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Abstract 

Background: North Carolina Executive Orders placed in March 2020 encouraged families and 

individuals to stay in their homes and to only leave their homes to perform essential services for 

survival and work. This Executive Order prohibited the operation of any businesses, 

organizations, or other establishments to which people may travel or congregate. The increased 

risk of complications due to COVID-19 infections for those that are age 60 and older lead to 

most shelter-in-place orders in U.S. states to be longer and more critical for this population 

which may have increased feelings of isolation The purpose of this study is to determine the 

effects of COVID-19 shelter in place orders on the physical activity, mental, emotional, and 

social well-being of adults ages 60 and older. The study will determine the lifestyle changes that 

occurred as the result of shelter-in-place orders and how they influenced the daily lives of 

YMCA members that participate in SilverSneakers programming. 

Methods: The research method utilized was a cross-sectional study. The survey measured the 

changes in physical activity, mental, and social wellbeing prior to, during, and after shelter-in-

place orders that closed the YMCA in 2020.  ANOVAs were conducted using Microsoft Excel to 

determine significant difference.  

Results: The findings of the study demonstrated no statistically significant change in physical 

activity days per week, physical activity hours per day, anxiety, depression, or loneliness 

comparing before, during, and after shelter-in-place orders. Qualitative data suggests individual 

changes to physical health and social wellbeing.  

Conclusion:  Results from the present study and previous evidence-based research indicate the 

shelter-in-place orders did impact the physical, mental, and social wellbeing in older adults. 

Although the results obtained indicated no significant impacts to the relationship between 
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shelter-in-place orders and the wellbeing of older adults, individual responses indicated that 

changes did occur because of shelter-in-place orders and that further research should be 

conducted.   
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Introduction 

 On March 11, 2020, the World Health Organization declared COVID-19 a global 

pandemic and on March 13, 2021, the President of the United States declared a state of 

emergency for the country. On March 27, 2020, North Carolina Governor Roy Cooper ordered 

the people in the state of North Carolina to stay at home for a full thirty days to slow the spread 

of the COVID-19 virus (North Carolina Department of Health and Human Services, 2020).  This 

order encouraged families and individuals to stay in their homes and to only leave their homes to 

perform essential services for survival and work. This Executive Order prohibited the operation 

of any businesses, organizations, or other establishments to which people may travel or 

congregate. Beginning on March 27 and continuing until September 4, 2020, recreational 

facilities including gyms were closed due to the North Carolina governor’s executive orders 

which prevented a gathering place for many older adults.  

 Those ages 65 and older represented 80 percent of hospitalizations and a 23-fold greater 

risk of death due to COVID-19 infections than those who are under age sixty-five (Mueller et al., 

2020). The increased risk of complications due to COVID-19 infections for those that are age 

sixty-five and older lead to most shelter-in-place orders in U.S. states to be longer and more 

critical for this population which may have increased feelings of isolation (Krendl & Perry, 

2020). Extended stay at home orders could lead to limitations in physical activity and social 

activity which may impact associated mental wellbeing. The vulnerability of the population may 

be attributed to their physiological resilience rather than their chronological age alone (Boreskie 

et al., 2020). Despite benefits for infection rates among older adults due to the prolonged stay-at-

home orders, studies suggest that the public health measures had effects on the physical and 

mental well-being in older adults (Shimokihara et al., 2021).  
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Background  

Physical Activity 

 Physical activity in adults aged 65 and older can lead to many health benefits that support 

the activities of daily living (ADLs) and the independent activities of daily living (IADLs). 

Exercise recommendations for older adults may vary depending on frailty level, but there is 

emphasis on activity including a combination of resistance training, aerobic exercise, flexibility, 

and balance work for approximately 150 minutes per week or 30 minutes per weekday (Boreski 

et. al, 2020). Physical activity and frequent exercise are associated with decreased risk and 

incidence of chronic disease such as heart disease, type II diabetes, high blood pressure, and 

bone loss (Ruthirakuhan et. al, 2012). According to Ruthirakuhan (2020), several longitudinal 

studies following older adults with cognitive impairments at baseline have shown that 

participation in frequent physical activity has been linked with a reduced risk of dementia 

progression. This relationship suggests that physical activity can be used as a preventative 

measure for mild cognitive impairment and progression.  

 Physical activity is shown to improve functional health and improve the quality of life 

which aids in active aging and optimizes opportunities for health. Regular group exercise 

promotes physical health and plays a role in the social health and mental wellbeing in older 

populations (Komatsu et al., 2017).  According to the study performed by Komatsu et al. (2017), 

participants found that although they perceived that they were aging physically and cognitively, 

regular group exercise helped them to maintain their functional health and increase enjoyment in 

their lives.  

