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Abstract

Background: Older people are experts on what a quality social life looks like while living most at risk for COVID-19-related
health harms. Older Canadians have helped raise awareness of the physical and mental detriments of social isolation. Remedial
initiatives that build on older people’s lived experiences are also important initiatives.

Objective: When public health restrictions were lifted in the Summer of 2022, we aimed to collect evidence grounded in older
people’s everyday lived experiences about transitioning into open spaces while COVID-19 still lingered.

Methods: This study was part of a larger e-survey project about mentally healthy living among 1,327 community-dwelling
persons 60+ years of age. A sample stratified by age, sex, and education to approximate the Canadian population was asked:
With COVID-19 public health measures lifting, based on your own experience, what would you suggest other older Canadians
do to reduce social isolation? They responded as they saw fit.

Results: Content analysis of 1,189 open-text messages revealed four calls to action: 1) Cultivating community; 2) Making room
for what’s good; 3) Don’t let your guard down; and 4) Voiced out challenges. All four remedies were similarly endorsed,
regardless of messengers’ age, sex, gender identity, and perceived health. Making room for what’s good seemed more amiable
for those navigating newly open spaces without a chronic illness. Education level was linked with endorsing guarded social
transitions.

Conclusions: While COVID-19 is no longer a global health risk, a worrisome proportion of older people still live more isolated
lives. We encourage health and social care practitioners and older people themselves to share the messages identified in this
study with more isolated others.
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Background

Older people are experts on what a quality social life looks like while living most at risk for COVID-

19-related health harms. Older Canadians have helped raise awareness of the physical and mental

detriments of social isolation. Remedial initiatives that build on older people’s lived experiences are

also important initiatives.

Objectives

When public health restrictions were lifted in the Summer of 2022, we aimed to collect evidence

grounded in older people’s everyday lived experiences about transitioning into open spaces while

COVID-19 still lingered. 

Methods

This  study  was  part  of  a  larger  e-survey  project  about  mentally  healthy  living  among  1,327

community-dwelling persons 60+ years of age. A sample stratified by age, sex, and education to

approximate the Canadian population was asked: With COVID-19 public health measures lifting,

based on your own experience, what would you suggest other older Canadians do to reduce social

isolation? They responded as they saw fit.

Results

Content  analysis  of  1,189  open-text  messages  revealed  four  calls  to  action:  1)  Cultivating

community; 2) Making room for what’s good; 3) Don’t let your guard down; and 4) Voiced out

challenges. All four remedies were similarly endorsed, regardless of messengers’ age, sex, gender

identity,  and  perceived  health.  Making  room  for  what’s  good  seemed  more  amiable  for  those

navigating newly open spaces without a chronic illness. Education level was linked with endorsing

guarded social transitions. 

Conclusion

While COVID-19 is no longer a global health risk, a worrisome proportion of older people still live

more isolated lives. We encourage health and social care practitioners and older people themselves to
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share the messages identified in this study with more isolated others.

Keywords: national e-survey, older persons, social isolation, remedy messages. 
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1. Introduction

In any infectious disease outbreak, the public remains the most important asset because each

person must take care of themselves and those who matter to them (WHO, 2020a). Public health

messages which are evidence based are practical ways to help people at risk at  any age (WHO,

2020b) such as through dispelling myths about self-protection practices (WHO, 2022a) and self- and

mental health care (Center for Addiction and Mental Health, 2024). The public were also forewarned

that people aged 60 and older were at a higher risk for needing intensive COVID-19-related care and

for dying (Government of Canada, 2024).

Actual  or  potential  threat  of  physical  harm,  and  separation  from familiar  faces  and  places  are

frightening consequences of large-scale traumatic events (Hobfoll et al., 2007), such as the COVID-

19 pandemic (Cocuzzo et al., 2022). In a national survey wherein, for some 23,000 Canadians aged

50 and older, being away from family was their biggest mental stressor during the pandemic (De

Rubeis et al., 2022). Mundane practices like essential shopping were frightening (MHRC, 2021). Continuing

to hear negative news about COVID-19 was also frightening (Dong & Yang, 2023). Older Canadians have

been also the most likely age-group to adhere to public health measures (Gutman et al., 2021;  Statistics

Canada,  2021),  and  to  harbor  more  fears  than  younger  adults  (75% versus  63% among younger  adults,

respectively)  over  lingering  health  threats  after  the  COVID-19  pandemic  ends  (Mental  Health  Research

Canada (MHRC], 2021). 

Age is also an established risk factor for being socially isolated (Donovan & Blazer, 2020; Freedman

& Nicolle, 2020), and some argue more so because of COVID-19-related public health measures (Smith et al.,

2020). Socially isolated people lack regular company, comfort, and conversation due to, for example,

larger geographic distances, health impediments, or tenuous and sparse ties (Murthy, 2023; NIA,

2022)1. Early in the COVID-19 pandemic, Canada-wide surveys revealed 40% of older persons (NIA

1 National Institute on Aging
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& Telus Health, 2020) and 57% of late midlife and older adults (Gutman et al., 2021) self-identified

as socially isolated. Well into the first year, about 1 in 3 older persons across Canada (Ooi et al., 2023) were

socially isolated. Similar proportions were observed in 6 other countries (Su et al., 2023). While the COVID-

19 virus is no longer a global health threat (WHO, 2024a), about 1 in 4 older people are still living more

isolated lives than they did before the pandemic (WHO, 2024b). 

