are highly visible and used by more elderly 
people than any other service. there are gaps in the research on centers. particularly 
rural centers. This study used case studies of three centers in rural Minnesota to 
examine how centers meet the needs of local elderly and their role in the service 
delivery system. Senior centers playa potentially important role in the rural service 
delivery network because of the paucity ofservices available in rural communities 
yet they often do not develop into multipurpose centers which serve as focal points 
for the delivery of services. Two out of the three centers studied serve the elderly 
primarily as social and recreational centers and provide little or limited access to 
the broader service network. The centers studied illustrate the great variability found 
amon!: rural organizalions. In order 10 address the needs of local elderly, senior 
centers need to establish their place within the community and to determine their 
goals. 

INTRODUCTION 

Senior centers were designed to help provide a buffer for some of the social, economic 
and physical losses experienced by elderly people. Policy makers have had high 
expectations for senior centers and assumed them to be vital community organizations 
capable of meeting the diverse needs of elderly people (Ralston 1987, p. 229). The 
available research does not establish that senior centers have been able to "deliver what 
has been promised" (Ralston 1987). Although more programs have been developed, 
Ralston (1987) has pointed out that the quality of programs has not been established. 
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Furthermore, Krout (1989) has argued that little is known about the impact of centers 
on individuals and the roles that centers play in the service network and within the 
broader community. 

Although funding has been provided to establish and equip senior centers in rural 
areas, they often do not fully develop their potential as service and activity centers. 
This study focuses on how senior centers meet needs of older adults in rural 
communities. Data from case studies of three senior centers in rural Central Minnesota 
are used to explore how centers serve local elderly and their communities. 

SENIOR CENTERS IN RURAL COMMUNITIES 

Senior centers in rural communities playa potentially important role in the rural service 
network. Studies of services consistently find that rural elderly populations have a 
smaller number and range ofservices available to them and that there is less accessibility 
to those services which are available (Coward and Lee 1985; Kim 1981; Taietz 1976). 
On the positive side, Krout (1989) points out that many rural communities do have 
senior centers. Unfortunately, these rural centers do not compare favorably to urban 
centers as they are more likely to have relatively few resources, lower budgets and a 
greater proportion of their budgets from federal and county sources (Krout 1987). 
Krout's (1990) follow-up study of a national sample of senior centers in 1989 found 
that there had been an overall decrease in the number of services offered in centers 
located in communities of less than 2,500. 

Different patterns in utilization rates have been identified in comparisons of rural 
and urban centers (Krout 1989). Most recently, Krout et al. (1989) using data from 
the National Center for Health Studies found similar rates for non-metropolitan and 
non-farm residents (15%) and slightly lower rates for suburban elderly (14%) and city 
residents (12%). Only 8% of farm residents attended center programs. The relatively 
high rates of attendance in small towns may reflect the paucity of other sites for social 
and recreational opportunities and services. For this reason senior centers may play 
a more important role in the lives of rural in comparison to urban dwellers (Krout 
1989). Similarly, Rosen, Vandenberg and Rosen (1981) concluded that rural attendance 
at senior centers may be due to a lack of alternative support systems. 

Senior centers have been esta~lished in many rural communities and are intended by 
funders to serve as mechanisms for providing social and health services as well as 
educational and recreational opportunities. Although expectations for senior centers 
have been high, the community and service functions of centers and their impact on 
rural elderly people are not well documented. The most common type of research, surveys 
describing programs and participants, do not answer these questions. It has been 
suggested that researchers need to examine center models along with utilization and 
program effectiveness (Ralston 1987) and that case studies might provide insight into 
how centers are linked into communities and the impact of these linkages (Krout 1988). 

WHAT IS A SENIOR CENTER? 

