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Abstract

Naturally occurring retirement communities (NORCs) are unplanned communities
with a high proportion of residents aged 65 years and older. Oasis is a Canadian
aging in place model that combines health and supportive community services for
adults aged 65 years and older within NORCs. The aims of this study were to explore
how physical distancing restrictions during the COVID-19 pandemic impacted older
adults living in a NORC (Oasis members) and to investigate whether Oasis served
as a context for social connection and well-being during the COVID-19 pandemic.
An interpretive description methodology guided this study. Semi-structured inter-
views were conducted with nine Oasis members (aged 66—77 years) and two Oasis
site coordinators. The Oasis members also completed a social network mapping
activity guided by the hierarchical mapping technique. Three overarching themes
related to the impact of physical distancing on Oasis members during the COVID-
19 pandemic were identified: (1) unintended consequences of physical distancing
restrictions on participants’ wellbeing; (2) face-to-face interactions are important
for social connection; and (3) family, friend, healthcare provider, and community
support mitigated the impact of physical distancing restrictions during the COVID-
19 pandemic. In addition, two of Oasis’ core pillars were found to support partici-
pants: strengthening social connectivity and connection to pre-existing community
services. Findings illustrate that community programs like Oasis acted as a source
of resilience during the COVID-19 pandemic and advance our understanding of the
impact of aging in place models on community dwelling older adults’ experience of
the COVID-19 pandemic.
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Introduction

Approximately 93% of Canadian older adults live in community settings (non-
institutional, congregate living) (Statistics Canada, 2016¢), and many of them
want to remain living in the community and independently as long as possible
(Canadian Institutes of Health Research, 2011). Aging in place describes a per-
son’s ability to remain living in their community safely and with minimal support
as they age (Davey et al., 2004). Older adults describe aging in place as having
choices about their living arrangements, feeling safe and secure in their home,
having access to community services, maintaining their social relationships, and
having autonomy and independence (Wiles et al., 2012). When proper supports
are available, aging in place can help maintain quality of life, preserve autonomy,
and help avoid the costly option of institutional care (Marek et al., 2012). For
example, the provision of social support and opportunity for social engagement
has been found to maintain the physical and mental well-being of older adults
and to delay institutionalization (Nicholson, 2012). Similarly, being socially iso-
lated has been identified to be as strong a predictor of morbidity and mortality
as obesity and smoking (Cacioppo et al., 2011; Holt-Lunstad et al., 2010, 2015),
suggesting that it is important to encourage and support opportunities for social
engagement throughout the lifespan.

The COVID-19 Pandemic and Social Connection

To control the spread of the Coronavirus 2019 disease (COVID-19), in the spring
of 2020, provincial governments across Canada implemented physical distancing
restrictions (Government of Canada, 2020). In the province of Ontario, physi-
cal distancing restrictions included closure of public services and non-essential
businesses (for example, restaurants, recreational facilities and religious spaces),
and encouragement by public health officials for individuals aged 70 and over
or with underlying health conditions to self-isolate (The Government of Ontario,
2020). Although quarantines and source isolation (isolating the person with the
infections disease to prevent cross-infection) have been done in the past to control
the spread of other diseases (e.g., severe acute respiratory syndrome (Hawryluck
et al., 2004) and Ebola (Desclaux et al., 2017)), this was the first time in history
that communities implemented restrictions on all community members, whether
they were infected with the virus or not. As such, the psychological impact of
physical distancing at this scale is still unknown.

The COVID-19 Social Connectivity Paradox (Smith et al., 2020) suggests that
following physical distancing recommendations simultaneously protected and
harmed older adults during the COVID-19 pandemic (Smith et al., 2020). In a
longitudinal study conducted in the Netherlands (Van Tilburg et al., 2020), older
adults completed online questionnaires related to social and emotional loneli-
ness in the fall of 2019, and again in the Spring of 2020, when physical distanc-
ing measures were still in place. Participants were found to be more socially and
emotionally lonely during the pandemic (Van Tilburg et al., 2020). Similarly, in
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the United States, adults 18 and older completed questionnaires on loneliness in
February, March and April of 2020 (Luchetti et al., 2020). Among adults 65 years
or older, there was a slight increase in loneliness between February and March,
and it was stable thereafter (Luchetti et al., 2020). Despite the increase in loneli-
ness at the beginning of the pandemic, emerging data suggests that older adults
were able to adapt to the changes resulting in a stability or improvement in loneli-
ness over time (Kotwal et al., 2021). Older adults who experienced loneliness that
remained severe, or worsened, over time, have been found to have insufficient
social support, limited access or comfort with technology and/or an inability to
cope emotionally (Kotwal et al., 2021). These findings suggest that personal char-
acteristics and social contexts have promoted resilience among older adults dur-
ing the pandemic.

Oasis Senior Support Living Inc.: A Canadian Model for Aging in Place

Oasis Senior Supportive Living Inc. (Oasis) is a Canadian model for aging in place
that combines health and supportive community services for adults 65 and older
within naturally occurring retirement communities (NORCs). NORCs are unplanned
communities with a high proportion of residents aged 65 and above (Hunt & Ross,
1990). By targeting NORCs using a community-level intervention, NORC-based
programs aim to change the way in which services are provided in the community
to older adults by identifying local care needs, maximizing local capacities and allo-
cating resources within a community setting in order to create and investigate what
constitutes a successful aging in place model (Hunt & Gunter-Hunt, 1986). Rec-
reational and social opportunities that help prevent and address isolation are core
components of NORC-based programs (Hunt & Ross, 1990). For reference, Oasis
participants are referred to as “members”.

Oasis has three core pillars that support the well-being and quality of life of mem-
bers: social connection, activity, and nutrition (Oasis Senior Support Living Inc,
2020). Oasis consists of five core components: 1) on-site program coordinator (paid
position) and volunteers; 2) physical and social activation programming (delivered
by a paid staff); 3) a congregate meal program; 4) a community volunteer board of
directors; and 5) monthly membership meetings. Oasis connects members to exist-
ing community services that provide instrumental support (such as meal delivery)
and promotes the building of social networks by providing members with an oppor-
tunity to attend daily activities (such as fitness classes) in which they have opportu-
nities to socialize with and learn from other Oasis members. For more information
about Oasis refer to www.oasis-aging-in-place.com.

