AGING WELL

ON THE PRAIRIES

Truth is, we're all getting older. And doing it well takes work.

Isolation can be an issue for older adults no matter where they live. Those in rural and
Northern Indigenous communities far from services, as well as immigrants and refugees
aging in urban centres — far from friends and family — experience the same types of
mobility issues, illnesses, and pain. These obstacles to good health have the potential
to impact all older adults and their ability to lead healthy and happy lives.

Researchers from the Saskatchewan Population Health and Evaluation
Research Unit (SPHERU) are delving into what it means to age well
in the province.

From ensuring small towns have proper sidewalks lining their main
streets and helping young people connect with and value the
experiences of Elders, to encouraging organizations to

deliver services collaboratively to have more impact,

the end goal is more successful aging for all.

As part of Congress 2018 at the University of Regina, SPHERU hosted
a conversation on healthy aging. This booklet contains the posters that

were presented and additional information on the research that was SASKATCHEWAN POPULATION HEALTH AND EVALUATION RESEARCH UNIT UHIVGI‘S]

shared at this Community Connections event on May 28, 2018. OtRegina






About SPHERU

The Saskatchewan Population Health and Evaluation Research Unit (SPHERU) is an
interdisciplinary bi-university research unit at the Universities of Regina and Saskatchewan.
Founded in 1999, SPHERU promotes health equity through innovative, timely, policy-relevant
research. Our researchers come from a variety of academic backgrounds from both within and
outside Saskatchewan, and are located at three SPHERU sites: the main campus of the Universities
of Regina and Saskatchewan, and at the University of Regina Prince Albert campus. Out-of-
province researchers with unique links to Saskatchewan are also part of our team.

SPHERU has a national profile and is one of a handful of research units in Canada well-known for
advanced population health research. SPHERU researchers conduct intervention research to
address issues of health inequity among vulnerable populations with a focus on children, rural
older adults, and northern and Indigenous populations. This work involves evaluations of existing
policies and programs, intervention research projects, and developing innovative knowledge
translation strategies to ensure findings from our research make their way to policy makers at
multiple levels.

This booklet highlights SPHERU’s healthy aging research work, as presented at the Congress 2018
Community Connections event May 2018 in Regina.



Engaged Research as a Catalyst for Population Health Change:

SPHERU’s transformative work in Saskatchewan, 1999 — present

The Saskatchewan Population Health and Evaluation Research Unit (SPHERU) is a transdisciplinary group of researchers who share a
commitment to social justice and population health intervention research. We engage with communities and policy-makers to generate
research-based evidence on the multiple factors that impact a population’s overall health and wellbeing. The poster uses examples from
past and current research projects to highlight our approach to population health intervention research. The examples focus on
questions of scalability, history, context, the determinants of health, and solutions outside the health sector.

Scaling up and Scaling Back: Our different community-driven projects are linked through SPHERU to support the potential for scaling up
across different rural, northern, remote, and Aboriginal communities. In some projects, effective adaptation was driven by communities
who have leveraged their own capacity with the assistance of the unit.

Context Matters: Our research partners want to know what it is about where and how they live that contributes to their health status.
One project developed a Community Health Indicators Toolkit with 9 First Nation and provincial communities in northern Saskatchewan
and has had considerable uptake by other communities in the country. This work led to research with rural and northern seniors who
have engaged with us on the opportunities and challenges that allow them to remain in their communities. One outcome is a framework
and measures for monitoring and evaluating the impact of kin, community, and policy-level interventions on healthy aging in place.

Beyond Health Sector Solutions: SPHERU projects have a distinct focus on identifying non-health sector interventions that impact
population health and may be aligned with health sector initiatives. Our research methods actively engage our collaborators in the design
and implementation of projects and include partners, such as Saskatchewan Parks and Recreation, who desire to come together to
address health challenges.

The Good, the Bad, and the Ugly — Learning From the Past: History is a powerful tool for studying the present. The History of Health in
Saskatchewan Interactive Timeline allows users to explore the origins and evolution of health inequalities for different populations in
different parts of the province. The freely available timeline is a teaching tool that can be adapted for use in high schools and university
settings as well as a community resource that can track the historical patterns that underlie current health disparities. The timeline can
be found at www.spheru.ca.