Guiding Conceptual Framework

Public health messages about the risk of health-related harms of COVID-19 have cast older

people in a primarily vulnerable light (Ehni & Wahl, 2020; Legacé et al., 2021). However, as Hobfoll

et al. (2007) have long argued, pernicious problems stemming from large-scale traumatic events are

more surmountable when the very people whose lives are or can be directly impacted have some

means  to  tackle  them.  In  keeping  with  our  guiding  framework  (United  Nations  Department  of

Economic and Social Affairs, & United Nations Institute for Training and Research [UN DESA &

UNITAR] (2020), people who either already are or are living at risk for being social isolated, and not

by choice, could find solace in knowing that they are not alone in their struggles. In widely broadcast

national surveys, older Canadians informed contemporaries that a lack of companionship can be

detrimental to your overall health and well-being (NIA & Telus Health, 2020). Disrupted everyday

social activities could make a person prone to poorer mental health (MHRC, 2021), such as from

feeling  left  out  and longing  for  a  companion (Statistics  Canada,  2021a).  Older  Canadians  were

helping to raise awareness of the detrimental effects of social isolation. 

Good health promotion information, about mental wellness or the social relationships that

help people stay this way, enhances risk-related awareness and capacity for remedial action (WHO,

2020b).  People living harm's-way of an infectious  illness are  also keenly aware of the complex

realities  that  they  must  juggle  to  stay  healthy  (Stangl  et  al.,  2019).  Prior  to  COVID-19,  social

isolation in later life had been linked with heart disease and stroke, depression, anxiety, and even

premature death (Donovan & Blazer, 2020; Freedman & Nicolle, 2020; Tsutsumimoto et al., 2018).
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With the advent of COVID-19,  Sepúlveda-Loyola et al. (2020) observed similar secondary mental

health harms across 5 countries, including Canada. Others’ large-scale studies link smaller social

networks to lower mental well-being (Röhr et al., 2020) and social participation (Raina et al., 2022),

and living alone (Robb et al., 2020) with depressive symptoms.

It  is also important to note that older people will  experience the psychosocial impacts of

COVID-19 differently (Ehni & Wahl, 2020). For some, small social circles seem to lessen emotional

negativity (Carstensen et al., 2020) and depressive symptoms (Müller et al., 2021), and are a source

of contentment (Menze et al., 2022). Lived experiences enhance people’s capacity to be purveyors of

solutions,  from a wide variety of  perspectives  (UN DESA & UNITAR, 2020).  Peers with lived

experiences play an important role in instigating and augmenting others’ mental wellness recovery

work (CMHA, 2020; WHO, 2022b). A Canadian Coalition of Seniors Mental Health (2024) survey

study also revealed that 1 in 5 responders were ill at ease talking with health care practitioners about

being  isolated.  Older  people  are  experts  about  their  social  positioning  in  life  (WHO,  2024c),

including their preferred wants and needs (NIA, 2022).

The aim of  this  research  was to  provide  a  gathering space for  older  Canadians  to  share

solutions about how to live a less isolated life, based on their own experiences. They shared insights

and ideas about what a quality social life can look like at a key point in the COVID-19 pandemic,

and thus while navigating open spaces after public health measures were lifted. 

2. Methods 

2.1 Setting

The overarching project where this research is placed aimed to learn from older people in any of

Canada’s 10 provinces about their overall health and mitigating pandemic-related anxiety (Low et al., 2024).

https://preprints.jmir.org/preprint/60078 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Low et al

2.2 Sample

The  overarching  parent  study  where  this  research  is  embedded  used  a  stratified  sampling

approach (Low et al., 2024). Participants were selected considering Statistics Canada’s (2017) census

distributions for age, gender identification, and education. In others’ large-scale COVID-19 studies

of older Canadians, age (MHRC, 2021), education (de Rubeis et al., 2022; Ooi et al., 2023), and

identifying as a non-binary person (Grady & Stinchcombe, 2023; Moreno et al., 2023) have been

significant determinants of mental health. Others have linked age and education with social isolation

before (Donovan & Blazer, 2020; Freedman & Nicolle, 2020) and during (MHRC, 2021; Ooi et al.,

2023) COVID-19. 

All  study variables  in  the overarching project  were defined using the  Census  of  Population

dictionary (Statistics Canada, 2022). For example, gender pertains to a person’s personal and social

identity  as  a  man,  woman,  or  non-binary  person,  whereas  sex  at  birth  is  based  on  a  person’s

reproductive system and physical appearance. Census proportions for 2021, which would have also

included gender identity, were not yet available to us. 

