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Executive Summary

Loneliness and isolation endanger the health adldess of older adults. Elders who have limited
social networks or feel lonely have been showruftes worse mental and physical health than

those who feel cared for and socially connectedr{@ell & Waite, 2009). Lonely elders are twice

as likely to develop Alzheimer’s (Wilson et al., @0, and strong social networks help prevent
memory decline (Ertel, Glymour, & Berkman, 2008)gltlevels of self-reported loneliness have
been linked to increased risk of developing hemeatke, high blood pressure, bad sleeping patterns,
and worse cognition over time (Hall & Havens, 2003,uanaigh & Lawlor, 2008).

Though the relationships between health, wellbeangl, social isolation/loneliness have been
clearly established in the literature, the mechagsiby which they operate remain to be understood.
The level of social connectedness a person exmasampacts psychological, behavioral and some
biological processes. Social relationships act lasfier to the damaging health effects of stress
(Holt-Lunstadt, 2010, Thorsteinnsson et al., 1998 may encourage older adults to seek
preventative or appropriate medical treatmentgebettihere to medications or treatment plans, and
participate in less negative health behaviors (&e#l., 2007; Seeman, 2000). This may all
positively affect their health outcomes. As reskamantinues to illuminate the benefits of having a
social network, it becomes crucial to investigaiggpams designed to support social isolated elders.

The main goal of this research is to evaluate tfeztveness of FriendshipWorks’ Friendly

Visiting program which provides inter-generatiofre#¢ndship “matches” as an intervention for
improving elders’ health and well-being. The hogpéoi incorporate any findings into
FriendshipWorks’ ongoing work and to improve thegram. In addition, the organization hopes to
share findings with funders, similar programs, aeskers, and any planning to initiate comparable
programs in their area through publication and otbiens of dissemination. Our main research
guestions are as follows:

% How does being in a friendship match benefit titdviuals involved?

“+ Do friendship matches promote healthy aging andiease well-being in later life?
% What are the main roles volunteers play in thediféheir match?

“* Are there program weaknesses or areas for impravéme

This research project builds on the existing lit@ra about companionship in old age and the
benefits on individual's health and wellbeing. Bsakiating the friendship matches as a model for
promoting healthy aging and developing tools tokrde impact on an ongoing basis,
FriendshipWorks can improve the quality and crdijoof the program. By qualitatively
understanding the experience of socially isolatelividuals, we can add depth to the current
complexities of conceptualization and relation kestw social isolation, loneliness and depression.
Also, by understanding who is affected by socialagon, interventions can be appropriately
targeted and tailored.




The findings suggest the Friendly Visiting prograntriendshipWorks is improving the lives of
those elders and volunteers who remain in sucdassfiches. Volunteers are experiencing positive
life changes associated with their participatiod aften they are developing a better understanding
of the aging process. Elders being referred tgptbgram are the disadvantaged, isolated people
FriendshipWorks wants their program to help.

Via survey data and semi-structured interviewsuweerstand a lot about the benefits both
recipients and volunteers gain from the Friendlgitfig Program, as well as the main roles
volunteers play in the lives of their matches. \déers expressed a number of life changes they
experienced through volunteering including: a ettelerstanding of aging, personal growth,
feeling appreciative, feeling useful, removing sbgolation and creating friendships.

The results suggest certain motivations for volenig with elders may lead to more or less
success with the Friendly Visiting program. Whigasons for volunteering are very personal and
subjective certain motives emerged as more orsiessessful in this program:

“ Young volunteers (under 30) are more successthEy state an intergenerational
relationship sparked their interested in voluntegiwvith elders.

% Young volunteers (under 35) are less successfeif are looking for companionship or if
they believe the match relationship will provideiasightful, wise older adult.

% Middle-age and older volunteers (45 and older)naoee successful if they express
companionship as a major reason for working witle .

%+ Middle-age volunteers (30 to 59) are more likelypoadvocates and have previous
experience working with older adults than youngmbéers.

<+ Advocate volunteers were matched the longest, erege, out of all categories. No
advocate left the program before 6 months.

% Volunteers with professional experience vary; auee-fifth last over 4 years but over one-
half did not make it to one year.

%+ Volunteers in the “insightful” category who are kaag to learn from their match experience
are the group least likely to be successful.

Elders reported life changes such as feeling tassly and having someone in their life that they
can count on, two main objectives of the Friendigihg program. Recipients reported receiving
different kinds of assistance from their voluntaed two main categories emerged — social support
(feeling and being cared for and feeling that anpart of a supportive social network) and
instrumental support (tangible assistance). Adddlly, volunteer data revealed that Friendly
Visiting volunteers are providing much more thampanionship for their match. Volunteers listed
socialization, help running errands, and suppotkiwwg as the top ways they assist their elder.
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At times volunteers expressed feeling overwhelmethbir participation with the match or the
level of engagement expected of them. Elderstasiosome negative comments regarding the
program, often related to them no longer being hetcnot knowing the whereabouts of their
volunteer, or the way certain volunteers treatedntlor the activities they did together.

Given the small numbers of recipients who compléteith a pre- and post-survey (n=7), we are
unable to draw conclusions about the Friendly Wigiprogram’s ability to promote healthy aging
and/or increase well-being later in life. We dmwnthat of those recipients who had been matched
for six months or more, many report increasingrtphisical activity in the form of walking and
report they are getting out of the house more ofidalers also reported feeling less lonely, more
secure, and more connected to the outside worldusecof the presence of their Friendly Visitor.
Perhaps most importantly, over 75 percent of elatetise program now feel they have someone in
their life they can count on.

Self-Reported Life Changes Associated with having a Frie  ndly Visitor (n=37)

Life Change Frequency Percent
“I now have someone in my life | can count on” 28 75.7
“| feel less lonely” 23 62.2
“I feel more connected to the outside world” 19 51.4
“| feel more secure” 17 45.9
“l am getting out of the house more” 15 40.5
“l am exercising more” 11 29.7
“l am taking better care of myself” 9 24.3
“I've experienced other changes” 7 18.9

Perhaps the act of conducting this research marettie actual survey data itself revealed more to
the research team about the quality of the FrieN@iting program. For example, one of the most
important findings of this evaluation came from gueprisingly large number of elders who were
ineligible to participate in our research becabsy twere either matched for less than 6 moaths
never matched at all. This finding leads to sedwe@mmendations:

% Matches that end within the first 6 month needdasystematically examined, so the
organization has a better understanding of thismq@menonThis is an important reality
about our research — which is a report about sstdasatches. Little is known about
unsuccessful matches.

% Volunteer training should emphasize the importaofoeotifying the organization about
wanting to close a match and make it easy and-fya#t for volunteers to do so.

“» Emotional distress and pain amongst elders who haeka negative experience with the

organization (i.e. wait a long time to be matchedhave a match fail in first six months)
needs to be examined and minimized

\Y




There are a number of areas that can be improaaddlate to volunteers, specifically the areas of
recruitment, retention and ongoing communication.
“» FriendshipWorks’ need to deliver consistent mesgatp their volunteers
o Marketing materials emphasize the “exceptional has which are not the norm.
Volunteers need to be prepared for the realitieghese relationships
o Volunteer training emphasizes boundaries, but FtgmpWorks’ deep held belief
about this program advocates for personalized figmnp and support, a space
where boundaries blur
o Related to this, we suggest FriendshipWorks’ attdmmaintain an organizational
presence, even as matches become more and moteltikeends”

% It seems harder to retain younger volunteers ttder @olunteers — FriendshipWorks should
think about creative ways to use younger voluntaatgsmore often look to match older
volunteers with elder recipients

% Volunteers want feedback to know how they are doing
o While the desire for more contact with the orgatiavaries by volunteers, it is
clear that volunteers want to know how they arengoi
o FriendshipWorks should also check in with elderariderstand how matches are
going, from their perspectives and share that infation with volunteers

We hope that FriendshipWorks can utilize these ttataprove the program, assist with
fundraising efforts, and share with the broader rmomity of others interested in doing this kind of
work. We thank the FriendshipWorks staff for thentinued support on this project through all its
ups and downs. The program, overall, is providinglaable service to Boston’s elders and with
modifications and improvements developed from tesearch the program will continue grow and
thrive for another 28 years.
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CHAPTER 1: INTRODUCTION

Project Significance

The main goal of this research is to evaluate tfeztveness of FriendshipWorks’ Friendly

Visiting program which provides inter-generatiofre#¢ndship “matches” as an intervention for
improving elders’ health and well-being. The hogpéoi incorporate any findings into
FriendshipWorks’ ongoing work and to improve thegram. In addition, the organization hopes to
share findings with funders, similar programs, agskers, and any planning to initiate comparable
programs in their area through publication and iotbeens of dissemination. Our main research
guestions are as follows:

“* How does being in a friendship match benefit tltbviduals involved?

/
0‘0

Do friendship matches promote healthy aging andease well-being in later life?

/
0‘0

What are the main roles volunteers play in thediféheir match?

/7
0.0

Are there program weaknesses or areas for impravéme

The site of this research project is at the norffpBmston-based organization FriendshipWorks.
FriendshipWorks’ Friendly Visiting program is artadished companion matching program that
elected to assess and evaluate their service.dshgWorks was founded in 1984 to meet the
needs ofrail and isolated seniorS§ince its inception, FriendshipWorks has assisted ©9,550
Boston area elders and adults with disabilitiesyjgling over half a million hours of donated care.
The organization’s Friendly Visiting program scregtmains, and matches volunteers with isolated
elders and disabled adults. The volunteers visltassist with tasks one friend might do for another
in need. The volunteers offer friendship, as welhalp with everyday tasks that keep life on track.
Services include help with light chores and errapdging bills, picking up groceries, reading
aloud, and offering ongoing companionship. Somemaers also include healthy movement and
walks into visits, attempting to prevent falls andrease the older adults’ fithess.

Brief Literature Review

Loneliness and isolation endanger the health adlth@gs of older adults. Elders who have limited
social networks or feel lonely have been showruftes worse mental and physical health than
those who feel cared for and socially connectedr{@ell & Waite, 2009). In terms of mental
health, loneliness and isolation are linked to ¢cidggnand emotional decline. Research has found
that lonely elders are twice as likely to develdph®imer’s (Wilson et al., 2007), and strong social
networks help prevent memory decline (Ertel, Glymé@uBerkman, 2008).

Social isolation and loneliness also threaten maysiealth. For women, high levels of self-reported
loneliness have been linked to increased risk véldping heart disease (Hall & Havens, 2003).
One study suggests that strong social ties redwecadk of heart disease in the elderly population
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(Sorkin, Rook, & Lu, 2002). Further research intksathat lonely individuals are more prone to
experiencing high blood pressure, bad sleepingpett and worse cognition over time (O
Luanaigh & Lawlor, 2008). Mortality was found tcciease after hip surgery when the patient
reported little to no social contact prior to thp fracture (Mortimore, et al., 2008).

While these relationships have been clearly estaddl in the literature, the mechanisms by which
they operate remain to be understood. The leveboifal connectedness a person experiences
impacts psychological, behavioral and some biokgicocesses. Social relationships act as a
buffer to the damaging health effects of stresdtfHonstadt, 2010, Thorsteinnsson et al., 1999). In
addition, if an individual desires more or higheatity relationships than one actually has, this
discrepancy can result in feelings of lonelinesei®4, 1973). It is this distressing psychological
process that activates the hypothalamic-pituitainenal (HPA) axis; this axis is a major part of the
neuroendocrine system that controls the body’sorspto stress (Kiecolt-Glaser et al., 1984).
Further, social relationships may encourage oldaltato seek preventative or appropriate medical
treatment, better adhere to medications or tredtpilans, and participate in less negative health
behaviors (Lett et al., 2007; Seeman, 2000), tlusgtipely affecting health outcomes. As research
continues to illuminate the relationship betweeciametwork and individual health, it becomes
crucial to further investigate the mechanisms dpggdehind this relationship and use findings to
fight negative health outcomes.

Risk factors for being isolated include living aégbeing female, geographically distant from
network members, death of network members, expangmole loss (i.e., retirement), or being
functionally impaired or of low socioeconomic s&{’heeke, 2007; O Luanaigh & Lawlor, 2008).
Loneliness continues to be higher in women, widowmed/iduals, and elders with physical
disability and the oldest old (Golden, et al., 200%ere is a relative deficiency in research,
however, that separates loneliness from depre¢Sidiuanaigh & Lawlor, 2008). Measures of
loneliness and social network size independenfscafmood and wellbeing in the elderly, and the
constructs of depressed mood, hopelessness, aliwwglwere all independently associated with
loneliness and social networks (Golden, et al. 920Burthermore, individual experiences of
loneliness were found to be complex and not alviaked to depression; while being lonely can
devastate individuals, being lonely can also helerthance life in old age (Graneheim & Lundman,
2010). Older adults can be socially isolated artcerperience the distressing feelings of loneliness
while those who are not considered socially isolatn feel lonely (Adams et al., 2004; Routasalo
et al., 2006). Although few studies have distingats between the objective construct of social
isolation and the subjective construct of feeling®neliness, research suggests both social
isolation and loneliness may have adverse effattsealth (Cornwell and Waite, 2009; Golden et
al., 2009; Cacioppo et al., 2006).

Further study of loneliness and social isolationgeded to understand the distinctiveness of each
construct and to separate them from depressioneWwbime researchers argue that social isolation
and feelings of loneliness should be treated agragpconstructs altogether (Cornwell & Waite,
2009), others view loneliness as just one typsagtion (Weiss, 1973). Other researchers define
loneliness as one potential side effect of sosw@lhtion (Nicholson & Nicholson, 2009). These
numerous definitions of social isolation lack diruniformity and consistency in measurement. In
addition, research on social isolation and healtbrimarily conducted on non-Hispanic white
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populations, leaving a gap in knowledge on thethesffects of social isolation in diverse
populations (Tomaka, Thompson & Palacios, 2006¢iddsolation might affect minorities and
foreign-born individuals in distinct ways.

