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ABSTRACT

Context & Objective: \Written a decade ago, the 2015 Rural Active Living: A Call to Action (published in 2016) described
rural-specific efforts in the fields of active living and physical activity (PA) and identified 8 recommendations to guide rural
active living research and practice. Given that rural populations continue to experience a higher burden of PA-related chronic
health conditions, the objective of this review was to revisit the 8 Rural Active Living Calls to Action, reassess the evidence
base, summarize advances in each area, and identify emerging areas that warrant examination or further study.
Methods: \We leveraged expertise from researchers and practitioners within the CDC-funded Physical Activity Policy
Research and Evaluation Network Rural Active Living Workgroup and reviewed literature published since the original call
to action. Teams were formed for each of the original 8 calls to action. Each team reviewed the literature, synthesized
findings, and developed recommendations for future research.

Results: Academic and practice-based progress was evident across multiple of the original calls to action. Despite these
findings, the need persists for rural-specific national surveillance data scaled to small geographies (census tract and block
group) that accounts for differences within and across rural communities, various forms of rural governance, and how these
factors interplay with active living opportunities. Six emerging areas of research (best practices, social issues, COVID-19
effects, collaboration, implementation science, and implications of rural health-related funding changes) are discussed and
warrant further study.

Conclusions: In summarizing progress since the original Call to Action, we recommend strategies to continue advancing
rural active living and identify emerging focus areas.

KEY WORDS: physical activity, health, resource accessibility, policy, systems, environment, ecological model,
rural, remote, small town, narrative review
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Introduction

People living in rural environments in the United States
(US) experience higher rates of chronic conditions,' such
as high cholesterol, high blood pressure, type 2 diabetes,
and heart disease, compared to their urban
counterparts.” For example, the obesity rate for US
adults living in nonmetropolitan areas was 34.2% in
2016, with rates in metropolitan areas notably less
(28.7%).? Physical activity (PA) is an important modifi-
able risk factor for many chronic diseases, yet PA rates
are low among rural residents of all ages.*” For instance,
in 2017, only 19.6% of rural adults met US PA guide-
lines (engaging in at least 150 minutes of moderate or
75 minutes of vigorous intensity aerobic activity per
week, with 2 days per week of muscle strengthening
activities) compared to 25.3% of adults living in urban
areas.®’ Rural Healthy People 2030 also describes regio-
nal differences in PA across rural America, noting that
these trends often follow obesity trends, with 14.7% of
Southern, 19.9% of Midwestern, 24.2% of
Northeastern, and 25.4% of Western rural-residing US
adults meeting PA guidelines.'® Burgeoning research
shows that lower PA rates in rural communities is likely
due to lack of access to PA resources, spaces, and
opportunities.'®! To address rural-urban differences
in PA and active living, rural-centered active living
research and initiatives are needed.'*"*

Almost a decade has passed since the publication of
“Rural Active Living: A Call to Action,” which assessed
the evidence base for an ecological model of active living
for rural populations and outlined key scientific gaps
that inhibited the development and application of
solutions.” Results of this work described existing
rural-specific efforts in the active living field, identified
areas that needed to be addressed to mobilize rural
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Rural Active Living: A Call to Action 2.0

active living researchers and practitioners,"* and refined
and expanded conceptual models by Sallis et al'® and
Yousefian et al'” to advance a more comprehensive
rural active living research model. At the time of
writing this paper, Google Scholar identified 118
published articles citing the “Rural Active Living:
A Call to Action,” supporting its utility in the fields
of rural active living and rural health research. Given
its use to date, continued development of PA inter-
ventions in rural America,'® and widening rural-
urban, PA-related chronic disease differences,'®!
there is a need to provide an updated review on
advancements in the rural active living field.
Therefore, the objective of this 10-year review was
to reassess the evidence-base of an ecological model
of active living for rural populations, summarize
advances in each area, and identify emerging rural
active living research and practice opportunities that
warrant further study and collaboration.