Although an increase in socialization among NORC residents has been noted
as a benefit of NORC-based programs, such as Oasis, (Hunt & Ross, 1990), par-
ticipants have also identified that their neighbours cannot support all of their
needs (Greenfield & Bowers, 2016). For example, in a qualitative study con-
ducted in the United States, NORC residents identified that while their neigh-
bours might be able to help them with some practical tasks such as giving them
a ride to see their doctor, they are not well suited to help with other challenges
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such as their finances and personal care (Greenfield & Bowers, 2016). There-
fore, to support aging in place, NORC-based programs also strive to enhance
access to formal providers and community supports.

Oasis was successfully initiated in an apartment building in Kingston, ON in
2008, its expansion in sites in London, Hamilton, Belleville, Toronto, and King-
ston ON are currently being evaluated.

Guiding Theoretical Constructs Conceptual Frameworks

The Oasis program itself and the convoy model (Antonucci et al., 2014; Fuller
et al., 2020) provided a conceptual framework for this study.

It has been proposed that NORC-based programs enhance relationships
among lead agency staff and NORC residents, partnerships among professionals,
and older adults’ relationships with each other (Greenfield, 2014). Enhancing
these relationships is thought to improve services and supports at the commu-
nity level, ultimately contributing to aging in place (Greenfield, 2014). Guided
by the Oasis program model itself, in this study we assumed that Oasis builds
and enhances relationships between members and helps develop long-term rela-
tionships between Oasis site coordinators and members, ultimately supporting
service use and strengthening informal support networks.

According to the convoy model (Antonucci et al., 2014), a person is surrounded
by a social network composed of individuals that provide the person with different
types of support e.g., social support, defined as the perception that one is cared
for and has people that can help as needed (House, 1981), and instrumental sup-
port, which refers to the provision of tangible goods and services (House, 1981).
The convoy model is typically measured using the hierarchical mapping tech-
nique (Ajrouch et al., 2001; Antonucci, 1986), which involves placing the person’s
social network into three concentric circles representing three levels of closeness:
close, closer, closest. Social networks vary in their structure, function and quality
of relationships (Antonucci et al., 2014). The structure of convoys is influenced
by situational (e.g., cultural values) and personal (e.g., gender and age) character-
istics. For example, older women tend to have significantly larger networks than
men (McLaughlin et al., 2010).

A supportive social network may mitigate the impact of physical distancing
restrictions by proving the person with support, as needed. As suggested by the
convoy model (Antonucci et al., 2014; Fuller et al., 2020), individuals are sup-
ported by a social network. Community programs like Oasis may have acted as
a source of resilience during the COVID-19 pandemic, supporting older adults’
ability to adapt to the changes brought on by physical distancing restrictions.

Purpose of Study
Following the implementation of physical distancing regulations in March 2020,

Oasis programming was suspended, including the monthly membership meet-
ings. None of the programming or meetings were offered virtually. To continue
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supporting the members, in the summer of 2020, when we conducted the study,
the site coordinators were engaging with members via intermittent telephone
conversations (both individual and conference calls) and delivering monthly
care packages. These were new services not previously offered by Oasis. Using
the Oasis program model and the convoy model (Antonucci et al., 2014; Fuller
et al., 2020) as guiding frameworks, in this study we investigated whether Oasis
served as a context for social connection and well-being during the COVID-19
pandemic. This study was conducted to explore how physical distancing restric-
tions during the COVID-19 pandemic impacted Oasis members and to investigate
if and how the Oasis aging in place model provided older adults living in NORCs
support when physical distancing restrictions were imposed.
In this study we addressed two research questions:

1. How did physical distancing impact Oasis members?

2. Did Oasis serve as a context for social connection and well-being during the
COVID-19 pandemic (from the perspective of Oasis site coordinators and the
members themselves)?

Methods

Study Design

The study was guided by qualitative interpretive description methodology (Thorne,
2016; Thorne et al., 1997). Interpretive description is an inductive research meth-
odology used in practice-oriented research to generate knowledge of complex phe-
nomena (Thorne, 2016; Thorne et al., 1997). Interpretive description is positioned
within a constructivist paradigm, in which it is suggested that there are multiple
perspectives and multiple understandings of a phenomena (Charmaz, 2000).

In interpretive description, it is suggested that the researcher’s clinical back-
ground and theoretical knowledge shapes the analytic process (Thorne, 2016). Reha-
bilitation science is an interdisciplinary field that is focused on optimizing physi-
cal and psychosocial functioning and quality of life of persons with disabilities and
ill-health (Ntusi, 2019). In this study, from a rehabilitation science perspective, we
explored the perceived impact of the Oasis program on the physical distancing expe-
riences of older adults living in a NORC in Hamilton, ON. The research team was
composed of a health services researcher, and rehabilitation sciences researchers
with backgrounds in occupational therapy, physiotherapy, and gerontology.

Participant Recruitment

This study is part of a larger participatory research project aimed at evaluating the
original Oasis program and its expansion in sites across Ontario, Canada (King-
ston, Belleville, Toronto, Hamilton and London). To be eligible to participate in
this study, individuals had to be an Oasis site coordinator or an Oasis member in
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Hamilton’s site. Oasis members had to have previously consented to participating
in Oasis-related research (n = 16). Eligible members and the two site coordinators
were invited to participate in this study by a research assistant. All interested partici-
pants were then contacted by the first author (LGD) and were provided with a pack-
age containing study materials (information letter, consent form, semi-structured
interview questions and materials for the social network mapping activity).

Ethical Approval

This study received approval by the Hamilton Integrated Research Ethics Board
(REB Project #5098). Oral informed consent was obtained by the interviewer from
all participants prior to starting the phone interviews.

Setting

Hamilton’s Oasis site is located in a 216-unit apartment complex (3 buildings)
in Hamilton, ON, a city of 747,545 people (Statistics Canada, 2016b). Just before
COVID-19 physical distancing restrictions were imposed in March 2020, the site had
34 active members and offered an average of six activities per week (such as coffee
hour, group walks, and karaoke). The average age of members at the Hamilton Oasis
location is 74 years. The average age in the dissemination area (small geographic area
with a population of 400 to 700 persons (Statistics Canada, 2018)) where Oasis is
located is 41 years, with adults aged 65 years and older making up 16% of the popu-
lation (Statistics Canada, 2016a).