Although the majority of older people "know about centers" they know relatively little 
about what goes on in centers and how centers are related to other community 
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organizations and services (Krout 1984). Older people use centers for very specific 
reasons and often don't know about the full range of services available. The rather vague 
knowledge held by older adults about specific aspects of senior centers may be related 
to the fact that historically there has been a lack of consensus as to what constitutes 
a senior center. Litwin (1987) has argued that this lack of consensus has resulted in 
a "multiplicity of program types." Ralston (1987) reviewed the variety of models for 
senior centers. For example, both Litwin (1987) and Taietz (1976) have suggested that 
there are basically two models which have been used in organizing senior centers. One 
model depicts the center as a voluntary organization emphasizing the center as an 
informal social club. The other model depicts the center as a service provider or social 
service agency designed to meet a range of needs of the frail elderly, particularly the 
poor and disengaged. Several other researchers have focused on other factors such as 
physical facilities, programs and center participants in identifying factors salient to the 
nature of senior centers. Although several models have been suggested, to this point 
little attention has been given to building theories or models of senior centers (Ralston 
1987; Krout 1989). 

In an early article discussing the relationship among "the senior center, individuals 
and the community," Leanse (1977, p. 324) described the c~nter as a "bridge linking 
the loose-knit senior community to the community-at-Iarge and at the same time 
permitting older people to create a special community of their own without isolating 
them from the larger community. The senior center thus becomes a bridge over which 
people and ideas, services and resources pass freely, back and forth, to the benefit of 
the entire community." Leanse (1977) described senior centers as a critical vehicle for 
meeting the needs of older people because they can become a work substitute providing 
meaning and structure, recreational and leisure activities, educational programs, social 
services, and employment opportunities. Leanse (1977, p. 326) saw centers as facilitating 
the process whereby elderly people learn to be "gracefully dependent." 

In contrast to Leanse's conceptualization, many centers evolved at the community 
level from a senior club model and address only the social and recreational interests 
of older adults. On the other hand, by the early 1970s, the concept of "multipurpose" 
center had been introduced. The 1973 amendments to the Older Americans Act defined 
senior centers as community facilities which organize and provide a broad spectrum 
of health, social, educational, and recreational services and activities. 

Krout (1989, p. 12) in a recent review of the literature, has proposed that a working 
definition of senior center include the following: "a designated place; a broad array 
ofservices and activities; regular and freq uent service offerings; targeting to older people; 
involvement in community planning with other organizations in the community services 
network; and the provision of opportunities for social interaction, development of 
strong friendships and the promotion of feelings of self-worth and community 
belonging." 

From this briefdiscussion it is evident that the conceptual and operational definitions 
of senior centers have changed and grown over the years (see Ralston 1987 and Krout 
1989 for more extensive discussions). Not only have many centers become multipurpose 
centers providing both social opportunities and services but they also may be designated 
as "focal points." 
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SENIOR CENTERS AS "FOCAL POINTS"
 

The 1978 amendments to the Older Americans Act required area agencies on aging 
to designate focal points for the comprehensive and coordinated delivery of services 
to older people. Special consideration is to be given to designating multipurpose centers 
as focal points. A focal point is defined by the Administration on Aging (National 
Council on the Aging 1982, p. v) "as a facility located in a defined community which 
provides older persons with the maximum direct access possible to the services available 
within that community... The major types of services which can be provided or accessed 
through senior centers include health and nutrition (screening, education and meals), 
in-home (homemaker, health, home repair, etc.), income supplement, information and 
referral, special services (crisis, protective, etc.), transportation and counseling. 

Senior centers have been targeted to work with other agencies in bringing services 
to older people and therefore reduce duplication, fragmentation and inefficiency in 
service delivery. As a consequence of this legislation, Krout (1987) reports that 75% 
of the centers in a national representative sample conducted in 1987 had been designated 
as focal points. 