Methods

Narrative review with expert consultation and
assessment of emerging evidence

Experts were recruited from the Rural Active Living
Workgroup of the Physical Activity Policy Research
and Evaluation Network (PAPREN) to develop and
update each call to action (hereafter: section) from the
original Call to Action."> These section leads were
selected based on topical expertise and involvement
in past efforts to develop rural active living recom-
mendations. Supporting authors were invited through
the PAPREN Workgroup listserv or by recommenda-
tion of the section lead. Each section lead convened

We selected a priori methodology to harness the vast expertise of the Rural
Active Living Work Group of PAPREN to summarize the 10-year review and
provide contextual expertise, resulting in 31 active coauthors. Each coauthor was
involved in at least one paper section, some multiple paper sections, summarizing
current literature and advances in that section, while also identifying emerging
areas for future consideration. In addition, all coauthors provided a critical content
review of the finalized paper prior to this submission. The first author (MRUM),
the second author (MIEW), and last author (CGA) each co-led at least one section
of the paper; collaborated to write the introduction, methods, and initial discussion
drafts; synthesized and structured the entirety of the paper, provided iterative
critical reviews throughout the manuscript development process to ensure
consistency; and led requested revisions.

This is an open access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0 (CCBY-NC-
ND), where it is permissible to download and share the work provided it is
properly cited. The work cannot be changed in any way or used commercially
without permission from the journal.
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meetings with coauthors to refine the original Call to
Action and identify emerging areas of research and
practice by conducting a narrative review of the aca-
demic and gray literature.

Combined with expert consultation, a narrative
review was conducted for each Call to Action section
in this manuscript using PubMed and Google Scholar to
include academic and gray literature published since the
original Call to Action was written in 2015 (accepted in
June 2015, published in January 2016).2*?* A narrative
(nonsystematic) approach was selected to allow for
a comprehensive synthesis of diverse types of literature,
including empirical studies, theoretical frameworks, and
practice-based insights, that may not easily be captured
using strict systematic methods.?* This approach
allowed experts in rural active living to interpret and
synthesize key developments since the original Call to
Action and to highlight practical policy-relevant insights
that may not yet be reflected in the peer-reviewed litera-
ture. Within each of the 8 call to action sections, work-
groups included combinations of the following search
topics: PA, rural, rural active living, urban-rural health
differences in PA, research methods for conducting rural
health and PA research (including participatory and
qualitative approaches), recruitment of underserved
populations experiencing low access to health resources,
rural classification systems, and ecological models for
active living. Search results were sent to all section mem-
bers, who reviewed and identified relevant studies and
provided additional references for consideration.
Findings from existing studies were synthesized by sec-
tion members, overseen by section leads.

Recommendations for research and practice
application

Members of each section assessed and synthesized
the existing evidence for each Call to Action and then
identified salient knowledge gaps. Future directions
for each section were determined via discussion and
consensus. Specifically, consensus was used to iden-
tify areas where additional research and practice-
based evidence were needed to advance rural active
living, and to identify established methods for con-
ducting such research.

Document development

Section leads sent drafts to the first 2 authors who
assembled and edited each group’s section drafts into
a single document. The final manuscript was
returned to all authors for review. Iterative cycles
of revision and feedback followed until all authors
reached consensus.
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Results

The original “Rural Active Living: A Call to Action”
concluded with 8 recommendations to inform future
research and practice (see Table 1)."

In each of the following sections, one for each of the
original 8 Call to Action recommendations,'’ we out-
line updates and advancements and summarize the
literature since the original article was written and
provide updated recommendations for each call.

Call to action 1: refine rural definitions

The precise definition of “rurality” remains elusive in
rural active living research, with most rural classification
systems defining rural according to their proximity to
urban areas or centers."”” However, rural life is not
merely the inverse of urban existence; it is a complex
composition of low population density, distinctive social
systems, and economic dependence on agriculture,
resource extraction, or natural amenities.>**° The scho-
larly dialogue thus pivots toward an imperative ques-
tion: Is it possible to achieve a comprehensive
operationalization of rurality that encompasses its rich
and varied dimensions? There is an emerging consensus
that we should seek innovative, multilayered methodo-
logical frameworks that respect the rural-urban conti-
nuum and offer more than mere proximity to
metropolitan thresholds as a measure of rurality.
Moving beyond simplistic and often inconsistent classi-
fications, these frameworks aim to authentically repre-
sent rural America’s complexity and provide context-
specific insights for active living research.

Since the original Call to Action, minimal progress
has been made in achieving consensus on a definition
of rural places and populations, with many continu-
ing to rely on vague or binary definitions based on
a residual “not urban” status often based on defini-
tions used in national datasets.””*® Practitioners and
researchers often fail to acknowledge evidence that
the classification system used can lead to sub-optimal
access to and differences in the distribution of
resources or the identification of resources.”” Some
studies rely on arbitrary thresholds, such as popula-
tion size or density, to define rural, further limiting
the nuanced understanding of rurality.*® In addition,
it is common for scientific studies to define settings as
“rural” arbitrarily and fail to apply any rural classifi-
cation system.’*>* This limits the ability to effectively
compare scientific studies in rural settings.

