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Overview
Intended Use
This Summary is intended to be a resource to age-friendly community initiatives (AFCIs) as an
evidence-based outline on adapting or developing community programs to increase social
participation and mitigate social isolation and/or loneliness in older adults. It provides a brief
overview of social isolation and loneliness among older adults and the influence of COVID-19,
explores five types of effective programs, offers a list of community program examples, and
describes a set of evidence-based strategies and tips to help AFCIs effectively implement or
adapt programs.

Background
As Canada's population ages, supporting older Canadians to remain active and healthy in their
communities is essential. Making communities age-friendly holds promise as an effective way to
help seniors remain healthy, active and independent in their communities (1). Age-friendly
communities aim to facilitate older adults’ access to social interaction through eight dimensions:
transportation, housing, social participation, respect and inclusion, civic participation and
employment, communication and information, community support and health services, and
outdoor spaces and buildings (1).
Communities across Canada have committed to becoming more age-friendly to enhance the
quality of life of people as they age. A primary focus of many age-friendly community initiatives
(AFCIs) is promoting the social participation of older adults. This endeavor became even more
critical during the COVID-19 pandemic, as public health guidelines required older adults to stay
physically distant from others and stay home when possible; further exasperating issues of
isolation and loneliness. Despite many programs having to be put on hold, many AFCIs were
able to meet this challenge by adapting programming and pivoting their work. This Summary
builds on work of a rapid review conducted during the summer of 2020 and the work of AFCIs. It
offers AFCIs a practical approach to adapting, developing and implementing programs to
engage isolated older adults.
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Methodology
This Summary is grounded in findings from a rapid review and an environmental scan
conducted between May and August 2020 to address the following research question: What are
the promising practices to inform the development or adaptation of community programs that
mitigate the negative effects of social isolation in community-dwelling adults during and post
COVID-19 in Canada?
This question was explored in the rapid review through two objectives:

Objective 1: How has COVID-19 impacted social isolation faced by community-dwelling older
adults? (Summary of results found in Social Isolation and Loneliness.)

Objective 2: What community programs are effective in mitigating the negative effects of social
isolation in community-dwelling older adults in Canada?
An environmental scan was conducted to identify current initiatives in Canada that address
social isolation, loneliness, social exclusion, and/or social connection. This environmental scan
documents the community programs being implemented by community organizations in Canada
between March 2020 and November 2020. Data were gathered for the environmental scan
through an online survey of identified stakeholders as well as data sources that included grey
and academic literature which were collected through database and internet searches, key
informants, Google alerts, the Ontario AFC Outreach Program Interactive Maps
(www.sagelink.ca/age-friendly-communities-ontario/age-friendly-communities-ontariointeractive-maps/) and social media platforms of AFCs.
The scan identified 45 community programs being implemented in Canada. They represented a
broad range of programs from organizations that varied in size, capacity, population served and
services offered. The findings of this scan are not exhaustive, rather provide a sample of
community programs offered between March 2020 and November 2020 in Canada.
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Social Isolation and Loneliness
Social isolation is the objective lack of social networks, interaction and resources; while
loneliness is the subjective lack of social networks, interaction and resources (4).
Findings from a survey conducted by the Angus Reid Institute in 2019 showed that 32% of
surveyed Canadians aged 55 years and over were socially isolated and lonely (2).
Social isolation and loneliness are associated with detrimental impacts on cognitive
functioning, mental health and physical health outcomes (3, 4) and are significant risk
factors for developing coronary heart disease and stroke (5). In addition, social isolation is
associated with a significant increase in premature mortality comparable to or greater than
the risk factors of smoking and obesity (4). As well, social isolation due to poor social
engagement and lack of a social network is associated with an approximately 50% increased
risk of developing dementia (4, 6).