Data Generation

The data consisted of semi-structured one-on-one interviews as well as social net-
work mapping. Participants were provided with the interview questions as well as
instructions for the social network mapping activity and an example of a completed
social network map one week prior to the interview. Phone interviews took place
in July and August of 2020, at a time during which social gatherings were limited
to ten people, indoor recreational facilities remained closed, and restaurants were
only allowed outdoor dinning. The interviews were conducted first and were imme-
diately followed by the social network mapping activity (this activity was only com-
pleted by Oasis member participants, not the site coordinator participants). All inter-
views, including the social network mapping, were conducted by LGD and were
audio-recorded.

Interview Guide A semi-structured interview guide was developed to address the
research questions. Open-ended questions were formulated for each type of partic-
ipant (nine and seven questions for Oasis members and site coordinators, respec-
tively). Interview questions were focused on the impact that physical distancing had
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on members’ routines as well as whether and how Oasis were supporting members
while physical distancing restrictions were in place. A member and a site coordina-
tor from a different Oasis site (Kingston, ON) provided feedback about the clarity
of the interview questions. The interview guide was refined accordingly. Questions
for Oasis members included “Could you please describe what has been the hard-
est thing for you about the physical distancing experience?” and “How do you feel
Oasis has influenced your experience with physical distancing?”” Questions for site
coordinators included “How do you feel having a program like Oasis in the building
prior to the implementation of physical distancing regulations has influenced how
members are managing the current situation?” and “From your conversation with
members and your observations, could you please tell me how the suspension of
Oasis has impacted members?”.

Social Network Maps A pilot of the social network mapping activity was con-
ducted with a member from a different Oasis site (Kingston, ON), and questions
and instructions were refined for clarity. The social network mapping activity was
guided by the convoy model (Antonucci et al., 2014) and the hierarchical mapping
technique (HMP) (Ajrouch et al., 2001; Antonucci, 1986), which is designed to
measure network structure and relationship closeness. The HMP uses three concen-
tric circles to represent participants’ social networks.

Following the interview, LGD asked Oasis member participants to complete the
social network mapping activity. In the package mailed to participants the week
before the interview, participants were provided with detailed instructions for how
to complete the social network map, an example of a completed map, and two pens
(black and red-ink). Members were first asked to think about their social network
before joining Oasis and to write on a blank piece of paper the names of those iden-
tified (individuals an/or organizations). Participants were then asked to identify the
contacts that they feel are the closest to them and, using the black-ink pen, to write
the initials of those contacts in the inner-most circle. Participants were then asked to
place the remaining names on the two outer circles, based on how close they felt to
those contacts. Following this, members were asked to think about their social net-
work today (day of the interview) and to add any contacts not previously identified
(with the red-ink pen).

Once they had completed the map, members were asked to describe their map to
LGD, starting with the inner-most circle (i.e., person or organizations that the per-
son identified as closest to them). While describing their map, LGD asked members
whether and how each contact had supported them during physical distancing. LGD
asked participants to underline the contacts that had provided them the most sup-
port. Participants were also asked to consider whether physical distancing restric-
tions had had an impact on the composition of their network (e.g., feeling like some
of the contacts were no longer a part of their social network). For members that had
included another Oasis member in their map, members were asked if they had met
that person at Oasis, and if they knew them previously, whether their relationship
had strengthened since joining Oasis. After the interview was completed, members
were asked to mail their social network map to the research team using a prepaid
envelope. Figure 1 provides an example of a completed social network map.
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LS
(Physiotherapist)

Dr. S (Family Doctor)

J.K (church leader)

M. (Husband)
YOU

A. (Neighbour)

S. (Daughter)

E.K
(friend)

(Pharmacjst)

M. (Sister) (social wogker)

K.M. (cousin)

A. (Neighbour

Fig. 1 Social network mapping example. All the names in red ink represent new addition to participants’
social network after joining Oasis. The contacts that provided participants with the most support during
physical distancing are underlined

Data Analysis

In line with an interpretive description approach (Thorne, 2016), data generation
and analysis occurred concurrently. All interviews were transcribed verbatim by
LGD, and all identifiable information was eliminated in the transcription process.
The transcripts, audio files and social network maps were imported into Dedoose
(SocioCultural Research Consultants LLC, 2019), a program designed to store and
organize qualitative data.

The data were analyzed in three stages: preparation stage, organization stage, and
interpretation stage (Thorne, 2016). LGD was involved in all three stages, LL in the
organization and interpretation stages, and ED in the interpretation stage. In addi-
tion, a Qualitative Structural Analysis (QSA; Herz et al., 2015) was used to com-
bine interview and social network map data. QSA is a three-step analysis process
in which the interview transcripts and social network maps are initially analyzed
separately and are then combined. The transcripts and social network maps were
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analyzed separately in the preparation and organization stages and then in combi-
nation in the interpretation stage. To support the exploration of relationships and
explanations contained within the data, LGD wrote analytical memos (Birks et al.,
2008) at each stage of data analysis.

In the preparation stage (Thorne, 2016), LGD read the interview transcripts twice
prior to coding and the social network maps were visually examined by LGD to get
a sense of map attributes. In the organization stage (Thorne, 2016), the interview
transcripts were coded in two cycles. In the first cycle, large sections of transcripts
were coded by LGD to preserve context and multiple codes were applied to each
excerpt to capture the complexity of members’ experiences. Oasis members and site
coordinators’ transcripts were analyzed separately. Interpretive categories were iden-
tified and defined using a constant comparison analysis technique (Thorne, 2016) in
which data excerpts were compared with one another and with emerging interpreta-
tions to look for similarities and differences across and between participant experi-
ences. The senior author (LL) reviewed the coding of two transcripts (one from a
site coordinator, the other from an Oasis member) and changes were made to the
codes and definitions of the codes based on her input. In the second cycle, simi-
lar codes were combined and grouped into interpretive categories. For example, the
codes “giving support” and “receiving support” were grouped into the interpretive
category “reciprocal familial support”. Still in the organization stage, the analysis of
the network maps focused on the attributes of the maps such as number of contacts
in members’ networks, type of contacts (i.e., friends, family, healthcare providers,
and community support), distribution of contacts (location of contacts within the
map), and information about contacts who were supportive to the participants while
physical distancing restrictions were in place (location of contact within the map
and relation to member). All coding was done in the Dedoose platform. Once codes
were finalized, all codes and associated quotations were transferred to an excel
spreadsheet for further refinement.

