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Résumé

Cette recherche-action visait à comprendre les répercussions sanitaires des directives qui ont
influé sur l’isolement social parmi les personnes âgées vulnérables vivant en milieu commu-
nautaire, ainsi que leurs familles et leurs soignants professionnels, pendant la pandémie de
COVID-19. L’analyse thématique réflexive de données puisées dans dix documents de poli-
tiques et procédures a révélé quatre thèmes : valoriser les principes; déceler les problèmes; établir
les priorités et formuler des recommandations. Les entrevues avec 31 participants de Peterbor-
ough, en Ontario, ont également révélé quatre thèmes : sacrifier la santé sociale; affaiblir la santé
physique; miner la santé mentale et définir les mesures de soutien. Les recommandations
destinées aux décideurs ont été mises au point lors d’un événement d’échange de connaissances
auquel ont collaboré les participants à la recherche et les membres de l’organisme Age-friendly
Peterborough. Les principales conclusions démontrent la nécessité pour les gouvernements et
les agences de la santé et des services sociaux du Canada d’améliorer l’accès à des interventions
basées sur la technologie, ainsi qu’à des ressources éducatives et financières pour les soignants.
Une communication et une collaboration profondes entre les personnes âgées, leurs soignants et
les décideurs est également nécessaire pour combler l’écart entre les politiques et les pratiques
visant à remédier à l’isolement social.

Abstract

This participatory action research (PAR) aimed to understand the health implications of
guidelines impacting social isolation among frail community-dwelling older adults and their
family and formal caregivers during the coronavirus disease (COVID-19) pandemic. Reflexive
thematic analysis (RTA) of data collected from 10 policy/procedural documents revealed four
themes: valuing principles, identifying problem(s), setting priorities, and making recommen-
dations. Interviews with 31 participants from Peterborough, Ontario, also revealed four
themes: sacrificing social health, diminishing physical health, draining mental health, and
defining supports. Recommendations to decision makers were finalized at a knowledge
exchange event involving participants and members of Age-friendly Peterborough. Key
findings demonstrate the need for Canadian governments and health and social service
agencies to enhance access to technology-based interventions, and educational and financial
resources for caregivers. Meaningful communication and collaboration between older adults,
caregivers, and decision makers are also needed to reduce the gap between policy and practice
when addressing social isolation.

Introduction

Older adults age 70 years and older are at higher risk for increased disease severity and mortality
from the coronavirus disease (COVID-19) virus (Ulugerger Avci et al., 2022). Older adults’
family and formal caregivers are also at high risk of contracting COVID-19 because of their work
with vulnerable older adults (Reed et al., 2022). All levels of governments in countries around the
world have responded to the pandemic by altering practices, programs, and policies to keep
community-dwelling older adults and their caregivers physically safe, we contend, at the
detriment of their mental and social health (Irani, Niyomyart, & Hickman, 2021; Su et al.,
2022). Promising practices to address social isolation before the pandemic were employed at
individual, community, and societal levels; however, none considered the context of a pandemic
in which older adults and caregivers are experiencing isolation (Courtin & Knapp, 2017; World
Health Organization, 2021). Examining the lived experiences of social isolation among

Canadian Journal on Aging /
La Revue canadienne du vieil-
lissement

www.cambridge.org/cjg

Article

Cite this article: MacLeod, A., Levesque, J., &
Ward-Griffin, C. (2024). Social Isolation of
Older Adults, Family, and Formal Caregivers
During the COVID-19 Pandemic: Stories and
Solutions Through Participatory Action
Research. Canadian Journal on Aging / La
Revue canadienne du vieillissement 43(2),
230–243.
https://doi.org/10.1017/S071498082300048X

Received: 16 November 2021
Accepted: 26 May 2023

Mots-clés:
vieillissement; isolement social; COVID-19;
recherche-action; personnes âgées; soignants;
milieu communautaire

Keywords:
aging; social isolation; COVID-19; participatory
action research; older adults; caregivers;
community dwelling

Corresponding author:
La correspondance et les demandes de tirés-à-
part doivent être adressées à : /
Correspondence and requests for offprints
should be sent to: Ann MacLeod, Trent/Fleming
School of Nursing, 1600 West Bank Drive,
Peterborough, ON K9L 0G2
(annmacleod@trentu.ca).

© Canadian Association on Gerontology 2023.
This is an Open Access article, distributed
under the terms of the Creative Commons
Attribution licence (https://
creativecommons.org/licenses/by/4.0/), which
permits unrestricted re-use, distribution, and
reproduction in any medium, provided the
original work is properly cited.

https://doi.org/10.1017/S071498082300048X Published online by Cambridge University Press

https://doi.org/10.1017/S071498082300048X
mailto:annmacleod@trentu.ca
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/S071498082300048X&domain=pdf
https://doi.org/10.1017/S071498082300048X


marginalized older adults and their caregivers such as those living
in rural, underserviced areas where community and health services
are strained, is critical for identifying effective practices, programs,
and policies to mitigate the negative impacts of isolation during the
pandemic and afterwards (Meisner et al., 2020; Parmar et al., 2021;
Poulin et al., 2021; Rodrigues, Han, Su, Klainin-Yobas, &Wu, 2022;
Rotenberg et al., 2021). This participatory action research (PAR)
complements existing research as a timely approach for uncovering
lived experiences of older adults and their family and formal
caregivers during the pandemic and proposing contextual solu-
tions to social isolation.

Our study leveraged long-term relationships among a network
of over 50 individuals, representing academia, businesses, commu-
nity health and social service providers, elected officials, and older
adults who volunteer with Age-friendly Peterborough (AFP). Dur-
ing the early weeks of the pandemic, this collaborative group in
Peterborough, Ontario, wanted to examine the health experiences
of community-dwelling older adults and their family and formal
caregivers to tailor their service adaptation appropriately. Peter-
borough with a population of 83,651 in 2021 (Statistics Canada,
2022) is a small city in central Ontario with 24.2 per cent of the
population ages 65 years and older. Peterborough County, which
includes many rural municipalities and two First Nation reserves,
recorded a population of 147,681 of which 25.2 per cent of the
residents are 65 years or older (Statistics Canada, 2022). Unlike
other pandemic social isolation studies such as reviews (Lebrasseur
et al., 2021; Poulin et al., 2021; Rydenfält et al., 2020) and qualitative
research (Rotenberg et al., 2021), this PAR offers a rigorous, virtual
approach, which can be adapted by community coalitions and
decision makers to mitigate the negative impacts of social isolation
among older adults, family caregivers, and formal caregivers. Our
study is particularly significant because it includes those living
alone, with lower incomes, in rural areas with service and Internet
challenges, and Indigenous peoples who have been historically
marginalized.

Literature Review

Social isolation and loneliness are intersecting, yet distinct phe-
nomena. Social isolation refers to a lack of high quality and quantity
of social contacts, whereas loneliness is defined as a subjective
feeling of isolation, despite the size of an individual’s social network
(Cotterell, Buffel, & Phillipson, 2018). Courtin and Knapp’s (2017)
scoping review showed that little is known about causal pathways
relating to social isolation and loneliness, with gaps being identified
in only one qualitative study that pointed to the need to understand
access to services and other contextual factors of health.