Finally, the poster describes research gaps that have been identified as areas of future research for the unit.
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Context Matters

Qur research partners want to know what it is about where and how they live that contributes to their
health status. One project developed a Community Health Indicators Toolkit (Jeffery et al., 2006) with
9 First Nation and provincial communities in northern Saskatchewan and has had considerabie
uptake (Jeffery et al, 2010) by other communities in the country (Example 1).

Example 1
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This work led to research with rural and northern seniors who have engaged with us on the
opportunities and challenges that allow them to remain in their communities. One outcome is a
framewaork (Jeffery et al, 2015) and measures for monitoring and evaluating the impact of kin,
community, and policy-level interventions on healthy aging in place {(Example 2).
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The Rural Healthy Aging Assessment Framework .
has provided the foundation for three population

health intervention projects currently being e .
conducted in collaboration with several . Heaithy

Saskatchewan communities. Aging
b Place

Beyond Health Sector Solutions

SPHERU projects have a distinct focus on identifying non-health sector interventions that impact
population health and may be aligned with health sector Initiatives. Our research methods actively
engage collaborators in the design and implementation of projects and include partners such as

C ity-based organi government departments, e.q. Saskatchewan Parks and Recreation,
and municipal governments who desire to come together to address health challenges.

Thraugh a MITACs sponsared ressanch project, a graduate
student worked with an ization in to prepare a
community audit which formed the basis for the organization'’s
strateqic action plan. This project led to ongoing research
collaborathon with SPHERL researchers an community priorities.

INTRODUCTION

The Saskatchewan Population Health and Evaluation Research Unit
(SPHERL) is a transdisciplinary group of researchers wha share a
commitment to social justice and population health intervention
research. We engage with communities and policy-makers to
generate research-based evidence on the multiple factors that
impact a population’s overall health and wellbeing. This poster uses
examples from past and current research projects to highlight our
approach to population health intervention research. These
examples focus on questions of scalability, history, context, the
determinants of health, and solutions from outside the health sector,
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POPULATION
tima, placo-based

Population
Health
Intervention
Research

DETERMINANTS
OF HEALTH

INTERVENTION
policles, programs,

projects,
matural experiments

- TIME

Improving
Equity in
Health
Outcomes

FUTURE DIRECTIONS

Advancing and testing concepts and methodologles for

population health intervention research, with specific

interests in:

< The significance of the lived human experiences of place

% The meaning of program or pelicy ‘effectiveness among
diverse stakeholders; as well as within and between
Implementation contexts

Scaling Up and Scaling Back

Our different community-driven projects are linked through
SPHERU to support the potential for scaling across different
rural, northern, remote, and Aboriginal communities.
SPHERU has provided support as communities leverage their
capacity in effectively adapting population health concepts
{Example 1) and interventions {(Example 2).

Example 1
In lle-a-la-Crosse, a northern Saskatchewan Metis community,
SPHERL worked with community members to adapt our PHIR
Modei to an Aboriginal Ecological research framework
developed by Cindy Blackstack (2007), This approach will
produce program logic model structures to facilitate

luations that look at p and services through the
values of this community.
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Example 2

In Young, a small rural community in Saskatchewan, SPHERU
introduced an exercise intervention as part of a study exploring
mability and social interaction supports that allow rural seniors to
remain in their homes and communities as they age. As the study
ended, community members organized to continue the exercise
pregram, adapting it to meet thelr specific needs (place, time, fitness
levals}. The resulting adaptation will help sustain the program in the
community, providing residents with an opportunity for physical
activity and social engagement.

The Good, the Bad, and the Ugly: Learning from the past

History is a powerful toal for studying the present, The History of Health in Saskatchewan Interactive
Timeline allows users to explore the origins and evolution of health inequities for different populations
in different parts of the province. The freely available timeline is a teaching tool that can be adapted for
use in high schools and university settings as well as a community resource that can track the historical
patterns that underlie current health disparities. The timeline can be found at www.spheru.ca.
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Assessing the Rural Built Environment to Support Successful Aging in Place

Overview of the Study: In a previous study (2011-2014), SPHERU researchers examined and identified interventions rural seniors utilized to
support aging in place. One of the findings was how the “built environment” — the human made structures in one’s environment such as
sidewalks, roads, buildings, parks —impact the experience of aging in place. Current literature shows that the built environment can have a
vital role in allowing seniors to remain independent while aging in place; for example, rural seniors may be a particularly vulnerable group
(Sharkey, Johnson, & Dean, 2010). More insight is needed on healthy aging in place for rural seniors as existing research on the built
environment primarily focuses on young to middle aged adults (Frost et al., 2010) and urban seniors (Yousefian et al., 2010).

