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Despite substantial evidence of the negative health consequences of social isolation and
loneliness and the outsized impact on older adults, evidence on which interventions
are most effective in alleviating social isolation and loneliness is inconclusive. Further
complicating the translation of evidence into practice is the lack of studies assessing
implementation and scalability considerations for socialization programs delivered by
community-based organizations (CBOs). Our primary objective was to describe the
implementation barriers, facilitators, and lessons learned from an information and
communication technology (ICT) training program aimed at reducing social isolation
and loneliness for homebound older adults in a home-delivered meals program.
Participants received in-home, one-on-one ICT training lessons delivered by volunteers
over a 14-week period with the goal of increasing social technology use. To assess
implementation facilitators and barriers, 23 interviews were conducted with program staff
(n = 2), volunteers (n = 3), and participants (n = 18). Transcripts were analyzed using
thematic analysis. Aspects that facilitated implementation included the organization’s
existing relationship with clientele, an established infrastructure to deliver community-
based interventions, alignment of intervention goals with broader organizational aims,
and funding to support dedicated program staff. Challenges to implementation included
significant program staff time and resources, coordinating data sharing efforts across
multiple project partners, participant and volunteer recruitment, and interruptions
due to COVID-19. Implications of these facilitators and barriers for scalability of
community-based ICT training interventions for older adults are described. Lessons
learned include identifying successful participant and volunteer recruitment strategies
based on organizational capacity and existing recruitment avenues; using a targeted
approach to identify potential participants; incorporating flexibility into intervention
design when working with the homebound older adult population; and monitoring the
participant-volunteer relationship through volunteer-completed reports to mitigate issues.
Findings from this formative evaluation provide insight on strategies CBOs can employ
to overcome challenges associated with implementing technology training programs to
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Jiménez et al. Talking Tech Case Study
reduce social isolation and loneliness for older adults, and thus improve overall well-being
for homebound older adults. Recommendations can be integrated into program design
to facilitate implementation of ICT programs in the community setting.

Keywords: information and communication (ICT), community-based organizations (CBOs), older adults, social
isolation, loneliness

INTRODUCTION clients need more social connection than provided at the point

Social isolation and loneliness are significant threats to physical
and mental health, particularly among older adults. Both are
associated with poor health outcomes including comorbid
conditions (1), cognitive decline (2, 3), and mortality (4).
Homebound older adults, comprising 8.3% of community-
dwelling older adults in the United States (5), are especially at
risk of social isolation and loneliness due to mobility limitations
caused by chronic illness, cognitive decline, or injury (6, 7). In
fact, being homebound and socially isolated have a synergistic
effect on increasing risk of mortality (8).

Meals on Wheels America (MOWA), the leadership
organization that supports the national network of Meals on
Wheels (MOW) programs, aims to alleviate social isolation
and loneliness among homebound MOW clients. Studies
suggest that receiving home-delivered meals through MOW
can reduce loneliness and improve psychological well-being
among homebound older adults due to the social interaction that
accompanies meal delivery (9-11). However, some homebound

of delivery, prompting MOWA to expand programming to
focus specifically on social connection. Formal efforts currently
delivered through MOW programs to address isolation and
loneliness lack strong evaluation and have not been scaled widely
(12). To bridge this gap, researchers worked with MOWA and
a MOW program in Rhode Island to pilot an intervention
aimed at alleviating social isolation and loneliness through
technology. The program, called Talking Tech, addresses barriers
to technology adoption in homebound older adults by providing
in-home, one-on-one training to promote digital literacy, virtual
connection with family and friends, and participation in a virtual
senior center.

Background

In response to physical distancing orders enacted to mitigate
the spread of coronavirus 2019 (COVID-19), organizations and
researchers alike seek to develop and deliver solutions to combat
social isolation and loneliness among older adults, who are at
outsized risk of complications caused by COVID-19 (13, 14).
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FIGURE 1 | Talking Tech intervention activities and timeline.
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TABLE 1 | Intervention partner roles and responsibilities.

Partner organization Primary role/responsibilities

Meals on Wheels America

Meals on Wheels Rhode
Island

Tech4lLife
Covia

sessions, and providing support to participants

Brown University School of

Public Health interview protocols, and analyzing data

Funded and managed Talking Tech implementation, provided ongoing support for MOWRI including training
Coordinated Talking Tech implementation and delivery, including recruiting volunteers and participants, hosting TechMate training

Developed TechMate training session material and module lesson plans, conducted TechMate training
Operated Well Connected phone and computer sessions; monitored and shared Talking Tech participation in Well Connected sessions
Provided evaluation and research support, including designing and conducting baseline and follow-up survey questionnaire and exit

Even before the pandemic, researchers, policymakers, healthcare
professionals, and social service providers noted social isolation
and loneliness as priorities to address for older adult health
(15, 16), yet limited evidence-based options exist for socially
isolated or lonely homebound older adults (17-19).

Information and communication technology (ICT)
interventions are one potential solution for addressing
social isolation and loneliness among older adults (20, 21)
by helping them connect to a larger community, gain social
support, engage in activities of interest, and boost self-confidence
(18, 20). Individualized ICT training has been shown to increase
older adults’ technology adoption and acceptance (22). ICT
interventions can aid homebound, isolated older adults in
socialization by allowing them to engage with others from within
their home (18, 19). However, barriers, such as lack of technology
knowledge, support, broadband availability, and cost, limit the
adoption of ICT among older adults (23, 24). These challenges
are exacerbated among homebound persons, many of whom are
low-income and lack access to technology training and support
(25). If tailored to meet the needs of homebound older adults,
ICT interventions could fill the gap in needed social isolation
and loneliness programs for this population.