2.3 Data Collection

The principal  investigator  and the team co-designed a  36-item e-survey for  the  overarching

project with a survey research company having expertise in nation-wide health and social surveys

(Low et al., 2024). This company made the selection of potential responders across all 10 Canadian

provinces. Potential responders were first taken to an information letter identifying our research aim

and  their  role,  with  assurance  of  complete  anonymity  and  national  support  resource  contact

information. 

Our e-survey contained an open-text response box permitting social isolation remedy messages

of responders’ own choosing, as opposed to clicking on predetermined responses. They could share

as much or as little as they wished about the following: “With COVID-19 public health measures
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JMIR Preprints Low et al

lifting, based on your own experience, what would you suggest other older Canadians do to reduce

social isolation?” The focus of this research is on e-survey responder responses to this question. 

2.4 Data Analysis

As shown in  Figure  1,  our  analysis  was  an  inductive  content  analysis  (Elo  & Kyngäs,  2008;

Kyngäs,  2020).  All  1,189 messages were transcribed verbatim and read on multiple  occasions.

Open word-by-word textual coded permitted us to identify distinct meanings within messages. In

keeping with our  guiding framework (UN DESA & UNITAR, 2020),  we paid equal  empirical

attention to words conveying a variety of wants and needs for company and companionship. Open

codes were therefore grouped based on similarity and dissimilarity, abstracted as subcategories, and

distinctly named. Older people’s social wants and needs are not homogenous wants and needs (Ehni

& Wahl, 2020; NIA, 2022).

Two qualitative research analysts immersed themselves in the data on two separate occasions to

independently design coding trees.  Each analyst  grouped subcodes  under  higher-order codes or

categories to lend meaning to abstracted subordinates. Consensus was established in a series of

online meetings with the principal investigator,  another qualitative research expert,  and the two

analysts,  as  to  all  orders  of  categories,  and  a  universal  coding  tree  and  codebook  for  further

analysis. 

Natural  outfalls  in  observed  frequencies  between  and  within  higher-order  codes  or  categories

permitted a structure with a nominal hierarchy of subcodes or subcategories. We compared higher-

order category frequencies across known Statistics Canada (2017) sampling strata (age, sex, and

education) to further validate our observations. We did so using Chi-Square statistics and Phi as a

measure of effect size (Kim, 2017). With social isolation having been more prevalent among older

people in poorer health and with multiple chronic illnesses during COVID-19 (Iftene et al., 2022;

Raina et al., 2022), we undertook exploratory self-rated health comparisons as well. 

https://preprints.jmir.org/preprint/60078 [unpublished, non-peer-reviewed preprint]
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3. Results and discussion 

3.1 Sample Characteristics

A total  of  1,189  older  Canadians  responded  to  our  open-ended  e-survey  question  about  social

isolation. Their characteristics are shown in Table 1. In the 2021 Census, Statistics Canada (2022b)

found that 1 in 700 persons aged 65 and older (0.14%) self-identified as transgender or non-binary.

The observed proportion among messengers who were 60 to 64 years of age was marginally higher

(.15%).

3.2 Identified themes

Content analysis of social  isolation remedy messages yielded 4 principal remedies,  under

which 7 actionable categories and 10 subcategories of specific ways of behaving and thinking fell

(Figure  1).  We now outline the  content  of  these  overarching and subordinate  categories,  and in

descending frequency as shown in Figure 2.

3.2.1 Cultivating Community 

The most substantial proportion of messengers spoke of rebuilding or rekindling a sense of

community using diverse forms of communication with loved ones and by expanding community

networks. Another strategy, getting in gear, outside and routinely in open spaces, was encouraged

more often than solitary mental occupations.

3.2.1.1 Hybrid Spaces 

3.2.1.1.1 Rekindling what’s in front of you 
A  good  proportion  of  messengers  recommended  investing  time  and  energy  mainly  into

rekindling connections with people in your immediate social network. Samuel elaborated:  “I use

Facebook to keep in touch with family and friends” [Samuel, non-binary messenger, 70-74 years of

age]. Joanne [Female

https://preprints.jmir.org/preprint/60078 [unpublished, non-peer-reviewed preprint]
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messenger, 60-64 years old] remarked, “try to have phone check-ins daily with family and friends”.

John [non-binary messenger,  60-64 years old] suggested that others “learn and use modern day

technology such

as phone calls, Zoom or Facetime to connect with people”. As Aiden [Male messenger, 60-64 years

old] averred, “Try to keep in touch with family and friends even if only through the phone or social

media. But in person as much as possible or reasonable given your circumstances”.  Friendships

were of equal priority.

Jonathan suggested,  “stay in  touch with family and friends  whether  in person or online” [Male

messenger, 70-74 years old]. Karlina and Luke advised,  “consider others, check in with them by

telephone, have porch

visits” [Karlina, Female messenger, 75-79 years old], and “I golf with my son and close friends that

are

fully vaccinated” [Luke, Male messenger, 80-84 years old].  

Others encouraged non-human companionship. Aster’s [non-binary messenger, 60-64 years

old] requesting “get[ting] a dog, cat or bird” rang true for others: “I kept in contact with friends by

phone  and  had  long  chats.  I  had  the  company  of  two  cats,  and  that  helped” [Beeja,  Female

messenger, 80-84 years old], and “I myself go for several walks a day with my dog” [Gilbert, Male

messenger, 70-74 years old]. 