Research Questions: In consultation with Saskatchewan community partners from Young, Watrous, Wolseley and Rosetown, this study,
Supporting Healthy Aging through Walkable Built Environment, was developed to understand the role the rural built environment plays on
rural seniors” mobility and ability to age in in place. The study addressed the following questions:
e What factors in the rural built environment support or challenge senior’s mobility?
e What built environment related policies and programs are:
= Supportive of rural seniors’ aging in place experience?
= Challenging for rural seniors’ aging in place experience?
Methods:

e Interviews with 8 key informants from local leadership guided by the Rural Active Living Assessment (RALA) Community
Assessment tool to provide an overview of the community demographics and civic facilities

e Focus groups with 15 community leaders guided by the RALA Program & Policy Assessment to understand the community’s
policies and procedures in relation to the built environment

e Focus groups with 32 community residents to understand their perspectives of barriers and supports to mobility

® Observational community audits of the 4 communities using the Healthy Aging Network (HAN) environmental audit tool

What We Learned:

Built environment barriers Built environment supports Policy and program barriers Policy and program supports
= Uneven surfaces = Benches and rest spots = Dog by-laws not enforced = Clearing snow promptly
= Overgrown foliage = Flowers and a pleasing = Snow clearing policies not (3 communities)
= Potholes landscape enforced (1 community) = Level walking surfaces
= Poor lighting = Well maintained park spaces
= High curbs = Rubber stone sidewalks

= Gravel/sand on icy sidewalks
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In a previous study (2011-2014), SPHERU researchers examined and identified interventions
rural seniors utilized to support aging in place. One of the findings was how the “built
environment”- the human made structures in one’s environment such as sidewalks, roads,
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* What built environment related policies and programs are:
» Supportive of rural seniors'aging in place experience?
# Challenging for rural seniors’aging in place experience?

Methods

Using standardized tools, direct observations and interviews, data were collected on:

* the human made physical environment (also referred to as the built environment) which
includes streets, traffic lights, crosswalks and other structures, and community amenities
such as parks, pools, playgrounds

« the programs and policies that exist within the community

1) Interviews with & key informants fram local leadership

Interviews were guided by the Rural Active Living Assessment (RALA) Community
Assessment tool to provide an overview of the community Including demographics and
topographical characteristics as well as a list of the educational, recreational and civic
facilities in the community and their condition. Researchers also made visits to each
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Addressing Social Isolation through Intervention, Evaluation and Exploration

Older adults are becoming a larger proportion of the population and this demographic shift presents significant implications for the
provision of healthcare, human services and community supports that will affect their aging experience. An important dimension of
successful aging is the ability to stay socially connected and engaged in community life. Research suggests that there are significant
numbers of older adults who are isolated and experience loneliness. Continuing to live and grow older in one’s own community—
aging in place—can reduce social isolation by allowing community and kin connections, and social supports to be maintained.

In previous research we developed a framework with five key domains supportive of healthy aging in place: independence, social and
community interaction, supportive environment, mobility, and cognitive/mental health. Informed by the framework, we have
undertaken research to identify and address barriers within these domains that could be effective in sustaining older adults’
independence and ability to age successfully within their communities. The three projects highlighted here represent different
approaches we have used to further understand and address issues related to social isolation.

Intervention: Findings from the exercise program intervention study suggest that a community-based exercise program can have
positive impacts on both social isolation and mobility. Bringing older adults together in an enjoyable and health-beneficial activity was
shown to be an affordable and sustainable way to facilitate community engagement and increase mobility, particularly in rural
communities where scarce resources can limit opportunities.

Evaluation: Projects within the Reducing Isolation of Seniors Collective (RISC) are engaging both urban and rural communities to
address social isolation on a number of fronts including: recognizing ageism and shifting perceptions of older adults; addressing stigma
and building support for those experiencing dementia; providing social contact through a Friendly Visiting program; supporting
communities to adopt strategies and actions that reduce barriers for older adult residents through the Age Friendly Communities
initiative. As part of our evaluation activities, SPHERU is using survey data and preparing a scoping paper that will provide evidence-
based best practices and strategies for policy direction and community interventions.