The COVID-19 pandemic underscores the need for
community-academic partnerships to translate evidence on
social isolation and loneliness interventions into practice among
frontline service providers, as well as cross-sector collaborations
to leverage existing resources and infrastructure to enable
continued delivery of services to older adults (13, 26). In the
social isolation and loneliness intervention literature, both
assessment of community-oriented implementation processes
and scalability and sustainability considerations for community-
based organizations (CBOs) are not adequately addressed,
limiting the ability of CBOs to apply findings to their own
work. To encourage adoption of research-informed socialization
programming for homebound older adults by CBOs, this
community case study describes organization-level facilitators,
barriers, and lessons learned from an ICT training program
developed via a community-academic partnership.

CONTEXT

Talking Tech is a 14-week in-home, one-on-one, volunteer-
delivered ICT training intervention. Older adults were paired
with a volunteer, called a TechMate, and provided a Surface Pro

tablet and internet connection, if needed, to learn how to use a
computer device and the internet to socially connect with new
and existing contacts via 1.5-2 h prepared modules. Talking Tech
introduced participants to Well Connected, a national phone
and internet-based virtual community that offers over 70 weekly
activities, classes, and support and conversation groups. Program
activities and timeline are described in Figure 1. With support
from MOWA, Talking Tech was implemented at Meals on
Wheels Rhode Island (MOWRI) from October 2019 to May 2020.
Talking Tech is a collaboration between multiple organizations,
including: Tech4Life, a technology training company; Covia,
which operates Well Connected; MOWA; MOWRL and a
research university (Table 1). The study team’s university IRB
evaluated the study and determined it not to be human
subjects research.

Talking Tech was designed by MOWA and the university
team, which met weekly to determine program milestones and
deliverables. Feedback was sought from MOWRI leadership.
During implementation, all partner organizations met weekly
to discuss successes and challenges and further refine program
delivery. For example, partners discussed improvements
to TechMate training in light of TechMate questions and
challenges, including additional training on hotspot set up
and device troubleshooting and parameters around escalating
participant concerns.

ESSENTIAL ELEMENTS OF THE
INTERVENTION

MOWRI recruited Talking Tech participants from their home-
delivered meal program, using multiple methods including
meal delivery driver referrals, program fliers accompanying
delivered meals, and email outreach to clients who self-identified
as lonely in an annual client survey. Participants were 60
years or older and homebound. Twenty-one MOWRI clients
enrolled in Talking Tech. Volunteers were initially recruited
from the existing pool of MOWRI's ~700 annual volunteers
through a volunteer appreciation event, by email, and by social
media. Due to challenges recruiting existing MOWRI volunteers
described below, MOWRI then solicited volunteers through an
online volunteer portal, corporate partnerships, and posting
fliers at a local university. TechMates were required to have
existing computer and internet knowledge. Eighteen individuals
volunteered as TechMates.
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Tech4Life trained volunteers in a 1-h training session.
Volunteers were given a manual containing program goals,
expectations for TechMates and participants, module lesson
plans with step-by-step instructions and objectives, participant
worksheets, and a Well Connected catalog with class schedules.
Instructional handouts on setting up the tablet and appropriate
shortcuts, setting up a hotspot internet connection, and accessing
Well Connected were also included. Training was offered
in-person on two occasions in September and November
2019 and by video recording. Thirteen volunteers attended
the in-person training and 7 volunteers viewed the recorded
training; upon completing training, two individuals withdrew
from participating as TechMates due to self-described limited
technology comfort and knowledge.

To understand participant experiences and satisfaction with
Talking Tech, researchers conducted semi-structured interviews
with 18 of the 21 participants after intervention completion;
one participant withdrew and two participants were unable to
be reached. Interview questions focused on technology usability,
perceived impact of internet and Well Connected use on well-
being, and satisfaction with Talking Tech components. Three
TechMates and two MOWRI program staff were interviewed
to understand implementation experiences, facilitators and
barriers to program implementation and delivery, observed
participant satisfaction, and suggestions for improvement.
Initially, participant interviews were conducted within 2 weeks
of intervention completion in participants’ homes with written
informed consent; however, due to COVID-19, only four
interviews were conducted in-person. Remaining interviews
were conducted by telephone and verbal consent was obtained.
Participant interviews lasted between 20 and 90 min. Interviews
with staff and TechMates were conducted by telephone after the
intervention period and verbal informed consent was obtained.
TechMate interviews lasted 40-60 min and staff interviews were
15-60 min. All interviews were audio recorded with consent
and transcribed.

During the first 4 weeks, TechMates submitted a report to
the Talking Tech coordinator at MOWRI after each participant
interaction, documenting the duration of the interaction,
participants’ questions, participant comfort level and interest
with the technology, including the tablet, internet, and Well
Connected, challenges, and ideas for program improvement
(Supplementary File 1). While outside of the scope of this
paper, which presents findings on facilitators, barriers, and
lessons learned from intervention implementation, additional
quantitative data were collected to evaluate outcomes of the
intervention. A resulting manuscript is in progress.

Analysis

Qualitative data were analyzed using a thematic analysis
approach (27). Three researchers coded the first three participant
interviews independently and met to develop a preliminary
coding scheme. The coding scheme was then revised after
four researchers independently analyzed and discussed all 23
interviews. Transcripts were double coded in rotating pairs to
ensure consistency. TechMate reports were reviewed by one
researcher for content relevant to lessons learned regarding

program implementation. We recorded coding definitions,
decisions, and ideas about emerging themes in an audit trail to
ensure analytic rigor (28). Qualitative data from interviews and
TechMate reports were analyzed using NVivo Version 12 Plus!.

RESULTS

In this paper, we describe facilitators, barriers, and lessons
learned of Talking Tech implementation from the MOWRI
perspective, as identified from interviews with Talking Tech
participants, volunteers, and MOWRI program staff (Table 2).

