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Abstract
Objectives. Adults with long-term activity of daily living (ADL) limitations living in underserved communities often face environmental barriers that negatively affect quality of life (QOL). However, few studies have been conducted on how these environmental conditions relate to QOL in this population.  The purpose of this study was to understand the relationship between built environment (BE) features and multidimensional QOL outcomes, as measured by the WHOQOL-BREF.  Methods. A cross-sectional survey was conducted with patients from Detroit and Flint. Adults with ADL limitations were identified using ICD-10 codes. Path analysis assessed the direct and indirect relationships between BE features and WHOQOL-BREF outcomes. Results. A total of 290 people met the criteria. Respondents had a mean age of 57.8 years (SD = 15.5). The majority were single (58%), Black (47%), and women (71%). Most participants had at least some college education (68%). Pah analysis showed that the presence of community features in the BE was indirectly associated with physical and psychological health through community feature barriers. Accessibility of facilities was directly associated with improved psychological health, social relationships, and environmental health.  Conclusion. These findings clarify distinct mediating pathways and highlight that targeted improvements in accessibility and reduction of environmental barriers may have a greater impact on QOL. Future research should include longitudinal designs and focus on developing effective interventions for the BE barriers identified.  