Impact of COVID-19 on Social Isolation in Older Adults
Public health measures implemented during the COVID-19 pandemic to minimize the spread of
COVID-19, particularly to high-risk groups such as older adults aged 70 years and over, have
led to experiences of social isolation and loneliness, which have had a serious impact of the
mental well-being of older adults. Many older adults were unable to attend social activities, be
physically active outside their home, visit with friends and family or attend support systems such
as funerals, religious rituals, and face-to-face memorial services. In addition, older adults faced
new challenges obtaining groceries and medical supplies and using transportation.
Technology was quickly heralded as a solution to these emerging issues. Intelligent voice
assistants and apps that enable intergenerational interactions among family members are used
to address social isolation and loneliness during the pandemic (7, 8). Existing programs were
also adapted amid COVID-19 restrictions to leverage technology (9). For example, education
sessions or group physical activity classes once delivered in-person began to be delivered
virtually to allow at-home engagement (9). As a substitute to attending cultural events and
creating art pieces, some groups have considered a virtual platform for sharing pictures of trips
and projects created at-home (9).
It is important to note however that though technology has been a solution for many, there is a
28% gap between the internet use of middle-aged Canadians (aged 45 to 54 years) and older
adults (aged 65 years and older) (10). Technology and internet bandwidth, particularly in rural
areas, are not universally accessible and should not be relied on as the only way to engage
isolated older adults (10). Older adults in rural areas are also at higher risk of feeling socially
isolated than urban areas (11, 12).
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The older adult population is diverse and preliminary findings from the rapid review suggest that
some groups within this population (e.g. LGBTQ older adults, older adults of low socioeconomic
status, racial and ethnic minority older adults and older adults with disabilities) are more isolated
than others especially during the COVID-19 pandemic (11, 13-15).

Take A-STEP: Types of Effective Programs
Five types of programs effective in mitigating social isolation were identified: Arts, Social
Interaction, Technology, Education, Physical Activity. Programs that incorporate multiple types
were found to be most effective in mitigating social isolation. There was no significant difference
in effectiveness between programs designed for individuals and groups.

ARTS
Interventions that pertained to literature and visual arts, such as
painting, drawing, journaling, and writing, or performance arts, such
as dancing, singing, or musical events (10, 12).

SOCIAL INTERACTION
Interventions that foster relationships between two or more people,
including a mentor-mentee dynamic or a relationship with equal
reciprocity. This was the most effective type of intervention across
all the studies (3-11).

TECHNOLOGY
Interventions delivered via internet, information communication
technologies, or without human support (4-11).
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EDUCATION
Interventions that have a teaching component on topics such as
healthy habits, social skills, technology and physical activity (3-5, 812).

PHYSICAL ACTIVITY
Interventions that require movement of the body through any light to
vigorous movement that requires energy including exercise, physical
activity, games and yoga (3, 10, 12).
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Community Program Examples
An environmental scan was conducted to identify community programming initiatives in Canada
that are aimed at mitigating the negative effects of social isolation and/or loneliness in older
adults. This is not an exhaustive list, rather a point-in-time sampling of active programs during
COVID-19 that exemplify the effective types of programs. See Appendix A for more details on
each community program.
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Evidence-Based Strategies for Program Development &
Implementation
To successfully implement new or adapted programs, it is important to engage the recipients
(older adults), consider the context (personal and external factors), ensure the innovation
(program) is grounded in theory, and optimize facilitation strategies (implementation)(16).
These interacting elements are aligned with the iPARIHS (Integrated - Promoting Action on
Research Implementation in Health Services) impact framework (16).

Facilitation: How to Implement Programs
It is imperative to continually re-assess and re-align the three components (recipients, context
and innovation) to optimize the implementation of the program. This can be done by committee
members within AFCIs or by partnering stakeholders who are familiar with the program.
Regularly evaluating the measured impact of the program may provide insight into areas of
improvement. Contextual factors in particular may quickly change and impact the delivery and
goals of the program. For example, COVID-19 required many programs to stop or adapt quickly
to meet public health guidelines. Actively re-aligning the three components can ease this
process:


Recipient: Ensure that the older adults are actively engaged in planning and
implementing the program.



Context: Re-assess the personal and external factors (Table 2) to ensure the program
is targeted.



Intervention: Re-evaluate the components of the theoretical model used to gain insight
into the resources and stakeholders needed to implement changes.

Continually reviewing the above three factors will enable AFCIs to choose program delivery
methods most likely to ensure success.
The next section explores these evidence-based strategies to enable AFCIs to successfully
implement new programs or adapt existing programs.