Implementation Facilitators

Aspects that facilitated Talking Tech implementation included
the existing relationship between MOWRI and its clientele;
an established infrastructure to deliver community-based
programs; alignment of intervention goals with broader
organizational aims; and funding to support dedicated program
staff and materials.

Both participants and organization staff noted the
importance of participants’ existing relationship with the
delivery organization. For MOWRYI, it enabled identification of
potentially socially isolated homebound older adults, allowing
for a targeted approach to participant recruitment. As existing
clients, intervention participants had already developed a
relationship with  MOWRI personnel. In some instances,
participants’ regular meal delivery drivers also served as their
TechMate. One participant, speaking to the relationship they
had developed with their TechMate who also volunteered as
their meal delivery driver stated, “/TECHMATE NAME] delivers
my meals so I had met him and knew him but hes just, it was
nice having him here... I was very comfortable” (Participant 1).
The existing relationship with MOWRI facilitated trust among
participants and familiarity with whom to call if questions or
issues arose. One participant described turning to the Talking
Tech coordinator at MOWRI when they encountered technology
issues since they already knew and were comfortable calling the
organization phone number: ‘T tried to use [the tablet] quite a
few times, and then I got stuck. I don’t know what I did, but I
called [Program Coordinator]... and she was able to get me out”
(Participant 8).

The home-based, volunteer-delivered model used to deliver
Talking Tech was similar to the design of the home-delivered
meal program in which volunteers deliver meals to clients
homes, which allowed MOWRI to utilize existing volunteer
recruitment and training workflows in the operation of Talking
Tech. Speaking to the suitability of Talking Tech with existing
workflows, one MOWRI staff member noted, “I definitely think
its something that could be implemented here, for sure. Its a
good fit” (MOWRI Staft 2). Additionally, MOWRI leadership
stated that Talking Tech’s aims to reduce social isolation and
loneliness fit “perfectly” within their organization’s mission, as
well as their push to modernize services (MOWRI Staff 1).
These factors led to leadership supporting the program, which
facilitated prioritization of meeting program goals among staff.

Uhttps://www.qsrinternational.com/nvivo/home
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TABLE 2 | Themes of Talking Tech implementation facilitators, barriers, and lessons learned.

Theme/Subtheme

Facilitators

An existing relationship with and history of serving the target population allowed for identification of clients at-risk of being socially isolated or lonely and facilitated trust

among participants.

Alignment of ICT program aims with organizational mission and existing infrastructure garnered support from organization leadership.

Funding supported a dedicated part-time staff member to coordinate program implementation and allowed for purchase of program materials.

Subtheme: A part-time program coordinator was critical to successful ICT program implementation and operation.

Barriers

Program staff time and organizational resources needed to implement the program were greater than anticipated.

Data sharing among project partners was inhibited by system and/or organization privacy requirements and sharing restrictions.

Volunteer and participant recruitment were the most challenging component of program implementation.

Subtheme: Potential volunteers and clients were hesitant to join Talking Tech due to the time commitment.

Physical distancing orders from the COVID-19 pandemic led to interruptions in in-person TechMate sessions.

Subtheme: Most participants preferred to delay lessons and resume in-person sessions once safe to do so rather than transition to telephone sessions.

Lessons learned

Identify successful participant and volunteer recruitment strategies based on organizational capacity and existing recruitment avenues.

Use a targeted approach to identify potential participants who are socially isolated or lonely.

Subtheme: Participants and volunteers who were most successful with completing the ICT program had some prior technology experience, suggesting the need for

screening questions on technology experience during recruitment.

Provide program flexibility when working with the homebound older adult population.

Subtheme: ICT training programs may not be suitable for all older adults, depending on interest and pre-existing technology knowledge.

Subtheme: Volunteers, participants, and MOWRI staff expressed the need for on-call expertise to assist with troubleshooting complex technology issues.

Subtheme: Adequate volunteer training on working with older adults and technology is necessary.

Implement a process for ongoing, remote monitoring of the participant-volunteer relationship, such as weekly reports, in order to intervene and resolve

participant-volunteer issues, when appropriate.

Funding to support the intervention was noted as a critical
resource, as it allowed for dedicated staff time and the purchase
of necessary materials (e.g., hotspot internet devices, tablets).
Staff reported that low digital literacy was common among
their older adult clientele, which contributed to significant time
spent recruiting participants, fielding questions, and supporting
participants. Staff reported that to properly support MOW
clients, at least one part-time staff member was needed to
coordinate program implementation and delivery. One MOWRI
staff member described the Talking Tech coordinator as key to
the success of the implementation of the intervention, stating,
“Once we moved [her] onto the project, I felt like we really
kind of were able to better deliver on it. So, that was having
a staff member that had organization and communication and
management skills.” In addition to enabling MOWRI to dedicate
a part-time staff member, funding ensured participant access to
tablets and hotspot internet connections. By providing tablets
and internet free of cost to participants, the intervention was
accessible to the low-income, homebound older adult population
that the organization serves. Program leadership noted that
Talking Tech “created an opportunity for [clients] to get connected
by breaking down barriers, such as access to a computer or access to
the internet” (MOWRI Staff 1), and that the tablet was the “biggest
benefit” because “clients that participated and received the Surface
Pro in all likelihood never wouldve been able to purchase such a
thing on their own” (MOWRI Staft 2).

Implementation Barriers
Challenges to implementation included the time- and
resource-intensity of the intervention for MOWRI; data
sharing restrictions across partners; participant and volunteer
recruitment; and interruptions in program delivery due to the
COVID-19 pandemic.

Organization staff reported that they had not anticipated how
much time and effort would be required for implementation.
MOWRI leadership stated:

“It was a very labor-intensive project. Coordinating the volunteers,
the seniors, so on and so forth, that we would have been able to
maybe do a little bit more if we had a full-time person really focused
on the work” (MOWRI Staff 1).