Exploration: Through a pilot study exploring emotional and mental healthcare supports, we examined mental health support
services for older adults and gained a deeper understanding of the dimensions of social isolation experienced on an individual level.
The study revealed four domains that directly impact isolation: independence; access to services, a range of services and supports for
medical and social interaction, and the ability to age in place.
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An Aging Population
In September 2015, Statistics Canada released data highlighting that one in six Canadians is now over the age of 65 years and that the proportion of those
aged 65 and older will increase to 20.1% of the population by 2024 (Statistics Canada, 2015). There are currently 5 million Canadian seniors aged 65 years and
older, and this number is expected to double to 10.4 million in 2036, making seniors a quarter of the population (Human Resources and Skills Development
Canada, 2013). In Saskatchewan, the number of those over the age of 65 years is projected to increase from 14.6% in 2011 to 23.3% in 2036 (HRSDC, 2013).

Many older adults desire to age in place. Doing so supports the ability of individuals to stay socially connected and engaged in community life. However,
research suggests that there are significant numbers of older adults who are isolated and experience loneliness (Newall et al,, 2009). This s particularly
important, given evidence showing linkages between social isolation, health, and mental health (Cacioppo et al., 2002; National Seniors Council, 2014).

Reducing Isolation of Seniors Collective (RISC)

In June of 2016, SPHERU began a three-year evaluation of a collective impact project
entitled Reducing Isolation of Seniors - Saskatchewan Impact Plan, funded through
Employment and Social Development Canada’s New Horizons for Seniors Program.
Working as a collective, three provincial organizations have launched nine projects to
specifically address social isolation for both rural and urban older adults in communities
across South and Central Saskatchewan. The organizations and projects (in brackets) are:

Improving Rural Seniors’ Mobility & Social

Interaction through Exercise

Much of SPHERU's research on healthy aging has focused on interventions that support
older adults to maintain independence and mobility, allowing them to‘age in place’ in their
communities. While remaining in one's community can help to maintain existing social
connections, supports are needed to overcome barriers that can result in reduced social

tact and participation. . )
Sl e L < Saskatchewan Seniors Mechanism (Age Friendly Communities, Media and Ageism,

Older Adult Abuse)
#+ Canadian Red Cross (Friendly Visiting Program)
< Alzheimer's Society of Saskatchewan (Dementia Friendly Communities, Dementia
Helpline, ABC's of Dementia Warning Signs Campaign)
Data gathered from the evaluation will be used to inform discussion questions at a Policy
-Community Summit planned for 2019, at which best practices for addressing social
isolation will be presented and discussed among policy-makers, researchers, older adults,
and those who deliver programs and supports to older adults.

In one study, funded by Saskatchewan Health Research Foundation (SHRF) we examined the
impact of a peer-led community-based exercise program aimed at reducing falls and
fostering social engagement. Volunteer participants aged 55 and older from three rural
Saskatchewan communities - Young, Watrous & Wolseley - participated in a group and
individual exercise program over a three-month period. Findings suggest positive impacts
on both social interaction and mobility.

< A majority of participants in all three communities felt the social aspect of the program
was important to them (93% in Young, SK; 90% in Watrous, 5K and 67% in Wolseley, SK).

< Some program benefits expressed by participants included: a different opportuﬂ&y'to
socialize; an opportunity to meet new people and/or get to know their neighbours Eaae
better; having a reason to get out of the house; increased motivation to get in shape.

% Although some individual scores showed a decling, on average a majority of
participants' mobility remained the same or increased in the program. Most notably,
85% of participants improved their time in the six-minute walk.