Several systems classify rural areas, including the US
Census Bureau’s urban-rural classification, the Office
of Management and Budget’s (OMB) metropolitan/
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TABLE 1
2016 Rural Active Living: Calls to Action'

1. The concept of “rurality” for active living research needs to be systematically defined, operationalized, and empirically tested.

2. The practice of treating rural settings as “less populated urban areas” does not accurately reflect the unique social, cultural, and
environmental contexts of rural communities and thus needs to end.

3. Rural active living researchers and practitioners need to recognize, understand, and plan for the diversity that exists within the

continuum of rurality.

Qualitative studies are needed to better identify and characterize the unique, influential variables in rural environments.

Rural-specific environmental assessment measures need to be developed and empirically tested and validated (eg, Rural Active Living
Assessment [RALA] tools, Rural Active Living Perceived Environmental Support Scale [RALPESS]).

6. Objective measures need to be employed to assess physical activity and sedentary behaviors of rural residents (eg, accelerometers).

7. Ecological models such as that of Sallis et al'® should be used to guide the establishment of a rural-specific evidence base to validate
many of the active living domains that have yet to be tested in rural communities.

8. Rural active living researchers need to partner with local government and other groups to capitalize on natural experiments when they
present themselves in rural settings (eg, policy implementation, trail construction) in order to assess the impact of such events

before and after implementation.

nonmetropolitan designations, and the USDA’s Urban
Influence Codes (UIC) and Rural-Urban Commuting
Area (RUCA) codes. Although RUCA codes provide
the most granular classification, at the Census tract or
ZIP code level, most definitions operate at broader geo-
graphic units, limiting their ability to capture local
variation.>>?* However, efforts to refine rural defini-
tions are emerging.’*?? For instance, the Census
Bureau classifies rural counties based on the percentage
of the county population living in a rural area, and some
research has expanded on this by breaking percentiles
into categories using quartiles or tertiles.'*** Similarly,
John et al (2017) began with a population threshold,
but incorporated additional criteria, such as geographic
region, poverty concentration, and isolation level.*
These approaches resonate with new policy perspectives
suggesting that rural definitions might benefit from
being more qualitative and reflective of community-
level variations. For example, Smart Growth America
categorizes rural communities into 7 types based on
a range of characteristics, acknowledging the complex-
ity within rural environments.’” Furthermore, the con-
ceptualization of rurality is evolving with an increased
recognition that it is a socially constructed concept.?’
Tools like Kim et al’s (2023) “Rural Perceptions
Scale,”?® Oser et al’s (2022) “Rural Identity Scale”*
and Nguyen et al’s (2019)* proposed use of machine
learning with Google Street View imagery highlight
innovative methods to capture the complexity of rural
spaces and move towards more nuanced and grounded
definitions of rurality. The evolving landscape of rural
active living research suggests a pivot towards meth-
odologies that are contextually rich and attuned to the
heterogeneity of rural America.

Future directions

e Researchers should intentionally select and clearly
report the rural classification system used (eg,
RUCA, RUCC, UIC), ensuring alignment between
the system and the research questions. Transparent
reporting allows for meaningful comparison across
studies and could reduce misclassification bias.

® Greater use of granular, context-sensitive mea-
sures (eg, census tract or block group level, quali-
tative community-informed definitions) is needed
to capture the heterogeneity of rural communities.
This level of specificity is critical for identifying
differences and targeting resources appropriately.

e Studies should explicitly consider the equity
implications of classification choices to resource
access and distribution, as differing definitions
influence eligibility for funding, surveillance
accuracy, and recognition of need.

e Continued innovation is encouraged, including
the integration of novel tools (eg, Rural
Perceptions Scale, Rural Identity Scale, data story-
telling, and geospatial/machine learning methods)
to supplement traditional definitions and better
reflect the experiences of rural residents.*!