The Talking Tech coordinator described the program as “much
more time involved” and “a lot more daily work” than they
had anticipated due to “all of the calls" (MOWRI Staff 2).
Recruitment calls were overwhelming not only because of the
“volume of calls” but also because each conversation with a
potential participant “was a very long conversation” due to
the “isolated and lonely” nature of clients (MOWRI Staff 2).
In addition to answering client and Talking Tech participant
questions about the program, the Talking Tech coordinator
reported that much of the unanticipated lift of the program
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involved acting as additional technology support and functioning
as a liaison between participants and volunteers. Additionally,
the coordinator reported spending unanticipated time outside
business hours resolving logistical issues arising from tablet set
up and hotspot issues.

While collaboration between partner organizations was
necessary to develop and deliver the program without requiring
greater resources from MOWRI, issues with implementing data
sharing processes led to data tracking and reporting issues
that impacted efforts to assess participation in Well Connected
and TechMate lessons. Changes in data privacy policies
prevented Covia from sharing complete records of participants’
Well Connected use. To remedy this situation, Covia asked
TechMates to track participant use of Well Connected and tell
participants to include the tag “RI” in their username to identify
participation in Talking Tech. Inconsistency among TechMates
in submitting weekly TechMate reports complicated MOWRI
and the university study team’s ability to track TechMate lesson
completion. The Talking Tech coordinator described “some
confusion” among TechMates regarding when TechMate reports
should be submitted, and that while she was able to “chase down”
some reports she did not have the time to collect all reports
(MOWRI Staft 2). The university team then tracked completion
via participant interviews for evaluation purposes.

MOWRI staff described participant and volunteer recruitment
as the “greatest challenges” encountered during implementation
and that they “did not anticipate that we would have to work so
hard at it” (MOWRI Staff 2). While MOWRI had pre-existing
clientele and volunteer pools, the organization struggled initially
to identify clients who were interested in participating in a
technology-based program. The Talking Tech coordinator noted
that clients declined participating because they ‘felt that they
were just too old to learn something new,” were “hesitant to have
a stranger in their home,” or that “they didnt want to make a
commitment of meeting with somebody once a week” because it
was seen by clients as “an extra responsibility,” despite its design
to be a benefit. Additionally, MOWRI exhausted many channels
to recruit volunteers, including both within and outside of the
organization. Staff reported difficulty “getting enough people to
sign up” as volunteers (MOWRI Staff 2), despite having a large
volunteer pool, in part due to the multi-week time commitment
required of TechMates.

Due to the COVID-19 pandemic, many participants’ training
lessons were interrupted, and some stopped altogether. While
MOWRI encouraged TechMates to continue lessons via
telephone, many participants expressed disinterest in continuing
lessons remotely during the pandemic. They preferred to either
wait until the risk of disease transmission dissipated and social
distancing restrictions were lifted, or they turned to family
members for support.

“[W]hen the pandemic struck, we had to cease all in-person visits.
Every TechMate was encouraged to continue the program via
telephone. [...] For some clients, I don’t know if they felt like they
couldn’t do it over the phone because that was just too difficult. They
had a hard enough time understanding things in person” (MOWRI
Staff 2).

However, MOWRI staff noted:

“We discovered that [Talking Tech] was even more needed. During
COVID-19, when Meals on Wheels recipients really didn’t have any
access to family members or friends, and we saw many more seniors
at that point trying to access online resources” (MOWRI Staff 1).

Lessons Learned
Interviews yielded a wealth of information regarding lessons
learned. These included the importance of identifying successful
participant and volunteer recruitment strategies to inform
future recruitment efforts; using a targeted approach to identify
potential participants and volunteers; incorporating flexibility
into intervention design when working with the homebound
older adult population; and monitoring the participant-volunteer
relationship through TechMate reports to mitigate issues.
Findings suggest that a targeted approach to identifying
appropriate participants and volunteers needs to be considered
when designing a technology-based program. As a pilot
intervention, the purpose of this study was to determine
which processes, including recruitment methods, should be
implemented in a larger intervention. MOWRI staff identified
targeting clients with an email address and who self-reported
as lonely was the most effective participant recruitment
strategy. However, the study team found that some participants
were hesitant to discuss experiences of social isolation or
loneliness with the research team during surveys and interviews,
highlighting potential challenges for targeting and engaging
isolated or lonely older adults in this work. The Talking Tech
program coordinator at MOWRI described the easiest clients
to recruit as those “who had already indicated that they were
comfortable using the internet... and who were open to an
additional opportunity for something that would make them
feel connected to the outside world” (MOWRI Staft 2). While
challenges in recruitment were in part due to client hesitation,
those who ultimately participated found free access to a computer
device and online programming a strong incentive to join:

“The people who decided to participate and saw it as a very positive
thing were floored that there was a program that was going to
give them [a tablet]. They were very interested about the kinds of
programming that they would have access to” (MOWRI Staff 2).

Given the range of technology comfort and experience among
TechMates, the Talking Tech coordinator suggested screening
potential TechMates based on technology knowledge and skills,
stating “a volunteer pre-survey to give folks to judge their
level of knowledge and comfort with technology would be good,
especially considering that we looked to our existing volunteer
base, which is largely older folks themselves” (MOWRI Staff
2). Volunteers, participants, and MOWRI staff also supported
the recommendation of having a dedicated on-call technology
support personnel to consult for advanced technology issues.
Such a resource would expand the technological expertise
available to participants and reduce the amount of time the
Talking Tech coordinator spent fielding participants’ technology-
related questions. One TechMate suggested, “I dont know if
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there’s a way to have a tech person who’s assigned to this study
that can help the participants. ... That would be really great”
(TechMate 2). As mentioned previously, two potential volunteers
withdrew from participating after attending a training session
because they felt that they would be unable to perform the
technological tasks required of a TechMate, suggesting the
need for targeted recruitment strategies and TechMate training
evaluation to assess the effectiveness of training in preparing
volunteers. While TechMates were asked about the effectiveness
of training in interviews, no formal evaluation of TechMate
training was performed in this pilot study. TechMates who
were interviewed reported that the training was sufficient,
however all three TechMates had extensive prior computer and
internet experience.