< The majority of participants in two Table 4. ﬂwinm-&rmmh

Saskatchewan Seniors Impact Survey

To obtain a measure of the current level of social isolation a survey was conducted from
May to October 2017 targeted at individuals 55 or older. 1,679 Saskatchewan responses.
were received, with approximately two-thirds of respondents being female and one-third
male. Key indicators for the social isolation measure were: “feelings of support’, *feelings
of connectedness’, and “feelings of value’. Respondents were asked to rate their feelings
on these indicators against a Likert-type scale. Additional questions explored barriers
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Social isolation refers to a situation in which a person is no
longer able to participate in community, civic, or social life
in the way in which they would choose. Social isolation can
occur as a result of several factors |nc|udlng physmal a.nd

Exploring Emotional and
Mental Healthcare Supports
for Seniors in Rural
Saskatchewan

In 2014/15 a pilot study was conducted in the
Sunrise Health district (Yorkton and area). It
focused specifically on emotional and mental
health care supports for rural older adults and
factors that contribute to or hinder their emotional
wellbeing. Data was collected through interviews
with rural adults between the ages of 65 and 91
(N=27), and focus groups held in four communities
(N=40). Community Workshops were held in two
communities to share findings from the study.

Participants identified four areas that impact

directly upon reducing social isolation:

< independence

% access to services

<+ arange of services/supports for medical and
social interaction

% the ability to age in place

Some participants expressed the impact social
isolation has on their lives:

“* "Being alone- | think there is a shame on being
depressed because peaple tend to stay away from
you - they figure you are ready fora mental
institution, they Il stay away."

&+ "It's not bad in the summer, but winter. When you get
a fot of snow and everything, there is nothing to do-
and.. thmuﬁ.-ef.‘mebv ‘alright but what can you
do? It's when you are alone in the house your're kind of
lonely. And you get depressed that’s worse for you."
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Our Culture and Traditions are Important to Aging VWVell.
Reflections from one northern Saskatchewan Metis community.

Living well across the generations — two tightly connected projects considering this concept are described below. One focuses on the seniors
of a northern Saskatchewan Métis community; another on the youth of this same community. We first approached this work as
understanding about what Métis seniors need to age well at home, and it soon became clear that the connection between seniors and youth
is critical to a healthy trajectory for both. These projects are very much grounded in community perspectives of health, within, between, and
across generations.

Wouskiwiy-tan! (Let’s Move!) and Tah-Nigahniwhak! (They Will be Leaders!)

In Canada, the Aboriginal population is younger than the overall population. At the same time, Aboriginal people are aging faster than the
overall Canadian population, and report more chronic conditions earlier in life. This health trajectory is set early in life and is influenced by
circumstances in which people are born, grow up, live, and age. Little is known about what Indigenous youth perceive is important to set
them on a healthier life trajectory as well as about the aging experiences, aspirations, and support needs of Indigenous seniors.

In partnership with the Métis community of ile-a-la-Crosse, SK, and guided by Aboriginal ecological epistemology, these population health
intervention research projects will fill the knowledge gaps and provide evidence of the effectiveness of current and emerging program and
policy interventions promoting aging well across the lifecourse.

Data are being gathered from discussion groups, interviews, conversations, and photo projects with children, adults, and seniors. Seniors are
completing activity, diet, and quality of life measures at regular intervals. Finally, formal and informal supports and services available to
community members are being systematically identified, with a selection undergoing evaluation. Our analysis considers sex and gender to
better understand the specific needs of youth and senior men and women.

The findings from these projects will enhance our understanding of the intergenerational aspects of health and wellbeing among Métis
peoples and will inform program and policy interventions aimed at supporting a wellness life trajectory.
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Our Culture and Traditions are Important to Aging Well.

Aboriginal Seniors - A Growing Population
+ The most often-cited demographic statistics about
Aboriginal communities in Canada are that their
populations are on average much younger than
the Canadian population overall, with a
significant proportion under the age of 25.
Statistics Canada data reveal that Aboriginal
people in Canada are aging faster than the overall
Canadian population [1-3], and are unhealthier
[4-5].

The Health Council of Canada recently referred
to Aboriginal seniors as among Canada’s most
vulnerable citizens [6].

Very little is known about the aging experiences,
aspirations, and support needs of Indigenous
seniors.

Health of Aboriginal Seniors is Poorer Than
Their non-Aboriginal Counterparts

A recent examination of health status and
determinants of health comparing Aboriginal and
non-Aboriginal seniors revealed some important
disparities [5]:

+ Among those aged 55-64, 7% of the Aboriginal
population reported three or more chronic
conditions, compared with 2% of the non-
Aboriginal population.

The gap is wider among those aged 75 and up,
with 51% of Aboriginal people compared with
23% of the non-Aboriginal reporting three or
more chronic conditions.