Pre-pandemic, Freedman and Nicolle (2020) estimated that
social isolation impacted 6 per cent to 43 per cent of Canadian
older adults. The Canadian Longitudinal Study on Aging reported
pre-pandemic prevalence of older adults age 75 years feeling
lonely at least some of the time – for women, 30.83 per cent,
and formen, 19.41 per cent (Raina,Wolfson, Kirkland, &Griffith,
2018). When looking at the intersection of loneliness and social
isolation, 32 per cent of adults age 55 years and older were desolate
(both lonely and socially isolated) and more likely to be living
alone and have an income under $50,000 (Korzinski, 2019). The
pandemic prevalence of social isolation and loneliness increased,
in the first phase of the pandemic, where Savage et al. (2021)
reported that 43 per cent of community-dwelling Ontarians age
65 and older were experiencing loneliness. Of the 43 per cent

experiencing loneliness, 8 per cent reported these feelings always
or often in the preceding week (Savage et al., 2021). Colucci et al.
(2022) examined feelings of social isolation and loneliness over
time among older adults in Quebec. Reduced well-being was
reported among participants, which was predicted by older age,
lower energy, and social isolation (Colucci et al., 2022). Moreover,
a larger decline in well-being was explained by feeling more
isolated by January 2021 by 17.3 per cent (β = -0.349, p = .004)
(Colucci et al., 2022). Poverty is also an influencing factor of social
isolation, and older adults living alone are more at risk of living in
poverty, therefore, facing additional barriers to accessing tech-
nology and services (National Seniors Council, 2017). Together,
there is a call for a greater understanding of the context of older
adults during a lockdown resulting from a pandemic and targeted
interventions to mitigate the negative outcomes. Generally, these
studies paint a diverse landscape of social isolation and loneliness
increasing during the pandemic that requires further understand-
ing of the experiences of older adults and the contextual factors of
social isolation.

We know that community-dwelling older adults, of which
25 per cent are adults over 65 who live alone, will require more
support with age from family caregivers or formal caregivers such
as visiting volunteers or paid visiting home care providers
(Statistics Canada, 2022). It is estimated that 28 per cent of Cana-
dians are family caregivers – among this group, 26 per cent caring
for older adults and 45 per cent caring for those with dementia
report experiencing distress including disruptions in social and
family relationships, which can contribute to social isolation
(Stall, 2019). One in five family caregivers has experienced social
isolation as one of the negative consequences associated with
caregiving (Couture, Orzeck, & Petropoulos, 2019). Social isolation
was also documented amongst paid and unpaid caregivers of older
adults, which has also increased among these groups during the
pandemic (Dos Santos Azevedo et al., 2021).

The majority of paid personal care in the home is provided by
unregulated health professionals, mainly women, largely because of
relationship and non-monetary rewards, but they face challenges of
poor wages, inconsistent scheduling, lack of training, opportunities
for advancement, and feeling isolated (Keefe, Knight, Martin-
Matthews, & Légaré, 2011). The challenges of retention are exac-
erbated in rural areas where relationships are complex, and the
context of the care needs to be considered by health service pro-
vider organizations, going beyond the provision of education and
training (Rydenfält et al., 2020; Sharman, 2014). One study based
on home support worker experiences suggested team-based
approaches, increased control over scheduling, reduction of risks
taken, and isolation experienced to enhance retention (Sharman,
2014). Even when considering the importance of the health and
social service workers to enable older adults to age in place, there
have been only 16 studies identified in a scoping review – none of
them PAR – that focused on the retention of home support
workers. The majority of studies focus on education interventions,
with very few addressing organizational approaches, digitalization,
and scheduling, ignoring the more complex contextual, gendered,
and psycho-social challenges (Rydenfält et al., 2020). Before the
pandemic, caregivers experienced feelings of isolation, being
undervalued, being exposed to risks and illnesses related to stress,
but this was amplified during the pandemic.

Given the documented health impacts associated with social
isolation (e.g., cognitive decline, premature mortality, and lower
quality of life) (Smith, Steinman, & Casey, 2020), several studies
have evaluated effective and proposed interventions to address
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social isolation among older adults. Interventions to facilitate social
connection include arts and technology-based programs, facilitated
interaction, physical activity, and education (Punjwani, 2021).
Promising practices demonstrating positive outcomes include
community gardens, recreation/exercise programs, regular and
robotic pet programs, and computer literacy programs (Poscia
et al., 2018; Williams et al., 2021). Technology-based interventions
and programs using multiple types of interventions were most
successful in alleviating social isolation and loneliness (Poscia
et al., 2018). Far less research has examined interventions for social
isolation among family caregivers and formal caregivers, but pro-
viders in Quebec made recommendations, including collaboration
among service providers to identify those households at risk,
enhancing volunteer supports for respite and social interaction
(Poulin et al., 2021). Existing studies have explored Internet and
technology-based tools such as virtual support groups and blog
exercises for families caring for older adults, in particular, care-
givers of older adults with dementia to regain a sense of social
belonging (Newman, Wang, Wang, & Hanna, 2019; Poulin et al.,
2021; Van Orden & Heffner, 2022).

Recent studies have investigated social isolation among older
adults during the pandemic. A scoping review revealed that older
adults whose social contacts were based outside the home are
disproportionately impacted by social isolation and loneliness
(Sayin Kasar & Karaman, 2021). Several reviews recommended
the use of virtual interventions that could be offered remotely
during the pandemic. Telephone-based interventions, including
cognitive behavioural therapy, interpersonal psychotherapy,
befriending programs, and illness management courses, reduced
feelings of social isolation and loneliness (Gorenko, Moran, Flynn,
Dobson, & Konnert, 2021). Similarly, web-based interventions
included computer and Internet tutoring courses, weekly video
calls with family, and mental health modules for issues such as
depression and anxiety (Gorenko et al., 2021). Technology has been
useful to address social isolation; however, contextual challenges
need to be considered.

Among health and social service sector providers for older
adults, early in the pandemic, cross-sectional online survey results
identified regional urban/rural differences, for example, a greater
ability to maintain social support services in urban areas compared
to rural areas (Poulin et al., 2021). However, essential services were
given priority, interrupting social support services and putting
those more vulnerable older adults with dementia and their care-
givers in a more precarious position and challenges in identifying
thosemost at risk (Poulin et al., 2021).While existing interventions
may mitigate the negative impacts of social isolation among older
adults and caregivers, many of these interventions were not devel-
oped through consultations with older adults and caregivers to
ensure that the services meet their unique needs (Blusi, Nilsson, &
Lindgren, 2018; Tonkin, Freeman,Martin,Ward, & Skinner, 2018).

Social isolation interventions and policies are needed to recog-
nize the diversity of older adults and their caregivers. The Age-
friendly Communities Outreach Program in Ontario provided an
environmental scan of practices, programs, and policy guidance to
mitigate social isolation and facilitated knowledge exchange oppor-
tunities among community service providers and mobilizers to
meet the needs of more marginalized older adults and caregivers
during the pandemic (Punjwani, 2021). Collaboration among
diverse stakeholders as a key approach is recommended to address
the real intersecting challenges of older adults, family caregivers,
and paid caregivers in the context of their community, during a
pandemic (Meisner et al., 2020).

The scarcity of PAR studies to investigate social isolation and
related practices, programs, and policies affecting older adults,
family caregivers, and formal caregivers reflects a lack of collabo-
ration between service providers, older adults, and caregivers to
address social isolation (Poulin et al., 2021; Rydenfält et al., 2020).
PAR enabled co-learning between researchers, older adults, care
providers, and decisionmakers and facilitated engagement of those
more vulnerable service users and providers with managers and
decision makers (Blusi et al., 2018; Turcotte, Carrier, & Levasseur,
2019). Similar to Poulin et al.’s (2021) call for older adults and their
caregivers to be essential partners in prioritizing and adapting
services consistent with their values, preferences, and experiences,
this PAR study was developed with people as co-inquirers and
co-learners, who sought to understand, explain, and collaboratively
act on real problems with those who usually have the power to
influence programs and policies (Casey, O’Leary, & Coghlan,
2018).

Methods

Study Design

The purpose of this PAR study was to better understand the health
implications of social isolation among community-dwelling older
adults and their formal and family caregivers during the pandemic
and to make mitigation recommendations. Hand, Rudman,
McGrath, Donnelly, and Sands (2019) argued that PAR facilitates
the development of collaborative relationships between stake-
holders as well as strategies to address social isolation that is based
on the lived experiences of older adults, two components that are
critical to mitigating social isolation. PAR is therefore well-suited
for investigating the contextual aspects of the COVID-19 pandemic
that have impacted social isolation among older adults and their
caregivers. We anticipated that a PAR study would also strengthen
and build new partnerships, facilitate discussions between decision
makers, older adults, and caregivers, providing practice, program,
and policy suggestions to mitigate social isolation both during and
post-pandemic.