Further, organizations should consider the aims of an ICT
training program and who the corresponding target audience is
in order to tailor recruitment efforts. The program coordinator
noted that while a broader program goal may allow a wider reach,
it may be more difficult to implement and evaluate compared
to a goal with a specific audience in mind. While the specific
goal of Talking Tech was to reduce social isolation and loneliness
with a broader aim of increasing access to and use of technology,
MOWRI staff stated that:

“The [participants] that felt most comfortable using the technology
had used some form of the internet or technology before. The folks
that were targeted for this, the most elderly folks who did sign up
and who had never used the internet on their own or anything were
the folks that really became easily frustrated” (MOWRI Staff 2).

At the same time, the Talking Tech coordinator described
needing to be flexible in the approach to working with
homebound older adults. As many homebound organization
clients have multiple chronic conditions that cause health
complications, the coordinator reported participants canceling
lessons with volunteers at the last minute due to health-related
problems as a common challenge to carrying out training lessons.
When working with the homebound older adult population,
organizations should be cognizant of the additional barriers they
face to participating in a weekly program and build flexibility into
programs to accommodate participant needs. As the coordinator
stated, “[clients’] top concerns were being able to utilize [the
tablet] and the difficulty associated with accessing the [Well
Connected] programs,” (MOWRI Staft 2), and as such volunteers
should be prepared to address participants” technology concerns.
TechMates described addressing clients’ vision and dexterity
impairments by changing font sizes and screen contrast and
supplying stylus pens or computer mouses for those who were
unable to use the tablet trackpad or touchscreen.

In addition to flexibility and accommodating needs,
TechMates who were not prior MOWRI meal delivery drivers
noted that training on communicating with older adults and
making accommodations for participants with audio, visual, or
mobility impairments would be helpful additions to volunteer
training. One TechMate spoke to this need, saying:

‘I had worked with older adults before [...] so I felt fairly
comfortable working with that population. But maybe others who
haven’t worked with older adults much would benefit from some
guidance. And then maybe going into someone else’s home, how you
kind of navigate that setting” (TechMate 3).

While three TechMates were existing MOWRI volunteers
who had received prior training and were accustomed to
working with older adults in an individualized manner, these
recommendations suggest that such interpersonal training
is imperative for programs involving volunteers who work
with older adults. For organizations with existing volunteer-
based programs, volunteer-delivered ICT training programs can
capitalize on or supplement existing volunteer training sessions.

Finally, MOWRI monitored the participant-volunteer
relationships over the course of the intervention via weekly
volunteer-submitted TechMate reports. These reports allowed
MOWRI to identify emerging issues and intervene before
escalation. For example, staff noticed via TechMate reports that
one participant was becoming increasingly disengaged from
learning as the intervention progressed, with the TechMate
noting, “She shows less interest as she considers it too confusing for
her” after the second lesson. The program coordinator was able
to contact the participant, who ultimately decided to withdraw
from the program, and reassign the TechMate volunteer to a
new participant. The TechMate, who was highly engaged in
Talking Tech, reported that this reassignment led to a rewarding
relationship with their new participant and the participant’s
successful engagement with the program. In TechMate reports,
the TechMate described the participant as “excited about
learning” and that “she responded well to instruction and is
excited to do her ‘homework’ as she calls practicing basic use of
the computer.”

DISCUSSION

This community case study reveals facilitators and barriers of
implementing and delivering a community-based ICT training
program for homebound older adults. We also include lessons
learned and considerations for scalability and sustainability
that may aid other CBOs in developing and implementing
socialization programs for homebound older adults.

While social isolation and loneliness worsened during the
COVID-19 pandemic (29), one study shows that frequent
internet use during the pandemic buffered older adults against
depression and declines in quality of life (30), suggesting
that ICT training programs can address social isolation and
loneliness in older adults both during and beyond the pandemic.
The versatility of technology is a significant benefit of these
interventions, as they have great potential for tailoring to
individuals’ specific needs. Prior research, as well as our own
results, indicate that flexibility in program delivery is a necessary
characteristic for successful technology training programs, as
they allow for goal-motivated learning and individualization to
accommodate participants’ needs and abilities (31). To ensure
flexibility and improve suitability and acceptance, programs
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can incorporate the end user throughout program design and
development (32, 33).

To be effective among older adults, technology-based
interventions must also incorporate elements of supportive
training and ongoing assistance to overcome barriers specific to
older adults, such as lack of experience, technology illiteracy,
and fear of using technology (21, 34). As our findings
demonstrated, the impact of the COVID-19 pandemic on the
ability to conduct in-person lessons highlights the importance
of in-person technology training for older adults with limited
digital literacy. In another technology training intervention,
internet and device training and support improved older adults’
confidence and competence in technology use (34). The success
of ICT interventions with older adults is also dependent on high-
quality communication. When online interactions are perceived
to not be reciprocal or rewarding, technology use can lead to
increased social isolation in older adults (18). CBOs wanting
to implement ICT training programs should recognize that
while many interventions have been effective in reducing social
isolation, the technology itself does not alleviate social isolation.