Recipient: Active Engagement of Older Adults
Before developing a community program for older adults, AFCIs are encouraged to connect with
and actively engage older adults and their caregivers in the planning, implementation, and
evaluation stages. Programs that focus on collaborating with and empowering older adults by
involving them in decision-making processes are more effective in increasing engagement and
improving participation (17). This process also enables planners to consider and adjust for the
impact of implementation on recipients.
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The International Association for Public Participation (IAP2) is a well-recognized framework that
explores how levels of impact change based on the degree of engagement in decision-making
processes (Table 1)(17).
Table 1: The International Association for Public Participation (IAP2) model shows levels of
public engagement based on delivery of program(17)

Active involvement preserves the autonomy of older adults and maximizes success (18-20).
Involving older adults in the development of programs enhances social engagement, increases
participation, and has consistently been shown to reduce social isolation and loneliness within
older adults (18). Feelings of mattering, defined as the sense of having value to other people
and giving value to other people, are increased when older adults contribute to the planning,
development and executing of programs (21). This further protects against loneliness and social
disconnectedness (21).
Recognizing older adults as a resource is essential to developing and implementing effective
programs that mitigate social isolation.

Tips for Active Engagement of Older Adults

 Start early to recognize needs: Prior to starting a program, partner with older adults to
recognize the unique needs of your target population.

 Connect with existing groups/organizations: Engage with others that already have
established relationships with your target audience.
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 Recognize the spectrum of technology use and reduce technological barriers: Consider
both high and low-tech options and use platforms that require fewer clicks for video calls
or other engagements to allow for increased participation. Create or utilize existing
resources that instruct users on how to use the platforms.

 Recognize the diversity within older adults: Develop programs that target the nuanced
needs of populations within older adults (See next section).

 Harness skills within the population: Older adults have much to offer. Establish ways for
older adults to contribute (e.g. mentorship, teaching skills).

Context: Targeted Programming
There is a vast range of age groups, ethnicities, races, sexual orientations, socioeconomic
statuses, and health demographics within the older adult population. Recognizing this mosaic
and developing targeted programs is key to improving social connection (18, 22-24). Though not
an exhaustive list, Table 2 offers some important contextual considerations when creating
programs for older adults (25):
Table 2: Factors to consider when developing programs for older adults to mitigate social
isolation

Personal Context
•
•
•
•
•
•
•
•
•

Age
Frailty
Chronic conditions
Sexual orientation
Mental health
Socioeconomic status
Race
Ethnicity
Comfort with technology

External Context
•
•
•
•
•

Access to services and supports
Access to transportation
Availability of technology
Policies impacting social isolation
Government funding available

Tips for Developing Targeted Programs



Reach out to existing organizations that support your intended target population:
Understand the specific needs of the target sub-population.
View Creating a More Inclusive Ontario: Diverse Populations Addendum
(https://files.ontario.ca/msaa-diverse-populations-addendum-en-2021-01-01.pdf)
for detailed information about diverse populations and factors to consider when
engaging them in your work to create inclusive and accessible age-friendly communities.
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Recognize that programs are not “one-size-fits-all”: If your existing program is targeted
towards all older adults, consider ways to engage specific sub-groups.



Consider how personal and external contextual factors will help or hinder
implementation: Craft the program within the context of factors such as hours of public
transport and access to technology and Wi-Fi.

Intervention: From a Theoretical Base to Observable Results
When developing a program, it is important that it is grounded in underlying knowledge sources,
including a theoretical basis, and has observable results (16). Outlining the goals of the program
and identifying the required resources prior to implementation may ease the process.

Theoretical Basis
Programs grounded in theory are most effective (23, 26-28); in particular, 87% of programs
targeting social isolation that have a theoretical basis are successful in improving social
participation (26), (27). One method for grounding programs in theory is developing a Theory of
Change to plan short-term and long-term outcomes. This is an approach that illustrates why and
how a change is expected to take place. By doing so, achievable goals can be formed via
proposed intermediate outcomes. During this process relevant stakeholders would be identified,
which will further improve the usability and degree of fit of the programs. A logic model is a
visual or point-form tool that some organizers use to plan programs (Figure 1) (29).

Figure 1: This figure shows steps that are considerations when developing a logic model for a
program grounded in a Theory of Change (29, 30)
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Tips for Grounding in Theory and Observing Results

 Select a theoretical framework: Chose a theoretical framework to ground your program
such as a Theory of Change.