3.2.1.1.2 Rebuilding a newer broader community 
Messengers were far less inclined to tell others to extend their reach by making new community

connections  through  volunteer  work,  albeit  seemingly  informally.  As  two  advice  givers  said,

“contact others even if you feel Ok . They may need your help” [Somani, Female messenger, 85

years old and over], and “contact others even if you do not need them, but the others may need your

help” [Susana, Female messenger, 85 years old and over]. Sarah and Tom remarked “volunteer your

time to help others” [Sarah, Female messenger, 70-74 years old] and “get involved with volunteer

work” [Tom, non-binary messenger, 60-65
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years of age]. Very few messengers (n = 34; 2.71%) encouraged extending your reach to simply

socialize  or  to  “get  out  to  the  coffee  shops  and  meet  other  older  individuals” [Charlie,  Male

messenger, 65-69 years old] and “join a social group with similar interests” [Allan, Male messenger,

60-64 years old]. 

3.2.1.2 Getting in gear 

3.2.1.2.1 Getting out and about 
Making getting out and about into open spaces like gardens and parks, or enclosed gyms,

clubs, and community centers routinely was key to living a less isolated life. Luke [Male messenger,

80-84 years old] insisted:  “Be active, walk, run, ride a bike, socialize and do not stay indoors”.

Robert [Male messenger, 65-69 years old] told others:  “Go out. Don’t buy groceries online”. For

Lartey [non-binary messenger, 65-69 years old] getting out meant  “join(ing] local groups at the

local community centers”. Angie [Female messenger, 70-74 years old] shared such sentiments: “Get

out  of  the  house  and look  after  (your]  garden,  watering  and pruning plants  and chatting  with

neighbors who are outside either gardening too or just enjoying the sunshine on their picnic chairs”.

Being idle would simply not do.

3.2.1.2.2 Getting mentally occupied 
Getting in gear indoors pertained to solitary mental occupations. For example, Oliver [Male

messenger,  65-69  years  old]  recommended,  “every  morning  …  do  some  yoga  poses”.  Others

instructed contemporaries to “have positive experiences ready (a great movie, a great book, a great

TV show)” [Benjamin, Male messenger, 70-74 years old)] and to “take up a hobby or do baking or

cooking” [Lida,  Female messenger,  60-64 years old].  Oliver and Wilson suggested,  “keep busy,

active,  and continual mental stimulus, card games online,  reading, crosswords, sudoku” [Oliver,

Male messenger, 85 years old and above] and “use the internet to read, keep in touch and entertain

oneself” [Wilson, Male messenger, 60-64 years old]. These savvy non-COVID escapes were seldom

recommended, however.

https://preprints.jmir.org/preprint/60078 [unpublished, non-peer-reviewed preprint]
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3.2.2 Making Room for What’s Good 

A good number of the messages pertained to being one’s own steward. Such stewardship

entailed well-intentioned actions directed at the self and  adopting a mindset wherein transitioning

into open spaces without mandated public health measures can be another good thing to do. 

3.2.2.1 Acting intentionally for one’s own good 

3.2.2.1.1 Self-care spaces 
Messengers primarily spoke about finding time and investing energy into fulfilling your own

wants and needs, or as Carmel asserted:  “Take care of yourself” [Female messenger, 70-74 years

old]. Self-care spaces were for mentally and emotionally recharging one’s own batteries, and with or

without  other  people.  One could  “get  together  with your neighbors  even if  it  is  six  feet  apart;

conversation and laughter can usually make life better”  [Shaski, Female messenger, 60-64 years

old]. James recanted,  “go for a walk to the park so you will see other people, read a book to take

your mind somewhere else…” [Male messenger, 60-64 years old]. For Tammy [Female messenger,

65-69 years old], this meant:  “Make a plan to do different things in a day, time to read, time to

exercise, time to have meals, time to play online games, time to shop and time to watch some TV and

have a good night's sleep”. Another advised “be very kind to yourself  and do not keep yourself

cooped up inside if you can help it. Go for a walk, go for a drive; breathe in the fresh air, listen to

beautiful  music,  watch programs that will  make you laugh; see friends that listen and can joke

around with you and laugh with you. Eat good food that you like the taste of and drink lots of water”

[Margrita, unknown gender, 60-64 years old]. 

3.2.2.1.2 Selecting social spaces 
Messengers further emphasized being mindful of the social spaces that you gravitate to. As

Ali puts it, “very carefully select where you go, and whom you see. Also, be careful about whom you

allow in your home” [Male messenger,  65-69 years  old].  Others  used words such as  “be extra

careful”, “be cautious”, “be safe”.  Like Julia, they encouraged inhabiting large, open spaces to

avoid crowds:  “Get outdoors,  walking,  biking,  beach combing” [Julia,  Female messenger,  60-64
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years old]. Others recommended:  “Get out in nature” [Barbara, Female messengers, 60-64 years

old] and “Go outside and enjoy creation” [Bella, Female messenger, 65-69 years old]. Oliver [Male

messenger, 60-64 years old] further averred: “Just be careful and mindful of what is around you”. 

