Making Connections in the New Normail:
Implementing Virtual Programming during a Pandemic for Low-income Community-dwelling Older Adults
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BACKGROUND ACTIVITY BINDER EXEMPLAR: DISCUSSION S
> Moorhead Tower is a Beacon Community in Pittsburgh that provides affordable housing to . e » 8of thg 1'4 residents that cgmpleteq pre-surveys participated in a}ctlvmes. -
low-income older adults and adults with disabilities. Most residents do not have access to o o i available? @p » Limited change seen in quantitative measurements of loneliness and participation.
internet and have little knowledge about the benefits and uses of technology. o ——— o e heugiiolon > qukalita;ive.dataj[l ir_ldiclates Olletfa” positive regard for programming and confirms presence
> Needs assessment: Stakeholders from Moorhead Tower reported higher incidences of — indernagin o Jgntbox 23 great oy of key barriers to implementation _
social isolation and increased feelings of depression and loneliness among residents. o o e s > The activity committee required more involvement from the students to plan and implement
SIGNIFICANCE : Psychotherapy ﬁ‘ﬁ B activities due to passive resident |nv.olvemen't. o |
> Social isolation has been associated with an approximately 50% increased risk of developing TR ??tgf:%‘fg;sgfpgghwﬁr: > gg(;{eg;s dhlzgstrc];?)r:?rc:jto?/%?tcr;zlrr?;i;Ienr;[tesr\é?rt]::gri]nc’[;gr'a\/rsg:iirrl\sgﬁzgrydgpfsc%cc)ict?ﬁhdeomalns of
dementia, a 29% increased risk of heart disease, and a 32% increased risk of stroke.! e A ' oY ) N _ -
» Engaging in a mix of physical, social, educational, cognitive, and volunteering activities have ;ed:m;%:f%tthwhg.pmtp organization's innerfouter setting and individual characteristics of staff and participants.
been identified as being beneficial in decreasing social isolation among older adults.? —— | Cltomngb FACILITATORS BARRIERS
‘ | e g be contibyng o e Resident & staff champions Resident stage of change & self-efficacy
PROG RAM OBJ ECTIVES . . rmm——— Collaborations with community organizations | Technology access & resident digital literac
L . e — Change In Perceived Loneliness & Total Participation by Week YOS 5 2 Y
Objective 1: Create and implement an 8-week "activity blitz" at Moorhead Tower to decrease Activity Scores y Organizational tension for long-term change | Organizational Readiness
social isolation among residents. | N | ' 15 Week s Flexibility in design of program COVID-19 precautions & access to space
Objective 2: Create an activity binder and establish an activity planning committee composed
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of Moorhead Tower residents and staff to ensure the sustainability of the program. 10 l
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Week 4 CONCLUSION
Week 3 D » Participants benefited from a program designed to reduce social isolation under the constraints
PROCESS Participants Non-participants Week 2 I of the COVID-19 pandemic.
Program Design Implementation Post-Implementation m Pre-survey Loneliness Score m Post-survey Loneliness Score Weok | FUTURE DIRECTIONS
Phase Phase Phase Pre-survey Activity Score Post-survey Activity Score » This type of program can be adapted for use as regular programming at Moorhead Tower and

* Resident pre-survey . Act|v|ty Blitz * Resident post_survey 0 S 10 15 20 CF)\:[hel’ Comrg'ur(]jity'based Szt“?gsdto i.mpI’OVde heallth OU'::C$meS with the use of the ACthlty &

« Activity adaptation « Community resources * Resident & staff interview : . esource binder as a guide 1or design ana implementation.

* Program marketing » Buddy program » Sustainability promotion ‘ COnSO“dated Framework fOr Resea rCh Implementat|0n (CFIR) ‘ » Pursuing additional funding for more opportunities to increase resident digital literacy

and access to technology will only serve to further enhance quality of life and independence.
“ IMPLICATIONS FOR OT PRACTICE

» Current evidence shows the need for occupational therapy to better integrate promising
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. - . e * Intervention - Patient Needs & » Structural * Knowledge & * Planning interventions geared towards social participation into practice.> Occupational therapists should
Resident Community Sustainability SOUIEE Resources ClelEsieisiss IIB?Iiefs at_bout nle * Engaging include more Eiocial isolation interver?tions ri)nto their dgily practice. " "
Participation Resources Promotion 2 S * Cosmopolitanism | |+ Networks & e * Executing
Strength & Quality . Peer Pressure Communications - Self-efficacy - Reflecting &
8_Week |ntenS|Ve L. . ® Relatlve ° External Pohcy & ® CUIture ® Ind|V|dua| Stage Evaluating
activity programming TechOWL Activity Committee Advantage Incentives « Implementation of Change AC KN OWL E D G E M E N TS
» Adaptabilit Climate * Individual
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