Our findings highlight recruitment and adherence
considerations. During the program design phase, organizations
should consider the interests, needs, and experiences of the
target population in concert with the resources and approaches
available to deploy for recruitment. We found that a targeted
recruitment strategy involving direct outreach to self-identified
lonely clients with an email address was the most successful
recruitment approach. In order to perform targeted recruitment,
programs will need systems in place to capture participant
characteristics of interest, such as internet or technology use or
comfort, assessed here by having an email address, and possible
loneliness or social isolation. To identify who may be the most
likely to benefit from the intervention, CBOs should consider
using a validated screening scale such as the Upstream Social
Isolation Risk Screener (U-SIRS) (13) to assess social isolation
in clients. The varying interest and success among MOWRI
clients also suggest that an ICT training program such as the one
described here may be most suitable for homebound older adults
with prior experience using technology or a strong interest in
developing these skills. Organizations should anticipate varying
levels of willingness to learn how to use technology and comfort
with technology among older adults [(35); Brazier et al., 2021,
unpublished manuscript]. To improve older adults’ willingness
to adopt technology, CBOs can develop strategies to address
factors known to influence adoption, including privacy concerns,
perceived value of technology, perceived impact on quality of
life, and confidence in learning a new skill (36). Additionally,
disparities in access to technology among older adults should be
considered, as inequities could influence receptiveness to and
comfort with technology. The so-called digital divide, where
access to technology is limited among older adults who are
BIPOC, low-income, or reside in rural areas (25, 37), must be
considered by organizations seeking to implement these services.

Considerations central to scaling and sustaining ICT training
interventions include the cost and resources needed to deliver
such a program, including physical materials, staff, and
training. Talking Tech’s use of a volunteer-delivered model

can be scaled with program expansion as layperson-delivered
interventions can be brought to scale more quickly than
interventions requiring licensed professionals. CBOs must
consider recruitment strategies and balance the demand for
volunteers and the available resources for a 14-week intervention
such as Talking Tech. The experience of MOWRI suggests that
a part-time or full-time staff position is necessary to coordinate
implementation and delivery of the program, as participants will
likely reach out to the organization directly with questions or
concerns. Given the issues and concerns faced by the Talking
Tech coordinator, we recommend that an individual with a
background in social work is best suited to coordinate an ICT
training program.

Difficulties with tracking enrollment and Well Connected
participation highlight the complexity of implementing an
intervention involving multiple collaborating organizations.
Data collection and monitoring challenges are common in
health-related cross-sector collaborations, and overcoming these
challenges are integral to success (38). In our experience
implementing Talking Tech, navigating multiple data collection
systems inhibited data sharing and monitoring between partners.
In order to build the evidence base for effective social isolation
and loneliness interventions and support evaluation efforts,
securing financial support and expertise for integrated data
collection and monitoring processes will be critical.

Limitations

One limitation of this pilot study is the small sample size of
homebound older adults. However, as a pilot study reporting
qualitative data, findings are not intended to be generalizable to
other populations and are meant to be used to refine program
development for future expansion. Additionally, interviews were
conducted with only three volunteers and therefore may not
capture the diversity of experiences among TechMates. Lastly,
selection bias may have been introduced due to recruitment
methods of participants and volunteers, as well as the absence
of screening measures for social isolation, loneliness, and prior
technology knowledge or use.

CONCLUSION

In light of physical distancing resulting from the COVID-19
pandemic, older adults may benefit from technology-supported
social interactions. As community-based organizations and
researchers seek to address social isolation and loneliness in
homebound older adults, they must consider organization-level
implementation facilitators and barriers to develop sustainable
and effective programs. The facilitators, barriers, and lessons
learned identified in Talking Tech can inform development and
implementation of ICT training programs by other community-
based organizations and researchers to support homebound older
adults both during and beyond the pandemic.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Frontiers in Public Health | www.frontiersin.org

November 2021 | Volume 9 | Article 750609


https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Jiménez et al.

Talking Tech Case Study

AUTHOR CONTRIBUTIONS

JB, LE, EG, and KT contributed to conception and design of the
intervention program. JB, EG, and KT contributed to conception
and design of the study. FJ acquired the data and prepared the
manuscript. JB, ND, EG, and FJ analyzed and interpreted study
data. All authors contributed to manuscript revision, read, and
approved the submitted version.

FUNDING

This work was supported by Meals on Wheels America and
the Aetna Foundation. Meals on Wheels America was involved
in conception and design of the intervention, reviewed the
manuscript, and approved the submitted version. MOWA was
not involved in any aspect of study design, acquisition of subjects
and/or data, or analysis and interpretation of data. The Aetna

REFERENCES

1. Courtin E, Knapp M. Social Isolation, loneliness and health in old
age: a scoping review. Health Soc Care Community. (2017) 25:799-812.
doi: 10.1111/hsc.12311

2. Bassuk SS, Glass TA, Berkman LF. Social disengagement and incident
cognitive decline in community-dwelling elderly persons. Ann Intern Med.
(1999) 131:165-73. doi: 10.7326/0003-4819-131-3-199908030-00002

3. James BD, Wilson RS, Barnes LL, Bennett DA. Late-life social activity and
cognitive decline in old age. J Int Neuropsychol Soc. (2011) 17:998-1005.
doi: 10.1017/S1355617711000531

4. Beller J, Wagner A. Loneliness, social isolation, their synergistic interaction,
and mortality. Health Psychol. (2018) 37:808-13. doi: 10.1037/hea0000605

5. Xiang X, Chen J, Kim M. Trajectories of homebound status in medicare
beneficiaries aged 65 and older. Gerontologist. (2020) 60:101-11.
doi: 10.1093/geront/gnz023

6. Qiu WQ, Dean M, Liu T, George L, Gann M, Cohen J, et al. Physical and
mental health of homebound older adults: an overlooked population. ] Am
Geriatr Soc. (2010) 58:2423-8. doi: 10.1111/§.1532-5415.2010.03161.x

7. Bedard-Thomas J, Gausvik C, Wessels J, Regan S, Goodnow K, Goroncy
A. T live alone but don’t feel alone: social isolation and loneliness
from the patient perspective. J Patient Cent Res Rev. (2019) 6:262-6.
doi: 10.17294/2330-0698.1715