 Throughout the COVID-19 pandemic, the older adult population age 65 and older has 

seen an impact on physical activity due to stay-at-home orders. Sedentary lifestyle behaviors 
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have been shown to lead to frailty progression under normal circumstances. Stay at home orders 

may have caused an increase in sedentary behaviors which have led to negative physical health 

impacts (Boreskie et al., 2020). A study performed in Japan by Shimokihara et al. (2021) found 

that physical activity among older adults decreased by 30 percent during Japan’s emergency 

order which was associated with a decrease in subjective health perspective among community-

dwelling older adults. They also found that participants self-reported significant weight gain and 

decreased physical activity during this time-period. Physical activity and proper nutrition in 

necessary to mitigate weight gain, muscle weakness, and loss of skeletal muscle mass in older 

adults. The YMCA offers the SilverSneakers Fitness Program which is an innovative health, 

exercise, and wellness programming that help older adults live healthy, active lifestyles (YMCA 

of Catawba Valley, 2021). The program provides a membership through some health care 

coverage plans and provides access to YMCA fitness centers, SilverSneakers fitness classes, and 

YMCA facilities including the pools, locker rooms, and tracks. The programming is designed to 

help older adults build muscular strength, improve joint mobility, and increase cardiovascular 

endurance to improve health and independence.  

Mental Health  

 In the wake of the COVID-19 pandemic, there is an anticipated “tsunami of psychiatric 

illness” following the stay-at-home restrictions, cancellation of public events and gatherings, and 

restrictions on domestic and international travel (Tandon, 2020). In April of 2020, more than 90 

percent of U.S. residents were under a stay-at-home order which may have impacted feelings of 

social isolation. Loneliness in older adults is associated with negative health outcomes that can 

include higher rates of depression and mortality (Krendl & Perry, 2020). In the study performed 

by Krendl and Perry (2020), they found that older adults experienced greater depression and 
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loneliness than they had prior to the pandemic. This was closely related to their ability to 

socialize with their network and their perceived relationship strengths. COVID-19 related ageism 

related to stay-at-home orders for the higher risk older adult population displayed a connection 

between isolation and health concerns. There has been an increase in anxiety symptoms among 

older adults and the most common symptom experienced resulting from social isolation and 

experience is excessive and uncontrollable worry (Bergman et al., 2020). Increased worry and 

rates of depression can lead to long-term psychological distress and the impacts are not yet 

known.  

Socialization 

 Social relationships are beneficial for the health of older adults as these relationships can 

aid in the reduction of risk for mortality, better chronic disease management, and improved 

cognitive function (Pavela, 2015). The health of older adults is influenced by their interpretation 

of the support received and the composition of their social network. Despite decreased ability in 

older adults to engage fully in social relationships, the desire for social contact remains 

unchanged despite the form of social contact (in-person vs. technology) (Pavela, 2015).  Social 

interactions among older adults support cognitive stimulation and the prevention of frailty in 

older adults (Shimokihara et al., 2021). Social interactions can enhance the quality of life in older 

adults and those suffering from dementia and Alzheimer’s disease. SilverSneakers programming 

through the YMCA can provide opportunities for older adults to expand their social network, 

strengthen friendships, provide social activities and wellness seminars, and increase mental 

sharpness (YMCA of Catawba Valley, 2021). The social interactions can increase self-

confidence and promote healthier habits that support an improved prognosis and reduce 

cognitive decline (Ruthirakuhan, 2012).  
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 Socialization amongst community dwelling older adults required significant adaptation 

following stay-at-home orders. Increases in social media and technological communication were 

apparent while in-person socialization significantly decreased due to social distancing measures. 

Stay-at-home orders placed older adults in conditions in which loneliness may become more 

apparent. Loneliness can be defined as “the internal, unpleasant subjective experience that begins 

when an individual’s social network undergoes a qualitative or quantitative loss” (Bandari, 

2019). Loneliness can lead to the development or worsening of physical and mental disorders 

experienced by older adults. During stay-at-home orders and social distancing measures, older 

adults have experienced increased levels of subjective isolation, or loneliness (Krendl & Perry, 

2020). When surveyed by Krendl and Perry (2020), most older adults reported that their social 

life had been negatively affected by COVID-19 and that more than two-thirds reported that they 

were spending significantly less time with the people that they cared about. Those that had much 

less social connection with the people they cared about during the pandemic experienced 

increased rates of depression. This study concluded that the pandemic has had negative impacts 

on older adults’ social wellbeing and mental health. The lack of social connections can have 

similar impacts on the health of older adults that have unhealthy behaviors, chronic diseases, and 

are physically inactive. Social factors can affect health at the individual and population level and 

social connectedness influences the interactions that older adults have participated in throughout 

the pandemic and stay-at-home orders (Van Orden et al., 2020).  
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Purpose 

The purpose of this study is to determine the effects of COVID-19 shelter in place orders on the 

physical activity, mental, emotional, and social well-being of adults ages 65 and older in 

Catawba County, North Carolina. The study will determine the lifestyle changes that occurred as 

the result of the pandemic and how they influenced the daily lives of YMCA members that 

participate in Silver Sneakers programming. 

 

Research Questions 

Individual well-being can be influenced by physical activity, mental and emotional health, and 

socialization. To better understand the effects of shelter-in-place orders the following questions 

of study were addressed: 

1. Is there a difference in self-reported changes in physical activity prior to, during and after 

shelter-in-place orders? 