Lastly, in the interpretation stage (Thorne, 2016) the attributes of the social
network maps were compared between participants. This information was used to
further refine the interpretive categories identified in the previous stage in rela-
tion to the interview transcripts by providing a greater understanding of how mem-
bers’ social networks supported them during physical distancing, and the perceived
impact of Oasis on that experience. The first author, in consultation with LL and
ED, further refined the interpretive categories and reorganized them into themes
related to Oasis members and site coordinators’ perceptions of the impact of physi-
cal distancing on Oasis members. For example, the interpretive categories “mobil-
ity”, “health concerns” and “isolation/loneliness” were grouped together into the
theme “Unintended consequences of physical distancing restrictions on members’
wellbeing”.

Quality Strategies

Data source-triangulation (Thorne, 2016) enhanced credibility of findings. Triangu-
lation in this project consisted of the use of multiple data sources (Oasis members
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and site coordinators) and mediums (one-on-one interviews and social network map-
ping activity). To establish transparency and trustworthiness, an audit of the deci-
sion trail (Carcary, 2009) was developed using a qualitative log in which the analysis
process was recorded by LGD. In addition, numbers were included in the presenta-
tion of findings to establish transparency about the extent to which an idea had been
endorsed by participants in the study (Thorne et al., 2004). It is important to note that
no inferences can be drawn about the prevalence of phenomena observed beyond the
study’s sample. Procedural and analytical rigour were enhanced through the use of an
explanatory effects matrix (Miles et al., 2013), which was used to display the findings
while examining patterns within and between participants. Permeability refers to the
researcher’s capacity of having their own assumptions, understanding and interpreta-
tions be influenced by the information gathered or observations made, so that data
outcomes reflect participants’ views, and not the researcher’s pre-conceived ideas
(Fossey et al., 2002; Stiles, 1999). To enhance permeability, before data generation
and analysis, LGD made explicit her assumptions, beliefs, and expectations from this
study by recording her preconceptions of the impact of a program like Oasis on mem-
bers’ experience of physical distancing which were informed by previous research
and immersion in current research.

Findings

Nine Oasis members (one male, eight females) and two site coordinators partici-
pated in this study. The members were between 66 and 77 years of age. Prior to
the implementation of COVID-19 distancing requirements, five of the members
attended activities at least once a week, the other four a few times per month. Three
members lived alone, four with a spouse and two with a friend. Seven members
reported family (besides their spouse) in Hamilton or within a one-hour drive, and
two had family in Ontario (more than an hour’s drive away). Six members drove and
had access to a car, three did not drive and relied on public transportation. All the
members lived with at least one chronic condition.

Three overarching themes related to the impact of physical distancing on Oasis
members during the COVID-19 pandemic were identified during the analysis: (1)
unintended consequences of physical distancing restrictions on members’ wellbe-
ing; (2) face-to-face interactions are important for social connection; and (3) family,
friend, healthcare provider, and community support mitigated the impact of physical
distancing restrictions during the COVID-19 pandemic.

Unintended Consequences of Physical Distancing Restrictions on Members’
Wellbeing
As a result of physical distancing restrictions, Oasis member participants had limited

opportunities for physical activity and social interactions, which may have impacted
their physical and mental health. Some of the participants reported that disregard of

@ Springer



Ageing International

physical distancing recommendations by other community members was a reason
why they avoided outings as they caused feelings of vulnerability, frustration, and
distress. In addition, to reduce their risk of getting COVID-19, some of the partici-
pants let go of personal resources and habits that they reported were supportive of
their wellbeing.

Based on the data about COVID-19 (Iaccarino et al., 2020; Palmieri et al., 2020;
Public Health Agency of Canada, 2020) the study participants’ older age and their
health status of living with pre-existing health conditions put them at a higher risk
of experiencing more acute illness and related consequences if they were to get the
COVID-19 virus. All the Oasis member participants were aware of their higher vul-
nerability to the virus in comparison to the general population. As one member who
had recently been diagnosed with chronic obstructive pulmonary disease described:

“If people have COVID-19 and they don’t know it, and I get it, well I am fin-
ished. I don’t think I can fight it. I don’t have full lung capacity and at my age
and my husband’s age, if I give it to him, he is gone.” (OM?2).

OM2 is aware that her and her husband’s age and pre-existing health conditions
increase their vulnerability to the virus; she therefore reported following public
health recommendations rigorously.

Six of the Oasis member participants reported that awareness of greater vul-
nerability to COVID-19 prompted them to take added precautions. OM2’s earlier
description of her vulnerability and fear of getting the virus resulted in her cancel-
ling visits from the personal support worker (healthcare provider) who provided
daily personal care to her husband:

“I cancelled the [personal support workers] once COVID-19 started. I was
afraid of them bringing the virus [to our home]. They could have the virus and
not know it and give it to us.” (OM2).

OM?2 shared that it was difficult to care for her husband on her own, but that
her family’s safety was more important. Similarly, talking generally about an Oasis
member, one of the site coordinator participants said: “she [Oasis member] did not
leave her apartment for three weeks. She would not even go to the laundry room.”
(SC2). SC2 shared that pre-pandemic that Oasis member went on daily walks; stay-
ing indoors all day was not her usual behaviour. Lastly, one of the site coordinator
participants shared that one Oasis member stopped working because she did not feel
safe using public transportation:

“She [Oasis member] has a number of underlying health issues and did not
want to take any risks by taking the bus, so she did not return to work. She has
no support from family, so she is basically on her own.” (SCI).

As described by SC1, in not working or having family support, the Oasis mem-
ber’s ability to support herself financially may have been impacted. These exam-
ples illustrate that Oasis members rigorously followed physical distancing recom-
mendations; however, a repercussion of the added precautions is that Oasis member
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participants let go of resources (financial and personal) that they reported were sup-
portive of their wellbeing.