Every phase of our research was informed by the principles of
PAR, which included a commitment to collaborative and equitable
partnerships, community empowerment, co-learning among all
partners, capacity building, a balance of research and action, and
long-term involvement with a commitment to sustainability
(Israel, Schulz, Parker, & Becker, 2008). To that end, at the begin-
ning of the pandemic, weekly teleconference participants (averag-
ing about 30 attendees) comprising AFP members and
stakeholders were invited to join a task force (TF) to address social
isolation. The TF developed had 17 stakeholders, including local
older adults, caregivers, members of non-profit organizations,
private companies, researchers, public health, regional health plan-
ning bodies, and First Nation community members. Their role was
to guide a smaller research team comprising a rural dwelling
professor emerita, an older adult volunteer, a city and county
government employee, an academic, and a graduate student. The
TF met with the research team at specific points during the project
betweenMarch andDecember of 2020 to guide the development of
the research question, facilitate participant recruitment, advise on
document selection, support data analysis, and participate in
knowledge exchange strategies.

The main research question was, “What are the health impli-
cations of social isolation among community-dwelling older adults
and their familial and formal caregivers in Peterborough City and
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County?” Additional objectives were to identify relevant best prac-
tices, programs, and policies that will address social isolation
among community-dwelling older adults and their family and
formal caregivers during and post-COVID-19 pandemic; and col-
laboratively develop effective knowledge translation approaches
that will foster multi-stakeholder engagement and actions to pre-
vent social isolation during and post-COVID-19.

Consistent with the tenets of PAR, an integrative knowledge
translation (IKT) approach was utilized in this PAR study through
bi-weekly teleconference meetings with the TF from March–June
2020, then shifting to monthly July–August 2020, and bi-monthly
with the broader collaborative of AFP, a network made up of
24 older adult volunteers and 66 community-based organizations
or businesses. IKT shifts from a paradigm of the researcher as the
expert to one where researchers and knowledge users collaborate
on issue-driven research with the expectation the research will
generate implementable solutions to long-standing problems
(Kothari & Wathen, 2013). Therefore, we involved members of
AFP who could use the research evidence of lived experiences of
older adults and guiding documents related to the pandemic to
inform practice and policy responses in a very timely manner. This
approach required a meaningful partnership in the research pro-
cess, where the smaller research team worked closely with the TF
and the broader AFP members to further the refinement of the
study findings. In December 2020, a virtual knowledge exchange
event hosted by AFP with 55 participants met to discuss a set of
actionable recommendations based on the research findings. Once
finalized, these recommendations were distributed to the four AFP
Working Groups, community members, and decision makers who
have been working on identified action priorities in 2021–2022.

Data Collection

Two types of data were collected and analysed: interview tran-
scripts and documents. Semi-structured interviews were conducted
with older adults and their caregivers remotely by telephone or
Zoom to collect demographic data and rich, in-depth narrative data
to better understand the health experiences and proposed solutions
related to social isolation. Discussions with TF members, particu-
larly older adults and providers living rurally and in First Nation
communities, identified the importance of recruiting frail older
adults in a variety of housing settings, those living alone or with
fragile support systems, those living more rurally and seeking an
Indigenous perspective. The partnership with our TF collaborators
enabled decision makers in local organizations to identify federal,
provincial, and organizational documents that were guiding pan-
demic service changes, providing context to the experiences of
older adults and caregivers during the initial phases of the pan-
demic. The documents were also purposively selected and analysed
to triangulate our data, thereby increasing the trustworthiness of
the study and developing a comprehensive understanding of social
isolation among participants (Bowen, 2009). Moreover, the con-
vergence of information in the two data sources served to enhance
the validity of themes drawn from these data (Carter, Bryant-
Lukosius, DiCenso, Blythe, & Neville, 2014), as well as minimize
the possibilities for biases (Bowen, 2009).

Interviews
Community-dwelling, frail older adults were recruited as they are
particularly susceptible to both social isolation and negative
impacts of COVID-19 (Colucci et al., 2022). There are diverse
definitions and screening tools for frailty, but common elements

established by theNational Institute onAging (NIA) includemulti-
morbidities, existing difficulty performing activities of daily living,
reducing mobility, social engagement, and cognitive abilities (e.g.,
dementia) (Sinha et al., 2018). Participants were recruited by TF
members through their strong relationships and trust established
with older adults and caregivers in the care circle, often overlooked
by the health care system. Moreover, social isolation research often
focuses on older adults themselves but tends to exclude family
caregivers and formal caregivers, therefore we sought to recruit
these two additional groups to investigate the relationship between
caregiving and social isolation amid a global pandemic.

To obtain approval from the Trent University Research Ethics
Board, key informants from the AFP social isolation TF helped
develop the purposeful sampling framework previously described.
Eligible older adults were those identified by TF members as frail,
community-dwelling adults age 70 years and older and their family
and formal caregivers living within the City or County of Peterbor-
ough. Lay language describing frailty based on NIA consensus was
used in a letter of information to aid in recruitment, including one or
more of the eligibility criteria: limited ability to get around, care for
oneself or get groceries, and may have been losing weight, have less
energy, have fewer social contacts than they desire, or experience
loneliness. Older adults with advanced dementia were excluded
given ethical concerns regarding telephone interviews with this
population documented in previous research (Lepore, Shuman,
Wiener, & Gould, 2017). Residents in long-term care facilities were
not included as another Task Force was addressing this population
and was beyond the scope of this project. Informed consent was
sought after potential participants had reviewed the letter of infor-
mation. Older adults with self-disclosed early-stage dementia were
included in the study, and consent was retrieved from these individ-
uals as well as a proxy. Older adults, family caregivers, and formal
caregivers were recruited until there was a redundancy of informa-
tion or a saturation of themes (Morse, 2000). In total, 31 participants
were recruited for interviews, which is considered an appropriate
sample size to ensure data adequacy (Morse, 2000).

Trained research assistants conducted semi-structured interviews
on Zoom or by telephone between June and September 2020. The
duration of each interview was between 30 minutes and 1 hour,
45minutes. All participants were asked basic demographic questions
and their impression of their physical, mental, and social health,
before and during the pandemic; the availability and adequacy of
social supports before and during the pandemic; and the types of
supports that were needed to improve well-being. Family and formal
caregivers were also asked about the care they provided to seniors –
changes to caregiving responsibilities during the pandemic and
factors that helped or hindered their overall well-being or ability to
provide care. Older adults and their caregivers were interviewed
separately due to the sensitive nature of caregiving, unless the older
adults requested assistance from their caregivers due to mild cogni-
tive impairment. Field notes were documented immediately after
each interview. The interviews were then transcribed verbatim and
cleaned by separate research assistants. A live transcription software
(Otter AI) was used to facilitate the transcription process.

Documents
The collection of relevant documents began before the interviews
and continued concurrently as interviews were conducted, based
on TF suggestions. Table 1 provides a summary of the 10 docu-
ments selected for analysis in this study. Purposive sampling (Flick,
2018) was used to select and retrieve relevant documents that
provided context to the direct or indirect influences on the health
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experiences of participants. This included documents from inter-
national, national, provincial, regional, and organizational levels to
ensure there was representation of different levels of authority/
decision-making that could impact the older adults and their
caregivers related to the pandemic and social isolation. Consistent
with PAR principles, the key AFP TF members also identified
federal and provincial documents that were directing organiza-
tional and regional pandemic responses and documents. This
information led to the retrieval of additional documents that
specifically targeted vulnerable older adults, their families, and
friends who assumed caregiving roles and formal caregivers
experiencing challenges because of the pandemic.