Further study is also needed to understand orgaupiegyrams designed to support social isolated
elders. A review of the literature suggests groagigipation benefits elders, but we have little
insight into the benefits of individual-focused grams designed to reduce social isolation.
Research is especially sparse regarding prograsigre to reduce social isolation and loneliness
by creating personalized support and one-to-oneheat Pennington and Knight (2008) studied the
meaning of social relationships between voluntaadselders in a senior companionship program
and found that when volunteers maintained the @afien of companionship and structured visits,
the relationship was viewed as a friendship. Winenpiarties developed a deep connection and the
volunteer went above and beyond to assist the,dieldings of strong friendship and family grew.
These types of friendly visiting interventions hdeen effective in connecting isolated adults to
new network members, inducing feelings of “beingded”, and increasing well-being (Routasalo
et al., 2008). The unique contribution of theserfdly visiting programs is that they do not only
introduce a new social network member but also exsigk the emotional quality and closeness of
the relationship, targeting the relief of both sbesolation and feelings of loneliness. These two
constructs, as mentioned earlier, both play immontales in the relationship between social
isolation and health.

This research project will build on the existingtature about companionship in old age and the
benefits on individual's health and wellbeing. Bsakiating the friendship matches as a model for
promoting healthy aging and developing tools tokrhe impact on an ongoing basis,
FriendshipWorks can improve the quality and crdijbof the program. By qualitatively
understanding the experience of socially isolatelividuals, we can add depth to the current
complexities of conceptualization and relation kestw social isolation, loneliness and depression.
Also, by understanding who is affected by socialagon, interventions can be appropriately
targeted and tailored. Finally, the research isndéed to reach a broader audience, establishing
companionship programs as an evidence-based mdotibelping older adults maintain their
health and quality of life through caring connesi@nd socio-emotional support.




CHAPTER 2: PROGRAM VOLUNTEER SURVEYS

Methodology

In order to evaluate the Friendly Visiting progrémth program recipients and service volunteers
were surveyed. This project was approved by theérsity of Massachusetts Boston’s Institutional
Review Board before participants were recruitedu¥teers were eligible for study participation if
they were matched with an elder for at least sixtim® between the data collection time frame of
September of 2010 to September of 2011. In othedsyat the start of the study all volunteers
matched for at least 6 months were recruited. @heeyear of data collection, the study continued
enroliment of new program volunteers who remainatichred for 6 months, for a final sample size
of 127 volunteers. We reached volunteers by bothilerg and mailing the survey to them. Sixty-
eight volunteers returned our survey for a respoatgeof 53.5%. This is a respectable response rate
for emailed/mailed surveys (Fowler, 2002). Furtinéormation was also collected on the 23
volunteers who elected to participate in an add#@i@0-30 minute in-depth, semi-structured
qualitative interview (see Chapter 4).

Volunteer Demographics: Who Are They?

The demographic profile of the entire sample (n31# Friendly Visiting volunteers was based on
information collected directly by the organizati&xtant literature finds that the typical American
volunteer is white, female, and over the age of\@son & Musick, 1997). The volunteers of the
Friendly Visiting program are overwhelmingly wom@d%), but we find a noticeable difference
among age and racial groups. A little over halfihef program volunteers are White (56%), while
23% are Black, 14% percent identify as Asian, atdréport being of Hispanic ethnicity. The age
distribution for this sample also differs from tliterature: the largest group of volunteers areennd
age 30 (39%) and the number of volunteers deciEatee age group increases (Figure 1).

Fig 1. Distribution of Volunteer Age Groups

(n=127)
J 15.0% ®Under 30
o 386% M30t0 44
L 205% |
- N 7145 t0 59
< \y/ ..
S 260% “lOver 60

Those volunteers who responded to our survey (nw@83 only slightly different from the entire
sample (Table 1). The sample respondents aredetdly diverse, slightly more male, and slightly
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older than the eligible population. While we webdeato get more representation from Hispanic
volunteers and similar numbers for Asian voluntélese is a clear lack of response from the Black
participants who make up over one-fifth of the migations volunteers.

Table 1. Demographics of Eligible
Volunteer Population vs. Final Sample of
Volunteer Respondents

Eligible Sample
Population  Respondents
Total N=127 N=68
Aver age Age 40.6 42.1
Gender
Male 19.8% 21.5%
Female 80.2% 78.5%
Race
White 56.3% 66.2%
Black 22.5% 10.3%
Asian 14.1% 13.2%
Hispanic 7.0% 11.8%

A detailed description of the sample respondemsbeaviewed in Table 2. Based on analysis of age
and marital status (not shown) there are two predamh profiles for the Friendly Visiting
volunteers: over half are between ages 30-59 amdedaand 19% are under age 30 and single.
They are an educated group, with 36.8% having dugtta school degree. The majority of
volunteers are employed or students, but sevesaiedired (17.6%). Religion is reported as being
very important to many volunteers, though the neostmon listing for religious affiliation is
“none.” A cross tabulation of religious importanggh religious affiliation suggests volunteers who
feel religion is very important practice a parteoufaith. Of all volunteers, 11.9% were Roman
Catholics and 9.0% were Protestants who felt @higvas very important whiamaybe linked to
recruitment efforts at local congregations. Thegéat group of volunteers, however, are those who
do not feel religion is important and do not havelaious affiliation (34.4% of all volunteers).

We explored the social networks and elder connestid our volunteers by asking them to describe
the size of their network, whether they had antaalyd 70 or older in their life, and if they had
regular contact with this elder. Volunteers comtiaghe Friendly Visiting program know they are
expected to develop a one-on-one relationship antblder adult. These questions, therefore, were
an attempt to understand whether volunteers wislewelop this connection because they lack
other relationships—particularly intergeneratior&ationships—in their life.

Most volunteers had a small network (i.e. a fewgbethey see on a regular basis) and had an elder
in their life outside of the program (77.9%). THere, most volunteers coming to FriendshipWorks
do have an intergenerational relationship outsideorganization. An additional finding from
analysis based on the volunteers’ ages (not sheuggests, however, that a particular age group
may be less likely to have an elder in their Iiiart the other groups: of volunteers between the age
of 30 and 44, 64% do not have an elder in therddmpared to about 20% of volunteers in the
other age categories.




Table 2.

Demographic Information for Volunteer Survey Respoents (n=68)*

Demographic Measures

Gender

Age

Race/Ethnicity

Education

Marital Status

Employment

Importance of Religion

Religious Affiliation

Social Network

Connection with Elders

Female

Male

Under 30

30to 44

45 to 59

60 and older
White/Caucasian
Black/African American
Asian

Hispanic

High school

Some college or college
degree

Graduate degree
Married/Partnered
Divorced/Separated
Widowed

Never married

Working (full- or part-time)
Retired

Student

Unemployed

Very important
Somewhat important

Not important

Don’t know

None listed

Roman Catholic
Protestant

Jewish

Unitarian

Other (Muslim, Buddhist, etc.
Large network

Small network

One person or no one
Elder (over 70) in their life
No elder or doesn’t see them
regularly

*Due to missing information not all demographic me@es add up to 68

N Percent
52 78.5
15 20.5
19 29.2
20 30.8
15 23.1
11 16.9
45 66.2
7 10.3

9 13.2
8 11.8
5 7.4
38 55.9
25 36.8
28 41.2
7 10.3
3 4.4
30 44.1
45 66.2
12 17.6
8 11.8
3 4.4
24 35.8
18 26.9
20 29.9
5 7.5
33 48.5
13 19.1
7 10.3

4 5.9
3 4.4
8 11.8
22 32.8
42 62.7
3 4.5

51 77.9
22 32.4




Results from Volunteer Survey Data
l. Motivations for Volunteering with Elders

The organization asks new volunteers to write ddvevreasons why they have chosen to work with
an elderly population. These open-ended responsesavailable for ninety-two volunteers in our
sample (72.4%) and were analyzed along with thentekr’s length of time with the program to
gather insight into what constitutes a “successfolunteer. Nine distinct reasons for volunteering
emerged (Table 3).

Table 3. Reasons for Volunteering with Older Adultgn=92)

Natural (43) 46.7% Volunteer feels they have an innate ability to emtnwvith elders or

Volunteer they want to give back in some way and help arr éldeeed. They
often suggest they have important skill/attributest will help
them succeed as a volunteer.

Intergenerationa (32) 34.8% The volunteer mentions family or a previous eldientiship and

Relationships their experiences with this person (aging paregtandparents,
other elder relatives, elder friend).

Companionship (25) 27.2% The volunteer clearly states that they hope to ldgva
relationship with an elder in some capacity (ieebe a companion,
friend, listening ear).

Insightful (24) 26.1% Volunteer believes elders have something to offdrthat they will
provide valuable insight, understanding and wisdorthe
volunteer. The volunteer expresses a hope to ligam the elder.

Advocacy (14) 15.2% The volunteer specifically voices that society’streatment of
older adults (i.e. they are forgotten, overlookeédyregarded, etc.)
bothers the volunteer and that they are hopingdtivaly change
this by joining this program.

Previous (14) 15.2% Volunteer has previous work or volunteer experienitk older

Experience adults.

Spare Time @ (12) 12.0% Volunteer states that they have spare time andavikeé to spend
that time volunteering.

Professional (7) 7.6%  Volunteer believes they will gain experience fraiunteering that

Learning will further their career/job in some way.

Aging Self (6) 6.5%  The volunteer self-reflects on their own procesagifg (in most
cases they are over 60) and thoughts about thairduself. This
leads them to want to volunteer with older adults.

Our results indicate four major reasons why volargere attracted to the program: they want to
help the elderly and feel some personal qualityavilze their success (natural volunteer), thde li
has been influenced by an older family member @erdy friend (intergenerational relationship),
they hope to develop a relationship with an oldespn (companionship), and they believe they
will gain wisdom and knowledge from contact withelder (insight).
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Those volunteers in the “natural volunteer” catggeere very similar to the population as a whole,
most likely because this group represents abotibhalur sample. There are no distinguishing
characteristics that make up those volunteers wnahe natural volunteer category. The codes
spare time, professional learning, and aging self#l important, distinct reasons for wanting to
volunteer with elders but unfortunately their numsb@e so small they cannot be properly analyzed.
We discuss the remaining categories below whicHii#rentiate themselves from the entire
volunteer sample.

Intergenerational Relationship +amily members and close friends play an imponant in our
lives, even if they live far away or are no lonffeing. This sentiment was expressed by many
volunteers who describe an older family membemoexperience with an elder friend when asked
about their reasons for volunteering with eldebhstergenerational relationship” volunteers were
very similar to the entire sample of volunters,ides being slightly younger (50% under age 30)
than the entire sample. What is notable aboutgtugp is length of match: over half of volunteers
(53%) in this category are reaching two years oremwath their match.

Companionship -Developing a meaningful relationship with an olddult is the foundation upon
which the Friendly Visiting program and Friendshipiks was built. Thus, we would expect
volunteers expressing a desire to become a friebditd a lasting relationship with their match to
be highly successful in this program. It was sipg to find, instead, that average length of match
for “companionship” volunteers (2.3 years) was lowan average match length for the entire
sample. Closer examination revealed that therénaréypes of “companion” volunteers who differ
by age. One type consists of volunteers who rerdaim&tched over 4 years. All of these volunteers
were over the age of 45 (average age 51). In csmttase volunteers who did not make it to 6
months with their match were all under the ageo{e/erage age 27). This suggests that the
meaning of “companionship” and building a relatioipswith an elder may be viewed very
differently depending on age of the volunteer. $hbjective nature of these concepts makes it
difficult to determine what the individual is trudkpressing when they say they wish to be a
companion or friend to an older person. It doessttmat middle-aged adults desiring
companionship out of their friendly visiting voleatr experience are more likely to experience a
long-standing relationship with their matched elder

Insightful — Older adults have lived a long life and have exgeréd many things that may make
them particularly good at giving advice, guidarmed insight. However, it is important to be clear
that not all older adults achieve wisdom, and thate is a wide variety of characteristics among
the older adult population. Moreover, old age comigs a number of challenges and if a volunteer
is entering a relationship with an elder with agoreceived notion that the elder is wise and
prepared to offer great advice there may be colptics with the relationship. In analysis, we
found that “insightful” volunteers were staying mlad 1.5 years on average, which is lower than
average match length for the entire sample. Sevamtypercent of “insightful” volunteers in our
sample did not reach their year obligation to thegpam. Thus, our results suggest volunteers who
have an idyllic view of what their match will bé&éi may be particularly at risk for leaving the
program early if the elder is not what they envigid. It is also possible, based on the definition o
the code “insightful,” that this type of voluntasrhoping to gain something personal from
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participating in the program rather than lookindnedp someone. Whenever a volunteer expresses
the “insightful” code in an evaluation it is impart to consider their full motivation for wanting t
volunteer with elders. If they have little elseatdd to their desire for wisdom and learning they ma
not be a good fit for the program.

Advocacy Fhe Friendly Visiting program aims to support digagtaged, isolated elders in the
community by creating lasting, life-enriching rétetships. Our research shows that a number of
volunteers come to the program with these samesgoahind. They voice a concern for socially
isolated elders and displeasure in the way sotiegs them. Volunteers in the advocacy group
were generally middle-aged women and interestinggre more often paired with a minority elder
(39%) than the entire sample (29%). Volunteersisgak advocate for elders were matched with
their elder for an average of 3 years, the highestage of all the categories. Exploring the match
length further we find that “advocacy” volunteees/b never lasted less than 6 months with their
match and 43 percent have reached the 2 year @anke matches did end before the one year
mark and knowing the reason why these matches emdeld be helpful. Advocacy for vulnerable
adults as a reason for volunteering aligns very wigh the mission of FriendshipWorks and may
be a reason why they remain matched longer, orageethan other groups. However, we do not
have enough information to understand why somedeawy” volunteers do not last one year with
their matches.

Previous Experience Yolunteers with previous experience have eitherkedwith or

volunteered with older adults in the past beformiog to the Friendly Visiting program. These
volunteers feel that their past experience wilprtelem be better volunteers. It is not surprising,
given the demographics of who works with and céweshe elderly, that all of the sampled
volunteers in this category were women. Most oftl{¢3%) were between the ages of 30 and 44
years old. One might expect that these voluntéarsliarity with older adults would results in a
longer match. However, while the average lengttino¢ these volunteers remained matched was
2.7 years—longer than the 2.1 year average lerfgtiatch of the entire sample—Ilength of match
varied widely within this group: 57% of “previougperience” volunteers with did not make it to
one year. Twenty-two percent, however, lasted dwaars with their match which is the highest
percentage of volunteers making it to 4 years.Heuranalysis should be undertaken to gain a better
understanding of why such a large percentage @ipus experience” matches fail.