Five of the participants reported that opportunities for physical activity were
limited by the closure of public places (such as indoor walking spaces) and fear of
being around others. For example, one member shared that she typically goes to the
beach for walks in the summer, but because of how crowded it had been, she did
not feel safe doing so this year: “It will be a while before I go down to the beach
for a walk again, because the beach gets very crowded.” (OM1). Similarly, the four
other participants who reported that they used to go on regular walks pre-pandemic,
expressed that they had either stopped or reduced the frequency of their walks.

Five of the participants described outings (such as going to the grocery store)
as being extremely difficult because seeing others not following physical distancing
recommendations made them feel unsafe and frustrated. As described by one Oasis
member participant:

“At the beginning most people would allow for physical distancing. Now [three
months post implementation of restrictions] they are like, ‘oh we are fine, we
can just walk near you, it doesn’t matter.’ So that is a concern because I do not
want to get sick. I try to do what I can not to get sick.” (OMS).

Similarly, one of the site coordinators described an encounter she had with an
Oasis member after a grocery store trip:

“[Physical distancing] has increased some of the members’ frustration. I met
[Oasis member] at the elevator, she was in tears and completely outraged. She
had finally ventured out to the grocery store and people were not physical dis-
tancing, people were reaching in front of her, and by the time she got home she
was in quite a state.” (SC2).

These two quotations illustrate that when community members do not follow
physical distancing recommendations, they may unintentionally cause individuals
who are worried about getting the virus to feel vulnerable, frustrated, and distressed.

Face-to-face Interactions are Important for Social Connection

Face-to-face interactions were identified by participants as being important for giv-
ing and receiving social and instrumental support. Even though all of the Oasis
member participants reported that they stayed connected with their social network
virtually and through phone calls, most of the participants reported feeling isolated
as a result of lack of face-to-face interactions.

Seven of the members discussed not leaving their homes often pre-pandemic,
suggesting that most participants were already relatively isolated before physical
restrictions were implemented. For example, OM1 shared: “Now the only difference
[in my routine] is that I have to get to the store at 7am to avoid the crowds, every-
thing else is the same.” (OM1). This participant reported that prior to the pandemic,
she only left her house to get groceries and to attend Oasis activities; physical dis-
tancing restrictions did not have a substantial impact on her routine. Similarly, for
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six of the participants, besides medical appointments, grocery shopping and visiting
family, Oasis activities were the only activity that they reported attending. As OM6
shared, “What I miss the most about attending Oasis programing is just getting out
of the apartment. Just having somewhere to go.” (OM6). Similarly, a participant site
coordinator shared: “/Oasis member] said to me, ‘[Oasis] saved my life. We [he and
his wife] were just so lonely, it gave them something to look forward to.” (SCI).
Although seven of the participants did not report substantial changes to their routine,
as illustrated in SC1’s remarks, small changes to one’s routine can impact wellbeing.

All Oasis member participants mentioned missing the face-to-face interactions
that they had throughout the week: “I miss it [Oasis in-person activities]. I miss
the friendship and camaraderie.” (OM1). Even though OM1 stayed connected with
another Oasis member, she shared that she missed seeing the other members and
having somewhere to go during the day. Similarly, OM2 shared: “[Before COVID-
19] I was going to the library [once a week] to get books and to talk to the librar-
ians. I miss that” (OM2). OM2 identified that the social contact with librarians in
addition to getting books as something important to her. The social interactions
described by OM2 and OM1 occurred in public places that offer activities and/or
services for the community (the library and Oasis), which illustrates that community
activities are important for maintaining and building social connections.

Even though all the participants remained in contact with someone from their
social network, virtually and through phone calls, face-to-face interactions were
described as important for giving and receiving support. For example, OM7’s son
had a car accident two years ago and pre-pandemic she visited him weekly to pro-
vide instrumental and emotional support. OM7 described that despite talking to her
son daily, the hardest thing about the pandemic was not seeing him as this prevented
her from providing the support that he needed: “My son lives by himself and he
needs my support and company at least once a week. It hurts not being able to [sup-
port him].” (OM7). Similarly, for OM2 face-to-face interactions were necessary to
remain connected with some of her friends: “I have not been able to stay in contact
with them because one of them is deaf, and the other one has a disability [which
prevents hers from virtual communication].” (OM2). OM2’s comment illustrates
that connecting virtually or through phone calls may not be possible for everyone,
thus not everyone is able to rely on technology for connection.

The site coordinators noticed that members seemed to be feeling lonely. One site
coordinator participant described that because people seemed to be lonely, weekly
check-in phone calls were taking much longer: “The phone calls [with Oasis mem-
bers] can go on for half an hour. They [Oasis members] are lonely, so they are
not quick phone calls.” (SCI). As members did not have their usual opportunities
for socialization (such as at the public library or pool), the phone calls provided an
opportunity for social connection. Six of the Oasis member participants reported
feeling isolated as a result of physical distancing restrictions: “I am at the stage
where I can’t really leave my husband unless I get somebody to help. So even before
COVID-19, I was getting isolated.” (OM2). OM2 reported her previous feelings
of isolation were exacerbated while physical distancing restrictions were in place.
Similarly, OMS stated: “Physical distancing has stopped me from having a life that
allows me to survive. It is unnatural for me to be physically distancing myself from
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other human beings.” OMS reported struggling with the lack of face-to-face interac-
tion, which she described made her feel isolated. For participants who were more
actively engaged in their community prior to the pandemic, the restrictions resulted
in feelings of isolation that may not have been present before.

Family, Friend, Healthcare Provider, and Community Support Mitigated
the Impact of Physical Distancing Restrictions during the COVID-19 Pandemic

Oasis member participants identified receiving emotional, instrumental, and infor-
mational support from family, friends, healthcare providers and community organi-
zations during the COVID-19 pandemic. This support reduced the impact of physi-
cal distancing restrictions. In addition, in the social network maps, most of the
participants identified that as a result of attending Oasis programming their social
networks had expanded. This expansion was found to be supportive of participants
during the COVID-19 pandemic as it provided them with social support from other
Oasis members and from the site coordinators.