Call to action 2: consider rural-specific
characteristics

Rural communities have unique social norms, poli-
cies, and infrastructure, which may contribute to dif-
ferent barriers of PA than those experienced in urban
communities.**** The original Call to Action
implored that rural communities not be treated as
“less populated urban areas.”"’
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Since the original Call to Action, system-level
changes have been made to account for rural differ-
ences at the federal level.*® These changes include rural-
specific fiscal resources for built environment changes
(eg, Infrastructure Investment and Jobs Act [IIJA;
2021], Centers for Disease Control and Prevention
[CDC] High Obesity Program), informational
resources (eg, Federal Highway Administration rural
active transportation infrastructure recommendations,
measurement of rural differences through the Justice40
initiative, and CDC epidemiological research publica-
tions), organizational resources (eg, establishing the
CDC Office of Rural Health), and human resources
(eg, trainings and support for Cooperative Extension
staff provided through CDC HOP).

However, many rural communities lack the capacity
to apply for federal funding, provide required matching
funds, or manage projects if grants are received.*’
Despite progress, rural communities remain at
a distinct disadvantage in acquiring resources to fund
and maintain infrastructure supportive of active
living.*** For a rural community to become more con-
ducive to active living, trust between partners (including
researchers), a shared belief that change is needed and
possible, and community involvement are critical.
Although rural communities may have reputations of
being behind or slow to progress, when change is
desired, supported, and understood, a rural community
can pivot quickly.*®*’

Future directions

e Focus attention on communities that have not
seen gains in PA (eg, majority Hispanic or Black
rural communities in the South),” those with low
access to transportation options, and those lack-
ing built PA infrastructure.*®

e Identify and understand how different levels of
rural governance and capacity interplay with
active living opportunities and resources (eg,
transportation, recreation, safety).**

e Identify and assess barriers rural communities
experience when applying for and implementing
grants.

e Identify and assess impacts of IIJA funding on PA
infrastructure.

e Tailor and evaluate implementation strategies that
increase rural communities’ capacity for maintain-
ing active living-supportive infrastructure.

¢ Develop and disseminate data stories that cap-
ture the unique assets, needs, and voices of rural
communities.

e Utilize existing, trusted community-based part-
ners (such as Cooperative Extension) to build
capacity for rural research and implementation.
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Call to action 3: account for rural diversity

Since the first edition of the US PA guidelines were
published in 2008,® the overall prevalence of meeting
PA guidelines has increased in rural America; however,
research shows considerable differences and disadvan-
tages persist within rural settings.”**' This is mani-
fested across several domains, including geography;
socio-environmental resource access; and demographic,
health, and behavioral characteristics.”* For example,
proximity to an urban area is related to PA, and PA
patterns in the rural South differ from those in rural
frontier states.”® Demographic representation varies
within rural contexts. Although some areas remain lar-
gely non-Hispanic White, like the rural Midwest, New
England, and Northern Great Lakes regions, the demo-
graphic composition of the rural South and West is
growing, including among federally or state-recognized
tribal populations. Differences in PA by demographics
have also been demonstrated in rural areas to have
differences in PA barriers and supports.'®?
Intersectional social differences can affect PA within
rural populations. For instance, recent studies high-
lighted that differences in sex and associated identities
shape youth’s experiences of social and physical envir-
onments and impact PA, with males and females having
different PA patterns, barriers, and supports in rural
areas.”®** Male and female adolescents are more likely
to participant in PA and sports than those not identify-
ing with their sex at birth; thus, the lack of non-sport
activities in rural areas might present a unique PA
challenge.’® As such, intersectional differences and vary-
ing abilities should be considered when identifying sup-
ports and barriers to PA. A study of Arizona lower-
income areas noted highly variable PA resource con-
ditions, attractiveness, and perceived safety across
sites, indicating opportunities for advocates to
address PA resource conditions where low PA and
barriers to accessing optimal health may coexist, and
convene partners to tackle contextual changes.*®

Future directions

e Extend collaborations beyond state-county gov-
ernments and sectors (eg, within the context of
tribal sovereignty and solidarity,’” pursue research
partnerships engaging with tribal governments).’®

e Present disaggregated data®” and use these data
to identify action steps reflecting population and
place priorities.

® Design and implement community-driven active
living programs.®°

e Incorporate both barrier and asset-based frame-
works into rural active living research and
practice.®!
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Call to action 4: prioritize qualitative study

Given the variation and uniqueness of each rural
community, qualitative studies are still needed to
explore important variables specific to each commu-
nity. Qualitative methods have been especially valu-
able in revealing system challenges to optimal access
and giving voice to marginalized and under-resourced
populations.®?

