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The Issue

» Majority of older adults wish to live in the community for as long as
possible (>92%)

» Nearly % of older adults report feeling isolated and 29% report feeling
lonely most of the time

» Loneliness and social isolation are associated with increased risk of
mortality and morbidity - as strong a risk factor for premature death
as smoking

» COVID-19 has underlined critical need to support older adults to age
well in community




Oasis Senior Supportive Living

» Oasis Seniors Supportive Living (Oasis) model, a NORC
program:

» Developed in 2011 in partnership with Kingston Council in Aging

—= SENIOR SUPPORTIVE LIVING =——

» Senior driven: members direct and engage in group-based
activities

» Three pillars: social, physical and nutrition programming for
healthy aging

» Oasis currently exists in 8 communities in Ontario and
includes multi-building complexes (3), high (2) and low-rise
(2) apartments and a mobile home community (1)

» This study includes 7 of 8 Oasis sites in the province



Objectives

» To determine the influence of Oasis on the social networks of older adults
living in NORCs

» To determine the influence of Oasis on social isolation and healthy aging
including physical health, mental health and function in older adults living in
NORCs

» To describe and compare the patterns of health care utilization for individuals
who live in NORCs with and without Oasis

» To understand how the unique context of each NORC influences social
networks and healthy aging



Study Design

» Multiple explanatory case study design (Yin, 2014) with mixed methods
» Integrated knowledge translation (IKT)

» Participants include older adults (55 years+) living in 14 NORCs
» 7 with Oasis
» 7 without Oasis




Match sites

» Informed by previous research, Census data is used to identify
dissemination areas (DAs) with high proportions (>30%) of older
adults in Kingston, Quinte, London and Hamilton (Stats Canada)

» Non-Oasis sites will match with Oasis sites based on:
Resident age

>

» Marginalization index (see Matheson)
» Size

» Location

>

Internal and external amenities




Study Propositions

1. Attending Oasis programming will increase social connections, leading to
decreased loneliness and improvements in physical and mental health and
function

2. Oasis members will have unique patterns of health utilization compared to
older adults living in buildings without Oasis

3. The unique contextual features will influence social networks and healthy
aging in older adults in oasis and non-Oasis communities.




Theoretical framework 1 : WHO Healthy
Aging

Personal characteristics

Environments

Geneticinheritance

Functional ability

Health characteristics
« Underlying age-related trends
+» Health-related behaviours, traits and skills
« Physiological changes and risk factors
* Diseases and injuries
« Changes to homeostasis
« Broader geriatric syndromes

Intrinsic capacity




Theoretical framework 2: Berkman et al.

Figure 1: Conceptual Model of How Social Networks Impact Health
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Objective 4: To understand
how the unique context of
each NORC influences social
networks and health aging.

Network structure (size,
type, density)

Network activation
(frequency of participation,
type of interaction, duration
of contact)

Objective 1: To determine the

influence of Oasis on the social
networks of older adults living
in NORCs.

Social support

Social engagement
Social influence

Access to resources and
goods

Objective 3: To describe and
compare the patterns of health
care utilization for individuals
who live in NORCs with and
without Oasis.
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Healthy Aging
(Outcomes)

Social well-being; Physical
health; Mental health
Function

Informed by the WHO
Healthy Aging Framework

Objective 2: To determine the
influence of Oasis on healthy
aging, including social, physical
and mental health and
function in older adults living
in NORCs




Objective 1 methods & Analysis

» Egocentric social network
» focuses on individual surrounded by social contacts

» Use of personal network diagram (Antonucci, 1987; Ashida, 2008) and
identify people who are important to them . Then asked questions
related to

» quality, (e.g. satisfaction on 1-5 scale)
» function (direction of support and nature of engagement)

» structure (age, gender, frequency of contact, geographic proximity,
relationship)

» Analysis: descriptive, include calculations of total network size, , age,
gender, frequency of contact; Within-NORC analysis and between-
NORC analysis; Cluster analysis




Objective 2

Repeated
measurement of social
well-being, physical
and mental health and
function over 4 years