In selecting specific documents, we considered several factors,
such as authenticity and meaning (Flick, 2018). Confirming the
authorship, date, and location of publication can be a way to attend
to issues of authenticity. The number of documents a researcher
should select cannot be determined before starting a study of this
nature. Sampling for this study involved reaching a point of redun-
dancy when new insights after collecting new data were not found,
and analysingmore data did not helpdevelop a new theme (Merriam

& Tisdell, 2016; Morgan, 2022). After data were extracted from each
document, individual summaries and a chart presenting data from
all 10 documents were created. Specifically, data extracted from the
documents included: author(s), date of publication, guiding princi-
ples of the document, issue(s) addressed by the document, framing of
the issue, practices enabling the issue, and proposed solutions. These
data were charted to facilitate reflexive thematic analysis (RTA).

Data Analysis

Both interview and document data were analysed, using an RTA
approach (Braun, Clarke, Hayfield, & Terry, 2019). RTA is consid-
ered a reflection of the researcher’s interpretive analysis of the data
conducted at the intersection of the (a) data set, (b) theoretical
assumptions of the analysis, and (c) analytical skills/resources of
the researcher (Braun et al., 2019). Lived experience transcripts and
contextual documents were analysed through an interpretive/con-
structivist lens by the smaller research team, with preliminary
analysis refined by the AFP TF of older adults and decisionmakers.
RTA emphasizes that researcher subjectivity is a resource rather

Table 1. Documents selected

Document Number and Title Author
Date of
Publication Summary

Pre-pandemic documents

D01: Global Age-friendly Cities: A
Guide

The World Health
Organization

2007 A guide to assist cities in creating more age-friendly communities with changes in eight
key areas: outdoor spaces, housing, transportation, social participation, respect and
inclusion, civic participation and employment, communication and community
support, and health services.

D02: Age-friendly Peterborough
Community Action Plan

Age-friendly
Peterborough

2017 A guiding document for individuals, organizations, and the local government in
Peterborough to refer to in working towards a more age-friendly community. The
plan is structured in four goal areas: (a) Older adults’ basic needs are met, (b) older
adults can get around the community, (c) older adults are supported to build and
maintain relationships, and (d) older adults have the opportunity to learn, grow, and
contribute.

Pandemic documents

D03: Supporting Expansion of
Virtual Home Care Delivery.

Brown, C., and
Graham, P.

March 2020 A memo from the Ontario Ministry of Health to guide professional care providers to
enable billing of virtual services during the pandemic.

D04: Recommendations for
Regional Health Care Delivery
During the COVID-19 Pandemic:
Outpatient Care, Primary Care,
and Home and Community Care.

Anderson, M. June 2020 Ontario Health document outlining the planning recommendations that should be
considered as outpatient care, primary care, and home and community care begin to
increase care delivery along their return to their full scope of services during the
pandemic.

D05: Hiawatha First Nation Stage 2
Reopening—Update #8.

Hiawatha First
Nation Council

July 2020 Communication from the Hiawatha First Nation Council and COVID-19 Task Team to
local communitymembers about the Stage 2 re-opening process in their community.

D06: Coronavirus (COVID-19): Tips
for People with Dementia,
Caregivers and Families

The Alzheimer
Society of
Canada

March 2020 A guide for people with dementia as well as their families and caregivers during the
COVID-19 pandemic.

D-07: Fact Sheet: Update About VON
Safety Measures During COVID-19

VON Canada July 2020 A fact sheet from the VON to clients providing an update on enhanced safety measures
followed by staff and recommended safety measures for clients to follow during the
pandemic.

D-08: COVID-19 – Information for
Seniors

Peterborough
Public Health

August
2020

Information related to COVID-19 from Peterborough Public Health targeted at older
adults. The document provides information on what to do if older adults start to feel
unwell, steps to take to stay healthy, ways to manage mental health, and updated
guidance on visiting with family/friends.

D-09: Family Presence/Visitor
Restrictions

Peterborough
Regional Health
Centre

July 2020 An updated information sheet about changes to the family presence/visiting policy at
Peterborough Regional Health Centre.

D-10: My Transitional Care Plan
During the COVID-19 Pandemic

Behavioural
Supports Ontario

November
2020

A planning document to be filled out by Behavioural Supports Ontario (BSO) clinicians/
team members in collaboration with the persons with dementia and their family
members when planning a transition of care during the COVID-19 pandemic.
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than a problem (Morgan, 2022) and highlights the researcher’s
active role, considering personal knowledge, values, and decisions
affecting findings and knowledge production (Braun et al., 2019).
For example, our “insider” perspectives as older adults, nurses, and
caregivers shaped our interpretations of the data and dialogue with
the TFmembers. We were also alert to the social, political, cultural,
and economic factors that influenced our perspectives as well as
those of the participants (Patton, 2014). RTA was an ideal method
that was congruent with a participatory approach because the TF
and participants were able to be involved with theme refinement.

Three research team members coded the interview and docu-
ment data. Multiple coders were beneficial because it allowed the
exploration of multiple assumptions to achieve richer interpreta-
tions of meaning (Braun et al., 2019). An inductive coding process
produced a codebook, which was uploaded to NVivo 1.3 and used
to code all interview transcripts (Lofland, Snow, Anderson, &
Lofland, 2006; Yeager, 2020). Line-by-line coding of the interview
transcripts led to the development of an initial coding scheme,
which was applied and refined using an iterative reflective process
until we arrived at consensus evolving to focused codes: Physical
Health, Social Health, Mental Health, and Supports. This reflexive
coding process evolved, which helped the research team visualize
patterns by looking at the frequency of codes and exemplar partic-
ipant quotes indicative of themes.

Like the coding process of the interview transcripts, RTA of the
documents helped identify codes related to the problem/issue, the
practices that enable the problem, the implications of the problem
within practice, and the opportunities that exist to address the
problem. Initial coding by two research team members through
an iterative process led to focused coding and themes guiding the
analysis of each document. Making comparisons between and
among the documents helped shed light on the themes reflecting
patterns of shared meaning (Braun et al., 2019).

The subsequent analysis of both interview and document data
involved diagramming, a process that facilitated a broader concep-
tualization of major themes in the two data sets (Lofland et al.,
2006; Verdinelli & Scagnoli, 2013). Diagramming was a useful
analytic tool that helped organize our data and illustrate conceptual
relationships (Miles & Huberman, 1994). Most of all, diagrams
helped explain our preliminary findings to participants and the
social isolation TF in very systematic and organized ways.

Following a preliminary analysis by the research team, older
adult, family caregiver and formal caregiver virtual discussion
groups were facilitated separately. The focus groups promoted
interaction among participants, enabling a deeper understanding
of the major health experiences and supports proposed to mitigate
social isolation, enhancing the credibility of the study findings
(Gundumogula, 2020). Diagrams and quotes facilitated further
dialogue around sub-themes of mental strain, reduced social and
physical health, and supports accessed. Furthermore, the use of
diagrams in conjunction with quotes facilitated the refinement of
dominant sub-themes represented in the diagrams and emphasized
points of convergence between the two data sets. For example,
Figure 1 depicts four pairs of principles that are valued in the
documents used to facilitate discussion with the participants and
other TF members, around the dominant theme of “valuing
principles.” Participants concurred that health was central to the
purpose of all the documents, with much attention focused on
providing guidance regarding safety and protection and the means
to achieve that through communication and collaboration. The
more dominant themes were at the centre of the concentric circles
and graphically larger. The dashed lines recognize the fluidity and

influence of principles on each other. More implicit were the values
of responsibility and support, particularly at the individual level, and
more broadly societal values of inclusion and equity, which were
less frequently seen in documents. In three separate virtual group
discussions, following ground rules and consent, group members
discussed points of alignment of documents with the supports that
were needed. Each focus group was recorded, and summaries of the
discussions were developed and discussed by the research team.
Participants who were unable to attend the focus groups but
wanted to provide feedback on the preliminary findings discussed
during the focus groups provided their input via e-mail. This
information was synthesized and presented at a facilitated virtual
discussion with the larger AFP network.

