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Visit-A-Bit (VAB) * Descriptive cohort design A » Loneliest time of day was reported as night.
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* Interventions to reduce loneliness include befriending

socialization programs and mindfulness meditation. “Very beneficial! It helps with feelings of stress and anxiety.”
RES U LTS “Helps with multiple diagnoses including focus and sleep.”
STU DY QU ESTION .. “Has helped me incorporate deep breathing and mindfulness into my daily routine.”
’ Z=22A|7\art‘up7a7”g$5 « 32% (n=7) participated in mindfulness
* Age. Mean = //. * 68% (n=15) did not participate in mindfulness
In older adults aged 65 years and older participating in the VAB SD = 7.63 ( ) P P DISCUSSION

weekly socialization program, what is the impact of telephone- Frequency of Descriptive Variables by Participation in Mindfulness (N=22) Mindfulness participants reported the telephone-based mindfulness
based mindfulness on feelings of loneliness over a three-month was beneficial.

period?
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PU RPOSE & AIM < - Mindfulness telephone line called most frequently in the morning,
despite evening reported as loneliest time of day.
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Purpose: To evaluate mindfulness on loneliness and perceived
quality of life among older adults participating in the VAB
weekly socialization program.

Loneliness scores decreased among mindfulness participants.
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) No statistically significant difference, but clinical significance found.
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Aim: TO assess loneliness in 22 Older adUltS aged 65 years and Female Gender Male Gender Caucasian Race African American Race Lives Alone Lives with Others Children No Children
older who enrolled in the VAB program and participated in e Mindfutness particpation e No participation
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telephone-based mindfulness over three months. » Larger sample size.
Frequency Table for Meditation Length and Time of Day (N=7) e Implement mindfulness over a longer period.
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Evidence Problem Five-Minute Meditation 42

Beller and Wagner (2018) Twelve-Minute Meditation 13
Campagne (2019)

Courtin and Knapp (2017) Loneliness is a public
Gardiner et al. (2020) health concern. Meditation Time of Day
May be

Ong ?t al. (2016) Morning 77.94 Improved positive for Reduced
Solmi et al. (2020) Afternoon 13.24 focus and older adults anxiety and
Campagne (2019) There should be a focus sleep streyss

Courtin and Knapp (2017) on interventions to Evening 6 8.82

Ong et al. (2016) reduce loneliness among Independent t-test: Mean Post-Implementation Paired t-test: Mean Pre-and Post-Implementation
Solmi et al. (2020) older adults. Loneliness Scores by Participation in Mindfulness (N=22) Loneliness Scores for Mindfulness Participation Group (N=7)
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Mindfulness interventions Felsted (2020) interventions should be _ ®

effectively reduce loneliness. LV Lindsay et al. (2019) implemented to reduce | 1 Created daily No statistically

Veronese et al. (2020) loneliness. = ) habit of deep Telephone- significant
Creswell (2017) breathing and based difference for

Creswell et al. (2012) mindfulness . fleelillw.gs of
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Mallidou and Babalola (2020)
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Recommendations for future study:

Loneliness negatively impacts
an individual’s physical and v, V
mental health.

Older adults are at an
increased risk of experiencing V
loneliness.

Mindfulness could help
to reduce the health
impacts of loneliness.

Mean Post-Implementation
Loneliness Scores

M= 3.86
SD=2.54

Mean DJG Loneliness Scores
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