8. Sakurai R, Yasunaga M, Nishi M, Fukaya T, Hasebe M, Murayama Y,
et al. Co-existence of social isolation and homebound status increase
the risk of all-cause mortality. Int Psychogeriatr. (2019) 31:703-11.
doi: 10.1017/S1041610218001047

9. Millen BE, Ohls JC, Ponza M, McCool AC. The elderly nutrition program: an
effective national framework for preventive nutrition interventions. ] Am Diet
Assoc. (2002) 102:234-40. doi: 10.1016/5S0002-8223(02)90055-6

10. Thomas KS, Akobundu U, Dosa D. More than a meal? A randomized control
trial comparing the effects of home-delivered meals programs on participants’
feelings of loneliness. J Gerontol B Psychol Sci Soc Sci. (2016) 71:1049-58.
doi: 10.1093/geronb/gbv111

11. Timonen V, O’Dwyer C. ‘It is nice to see someone coming in’: exploring
the social objectives of meals-on-wheels. Can ] Aging. (2010) 29:399-410.
doi: 10.1017/S0714980810000371

12. Florence C. Adapting Technology-based Engagement Strategies in Response
to COVID-19: Promising Practices from the Meals on Wheels Network
[Conference presentation]. 2020 Virtual Home and Community Based Services
Conference (2020).

13. Smith ML, Steinman LE, Casey EA. Combatting social isolation among older
adults in a time of physical distancing: the COVID-19 social connectivity
paradox. Front Public Health. (2020) 8:1-9. doi: 10.3389/fpubh.2020.00403

Foundation was not involved in any aspect of study concept
and design, acquisition of subjects and/or data, analysis and
interpretation of data, or preparation of manuscript.

ACKNOWLEDGMENTS

The authors would like to thank Amber Carroll, Charis Edwards,
Nicole Engler, Meg Grady, Rebecca Keister, Nileeni Meegama,
Linda Siegel, and Lucy Theilheimer for their important
contributions to this work.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpubh.
2021.750609/full#supplementary-material

14. Morrow-Howell N, Galucia N, Swinford E. Recovering from the COVID-
19 pandemic: a focus on older adults. ] Aging Soc Policy. (2020) 32:526-35.
doi: 10.1080/08959420.2020.1759758

15. Donovan NJ, Blazer D. Social isolation and loneliness in older adults: review
and commentary of a national academies report. Am J Geriatr Psychiatry.
(2020) 28:1233-44. doi: 10.1016/j.jagp.2020.08.005

16. National Academies of Sciences E, Medicine. Social Isolation and Loneliness in
Older Adults: Opportunities for the Health Care System. Washington, DC: The
National Academies Press (2020). 316 p.

17. Fakoya OA, McCorry NK, Donnelly M. Loneliness and social isolation
interventions for older adults: a scoping review of reviews. BMC Public Health.
(2020) 20:129-43. doi: 10.1186/s12889-020-8251-6

18. Chen Y-RR, Schulz PJ. The effect of information communication technology
interventions on reducing social isolation in the elderly: a systematic review. J
Med Internet Res. (2016) 18:¢18. doi: 10.2196/jmir.4596

19. Gardiner C, Geldenhuys G, Gott M. Interventions to reduce social isolation
and loneliness among older people: an integrative review. Health Soc Care
Community. (2018) 26:147-57. doi: 10.1111/hsc.12367

20. Czaja SJ, Boot WR, Charness N, Rogers WA, Sharit J. Improving social support
for older adults through technology: findings from the PRISM randomized
controlled trial. Gerontologist. (2018) 58:467-77. doi: 10.1093/geront/
gnw249

21. Poscia A, Stojanovic J, La Milia DI, Duplaga M, Grysztar M, Moscato
U, et al. Interventions targeting loneliness and social isolation among the
older people: an update systematic review. Exp Gerontol. (2018) 102:133-44.
doi: 10.1016/j.exger.2017.11.017

22. Arthanat S. Promoting information communication technology adoption and
acceptance for aging-in-place: a randomized controlled trial. ] Appl Gerontol.
(2021) 40:471-80. doi: 10.1177/0733464819891045

23. Anderson M, Perrin A. Tech Adoption Climbs Among Older Adults: Pew
Research Center. (2017). Available online at: http://assets.pewresearch.
org/wp-content/uploads/sites/14/2017/05/16170850/P1_2017.05.17_Older-
Americans-Tech_FINAL.pdf (accessed July 8, 2021).

24. Vaportzis E, Clausen MG, Gow AJ. Older adults perceptions of
technology and barriers to interacting with tablet computers: a focus
group study. Front Psychol. (2017) 8:1687. doi: 10.3389/fpsyg.2017.
01687

25. Choi NG, DiNitto DM. The digital divide among low-income homebound
older adults: internet use patterns, Ehealth literacy, and attitudes
toward computer/internet use. ] Med Internet Res. (2013) 15:€93.
doi: 10.2196/jmir.2645

26. Smith BJ, Lim MH. How the COVID-19 pandemic is focusing attention on
loneliness and social isolation. Public Health Res Pract. (2020) 30:e3022008.
doi: 10.17061/phrp3022008