Analysis: baseline
descriptive statistics
(means, SD, median,
range, counts; t-tests,
Pearson’s chi-squared)

linear mixed effects
regression of UCLA-
LSE and secondary
outcomes

Sensitivity analysis
and power
calculations

methods

ANalysis

HEALTH DOMAINS

OUTCOME MEASURES

Social well-being

Loneliness - UCLA 20-item Loneliness Scale
Social Connectedness - Lubben SNS

Physical health

Comfortable walking speed - 5-metre walk test
Functional nutrition - Seniors in the Community
Risk Evaluation for Eating and Nutrition - SCREEN
Global function - Late Life Function and Disability
Instrument - Function Component

Mental health

Depression - Geriatric Depression Scale

CHARACTERISTICS

DESCRIPTIVE VARIABLES

Demographics

Age, sex, gender, ethnicity, marital

income, education level

status,

General Health

Pre-existing health conditions (e.g. diabetes,
hypertension) Overall frailty (Tilburg Frailty
Indicator)




Objective 3 methods & analysis

Comparison of Oasis sites to non-Oasis sites using IC/ES data
Individual matching based on demographics (e.g. age and sex) and
health history (e.g. diabetes)

- IC/ES data sources include: registered persons database, postal code
conversion file, Ontario Marginalization Index, Discharge Abstract Database,
NACRS, Home Care, Ontario Drug Benefits

Analysis:
« summary stats and frequency distributions for ED visits, LTC
admission, hospitalizations, home care and primary care
« Conditional logical regression to model risks of high ED visits and
hospitalizations




Objective 4 Methods & Analysis

» Focus groups at Oasis and non-Oasis sites (Stewart et al., 2015)

» ldentify contextual factors influence program (Oasis only)

» Qs related to social connections at building level (meso) and community (macro) -
Oasis and non-oasis

» Document analysis program documents, meeting minutes, reflective notes
» ldentify and understand unique issues that arose at each site

» Understand structures that support social programming

» Analysis: interpretive description (Thorne et al., 1997) and content analysis (Yin &
Campbell, 2018) at site level and for Oasis vs. non-Oasis comparison



Impact

» First rigorous multi-site longitudinal evaluation of a NORC-based program
» Inform the field of aging-in-place

» Offer important information to decision and policy makers re: NORC development
and sustainability

» Increase awareness of older adults and families about NORCs as an option to age in
community

» Provide valuable data to public health authorities, HCPs, and community service
organizations

» A foundation for a pan-Canadian community or practice to support research and
best practices for NORCs




References

»  Antonucci TC. Social networks in adult life and a preliminary examination of the Convoy model. J Gerontol.
1987;42(5):519-527.

»  Ausin B, Mufioz M, Martin T, Pérez-Santos E, Castellanos MA. Confirmatory factor analysis of the Revised
UCLA Loneliness Scale (UCLA LS-R) in individuals over 65. Aging Ment Heal. 2019;23(3):345-351.

» Berkman LF, Glass T, Brissette |, Seeman TE. From social integration to health: Durkheim in the new
millennium. Soc Sci Med. 2000;51(6):843-857.

» Diggle P, Heagerty P, Liang K-Y, Zeger S. Analysis of Longitudinal Data. 2nd ed. Oxford, UK: Oxford
University Press; 2013.

» Gobbens RJJ, van Assen MALM. Frailty and its prediction of disability and health care utilization: The added
value of interviews and physical measures following a self-report questionnaire. Arch Gerontol Geriatr.
2012;55(2):369-379. doi:10.1016/j.archger.2012.04.008

» Haley SM, Jette AM, Coster WJ, et al. Late life function and disability instrument: |l. Development and
evaluation of the function component. Journals Gerontol - Ser A Biol Sci Med Sci. 2002;57(4):217-222.
doi:10.1093/gerona/57.4.M217

» ICES. ICES Data Discovery Better Health. ICES Website. https://www.ices.on.ca/. Published 2019. Accessed
September 10, 2019.