Findings

Sample

A total of 13 older adults, nine family caregivers, and nine formal
(paid or volunteer) caregivers were interviewed. There were
23 (74.0%) female and eight (26.0%)male participants. Themedian
age for all participants was 71 years, for older adults it was 86 years,
for family caregivers, 68 years, and for formal caregivers, 59 years.
Across the 31 participants, 32.3 per cent live alone. Half (50.0%) of
the older adults, 22.2 per cent of family caregivers, and 11.1 per cent
of formal caregivers live alone. Twenty-six (84%) participants
reported annual income, and 54.0 per cent of older adults and
67.0 per cent of family caregivers make less than $50,000 a year,
whereas 67.0 per cent of formal caregivers made over $100,000 a
year. Twenty-eight participants provided information on racial/
ethnic identity and 89.0 per cent identified as white/Caucasian,
7 per cent as Indigenous, and 3.5 per cent as “Other.”

Interviews

Four integral themes related to participant experiences during the
pandemic emerged from the interview data analysis: (a) sacrificing
social health, (b) diminishing physical health, (c) draining mental
health, and (d) defining supports.

Sacrificing social health
Much of the dialogue during the interviews centred around the
impacts – predominantly negative – on participants’ social health.
Overwhelmingly, participants described feelings of loneliness and
loss because they followed the public health guidelines to protect
their physical health to the detriment of their social health. Older
adults described how their social relationships were severely lim-
ited by their decisions to follow public health guidance. In tandem
with personal decisions to reduce social interactions, older adults’
and caregivers’ formal social supports (e.g., support groups and
social gatherings) were halted by organizations to prevent the
spread of COVID-19, thereby decreasing their opportunities for
social participation and enhancing their risk of social isolation:

I’d feel lonely sometimes and also, I would feel overwhelmed like I
thought I just can’t do this… I would feel overwhelmed for having to do
everything and then I would feel sad about the fact that [my husband]
was dead, and I was on my own. – Family Caregiver #1

Notably, the sacrificing of social relationships was experienced by
two distinct groups of participants. The first were participants who
were previously experiencing social isolation before COVID-19
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and whose feelings of loneliness and isolation were exacerbated by
the pandemic. The second were participants who were socially
active and experienced minimal to no self-reported isolation or
loneliness before the pandemic but were newly socially isolated due
to pandemic restrictions. One family caregiver to her mother with
dementia, vision, and hearing loss described how she gradually
became socially isolated before the pandemic and how her social
interactions were sacrificed during the pandemic:

Even, prior to the pandemic, we were socially isolating just out of
necessity. Little by little, I mean, people don’t want to be around when
a person has dementia. It kind of scares off friends and family. They
don’t want to be around that. It’s too hard for them. They don’t know.
They don’t want to have to deal with it. So, you just kind of get used to
it… It’s pretty much the same as before [the pandemic] as it is after the
pandemic. Other than the fact that I hadmore people coming over to the
house and visiting with me, prior to the pandemic. Now, I don’t hardly
see anybody. I miss the kids… There are times when it’s very lonely. –
Family Caregiver #5

Diminishing physical health
The second theme identified was that of diminishing physical
health during the pandemic experienced by all participants. For
family caregivers, the decline in their physical health often was a
result of the increased caregiving responsibilities due to the with-
drawal of formal caregiving supports. Older adults who had several
co-morbidities experienced further decline. Diminishing physical

health for older adults commonly included a decline in their
mobility and was also characterized by their inability to attend
regular doctor appointments. Diminishing physical health for for-
mal caregivers was less severe and primarily centred around a
decline in physical activity:

But I was seeing seniors that were a lot more ill than they had been when
I was seeing them before [the pandemic]. And that’s not something that
I can really prove categorically but just from an experience perspective,
and the time and the number of seniors that I was seeing in the time that
it was taking to look through their situation, they were much more
complex, and a lot of them needed to be admitted to a hospital. It wasn’t
as easy to send them home because they had been struggling and doing
the best they could at home. But they weren’t thriving at all. They
weren’t doing well because they’re isolated for so long. – Formal
Caregiver #7

Draining mental health
Participants experienced a serious drain on their mental health.
Many family and formal caregivers felt mental exhaustion as they
were trying to manage caregiving stressors that increased over the
multiple waves of the pandemic. All participants were experiencing
strain on their emotional capacities due to the lack of social
participation available as described in the first theme. Older adults’
and caregivers’mental health was also strained as they tried to cope
with the worry and distrust that they felt towards others as they
related to the spread of COVID-19. Family caregivers, usually older

Figure 1. Document sub-themes of “valuing principles.”
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adults themselves, were particularly stressed about not having an
alternative care plan for their family member(s) if they became ill.
Participants’ experiences demonstrated how the prolonged nature
of the pandemic does not allow for any emotional/mental respite
from the anxieties that accompanied living through a global pan-
demic as a frail older adult, and as a family or formal caregiver
lacking adequate personal and professional resources. One family
caregiver described a sense of helplessness in caring for older adults
when adequate resources were not available:

I think it [my health] was, it was good, but I’m definitely feeling the
strain. And that would manifest itself periodically, I just get cross and I
sort of yell or just get cross with her [wife]. “Can you not stop…” And
then of course, she’d be in tears and I feel bad…And I think it’s, as I said,
it’s her gradual decline has been my gradual increase in stress. I’m being
pushed into an area that I’ve never done before. It’s like jumping into a
new career and without much help. – Family Caregiver #4

Defining supports
In conjunction with the social, physical, and mental health expe-
riences described by the participants, specific supports that were
needed to address the health-related challenges they faced during
the pandemic were also defined during the interviews. These
supports were categorized into three levels: (a) individual/famil-
ial, (b) organizational, and (c) governmental with the view that
responsibility can be assigned at the different levels to ensure
these supports are provided to older adults and their caregivers.
At the individual/familial level, older adults, family caregivers,
and formal caregivers emphasized the need to prioritize self-care
and access the necessary resources to ensure they are taking care
of themselves, if possible. Similarly, at the organizational level,
enhancing telephone check-in programs and outreach was fre-
quently mentioned by participants as a helpful service. Providing
funding to support older adults and their caregivers during the
pandemic, tailored to what they needed, was highlighted as a
major support that governments should consider implementing.
The most requested supports were those that could be collabora-
tively provided at all three levels, which included technology,
caregiver supports, and two-way collaborative communication.
Older adults specifically cited the need to be provided with the
technologies and related training used to connect virtually (e.g.,
iPads, cell phones, and laptops):

We’re interested in getting a pad [iPad]. But we have to have [internet
company] come in to install whatever gadget is necessary for Internet.
The last time I talked they were still not making house calls. So, I don’t
know when. I really would love advice other than what the store would
show us. You know, maybe an hour of someone to come and to teach
us. I don’t know how the best way to arrange that. – Older Adult #9

Meanwhile, family caregivers needed educational resources and
better communication from formal care organizations. Communi-
cation with family caregivers as part of older adults’ circle of care
was not prioritized during the pandemic, and so all participants
commented on the need for better communication between orga-
nizations, older adults, and caregivers:

What I found really hardwas there was no communication or no contact
for months [between us and] our community nurse or social service
administrator, and [from] the health administrator with the client. The
client had no clue what was going on. – Formal Caregiver #4

Moreover, participants reinforced the need for incentives from
both organizations and governments to work in home care (e.g.,
wage increases and paid benefits). Older adults, family caregivers,
and formal caregivers recognized the value of the work that home
care providers do, particularly during the pandemic, and empha-
sized the need for their wages to reflect this value:

I got no support. I got no financial support other than the [temporary]
$4 raise. But like I have friends who weren’t even – they were getting
more money than I was, and I was working my ass off and in the middle
of it [the pandemic] and so that tome didn’t make a lot of sense. I felt like
holy shit the grocery store workers are getting a raise right away like it
wasn’t even brought up for the nurses in the beginning… – Formal
Caregiver #3