Achieving the goals of multipurpose centers and focal points has not been a simple 
task. Although there has been an increase in the number and variety of services and 
activities offered at centers since the early 1970s, not.aU centers have addressed the social 
and service needs of older adults within their communities. Furthermore, many centers 
have not facilitated access to other community agencies and thereby served as focal 
points (Krout 1988). The problem may be due to both the vagueness of the concept 
of a focal point as well as to inadequate mechanisms for community linkages. Krout 
(1985, p. 469) concluded that it is unclear as to what focal points are supposed to be 
and how to evaluate centers as focal points. 

In summary, a review of the literature reveals that there is no single definition or 
model for senior centers. Furthermore, there is uncertainty about the definition of focal 
points and their exact relationship to the local community or to the service network. 
Despite the changing definitions and vagueness of the underlying concepts, senior 
centers have been extensively funded and are expected to meet a wide range of needs 
of local older persons. Because of the limited resources and mechanisms for the 
development and provision of services in rural communities it is particularly important 
that rural centers address the various needs of local elderly and function as focal points. 

METHODOLOGY 

Case studies of three rural senior centers in Central Minnesota explored the extent to 
which these centers function as focal points. Questionnaires which included open-ended 
items were developed for personal interviews with center participants and non­
participants. A self-administered questionnaire was given to selected activity groups 
of participants. Community key informants and the center directors were interviewed. 

A total of 70 personal interviews with center participants, 42 interviews with non­
participants and 94 self-administered surveys of participants were conducted during 
June and July of 1989. A purposive sampling technique was used. The names of seniors 
in the communities were provided by local providers, the director of the area agency 
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TABLE 2
 
Boom Town Senior Center Participation
 

(N =62) 

A. Number of Center AClivilies Allended 
I 
2 
3
 
4
 
S+ 

B.	 FQvorile Center Activity
 
Dinners/Special events
 
Nutrition program
 
Meetings
 
Needlework/ Crafts/ Ceramics
 
Choir
 
Bingo
 
Cards
 
Volunteer project
 
Exercise
 
Educational
 
No answer
 

C.	 Volunteer Qt Center 
Yes 
No 

D.	 Volunteer AClivilies Listed 
Nutrition program 
Run activities 
Advisory board 
Help with special events 
Clean 
Organize activities 
Host 
Drive 

E. No. of Volunteer Activilies 
I 
2 
3 
4+ 

NOIe: • Total number of volunleer activities listed. 

f % 

4 6 
9 IS 

17 27 
16 26 
16 26 

10 16 
8 13 
8 13 
8 13 
7 II 
6 10 
4 6 
2 3 
I 2 
I 2 
7 1.1 

44 71 
18 29 

28 37 
II IS 
10 13 
9 12 
9 12 
4 5 
3 4 

-'­ I 
75' 

28 45 
20 32 
9 14 
5 9 

In summary, the Boom Town Center does provide numerous social, educational and 
recreational activities which enhance dignity and support independence. There are some 
activities which encourage involvement with the community. However, because the 
center has very few ties with the health care and social service network it has not yet 
evolved into a focal point. When the center establishes its own identity and creates its 
own place within the larger community and within the service network it will have the 
potential to serve as a focal point. 
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German Town Senior Center 

German Town Senior Center is located in a community center which was created 
in 1987 in a town with a population of 1,626. The vast majority of the residents in 
this community belong to the Catholic Church and are of German descent. The mayor 
describes the community as "conservative" which means "hardworking and expecting 
others to work hard too. "The center is owned by a corporation formed by local residents 
and businesses. The "unofficial director," a 75 year old widow who has been described 
as a "full-time volunteer," and a small core of retired residents (teachers, farmers and 
city officials) raised the funds, organized and run the center. Although the community 
center's major activities involve older adults. the building is also used by community 
groups for meetings and is rented to private groups for parties. 

The most regular and visible program at this center is the daily congregate dining 
program which averages from 20-25 diners. A total of 22 volunteers help to cook and 
serve meals. Other programs include the senior club meetings, two card groups, 
cholesterol testing, hearing and vision screening and monthly birthday dinners. Fund­
raisers include breakfasts, soup dinners and craft sales. The center sponsors weekly 
bingo games for the community and a Christmas party for children. Educational classes 
include a humanities course and the 55 Alive driving course. With no paid or trained 
staff there are few services offered at the center. No one provides information and 
referral services nor is there a staff person who works to increase links to community 
organizations and services. 