2. Is there a difference in self-reported anxiety prior to, during and after shelter-in-place orders? 

3. Is there a difference in self-reported depression prior to, during and after shelter-in-place 

orders? 

4. Is there a difference in self-reported loneliness prior to, during and after shelter-in-place 

orders? 

5. Were there any self-reported health changes that occurred due to the shelter-in-place order? 

6. Were there any self-reported changes in socialization that occurred due to the shelter-in-place 

order? 
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Methodology 

Participants 

Participants were recruited from the Hickory Foundation YMCA. Criteria for participants 

included that they participate in SilverSneakers Programming, were age sixty or older, and lived 

in the community without assistance. 

Procedure 

 The Principal Investigator (PI) visited the Hickory Foundation YMCA and attended 

Silver Sneakers fitness classes to recruit participants. The PI created a flyer (Appendix A) 

detailing the survey information and participation requirements. The interested participants were 

made aware of survey delivery dates and times. The survey (Appendix B) was given using pen 

and paper and participants took the survey at six different times from July 5 to July 9, 2021. 

Reminders were announced during the Silver Sneakers fitness classes by the class instructor. 

Informed consent (Appendix C) was distributed prior to participants completing the survey. 

Instrumentation 

 The 18-question survey was adapted from the Wellbeing During the COVID-19 

Pandemic Survey (Shimokihara et al., 2021) and was comprised of four sections: demographics, 

physical activity, mental health, and social wellbeing. The demographical questions consisted of 

three questions with open-ended or nominal answer choices. The physical activity portion 

included open-ended questions regarding the number of days per week and number of hours per 

day they participated in physical activity prior, during, and after the YMCA closed and re-

opened due to shelter-in-place orders. Mental health questions regarding anxiety, depression, and 

loneliness utilized a 5-point Likert scale to determine changes that occurred prior, during, and 

after the YMCA closed and re-opened due to shelter-in-place orders. Social wellbeing questions 
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were open-ended and consisted of the how the YMCA closure during shelter-in-place orders 

affected social wellbeing and opportunities for participants.  

Statistical Analysis 

 Statistical analyses were completed through Excel Version 2107 for Windows. ANOVAs 

were used to determine statistical significance using alpha-level 0.05. Post-hoc tests would be 

utilized if any results produced statistical significance. Frequency was used to determine the 

percentage of participants that reported changes in physical activity and social wellbeing in 

qualitative data. 

Results 

There was no statistically significant change in physical activity days per week, physical 

activity hours per day, anxiety, depression, or loneliness comparing before, during, and after 

shelter-in-place orders. Thirty-four and seven tenths percent of participants reported health 

changes as a result of changes in physical activity. In open responses some participants did report 

health changes such as prevalence of arthritis, weight gain, increased blood glucose, and 

increased cholesterol levels. Sixty-one percent of participants reported changes in their social 

wellbeing. Social behavior patterns noted include limitations on interactions, inhibition of 

meeting new individuals through YMCA programming, and lack of frequent social interactions.  
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Discussion 

 Shelter-in-place orders produced no significant changes in physical, mental, and social 

wellbeing in most participants. These results demonstrate that most participants there were no 

significant changes to the overall physical wellbeing. Although the results produced no statistical 

significance, individual responses indicate that that shelter-in-place orders affected participants 

in the population. The individual interpretation of each category regarding mental health 

produced individualized responses and conversation. These results suggest that there were no 

significant changes to perceived feelings of anxiety, depression, or loneliness. Social wellbeing 

responses relied on individual perception and interpretation on the meaning of social interaction. 

The variance in responses were highly dependent upon the participant’s living situation and the 

impacts that occurred during shelter-in-place orders. Those who lived alone or had just 

experienced life changes such as retirement showed increases in feelings of loneliness and 

reliance on the YMCA and SilverSneakers programming for social opportunities throughout 

their day-to-day experiences.  

 Survey results indicate that there were no significant changes to physical activity and the 

days per week and hours per day that participants engaged in physical activity decreased during 

shelter-in-place orders (Appendix D, Table 2). Results from previous studies demonstrated aging 

adults experienced a decrease in physical activity and adverse health effects during shelter-in-

place orders (Shimokihara et al., 2021). To meet social and mental health needs participants 

relied on increase in technology use such as the telephone and adapting to meeting in small, 

family groups outdoors during shelter-in-place orders rather than frequently meeting in public 

areas and leaving their homes. In similar studies, nearly two-thirds of participants experienced 

negative changes during shelter-in-place orders that limited social interactions with the people 
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they cared most about (Krendl & Perry, 2020). Rather than significant changes to daily habits of 

physical, mental, and social wellbeing, most participants experienced no changes to their habits 

and experiences that required adaptation to meet their needs under shelter-in-place conditions.  

 Participants in the study were active members participating in SilverSneakers 

programming. Most participants were already in good health and were participating in a program 

designed for aging adults. Due to their participation in SilverSneakers programming, participants 

may have been more driven to maintain their physical activity during shelter-in-place orders.  

