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Abstract
Social isolation is a growing problem among Canadian seniors, and along with loneliness, has been related to negative health effects and
increased morbidity and mortality. The majority of senior recreation programs and the studies that surround them focus on physical benefits,
while ignoring the effects of the programs on social isolation and loneliness. Furthermore, few community programs in Canada currently
incorporate socialization sessions into exercise programs. This article attempts to highlight studies that focus on tackling the issue of social
isolation and loneliness in traditional community senior exercise programs, and the potential role of sustained socialization–based exercise
programs on improving seniors’ health.

T

he population of Canadian seniors (ages 65 years and older) is
projected to double in the next 25 years1 and for the very first time,
the number of seniors will surpass the number of children. As one
ages, social networks decline such that over 30% of Canadian seniors
are at a risk of becoming socially isolated.2 Social isolation is defined
as a quantifiable measure of a reduced social network (i.e. number and
quality of social, family, and friend contacts).3 Social isolation is closely
related to loneliness, which is a subjective measure of the negative
feelings associated with a perceived lack of social network.3 Major risk
factors for seniors’ social isolation and loneliness can be divided into
five categories that include physical (e.g. hearing loss), psychological
(e.g. depression), economic (e.g. retirement status), changes in work
and family roles (e.g. loss of a loved one), and environmental (e.g.
living alone).4 From a clinical perspective, social isolation and loneliness
relates to negative effects on seniors’ psychosocial well–being and
physical health. Loneliness has been associated with increased rates
of depression, cognitive decline, impaired sleep, increased vascular
resistance, increased systolic blood pressure, and altered immunity.5 In
addition, many studies have also linked social isolation to an increase in
premature mortality.6,7,8
In British Columbia, major cities offer recreation programs
to allow the growing senior population to stay active. Benefits of
community exercise programs on physical health and mortality in
seniors have been studied extensively in literature. Unfortunately,
many ignore the potential uses of these programs on mitigating
social isolation and loneliness. As the effects of social isolation and
loneliness are becoming more apparent in the senior population, this
article attempts to highlight studies that focus on tackling the issue of
social isolation and loneliness in traditional community senior exercise
programs.
In Finland, a randomized controlled trial was conducted in seven
daycare centers with 235 seniors (age 74 years or older) suffering
from loneliness.9 Prior to randomization and based on their personal
preference, participants chose either group exercise and discussion
(n=92), therapeutic writing and group psychotherapy (n=48), or art
activities (n=95). Each group was subsequently randomized 1:1 into
control (usual community care) and intervention groups. Interventions
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took place over a three–month period and consisted of 12 sessions
each. After two years, the survival rate of the three intervention groups
(97%: 95% CI 91-99) was statistically significantly higher than the
control group (90%: 95% CI 83-95) (p=0.042), but due to the small
sample size, the 95% CI overlapped. In addition, the intervention
group had greater improvements in subjective health (p=0.007), which
is a strong predictor of survival, and decreased use of healthcare
services (p=0.039). Subjective health is how individuals perceive their
own health ranging from feeling “very unhealthy” to “healthy” on a
four–point scale. This implies that programs of this nature may reverse
deteriorating health as well as decreasing social isolation.
In 2014, researchers in Australia investigated the factors which
motivate older people to engage in physical activity.10 Researchers
created a community–based physical activity program and interviewed
ten participants between the ages of 62 and 75 years old. While the
program did not consider ‘socialization’ as a motivational component,
research showed that ‘social interaction’ was mentioned by all
participants as an important reason for their involvement. It allowed
participants to create meaningful friendships and gain freedom from
social isolation. Friendship and social interaction not only contributed
to their original involvement in a given community program, but also
helped maintain or reignite their interest. The data supported the
notion of community–based exercise programs having a socialization
component to help participants develop friendships and relieve social
isolation.
To address this gap, Walk N’ Talk for Your Life (WTL) was
developed in September 2014 by CJ. The WTL program was guided
by input from over 200 older adults living in six low–income housing
residences in Calgary, Alberta. Located in Kelowna, British Columbia.
WTL is a student and community volunteer–run socialization,
health education, and physical health program focused on alleviating
loneliness and social isolation, as well as improving physical function
among seniors. It was created based on feedback from community
members, who requested a program that incorporates socializing,
physical activity, and health education. Since its inception, over 300
seniors have participated in WTL programs held in eight separate
community locations. WTL continues for its third year at one location,
and funding has recently been obtained to carry the program on for
three more years. Additionally, it has been adopted into ongoing weekly
programming by the staff at another seniors’ residence. The program
runs twice weekly for 12 weeks. Participants attend a thirty–minute
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group walk, and then a forty–five–minute strengthening, balance,
and resistance training program based on the validated Otago falls
prevention program.11 This is followed by an hour of interactive health
discussion, the topics of which are decided by participant consensus.
Preliminary qualitative data from in–depth interviews with participants
suggested an improving trend in social isolation and loneliness by the
end of the program. Unofficial verbal feedback from participants and
feedback from a community survey of over 180 community members
has been positive, with the majority wishing to continue programs
similar to WTL.
Although similar community programs have shown beneficial
effects on social isolation, loneliness,12 morbidity, and mortality,9 there
are also studies that reveal limitations of such programs. For example,
McAuley suggested that the effects of such community programs
may be of limited duration.13 He argues that participants’ satisfaction
in life may decrease again within six months after conclusion of the
program.13 On the other hand, Pitkala showed that several participants
have been able to overcome this limitation by maintaining long–
standing friendships and continuing to meet independently even after
the study ended.9 Similarly, Kelowna also has a group of ex–participants
who walk together on a regular basis even after the termination of the
WTL program.
The investigative team has secured funding to develop an online
interactive WTL implementation toolkit for student and faculty
use at other University of British Columbia sites and universities.
Included in this toolkit will be learning modules that provide step–
by–step instructions on how to implement a WTL program in other
communities. Currently, the WTL program has been adapted for older
adults with hearing loss, which is a major risk factor for social isolation14
and poor physical function,15 and plans are underway to adapt the
program further for Aboriginal seniors and other marginalized elderly
populations.
Despite providing physical and mental health benefits, including
improvements on loneliness and social isolation, few community
programs in Canada currently incorporate socialization sessions into
exercise programs. There is a need to raise awareness about the effects
of loneliness and social isolation on morbidity and mortality, and the
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potential role of sustained socialization–based exercise programs to
combat these factors and improve seniors’ health.
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