Most of the 63 participants interviewed or surveyed were female (81%), widowed 
(47%) or married (43%) and in their 70s (51 %). About 89% of the participants belonged 
to at least two other organizations and 53% had at least one other volunteer activity. 
Among the 13 non-participants interviewed, the majority were female (77%), aged 65 
to 74 (69%), only 31% were married and 53% had educations beyond high school. The 
non-participants were also more likely to belong to more organizations and to have 
more volunteer activities than participants. These demographic and activity differences 
may explain why certain people chose not to use the center. The non-participants appear 
to be more involved with other activities within the community. These non-participants 
thought that the center was a "good place to gather and visit" but primarily for people 
who are single, widows, older or "free loaders." 

About 54% (Table 3) of the participants are involved in three or more center activities. 
The favorite activities listed by the participants include meetings (primarily senior club), 
card playing and congregate meals. Only 33% of the participants volunteer at the center. 
The volunteer activities include working in the congregate dining programs, serving 
on the advisory board or helping with special events and organizing activities. The 
majority (71 %) of the volunteers served the center in only one volunteer activity. 

The community center was created by retired residents with very little support from 
city officials. Although the city officials and many town residents were initially skeptical 
and cautious in their response to the proposed center, the center is now seen as an 
"asset" to the community. 

The center is perceived by community members as a "place for socializing" and as 
a place "for family affairs." It is described as a place to go for a noon meal, to play 
cards, for companionship and for meetings. It is a place for retired people, especially 
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TABLE 3
 
German Town Senior Center Participation
 

(N = 63)
 

A.	 Number of Cenler AClivilies Allended 
I 
2 
3 
4 
S+ 

B.	 Favorile Cenler AClivilies
 
Meetings
 
Cards
 
Nutrition Program
 
Visit/ Socialize
 
Bingo
 
Dinners
 
No answer
 

C. Volunleer al Cenler 
No
 
Yes
 

D.	 Volunleer AClivilies Lisled 
Nutrition Program 
Advisory Board 
Help with special events 
Organize activities 
Run activities 
Drive 
Other 

E. No. of Volunleer AClivilies 
I 
2 
3 
4+ 

Note: • TOlal number of different activities listed. 

f % 

14 22 
IS 24 
13 21 
16 2S 
S 8 

21 33 
IS 24 
IS 24 
2 3 
2 3 
I 2 
7 II 

42 67 
21 33 

12 3S 
7 20 
S IS 
4 12 
3 9 
1 3 

~ 6 
34" 

4S 71 
12 19 
0 o 
6 10 

retired farmers to go as there is "not much else for retired people to do unless they 
like to play golf." The center was described by the mayor as not having a "welfare stigma 
because of the investments." This image is important as the center is perceived as being 
owned and run by community members. 

In summary, German Town Senior Center is a creative venture which fits the local 
culture. It does provide some social and recreational activities which enhance dignity 
and support independence and community involvement, particularly for people with 
few other community activities. The major service is the congregate dining program. 
The regional director of the congregate dining program sees the center as a "potential 
hub" for the delivery of services in the central part of this county. At this time, this 
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center is not yet a multipurpose center which also serves as a focal point for the delivery 
of services. 

In summary, the three centers fit the definitions of multipurpose centers and focal 
points to varying degrees. The River Town Senior Center appears to be the most fully 
developed and serves as a focal point. The Boom Town Senior Center offers some 
activities and congregate dining. The German Town Senior Center is the least well 
developed but has the potential to evolve into a focal point. 