Had the study been expanded to encompass the larger aging adult population at the YMCA 

surveys may have produced a different result.  

Public Health Implications 

 Public health implications include but are not limited to chronic disease prevention, 

prevention of the spread of disease, psychiatric illness, and social connection. Shelter-in-place 

orders and access to facilities such as the YMCA contribute to the prevention of chronic disease 

through the encouragement of physical activity to support cardiovascular health, muscle health, 

and flexibility to aid impact the prevention and maintenance of chronic disease. The YMCA 

closure and re-opening procedures helped to prevent the spread of disease by limiting 

interactions and implementing social distancing procedures to protect members and those 

participating in SilverSneakers programming to prevent the spread of COVID-19. Psychiatric 

illness includes ailments such as depression, anxiety, and feelings of loneliness that contribute to 

the furtherance of these experiences. Loneliness can be defined as “the internal, unpleasant 

subjective experience that begins when an individual’s social network undergoes a qualitative or 

quantitative loss” (Bandari, 2019). Loneliness can lead to the development or worsening of 

physical and mental disorders experienced by older adults. Older adults that experience feelings 
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of loneliness may have increased risk of experiencing depression and anxiety. The combination 

of physical, mental, and social wellbeing in older adults can be attributed to access to facilities 

that incorporate physical activity and social opportunities that can aid in chronic disease 

prevention and the prevention of psychiatric illness.  

 

Limitations 

 Limitations to this study include the small sample size and lack of desired response. The 

survey was distributed multiple times with 3 to 4 individuals taking the survey at a time on 

average. The need to conduct the survey using pen and paper limited the number of individuals 

that the survey could be distributed.  The week of survey distribution did coincide with a national 

holiday which could have affected SilverSneakers attendance and the number of participants in 

the survey. The low sample size and lack of variance limited the change the ANOVAs were 

going to produce statistically significant results and did not allow for the opportunity to perform 

post-hoc analysis to determine any differences between times.  

 

Conclusions and Recommendations 

 Results from the present study and previous evidence-based research indicate the shelter-

in-place orders did impact the physical, mental, and social wellbeing in older adults. Although 

the results obtained indicated no significant impacts to the relationship between shelter-in-place 

orders and the wellbeing of older adults, individual responses indicated that changes did occur as 

a result of shelter-in-place orders and that further research should be conducted. 

Recommendations for further study would be to expand the research pool to other YMCA’s and 
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similar facilities that provide recreational programming for older adults. Surveys should be 

adapted to further define emotions and experiences such as depression, anxiety, and loneliness 

for clarification of participants. In addition to survey distribution, focus groups should be held in 

addition to expand the understanding of the experience to identify common themes experienced 

by older adults during the shelter-in-place periods and following their lifting.  
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Appendix B 

Effects of COVID-19 Shelter in Place Orders on Physical, Mental, and Social Wellbeing 

 

Please answer each question to the best of your ability. 

1. What is your age? _________________________________________________________ 

2. What is your sex? ______Male 

                              ______Female 

3. What is your race/ethnicity? 

1. American Indian or Alaska Native 

2. Asian 

3. Black or African American 

4. Hispanic or Latino 

5. Native Hawaiian or Other Pacific Islander 

6. Caucasian 

4. How many days per week did you participate in physical activity during the following 

time periods. 

1. Prior to the YMCA closing due to shelter-in-place orders (Before March 2020) 

_______________________________________________________ 

2. During the YMCA closure due to shelter-in-place orders (March 2020-September 

2020) 

_______________________________________________________ 
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3. After shelter-in-place orders were lifted and the YMCA reopened (October 2020 

to present) 

_______________________________________________________ 

5. How many hours per day did you participate in physical activity during the following 

time periods. 

1. Prior to the YMCA closing due to shelter-in-place orders (Before March 2020) 

_______________________________________________________ 

2. During the YMCA closure due to shelter-in-place orders (March 2020-September 

2020) 

_______________________________________________________ 

3. After shelter-in-place orders were lifted and the YMCA reopened (October 2020 

to present) 

_______________________________________________________ 

6. Were there any health changes that occurred during the YMCA closure due to the shelter-

in-place order? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 
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7. Prior to the YMCA closure during the shelter-in-place order did you experience anxiety: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 

 

8. During the YMCA closure during the shelter-in-place order did you experience anxiety: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 

9. After shelter-in-place orders were lifted and the YMCA reopened did you experience 

anxiety: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 
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10. Prior to the YMCA closure during the shelter-in-place order did you experience 

depression: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 

 

 

11. During the YMCA closure during the shelter-in-place order did you experience 

depression: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 

12. After shelter-in-place orders were lifted and the YMCA reopened did you experience 

depression: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 
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13. Prior to the YMCA closure during the shelter-in-place order did you experience 

loneliness: 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Seldom 

5. Never 

14. During the YMCA closure during the shelter-in-place order did you experience 

loneliness: 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Seldom 

5. Never 

15. After shelter-in-place orders were lifted and the YMCA reopened did you experience 

loneliness: 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Seldom 

5. Never 
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16. How did the YMCA closure due to the shelter-in-place order affect your social 

wellbeing? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

17. Does the YMCA provide a social opportunity for you: 

1. Very frequently 

2. Frequently  

3. Occasionally 

4. Very Rarely  

5. Never 
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18. Did the YMCA closure due to the shelter-in-place order affect social opportunities for 

you? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Appendix C 

 