I don’t think they [PSWs] are paid what they are worth. I think that’s
something we should look at especially since all of you are going to get
old. If you’re all going to live into your 90s you sure as heck have tomake
sure there is somebody there that will at least give you a helping hand.
But those PSW people they earn their keep. They really should be
appreciated and valued more than I think they are. – Older Adult #1

Resources provided by both organizations and governments
that enable older adults to age at home were another focal point
of the discussions. Many older adults in this study felt that they do
not currently have adequate financial, transportation, or home
maintenance supports to age at home:

I know that they have, or had started a bus service to get in and out of
Peterborough but the bus service is useless to people who live [far], I
mean you have to get from your house to where that is. So, it may be
helpful for people trying to get in as I understand to [the university] or
go into shop. But, you know, 70, 80 and 90 year olds, don’t want to go to
the mall. They want groceries and I know that some organizations were
starting to help that you know if you need groceries or something, let us
know, but that took a long time. And so, people in this area have actually
created their own little links, which is a good thing. - Family Caregiver #8

While many participants easily defined the support(s) they felt
could address the health-related challenges they faced during the
pandemic, we observed a hesitancy among older adults and older
family caregivers to criticize existing supports directly to the orga-
nizations. There was a tendency to express appreciation for existing
supports even if participants also acknowledged that their needs
were not being met with these existing supports. This same hesi-
tancy was not as prominent among family and formal caregivers,
perhaps because they perceive themselves as less dependent on
organizations:

I just appreciated what I was receiving. And in this regard, sometimes
the more you do that way, the more you’re cared for. And I’ve learned
often if you keep quiet, some people will just domore for you. And, it’s a
fact of just showing your appreciation in some ways. And if you’re smart
enough you’ll find a way to show your appreciation. – Older Adult #11

Family caregivers understand their challenges in caregiving and
have clear ideas of the supports that would be helpful to them to
provide not only respite but also safe social opportunities:

I have a vision of – it goes with dementia-friendly communities – but I’d
like to somehow work with the community, like the art galleries or the
museums or anywhere that you would go for an outing leisure activity
and have dementia-friendly times. So, even a grocery store and
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providing a bit of staff training or we provide the volunteer that’s trained
tomaybe stay at the door looking at the things that might cause a barrier
for people to engage their community. And I also had the idea for a
restaurant so if we found like six restaurants that twice a year or once a
month they offer a dementia-friendly dining experience…I think that if
we could do that, it would make caregiving roles easier – I think people
living with dementia, their quality of life would improve – but I think for
caregivers, it would reduce that stress of being so alone. – Formal
Caregiver #6

These quotes reflect the need for improved timely, two-way
communication required between the decision makers in many
sectors that interface with older adults and their caregivers to shape
services that are responsive to their needs. Many of the guiding
documents created by those in power could have been better
informed by including older adults and caregivers in discussions
at the beginning of the pandemic, to better understand challenges
and supports required.

Documents

Four themes were identified across the 10 documents analysed in
this study: (a) valuing principles, (b) identifying problem(s),
(c) setting priorities, and (d) making recommendations. Valuing
principles was the main overarching theme, which shaped the
problem(s) identified, the prioritization observed, and the resulting
recommendations to address the problem(s).

Valuing principles
This refers to specific values that guided both the intent and content
of the documents. Four interrelated pairs of principles were com-
mon across all documents: safety/protection, collaboration/com-
munication, equity/inclusion, and care/responsibility.

While the concept of health was not defined in many of the
documents, it was central to the purpose and problems that the
documents were addressing. Safety and protection were principles
that were always observed in the context of maintaining health,
dominating the content of the eight documents published during
the pandemic (see Table 1). The pandemic documents framed the
virus as a threat to people’s health, and so the protection of health
through different safetymeasures (e.g., social distancing and symp-
tom screening) was highly valued in these eight documents. For
example, Document 10 (Behavioural Supports Ontario, 2020)
included guidance on how to protect the physical, social, and
mental well-being of older adults transitioning from one care
setting to another, utilizing different COVID-19 safety pre-
cautions:

Include a summary of strategies to assist in keeping the person well and
meaningfully engaged during the first 14 days of their move while they
remain in isolation. Consider activities that promote social, sensory,
kinesthetic, and intellectual needs… Identify the methods by which
family/friends will be able to connect with the person following the
move (e.g., virtual visits, phone calls, in-person visits, window visits,
etc.). Identify whether these methods may be applicable for the first
14 days or following a 14 day isolation period… (D-10)

Next, the principles of care and responsibility were observed
together across the documents. Assigning responsibility for care-
related actions and resources underpinned the content of many of
the documents. In all documents, assigning responsibility was
important for establishing accountability in the processes of health
care delivery, care planning, and caregiving. For example,

Document 3 from Brown and Graham (2020) focused almost
entirely on fiscal responsibility as it related to establishing new
physician billing codes for virtual care. Comparatively, Document
6 (Alzheimer’s Society of Canada, 2020) placed the responsibility
on family caregivers of people with dementia to document their
care instructions and get an adequate supply of their medications.
Document 5 from a local First Nation community (Hiawatha First
Nation Council, 2020) also assigned responsibility to its commu-
nity members to follow COVID-19 safety measures so that their
community could re-open safely, including allowing PSWs back
into older adult homes on the First Nation reserve:

We have done very well in keeping the virus out of our Community,
keeping the risk of transmission low, and the number of COVID cases
low in our local area and in the province and across the country. In
saying this, we must remain vigilant in our efforts for when the second
wave hits. How hard this wave hits will depend on all of us and our
diligence. We still have a way to go with this pandemic and each and
everyone of us must take responsibility and continue to practice all
measures put into place, including social distancing, hand hygiene, and
sanitization to keep each other safe. (D-05)

Communication would often be linked with the principle of col-
laboration in the documents given that effective collaboration
should involve communication. The content of many of the doc-
uments emphasized the need for communication most often from
decision makers (e.g., governing bodies such as the Ministry of
Health) to individuals (e.g., older adults and family caregivers).
Communication was a key principle given the need to establish
communication channels for individuals to get themost up-to-date
information about the pandemic.Many of the documents endorsed
collaboration as an important component of organizational or
individual responses to the pandemic. However, while collabora-
tion was often promoted as the ideal approach to respond to the
pandemic, very few documents provided meaningful guidance to
implement a collaborative COVID-19 response. These paired prin-
ciples emerged in documents from public health and health care
organizations as they sought to communicate information about
changes to health care services, develop collaborative strategies for
COVID-19 prevention, and inform about individual physical,
social, and mental health care management. This is reflected in
two recommendations from Anderson (2020) of the provincial
Ontario Health, Document 4:

1. Regions, organizations, and health care workers should work
together to ensure delivery of services that support patients’/
clients’ full continuum of care. Collaboration should aim to
avoid unintended community-wide consequences of resuming
care as well as seek to improve the integration of care between
sectors and across regions.

