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Housing with a Heart



Loneliness and Dementia in Affordable Housing

• Loneliness and social isolation are common in 
senior housing (Kneale, 2013)

• A majority are dually eligible for Medicare and 
Medicaid and have at least five major chronic 
conditions (LeadingAge, 2014)

• One-third or more of these residents have a 
memory-related disease diagnosed by a doctor 
(AAHSA, 2010; Sanders & Stone, 2011)

____________________________________________________________________



The Associated Risks of Loneliness
Definitions

Loneliness—the discrepancy between 
the social relationships desired in one’s 
life and the perception of the quality 
and quantity of those relationships 
available7

Social Isolation—the absence of 
relationships with other people8

7Peplau & Perlman (1982); 8Frankl (1963)

Associated Risks

• Premature mortality and poorer 
health9

• Depression, how quickly dementia 
progresses and heart disease10

• Equated to obesity risks and smoking
15 cigarettes a day11

9Holt-Lunstad (2015); 10Cacioppo & Cacioppo (2014); 11 AARP 
(2010)



“I often get 
lonely.”



The Need for a Social 
Revolution in Residential Care

• The overturning of activities 
focused on entertainment
and distraction6

o ‘REAP’ Model

• A new psychosocial
model of care

• Resident Engagement
And Peer Support



peer support

give more

live more



Java Music Club

Residents helping 
residents

A Standardized 
Peer Support Group15

• themes
• photos
• readings
• music
• talking stick

15Theurer et al., (2012)



Mixed Methods Study
_________________________________________________________________________________



Research Results



Change in 
Program 

Attendance

• Increase in number of monthly 
programs attended

• (60%) at 6 months compared to 
baseline (p = 0.01)

• Small to medium effect size
(d = 37)



What is the Java Music Club?

The first standardized 
peer support program
for residential care—
themes, music,  photos,
readings, a Talking Stick.

Why is it unique?

1. Peers helping peers
2. A safe place to share
3. Talking stick ↑ courage
4. Something for everyone
5. Equips residents to

support those that are 
lonely in their home

6. Targets loneliness
and depression





Java Music Club at EHDOC



Piloting the 
Java Music 
Club

6 month evaluation of pilot

10 sites—February 2018

One hour webinar training 
and follow up support call 
after 4 weeks of facilitation

Qualitative approach—not 
outcomes based



What did we do?

Structured evaluations used
to explore three perspectives:

1. Initial evaluation of the
program at 4 weeks

2. Participant evaluations at
3 months (n = 21)

3. Staff evaluations at 3 months
(n = 10)



Evaluation
forms



What’s it been like for you?

• “This program has brought 
happiness—helped me know 
myself as a better person.”

• “It has brought me out of my shell.”

• “It gets me out of my apartment.”

• “I get lonely and depressed 
sometimes. It helps.



What’s it been like for you?
• “Some of the time I get lonely. Especially on 

holidays—it helps me with missing my family.”

• “I enjoy coming weekly to Java…getting to know 
someone really authentically helps bring out my 
authenticness….”

• “Very uplifting…no wrong answers…very calm 
atmosphere and much harmony.”

• “[I] like that I can express myself and get things off 
my chest.”



On peer support
• “Not only does it help me but I like to know I may 

have helped someone else as well.”

• “…Knowing someone may be going through the 
same experience…leads to talks later, after 
meetings.”

• “You don’t focus on yourself, you think of others 
that need caring for. You don’t get down or buried 
in your problems…when you help others.”

• “Actually I like to have it [Java] twice a week so I 
can see my friends more often.”



I feel like I’m rowing a 
boat with many 

helpers—which gives 
me security.



On the 
program 

components

• It [talking stick] is funny, 
but I think it gives us 
some kind of order.”

• “I feel safe sharing in 
Java. Because we 
promised by the opening 
guidelines to keep things 
confidential.”

• The windchimes are 
relaxing and help clear 
one’s mind…”

• “The talking stick has 
been hugged when 
emotions erupt.”



“Its always different and 
never boring!”



About the music

• “I hum the songs for the 
next couple days. 

• “It puts me in the mood to 
sing...in my apartment.”



About the program 
facilitators

• “The facilitator is kind and patient…”

• “I like that the facilitators exchange 
personal experiences along with ours.”

• “ The facilitator is very informative and 
motivates us.”



How can we improve 
the program?

• “None—I like it the way it is.”

• “I would like to find a way to get 
more participants—neighbours 
asking neighbours.”

• “…develop a way to include 
men.”

• “It would be better with a bell and 
a clock.”



Staff—What’s 
it been like 
for you?

“I knew this was a positive program—very 
amazed at how residents have responded.”

“It has been wonderful. They may come in with 
a negative attitude but always leave in a better 
mood.”

“In the beginning, being the facilitator felt a 
little uncomfortable because I was learning the 
program, but with each session it get easier.”

“I was skeptical about our residents sharing so 
deeply about their personal life experiences….but 
the residents are becoming more eager …”



“The program was especially helpful 
for a resident with dementia.

[She was] feeling ostracized and like a 
burden on others…the program made 
her feel welcome and included again.”



Challenges

“[We meet] at the dining hall…lobby talks 
loud. Even if the ‘Please pass quietly’ notices 
are posted others ignore it.”

“Assigning leaders to do refreshments is a 
challenge. I have to provide snacks most of the 
time.”

“Our biggest challenge is participation. We do 
have 8-10 that participate regularly, we have a 
lot more residents that we wish would come.”

“At first it was a little uncomfortable but with 
each class it gets easier and I am more 
confident.”



Number of attendees

• “Although we have 
a small group 
(average 8-15 with 
a total of 70 so far), 
those who attend 
regularly have fun 
and built their 
friendships.”



Suggestions

“Do the program twice a 
week.”

“Sending them special 
invitations will help [with 
attendance].”

“Sessions should go for 90 
minutes.”



How is this program 
different?

“People come with expectations to receive
and give of themselves.”



Questions
Steven Protulis 
sprotulis@ehdoc.org

Shirley Pendergraft 
spendergraft@ehdoc.org

Kristine Theurer 
kristine@javagp.com
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