Informed Consent  
PI Name: Alyssa Hall      Faculty Advisor: Dr. Randall Bergman 
PI Email Address: alyssah@ymcacv.org    Phone Number: 828-328-7788 
PI Phone Number: 704-754-7944    Email Address: randall.bergman@lr.edu 
 
Purpose:  
You are invited to participate in a research study. The purpose of the research is to determine the 
effects of COVID-19 shelter in place orders on the physical activity, mental, emotional, and social well-
being of adults ages 60 and older that participate in SilverSneakers Programming. The study will 
determine the lifestyle changes that occurred as the result of the shelter-in-place orders and how they 
influenced the daily lives of YMCA members that participate in SilverSneakers programming. 
 
Procedures:  
If you choose to participate, you will be asked to complete a survey consisting of multiple choice and 
free response questions investigating the changes on physical, emotional, mental, and social wellbeing 
before, during, and after the state shelter-in-place orders. Data will be shared with the YMCA with the 
possibility of publication as aggregate data with no identifying factors.  
The study in total will last one hour for the completion of the survey.  
 
Risk: 
The study involves no foreseeable risks or harm to you beyond those of everyday life. Should the study 
bring about latent emotions the participants will be able to seek access to counseling services by 
contacting the SAMHSA hotline at 1-800-662-4357. 
 
Benefits: 
Contribute to a better understanding of wellness needs for YMCA programming. 
 
Right to Ask Questions: 
You may ask questions about the research or participation at any time. The PI, Alyssa Hall, can be 
contacted at alyssah@ymcacv.org or 704-754-7944, the faculty advisor Dr. Randall Bergman can be 
reached at Randall.bergman@lr.edu or 828-328-7788. Should you have questions regarding your rights 
as a research participant, or wish to obtain information, ask questions, or discuss with someone other 
than the researcher(s), please contact the IRB member at Lenoir-Rhyne University, Jeffrey Delbert @ 
Jeffrey.delbert@lr.edu or 828-328-7820.   
 
Confidentiality: 
Physical copies of survey data will be filed confidentially and stored at the Hickory YMCA. The results 
from the surveys will be recorded electronically and saved under password protected files.  
All data collected from the survey will be stored for 3 years and then deleted/destroyed. 
 
 
Right to Withdrawal: 
Your participation in this study is voluntary and you may withdraw at any time prior to submission of 
your data. You may refuse or discontinue participation at any time without consequence or prejudice. 

mailto:alyssah@ymcacv.org
mailto:Randall.bergman@lr.edu
mailto:Jeffrey.delbert@lr.edu
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Consent: 
I have read the information describing this study. I understand I am free to withdraw from this study at 
any time without penalty. By signing am verifying that I am 18 years of age or older and giving my 
consent to participate in this research.  
 
 

Appendix D 

 

Demographic Statistics 

 

 

Gender 

 

 

Age (Average) 

 

 

Ethnicity  

                              N=23 

Males                                             Females 

    8                                                       15 

 

72.043             Standard Deviation: 6.526 

 

 

Caucasian  

 

Area of Assessment p-value f-crit value 

Physical Activity days per 

week 

0.099 3.12 

Physical Activity hours per 

day 

0.3 3.14 

Anxiety 0.08 3.13 

Depression 0.14 3.13 

Loneliness 0.21 0.13 

 

Table 1. Single-factor ANOVA results. 
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Appendix E 

Foundational Competencies 

Evidence-based approaches to Public Health 

1. Apply epidemiological methods to the breadth of settings and situations in public health 

practice. 

Epidemiological methods were applied in MPH 521 through the Descriptive Epidemiology 

Project. For this project I evaluated Measles as my chosen infectious disease of study. I applied 

the epidemiological triangle to analyze and describe the spread and factors affecting the disease. 

This project allowed me to better understand the cause of the infectious disease, its spread, and 

why the infectious disease continues to persist in modern times.  

2. Select quantitative and qualitative data collection methods appropriate for a given public 

health context. 

Through the development and implementation of the integrated learning study in courses MPH 

620, 621, and 622, quantitative and qualitative data collection methods were researched. In the 

development of the survey for the study I took into consideration the population of study, and 

which means of data collection would be most convenient for the aging adult population. It was 

determined that a paper and pencil method would be best suited for the population of study. The 

survey development also took into consideration the appropriate scales for questions to 

statistically analyze results. The scales utilized were primarily Likert scales which could be used 

to quantitative analysis.  

3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based 

programming and software, as appropriate. 

Through the course work in MPH 516 and the Quantitative analysis mid-term I used computer-

based programming and software to analyze NFL combine data. The project required the use of 

statistical analyses including skewness and kurtosis, t-test, correlation, regression, and ANOVA. 