The three centers studied illustrate the great variability found in senior centers across 
rural communities. The differences among these centers seem to be related to the 
presence or absence of paid staff, the history of the center, the length of time in operation 
and the degree of local commitment to the center. Each center does fit into the local 
community and culture. For example, the German Town Center was created in a small 
farming community which prides itself on its self-sufficiency and independence. The 
Boom Town Center is located in a larger and more urban-oriented community which 
has a complex of services available to its older population. Currently this center does 
not playa central role in the service network and perhaps this is not necessary in this 
community. On the other hand, the River Town Center has a history of playing a central 
role in the service complex in the River Town community. 

DISCUSSION 

According to sociologists, an institution is a cluster of roles designed to meet certain 
social needs (Schnore 1973). As a community institution, a senior center must identify 
its role and place within the lives of older adults and within the larger community. 

Why should an older adult want to attend a center? The respondents in this study 
perceived the centers primarily as providing social and recreational opportunities. To 
the participants, the center serves as another voluntary organization which they might 
choose to join. In rural communities, churches and service organizations are the major 
voluntary organizations. These organizations are primarily oriented to the interests and 
lifestyles of younger and middle-aged adults as they have only monthly and/ or weekly 
activities. A retired person in a rural community usually maintains these longstanding 
memberships but often still has time for more frequent activities. By offering an informal 
setting, a center can contribute to the need to socialize as well as to structure the lives 
of older adults. The centers can also offer important productive roles for older adults 
who work as volunteers within the center and for the community. 

The results of this study are similar to those ofothers examining urban centers (Krout 
1983, 1988; Trela and Simmons 1971; Hanssen, Meima, Buckspan, Henderson, Helbig 
and Zarit 1978) which suggest that centers continue to function primarily as voluntary 
associations and serve as social and recreational settings. 

The three centers studied each had developed a sense of community making them 
a place where people can socialize, relax, sit and drink coffee. Centers remain attractive 
places for older adults when they maintain an informal atmosphere. These centers were 
able to maintain a more collective orientation and avoided the development of more 
formal and bureaucratic organizational structures. This is probably due to limited paid 
staffing and the necessity of developing and using senior leadership and volunteers. The 
danger in informal organizational structures is that a small group may come to run 



373 Senior Centers 

The case studies of these three rural senior centers in Minnesota provide some insight 
into the service roles and functioning of senior centers in rural communities. It is evident 
that centers must become legitimate organizations within the broader community if • 
they are to serve as focal points. The key to the survival and success of centers lies 
in the development of organizations which are linked with the local community and 
appropriate to its culture. By developing centers which fit into the local community 
and culture, the danger of forcing rural centers to conform to urban models can be 
avoided. Future research needs to examine the process of how centers become 
community institutions. 

Further work which is theoretically guided would also be useful. On a micro level, 
theories of voluntary association membership might be useful in examining 
participation or the lack of participation in centers. Exploration of the impact of 
informal interpersonal networks on the participation behaviors of older adults would 
prove useful for program planners. Voluntary associations and informal networks are 
important links between individuals and small groups and the larger institutions of 
society. Are these voluntary associations and informal networks more or less important 
within rural areas? 

On a macro level, the exploration and testing of the following conceptual model might 
be the focus of future research. Kaiser, Camp and Gibbons (1987) present a model 
explaining the differential development of services across rural areas. They posit that 
community variables explain service development in rural communities. Community 
variables include: need for services; values/ attitudes; leadership; financial resources and 
structural factors, i.e., horizontal ties linking local community organizations and the 
community'S external environment. The analysis presented earlier suggests that these 
factors are important to the development and functioning of rural senior centers. This 
model presents a conceptual framework which might prove useful not only to 
researchers but also to practitioners in the development of centers. 

In conclusion, senior centers in small rural communities have the potential to address 
many of the needs of local elderly persons and their communities. Because rural elderly 
may have greater needs and fewer personal resources and because of the lack of 
alternative resources in rural communities, research into the development processes and 
community functions of centers is important. This type of understanding can facilitate 
the development of centers which meet the social and service needs of local elderly. 
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