Since the original Call to Action, qualitative work
has found that the social environment in rural com-
munities plays a significant role in active living.’*¢3-¢#
One strength of many rural communities is the close ties
that members feel—some from having lived in the com-
munity for a long time and others from regularly inter-
acting with each other in multiple settings (eg, schools,
faith-based institutions, local businesses, etc).®” In the
past decade, qualitative studies have also revealed there
are substantial variations in rural community
capital.**7%73 Some rural communities are thriving
while others are struggling, and this does not always
depend on the size of the community. Although quali-
tative methods encompass a myriad of study techniques,
the primary methods used in this body of qualitative
work since the original Call to Action, even in mixed-
methods studies, were focus groups and interviews.

Future directions

¢ Be intentional about who is recruited for studies
and how, consider unique perspectives from dif-
ferent populations (eg, different ages, demo-
graphics, values, abilities).

e In the research process (eg, recruitment and par-
ticipation), include individuals and groups who
may already have strong relationships and pos-
sess positions of trust in the community (eg,
County Extension offices, schools, faith-based
organizations, libraries, local businesses).”

¢ Use qualitative methods, beyond just conducting
research, to engage community members, assess
and build community capacity, and increase
community capital.

e Use a greater variety of qualitative methods (eg,
photovoice, systems approach activities: card
sorting, prototyping, group model building) to
gain unique insights into the structure of rural
communities, share impactful stories, engage
community members, and alleviate pressure for
socially desirable responses.

e Study partnerships, coalitions, and community
economic drivers. For example, consider citizen
science methods that engage community members
in community assessment and problem-solving.®®

Rural Active Living: A Call to Action 2.0

Rural call to action 5: refine and develop
rural-specific environment measures

Since the original Call to Action, several advance-
ments have been made toward the measurement of
rural active living environments using rural-specific
measures. First, audit tools like the Rural Active
Living Assessment (RALA)”> have become more fea-
sible to complete in rural areas by conducting audits
virtually using Google Street View images, where
Google images are up to date and complete.”®
Ratings conducted virtually show good reliability
with in-person human ratings”” while raters are not
exposed to safety hazards during time and resource-
intensive in-person audit sessions. In addition, envir-
onmental audits can be conducted on larger scales
with less burden on human raters by automating
environmental audits of streetscape images, which
is crucial for scaling up environmental audits across
expansive rural landscapes. Second, there has been
an expansion of Geographic Information Systems
(GIS) mapping of active transportation infrastruc-
ture, but this is rarely applied outside of urban
areas.”®8° Third, rural and low-income communities
have increasingly used audit tools to justify increased
state and federal funding for PA infrastructure (eg,
sidewalks, park signage).®! Environmental audits of
settings where community members engage in PA are
important for conducting needs assessments and
offer opportunities to engage communities in advo-
cacy and planning processes.®! For instance, the
Auburn Extension “PARTNER” and Louisiana
State University AgCenter Healthy Communities
programs have helped small, rural towns conduct
environmental audits of walking resources and pro-
vided additional technical assistance. In Louisiana, this
includes supporting the submission of applications for
state and federal funding that is supported through the
Louisiana Department of Transportation and
Development.®*84

Future directions

e Continue to use and refine rural-specific audit tools
and measures (eg, RALA tool” and the Rural
Active Living Perceived Environment Support
Scale [RALPESS])®* to assess environmental sup-
ports for active living in rural areas, ensure that
these tools include unique barriers faced by rural
residents.%¢%?

® Make use of Artificial intelligence (AI) (deep
learning combined with computer vision) to
increase the availability of virtual street-level
environmental audit data.?®?%*2
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¢ Examine environmental conditions in more iso-
lated rural areas that may be in most need of
intervention.

e Utilize GIS-compatible, publicly available data
tools such as PLACES and the Climate
Vulnerability Index to add data layers pertaining
to extreme weather, susceptibility to increasing
extreme weather trends, and environmental
determinants of health factors.”***