The application of the statistical analyses allowed for preparation and understanding for the 

integrated learning study and the best fit statistical analyses for my data set.  

4. Interpret results of data analysis for public health research, policy or practice. 

The interpretation of results of data analysis was used in the integrated learning project for MPH 

621 and 622. For my study I used one-way ANOVAs to assess the statistical significance of 

survey questions regarding physical activity, depression, anxiety, and loneliness. The analysis 

determined that for each category there was no statistical significance based on p-values with a 

0.05 confidence level. Analyzing the trends observed in qualitative data allowed for ideas for 

further study and understanding of individual changes that were present throughout the group.  

Public Health and Health Care Systems  

5. Compare the organization, structure and function of health care, public health and regulatory 

systems across national and international settings. 
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The comparison of organization, structure, and function of systems nationally and internationally 

were studied and assessed for Project 2 in MPH 510. For this project I assessed the structure, 

organization, and function of healthcare in the United States. For this project I researched the 

policies, organizations, and function of the U.S. healthcare system and compared it to other 

healthcare models used internationally. Project 3 in MPH 510 I assessed the structure, function, 

and organization of public health in the United States and determined that the success of public 

health in the U.S. is highly dependent on the collaboration of organizations at the federal, state, 

and local level.  

6. Discuss the means by which structural bias, social inequities and racism undermine health and 

create challenges to achieving health equity at organizational, community and societal levels.  

MPH 510 through Project 1 opened discussion for the ways that structural bias, social inequities, 

and racism undermine health and perpetuate poor health outcomes in the United States. The 

project allowed for the assessment of the structural bias that is present in the U.S. and how it 

prevents the achievement for health equity especially in underserved communities with poor 

access to healthcare and healthcare coverage.  

Planning and Management to Promote Health 

7. Assess population needs, assets and capacities that affect communities’ health. 

The assessment of population needs, assets, and capacities that affect communities’ health was 

utilized and assessed in the development of MPH 620/621/622 integrated learning project. 

Through conversation with individual’s that observe attendance patterns, the aging adult 

population was identified as having the greatest need for access to YMCA facilities following the 

closure due to shelter-in-place orders. The study allowed for further assessment of the 

community and population needs from the YMCA and the greater social setting.  

8. Apply awareness of cultural values and practices to the design or implementation of public 

health policies or programs. 

Competency eight was accomplished through MPH 535: Discussion 2 where the class discussed 

the ways that linguistic diversity and a target audience affects programs being planned and how 

the display of culturally appropriate posters in an organization enhances cultural competence. 

The two topics of discussion apply awareness of cultural values and practices by allowing 

classmates to open conversation as to why this plays such a vital role in health programming. 

Providing program materials in native languages provide a means to communicate with the target 

populations and provide them with resources that can be used outside of the program. By 

applying cultural awareness public health policies and programs can display their respect to the 

community and provide improved programming for these populations.  

 9. Design a population-based policy, program, project or intervention. 

The design of a population-based program and project was guided during the MPH 535 

Community Engagement semester long project. The project detailed the development process for 

a new program with small assignments for each week. My group created a program called 
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“Happy-Minds: Happy Learners”. The program was designed around the need for a program to 

aid students in virtual learning to allow them to have increased engagement that can benefit their 

mental and social wellbeing. The project allowed for better understanding of the program 

planning process and the need for details that outline program objectives to obtain funding and 

aid in implementation. 

10. Explain basic principles and tools of budget and resource management. 

The MPH 535 project allowed for understanding of the principles, categories, and tools for 

budget and resource management. This portion of the project emphasized the need for detailing 

resources and materials to adequately describe and plan for funding needs to get the program 

running and sustain the program for its timeline.  

11. Select methods to evaluate public health programs. 

MPH 540 focused on the understanding and implementation of program evaluation. The 

semester long project for Social Media Messaging for COVID-19: Evaluation plan allowed for 

the determination of methods that would best fit the needs of the program and provide 

assessment tools that would display real-time data to aid program planners in the implementation 

and understanding of the efficacy of program messaging.   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including the roles of ethics and 

evidence. 

MPH 525: Public Health Policy allowed for the discussion of the multiple dimensions of the 

policy making process. Project 2 was an evaluation of a current policy and allowed for the 

understanding of the policy development with an emphasis on ethics and evidence. My partner 

and I discussed the policy The Enforcement Prioritization of Unauthorized Flavored Cartridge-

based E-cigarettes. The policy was developed as a response to the growing popularity of 

flavored cartridge e-cigarettes and the appeal to younger audiences. The policy development and 

implementation began an initiative to approach the long-term and short effects of e-cigarette use. 

 13. Propose strategies to identify stakeholders and build coalitions and partnerships for 

influencing public health outcomes. 

MPH 528: Community Engagement completed competency thirteen through the Final 

Community Engagement Project Proposal. For this project I chose to approach the topic of food 

insecurity. I assessed the current needs in Catawba County based on the Community Health 

Survey that was conducted in 2019. Through this study I was able to identify the current 

initiatives in the community to allow for food accessibility and develop new strategies to build 

on current efforts to reach further into the community.  