3.2.2.1.3 New learning spaces 
For people like Joilana, it was important to create learning spaces to “pursue new interests”

[Female messenger, 80-84 years old] such as through technology and hobbies. Salim also remarked,

“learn and use modern day technology such as phone calls, Zoom or Facetime” [Male messenger, 80-

84  years  old].  Cassie  and  Ozeh  said,  “take  a  free  online  learning  course” [Cassie,  Female

messenger, 65-69 years old] or “(learn] something new from YouTube” [Ozeh, Male messenger, 65-

69 years old]. Ceci encouraged others to “take up or revisit a hobby, play or learn to play a musical

instrument” [Female messenger, 70-74 years old]. New learning spaces were least recommended but

were still a means to be good to yourself. 

3.2.2.2 Thinking intentionally for one’s own good 

3.2.2.2.1 Living with acceptance 
Good thinking,  albeit  about  cultivating  what’s  right  in  front  of  you,  or  seeking out  new

community connections with COVID-19 still lingering meant living with acceptance. Some said,

“[it is] most important is to live your life” [Naina, Female messenger, 65-69 years old],  “accept

things as they are” [Takra, 60-64 years old], and “live normally” [Nichole, non-binary messenger

75-79 years old]. Likewise, Henry told others, “there is no choice but to accept and enjoy” [Male

messenger, 65-69 years old]. Alexander [Male messenger, 70-74 years old] did not mince his words

when telling others to soldier on: “Do not live in fear or in a bubble”.

3.2.2.1.2 Living with hope 
Fewer messengers spoke of finding hope in what the COVID-19 pandemic brings to your

doorstep. A messenger named Anderson [Female, 60-64 years old] echoed such sentiments:  “Keep

hope in your heart. Sounds like many of us are feeling the same way”. Living this way meant not

ruminating over what lies ahead or your present circumstances, for that matter. As Danial [Male
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messenger, 85 years old and older] puts it: “Enjoy each day”. Henry [Male messenger, 60-64 years

old] conveyed,  “talk to someone close to you, and do not assume your condition is worse than

anyone else's”. Others offered reassurances: “Do not worry” [James, Male messenger, 70-74 years

old], and “Most of all, this (Covid] will end, and life will slowly return to normal” [Deanna, Female

messenger, 65-69 years old].  

3.2.2.1.3 Integrating spirituality
Very few messengers mentioned spiritual practices. These were broad practices that included

connecting with others. Martin remarked: “Have a good relationship with friends, family and God”

[Male messenger, 70-74 years old]. Sherry urged others,  “if you are religious pray or try to go to

church” [Female messenger, 80-84 years old]. Connecting with a higher power, scripture and with

nature  were  other  good  headspaces  to  be  in,  away  from COVID.  Others  craved  more  solitary

pursuits: “Learn to be happy on your own” [Todd, Male messenger, 65-69 years old] and “It is hard

to cope but try meditation and relaxation!” [Deanna, Female messenger, 75-79 years old]. Likewise,

Hillary [Female messenger, 75-79 years old] said,  “read good books, pray, and read the Bible, …

listen to music you love, exercise and take walks, enjoy nature and keep yourself occupied”.

3.2.3 Don’t let down your guard  

Taking precautionary measures while transitioning into open spaces were also on messengers’ minds.

They spoke of taking action on your own part and of keeping on top of public health measures.

3.2.3.1 You being on guard  
Charlie’s [Male messenger, 60-64 years old] suggestion about “go(ing] back to doing the

things they did before COVID-19 but with a little more protection” was a common sentiment. Alia

suggested,  “start  interacting  with  people  at  the  same time being vigilant  and cautious  of  your

surroundings” [Female messenger, 70-74 years old]. For others, this also meant “disinfect(ing] your

hands often” [Josephen, Female messenger, 70-74 years old) and  “minimiz(ing] risks by keeping

maximum distance and wear a mask in crowded areas” [Natalie, Female messenger, 60-64 years

old]. Navis [non-binary messenger, 70-74 years old] suggested, “if you stuck, go out wear your mask
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stay away from large crowds just stay safe”. Keema [Male messenger, 70-74 years old] implored:

“Make sure you're fully vaccinated and then socialize - Covid is going to be here for a long time” .

Hani [Female messenger,  75-79 years old] wanted others to  “take …Vitamin D, Vitamin C, and

Magnesium”.  There were also 49 messengers concurring with Erica’s [Female messenger,  70-74

years old] sentiments that “they (older Canadians) should stay at home to protect themselves”. Much

like cultivating community, decisive and purposive action was required.

3.2.3.2 Experts being on guard 
Before our e-survey launched, messengers had been living through lockdowns and social

distancing for a two-year period. Expert measures were certainly mentioned, but far less frequently

than taking things into one’s own equally prudent hands. Aiden [Male messenger, 75-79 years old]

told others: “Listen to what Health Canada says”. Mike [Male messenger, 65-69 years old] spoke of

“maintaining safety protocol[s]” while going outside in public. Bala and Doug were hardly remiss in

reminding others: “Make sure you have all your shots and continue to wear masks whenever you feel

it necessary” [Bala, Male messenger, 75-79 years old], and “Continue to isolate. The danger is NOT

past!” [Doug, Male messenger, 65-69 years old]. 