Those reporting Métis identity are associated
with increased odds of fair/poor health status
than those reporting First Nations identity [6]
Aboriginal people living in a rural area are more
likely to report fair/poor health than those living
in an urban area [6].

Colonization is an Important Determinant
of Indigenous* Population Health

+ The residential/ boarding school system,
attempted to assimilate Indigenous children—
starkly stated as “taking Indian out of the child”-
by severing the relationship between children and
their parents and grandparents, and limiting
opportunities for children to be exposed to their
Indigenous language and culture.

Corporal punishment and other forms of abuse
were widespread, as was chronic malnutrition[7].
The intergenerational health outcomes include
high levels of both chronic (T2DM, CVD) and
infectious (HIV, Hep C, TB) disease, as well as
addictions, mental illness, and suicide from youth
to old age.

“We use the term Indigenous to refer to the first inhabitants of what is now Canada in a global context that links peoples in similar circumstances of
colonization. Where it appears in the text the term Aboriginal refers to a formal recogaition of Indigenous people in Canada in the Constitution Act of
1982, as members of three groups: First Nations, Métis, and Tnuit. Terms used in a discussion of cited work reflect those used in source material —_—
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Reflections from one northern Saskatchewan Métis Community.
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Truth & Reconciliation —Intergenerational
Healing and Health

From 2009-2015 the Truth and Reconciliation
Commission (TRC) of Canada documented the stories
of survivors, communities, and others affected by
residential schools.

The 94 Calls to Action [8] that resulted, and which bid
all Canadians to participate, are clear about the
importance of creating and maintaining opportunities
for re-establishing the connection of Indigenous
children and youth to their languages, cultures, and
histories. Elders are those connections.

National data indicate that Aboriginal seniors are
more likely than non-Aboriginal seniors to be the
primary caregivers for their grandchildren [5] and are
influential role models to younger generations [9].

The close relationship between grandparents and
grandchildren underscores that the well-being of both
groups is closely connected.

There is a critical need for research on experiences and
aspirations of Indigenous aging that will inform
programs and policies to support seniors to age well in
their homes —many of which are youthful Indigenous
rural communities - because:

1. Indigenous seniors are a growing population with
inequitable outcomes compared to the Canadian
senior population overall, and;

2. Indigenous Elders are vital to community healing
from the impacts of colonization.

Our research program on healthy aging in a rural
Saskatchewan Métis community is framed through two
connected projects that consider aging well across the
lifecourse:

« Wuskiwiy-tan! (Let’s Move) is focused on
seniors

« Tan-Nigahniwhak! (They Will Be Leaders) is
focused on youth.

Saskatchewan, CANADA

The project logo designed by community youth, poignantly
captures symbolically and textually the significance of their Elders to
them, encapsulating their answer to the title question in this poster.

WKiwWiy ~
QL o,

Beginning with the branch wreath, it
represents the cycle of Life. Starting out
ab birth (that is why the leaves havent’
grown yet) and as’maturity builds so do
the leaves. At then end comes death but
Leaves continue as we continue in the
aftertife.

.. . ./

In the middle are pictures of plants of
the “Indian” medicine, Each onhe
representing one of the four colors in
the medicine wheel, White=Physical
(Sage), Yellow-Emotional (Sweét Grass),
Red~-Mental (Tobacco) and Black-
Spiritual (Cedar). Most of these
medicines are used i “smudging” and
“sweakbs” while tobacco is given as an
offering ko our Elders,

The feathers and string are used to
malke it Look Like a dream catcher. The
infinity sign and Métis sash represent
who wé are as Métis,

Logo and Description By Cyril Laliberte and Stacey
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Aging out of Place: Addressing Social Isolation among Immigrant and Refugee Seniors

Social isolation occurs when someone has infrequent and/or poor-quality contact with other people. Immigrant and refugee seniors are
particularly vulnerable, so understanding what influences social isolation will help facilitate social inclusion and participation. Intervening
successfully requires a better understanding of cultural backgrounds, the risk factors, the links between isolation and well-being, and the
financial impacts for health care and social services.

Among all seniors in the Canada, 30% were foreign-born, compared with 21% of the total population. Many do not speak either of the two
official languages and they are more likely to live in poverty, have poorer health, and face challenges in accessing services.