14. Advocate for political, social or economic policies and programs that will improve health in 

diverse populations. 
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MPH 525 Project 3 allowed for the advocacy to implement policies that would support mental 

health awareness for Catawba County school staff. The project emphasized the need for 

communication and partnerships that allow for the further development of programs and 

identification of the need within the community. 

15. Evaluate policies for their impact on public health and health equity. 

MPH 525 Project 1 evaluated the policy The Family and Medical Leave Act of 1993. The project 

analyzed the premise of the policy to advocate for an equitable relationship between work and 

family by providing unpaid twelve-week leave for eligible employees with a guarantee of job 

security. The policy’s impact on health equity and public health discriminates against low-

income and middle-class employees who may not be able to afford taking an unpaid leave. The 

policy allows for the opportunity of leave in the event of a new birth, but its implementation is 

not applied or accessible to large portions of the U.S. population.  

Leadership 

16. Apply principles of leadership, governance and management, which include creating a 

vision, empowering others, fostering collaboration and guiding decision making. 

The application of competency sixteen was accomplished through the MPH 535 Community 

Engagement semester long project. The project detailed the development process for a new 

program with small assignments for each week. My group created a program called “Happy-

Minds: Happy Learners”. The project required collaboration of the program planning team, and 

which allowed for guided decision making under the advisement and critique of Dr. Price. The 

project and presentation allowed the group to work toward an organized program with a budget, 

partnerships, and empowering educators, parents, and students alike to foster academic 

achievement and social wellness.  

17. Apply negotiation and mediation skills to address organizational or community challenges. 

Competency seventeen was accomplished in the course MPH 523: Public Health Leadership & 

Management. Through the Project 3: Pecha Kucha I learned a presentation strategy that can be 

used to discuss an issue or pitch an idea that opens the door to negotiation and mediation to 

broach a community issue. For this project I chose to cover the topic of food deserts in Catawba 

County. I researched the community challenge by reviewing the Community Health Assessment 

conducted in 2019, attended LiveWell Catawba Food Council Meetings, and interviewed the 

Community Health Coordinator that leads the Food Council to better understand the issue and 

the strategies used to improve access to food. The research allowed me to create my own plan 

strategy to identify community partners, stakeholders, and communication strategies to improve 

food accessibility. The Pecha Kucha method allowed for a brief introduction to the issue and 

provides an opportunity for further discussion of the issue and strategies to address the problem.  

Communication 

18. Select communication strategies for different audiences and sectors. 
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Competency eighteen was accomplished through MPH 555: Health Communication. Projects 1 

and 3 during this course allowed for a chosen health topic to be presented and the information 

provided included why the topic is an issue, as well as prevention and behavior change 

information. Project 3 discussed the issue of Pre-diabetes and Type II Diabetes amongst truck 

drivers in the U.S. I discussed the number of people in the population and the risk factors 

associated with the profession. I adapted the CDC recommended approaches to preventing the 

development of diabetes and worked to provide solutions to this population that would best fit 

their lifestyle and career. I discussed ways that they can eat healthier foods and suggested 

physical activity options that could be integrated into their routine stops based on their trucking 

route. Identifying methods and strategies that fit the need in the population implemented 

communication strategies that are applicable to the target population.  

19. Communicate audience-appropriate public health content, both in writing and through oral 

presentation. 

Competency nineteen was accomplished through MPH 555: Health Communication. Project 8: 

Health Campaign for Flu Prevention targeted the Lenoir-Rhyne student population. The project 

aimed to provide communication strategies that described flue prevention amongst students, 

primarily those who visited or lived on campus. My partner and I chose to use communication 

channels that would best reach our target audience. The channels included a video commercial, 

email, Instagram, and flyers posted on LR’s campus. The project also required a pilot study to 

better understand the quality of the health campaign and which communication methods best 

reached the target audience. The overall project allowed for further understanding as to why 

communication strategies are vital to reaching the target populations and the time and effort it 

takes to create such a campaign.  

20. Describe the importance of cultural competence in communicating public health content. 

Competency twenty was accomplished through MPH 535: Discussion 2 where the class 

discussed the ways that linguistic diversity and a target audience affects programs being planned 

and how the display of culturally appropriate posters in an organization enhances cultural 

competence. The two topics of discussion describe the importance of cultural competence 

because it affects the planning and delivery of a program. Culturally competent programs and 

materials allow for greater community engagement, greater understanding and implementation of 

program principles, and the conveyance of key information in ways that are perceived well by 

the target population. 

Inter-professional Practice 

21. Perform effectively on inter-professional teams.  

MPH 528: Community Engagement IPE project exemplified competency twenty-one. The 

project required that we work with a group of fellow students to approach a pressing health topic. 