Frontiers in Public Health | www.frontiersin.org

November 2021 | Volume 9 | Article 750609


https://www.frontiersin.org/articles/10.3389/fpubh.2021.750609/full#supplementary-material
https://doi.org/10.1111/hsc.12311
https://doi.org/10.7326/0003-4819-131-3-199908030-00002
https://doi.org/10.1017/S1355617711000531
https://doi.org/10.1037/hea0000605
https://doi.org/10.1093/geront/gnz023
https://doi.org/10.1111/j.1532-5415.2010.03161.x
https://doi.org/10.17294/2330-0698.1715
https://doi.org/10.1017/S1041610218001047
https://doi.org/10.1016/S0002-8223(02)90055-6
https://doi.org/10.1093/geronb/gbv111
https://doi.org/10.1017/S0714980810000371
https://doi.org/10.3389/fpubh.2020.00403
https://doi.org/10.1080/08959420.2020.1759758
https://doi.org/10.1016/j.jagp.2020.08.005
https://doi.org/10.1186/s12889-020-8251-6
https://doi.org/10.2196/jmir.4596
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1093/geront/gnw249
https://doi.org/10.1016/j.exger.2017.11.017
https://doi.org/10.1177/0733464819891045
http://assets.pewresearch.org/wp-content/uploads/sites/14/2017/05/16170850/PI_2017.05.17_Older-Americans-Tech_FINAL.pdf
http://assets.pewresearch.org/wp-content/uploads/sites/14/2017/05/16170850/PI_2017.05.17_Older-Americans-Tech_FINAL.pdf
http://assets.pewresearch.org/wp-content/uploads/sites/14/2017/05/16170850/PI_2017.05.17_Older-Americans-Tech_FINAL.pdf
https://doi.org/10.3389/fpsyg.2017.01687
https://doi.org/10.2196/jmir.2645
https://doi.org/10.17061/phrp3022008
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Jiménez et al.

Talking Tech Case Study

27.

28.

29.

30.

31.

32.

33.

34.

Curry LA, Shield RR, Wetle TT. Improving Aging and Public Health Research:
Qualitative and Mixed Methods. Washington, DC: American Public Health
Association and Gerontological Society of America (2006).

Curry LA, Nunez-Smith M. Mixed Methods
Research: A Practical Primer. Thousand Oaks,
doi: 10.4135/9781483390659

Kotwal AA, Holt-Lunstad ], Newmark RL, Cenzer I, Smith AK, Covinsky
KE, et al. Social isolation and loneliness among San Francisco Bay area older
adults during the COVID-19 shelter-in-place orders. ] Am Geriatr Soc. (2021)
69:20-9. doi: 10.1111/jgs.16865

Wallinheimo AS, Evans SL. More frequent internet use during the COVID-
19 pandemic associates with enhanced quality of life and lower depression
scores in middle-aged and older adults. Healthcare (Basel). (2021) 9:393.
doi: 10.3390/healthcare9040393

Larsson E, Padyab M, Larsson-Lund M, Nilsson I. Effects of a social
internet-based intervention programme for older adults: an explorative
randomised crossover study. Br ] Occup Ther. (2016) 79:629-36.
doi: 10.1177/0308022616641701

Bogza LM, Patry-Lebeau C, Farmanova E, Witteman HO, Elliott J, Stolee
P, et al. User-centered design and evaluation of a web-based decision aid
for older adults living with mild cognitive impairment and their health
care providers: mixed methods study. ] Med Internet Res. (2020) 22:€17406.
doi: 10.2196/17406

Holden RJ, Campbell NL, Abebe E, Clark DO, Ferguson D,
Bodke K, et al. Usability and feasibility of consumer-facing
technology to reduce unsafe medication use by older adults. Res
Adm  Pharm. (2020) 16:54-61. doi: 10.1016/j.sapharm.2019.

in  Health Services
CA: Sage (2015).

Social
02.011
Morton TA, Wilson N, Haslam C, Birney M, Kingston R, McCloskey
LG. Activating and guiding the engagement of seniors with online

social networking: experimental findings from the AGES 2.0
project. ] Aging Health. (2018) 30:27-51. doi: 10.1177/0898264316
664440

35. Gorenko JA, Moran C, Flynn M, Dobson K, Konnert C. Social isolation and
psychological distress among older adults related to COVID-19: a narrative
review of remotely-delivered interventions and recommendations. J Appl
Gerontol. (2020) 40:3-13. doi: 10.1177/0733464820958550

Berkowsky RW, Sharit J, Czaja SJ. Factors predicting decisions about
technology adoption among older adults. Innov Aging. (2018) 1:1-12.
doi: 10.1093/geroni/igy002

Perrin A. Digital Gap Between Rural and Nonrural America Persists Pew
Research Center. (2019). Available online at: https://www.pewresearch.org/
fact-tank/2019/05/31/digital- gap- between- rural-and- nonrural-america-
persists/ (accessed May 12, 2021).

Hearld LR, Bleser WK, Alexander JA, Wolf L. A systematic review of the
literature on the sustainability of community health collaboratives. Med Care
Res Rev. (2016) 73:127-81. doi: 10.1177/1077558715607162

36.

37.

38.

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Jiménez, Brazier, Davoodi, Florence, Thomas and Gadbois. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Public Health | www.frontiersin.org

10

November 2021 | Volume 9 | Article 750609


https://doi.org/10.4135/9781483390659
https://doi.org/10.1111/jgs.16865
https://doi.org/10.3390/healthcare9040393
https://doi.org/10.1177/0308022616641701
https://doi.org/10.2196/17406
https://doi.org/10.1016/j.sapharm.2019.02.011
https://doi.org/10.1177/0898264316664440
https://doi.org/10.1177/0733464820958550
https://doi.org/10.1093/geroni/igy002
https://www.pewresearch.org/fact-tank/2019/05/31/digital-gap-between-rural-and-nonrural-america-persists/
https://www.pewresearch.org/fact-tank/2019/05/31/digital-gap-between-rural-and-nonrural-america-persists/
https://www.pewresearch.org/fact-tank/2019/05/31/digital-gap-between-rural-and-nonrural-america-persists/
https://doi.org/10.1177/1077558715607162
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	A Technology Training Program to Alleviate Social Isolation and Loneliness Among Homebound Older Adults: A Community Case Study
	Introduction
	Background

	Context
	Essential Elements of the Intervention
	Analysis

	Results
	Implementation Facilitators
	Implementation Barriers
	Lessons Learned

	Discussion
	Limitations

	Conclusion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