» Keller HH, McKenzie JD, Goy RE. Construct validation and test-retest reliability of the seniors in the
community: risk evaluation for eating and nutrition questionnaire. J Gerontol A Biol Sci Med Sci.
2001;56(9):M552-8.

Lubben JE. Assessing social networks among elderly populations. Fam Community Heal. 1988;11(3):42-52.
Matheson Fl, van Ingen T. Ontario Marginalization Index: User Guide. Toronto; 2016.

Matheson F, Dunn J, Smith K, Moineddin R, Glazier R. Development of the Canadian Marginalization Index: A
new tool for the study of inequality. Can J Public Health. 2012 Apr 30;103(8 Suppl 2):512-6. CanJ Public
Heal. 2012;103(8 Suppl 2):512-16.




Middleton A, Fritz SL, Lusardi M. Walking Speed: The Functional Vital Sign. J Aging Phys Act. 2015;23(2):314-
322. doi:10.1123/japa.2013-0236

Russell D, Peplau LA, Cutrona CE. The revised UCLA Loneliness Scale: Concurrent and discriminant validity
evidence. J Pers Soc Psychol. 1980;39(3):472-480.

Russell DW. UCLA Loneliness Scale (Version 3): Reliability, Validity, and Factor Structure. J Pers Assess.
1996;66(1):20-40.

Sheikh JI, Yesavage JA. 9/Geriatric Depression Scale (GDS). Clin Gerontol. 1986;5(1-2):165-173.
doi:10.1300/J018v05n01

Statistics Canada. Statistics Canada. 2006 Census of Population. Statistics Canada Catalogue no. 94-581-
XCB2006002.

Statistics Canada. Statistics Canada. 2011 Census of Population. Statistics Canada Catalogue no. 98-316-
XWE2011001-1501.

Stewart D, Shamdasani P, Prem N. Focus Groups: Theory and Practice. 3rd ed. Los Angeles: SAGE
Publications; 2015.

Statistics Canada. Census in Brief A portrait of the population aged 85 and older in 2016 in Canada. Census
Progr. 2017;(98). https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-
200-x2016004-eng.cfm.

Thorne S, Kirkham SR, MacDonald-Emes J. Interpretive Description: A Noncategorical Qualitative Alternative
for Developing Nursing Knowledge. Res Nurs Heal. 1997;20(2):169-177. doi:10.1002/(SIC1)1098-
240X(199704)20:2<169::AID-NUR9>3.0.CO;2-I

Yin RK, Campbell DT. Case Study Research and Applications : Design and Methods. 6th ed. Thousand Oaks,
California: SAGE Publications, Inc.; 2018.
https://qcat.library.queensu.ca/vwebv/holdingsInfo?bibld=4868718. Accessed September 7, 2019.

Yin RK. Case Study Research : Design and Methods. 5th ed. Thousand Oaks, California: SAGE; 2014.
https://qcat.library.queensu.ca/vwebv/holdingsInfo?bibld=4074997. Accessed September 5, 2019.

World Health Organization. WHO | World Report on Ageing and Health. World Health Organization; 2016.
https://www.who.int/ageing/publications/world-report-2015/en/#.XXFPk9JTsUE.mendeley. Accessed
September 5, 2019.



https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm

Acknowledgement

> 5‘2'
c This study is supported by the Canadian Institutes of
CI H R I RSC Health Research (CIHR). www.cihr-irsc.oc.ca

Canadian Institutes of Instituts de recherche
Health Research en santé du Canada



http://www.cihr-irsc.gc.ca/
http://www.cihr-irsc.gc.ca/
http://www.cihr-irsc.gc.ca/

	Fostering healthy aging in NORCs: A study protocol for a multiple explanatory case study
	The Issue
	Oasis Senior Supportive Living 
	Objectives
	Study Design
	Match sites
	Study Propositions
	Theoretical framework 1 : WHO Healthy Aging
	Theoretical framework 2: Berkman et al.
	Objective 1 methods & Analysis
	Objective 2 methods & ANalysis
	Objective 3 methods & analysis
	Objective 4 Methods & Analysis
	Impact
	References
	Slide Number 16
	Acknowledgement