A detailed table of the finding from the qualitaianalysis of “reasons for volunteering” can be
found in the Appendix. These findings should beripteted carefully. Though the results suggest
certain motivations for volunteering with eldersynh@ad to more or less success with the Friendly
Visiting program, reasons for volunteering are veeysonal and subjective. Also, a volunteer might
have different reasons for joing the program, dmu twould simultaneously fit into multiple code
categories. The categories created were basecolinteers’ literal words and not attitudes
behind those words or our interpretation of the@aming. This is important to keep in mind as we
summarize the findings below:

% Young volunteers (under 30) are more successthklf state an intergenerational

relationship sparked their interested in voluntegivith elders.
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% Young volunteers (under 35) are less successfueif are looking for companionship or if
they believe the match relationship will provideiasightful, wise older adult.

%+ Middle-age and older volunteers (45 and older)naoee successful if they express
companionship as a major reason for working wittese.

%+ Middle-age volunteers (30 to 59) are more likelyp&oadvocates and have previous
experience working with older adults than youngmb¢ers.

<+ Advocate volunteers were matched the longest, erege, out of all categories. No
advocate left the program before 6 months.

% Volunteers with professional experience vary; auee-fifth last over 4 years but over one-
half did not make it to one year.

% Volunteers in the “insightful” category who are kaag to learn from their match experience
are the group least likely to be successful.

. Volunteers Experience with the Organization and Program

Volunteers of the Friendly Visiting program reparigositive opinions of the organization and the
program throughout the survey. Ninety percent vesteemely satisfied or satisfied with their
experience and almost 30 percent had volunteersdne additional capacity with
FriendshipWorks. In addition, one-third of voluntebave had more than one match with
FriendshipWorks indicating a number of voluntear®y the experience enough to be re-matched
even after their match-friendships end. Most vadens felt they were adequately prepared for their
role as a friendly visitor (89.4%) and for many .(8%) this was their first time participating inghi
form of face-to-face visiting with an elder.

Most volunteers knew which staff to call on foriatmnce (85.1%) and felt the amount of contact
they have with staff is just right (79.4%). Voluats’ personal preferences about contact with the
organization varied. Many of them reported conmectwith staff once a year or less (44.8%) while
others are hearing from staff three times a yeanare (43.3%). An analysis of volunteer contact
with staff and feelings about its adequacy is aetliin Table 4.

Of the 21 percent who expressed a desire to have comtact with the organization, most of them
have contact once a year or less (61.6%). SurghgiB0 percent of those who want more contact
speak to the organization three or more times a Jée& need of each volunteer varies and while
most feel their contact with the organization istjraght, there are a few who would like more
communication.
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Table 4. Volunteers Feeling about Staff Contact biheir
Reported Amount of Yearly Contact (n=67)

Contact Per Year Too Little Just Right Total
(20.6%) (79.4%) (100.0%)
Less than Once 30.8 22.9 23.9
Once 30.8 18.5 20.9
Twice 7.7 13.0 11.9
Three or More 30.8 46.3 43.3

Related to the need for more organizational contexttinteers expressed interest in participating in
social programs. Eighteen percent of volunteergwery interested and roughly 62% expressed
some interest in engaging in activities and eveiitts the organization. Options for specific
activities were not identified in the survey butsle may include volunteer events and workshops,
group discussion sessions, or activities whererthieh pair can interact with other matches.

[l Outcomes Related to Volunteering with the Prog  ram

VFI Scale —A previous section outlined the major reason whiyinteers come to the Friendly
Visiting program and choose to volunteer with eddever other populations. Based on analysis
from the Vanderbilt Functioning Index (VFI) Volumteng Outcomes Scale filled out by the
volunteers we can assess what volunteers feehtiey achieved from participating in this
program. Table 5 suggests that most volunteersiisample were acting on important values they
hold—such as helping those less fortunate—by ppatitg in this program.

Table 5. Volunteering Outcomes from the VFI Outcome Scale (n=68)

Values @ The volunteer expressed or acted on important galue 85.3% 67.7%
(such as helping those less fortunate) by voluitger

Enhance The volunteer has grown and developed psycholdgic 82.4% 51.5%
through involvement with the program
Social  Volunteering allowed the person to strengthen their  76.5% 45.6%
social relationships

Understanc Volunteering allowed the person to learn more alloeit 54.4% 26.5%
world and to exercise skills that are often unused
Protect The volunteer has used the experience to reduce 23.5% 11.8%
negative feelings or to address personal problems
Career = The volunteer has gained career-related experience 11.8% 4.4%
Satisfaction Overall program satisfaction based on a scale sa;m  88.1% 67.2%

35. Note: Average satisfaction is high at 31.1
Long-term Those volunteers who intend to continue voluntegain 80.6%
Intentions this organization one year from now (answered yes).
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Many volunteers felt they have experienced persgraith by becoming involved with the

program. Volunteers also felt participation hagpbkdlto build and strengthen their social
relationships. These outcomes suggest that botéldee and the volunteer benefit socially and
psychologically from being matched. The three offessible outcomes on the VFI Outcomes Scale
are experienced by fewer volunteers. Roughly Halfi@ volunteers in our sample agreed that they
have learned more about the world and utilized tlglls through this volunteering experience.

Less than 25 percent felt volunteering has helpethtovercome personal problems, and only about
12 percent reported gaining some form of careetadlexperience.

Perhaps one of the most important findings fordiganization is that 67 percent of volunteers
were very satisfied with their experience and 8@t planned to remain volunteering at
FriendshipWorks for the next year.

Life Changes Associated with VolunteeringSampled volunteers expressed a number of life
changes they experienced through participatingerFriendly Visiting program. Of the volunteer
respondents, 59 percent wrote about changes inlifiethat they believe are a result of
volunteering with FriendshipWorks. They fall intar@jor categories: 1) Better understanding of
aging (see next section for details), 2) persomalth, 3) feeling appreciative, 4) feeling usetjl,
removing social isolation, and 6) creating friendsh

Many volunteers related experiences of personalitrto their involvement in this program,
specifically saying that their communication skibiétitudes, or confidence improved. Quotations
from their responses illustrate this point:

| can easily communicate with people in large g®{rmow] instead of being shy or
nervous.

| am always gaining a different perspective onvi my interactions with my match.

| feel more comfortable in uncomfortable situatiamsl with people with unfamiliar
disabilities than | used to.

Volunteers also related feelings of enhanced giggito their experience with the program, and
expressed ways in which volunteering renewed ajgdrec for their own life, health, and the well-
being of their loved ones:

[I've developed] an appreciation for the peoplemy life and my level of independence.

It's humbling when | see how much | complain...anddbnfronted with someone
whose challenges are far greater and she doesh&'sSnspiring.

| have become even more grateful that | was both [@isabilities] rather than
[developing them] at an older age.

Volunteers also reported feeling useful and fedlikeythey were making a difference. Helping out
12




resulted in feeling useful and appreciated whichamby supported the elder’s situation but also
benefited the volunteer’s sense of worth.

| have felt that | am doing something very worthehi

| feel a bit more at peace knowing that | am fipatblunteering and giving back to the
community.

Volunteers also articulated that the match enhatiueidlife through creating friendships. Being
matched helped them to realize the value of rengpsatial isolation for frail, isolated seniors in
their community and what it means to be a frienddmeone.

Wonderful advice from my first friend helped to lreeamily wound.

| have realized that a little bit of companionskgn make a big difference in the quality
of someone’s life.

The experience has reinforced my belief in the mapae of reaching out to the
isolated.

Better Understanding of Aging-An interesting finding from our volunteer surveyggests that
many volunteers are observing the aging procesthéind and gaining insight into the detriments
related with aging in isolation. When asked if tlsdunteering experience has changed their
attitudes or beliefs about elders and growing Bidpercent of volunteers said it had, while 10
percent were unsure. Analysis from the open-endegtopns suggests that volunteers are
experiencing aging in two ways. Some are saddepedhht they find, feeling helpless about the
future of their match and their own future giveritmew knowledge about elder care. These
volunteers expressed distress over the physicahotional problems of aging:

| sometimes feel overwhelmed or saddened by myhieaituation.
It can be hard seeing my new friend struggle withgs that | can do nothing about.

It worries me that [I] will possibly be in facilgs where no one sees me as a person with
feelings and interests...and [with] doctors that dappear to take issues seriously. It
makes me feel a little hopeless.

Others believe they have grown from the experiemtehave a better understanding of elders,
aging issues, and how to alleviate social isolaitiothis population. While they may still feel
unhappy by what they see, they are not overconfediyngs of hopelessness or despair. Rather,
these volunteers believe their lives have changetht better with this new knowledge.
Volunteering has either enhanced their beliefs ¢lagrs should be treated well by society or
helped them see beyond disabilities or age whenrtteet new people. They know that even if they
are not changing everything negative in the elddesthey are making a difference.
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| understand more what it’s like to be elderly drithve more compassion for people
who are alone or physically helpless.

I've realized how fast everyone moves around usimesare out walking and...how
little patience people have. I've found myself &osg up a bit and having more
patience.

[Volunteering] has helped me to see more of thétres of aging and better see beyond
the disabilities and complications to the peoplentiselves and their unique life stories.

V. Volunteers’ Roles in the Life of their Match

Now we have an understanding of the volunteers’adtaristics and motivations for participating
in the program, their opinions of the program artithe volunteers are gaining from this
experience. This next section will go into detibat the volunteers' perceptions of what they are
providing for their match and how the program fgeting their match.

Volunteers in our sample were not traveling ventdesee their matches. This is unsurprising, since
match-making is often based on location and prayinwhether leaving from work or home, 69
percent reported traveling less than 5 miles angetbent were walking or biking when they go see
their match. Over one-half (55.9%) of volunteersomted staying for the allotted 1 hour to 1 %2 hour
when they visited their match each week. A sigaifitcpercentage—one-third (33.9%)--chose to
stay for 2 hours or more.

In addition, we found that volunteers are occadigrspeaking to their matches in between visits by
telephone. Fifty-one percent said this type of exgle happens sometimes, 19 percent said it
happens often, and 9 percent said it always happetmseen visits. This call is often a check-in to
schedule and coordinate times but also takes tine d@ a call on holidays and special occasions, or
emergency contact when needed. Phone communicatgures contact even when physical visits
are not possible. This is often because the voburwdl be absent one week or the elder is
receiving medical care and the volunteer callstder to check-in.

Our results suggest volunteers are providing a rurabservices for the match, in addition to being
a consistent weekly companion. The types of helfafignto five major categories: 1) socialization
and activity, 2) assistance with medical need$e®) outside the home, 4) help inside the home,
and 5) advocacy. The categorizations (Table 6) shewmumber of sampled volunteers who
support aging-in-place for these socially isolattters. Socialization and activity are major
components of the program, and the other four caitegydelineate what types of volunteer-
provided assistance help these frail, isolatedreltteremain in their homes.
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Table 6. Volunteers’ Additional Assistance (n=66) Aswer to multiple choice,
multiple answer question:‘'What kinds of things have you helped your match?io

Socialization and 75.0% Be more social — 52.2%
Activity Be more active (e.g. take walks) — 43.3%
Get into the community more — 35.8%

Help Outside the 55.9% Run errands (e.g. get milk) — 53.7%

Home Provide transportation — 22.4%
Medical 33.8% Medical needs (e.g. scheduling, prescriptions) .4%2
Assistance Get to medical appointments — 19.4%

Look at assisted living facilities — 8.9%
Help Inside the 32.4% Read mail — 25.4%
Home Stay on top of bills — 19.4%
Cooking — 16.4%
Advocacy 29.4% Advocated for match (e.g. housing issues) — 17.9%
Made important phone calls — 16.4%

It is important to note that 47.8 percent of vokers didhot report helping their match be more
social. Many elders are too frail to leave theimas and engage in their community or even take
walks; but due to the nature of the program we @@xjpect higher numbers for socialization. This
could be related to respondents' misunderstandittgesurvey question, or it could be possible that
volunteers do not view the everyday, one-on-oneraations with their match (in which they do
things like converse, share stories, and laughegsng someone to be more social.

Forty-five percent of volunteers reported solvingeay specific problem for their match. These
problems ranged from home maintenance to technaeggtance to providing transportation.
Problems being solved by volunteers fall into fmajor categories and closely relate to the
assistance categories above: 1) advocacy, 2)iagsmth medical needs, 3) reducing social
isolation, and 4) allowing the elder to remain ipeledent and living at home.

When listing specific problems they helped theitechdo solve, advocacy and assistance with
medical needs were the themes that emerged ldast &f these instances, volunteers mentioned
assisting their match with getting to the doctars@eding to advocate for them on major housing
issues like heating or evictions. An example ohlbexdvocacy and medical help are below:

He was going to be evicted from his old houseatvbcated for him.

When she had problems hearing and when she redestliier appetite, | contacted her
nurse who came to examine her.

More frequently, volunteers mentioned helping vatbblems related to social isolation and

increasing the elder’s independence. Many volustigt the major problem they helped solve was
connecting their match to the outside communitgnew they could not leave their homes.

15




In addition, volunteers reported improving metholsommunication and helping with
emotional/interpersonal issues:

When | first met my match, the method of commuoitftvas difficult]. | bought an
erasable white board and all of the staff startsthg [it]. The board made all
conversations move more quickly.

[I] purchased a baby monitor so her daughter colgar when her mother needed help
if she could not get to the phone.

On a couple of occasions she has called me widipetsonal relationship issues and
we’ve talked it through so she wasn’t so upset.

Volunteers also frequently mentioned helping witblgems that threatened the elder’s ability to
remain at home and live independently. By providimiggs like transportation, home repairs and
maintenance, financial help, or grocery shoppimiiinteers supported their match living alone:

| resolved health code violations by doing heawaning, removing clutter, doing small
repairs, and installing smoke and carbon monoxiectors.

He needed to sell his auto since he is now in &skis/ing. | placed an ad which led to
a sale and needed income for him.

My match was getting weaker so | helped him coetmaking meals by switching him
to smaller, manageable product sizes.

V. Likes, Dislikes, and Feeling Overwhelmed

When asked what it was they liked most about thenBty Visiting program volunteers reported
five major topics. The two biggest “likes” of theogram related to developing friendships and
making a difference in someone’s life. For manyuntéers, the word “friend” was used frequently
and there was a sense of mutual enjoyment of tieklweisits; these results suggest the
organization is meeting it's goal of going beyoimdpde visiting to develop deep and lasting
connections:

I love being able to talk with my match each wewtk give him an opportunity to tell his
stories and share his thoughts.