2. Communicate regularly with patients/clients and caregivers. It
is up to each health care provider to determine how they will
communicate to patients/clients and caregivers during this pan-
demic. Take this opportunity to talk with patients/clients and
caregivers about their needs, wishes, and values. (D-04)

Lastly, the principles of inclusion and equity were identified,
although to a lesser extent; not surprising, they were emphasized
more in the pre-pandemic documents. These principles highlighted
the need to, first, identify marginalized individuals or populations
who are most affected by the issues discussed in the documents and,
second, respond to their unique needs. Inclusion was valued as it
related to including older adults in decision-making discussions
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about their health andwell-being. Equity was identified as an impor-
tant principle to consider in relation to access to different resources
for all populations but more so for marginalized older adults. Doc-
ument 2 (Age-friendly Peterborough, 2017) which pre-dated the
pandemic, demonstrated the valuing of equity:

Older adults, particularly those who experience vulnerability or mar-
ginalization, may require specific supports to access services depending
on their circumstance. All older adults should have access to the services
they require regardless of income, ability, or geography. (D-02)

Identifying problems
The identification of the problem(s) necessitating the creation of the
documents was a common theme observed across all 10 documents.
The problems identified were broader in scope in three documents
(e.g., the evolution of the pandemic inOntario andpopulation aging)
and more context and population-specific in the other seven docu-
ments (e.g., the higher vulnerability of seniors age 70 and older
during the pandemic). The principles underpinning each document
informed the identification and framing of the problem(s) within
each document. For example, as mentioned above, community
responsibility is valued in Document 5 from the local First Nation
community reflecting their self-governance and cultural context;
therefore, the problem in this document is framed as a
community-wide issue. Included in the content of each of the
documents is a statement of the problem. Document 6 (Alzheimer’s
Society of Canada, 2020) presented the problem as challenges:

The current situation with coronavirus (COVID-19) presents some
unique challenges for people living with dementia and their caregivers
and families. Social distancing, self-isolation and the associated changes
in routine can lead to increased feelings of stress, anxiety, and confusion
for people with dementia, and can even make the person’s dementia
symptoms worse. Many people with dementia also depend on others to
help with their daily needs, making social distancing a challenge for
everyone involved. (D-06)

Setting priorities
The third theme identified was the “setting of priorities.”This refers
to a clear prioritization of one or more aspects of the problem(s)
identified in the document. This prioritization is then observed in
the specific recommendations laid out in each document. Many of
the documents included the principles of safety/protection for
physical health. These values are then reflected again in the prior-
itization of protecting physical health by preventing the spread of
COVID-19. Meanwhile, measures to protect social or mental
health were not given the same attention in the documents. We
see this in Document 4 (Anderson, 2020) of the provincial govern-
ment, where planning criteria for care activities largely centred
around safety precautions to protect physical health by preventing
the spread of COVID-19:

Organizations and providers should consider the following key planning
criteria before any increase in care activities, and determine whether they
have: 1. A long-term strategy for virtual care (where applicable), 2. Policy
and procedures for IPAC, 3. An adequate supply of PPE, 4. Adequate
health human resources, 5. Collaborative relationships with local health
service providers, other community supports, and patients/clients,
6.Capacity tomonitor rates ofCOVID-19 in the community, 7.A strategy
for communicating with patients/clients and caregivers, and 8. A strategy
for ethical prioritization of patient/client care. (D-04)

Making recommendations
The final theme identified in the documents, “making
recommendations,” responded to addressing the issue or
problem(s) identified in each document. These recommendations
were significantly influenced by the principles described in the first
theme. The principles may be embedded and explicitly stated in the
recommendation themselves, such as checking in/communicating
with caregivers for persons with dementia. The principles were also
implied through the recommendations, such as assigning respon-
sibility of specific actions/roles to respond to the problem(s) of the
document. Recommendations were targeted at governments (e.g.,
municipalities implementing affordable transportation), organiza-
tions, sectors (e.g., home and community care), communities, and
individuals (e.g., older adults and caregivers). Document 8 (Peter-
borough Public Health, 2020) included the following recommen-
dation:

In general, if you are an individual in an at-risk group, it is recom-
mended that you reduce your time outside your home, wear a face
covering ormask, and keep a distance from others asmuch as possible…
This means that you should avoid going into stores. Consider these
options instead: Asking a neighbour or family member to pick up things
you are in need of, ordering items that can be delivered to your home.
(D-08)

The analysis of these interviews and documents provided a
fulsome understanding of the context of older adults’, family
caregivers’, and formal caregivers’ experiences with social isolation
in the context of the pandemic. There was alignment between the
two data sources primarily as they related to the prioritization of
protecting physical health through infection, prevention, and con-
trol (IPAC) measures and public health guidelines. However, we
observed a disconnect between the reality of older adults’ and
caregivers’ experiences that were shared during the interviews
and the proposed practices, programs, and policies intended to
support older adults and caregivers that were recommended in the
documents. For example, the lack of two-way collaborative com-
munication between health care organizations, older adults, family
caregivers, and formal caregivers was a common concern reported
in the interviews. Meanwhile, collaboration/communication was
being promoted as an important part of the recommendations to
respond to the identified problem(s), but clearly not being put into
practice.

Practices, programs, and policies that facilitated virtual supports
without physical contact helped protect physical health, but par-
ticipant supports for training and access to technology were not
provided to older adults and their caregivers, suggesting hybrid
mechanisms for care to consider the context are needed. Policies to
remunerate physicians were facilitated, allowing hybrid delivery of
both virtual and in-person visits to clinics; however, the lack of two-
way communication between older adults and caregivers failed to
acknowledge the financial investment needed for hybrid virtual
and in-person health and social care needed to maintain their
physical, mental, and social health. The points of divergence were
developed further by AFP during the Working Together virtual
meeting into recommendations for action by working groups of the
AFP and its network members.

Discussion

Our research builds on existing studies about insights on the health
effects of social isolation among older adults and their caregivers
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and provides new insights about how multisectoral collaborations
can use PAR as a potential approach to mitigate the negative
impacts of social isolation in the context of a global pandemic.
While many people eagerly anticipate a return to “normal,” our
study findings have demonstrated that the norm was insufficient
for many older adults, family caregivers, and formal caregivers.

The focus for decision makers was to reduce mortality and
morbidity during the COVID-19 pandemic, produce guidelines
for practice tomitigate the spread of the virus, provide incentives to
organizations and practitioners to reduce contact, replace
in-person care with remote technology-based visits, and institute
policy changes to distribute some of the human resources required
to support older adults and caregivers self-isolating for much of the
pandemic. Unfortunately, these decisions and government policies
that were intended to protect the population’s physical health
against COVID-19 had the unintended impact of sacrificing social
health, draining mental health, and diminishing physical health of
marginalized older adults living alone, or previously strained care-
givers on lower incomes, often living with several chronic condi-
tions. The stories of our participants demonstrated that known
negative impacts of social isolation and loneliness in older adults
(e.g., cardiovascular disease, stroke, diabetes, and cognitive decline)
were ultimately exacerbated by the swift withdrawal of opportuni-
ties for social participation (Smith et al., 2020; World Health
Organization, 2021). Meanwhile, family and formal caregivers
experienced a drain on their mental health and put preventive
self-care practices on hold to continue to care for older adults
without adequate financial, physical, and human resources.

Valuing principles underpinning practices, policies, and pro-
grams means facilitating dialogue with decision makers to negoti-
ate feasible recommendations to facilitate social connection
amongst community-dwelling older adults and their family and
formal caregivers, based on their context. First, stories from our
participants reinforce the need for health and social services to scale
up outreach and promote access to technology support, and
technology-based interventions, as well as physical and social
activity programs for older adults and caregivers. Consider, No
Isolation, the Norwegian company, who developed Komp, a one-
button computer simplifying digital connections across genera-
tions (No Isolation, 2021). As of 2021, Komp has nearly 7,000
older adult users in Norway, the Netherlands, the U.K., Sweden,
and Denmark, enabling older adults to connect with their families
without requiring extensive training or advanced knowledge of
technology. Similar technology supports and interventions could
be utilized in Canada with particular emphasis on connecting older
adults and caregivers in rural and remote locations. Another key
consideration, particularly for the federal government in Canada,
in the provision of technology and Internet-based supports for
social isolation, is addressing the digital divide by extending broad-
band to rural and remote communities to underserved individuals
and communities, including older adults and caregivers, tomitigate
feelings of isolation and loneliness (Kearns & Whitley, 2019).

Second, family caregivers continue to be undervalued and over-
looked along the continuum of care for vulnerable older adults.
Family caregivers should not be sacrificing their social health or
draining their emotional health or diminishing their physical
health. The family caregivers in this study explained that, before
and during the pandemic, theywere pushed into “new careers”with
little support from formal organizations and governments, result-
ing in negative personal outcomes. For this reason, it is critical that
caregivers, especially family caregivers, receive appropriate educa-
tional and financial resources to maintain their own health as well

as the health of those whom they care for. Newman et al. (2019)
reported that e-Health technological tools enable caregivers to
access supports virtually, such as psychoeducation, which aims to
build caregiver knowledge about the illnesses their family members
are faced with and associated caregiving issues. Equipping older
adults’ caregivers with much-needed supports, such as fiscal and
communication infrastructure, to overcome common barriers
(Rodrigues et al., 2022) will ensure that all members of the circle
of care do not experience social isolation and do not compromise
their own health to meet the demands of family caregiving. Work-
places need flexible family care policies to mitigate the negative
impacts of caregiving.