3.2.4 Voiced out challenges 

Some messengers shared personal hardships pertaining to broader social

determinants of health perhaps making transitioning into open social spaces a

difficult thing to do. 

3.2.4.1 Shared hardships
Ormara  [Female  messenger,  70-74  years  old]  disclosed:  “I  have  decreased  my  social

interaction because I am not allowed to drive due to health issues, and more”. Priscilla [Female

messenger, 60-64 years old] was missing a central figure in her life: “My husband passed away in

the midst of the pandemic; my time and thoughts were always elsewhere”. Ozeh [Male messenger,

65-69 years old] was mindful of media headlines:  “Avoid daily media news as much as possible
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given its focus on negative and divisive reporting and catch up on the news on the weekends”. Zain

soberly spoke about money: “Life has become too expensive to go out and doing things like before.

Not only is it still too dangerous to go out because covid inflation is preventing that as well. Life for

most older people will never be the same…” [Male messenger, 75-79 years old]. Others, perhaps in

hindsight, urged: “Do not be afraid to ask for help” [Kari, Female messenger, 75-79 years old] and

“Let your doctor know if you are having problems in coping” [Dalia, Female messenger, 65-69 years

old].

3.3 Between group comparisons

Messengers did not differently endorse all  four primary remedies,  regardless of their  age

(X2=4.115, df=6, p=.661; w = .064[.051-.146]), sex (X2=2.562, df=3, p=.464; w = .051[.024-.123]),

and perceived health (X2=6.587, df=6, p=.361; w = .081[.055-.166]). Gender identity (X2=5.162, df

=6,  p=.523;  w = .072[.060-.149]) seemed to have little bearing on their sentiments. Endorsement

patterns were moderately associated with education (X2=14.338, df =6, p=.026; w = .12[.089-.196])

and number of chronic illnesses (X2=15.528, df=6, p=.017;  w = .124[.091-.196]) (Kim, 2017). Not

letting your guard down was least frequently mentioned by messengers without a degree, certificate,

or diploma (n = 27, 19.3%) versus high school (n = 53, 37.9%) and post-secondary (n = 60, 42.9%)

graduates. Messengers with no chronic illnesses (n = 128, 44.8%) most frequently instructed others

to expect what is good in life (versus one [n = 59, 20.6%] or two or more [n = 99, 34.6%] chronic

illnesses). These are illustrated below in Figures 3 and 4. 

4. Discussion

4.1 Main findings and interpretation

COVID-19 has been called “the worst combined health and socioeconomic crisis in living

memory” (Chirico, 2021, p. 154). Two years into the pandemic, older Canadians were transitioning
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into open social spaces, and under the auspices of having lived most at risk for serious health harms

(Government of Canada, 2024). For most of us, pandemics are hardly everyday life experiences. Our

messengers were dancing a delicate dance in open spaces with a thriving viral companion. 

Being socially isolated can be detrimental to anyone’s physical and mental health. About 8

out  of  10  older  Canadians  taking  part  in  a  Government  of  Canada  (2022)  survey  about  social

distancing prioritized communicating with family and friends. Reliable neighbors and courageous

spouses  became  everyday  errand  runners  (Fiocco  et  al.,  2021).  Friends  were  mental  wellness

confidantes  (MHRC,  2021).  For  like-minded  others,  friends  were  go-to  emotional  betterers  and

outlets for emotional release (Carstensen et al., 2020; Cavillini et al., 2021; Menze et al., 2022). 

The loss of face-to-face contact with family and friends also made some older people more

‘isolation-aware’ (Derrer-Merk et al., 2022). Technology became an everyday lifeline to family and

to friends, and peer support (von Humboldt et al., 2022a; Derrer-Merk et al., 2022; Karmann et al.,

2023) and a necessity to be grateful for (Fiocco et al., 2021) have termed a necessity to be grateful

for. Messengers favored a mix of virtual and in-person encounters, albeit with family friends and

family, and with 4 legged others perhaps helping to fill physical distances in-between. The best social

spaces were still hybrid spaces, and primarily for investing time and energy into staying connected

and checking in with familiar others. Our use of remedy messaging in an e-survey permitted older

Canadians to connect and check in with one another.