[My match] and | have developed a real bond overyhars and have become good
friends.

I've enjoyed getting to know my match. We haverbedoends and | look forward to
our conversations.
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What many volunteers liked most about the prograas that they were able to make a real
difference in the life of an older person. Makinditierence related to feelings of being useful, of
being helpful, and knowing they are a support ®rtmatch:

| like helping her, | feel like | have made lifdittle easier for her.

| like...helping her get out and take advantage wigh she doesn't like to do alone, like
[going to] concerts.

The ability to see the change that | am makingpmeone’s life is extremely rewarding.
The other three categories were not expressed imaag volunteers but still emerged as three
distinct themes that volunteers liked most aboeiir fharticipation in the program. Some volunteers
said that improving the mood of the match was whey valued most:
| like to be able to make someone happy by comigetnd visiting them.

| like bringing a little joy into other people’svies in the form of conversation.

The thing | like most is knowing that we have hiegled his day by our visit.
Others said that they experienced personal groethuse of their volunteerism and this was what
they liked most about the program. These respoedes the responses of volunteers who related
“personal growth” as a life change they associtdaglunteering with the program:

| enjoy having a friend with totally different exgaces and perspectives.

He’s a great storyteller and | always walk awayhwsbme highly quotable pearls of
wisdom.

[I like] the fact that | have met people | wouldh@ve met otherwise.

Finally, some volunteers reported that what thikegdimost about their role in the Friendly Visiting
program was that they are removing social isolaitios lonely, isolated population:

The one-to-one contact with a senior ensures thet to matter.
[I like] knowing that | make a difference to helly match not feel so alone.

Overall, volunteers in our sample reported enjoyimgprogram, and an overwhelming majority
feel that FriendshipWorks is effectively providifrgendship and companionship to a number of
isolated older adults in the Boston area. Howew@ynteers also reported disliking certain aspects
of the program. The most common dislike voluntesggerienced with the program related to the
demands of their volunteer role. They felt challhgy both practical demands like travel and
scheduling issues as well as emotional demand®dedia an elder’s growing dependence on them:

17




Sometimes coordinating when to come over can beutifwith my schedule and her
normal variations in health, tiredness, and funetio

| feel burdened by the responsibility | feel for mgtch’s well-being.
| visit my match after work, sometimes | am tired a&ould prefer to go home.

Volunteers also referenced their firsthand expegenith aging as something they disliked about
their role. While they were often happy to be sufipg an older person in need, the visiting
conditions and/or seeing their match grow old wffécult for some volunteers:

Realizing that elder care seems worse than I'dizeal. Bad food, bad attitudes by staff,

nothing seems all that great — at least on a peafemotional basis. The place may be

clean, there’s food on the table, but there is m@hreally healthy or life-fulfilling about
it.

To hear an elder speak of the disconnect with thdyfriends, and family — especially
children and grandchildren as they age.

Going into the assisted living community where maycmlives makes me sad.

A number of volunteers wanted more active or megfnirvisits. These volunteers either stated
they felt unfulfilled by the friendship and hadutie connecting with their match on an emotional
level, or that they felt unfulfilled by their visit These volunteers expressed desire to engage in
more activities or get out of the house more timeir tmatch would like:

My match doesn’t really have an interest in doicgj\aties like walking so | find the
weekly meeting quite long. | wish | knew of adésit could do with him.

[I’'m] feeling not helpful enough — not having enbudeas. Usually we just ‘hang out.’
It is difficult to have conversations with my matcfind myself doing most of the
talking...it is frustrating to not be able to ask hguwestions because due to his memory
problems he can’t always answer.
Some volunteers also felt dissatisfied by the arhotihelp they were able to provide for their
match. These volunteers expressed a desire tasethe help they provide. Volunteers wanted to
do more for the elderly individual or felt helpléassome instances, and these feelings were
exacerbated by their inability to devote more tbm&olunteering:
| have a full time day job and do not have all tinee to spend with my match.

It can be hard seeing my new friend struggle withdgs that | can do nothing about.
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I've felt some conflict about helping him out inywahat I think he would like to be
helped versus “helping” him in the way the FriengNorks thinks he should be
helped.

Finally, a few volunteers expressed administrasgees with the program. Rather than
commenting on what they liked least about theie 8 a Friendly Visitor (which was the question
asked), these volunteers mentioned organizatiseaks they had experienced as drawbacks to the

program:

I've been disappointed that the admin staff hassdétched out to me or my match at any
point to check in and see how things are going.Jdss they set forth for me in
matching us up really aren’t [working].

[I don't like] that we don’t know all the Friendlyisitors on the program and we
don’t...make a chain among the providers.

FriendshipWorks was very difficult to get a holds/@t email. The original woman |
worked with disappeared...and the second persontdidspond for ages after multiple
tries...[s0] trying to get another match went unrasgped.

Related to some volunteers’ dislikes, the survemibthat match relationships build over time and
in some instances the volunteer’s role in thediféheir match can become overwhelming.
Approximately one-fifth of volunteers expressedifegoverwhelmed by their match relationship at
some point during the experience. Those volunwebrsdid experience feeling overwhelmed
explained this for us in their own words. Four gatges emerged which are somewhat similar to
the program ‘dislikes’ listed above.

Some volunteers experienced an overwhelming corfoetheir match, either feeling unable to
help them or distressed at seeing them in pain:

She is a bit depressed, at times it is hard.

Sometimes my match gets upset...or has bigger iggres am used to dealing with. It
can be a little overwhelming moving between my leediie and her life.

| have felt overwhelmed when she vents to me dmyushe is sad or lonely or feels
helpless.

Other volunteers felt an overwhelming sense ofaasibility for their match, and were particularly
troubled by the increasing dependency the eldeedlan them. Not wanting to or not being able to
meet this increased need made some volunteergfitgt

My match has become increasingly reliant as hdadth weakened.

For a while, | was her only source of emotional o and she called [frequently]
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begging me to come see her.
It is hard to figure out a way to stop. What iirhply don’t feel like doing it anymore?
Volunteers also expressed that some programmaticegits of Friendly Visiting made them feel
overwhelmed. In particular, they were either coatuby their role in the life of their match or were

overwhelmed by the time commitment once they bedaitheinvolved in the program:

[I don’t know] if I am doing enough or if I'm moenabling her by the little errands |
do.

| often feel like | should get involved but I'm sore how to go about it, if that's in my
purview.

My job got really busy and [I] couldn’t find time tvalk with my match.
Finally, a few volunteers expressed feeling ovetwileel by having a match relationship that they
felt was unfulfilling. They desired a friendshipttvian older person and were not satisfied withrthei

experience so far.

| do not believe she really likes me. We had gasits\but] | did not fill what | thought
she wanted.

| don’t feel like | am able to get very close t@.he

Maybe overwhelming isn’t the right word, One worheisit cannot really talk
clearly...we can’'t communicate.
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CHAPTER 3: PROGRAM RECIPIENT SURVEYS

Survey Methodology

A thorough evaluation of the Friendly Visiting pragn requires a detailed understanding of the
service recipients. Our analysis was aimed at wtaleding the characteristics of persons who
contact the organization for services, who actugdliymatched by the program, and who are
matched successfully for a long period of time. Budifficulties in recruitment and retention of
elderly participants much of the data only speaslients who are successful in this program.

Programmatic data was used to determine basic daypinig information for all matched
participants (n=437) who were part of the progratwieen 2003 and 2010. Program intake forms
also allowed us to take a snapshot of all recerdlleles who were referred to the program with in
the past year (n=37) and most of these new redgigare interviewed at baseline for a detailed
analysis of their situation (n=24). Surveys weradigcted with a number of currently matched
elders (n=37) to get a sense of how the programemsting their needs. Seven of these currently
matched recipients had taken our baseline survese matched for over 6 months, and agreed to a
second survey, providing us with limited longitualidata and a comparison of newer to older
matches. Response rates and comparison data betvesenwho were captured in the surveys and
those who were not can be found in the Appendix.

Recipient Demographics

When we explored all the organizational data oée{drecipients the FriendshipWorks Friendly
Visiting program (n=437), we found a lot of dataevious matches was missing. The
information that is available tells us that theipeant population is largely older, female, and enor
likely to be White (Table 8). Volunteers are makelly to be young and female (Table 7). The
average match length is 2.1 years. Since matchesmade over time, we use “age” to refer to the
age at the time volunteers and elders became nuhté¥e can therefore view at what age people
are more likely to join the program.

Table 7. Basic Demographics of Program
Volunteers: All Time

Percent Female 83%

(n=400)

Average Age (n=407) | 39 years old

Age Group (n=407)

- Under 30 45.2%
- 30to 44 20.4%
- 45to 59 18.2%

- 60 and older 16.2%

21




Table 8. Basic Demographics of Program
Recipients: All Time

Percent Female 76%

(n=430)

Average Age (n=383) | 76 years old

Race/Ethnicity (n=412)

- White 62.4%
- Black 13.3%
- Asian 2.4%
- Hispanic 19.9%
- Other 1.9%
Age Group (n=383)
- Under 65 19.1%
- 65t074 18.8%
- 75t084 35.8%

- 85 and older 26.4%

Results from Recipient Survey Data
l. Understanding Long-term Matches

In terms of how long matches lasted, 63.9% of nedgassed the one year mark (22.9% of
matches lasting 1 to 2 years, 28.6% lasting 2yteats, and 12.4% of matches lasting over 4 years).
While these data show longevity of most matcheasi tells us that a significant number of
matches did not last a year, with 17.6 percentaches not reaching 6 months. In order to improve
the program, it is important to understand why thany matches fail.

Gender of both the elder and the volunteer shoWwatWtomen stay matched slightly longer than
men but our results showed no statistically sigaiit relationship between gender and length of
match. Age of the recipient seemed to make litfieidtnce with regard to length of match.
However, our analysis did find a statistically sfigant relationship between age of volunteer and
length of match. Table 9 shows very clearly that@anteers increase in age, so does the length of
their match. In fact, 62 percent of volunteers aage 60 remained matched for over 2 years.

Table 9. Length of Time Matched by Volunteers’ Ages

6 6 Months 1 Year 2 Years Over 4
Months to 1 Year to 2 to 4 Years

or Less Years Years
Under 30 26.6% 22.8% 26.6% 20.1% 3.8%
30to 44 15.7% 19.3% 18.1% 30.1% 16.9%
45 to 59 13.5% 14.9% 17.6% 36.5% 17.6%
60 and 4.5% 9.1% 24.2% 45.5% 16.7%

older
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Race of the recipient was also found to be a st predictor of how long a match remains.
Given the small number of Hispanic, Asian, and ‘@thecipients included in our sample,
conducting statistical analysis of racial charastis required combining these three groups into a
general “Other” category. The results in Table d@gest minority elders are remaining matched
longer than White program recipients: almost 50%\foican American and 55% of Other racial
groups remained matched for over 2 years.

Table 10. Length of Time Matched by Recipients’ Rac  e/Ethnicity

6 6 Months 1 Year 2 Years Over 4
Months to 1 Year to 2 to 4 Years

or Less Years Years
White 20.6% 19.5% 24.1% 27.2% 8.6%
Black 9.1% 20.0% 21.8% 30.9% 18.2%
Other 13.0% 14.0% 18.0% 33.0% 22.0%

Organizational data on previous matches did naucaghe reasons a match relationship ended. In
more recent years, the organization has attemptkeédp records of this information. Though not
all matches that ended during this time have eoresscorded, records from the 2010-2011 data
collection year are displayed below in Table 11.

Table 11. Reasons Matches Ended 2010 -2011

End Reason Frequency Percent
Volunteer Moved 22 34.9
Recipient Deceased 12 19.0
Volunteer too Busy 8 12.7
Recipient too Difficult 4 6.3
Conflicting Schedules 4 6.3
Conflicting Personalities 3 4.8
Volunteer Lost Interest 3 4.8
Recipient Moved 2 3.2
Recipient's Health 2 3.2
Volunteer's Health 2 3.2
Other 1 1.6
Total 63 100.0

Since many of these categories are only used dilafdimes, reasons for closed matches were
combined to make 6 categories. Combining the gaiseédes more statistical power to explore the
reasons behind matches ending.

After combining these categories we can descriptisieow differences in the reason a match ended
by the volunteers’ ages, the elders’ ages, andatedethnicity of the elder. Overall, moving is a
major reason that matches have ended. We knowtfrerfrequencies above that moves were
primarily initiated by the volunteer, not the eld€oordination issues and the elder passing away
are the two other main categories.
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New Classification Old Classification

(1) Personality Conflicting Personalities

Issues Recipient too Difficult
Volunteer Lost Interest

(2) Deceased Recipient Deceased

(3) Move Occurred Recipient Moved
Volunteer Moved

(4) Health Issues Recipient’'s Health
Volunteer’s Health

(5) Coordination Conflicting Schedules

Issues Volunteer too Busy

(6) Other Other

The main end reason by age of volunteers:
% Volunteers Under 30 (n=35}0% Move Occurred, 23% Coordination Issues
% Volunteers Age 30 — 49 (n=280% Move Occurred, 30% Recipient Deceased
% Volunteers 50 and Older (n=2B3% Move Occurred, 29% Recipient Deceased

The main end reason by age of elder:
% Elder 75 and Younger (n=244% Move Occurred, 29% Coordination Issues
< Elder 76 and Older (n=4833% Recipient Deceased, 27% Move Occurred

The main end reason by race/ethnicity of elder:
% Caucasian (n=43B7% Move Occurred, 26% Recipient Deceased
% African American (n=14)43% Coordination Issues, 36% Recipient Deceased
% Hispanic (n=15)60% Move Occurred, 27% Coordination Issues

The above results should be viewed with cautionufber of match cases ended during the 2010-
2011 year but the reasons for closure were notdedo Given the frequency of reasons like
“volunteer moved” and “deceased”, it is possiblat tihe organization is more aware of the
relationships that end because of unanticipatedt/éas circumstances. In other words, it may be
harder to keep track of matches that end becaus®oflicting personalities” or where the
“volunteer lost interest” because volunteers ass likely to contact the organization and report on
these matches ending.