Next, participants defined a type of support needed – a mean-
ingful collaboration across intersecting organizations that serve
older adults and their caregivers for the purpose of enhancing
communication with each other to improve timely supports appro-
priate to their context. It seemed that communities with multiple
networks, many affiliated with AFP, developed “workarounds”
such as the colour-coded paper posted on a door acting as a
communication system in the First Nation community indicating
the type of need (e.g., food, check-ins). Additionally, at-risk older
adults living alone were identified by the geriatric emergency
medicine nurse to a community organization to facilitate
in-person outdoor visits during grocery drop-offs, supporting
those most negatively impacted in our region. In Germany, the
German Foundation for Civic Engagement and Volunteer Work
has focused their efforts on funding a program that supports
500 local alliances for people with dementia, where multi-
generational houses and networks of individuals in rural commu-
nities come together to support people with dementia and their
families (European Commission, 2019). With supportive policies
and adequate funding, the support networks for older adults with
dementia and their family caregivers can be restructured to ensure
they are still connected to their communities, preventing social
isolation beyond the pandemic.

Further, enabling older adults to age in their homes, if they
choose, should be at the centre of all policies, programs, and
practices intended to meet the needs of this population, while
considering needs to connect socially as part of meeting basic
needs. To ensure that older adults’ perspectives are considered in
all policies, all levels of government and health and social service
agencies need to engage with older adults’ advisory groups (e.g., the
Ministry of Health Patient and Family Advisory Council) and
ensure older adults are members of these advisory groups, valuing
principles of inclusion and equity that may influence choices of
investments and service provision. Notably, investment in infra-
structure like older adults’ co-housing communities, which origi-
nated in Denmark, has increased quality of life, belonging to a
community, and social interaction for residents of these commu-
nities (Puplampu et al., 2020). Likewise, innovative transportation
options geared toward older adults and their caregivers must be
embedded within public transportation systems. Leistner and Stei-
ner’s (2017) evaluation of the integration of a dynamic ridesharing
system into existing government transportation supports the use of
this type of transportation to enhance older adults’ physical mobil-
ity and social participation at a small cost to local governments,
while appropriate to local contexts.

Moreover, for older adults to age at home, more resources must
be dedicated to the home care sector, often comprisingmarginalized
racialized women providing the hands-on care. It also requires
attention to policies related to privacy and financial structures to
support older adults to age in place, removing barriers, particularly
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for marginalized older adults. The findings and recommendations
for supports align with the World Health Organization’s (2021)
promising practices to address social isolation and loneliness –

specifically, noting the need for rigorous research and collaboration
among researchers and decision makers to advance the evidence,
develop supportive policies, scale up effective interventions, identi-
fying contexts and people most at risk who would benefit from
interventions that affect modifiable factors. Solutions to prevent
social isolation exist around the world, and it is imperative that we
bring these solutions to our communities to prevent older adults and
caregivers from being pushed into social isolation both in and
outside of an international public health crisis. As demonstrated in
our findings, inclusion is a key principle identified in the study
documents, guiding provincial action plans and social isolation
research. However, what is lacking are PAR studies, particularly
including caregivers (both family and formal) to be co-learners to
develop contextually appropriate interventions (Blusi et al., 2018;
Hand et al., 2019; Tonkin et al., 2018; Turcotte et al., 2019). Building
on the reflexive lens of this study, PAR lends itself to opening the
opportunity for research with a more critical lens, creating dialogue
with decision makers and marginalized older adults and caregivers
who confront discrimination based on gender, race, income, rurality
to stay socially connected, especially during a crisis such as a pan-
demic. Age-friendly principles and many regional health and social
service planning bodies espouse the principle of inclusion. Why is it
that the recommendations proposed by the participants echo those
in plans and charters from over 3 decades ago?

We support the call for interdisciplinary and multisystem
approaches to social isolation that consider the individual, their
families, the local context, and the broader society (Poulin et al.,
2021; Rine & LaBarre, 2020). The next steps are to leverage individ-
ual and community resilience, not focusing on the deficits of older
adults but further engaging decision makers to reduce barriers to
social connection and engagement. Madsen, Ambrens, and Ohl
(2019) noted that when older adults’ capacities (e.g., skills, wisdom,
economic, and social contributions) are drawnupon rather than age-
related deficits and challenges highlighted when developing policies,
community resilience increases. With ongoing input from older
adults and caregivers in designing supports needed, a more just,
evidence-informed approach to addressing social isolation among
our older adults and their caregivers can be addressed, being more
prepared for the negative impacts of future crises.

While PAR has the benefits of being a nimble, timely research
approach to create meaningful dialogue between more vulnerable
people, their service providers and relevant decision makers in a
particular context, a limitation of this study, is that the specific
findings may be less relevant in other settings or cultural contexts.
PARwas possible in such a short time frame for this study because of
long-standing authentic relationships, strong networks with older
adults in leadership positions, and a history of effective collaboration
among service providers in a relatively small geographically mixed
urban and rural areas with similar goals easily agreed upon. As with
our Indigenous collaborators, their approach to addressing social
isolation was unique. Unique cultural approaches are not likely
applicable to other large urban contexts or where relationships
may be more transient. Without these conditions, extra time is
needed to establish trusting relationships and an understanding of
similarities and differences. We can also not ignore (though we
interviewed marginalized older adults and caregivers identified by
engaged older adults and organizations) those with no connections
or supports who often “fall through the cracks.” While older adults
were included in all phases of this research project, includingmaking

recommendations to decision makers, like other PAR studies,
rarely do marginalized older adults hold significant power as
potent agents of sustainable change (Corrado, Benjamin-Thomas,
McGrath, Hand, & Laliberte Rudman, 2020). Particularly, smaller,
community-basedhealth and social service providerswere extremely
strained during the pandemic, so often organizational adaptations to
service practices and application of guidance documents were una-
vailable in writing. Many TFmembers used the phrase that they did
not have documents because “they were building the plane as they
were flying it.” Communities will always lack resources for social
isolation interventions recommended, especially during a pandemic,
but older adult volunteers, service providers, and decision makers
can adapt our study process for future research and building on this
study to enable contextually appropriate responses to mitigate social
isolation with a more critical lens that is hopefully sustainable in
non-pandemic times.

Conclusion

In conclusion, this paper has reinforced the known negative health
outcomes of social isolation, in the context of the COVID-19 pan-
demic, with older adults and their family and formal caregivers
emphasizing mental strain and altered social relationships needing
attention. To prevent and mitigate social isolation among these
populations, our findings call for organizations, communities, and
governments to engage in genuine collaborative communication
among the circle of care, enabling older adults to stay connected
and supported, caregivers to practise self-care, and outreach serving
marginalized older adults living alone and their caregivers. Finally,
engaging with age-friendly networks or similar groups to conduct
PAR about mitigating social isolation serves to inform researchers,
health and social service care providers, regional planning bodies,
and government policy analysts regarding meaningful pandemic
responses and future planning. Furthermore, these key decision
makers need to collaborate in the development and evaluation of
the practices, programs, and policies. To create meaningful and
sustainable social change to support older adults and caregivers,
parties from individuals to governments must acknowledge that
social connection is a fundamental social determinant of health
and should be addressed with the same primacy as other social
determinants of health, including physical health, poverty, educa-
tion, and employment. Ultimately, lessons learned during the pan-
demic, therefore, must not be forgotten when COVID-19 no longer
shines a light on the needs of the most vulnerable populations.
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