Family In their social network map, six of the members identified family mem-
bers in their innermost circle and shared that their family was an important source
of instrumental and emotional support. For example, three of the members were
too afraid to go grocery shopping and had family members deliver groceries to
them (instrumental support): “My daughter comes from Innisfil [an hour and a
half away from Hamilton], does my groceries for me and puts them away” (OM2).
OM?2 daughter’s actions demonstrate the support and care her family provide for
her. Another member shared that her son moved in with her and her husband when
the pandemic started: “My son has been with us since February. He is taking care
of my husband and me as we are both battling cancer.” (OM6). OM6 additionally
reported that her son did not visit his family (wife and two children) while he was
caring for OM6 and her husband to avoid possible spread of the virus. OM6’s son
put the needs of his parents above his own to ensure that they were safe and well
supported, demonstrating emotional and instrumental support. Lastly, six member
participants reported that family members called them on a regular basis to ensure
that they were doing okay, thus providing emotional support, with two of the
members adding that their grandchildren were an important source of emotional
support: “My granddaughter is three years old, and she is the one that keeps me
going.” (OM6). Speaking to and/or seeing grandchildren was a highlight of these
two participants’ days, which illustrates that family members provide support in a
variety of ways.

On the other hand, three of the members reported that they did not receive family
support during the pandemic: “[Before the pandemic started] I used to hear from
[my family] at least every other week. I have not heard from anybody in my whole
family [since the pandemic started].” (OM4). While completing the social network
map, OM4 shared that she did not know why her family had not checked in on her
and that she no longer felt like her family was a part of her social network. The three
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Oasis member participants who did not receive support from their family relied on
their friends for that support.

Friends All the Oasis member participants described giving and/or receiving emo-
tional support from at least one friend. For example, OM4 shared: “I hear from them
[friends] either by telephone, or they make a point of banging on my door and ask-
ing me how I am doing and if I would like to go out for a walk.” (OM4). OM4
mentioned that she was not very close to her family; therefore, she really valued
and appreciated her friends checking in on her. Similarly, OM7, who immigrated to
Canada ten years ago, shared that staying in contact with her friends from her coun-
try of origin was important for her: “It is a special time for us [my friends and I] to
listen to each other, and how we are experiencing the pandemic.” (OM7). Emotional
support between her and her friends was provided by sharing how COVID-19 had
impacted them. In addition, seven of the members expressed that even though they
had supportive families, they were grateful to be in contact with at least one friend,
with many of them identifying at least one friend in the innermost circles of their
social network maps.

Healthcare Providers Six of the Oasis member participants identified a healthcare
provider(s) in the outermost circles of their social network map and shared that dur-
ing the pandemic they were supported by at least one healthcare provider (pharma-
cist, family doctor, personal support worker, nurse) by receiving check-in phone
calls, attending virtual appointments (when possible), and delivering medications
free of charge, thus demonstrating emotional, instrumental, and informational sup-
port. Examples of such support were provided when OM2 and OMS respectively
said: “I put my pharmacist down [in the social network diagram] because I talk to
him a lot. He even phones me to find out what is going on. They [pharmacy] now
deliver my stuff, where I used to go out and pick it up.” and “My nurse calls me
once a week to see how I am doing.”. These two participants described these phone
calls as helpful, and that they appreciated knowing that they were supported by their
healthcare team. Three of the participants mentioned that they had enjoyed having
virtual appointments as they no longer had to figure out how they were going to get
to and from their medical appointments: “I don’t have to take him [husband] to the
doctor’s office or hospital anymore. It is hard for me to take him out, so this has
made it easier.” (OM2). Even though OM2 shared that virtual appointments were
a positive outcome of the pandemic, she also mentioned that because she was not
leaving her home for medical appointments, she was at home more often than she
would like.

Community Support Community services such as the public pool, church, Oasis,
and the public library, are places where eight of the members identified building
social connections. Six of the members remained connected with people that they
had met at community programs. For example, OMS shared that she continued to
communicate with a group of grandparents that have been estranged from their
grandchildren by a daughter or son: “We [the group of estranged grandparents] are
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now connecting virtually.” (OMS8). OMS shared that a positive outcome of the pan-
demic was being introduced to virtual platforms that she can use to remain con-
nected with others.

In their social network maps, four of the Oasis member participants identified
another Oasis member in the two outer most circles and reported remaining in con-
tact with them during the pandemic. For example, one of the Oasis member par-
ticipants shared: “I have gotten a lot closer to her [another Oasis member]. We
talk every time we meet, like at the grocery store or when we are out on a walk.
We didn’t do that before [before joining Oasis].” (OMI). In her social network
map, OM1 identified 14 contacts; thirteen of the contacts were family members
or a health care provider, one contact (in the outer most circle) was another Oasis
member. Joining Oasis resulted in OM1 meeting another member that she now
identified as a friend and source of support. Similarly, one of the Oasis member
participants shared “My husband and I moved to the building in 2018 and we didn’t
know anybody. Joining Oasis was good for us. The staff and other members have
been really nice and supportive.” (OM9). OM9 identified another Oasis member
in the outermost circle of her social network map. Even though she also identified
friends, healthcare providers and family members in her map, it appears that it was
important for her to have friends in close physical proximity. Joining Oasis pro-
vided her with the opportunity to build those friendships. Additionally, one of the
site coordinators described that three of the members are avid readers and decided
to start a book exchange: “We have a few members exchanging books on their own.
I can also think of 3 different members that call to check in on each other.” (SCI).
To facilitate the book exchange while following physical distancing recommenda-
tions, the site coordinators helped with the pickup and delivery of the books: “The
site coordinators helped to pass some books along, and that has been a godsend.”
(OM3). Through the book exchange, OM3 was able to continue to engage in some-
thing that was meaningful to her (reading), and to remain connected to the other
Oasis members she was exchanging books with. Without Oasis, this is something
she would not have been able to do. Similarly, OM3 shared: “We [Oasis members]
have all taken the time to pass the time of day [when they see each other in the
building] and ensure that we are doing okay.” (OM3). Without previous Oasis in-
person activities, the members would not have been able to have those small, but
significant, interactions with other residents.

Six of the members reported maintaining contact with the Oasis site coordina-
tors, with five identifying the site coordinators in their social network maps; four in
the outer most circles, one in the innermost circle. In addition to emotional support,
Oasis site coordinators reported providing informational and instrumental support:

“We [site coordinators] gave them [Oasis members] a list of agency names
and phone numbers for things like Canada’s Emergency Response Benefit,
meals on wheels, and heart to home meals. We also included grocery deliv-
ery numbers, just so that they would have those resources if they needed
them.” (SC1).