My group chose the scenario of a meningitis outbreak on a college campus. We determined who 

the key personnel and organizations would be as well as what methods would be used to address 

the outbreak. Research showed that the most common meningitis outbreaks on college campuses 



34 
 

in recent years were from meningitis B. The IPE team developed strategies to have students that 

exhibit symptoms to isolate and to roll out a vaccine clinic on campus and partnered with local 

clinics to provide students with the Meningitis B vaccine, which is not required by most 

universities, but is now readily available. This project required me to think through the bigger 

picture when approaching a wide-spread health outbreak and to consider the large number of 

people, professionals, and organizations it requires to swiftly address such an issue.  

Systems Thinking 

22. Apply systems thinking tools to a public health issue. 

MPH 521: Systems Thinking Project applied competency twenty-two. The health topic that I 

chose for this project was Type II Diabetes Mellitus which I found of interest due to personal 

history and that in the last thirty years this type of diabetes has increased significantly 

worldwide. For this project I studied the epidemiological aspects of Type II diabetes to 

understand the etiology of disease and found that there are a variety of factors that lead to this 

diagnosis. A systems thinking approach for this issue included understanding the lifestyle 

factors, social determinants, and determinants of health that lead to the development of disease. 

Understanding the life factors and social determinants that contribute to chronic disease 

development allow for approaches that can aid in prevention efforts when observing the entire 

system rather than a single cause. Utilizing systems thinking to approach an issue without a 

single root cause is a proper approach to further understand the contributing factors and create 

strategies to address the public health issue. 

Program Competencies 

23. Distinguish how the dynamic interactions among social systems within communities 

facilitate or inhibit healthy behaviors. 

My Capstone study through MPH 620/621/622 allowed research on how the interaction among 

social systems within communities facilitate or inhibit healthy behaviors. By studying the 

members that participate in SilverSneakers programming at the YMCA, I had the opportunity to 

understand the effects of shelter-in-place orders on the physical, mental, and social wellbeing of 

those in this population. The survey determined that some participants experienced impacts on 

their social wellbeing and noted some physical changes that resulted from shelter-in-place 

orders. When individuals were able to participate in SilverSneakers programming several noted 

that the social interactions were what they look forward to most. In conversation with 

participants, some discussed that having family nearby had significant impacts on their social 

wellbeing and helped them to maintain their mental and physical wellbeing during the time of 

shelter-in-place orders.  

24. Evaluate the quality of data (validity, reliability, normalcy, etc.) for proper data management.  

The MPH competency as listed above was applied in the development, conduction, and 

assessment of this study. The results from the ANOVAs showed no statistical significance. The 

evaluation of data may have produced different results had the data set been larger. MPH 516 

also applied competency twenty-four through weekly assignments that were used to practice 
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Excel functions. The course supported the application of data management and statistical 

analysis to better understand the significance of data. 

25. Justify the need for proper evaluation of programs and policies for the allocation of the 

necessary resources (time, financial, personnel, planning, etc.). 

Competency twenty-five was applied in MPH 540: Health Program Evaluation through the Final 

Project. My partner and I focused on the Social Media Messaging Program for Lenoir-Rhyne. 

This program was designed to utilize media channels to provide information, delineate 

misinformation, and encourage conversations among the LR student population through the 

Cornerstone Wellness Center. Proper evaluation is needed for programs and policies to support 

their implementation and success and/or areas of improvement. Through our evaluation plan the 

utilization of the pre-test/post-test model was used to understand students’ base knowledge of the 

topic and how the information provided by the program furthered the university goal. The 

program was also meant to analyze social media views to know on average how many students 

and faculty are being informed through these channels. Proper evaluation is necessary to 

understand the strengths and weaknesses in a program or policy and identify areas that are 

supporting the initiative and areas that require improvement.  

 26. Discuss the application of empowerment theories to facilitate the consensus building 

process. 

The application of empowerment theories to facilitate the consensus building process was 

applied in MPH 623 through Project 1: Peer Coaching. This project placed four to five 

classmates in a group. Throughout the peer coaching process each group member took on a 

different role to apply their negotiation and mediation skills to the problem that the presenting 

member was facing. This process provided empowerment to the presenter and allowed for the 

facilitation to the consensus building process amongst group members to navigate the issue at 

hand. 

 27. Evaluate community assets and resources that can be used to enable community organizing 

and improve the health in a community. 

MPH 528: Community Engagement provided several opportunities to apply competency twenty-

seven. The IPE project for this course allowed for the understanding for generalized community 

assets and resources and how they can be applied to address a specific public health scenario. 

The Community Reflective project allowed for the evaluation of resources and projects in my 

local community. This assignment allowed the opportunity to learn about the number of food 

deserts in Catawba County. I learned and researched the Community Health Assessment 

conducted in 2019, attended LiveWell Catawba Food Council Meetings, and interviewed the 

Community Health Coordinator that leads the LiveWell Food Council. The research and 

interview allowed me to understand the use of community assets such as land to be designated as 

community gardens to provide access to fresh produce. They are also partnering with Farmer’s 

Markets to allow for acceptance of SNAP benefits to provide access to fresh, local foods. By 

empowering community members to utilize the space around them and provide access to locally 
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grown food sources, the community’s health can be improved by providing community members 

access and opportunity to better food options.  