Rural call to action 6: increase use of objective PA
measures

The original Call to Action noted overreliance on self-
reported PA measures in the literature. This challenge is
not unique to rural active living research, given objec-
tive measures are often more challenging (eg, cost, com-
plexity) than self-reported measures.”>?® Even the
largest CDC datasets monitoring population adher-
ence to the PA Guidelines for Americans are based
on self-reported data.”” When compared, subjective
and objective measures of PA often vary widely, with
individuals generally self-reporting more activity
and less sedentary time.”® Therefore, there remains
an imperative to use objective measures in rural PA
research to increase precision, decrease error, and
allow for direct comparisons (eg, meta-analyses).
Since the original Call to Action, the use of objective
PA measures in research has increased; however, not in
rural-based studies.””'? The variety of methods and
products available for objective PA measurement have
also increased. Research-grade accelerometers remain
the “gold standard” for direct measurement of indivi-
dual PA. However, given the cost of accelerometers,
several commercially available devices (eg, FitBit,
Apple Watch, Oura Rings) have been found to be
sufficiently accurate and reliable in many research
applications; although accuracy of commercial algo-
rithms and newer devices is often unknown.'?*-1%

Future directions should

e Increase the use of device-based PA measurement in
rural research, addressing the delay in adoption in
rural contexts and associated challenges (eg, cost).

e Plan for and address the increasing use of com-
mercially available devices in research, given
lower costs, and their unknown accuracy.

e Explore and examine solutions to logistical chal-
lenges (eg, physical distance from research uni-
versity) salient in rural communities.

® Generate surveillance data of PA prevalence at more
granular levels (eg, census tract level), so that rural
classification systems (eg, RUCA) and measures of
PA outcomes can be linked more precisely.
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Call to action 7: further develop rural ecological
models

The original Call to Action noted that ecological
models should be used to help establish a rural-
specific evidence base across the active living
domains. Rural adults lag in meeting leisure-time
PA guidelines (ie, recreational domain),'* those
who acquire substantial occupational PA may not
have the energy or desire to engage in leisure-time
PA.'*° Recent findings show the negative associa-
tion of cardiovascular health and high amounts of
occupational PA,'°®'%7 suggesting that emphasis
should be placed on increasing LTPA among rural
populations.

Since the original Call to Action, there has been lim-
ited use of ecological models to examine PA factors and
to guide PA interventions in rural communities. The
most cited ecological model was the Social Ecological
Model (SEM),'*®1%% or an adapted SEM.**!10-111

Additional research is needed to make strong con-
clusions about rural-specific PA influences through
a social ecological lens, but existing literature can
help inform future directions. For example, at the
interpersonal and community levels, community
support, cohesion, and perceptions were shown to
be related to PA behavior and/or the use of PA-
related resources (eg, greenspaces) in rural
areas.®®7>112114 Grydies highlighted the importance
of community assessment and planning to leverage
community resources that support PA.7%!114 The
built environment (eg, walkability, transportation,
distance to destinations) was also associated with
rural PA levels.>>**!'3 Although the CDC recom-
mends active transportation by connecting activity-
friendly routes to everyday destinations as a PA pro-
motion strategy,'"” efforts to support walking for
transportation must incorporate contextual differ-
ences in rural versus urban areas, including infra-
structure supports (eg, roads, trails), destination
types (eg, utilitarian, relaxation), and susceptibility
to extreme weather.*>''® The application of imple-
mentation science methods may also prove useful to
elucidate the factors that support active living policy
and programming initiatives across the levels of eco-
logical influence (ie, from intrapersonal to policy,
systems, and environment [PSE] change) and across
domains of activity (ie, transportation, recreation,
household,  occupational)."'”'"*  Burgeoning
research also explores the important role of natural
environments in promoting PA and health, and
explores why higher levels of greenness do not neces-
sarily correlate with improved health outcomes in
rural contexts,'20123
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Future directions

e Tailor social ecological models to rural
communities.

e Conduct qualitative research to investigate rural-
specific active living domains and the most influ-
ential factors.

e Utilize social ecological models beginning at
study conceptualization.

e Explore how PA influences interact across levels
of the social ecological model.

e Consider systems-thinking and community
development models alongside social ecological

models.