Moreover, the site coordinators provided instrumental support by helping two
Oasis members fill out government-related documentation (applying for Canada’s
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Emergency Response Benefit and updating driver’s licence). Similarly, one of the
members was afraid of taking public transportation and relied on the site coordina-
tors for getting her cat’s food “She [the site coordinator] bought stuff for my cat and
brought it up and put it outside my door.” OM3. Without this instrumental support,
the members would have had to find other means to get their errands done or neglect
them all together.

Five of the participants shared that the site coordinators’ check-in phone calls
made them feel like they mattered and like somebody cared, “Just knowing that they
[site coordinators] cared enough to keep calling and dropping off little goodie bags,
it made me feel like somebody cared about me.” (OM7). Similarly, OMS5 shared “At¢
least we know that they [site coordinators] are out there and that they care. That
makes you feel good.” (OMS5). Therefore, in addition to providing social connection,
the check-in phone calls served as an important reminder to participants that other
people care about them.

Although not all the participants expressed needing support from Oasis, seven of
them mentioned that they knew they could rely on the site coordinators for support,
if needed. Just knowing that the site coordinators would provide help if needed was
reassuring to participants: “I am not in that kind of position where I require that
kind of help, I am very independent. But just knowing that there is somebody around
if you really do need it, it is a nice feeling.” (OM3). Oasis member participants’ rec-
ognition that they could count on the site coordinators for support if needed was also
reflected in four of the participants’ social network maps.

Overall, six of the Oasis member participants identified either another Oasis
member and/or the site coordinators in their social network map. When comparing
the social network maps of the members that identified Oasis (site coordinators and/
or another Oasis member) in their map to the members that did not, it was found
that those who identified Oasis had one to no contacts labelled as “friends” in their
map, with all of their contacts labelled as “family”” and/or “healthcare provider”. On
the other hand, members that had not identified Oasis in their map had two or more
contacts labelled as “friends” in their network map.

Discussion

Through this qualitative study, our aim was to explore how physical distancing
restrictions during the COVID-19 pandemic impacted Oasis members and to inves-
tigate whether Oasis served as a context for social connection and well-being during
the COVID-19 pandemic.

Based on data about COVID-19 (Iaccarino et al., 2020; Palmieri et al., 2020;
Public Health Agency of Canada, 2020), the study participants’ older age and pre-
existing health conditions put them at a higher risk of experiencing more acute ill-
ness and related consequences if they were to get the COVID-19 virus. Participants’
vulnerability to COVID-19 resulted in most of the participants taking added pre-
cautions to avoid getting the virus, such as cancelling external caregiving support.
As suggested by the COVID-19 Social Connectivity Paradox (Smith et al., 2020)
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physical distancing protected Oasis members by reducing their risk of getting
COVID-19, but in doing so, it harmed their physical and social wellbeing by reduc-
ing opportunities for social interaction and physical activity.

For many of the Oasis member participants, the few social interactions that they
had throughout the week happened when they left their home for services essential
and meaningful to them such as getting groceries, going for medical appointments
and picking up books at the library. Natural neighbourhood networks refer to rela-
tionships and interactions that are not ‘formal,” but are informal, everyday encoun-
ters with non-family members, such as a grocery store cashier (Gardner, 2011).
Results from this study support previous findings that informal interactions with
natural neighbourhood networks provide older adults with an opportunity for social
interaction and engagement in life, enhancing overall wellbeing (Gardner, 2011).

As a result of physical distancing recommendations, some of the participants
either stopped or reduced the frequency of their daily walks. Frequency of walks
was impacted by closure of indoor spaces (such as shopping malls), and fear of not
being able to follow physical distancing recommendations in outdoor, crowded,
spaces. Similarly, in a cross-sectional study conducted in Japan (Yamada et al.,
2020) that investigated changes in physical activity in community dwelling older
adults between January 2020 (pre-pandemic) and April 2020 (during the pandemic),
it was found that total weekly physical activity was reduced by 65 min (-26.5%). The
results of these studies suggest the need for future research on pandemic responses
to investigate how communities can support older adults to continue engaging in
daily walks, without having their safety compromised.

Regardless of the frequency of in-person interactions pre-COVID-19, as a result
of physical distancing restrictions, some of the members that had not felt isolated
before COVID-19 reported feeling isolated, and some reported exacerbated feelings
of isolation. These results are consistent with literature published at the beginning of
the pandemic, when this study was conducted, about the impact of physical distanc-
ing restrictions on social isolation and feelings of loneliness (Luchetti et al., 2020;
Van Tilburg et al., 2020).

Impact of Oasis during the COVID-19 Pandemic

The Canadian aging in place community model Oasis was implemented in a NORC
in Hamilton, Ontario a year prior to the COVID-19 pandemic. The support provided
to members by the Oasis site coordinators and other Oasis members while physical
distancing restrictions were in place during the COVID-19 pandemic were perceived
by participants as having been supportive of members’ social wellbeing.

Six categories of older adults that participate in NORC-based programs have
been identified in the literature: consciously no involvement; involved, but not
consciously; relationship with staff only; selectively involved with a strong sense
of security; NORC program leaders; and dependence on the NORC program
(Greenfield & Fedor, 2015). In our study, the six Oasis members that benefit-
ted the most from Oasis during the COVID-19 pandemic, and that consequently
identified the site coordinators and/or other members in their social network, were
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individuals who had few contacts in their network, did not have a “friend” contact
in their network prior to joining Oasis, or did not have anyone in their network that
had the knowledge to provide instrumental support, such as filling out government
forms. Following Greenfield and Fedor’s (2015) categorization of NORC-based
program participants, these members could be categorized as relationship with
staff only (only stayed in contact with the site coordinators) and dependence on
the NORC program (did not have any, or very limited, support from friends out-
side of other Oasis members). Additionally, one Oasis member participant did not
identify anyone from Oasis in their social network map but did express comfort in
knowing that the site coordinators could help her, if needed. This member could
be categorized as selectively involved with a strong sense of security; she had a
supportive social network but knew she could reach out to the site coordinators, as
needed. Thus, for these participants, Oasis served as a context for social connec-
tion and well-being during the COVID-19 pandemic. On the other hand, the two
Oasis member participants that did not identify anyone from Oasis on their map
or expressed that they would reach out to site coordinators for help, only identi-
fied two and three contacts, respectively, in their social network maps. These two
Oasis members identified that they only attended Oasis programming a few times
per month. There may be personal factors for why these two participants identi-
fied few contacts in their social network maps such as being selective on who they
allow in their personal lives and preferring to keep to themselves.