Before COVID-19, Canadians aged 59 and older typically spent about 180 hours each year

formally volunteering and far more informally (Hahmann et al., 2020). Lockdowns and public health

measures understandably curbed such philanthropy. Very early in the pandemic, a Volunteer Canada,

Volunteer Management Professionals of Canada, and spinktank (2020) survey study revealed that 4

out  of  10  inactive  volunteers  were  age  65  and  older.  This  demographic  was  experiencing

dissatisfying declines in community belongingness (Capaldi  & Dopko, 2021),  and particularly if

living alone and feeling isolated (Ooi et al., 2023). 
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Older Canadians felt accepted within their local communities (Gutman et al., 2021) and dismayed

over their lack of opportunities to run errands for others in need, even if in their own neighborhoods (Fiocco et

al. 2021). Messages about investing time and energy into building new community connections, largely for

informal volunteering, paled in comparison to familiar-other connections. For older people without accessible

family or friendship ties, volunteer work can be a source of new and meaningful age-mixed social connections

(Volunteer Canada, 2020). Volunteers remain an increasingly scarce and precious community resource across

Canada (Rodney, 2023). With technology gaining social momentum in older people’s lives, e-volunteering

(Hahmann et al., 2020; LaChance, 2020) could be an equally palatable means of bringing them together to

reduce their own isolation and for those seeking company and companionship. Volunteerism can create social

momentum, like a rolling snowball, binding us more tightly to the communities where our work takes place

and perhaps extending our reach to unexpected others (Murthy,  2023).  Older Canadians’ post-COVID-19

social philanthropy work bodes further empirical attention. 

During  COVID-19,  routine  activities  however  mundane  were  important  to  older  people.  During

lockdowns, everyday routines abruptly changed, and with social distancing, and for some, not for the better.

Family conflicts (Gutman et al., 2021; Iftene et al., 2022) and foregone friendships (Moyser et al., 2020) are

described. Perhaps this is why the physical presence of unknown others on routine walks (Karmann et al.,

2023)  and making a  habit  out  of  being active around other  people  (Derrer-Merk  et  al.,  2022;  Lesser  &

Nijenhuis, 2020) has been mentally beneficial. Messengers in this study favored routinely getting out into

open spaces like gardens and parks, or enclosed gyms, clubs, and community centers to be around other

people,  at  safe  distance.  Messengers  also  recommended mental  occupations  like  reading,  television,  and

playing  card  games  online  as  seldom but  savvy escapes  having  nothing  to  do  with  COVID-19.  During

lockdowns,  gardening (Herron et  al.,  2022) and own-hobby work (Fiocco et  al.,  2021;  Statistics Canada,

2022) provided an escape from pandemic-related stresses and strains. Messengers’ calls for a mix of social

and solitary strategies might signify putting some of their own lockdown-related learnings to work. 

Messengers also convincingly demonstrated the necessity for being good to yourself  by carving out

for oneself time and space for tending to one’s own needs. For some older people, taking “me-time” has

hindered emotional negativity (Cavillini et al., 2021) and dissipated pandemic-related fears (von Humboldt et
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al., 2022a). In this study, messengers urged others to create self-care spaces for mentally and emotionally

recharging, through everyday outlets like driving, eating, reading, and by simply breathing. Into the first year

of  COVID-19,  learning  new things  and putting  new ideas  into  practice  (Kornadt  et  al.,  2021)  has  been

important to some older people. Others yearned to find pleasure in once-pleasurable practices (ageUK, 2023).  

In this study, creating new learning spaces was the least recommended to be good to yourself.  Far more

messengers told contemporaries to tend to their own emotional and mental needs and to be mindful of the

social spaces that they gravitate to. This might strengthen older people’s mental fortitude and capacity to help

others (Karmann et al., 2023). 

During lockdowns, some older Canadians spoke of a need to not lose ‘hope’ for the future (Fiocco et

al.,  2021).  For  our  messengers,  living  with  hope  instead  largely  pertained  to  living  in  the  present,  not

ruminating about what lies ahead. These sentiments were echoed in urging others to accept what was going on

around them and to return to living their lives. Akin to Luxembourgers’ mapping out a post-lockdown social

life (Kornadt et al., 2021), transitioning into open spaces required accepting and finding hope in what life

brings to your doorstep. 

Spiritual practices are health-enhancing connectedness practices, albeit through a higher power, caring

for others, or taking in natural landscapes (Thauvoye et al., 2018). Spiritual practices can offer hope and bring

comfort  (Chirico,  2021;  Durmuş  &  Öztürk,  2022),  perhaps  by  dissuading  our  negative  emotions  (von

Humboldt et al,  2022b) and a higher power strengthening our resolve (Koenig, 2020). When public health

measures were in place, about 1 in 3 older Canadians engaged in some form of spiritual practice (Statistics

Canada, 2022). Our messengers scarcely drew attention to spirituality. They also spoke as frequently about

barriers  to  more  fully  socially  transitioning,  including  tight  budgets,  inclement  health,  negative  news

headlines, and the loss of someone significant. Their encouraging others to not be shy about reaching out for

help reflects an embodied commitment to own social recovery and to helping others gain momentum. 

People can find solace in knowing they are not alone in their struggles (UN DESA & UNITAR, 2020).

Sharing such hardships could help others weather and/or see the upside about their own (Mukhtar, 2020; Rossi

et al., 2021). These were especially timely and important shares because older Canadians experienced seven

waves of COVID-19 (Detsky & Bogoch,  2022). Shared hardships  might also leave people on an uneven
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spiritual keel, perhaps questioning and even altering spiritual practices that should keep the self and others in

safer hands (McFadden, 2022; Upinieks, 2022). Very nearly one-quarter of messengers overtly called for some

degree of guardedness around personal protective equipment, such as through masking and handwashing, and

getting vaccines. Others among them strongly suggested not going out at all. 