Call to action 8: prioritize natural experiments

The original Call to Action stated that researchers
must build partnerships with local institutions to
capitalize on natural experiments when they present
themselves in rural settings. Natural experiments are
defined as “events, interventions, or policies which
are not under the control of researchers, but which are
amenable to research which uses the variation in expo-
sure that they generate to analyze their impact” (eg,
new policies, environmental changes, community-led
programming).'?* In marginalized and under-resourced
rural communities, it is crucial to take advantage of
naturally occurring interventions to evaluate impact
and justify investment in health-promoting resources.
For example, assessing the impacts of Safe Streets &
Roads for All, Transportation Alternatives Program
funding, or similar active transportation programs
designed to be accessible by rural communities.'**
Since the original Call to Action, there has been
limited published research using natural experiment
methods to evaluate health promotion efforts in rural
areas. Though some studies have evaluated the effects
of environmental and policy changes in rural
environments,'#¢'2% a disproportionate number of
natural experiment studies occur in urban compared
to rural locations.'?*'3* This may be due to many
studies and gray literature sources failing to explicitly
classify the communities they are working with as
“rural,” or the fact that many researchers work and
develop community connections in urban locations.
Although there is limited research employing natural
experiments in rural areas, many researchers have
outlined methods and techniques for conducting rig-
orous natural experiment studies in recent
years.!?*#13313¢ One example is the public release of
a protocol to evaluate Safe Routes to Schools efforts
in rural communities."” We can also draw on natural
experimental designs from outside the US to develop
flexible evaluation strategies in rural US contexts. 38142

Rural Active Living: A Call to Action 2.0

Finally, stronger connections between researchers
and rural community health workers are vital for nat-
ural experiments, and collaborating with Extension
Offices can help facilitate this work.

Future directions

e Establish initiatives focused on building partner-
ships to facilitate natural experiment research
and regular surveillance efforts to ensure that
natural experimental evaluations are possible
even before naturally occurring or community-
led interventions occur.

e Build trust and sustainable connections between
research institutions/partners and rural community
partners to allow for collaboration when natural
experiments arise.

e Increase engagement of researchers in evaluating
state-level Cooperative Extension policy, sys-
tems, and environmental change efforts.

e Conduct natural experiment studies to evaluate
the substantial impacts of critical incidents like
natural disasters and COVID-19 on rural active
living and the impact of changes to federal poli-
cies and priorities on rural active living
investments.

Emerging areas

As part of this 10-year review, we identified addi-
tional emerging areas beyond the 8 original calls to
action that warrant examination and further study in
the coming years. Table 2 provides information on 6
emerging areas that have implications for research,
policy, and practice pertaining to active living in
rural America.

Discussion and Conclusion

By embracing complexity and variation in the concep-
tualization of rurality, scholars can more effectively con-
tribute to inclusive research, policies, and practices that
promote active living across the rural-urban continuum.
Though there are limitations to this paper, especially the
use of a narrative review without the rigor of systematic
review methods, a notable strength of our approach was
the incorporation of rural-focused active living practi-
tioners, academics, researchers, and advocates from
across the US via the PAPREN Rural Active Living
Workgroup.

In conclusion, progress has been made in the
10 years since the original “Rural Active Living: Call
to Action” was written. In this paper, we summarize
progress in some areas and identify ongoing needs
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Implications for Research, Policy &

Practice

m Develop context-sensitive approaches to classify rurality.

m Share impactful stories to celebrate the assets of rural
communities while acknowledging challenges.

m Incorporate different community perspectives to improve
the implementation of evidence-based active living initia-
tives, including policies and environmental approaches.

m Increase the use of device-based measurement of PA in
rural active living research.

m Promote the use of rural-specific environmental audit tools
to increase the availability of street-level data, including
artificial intelligence methods that perform well in rural
contexts.

m Build trust and sustainable collaborations between
research institutions and rural community partners to
improve surveillance efforts and facilitate natural experi-
ment research.

m Develop policy-oriented research to understand the rela-
tionships between prevailing weather conditions and
active living.

m Address rural-specific barriers to the implementation of
active living initiatives in rural communities that have
persistently low rates of PA and inadequate access to
health resources.

m Fvaluate implementation strategies that improve the adop-
tion, implementation, and sustainment of evidence-based
interventions in rural communities.

m Consider system-thinking and community development
models alongside social ecological models to better
understand rural-specific factors that promote active
living.

and directions in all 8 original calls to action. We also
identified 6 additional emerging areas that warrant
attention in the coming decade. Moving forward,
researchers must continue building the evidence base
to ensure that valid, reliable, and rural-specific data
are available to inform decision-making, that rural-
relevant evidence-based approaches are implemented,
and that a guiding conceptual framework for rural
active living is further developed. Sustained practice—
policy—research collaborations are essential to bring
practitioners, policymakers, researchers, and rural
residents together to ensure that rural-specific data
and lived experiences are used to inform decisions
that shape active living opportunities in rural
communities.

Rural Active Living: A Call to Action 2.0
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