Il. New Incoming Program Recipients Versus Currentl  y Matched Recipients

During the data collection phase (Sept/2010-Sep#/p.®B7 elders were enrolled into the Friendly
Visiting program. Demographic information, livingusation, income, and health status for these
individuals can be found in Table 12. The elderterng the program during this period were a
notably disadvantaged group. The majority werativalone, low income, and had some physical
impairment. Over 70 percent had at least one @ird@gnosis with 65 percent having two or more
diagnoses. Many of the elders had never been rddB#%) or were divorced (25%): these
numbers are high when compared to 14.4% never edaand 14.7% divorced among Boston
elders overall (U.S. Census Bureau, 2010). Resedn@hs divorced andever married elders are
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statistically more likely to have limited socialtmerks and social support in old age (Hurlbert &

Acock, 1990).

Table 12. Demographics for All Ircoming Friendly Visiting Recipients (n=37

Demographic Measure
Gender

Age (average = 76)
(median = 74)

Race/Ethnicity

Marital Status

Religious Affiliation

Referral Source

Income

Living Situation

Impairment

Use Assistive Device

Number of Diagnoses

Physical Health Conditions

Female

Male

65 and younger

66 to 75

76 to 85

86 and older
White/Caucasian
Black/African American
Other

Married

Divorced

Widowed

Never Married
Protestant

Roman Catholic

Jewish

Other (Unitarian, Hindu, Agnostic, etc.)
None

Friend or Family
Community Organization
Health Care Agency
Senior Housing/Facility
Self-Referral

Low Income

Under $14,999 per year
$15,000 to $19,999
Over $20,000 per year
Lives Alone

Lives in Institution
Renter (does not own home)
Disabled

Mobility

Hearing

Sight

Confusion

Cane

Walker

Wheelchair

No Diagnoses

One Diagnosis

Two or More Diagnoses
Arthritis

High Blood Pressure
High Cholesterol

Heart Problems
Diabetes

Prior Stroke
Osteoporosis

25

N Percen
25 69.4
11 30.6
9 24.3
11 29.7
8 21.6
9 24.3
25 67.6
11 29.7
1 2.7
3 8.3
9 25.0
10 27.8
14 38.9
11 31.4
7 20.0
6 17.1
9 25.8
2 5.7
12 35.3
10 294
6 17.6
4 10.8
2 54
25 67.6
18 56.3
7 21.9
7 21.9
35 94.6
11 29.7
25 78.1
17 47.2
24 64.9
7 18.9
6 16.2
5 135
12 324
12 324
3 8.1
11 29.7
2 5.4
24 64.8
15 51.7
14 48.3
10 34.5
8 27.6
6 20.7
6 20.7
5 17.2




Cancer 2 6.9

Other Physical Condition 4 13.8
Mental Health Conditions Clinical Depression 10 345

Clinical Anxiety 5 17.2

Alzheimer's or Dementia 3 10.3

Our baseline survey was completed by 24 eldersfailie 37 who came into the program during
the data collection phase. The response rate ifstiivey was 67.6 percent and details about this
calculation can be found in the Appendix. This d#tars an in-depth look at who comes to
FriendshipWorks in need of Friendly Visiting semsc It is important to note that the 24 people
who completed our survey are very different froms#awho refused. A comparison of those who
completed our baseline survey and those who refigshilable in the Appendix. The individuals
who refused to take our survey were more oftenrpfdenale, white, and widowed than those who
did complete it. They were also less often disalledi low-income. Thus, our baseline survey
captured a very specific subset of elders whoefiegned into the Friendly Visiting program,
missing information on candidates who are more o/’

Elders who've been matched at least 6 months Wwéhr volunteer were asked to participate in a
similar survey. This survey included the questiasked on the baseline survey as well as questions
seeking to measure the elder's experience beinchewfnd success of the program. Response
rates for this survey are in the Appendix. A numifgsrogram recipients were too frail, ill, or
impaired to participate in our survey. Also, mangtahes that were believed to be ongoing had
ended either because the elder had died, the eadustopped coming to visit, or for some other
unidentified reason.

Only 68 recipients qualified to take our survey amidhese, 9 individuals could not be located for
participation. Thirty-seven qualified individualerapleted our survey for a response rate of 73.5
percent. At the time of data collection, these eddeere living alone, low income, and had some
physical impairment; still, because of missing migational data on long-time matches, we believe
these proportions should be higher. At the timdadh collection, over 70 percent of sampled
recipients had at least one clinical diagnosis Witpercent having two or more diagnoses. The
average age of the sample is 77 and the mediais &§e suggesting a slightly older population
than those who were new to the program in 2010-2Additional details on the demographics of
successful recipients can be found in the Appendix.

The following sections compare the 24 incoming etéeipients (not yet matched) to the 37
successfully matched recipients in an attempt tovsthescriptively the difference between elders
before and after they become part of the progrns does not imply causality; since we are not
testing the same elders before and after they anegomatched we cannot know for sure any
differences between the two groups can be attribidehe program.

Assistance with Daily Tasks

On a scale about daily levels of assistance whened&ns no assistance and 5 means a lot of
assistance, the average level of assistance fant¢bening program recipients is 2.17 and for the
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successfully matched recipients is slightly higate?.38. Due to health or memory problems, the
top three tasks elders had difficulty with wereaclimg/doing laundry, transportation (driving,
taking taxis, or using public transit), and shopiA number of individuals also needed assistance
with preparing meals, managing finances, takingioains, reading mail, and making phone
calls.

To understand if FriendshipWorks is reaching itgéapopulation and meeting its goals, it is most
important to explore whether individuals who haif@iailty with these tasks have someone in their
life that can help them. In Table 13 the first eolushows the percentage of people who have
difficulty with the corresponding task. For exampteost of the people who come to the program
have difficulty cleaning and accessing transpartabecause of existing health or memory
problems. The second column lists, for the popuohatif recipients who reported that a particular
task was challenging, the percentage of those eported having no one in their life to help them
with that task. (Note: This questionasly asked of those who said the task was challenging.)

Table 13. Assistance with Daily Tasks and Whetherdgneone Can Help by Recipients Match Stat:

Incoming Program Recipients Successfully Matched Recipien
Difficult Task Yes, | have IF YES -1 have no| Yes, | have IF YES - | have
difficulty one to help me difficulty no one to help me

Cleaning/Laundry 79.2% 17.7% (n=4 91.9% 11.8% (n=4
Transportation 70.8% 50.0%(n=12, 83.8% 32.3% (n=1C
Shopping 57.3% 33.3% (n=5 75.7% 10.7% (n=3
Managing Finances  41.7% 54.5% (n=6 54.0% 15.0% (n=3
Reading Malil 37.5% 70.0% (n=7 45.9% 11.8% (n=2
Preparing Meals 37.5% 40.0% (n=4 45.9% 26.3% (n=5
Taking Medications  25.0% 28.6% (n=2 40.5% 20.0% (n=3
Using the Phone 25.0% 85.7% (n=6 24.3% 66.7% (n=6

The exact number “(n=x)” of people who said no @navailable to help them is displayed. For
example, a large number of people said they hawdke cleaning and doing laundry but we find
that most of them have someone to help with thaskest Therefore, only 18 percent (4 elders) have
no one to help them. Looking at preparing mealsvsheo much smaller number of people that have
trouble with this task (38%). Of the people whalfjoreparing meals challenging, 40 percent of
them (4 elders) have no one to help them. The p&ge with no one to help them is larger because
there are fewer people experiencing difficultiethwireparing meals.

Why is this distinction important? Let's considke ttask of using the telephone. At first glancs thi
does not seem to be difficult for too many peopl®wome to the program. We see that only a
guarter of people (25%) have difficulty with th&sk. Yet, when we ask these people if they have
anyone to help them with the phone we find thedamgjority of them do not (85.7%). In other
words, difficulty with using the telephone may breiafrequent limitation but those who experience
challenges with this task rarely have someone lp them. This is actually more valuable
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information for FriendshipWorks than simply knowiagdask is difficult. It is notable how many of
our constituents have trouble cleaning and doingday, but the fact that most of them have
someone helping with this task is an importantmision.

We see in the table above that service recipiehtsave in successful matches have difficulties
with a lot of daily tasks; however, the large majoof them have someone to help. Though only 24
percent of recipients need help with the telephamefind that this is the task they are least {ikel

to have assistance with.

Emotional Well-Being

Three scales were used to measure the well-beimgliwiduals referred to the program: the
Geriatric Depression Scale (GDS), the Satisfaatith Life Scale (SWLS), and the Brief Sense of
Community Scale (BSCS). Descriptions of each saatkthe findings are listed below.

The GDS is a reliable and valid screening devicerfeasuring depression or “suggesting
depression” symptoms in elderly patients and isroftsed by physicians to assess a patient before
referring them to a psychiatrist. The GDS is netibstitute for a diagnostic interview by mental
health professionals but is a useful screening Twre are three outcomes for this scale: no sign
of depressive symptoms, answers are suggestivepoésision, or answers almost always indicative
of depression. Displayed in Table 14, a numbetddre who were referred to us for Friendly
Visiting were suggesting depression or were expeiigy depression at the time of data collection.

Table 14. Geriatrics Depression Scale Results

Incoming Recipients Successfully Matched
Recipients
Depression Level Frequency Percent Frequency Percent
No Depression 10 41.7 18 50.0
Suggesting Depression 9 37.5 14 38.9
Severe Depression Likely 5 20.8 4 111

The SWLS measures subjective well-being. Parti¢geaan fit into one of 6 categories after
completing the scale: very high life satisfactibigh satisfaction, average satisfaction, below
average satisfaction, dissatisfied, or highly diséad. For our purposes, we combine these
classifications in Table 15 below.

Table 15. Satisfaction with Life Scale Results

Incoming Recipients Successfully Matched
Recipients
Satisfaction Level Frequency Percent Frequency Percent
Very High to High 6 27.3 13 36.1
Average to Below Average 6 27.3 16 44.5
Dissatisfied to Highly 10 45.4 7 19.4

Dissatisfied
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Elders in the lowest category are considered teubstantially dissatisfied with their life and
dissatisfaction comes from multiple areas, meatiiaggmore than one thing is not going right for
this person. Elders coming to the program are aftesatisfied with their life, self-reporting low
levels of well-being.

The BSCS was developed to represent the “sensamahanity” dimensions of needs fulfillment,
group membership, influence, and shared emotiaraiection. Higher scores on the BSCS scale
have been found to be correlated with communityigpation, psychological empowerment,
mental health, and depression (Peterson, Speercifilldn, 2008). Scores can range from 9 to 45,
and a higher score on the scale indicates a hggrere of community.

/7
0.0

Incoming Recipients: average BSCS score = 24.6 glewnge of community)
38 percent scored 20 or lower (very low sense ofraanity)

/7
0.0

/
0‘0

Successfully Matched Recipients: average BSCS sc@f:3 ( low sense of community)
34 percent scored 20 or lower (very low sense ofraanity)

/
0‘0

Table 16 lists incoming recipients' self-reporteddls of stress and worry. The majority of these
individuals reported feeling stressed or worriechetmes or more frequently.

Table 16. Life Stress or Worry Frequencies

Incoming Recipients Successfully Matched
Recipients
How Often Frequency Percent Frequency Percent
Feel Stressed
Never 4 16.7 4 10.8
Rarely 0 0.0 8 21.6
Sometimes 10 41.7 14 37.8
Often 9 37.5 7 18.9
Always 1 4.2 4 10.8
Feel Worried/Anxious
Never 2 8.3 6 16.2
Rarely 0 0.0 4 10.8
Sometimes 14 58.3 16 43.2
Often 7 29.2 9 24.3
Always 1 4.2 2 5.4

Social Isolation

With the organization's goal of reducing socialason, it is important for FriendshipWorks to
understand the level of social isolation experiénzgthose who come to their program. The
Lubben Social Network Scale (LSNS) and questionasmeng recipients' attendance at social
events and frequency of leaving the home help terdene these levels of isolation. The LSNS is a
brief instrument designed to measure social ismtati older adults by quantifying an elder's
perception of social support received by family &mehds. The scale asks questions like, “How
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many relatives do you see or hear from at least anmmonth?” and “How many friends do you feel
close to such that you could call on them for heféores range from 0 to 60 with higher scores
indicating a greater level of social support and tesk for isolation. A score less than 20 may
indicate a person has an extremely limited so@élark and is at high risk for isolation. Studies
have linked physical health problems (Hurwicz & Barovic, 1993), mental health problems
including depression (Chou & Chi, 1999; Dorfmaralet 1995), all-cause hospitalizations (Lubben,
Weiler & Chi, 1989; Mistry et al., 2001), decreasetherence to good health behaviors (Potts,
Hurwicz & Goldstein, 1992), and mortality (Ceriaadt 2001) to LSNS scores of 20 or below
(Lubben et al, 2006). The results from other qoastion social networks can be found in Table 14.

*

Incoming Recipients: average LSNS score = 23.6t@unsocial network)
37.5 percent scored 20 or lower (extremely limgedial network)

/7
’0

/7
0.0

/
0‘0

Successfully Matched Recipients: average LSNS se@®6 (limited social network)
28.6 percent scored 20 or lower (extremely limgedial network)

/
0‘0

Table 14. Frequencies of Social Network and Isolatio  n Measures
Incoming Successfully Matched
Recipients Recipients

Relatives that Visit “In Person” Once per Month or More

None 54.2% 56.8%
One 33.3% 21.6%
Two or More 12.5% 21.6%
Friends that Visit “In Person” Once per Month or More
None 54.2% 24.3%
One 20.8% 32.4%
Two or More 25.0% 43.2%
List the 3 Most Important People In Your Life
Listed no one 0.0% 8.1%
Listed only 1 person 16.7% 5.4%
Listed only 2 people 37.5% 24.3%
Listed 3 or more 45.8% 62.2%
Match listed as one of the ma 29.7%

important people
How Often You Leave Home for Social Events

Less than monthly 45.8% 48.6%
Monthly 20.8% 16.2%

Weekly 16.7% 27.0%

Daily 16.7% 8.1%

How Often You Leave Home for Errands

Less than monthly  25.0% 40.5%

Monthly 16.7% 21.6%
Weekly 50.0% 35.1%

Daily 8.3% 2.7%
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As would be expected, elders who scored low ornveglebeing measure most often scored low on
the other measures. Still, the results suggesfftdshipWorks’ Friendly Visiting program
targets specific individuals in the community withv levels of emotional well-being and social
networks. They reach a particularly disadvantaggaufation who could benefit from the
organization’s mission: to reduce social isolatiomprove quality of live, and preserve dignity.

[l Incoming Program Recipients Follow-Up Data

Of the elders who came onto the program duringlita collection phase, 56.8 percent are
currently matched. In other words, 16 elders didqualify to be matched after being assessed by
staff or they were matched but the match endedmitte first 6 months. A comparison of matched
elders with unmatched elders is displayed in thpeflix.

