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Background

Procedure

▪ Long before the COVID-19 pandemic, about 24% of community-dwelling older Americans aged 65+
felt socially isolated and around 35% reported feeling lonely 1

▪ Twenty-two participants consented to participate in the study and engaged in
weekly group or individual virtual CP sessions. See Table 2.

▪ The second theme describes how participants benefited from participating in the CP
sessions with college students. See Table 4.

▪ Loneliness and isolation are even more common among older adults living in long-term care
settings 2
▪ The feeling of loneliness and isolation increase the risk of coronary heart disease and stroke,
depressed immune system, reduced cognitive function, sleep disturbance, depression, etc. 3-8
▪ Research shows that many older adults in long-term care settings experience greater emotional
and existential loneliness 9-10
▪ The compassionate presence (CP) intervention may be a promising non-pharmacologic approach
that could reduce emotional and existential loneliness and feeling of isolation among older adults.
▪ This pilot study explored the effectiveness of intergenerational compassionate presence sessions
in reducing loneliness and isolation among assisted-living older adults during this pandemic.

▪ During the CP sessions, the participants were given the space to freely express
their thoughts and feelings without fear of being judged and with minimal
interruptions. The intervention lasted for 10 weeks.
Data Collection and Analysis
▪ Participants responded to semi-structured questions on their experience and
perception of the CP sessions facilitated by college students post-intervention.
▪ Thematic analysis of the data was done based on the six steps described in Braun
and Clarke 13

Results

Methods
Design and Setting
▪ This study is an exploratory qualitative study.
▪ Twenty-two older adults residing in two assisted-living facilities located in the Twin Cities,
participated in 10-week virtual CP sessions facilitated by college students.

▪ Two themes emerged from the data. The first theme represents participants’ thoughts
and feelings about their CP sessions and what they enjoyed sharing with student
facilitators. See Table 3.

Training of Student Facilitators (SFs)
▪ Compassion can be influenced by training, 11 and when individuals are trained to explicitly listen to,
attend to, and feel empathy with another, compassion levels increase. 12
▪ We trained SFs on deep and active listening skills based on a toolkit we developed. See Table 1.

Discussion
▪ Older adults described their experience using words like comfortable, nice, fun,
interesting, good, enjoyed, satisfying, etc.
▪ Participants felt happy, relaxed, important, valued, and respected, which may
have enhanced their sense of self-worth.
▪ Participants reported a decreased loneliness, isolation, and improved mood.
▪ The deep connections between the SFs and older adults seemed to enhance the
older adults' sense of meaning in life, easing their loneliness and isolation during
this pandemic.

Conclusions
▪ The findings indicate that the intergenerational CP sessions were effective in
improving the psychosocial health of assisted-living older adults during the
pandemic.

Limitations
▪ Underrepresentation of African American participants.
▪ Study is a pilot qualitative.
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