Along with the significant diversity among immigrants and refugees in Canada, the journey of migration, settlement and integration is unique
to each individual. It is influenced by many factors, such as age and other socio-demographic characteristics, contexts prior to migration,
reasons for relocation, availability of and access to appropriate supports, and the level and nature of integration desired. In addition to the
demographic, health and social risk factors seniors face, immigrant and refugee seniors face a unique set of risk factors relating to cultural
differences, language barriers, racism, discrimination, sponsoring relationships, insufficient support services, dysfunctional mutigenerational
families and limited cultural and religious activities. Social isolation limits effective participation in economic, social, political and cultural life
and brings with it significant health-related, social and economic costs.

In response to the need for more research in this area SPHERU has undertaken three projects in the past year — an environmental scan, a
scoping review and a reflection paper specifically related to addressing social isolation of immigrant and refugee seniors. What our work
related to addressing social isolation among immigrant and refugee seniors suggests to us so far, is that we need to create solutions and
opportunities for action that:

e consider the broader social determinants of health

e support more research and partnerships, particularly for those that are caregivers or live in rural or remote communities

e are part of a cohesive long-term strategy

e include the voice of the immigrant and refugee seniors

e understand the value of immigrant and refugee seniors to family, community and society

e that respond to the issues and challenges that are unique to immigrant seniors

e recognize the diverse needs of immigrant and refugee seniors

e that generate greater public support

e emphasize culturally competent service delivery

It is hoped that our research will provide a better understanding of these issues and begin a conversation to address social isolation among
immigrant seniors and make sure that their needs are included on the public policy agenda.
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Aging Out of Place:
Social Isolation among Immigrant and Refugee Seniors in Canada
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Introduction Findings
+ Social isolation is a global issue experienced by many seniors, especially immigrant and Services and Programs
refugee seniors. » Variety of supports available for immigrant and refugee seniors including:
+ Social isolation is often defined as a low quantity and quality of contact with others English language training, settlement services, social support, computer classes, ==
(Biordi & Nicholson, 2008). wellness activities, and volunteer opportunities.
« In 2011, immigrants and refugees represented 30% of all Canadians aged 65 years and * Service gaps: rural areas, mental health, caregivers, and services for those “
older (Statistics Canada, 2011). with health conditions, disabilities, and hearing/visual impairments.

- Compared to the general population, immigrant and refugee seniors experience unique * Increased collaboration/coordination between providers could strengthen program sustainability.

challenges related to language differences, cultural barriers, racism, discrimination, and

limited social networks which increase the risk of being socially isolated (World Health Research and Methc.)dolog l.cal Con.'SIdelra'tlons ;
Organization, 2015). * Most research based in Ontario, and primarily in large urban centres.

» Focus on resettlement and challenges - not on social isolation.

Objectives

1. To explore social isolation among immigrant and refugee seniors
in Canada in three areas: services and programs, research and

methodological considerations, and immigration and refugee system and policies.

» Research mainly qualitative - limited indicators of social isolation.

« Accurately measuring social isolation continues to be a major
challenge as considerations beyond one's living arrangements are needed.

. . . . R . + Limit h i f different ethni Itural .
2. To discuss strategies to reduce isolation and support immigrant and refugee seniors. imited research on unique needs of different ethnic and cultural groups

System and Policies

Meifhods . o . . . « To address social isolation, understanding Canada’s immigration and refugee
This presentation draws on findings from three different Canadian-focused projects: system and policies across all levels of government is critical.
> Environmental scan of federal, provincial/territorial, and community-based programs + Limited literature on policies across Canada to draw national-evel comparisons. ’
and services available for immigrant and refugee seniors (Johnson et al., 2017); . .
» Strong need for continued collaboration across all levels of government, the
> Systematic scoping review of literature on social isolation and loneliness among older community level, and specifically related to the seniors served.
adult immigrants and refugees (Johnson et al., 2018b); and
» Commentary article focused on reflections and recommendations for reducing and Next Steps
preventing social isolation among immigrant and refugee » A more complete and targeted understanding of social isolation is necessary to
seniors (Johnson et al., 2018a). facilitate policy and program development to support immigrant and refugee seniors.

 Further research on social isolation is needed to develop effective programs and
policies to support immigrant and refugee seniors in Canada and beyond.
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