Elders who were successfully matched were moréylikebe female, White, and referred by a
friend/family member or themselves. They were ld®dy to be never married, low income, or to
have a mental health issue. In other words, thudigiduals deemed ineligible for a match or who
had an “unsuccessful” match were more often menorities, low income, never married, and had
at least one mental health issue. Elders who wareuccessful with the program were referred by
a community organization 50 percent of the tiRlease note, the small sample size does not allow
us to test statistical significance for any of #gnebaracteristics.

Though the hope was for follow-up data from theeters who took the baseline survey,
longitudinal information was only captured for Cients. This is largely due to the fact that, of
the 24 elders who took our survey, only 9 wereilgiggto participate in a follow-up survey. Of

these 9 individuals, 2 individuals were unable adipipate: one we were unable to contact, and the
other was unable to complete the survey due taiigtig barriers (Note: recipient later transferred

to Jamaica Plain chapter to be matched with a Shaspeaking volunteer and thus disqualified
from this evaluation). The Appendix shows detaiistoe numbers for eligibility for the follow-up
survey.

While the response rate is very good at 92 peraetino eligible recipients refused participate in
the follow-up survey, seven follow-up responsessduoa work well with the survey design. The
survey was not designed as an in-depth, qualitabweersation intended to contextualize
individuals’ statuses before and after being matcRather, this survey was designed with
primarily close-ended questions and intended todmepleted by a greater number of participants
SO quantitative analysis could be conducted. Witthsa small sample size, the only way to
adequately analyze the follow-up data of theserfiggaants is qualitativelyPlease review the
following analysis as preliminary and exploratory.
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Table 15. Comparing Measures from Baseline and Fal-Up Survey for all
Respondents who Completed Both the Initial and 6-Math Survey (n=7)

Baseline Measure Suggesting 27
Follow-up Measure None 30 38 9
2 Baseline Measure Severe 13 22 20
Follow-up Measure  Suggesting 22 46 24
3 Baseline Measure Suggesting 12
Follow-up Measure None 18 46 18
4 Baseline Measure None 32 28 20
Follow-up Measure None 26 35 16
5* Baseline Measure Severe 14 13 42
Follow-up Measure Severe 11 13 35
6 Baseline Measure None 23 43 12
Follow-up Measure None 29 45 9
7 Baseline Measure None 19 35 24
Follow-up Measure None 13 17 45

*Respondent number 5 currently has a clinical diesggmof depression.

The four validated measures used in this surveyiamayed in Table 15 showing any changes
between reports during baseline and at follow-pmll instances the Geriatric Depression Scale
either remained the same or improved. When looktrthe Satisfaction with Life Scale, we find

that individuals’ life satisfaction improved forfew recipients at follow-up. Respondent 1 went
from a high life satisfaction rating to a very higiting. Respondent 2 increased from a dissatisfied
rating to an average level of life satisfactiond &espondent 7 increased from average satisfaction
to high life satisfaction. Respondent 5 remainexséime (at dissatisfaction), while respondents 4
and 7 decreased.

The Brief Sense of Community Scale barely changethe participants. If an individual had a low
or moderate sense of community at baseline, tpisdily stayed constant at follow-up. Indeed,
most respondents had an extremely low sense of cmityr(score of 20 or less) and one person
saw a slight increase above 20 at follow-up. Redpon? is the only participant to have a large
increase in their BSCS, going from a 24 at basebree45 at follow-up.

The Lubben Social Network Scale shows large ine®é&sr all but 2 individuals. One individual’s
social network remained the same while the otheradly saw a large decrease in the social
network measure. As mentioned previously, 20 panoggests an extremely low social network
size. Two individuals, respondents 1 and 3, wasrhfbelow 20 points to well over 30 points and
40 points, respectively; these results suggest sloeial network increased greatly by follow-up.
Respondent 2, who was on the cusp of scoring egtselow at baseline, also had a greatly
increased social network score at follow-up. Redpats 4 and 6 had increases in their social
network score as well, but these changes weresndtaamatic as with the other 3 individuals.
Respondent 5 had no change. Respondent 7 is aypartty interesting case, as their social network
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score dropped from healthy (35) to extremely low) (Rlthough it is likely that something
happened in this person’s life to shrink their aboietwork or cause them to move away from their
network, we cannot know for sure from this measure.

The individuals at follow-up were generally betérthan before being matched. In particular, two
measures stand out as improving for these recgpegrfollow-up: the Geriatric Depression Scale
and the Lubben Social Network Scale. This suggbsatsor those individuals in successful
matches, the program does not worsen their depreksiels and in some instances may help to
improve depression. In almost all instances, thiedomatched increased the social networks of
those who participate in the program. At follow-ope woman recognized that she had become
more confident since being matched. Having a cterdivisitor in her life to talk to helped her to
develop a sense of self-worth that had diministesh& descended into isolation. This improved
mood roused her to go out into her building ankl wath neighbors. This respondent believed the
change in her mood and confidence is why, at follpyshe had so many new friends to report.

V. Recipients in Ongoing Matches: Data About the M atch Relationship

Those people currently matched in the program &sked questions about their experience. We
wanted to capture how the elder viewed their meg&tionship, what types of support they felt
they received from the exchange, and any benégitg believed resulted from having a friendly
visitor. As mentioned before, these findings laygelpresent successful matches — those that have
lasted a long time and where both the elder ananteér are benefiting from the relationship.

Satisfaction and Feelings on the Match Relationship

First, we asked whether or not they enjoyed th@ram and were satisfied with their match.
Everyone reported being satisfied, with 94.6 peroépeople reporting being “very satisfied.”

Elders told us what they thought of their volunteksscribing how they view them or what they
would call them when introducing them to people.sioeople in the program viewed their match
as a friend (40.5%), but a good number of elddtsifere strongly about their match relationship.
Volunteers were identified as being a close or t'bieend (32.4%) or were called “like family”
(27.0%) by many program recipients.

When asked to describe the relationship in theim @wwrds, program recipients articulated the
above findings, frequently saying the volunteees“&niendly,” they have a “good relationship,” and
that they “are a person | trust a good deal.” TdilWwing quotes offer further insight into these
findings:

Our relationship is beautiful. | look forward toesag her, she is a lovely woman.

I like him, [my match] thinks I'm neat and interiesf.

| feel | can say anything to her and [I can] bee&hto her like she helps me.
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It is like a mini-vacation when | go out with h&he is one of the most important people
in my life now.

She makes it possible for me to live and face titgide world. She’s helped me control
my anxiety.

[Our relationship] is very good, very friendly. Ter, I'm like a mom away from home
and to me, she is like a daughter away from horme.iSa blessing.

Instrumental Support, Social Support, and Probleiaig

The table below highlights what types of assistaiders reported receiving from their volunteers.
The questions have been organized into 5 categaonegparable to the questions on the volunteer
surveys.

Table 16. Elders’ Self-Reported Assistance (n=37)mswer to multiple choice,
multiple answer question:‘'What kinds of things has your match helped you do?

Socialization and 70.3% Be more social — 43.2%
Activity Be more active (e.g. take walks) — 40.5%
Get into the community more — 29.7%
Help Outside the 51.4% Run errands (e.g. get milk) — 37.8%

Home Provide transportation — 29.7%
Medical 18.9% Medical needs (e.g. scheduling, prescriptionsy%b.
Assistance Get to medical appointments — 13.5%

Look at assisted living facilities — 2.7%
Help Inside the 24.3% Read mail — 21.6%
Home Stay on top of bills — 10.8%
Cooking — 2.7%
Advocacy 10.8% Made important phone calls — 10.8%

When we compare Table 16 to Table 6 (which shoewythunteers’ reporting of the same types of
assistance), we find that there is some inconsigteverall, volunteers report providing more
assistance than elders report receiving. Eithamtekrs are over-reporting what they provide for
their match or the elders are underreporting what/blunteer provides. It is possible that the
volunteer is remembering instances of support roien than the elder, but we cannot know this
for sure.

When we talked to elders and asked for more dedhitsit the important things their volunteer does
for them we get a richer picture of the programoTmajor areas emerged as the most important:
social support and instrumental support.
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Social support is defined as feeling and beingctéreand feeling that one is part of a supportive
social network. These supportive resources cammienal (e.g., nurturance), informational (e.g.,
advice), or companionship (e.g., sense of belonging

| love her patience and that she always comes alfigl lseforehand. She likes my
company and listens if | need to talk.

She is the only friend | have that | can reallyktad — and | trust her. It is hard for me to
trust people.

What do I think is most important? He is thererfee.

Her friendship, herself, that is important. Besides difference in our ages we just
click. She is like another granddaughter.
| can depend on him, | know he is going to showngl can count on him. | enjoy
spending time together.

It didn’t take long for me to confide in her. Y#® shopping is important but we can
talk to each other about anything and that is viergortant.

Instrumental Support is a branch of social suptt@at focuses on providingngible assistance
(e.g., shopping, checking mail, etc.). It involyeeviding goods or services to the elder and
captures the concrete, direct ways volunteersssistang:

She puts my medications together and helps mebillgithat | cannot do online.

He is my best friend and has helped with instalfimgTV and to make an electronic
photo album.

He is a very important person, | can ask him abetier and what to do with them. He is
educated and sometimes makes calls on my behalf.

She goes to the store for me and brings me thinged. | say a prayer for her every
time she comes to visit.

She is whatever | need. She meets the needs of ddrat have.
We also asked recipients to tell us about any ipgrioblems they can remember their volunteer

helping with. About 57 percent of people could rember a problem they got help solving. The

three problem solving tasks listed were relateginbmtional support, housing/cleaning assistance,
and computer/technology help.

In terms of emotional support elders said thatntiaén problem being solved by their volunteer was
their loneliness, bad mood, or need for companignsh
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| felt lonely when | didn’t have her.

She solved my need for companionship. | had adnpass on and [my match] became
equivalent to this friend.

When he comes on the weekends, that makes Satnodaypearable.

Got me getting out again. | was suffering from hgwviallen outside and | never wanted
to go out because of it.

Elders also said their volunteer helped solve horamtenance, cleaning, or heating issues:
The heating problem never got solved until [my tma¢alled all over for me.

| have lost a lot of things. My [my match] won'vgiup, she keeps looking until she
finds it.

| had a heavy chair that | couldn’t get out of mguke, so my volunteer and her husband
came over and took it out to the dumpster for me.

| had bed bugs and she helped get rid of them.

Finally, many elders were able to learn about caersutechnology, and to feel safe online with
assistance and training from their volunteers:

He helped me set up my computer. It took a latred,tover three weeks. He increased
the font size and took time to show me how totuse i

Spam, email spam — taught me what to stay away, fndrvat is a virus.

He helps with computer problems, put my printemsea together for me and showed
me how to use it. He still changes the ink for me.

He fixed my television, helped me order it andailhgt too.

Self-Reported Benefits of the Friendly Visitor Praap

Another question asked of elders was what theycestsowith having a volunteer in their life. In
other words, self-reported assessments of the ibeéthe program were obtained by asking the
elders directly if they believed their match praddhem with the following: a connection to the
outside world, feeling of security, feeling lesadty, more exercise and physical activity, someone
in their life they can count on, ability to get aitthe house more, and the desire to take bedter c
of themselves. Results from these questions deslllselow in Table 17.
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Table 17. Self -Reported Life Changes Associated with
having a Friendly Visitor (n=37)

Life Change Frequency Percent
“I now have someone in my life | 28 75.7
can count on”

“| feel less lonely” 23 62.2
“| feel more connected to the 19 51.4
outside world”

“| feel more secure” 17 45.9
“I am getting out of the house 15 40.5
more”

“I am exercising more” 11 29.7
“l am taking better care of 9 24.3
myself”

“I've experienced other changes” 7 18.9

(see comments below)

Number of Changes Experienced

Elder reported 1 change 9 24.3
Elder reported 2 or 3 changes 12 324
Elder reported 4 or more changes 16 43.2

Elders in successful matches reported importamtlianges that happened to them once they
became part of the program. The two most frequeapgrted life changes, “having someone to
count on” and “feeling less lonely,” are key objees of the Friendly Visiting program.
Examination of the number of changes experiencgdesi that most elders get multiple benefits
from participating in the program.

Elders were asked to elaborate on this multiplecghquestion when we asked them specifically to
identify, “what changes in their life, if any, dogy associate with their Friendly Visitor?” This
provided us with rich qualitative information oretbenefits people are receiving from the program.
Primarily increased happiness, socialization, ahéroemotional benefits:

[The program] has been a key factor in helping rdpist to living alone.

| feel more secure because she tells me | carhealanytime. If | am ever in the
hospital | would want visitors and she’d visit me.

| really feel like | have gained a friend. | reallite to be myself, so | don’t open up to a
lot of people...I didn’t expect it to turn out as wlerful as it did.

| have an uplifted spirit and a desire to wantrpharder. | have more of a sense of
worth.

I’'m much happier. She fills the void of my famiNynig so far away.
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| feel stronger and happier because | have a petbanis like a family member visiting
me. She calls on Christmas and Thanksgiving atftei® for me during the holidays
because | would not have anyone [otherwise].
Finally, we talked to program recipients about thikes and dislikes of the program. When asking
people what they liked about the program, recigieited further examples of both instrumental

and social support. Additionally, recipients ofi@encouragement for the program by sharing how
much they enjoyed it and mentioning that they rec@mded it to others:

It's nice that there is an organization that takese of its seniors.

The program is a very good idea. [My volunteerhiperson who does a lot more than
people who get paid to help.

This is a good service for people who live absdhaéone.

| think the program is excellent, | have recommeniti&® others.

| think you need to keep up the program as longoascan. There is a lot of people in
the neighborhood that need help but they're aftaigpeak up.

Most people did not have anything they dislikedwtlibe Friendly Visiting program: only 21.6
percent of recipients commented on this questiteirlanswers were particularly interesting

because most dislikes related to the elder no lobbgimg matched, no longer knowing the
whereabouts of their volunteer, or fear that théchmanight end soon:

Nothing | don'’t like, but | am afraid she may mdezause of work.

| don’t know why my visitor doesn’t come anymore;l@st contact when | went into the
hospital.

| would like my new match to let me know if sheaisk from vacation. Is she upset
about something | said or did?

Maybe they need more volunteers? They haven'tu@drecently finding someone.