 Create a logic model: Identify program goals, inputs, and outputs. Consider any
assumptions being made and external factors that may impact the program.

Measuring Impact
To ensure the program is meeting its goals, it is critical to collect feedback from participants
regarding its effectiveness. The impact of the program can be measured using surveys, focus
groups or questionnaires before, during and after the program. The findings from data collected
prior to the program can be useful in molding the program to meet the needs of the target
audience. Collecting data during and after the program will further serve to improve the program
based on the feedback. Some measures of social isolation and loneliness are as follows (28):


UCLA Loneliness Scale (Version 3):
20-question survey to assess social isolation and loneliness (31)



De Jong Gierveld Loneliness Scale:
11- or 6-item scale measuring emotional and social loneliness (32)



Lubben Social Network Scale-6:
6-item survey used to assess frequency or social contacts and perceived social support
(33)



Multidimensional Scale of Perceived Social Support:
12-question survey with 3 categories of social support (family, friends and significant
other) (34)

Tips for Measuring Impact



Select a validated scale, survey, or questionnaire to measure your outcomes: Measure
outcomes to inform program design and improvement.
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Conclusion
Based on a literature review and environmental scan, this Summary provides an overview on
social isolation and loneliness in older adults and the impact of COVID-19. Five types of
programs are presented (A-STEP) in addition to an inventory of program examples from across
Canada. Strategies are provided to promote successful implementation of a new or adapted
program. This Summary provides AFCIs with a framework to help increase social participation
among older adults in their communities.
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Appendix A: Community Program Examples
An environmental scan was conducted to identify community programming initiatives in Canada
that are aimed at mitigating the negative effects of social isolation and/or loneliness in older
adults. The scan identified 45 community programs being implemented in Canada.
They represented a broad range of programs from organizations that varied in size, capacity,
population served and services offered. This is not an exhaustive list, rather a point-in-time
sampling of active programs during COVID-19 that exemplify the effective types of programs
offered between March 2020 and November 2020 in Canada.
For details on each community program identified, view the Inventory of Community Program
Examples (www.sagelink.ca/inventory-of-community-program-examples-2020/).
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Appendix B: Tips for Program Development & Implementation
Specific tips are provided to ensure active engagement of older adults, develop targeted
interventions within the appropriate context and to help innovate and re-assess interventions.

Tips for Active Engagement of Older Adults








Start early to recognize needs: Prior to starting a program, partner with older adults to
recognize the unique needs of your target population.
Connect with existing groups/organizations: Engage with others that already have
established relationships with your target audience.
Recognize the spectrum of technology use and reduce technological barriers: Consider
both high and low-tech options and use platforms that require fewer clicks for video calls
or other engagements to allow for increased participation. Create or utilize existing
resources that instruct users on how to use the platforms.
Recognize the diversity within older adults: Develop programs that target the nuanced
needs of populations within older adults (See next section).
Harness skills within the population: Older adults have much to offer. Establish ways for
older adults to contribute (e.g. mentorship, teaching skills).

Tips for Developing Targeted Programs



Reach out to existing organizations that support your intended target population:
Understand the specific needs of the target sub-population.
View Creating a More Inclusive Ontario: Diverse Populations Addendum
(https://files.ontario.ca/msaa-diversepopulations-addendum-en-2021-01-01.pdf) for

detailed information about diverse populations and factors to consider when
engaging them in your work to create inclusive and accessible age-friendly
communities.



Recognize that programs are not “one-size-fits-all”: If your existing program is targeted
towards all older adults, consider ways to engage specific sub-groups.



Consider how personal and external contextual factors will help or hinder
implementation: Craft the program within the context of factors such as hours of public
transport and access to technology and Wi-Fi.

Tips for Grounding in Theory and Observing Results



Select a theoretical framework: Chose a theoretical framework to ground your program
such as a Theory of Change.
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Create a logic model: Identify program goals, inputs, and outputs. Consider any
assumptions being made and external factors that may impact the program: Tips for
Measuring Impact



Select a validated scale, survey, or questionnaire to measure your outcomes: Measure
outcomes to inform program design and improvement.
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