4.2 Public Health Implications

The results of this national study have implications for practitioners and program developers

working  with  older  adult  populations.  Public  health  messages  about  the  spread  and  impact  of

COVID-19 have largely cast older people in a vulnerable light (Ehni & Wahl, 2020; Lagacé et al.,

2022), seemingly without lessening others’ age-negativity (Lytle et al., 2022; Werner & AboJabel,

2022). The Commission of Social Connections’ (WHO, 2023) has called for communities to knock

heads to identify practical solutions to post-COVID19 social isolation among older populations. Our

findings draw attention to older Canadians’ social isolation remedy messages based on their own

experiences at a key time in the COVID-19 pandemic.

Good community initiatives bring everyday people together for a specific purpose, including

bettering others’ lot in life (UN DESA & UNITAR, 2020), such as through making research findings

accessible  to  the  public  at  large,  including  community  advocacy  groups  (Phipps  et  al.,  2016).

Another  digital  innovation  is  the  freely  downloadable  ‘Name  of  e-booklet’  developed  in

collaboration  with  a  Research  Chef  and  digital  artisan  (Low  et  al.,  2023).  This  public  health

promotion resource discusses the many benefits of cooking beyond nutrition and strategies easing

and heightening anxiety for older people across Canada. There are also a number of sage social

isolation remedy messages to entice readers. In a recent study, cooking was linked with improved

mood and sense of belonging and family (Garcia & Privott, 2023).

Good messaging emphasizes the importance of human connections and practical ways to find

and to keep them (NIA, 2022),  albeit  through video chat  with friends,  keeping the company of
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animals, or spending quiet time in a garden or a park.  Beyond ‘Cooking up calm’, the messages

shared in this study are another means of foraging human connections, particularly for others mulling

over or seeking more company and companionship. One might cultivate a community for oneself

through a carefully crafted mix of virtual and in-person activities, primarily with known others and

solitary activities. Erstwhile make room for what’s good by looking after yourself, and accept and be

hopeful about transitioning into open spaces. They also told others to try not to think about what the

future holds or let your guard down just yet. It will be interesting to see whether and how such

careful or reserved optimism shifts post-COVID-19.

We hope that the practical and thoughtful strategies that older Canadians have shared resonate

with researchers, practitioners, and program planners. Prior to our study, chronically ill people were a

particularly socially  isolated group (Iftene et  al.,  2022; Raina et  al.,  2022).  They might find the

everyday ways to be good to your body and mind helpful for eking out a more fulsome social life.

About 1 in 4 older people are still living more isolated lives (WHO, 2024a). 

4.3 Limitations and Strengths 

Our study has some limitations.  First,  it  is  important to note that we are sharing remedy

messages collected at one point in time from Canadians. We have since learned that social isolation

is a growing post-pandemic global health concern (WHO, 2024a). Older people’s social wants and

needs are also bound to vary (NIA, 2022). Moreover, as Murthy (2023) points out, we need to better

understand how social connectedness transpires on older people’s own terms, and for that matter,

their spiritual practices. Nonetheless the findings of this nation-wide study offer some direction for

future  research.  Semi-structured  interviews  will  help  us  explore  shifts,  if  any,  in  older  people’s

propensities  for  virtual  versus  in-person  encounters  with  friends  and  family,  and  their  spiritual

practices. We are equally curious about, for example, what self-selected social spaces constitute in

the  aftermath  of  COVID-19.  Cross-cultural  instruments  like  the  WHOQOL-SPRB  BREF

(Skevington  et  al.,  2013)  would  help  us  to  further  explore  older  peoples’ social  and  spiritual
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occupations,  and  in  relation  to  the  perceived  quality  of  their  social  lives.  Strategies  from

contemporaries that are suited to a variety of social palates should also appeal to practitioners and

program planners, perhaps as a conversation starter with more isolated older people. 

5. Conclusion

This paper shares messages from 1,189 older Canadian people about how to combat social

isolation at a pivotal turning point in the COVID-19 pandemic. At least in the specific context of this

study, an e-survey was a furtive gathering space to share ideas and insights, albeit as self-affirmations

or practical strategies for seeking more social connectedness. We hope that researchers, practitioners,

program developers, and older people themselves find solace in knowing that the bearers of these

messages similarly endorsed them, regardless of their age, sex, gender identity, and perceived health

circumstances.  Education- and illness-related differences in perspective could be ice-breakers for

peer-to-peer social recovery support.
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Frequency of endorsing of four social isolation remedies, based on age, education, sex, gender identity, perceived health, and
number of chronic illnesses.
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Frequency of messengers’ (N = 1,189) endorsing categories of remedy.
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Frequency of endorsing of four social isolation remedies, based on age, education, sex, gender identity, perceived health, and
number of chronic illnesses.
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Between-group comparisons across four overarching social isolation remedy message categories, based on age, sex, gender
identity, education, perceived health, and number of chronic illnesses.
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