Another major category of program dislikes relatetheir particular volunteer. Elders didn’t like
the way certain volunteers treated them or theiyities they did together:

Maybe volunteers should be more educated aboubwselder care services available.
| asked [about services] and my volunteer coultielp me.

| want to get out of my building more becauseggsting warmer. We should go for
walks.
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I’'m a smoker and | feel like the volunteer pusheghat when he visits, | am not to
smoke.

| have an allergy that causes my nose to run. Dhenteer will constantly give me
tissues... | feel like the volunteer is treating ike & baby during those times.

Sometimes there are things my visitor can’t datier, like go to the drug store.

Finally, a few elders had a bad experience withptlegram or the organization and expressed their
dislikes. Others did not know who FriendshipWorlaswintil the interview:

| don’t hear from the organization except for magjs. | can’t get a medical ride when |
call and don't feel like FriendshipWorks, as an angation, follows through with
anything.

Keep in touch with me, especially when [the volerjtean’t come anymore. Let me
know when she can’t come.

| didn’t know the program was an outside organiaafil thought it was associated with
my senior center.

| don’t know a lot about your organization and tiest of the programs, | only see [my
match].

V. Understanding the Dyad Relationship

The surveys were not designed to analyze the dglatianship—the match relationship between
specific pairs of volunteers and elders. Therefateat we can say about the match itself is limited.
The purpose of this analysis is exploratory. Speadif/, we aim to investigate the relationship
betweerelder-reported and volunteer-reported assistaneeald seek to analyze the relationship
between elder and volunteer demographics to deterihsimilar people remain matched longer.

Through our volunteer and recipient surveys, weevedale to collect data from 25 match pairs.
These matches have lasted 4 years on average,iad@@ting our sample consists primarily of
successful matches (range: 1 year to 13 years).

Exploring the Reporting of Assistance and Support

Both volunteers and recipients were asked if theydtrecall a very specific problem the volunteer
solved for the elder. Exploring responses from2hairs, findings suggest that when asking about
tangible, instrumental assistance volunteers atel®ldo not remember the same support. In many
cases (n=12) the volunteer or elder remembereeéafspproblem but the other person could not
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give any examples. Of the 25 pairs, only 5 paiisted in which the volunteer and elder both
recalled a problem the volunteer helped solvd; #tié problems mentioned were often different. In
one match pair, the volunteer and elder both redalmajor heating issue that occurred in winter.
Another pair discussed a month long computer ptdfet involved help with the initial purchase
and further lessons to learn how to use the machimene pair, the elder suggested “we help each
other all the time,” which fit with the volunteerisport of multiple problem solving tasks that
included computer help, repairing furniture, antpiveith a new cell phone. In the final two pairs
that reported a solved problem, the volunteer daek eited very different problems.

What does it mean that most matches are not renrerglibe same support and problem solving
tasks? This is a difficult question to answer, dr@lanswer may be related to the question itself.
Participants were not asked to recall all the prots volunteers helped their elder to solve; rather,
they were asked to tell us of a very specific peabthey remember. This leads the respondent to
recall either the first problem that comes to mandhe most memorable problem. The variety of
responses within dyads might suggest that volusiteelp elders with a number of problems, and
comparing volunteers' to elders' answers is diffidue to the vagueness of the question.

Inconsistencies in volunteer-reported and eldeonted assistance support our hypothesis that the
vagueness of the question itself might have ledielers and elders to report problem-solving
differently. Table 18 shows the consistency withichh/olunteers and elders reported on giving and
receiving certain types of assistance. Consistebtth the elder and the volunteer are remembering
times the volunteer advocated for the elder or where was help inside the home (e.g. read mail,
bills, cooking help). Reports of social assistaacd medical assistance were also fairly consistent
within dyads. When it came to reporting help owdite home, however, dyad responses were
inconsistent. This category includes running ersaamtd providing transportation: it is difficult to
know why there would be inconsistency in recallinig type of assistance.

Table 18. Percentage of Matches who Responded with
a Similar Answer to Assistance Questions

Type of Assistance Similar Answers Given
Social Assistance Provided 72%
Medical Assistance Provided 72%
Help in the Home 84%
Help Outside the Home 48%
Advocated for Elder 88%

Exploring whether Similar People Stay Matched Lange

As mentioned previously, all relationships in ttj&d analysis have been “successful.” That is,
they have all lasted a year or more and, on avetaye lasted 4 years. It is important to note that

the large majority of the matches where we havearses from both the volunteer and elder are
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currently ongoingBoth of these facts suggest our dyad analysisysek&mines successful
matches.

Are the people in these successful matches simlar®y pairs were of the same race/ethnicity
(64%), the same gender (56%), and valued religioilaaly (most did not feel religion was
important or did not list a religious affiliationifferences in age were small (average years
between the elder and volunteer were about 34 yeanspared to the average age difference
between volunteers and elders in the entire samtle 20 percent of the matches having less than
10 years in age between them. Yet, these findiagaat tell us conclusively that similar people
stay matched longer.

In the end, we are not surprised by the finding bfasic similarities in age, gender, race, and
religion do not necessarily facilitate a successéfildtionship. Discovering a magic combination of
traits that will enable a strong bond to developagtwo individuals is unlikely. We also cannot
say with confidence that there is any one traitothhivhen possessed by both parties, makes a
match successfulndeed every match relationship seems very uniqdebailt by the personalities,
preferences and requirements of the volunteer &ohet €The next chapter on volunteer interviews
gives a critical glimpse into understanding jusividifferent successful match relationships can be.

41




CHAPTER 4: THE ROLE OF VOLUNTEERS: VOLUNTEER INTERV IEWS

This chapter is currently underway as the evaloagam analyzes 20-30 minute interviews from
23 Friendly Visiting volunteers. A brief understamgl of what the team is finding can be viewed in
the diagram below from the work by Pennington amihKt (2008). Their research found the match
experience to be a journey where both the eldetf@dolunteer are involved in making the
relationship grow. A key piece of their researcstidguishes between transgressing or maintaining
boundaries in the relationship. When boundariesrai@tained, the relationship remains
professional and formal. There is friendlinessrmttfriendship between the two individuals. Only
when boundaries are transgressed did the reseaffaindideeper relationships based in friendship
or family-like sentiments. A particular side-effextbuilding a like-family relationship was an
increasing sense of responsibility, burden, andqune to be there for the elder. Their findings are
very similar to our results from the volunteer mtews which will be written up in the next month.
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Figure 1: Pennington, J. & Knight, T. (2008). Staying connected: The lived experiences of volunteers and older adults.
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CHAPTER 5: PROGRAM OUTCOMES, CONCLUSIONS AND IMPLIC ATIONS

Overall, this research finds that the Friendly ¥ig program at FriendshipWorks is improving the
lives of those elders and volunteers who remasuttessful matches. Volunteers are experiencing
positive life changes associated with their pgstition and often they are developing a better
understanding of the aging process. Elders beifegresl to the program are exactly the type of
disadvantaged, isolated people FriendshipWorks sv#ueir program to help. Those elders who
remain in the program are benefiting from an inseebsocial network and having someone in their
life they can count on. They are feeling less lgragld are receiving regular assistance which
allows them to live independently if they so chood&ose people who remain successfully matched
are experiencing life changing benefits, but tleeestill a number of areas for program
improvement.

Areas for Growth and Improvement
l. Areas of Change for Better Serving Recipients

Perhaps the most important findings of this evabmatome from the surprisingly large number of
elders who were ineligible to participate in ousaarch because they were no longer matched and
the organization was not aware (29.2%). In addjtimen trackingll new matches over the course
of one year and conducting follow-ups with thes#viduals 6 to 9 months later was problematic
on a number of levels: Many elders were never negtctiheir matched ended before 6 months, or it
took too long to match them so did not qualify éoiollow-up interview.

First, many people referred to the program nevetengpast our initial assessment of them and
were never matched. Almost 17 percent of new renigeither did not qualify for the program or
refused our assistance for some other reason. @oigj the substantial number of hours that
FriendshipWorks' staff spends conducting the intake assessment of recipients, a high number of
unmatched individuals severely reduces the effayieand effectiveness of the program. Not
keeping records on why these people never becortehethexacerbates this problem. Maintaining
detailed records on why individuals remain unmadot@uld help staff quickly rule out new
recipients as ineligible before going through lad trouble of an assessment. There are a number of
reasons why someone would not qualify for the FHigWVisiting program; if the staff can design
protocols for screening qualifications upfront,ytmeay be able to spend less time on these types of
recipients and more time on those who will makecessful matches, thus increasing the efficacy of
the program.

Second, of the people in our sample who were mdicte8 percent were still ineligible to
complete the follow-up survey because these maihesd before 6 months or the elder said they
did not know their volunteer. The absence of resdedves us unable to determine whether the
elder, volunteer, or external circumstances endedrtatchWe recommend that a study of closed
matches, particularly those that close within tingtf6 months, be conducted so the organization
has a better understanding of this phenomeioorder to generate open communication and trust
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between FriendshipWorks and its volunteers, wemegend working to alleviate the volunteer's
feelings of guilt and stigma surrounding closingatch. Volunteer training could be enhanced to
offer examples of different types of match relasibips and match outcomes. The volunteer should
be aware that some matches are unsuccessful arttliiths okay, buthe importance of notifying
the organization about wanting to close a matchusthbe emphasize@pen communication is
likely to make a volunteer who is considering ahgsa match feel more comfortable contacting
FriendshipWorks prior to the closing. Also, theaashers feel that formalizing the closing of a
match by creating an exit interview or some othandardized procedure will both allow the
organization to keep better records of closed nesteimd further encourage volunteers to contact
the organization before closing a match. Friendaluigks might choose to offer an online exit
interview option for volunteers: designing an oalexit interview, instead of requiring in-person or
phone exit interviews would likely encourage vokars to report closing matches by making the
closing feel more anonymous.

Finally, our findings show that recipients may exgece decline and emotional distress from a
negative experience with the Friendly Visiting maorg. While the program benefits many elders,
we find the elders who benefit are successful engitogram and remain matched for more than 6
months. Some individuals who waited a significanbant of time to be matched or who had their
match close within 6 months experienced varyinglewef emotional pain. Elders were unclear as
to why the match no longer visited or why the FdgmpWorks office had not yet found them a
match. A few elders asked the researcher, “Is ifamjt? Did | do something wrong?” Some elders
also asked for a new match and hoped we couldstimeeone else to come visit them. The
researchers included these elders in their sarmplealled these elders because organizational data
suggested they were still matched, indicating tloggam did not know the match had faildthe
program in general supports the volunteers moratithaupports the elders and unfortunately, the
volunteer is rarely afflicted by a closed matchieRdshipWorks needs to consider if this volunteer-
focused model for the Friendly Visiting progranaigood fit for the recipients it is trying to help.

Il. Areas of Change for Better Serving Volunteers

There are a number of areas that can be improaaddlate to volunteers, specifically the areas of
recruitment, retention and ongoing communication.

Recruitment of Volunteers

Our results suggest that there are a number of waiysprove the recruitment of volunteers. First,
our volunteer interviews and surveys generated sashenaterial documenting enjoyable
experiences in the program; these words from veknstshould be used in marketing materials.
Our findings also indicate that volunteers who hawenall social network, who are older, and who
are looking for companionship or to be an advotatelders will be a better fit for this program.
Staff should be wary of any volunteers, particyladung volunteers, who say they want to gain
insight and wisdom from their match relationshfghese are the only reasons they give for
wanting to volunteer with the elderly, it is liketlgat they will not be a good fit for the program.
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Volunteer Retention

Volunteers sampled in this research expressed ®&wuof challenges with being matched. They
had trouble figuring out what to do with their ntfagach week, they didn’t know if they were
helping too much or not enough, and they had kelBtiow levels of program satisfaction (62%
were very satisfied with the program, which seemusfor volunteering and indicates a major area
for improvement). Things that could help sustammimatch relationship include:

*

L0

L)

A manual or guidebook for things you can do witluymatch:
What to do if you are not “clicking”

What to do if the match is not mobile

What to do if the match does not want to go outside
Free or low cost activities to do together

O O oo

More recognition from FriendshipWorks: yearly “tlkayou gift” like a mug, hat, magnet,
etc. with the logo on it. Also create eolunteer of the montt{or quarter) who would will
be highlighted on the website.

Increasing contact with volunteers during theistfiyear with the program and open the lines
of communication for discussing issues and conciratsarise (currently being addressed
by the Volunteer Leadership Council).

Volunteers should be encouraged to be flexibleapeh in the beginning of the
relationship, yet still keep to a consistent roaitamd schedule so the elder will begin to trust
them.

Enhanced training for volunteers so are familighvaissisting individuals who have
mobility issues, difficulty walking, or even gettjrup from a chair or a fall.

Enhanced training for volunteers so they undersktewdto keep boundaries and what to do
if they feel uncomfortable.

The final bullet point highlights a larger issuetlvthe Friendly Visiting training. Almost all
volunteers felt their training was sufficient fowieir experience in the program. The message at the
training, however, is not consistent with the mgesaf Friendly Visiting in general. This research
suggests that volunteers who go above and beyeortden elderly match, and matches that last a
lifetime, are the exception and not the rule. Ndrmatches, however, are not the focus of
FriendshipWorks internal message, marketing malgrizewsletters, and appeals. It may be that
expectations of a match must shrink for the orgation. Volunteers are coming into the program
with mixed messaging: on the one hand, they ackttohave boundaries and keep their distance
from the elder but, on the other hand, the programbout personalized support and friendship.
Boundaries naturally fall down when you build afrdship with someon&his has been a
challenge for a number of volunteers and they aseite when and how to transition from a
formalized volunteering role to an informal frieh@s Some are unsure if this is appropriate and
this is expressed well in the following quote:
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| got the impression from the volunteer trainingttive’re not supposed to be involved

too much in their lives. I'm not sure if | can draaild help out. If I can’t help my match

out, or shouldn’t, I would like to know where | cgn to advocate for them and be able
to direct them to services that can help.

Finally, the research suggests it is harder tarrgtaunger volunteers than older volunteers. Does
the organization need to think about treating yaunglunteers differently, at least in the
beginning, until it is clear they will be a relighinatch? Is it possible younger volunteers shoetd g
the option to be a substitute for matched voluisteém other words, on weeks when a volunteer is
on vacation or cannot visit their elder they wdlldhe office and ask if a substitute voluntear ca
visit for them. Offering a “substitute volunteeption could prove useful for all ages of
volunteers: it may allow some volunteers to geblagd without being as committed as necessary
to partake in a “full-time,” successful match. Thgtion might also serve as a stepping stone,
helping some volunteers decide if they really wanetable to commit to a full-time match. We
encourage FriendshipWorks to begin rethinking tiveivement of younger volunteers and
continue exploring different options for differdgpes of volunteers.