One of Oasis’ core pillars is to enhance opportunities for social connection. It
has been suggested that spatially proximate contacts are uniquely positioned to pro-
vide companionship and support to community-residing older adults (Litwin et al.,
2015). For example, in a study conducted in Europe it was found that for older adults
age 65-79, having spatially proximate contacts was associated with fewer depres-
sive symptoms (Litwin et al., 2015). The importance of having spatially proximate
contacts while following physical distancing restrictions is illustrated in the book
exchange that was initiated by three Oasis members. The book exchange was made
possible because the members live in proximity to each other, allowing for a quick
pick-up and delivery of books.

Social networks are comprised of peripheral (for example, non-intimate friends
from church) and intimate (for example, intimate friends and parents) members
(Bruggencate et al., 2018). Peripheral relationships with neighbours have been found
to contribute to feelings of social connectedness, safety and security (Bruggencate
et al., 2018). As shared by a participant, while physical distancing restrictions were
in place, when members saw each other around the building they took the time to
check-in on each other. These small, but significant interactions, illustrate that Oasis
helped create peripheral connections which were a source of social support to some
of the members during the COVID-19 pandemic.

An important element of Oasis is that it connects members to pre-existing commu-
nity services. In a study conducted in a Canadian NORC, it was found that older adults
have a general lack of consistent and concrete information related to what to do in an
emergency situation, such as the COVID-19 pandemic (Kloseck et al., 2014). An aging
in place model like Oasis can support the dissemination of information so that residents
are prepared and can be connected to the resources that they need when an emergency,
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like the COVID-19 pandemic, occurs. To support increased knowledge of available
community services that could help members during the pandemic, in the monthly care-
packages delivered by the Oasis site coordinators, members were provided with infor-
mation about community services, such as grocery delivery services. In addition, the
site coordinators helped one of the members with filling out the required documents to
receive the Canada Emergency Response Benefit (financial support). Thus, Oasis was
able to connect members to community and government services during the pandemic.

Implications for Aging In-place Community Models

In a national online survey of Canadians conducted by the National Institute on Ageing
in partnership with TELUS Health (National Institute on Ageing, 2020), it was found
that as a result of the impact of COVID-19 on the long-term care sector, 60% of all
Canadians and 70% of older Canadians, have changed their opinion about moving to
a long-term care or retirement home, with 91% of all Canadians and almost a 100% of
all older Canadians, reporting that they plan on living in their own home for as long as
possible. With cities and older populations growing at a rapid pace, proactive -rather
than reactive- community solutions are needed.

Aging in place community models, such as Oasis, are emerging as a promis-
ing approach to help Canadians to remain living at home for as long as possible. As
illustrated in this study, the COVID-19 pandemic has highlighted the impact that
pre-existing community supports can have on supporting community-dwelling older
adults during a crisis, such as pandemics. Although emergency preparedness was not
an element of the Oasis model, two of Oasis’ objectives were found to be of support
to participants during the COVID-19 pandemic: strengthening social connectivity,
and connection to pre-existing community services. Similarly, in a study conducted in
Rome and Genova, Italy (Palombi et al., 2020), older adults enrolled in a community-
based proactive monitoring program called Long Live the Elderly! (LLE) had lower
death rates than those of the general population. LLE supports older adults living in
the community by strengthening social networks and by facilitating connection with
social and health services (Palombi et al., 2020).

Aging in place community models are encouraged to incorporate emergency prepar-
edness in their planning, which should include enhancing opportunities for social con-
nection, and having a point-person that can facilitate connections with existing health and
social services. As relationship building takes time, federal and provincial stakeholders
need to recognize the funding of “aging in place” community models as a priority, so that
communities can proactively develop and implement appropriate community supports.

Limitations

A limitation of this study is that only members and site coordinators from a single
Oasis site were interviewed, thus the results may not be generalizable outside of
this context for other Oasis sites or aging in place community models. Although all
Oasis sites have the same overarching goal and are guided by the same pillars, sites
are member-driven and community needs differ between sites, thus activities and
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supports offered at each location differ. Therefore, this study offers an insight into
the possible impact of community-driven programs on older adults’ experience of
the COVID-19 pandemic.

Our study also had a small sample size, with only one male and one participant
from an ethnic minority which limits the generalizability of our study findings. In
addition, we did not investigate the influence of participants’ socioeconomic status
on their experience with physical distancing. Similarly, we did not have access to
demographic information from residents that were eligible to join Oasis but chose
not to. Future research could address the impact of gender and socioeconomic sta-
tus on the of crisis preparedness and responsiveness and whether socioeconomic
status influences engagement in community programs like Oasis. The goal of our
study was not to achieve generalizability, but rather, transferability by employing
rich descriptions of members’ experiences and possible implications for NORCs and
aging in place models. Findings from this study are encouraged to be used in con-
junction with other studies or to inform future research on how aging in place mod-
els can support older adults during an emergency.

Conclusion

The COVID-19 pandemic and associated physical distancing restrictions impacted
Oasis member participants’ physical and social wellbeing by limiting opportunities
for in-person interaction and physical activity. The connections formed with other
Oasis members pre-pandemic, and the ongoing support provided by the site coordi-
nators, was perceived by participants as having been supportive of Oasis members’
wellbeing during the COVID-19 pandemic. The study’s findings illustrate that com-
munity programs like Oasis acted as a source of resilience during the COVID-19
pandemic, by providing a context for connectivity and wellbeing. Thus, to ensure
community-dwelling older adults are well-supported during emergency situations,
such as the COVID-19 pandemic, we encourage communities to be proactive in
their planning by identifying NORCs and implementing NORC-based programs,
like Oasis, that focus on promoting social networks and facilitating the connection
of residents to pre-existing community services.
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