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Services to support Independent Living



Community Problem 
To the extent that loneliness increases in prevalence, intensity, and chronicity with age, 
rapidly aging populations raise the specter of a growing social, economic, and health burden 
for individuals and societies (NORC – Loneliness in Older Adults in the USA and Germany, 
2016).

Loneliness is emerging as a significant health risk for older adults. Loneliness is prevalent 
among older adults in the United States of America and as many as 16% report feelings of 
loneliness (The Health and Retirement Study ) Donovan et al. 2016

The health of older adults is influenced by many factors. One of the least understood is the 
role that social support and personal relationships play in health and aging (National Social 
Life, Health, and Aging Project (NSHAP).

According to the Washington State Office of Financial Management (OFM) the state’s 
population over 65 has doubled since 1980 and this age wave growth is anticipated to 
continue at a high level. By 2040, the number of persons 65 and over should reach 
1,861,000. 

http://www.norc.org/PDFs/Working Paper Series/WP-2015-004.pdf
http://hrsonline.isr.umich.edu/
https://www.ncbi.nlm.nih.gov/pubmed/27162047
http://www.norc.org/Research/Projects/Pages/national-social-life-health-and-aging-project.aspx
https://www.ofm.wa.gov/sites/default/files/public/dataresearch/pop/april1/ofm_april1_poptrends.pdf


Evidence of Effectiveness
Studies show that older adults prefer to remain living independently in their 
homes, and 75% of those needing care rely on “informal care” from family 
caregivers as opposed to institution care (Institute for Health and Aging) 

Active lifestyle that requires cognitive effort has long-term benefits for older 
adults. social interaction will help to address whether an active lifestyle 
enhances cognitive function. physical activity, and aerobic exercise in 
particular, enhances older adults’ cognitive function (Hertzog, et al, 2009).

Effective interventions to tackle social isolation or loneliness include: 
befriending, mentoring, Community Navigators and social group activities. 
People who use befriending or Community Navigator services reported that 
they were less lonely and socially isolated following the intervention 
(Preventing Loneliness and social isolation: interventions and outcomes).

https://www.nia.nih.gov/
https://www.med.upenn.edu/ngg/user_docs/09HertzogKramerWilsonLindenberger.pdf
https://www.scie.org.uk/publications/briefings/files/briefing39.pdf


Intervention 

• 65 or older and/or people with disabilities 

Provide food deliveries, transportation, medical services, legal, 
nutrition information, transportation, befriending, mentoring, 
Community Navigators and social group activities. (Preventing 
Loneliness and social isolation: interventions and outcomes).

• Dosage: two service contacts per month, for at least two months 
Individuals should receive the supports they need to maintain 
independent living

• Not all individuals will require the same supports;  Individuals must 
be living independently in a private residence (house, apartment, 
mobile home, etc.) rather than in a nursing home or group home.

https://www.scie.org.uk/publications/briefings/files/briefing39.pdf


Output
• Count each participant ONCE; only report UNDUPLICATED

participants.

• Count only those who receive the required dosage: at least two 
contacts or services provided twice a month, for at least two 
months.

• Administer prior to intervention: Revised UCLA Loneliness Scale, a 20-
item scale designed to measure one’s subjective feelings of loneliness 
as well as feelings of social isolation, or a comparable.

• Collect a pre/post survey from a family member or caseworker for 
those unable to respond to a survey themselves. 

http://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Loneliness_and_Interpersonal_Problems_UCLA_LONELINESS_REVISED.pdf


Outcome

• Provide and collect a post service survey at the completion of 
program.

• Pre/Post Revised UCLA Loneliness Scale to measure an increase in 
social ties/perceived social support or a comparable evidence based 
survey that demonstrates validity and reliability. 

• A participant will be considered as “improved” when there exists ANY 
increase in the total survey score from pre to post survey.  Project 
sites will not include those clients in the outcome who do not meet 
the dosage requirement. 

http://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Loneliness_and_Interpersonal_Problems_UCLA_LONELINESS_REVISED.pdf


REVISED UCLA LONELINESS SCALE 
 

Description of Measure: A 20-item scale designed to measure one’s subjective feelings of loneliness 
as well as feelings of social isolation. Participants rate each item on a scale from 1 (Never) to 4 (Often). 
This measure is a revised version of the original UCLA Loneliness Scale. The main reason for this 
revision was to make 10 of the 20 original items reverse scored.  
 
INSTRUCTIONS: Indicate how often each of the statements below is descriptive of you. Statement 
Never, 1; Rarely, 2; Sometimes, 3; and Often, 4. Scoring:  Items 1, 5, 6, 9, 10, 15, 16, 19, and 20 are all 
reverse scored.  See Page # 4 for details.   
 

1. I feel in tune with the people around me  
2. I lack companionship  
3. There is no one I can turn to  
4. I do not feel alone  
5. I feel part of a group of friends  
6. I have a lot in common with the people around me  
7. I am no longer close to anyone  
8. My interests and ideas are not shared by those 
around me  
9. I am an outgoing person  
10. There are people I feel close to  
 

11. I feel left out  
12. My social relationships arc superficial  
13. No one really knows me well  
14. I feel isolated from others  
15. I can find companionship when I want it  
16. There are people who really understand me  
17. I am unhappy being so withdrawn  
18. People are around me but not with me  
19. There are people I can talk to  
20. There are people I can turn to  

 



Services to support Independent Living

Intervention Services to support independent living. Target

Dosage Two service contacts per month, for at least two months.  

Output Adults 65 or older or Individual with a Disability 500

Outcome decrease in subjective feelings of loneliness as well as feelings of social isolation 300 (60%)

Improvement Any increase in the total survey score from pre to post survey. (20-item UCLA loneliness Survey)

Services to Live Independently 