Ongoing Communication with Volunteers

Related to the area of retention, some voluntestsifat they had too little contact with the
organization was too little. When asked about inaprg the organization, volunteers stated they
would like more organized activities and workshépsvolunteers and elders:

Please create and maintain programs or activitiest twvould allow both volunteers and
matches to spend some time together as a group.

We should get together more often and have thentedus show what they have done.

Develop workshops, maybe every 4 months, to giaa epportunity to know one
another and learn new approaches and techniquesatiiimprove and help us keep
growing.

For social events, it would be helpful to have sportation so | can bring my match.
We’d be more likely to attend if a van or evenRHBE were arranged to pick us up.

Volunteers also wanted the organization to kedpuch with their match and know whether or not
the match was satisfied with the arrangement. Thenteers wanted to be told if they were doing a
good job, but specifically to know what their eldelt about the situation:

| would like feedback as to whether my match isBatl with me.

| do hope they are checking in with my match oagular basis to ensure she is
satisfied with what | am doing for her.

| think they should be checking in periodicallymake sure that both parties are happy
with the match.
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Finally, a number of volunteers expressed timeswhey wanted more contact with the
organization or tried to reach a staff member artewanable to. This may be partially due to the
change in staff over time, especially with assist@oming on to help the Program Coordinator and
then no longer being there for the volunteer tataci It is clear, however, that many volunteers
would like more contact with the organization oreasier way to get in touch with staff:

| gave up a Saturday to attend a training sesswolearn how to teach exercise classes
for elders...it was fantastic and left me enthustasbiout getting involved. | was
promised follow-up about opportunities and | nelweard from the organization.
Several months later | contacted you and foundetiwegre no opportunities. What was
the point of hosting the class?

| hadn’t spoken to anyone at the organization sioeg matched. | received a call to

ask me to sell tickets for a fundraiser and norgndilis is something | would do, but |

was just so taken aback that the only contact lld/bave with the program would be
one call 7 months later asking me to fundraise.

I've been matched 9 months. A few months back htdifficult time reaching my
match. | emailed Josie about this asking her taatrg contact my match or find out
what happened. | never heard back from her, wrotge@gain and to this day | have not
heard a word from anyone at the organization.

Respond and get more organized. You need to wakmalunteers and help people get
matches. I love the idea of the program but my mhass ended and FriendshipWorks
has been near impossible to contact and hugelysporsive.

The currenFriendshipWorks organizational philosophy shoulddexamined. Cultivating
friendships between volunteers and socially isdlaleers is a difficult task that requires ongoing
communication and support. The fact that a numbeolointeers in our sample praised
FriendshipWorks for finding them such compatibleichas is a testament to the exceptional ability
of the organization to build meaningful relationmhHowever, it must be again emphasized that
instant connections and informal friendships are ¢éxception and not the ruleor most

volunteers, the match relationship—Iike most relaghips—is complex and characterized by
changes in emotional connectedness, and matciorehips are further complicated by the match's
age and impending mental or physical deteriorafldms type of relationship, likely to be one of the
most challenging relationships a volunteer has eepeed, requires organizational support.

Removing FriendshipWorks from the equation wilbalifriendship to flower in certain
relationships, but will further complicate the majg and place an added burden on most
volunteers. Increasing organizational presence sthowake both the volunteer and the elder feel
more comfortable and supportedur previously mentioned suggestions speak tomwerall
recommendation that FriendshipWorks should incréasgrganizational presence: more marketing
of the “normal,” increased appreciation for voliergethrough volunteer “swag,” organizing
activities and workshops, more frequent check-amsl establishing protocols for closing matches
all require more open communication between Frieipd¥§orks and individuals involved in the
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program. While this support will not be necessaryexceptional match relationships, we believe
increasing organizational presence will make tlog@am more effective, efficient, and generally
rewarding.

1. Conclusions

As stated in the introduction, the main goal o$ ttésearch was to evaluate the effectiveness of
FriendshipWorks’ Friendly Visiting program whichgmides inter-generational friendship
“matches” as an intervention for improving elddrealth and well-being. Below are some
concluding thoughts related to our main resear@stons:

How does being in a friendship match benefit thedimiduals involved?
What are the main roles volunteers play in the liéé their match?

Via survey data and semi-structured interviewspweerstand a lot about the benefits both
recipients and volunteers gain from the Friendlgitig Program, as well as the main roles
volunteers play in the lives of their matches.

Volunteers expressed a number of life changesekpgrienced through volunteering including: a
better understanding of aging, personal growtHirfgeppreciative, feeling useful, removing social
isolation and creating friendships. Elders remblifie changes such as feeling less lonely and
having someone in their life that they can counttao main objectives of the Friendly Visiting
program.

Recipients reported receiving different kinds dfisigance from their volunteer and two main
categories emerged — social support (feeling amjlmared for and feeling that one is part of a
supportive social network) and instrumental supgarigible assistance). Additionally, volunteer
data revealed that Friendly Visiting volunteers pn@viding much more than companionship for
their match. Volunteers listed socialization, helpning errands, and support walking as the top
ways they assist their elder.

At times volunteers expressed feeling overwhelmethbir participation with the match or the
level of engagement expected of them. Elderstasiosome negative comments regarding the
program, often related to them no longer being hetcnot knowing the whereabouts of their
volunteer, or the way certain volunteers treatedntlor the activities they did together.

Do friendship matches promote healthy aging andiocrease well-
being in later life?

Given the small numbers of recipients who compléteith a pre- and post-survey (n=7), we are
unable to draw conclusions about the Friendly Wigiprogram’s ability to promote healthy aging
and/or increase well-being later in life. We d@Wnthat of those recipients who had been matched
for six months or more, many report increasingrtphysical activity in the form of walking and
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report they are getting out of the house more ofidalers also reported feeling less lonely, more
secure, and more connected to the outside worldusecof the presence of their Friendly Visitor.
Perhaps most importantly, over 75 percent of elatetise program now feel they have someone in
their life they can count on.

Are there weaknesses in the Friendly Visiting pragn or areas for
program improvement?

Perhaps the act of conducting this research marettie actual survey data itself revealed more to
the research team about the quality of the Frien@iting program. For example, one of the most
important findings of this evaluation came from gueprisingly large number of elders who were
ineligible to participate in our research becabsy twere either matched for less than 6 moaths
never matched at all. This finding leads to sewe@mmendations:

% Matches that end within the first 6 month needdasystematically examined, so the
organization has a better understanding of thismq@menonThis is an important reality
about our research — which is a report about sstdasatches. Little is known about
unsuccessful matches.

% Volunteer training should emphasize the importasfoeotifying the organization about
wanting to close a match and make it easy and-fya#t for volunteers to do so.

“ Emotional distress and pain amongst elders who haeka negative experience with the
organization (i.e. wait a long time to be matchedhave a match fail in first six months)
needs to be examined and minimized

There are a number of areas that can be improaaddlate to volunteers, specifically the areas of
recruitment, retention and ongoing communication.

“» FriendshipWorks’ need to deliver consistent mesgatp their volunteers

o Marketing materials emphasize the “exceptional mhas which are not the norm.
Volunteers need to be prepared for the realitieghese relationships

o Volunteer training emphasizes boundaries, but FigmpWorks’ deep held belief
about this program advocates for personalized figmnp and support, a space
where boundaries blur

o Related to this, we suggest FriendshipWorks’ attdmmaintain an organizational
presence, even as matches become more and moteltikeends”

% It seems harder to retain younger volunteers ttder @olunteers — FriendshipWorks should
think about creative ways to use younger voluntaatsmore often look to match older
volunteers with elder recipients

% Volunteers want feedback to know how they are doing
o While the desire for more contact with the orgatimavaries by volunteers, it is
clear that volunteers want to know how they arengoi
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o FriendshipWorks should also check in with elderariderstand how matches are
going, from their perspectives and share that infation with volunteers

We hope that FriendshipWorks can utilize these ttataprove the program, assist with
fundraising efforts, and share with the broader mamity of others interested in doing this kind of
work. We thank the FriendshipWorks staff for trmntinued support on this project through all its
ups and downs. The program, overall, is providivglaable service to Boston’s elders and with

modifications and improvements developed from tegearch the program will continue grow and
thrive for another 28 years.
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APPENDIX

Appendix Table 1. Demographic and Match Length Info

Volunteers
Female
Average Age
Under 30
30to 44
45 to 59
60 and older

Elders

Average Age
Race

Impaired
Match Length
Average length
Less than 6 mo.

6 mo.to 1lyr.
1to 2 years
2 to 4 years

Over 4 years

Entire Natural

Sample Volunteers

83.5% 81%

38 years 36 years
44% 47%
24% 28%
20% 19%
12% 7%

77 years 77 years
71% White = 76% White
17% Black 15% Black
12% Other 9% Other

42% 42%

2.5 years 2.3 years
10% 12%
26% 28%
22% 23%
35% 23%
17% 14%

Inter-

generational
Relationship

84%
38 years
50%
22%
19%
9%

72 years
75% White
16% Black
9% Other

50%

2.3 years
9%
22%
16%
41%
12%

Companion
-ship

80%
37.5 years
48%
12%
32%
8%

77 years
82% White
5% Black
13% Other

44%

2.3 years
24%
16%
32%

8%
20%

Insightful Advocacy
83% 93%

36 years 40 years
42% 21%
25% 35%
29% 35%

4% 8%

75 years 78 years

74% 61% White
White 31% Black
22% Black | 8% Other

4% Other
50% 43%

1.5 years 3.0 years
21% 0%
50% 36%

8% 21%
8% 21%
13% 22%

Appendix Table 2. Demographics of Matched vs. Unmatched
Friendly Visiting Recipients (n=37)

Unmatched Elders

Total
Average Age
Gender
Male
Female
Race
White
Black
Hispanic

Marital Status

Never Married
Divorced
Widowed
Married

Referral Source
Friend or Family
Community Org.
Health Care Agency

N=16
75.5

40.0
60.0

50.0
43.8
6.3

50.0
18.8
18.8
12.5

21.4
50.0
14.3
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Matched Elders

N=21
76.2

23.8
76.2

81.0
19.0
0.0

30.0

30.0

35.0
5.0

45.0
15.0
20.0

rmation on Top Reasons for Volunteering

Previous
Experience

100%
38 years
27%
43%
21%
7%

77 years
72% White
14% Black
14% Other

43%

2.7 years
14%
43%
14%
7%
22%




Senior Housing 14.3
Self-Referral 0.0

Low Income 81.3
Lives Alone 93.8
Physical Health Issue 68.6
Mental Health Issue 50.0

Appendix Table 3.
Incoming Recipients’ Survey Response Rate

Total New Recipients (9/-9/11
Removed Due to Known Impairme
Eligible Populatior
Unable to conta
Refusals or mi-terminate
Consented and Comple

Final Response R:

Appendix Table 4. Comparison of Incoming Program

10.0
10.0

57.1
95.2
66.7
38.1

37

36

-9

24
67.57%

Recipients Who Completed and Refused the Baseline S  urvey

(n=37)
Completed Survey Refusal
Total N=24 N=10
Average Age 73.2 81.0
Gender
Male 46.0 20.0
Female 54.0 80.0
Race
White 54.2 80.0
Black 45.8 20.0
Hispanic 4.0 0.0
Marital Status
Never Married 45.8 33.3
Divorced 25.0 22.2
Widowed 16.7 33.3
Married 12.5 11.1
Low Income 91.7 30.8
Lives Alone 95.8 90.0
Disabled 63.0 20.0
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Appendix Table 5.

Currently Matched Recipients’ Survey Response Rate

Total PopulatiorServes
Decease
Removed Due to Known Impairme
Contacted for Participdon
Competency issues/iliness/ hospitaliza
Match ended/doesn’t know volunt
Eligible Populatiol
Unable to conta
Refusals or mi-terminate
Consented and Comple
Final Response R¢

13C

68

-22
37
73.50%

Appendix Table 6. Follow-Up Survey Response Rat:

Completed Baseline Sun
Never matche
Match ended/doesn’t know volunt

Eligible Populatiol

Unable to conta
Removec- Transferred to JP Chap

Consented and Comple
Final Response R¢
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24

91.67%




Appendix Table 7. Demographics forSuccessfully Matche Friendly Visiting Recipients (n=37

Demographic Measure
Gender

Years Matched (average = 4.4)

Age (average = 77)
(median = 78)

Race/Ethnicity

Living Situation
Referral Source

Income
Impairment

Use Assistive Device

Self-Reported Health

ER and Hospital Treatment

Number of Diagnoses

Physical Health Conditions

Mental Health Conditions

Female

Male

Less than 2 years

2 to 4 years

4 to 6 years

Over 6 years

65 and younger

66 to 75

76 to 85

86 and older
White/Caucasian
Black/African American
Other

Lives Alone*some missing org data
Friend or Family
Self-Referral

Community Organization
Senior Housing/Facility
Health Care Agency

Low Income*some missing org data
Disabled*some missing org data
Mobility

Hearing

Sight

Self-Care

Cane

Walker

Wheelchair

Other

Excellent — Very Good
Good

Fair — Poor

ER in past 6 months

No days in hospital in past 6 months
1 to 5 days in past 6 months
Over 5 days (week+) in past 6 months
No Diagnoses

One Diagnosis

Two or More Diagnoses
Arthritis

High Blood Pressure

High Cholesterol

Diabetes

Osteoporosis

Heart Problems

Prior Stroke

Cancer

Other Physical Condition
Clinical Depression

Clinical Anxiety

Alzheimer’s or Dementia
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N
27
10

11

Percen

73.0
27.0
29.7
29.7
18.9
21.6
22.9
229
34.3
20.0
81.1
13.5
54
65.7
33.3
24.2
21.2
15.2
6.1
44.4
33.3
45.9
8.1
27.0
2.7
111
16.7
8.1
195
229
25.7
51.5
37.8
62.2
18.9
18.9
2.7
10.8
86.5
51.4
48.6
37.8
37.8
35.1
32.4
18.9
54
67.6
27.0
21.6
2.7
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