Elder Orphans:
Aging Without Family







Reflection & Discussion
Who Cares for You Now?

**How do you currently stay healthy every day?

**What kinds of activities do you do for leisure? Who do you do it with?
How much money does it take to do these things?

**Who helps you stay motivated to meet health & wellness goals?
**Who can you call if you need a loan or want to talk?

**Who do you trust or rely on to give you a hug or touch you each day?
**Who would take care of you for an extended time following surgery?
**Who do you write down as emergency contacts on forms?

**Imagine you have no one to assist you in doing these things.

10 min



Definition & Terminology

“Aged, community dwelling individuals who are
socially and/or physically isolated, without an
available known family member or designated

surrogate or caregiver.” Carney, 2016

e Elder Orphans

Solo Agers
Unbefriended
Vulnerable Elderly

Patients Without Surrogates

Geographically Isolated Seniors
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Carney, M.T,, Fujiwara, J., Emmert, B. E., Liberman, T. A., and Paris, B. (2016). Elder Orphans Hiding in Plain Sight: A Growing
Vulnerable Population. Current Gerontology and Geriatrics Research, volume 2016, p. 1-11.



Statistics
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e 1/3 of Americans age 45-63 are single
* 50% increase from 1980

* Nearly 19% of women age 40-44 have no
children

* 10% in 1980

e US Census 2012

e 22% of people aged 65 or older currently
are or are at risk to become elder

States with most Elder Orphans (2017)
* North Dakota

e Rhode Island

* Nebraska

e South Dakota

e Massachusetts

O rp h a n S (2015, Univ. Michigan’s Health & Retirement Study)
e 15 million “solo agers” in US s

e 2014 JAMA study — surrogates involved
for nearly half of hospitalized older

adults



Elder Orphans
A Continuing Issue

A study found that1in 4 young adults in the

US will be single for life.

uberfacts

http://www.pewsocialtrends.org/2014/09/24/record-share-of-americans-have-never-married/

Rising Share of Never-Married Adults,
Growing Gender Gap

% of menand women ages 25 and older who have never
beenmarried
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One-in-Four of Today’'s Young Adults May Never Marry

% never married, by cohort (af ages 25-34. 35-44: 45-54)
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Aging Alone:
Elder Orphans
The Challenge
of Growing Old
Without Family
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Social Support Isolation & Loneliness

e Low social support linked to  Social Isolation - limited contact with others

* Poor physical & psychological * Riskfactorsfor:
health Medical complications

_ : 29% increase in risk of Mortality
* Increased risk of mortality Poor Psychological Health
Functional Decline
Cardiovascular Death

e Decreased social interaction
e Low affect & arousal —

* Loneliness — subjective feeling of being socially alone

Depression & isolated
* |ncreased risk of M| and stroke e Risk factors for:
e Poor cognitive & social skills e Functional decline (mobility, climbing,

: : upper extremity tasks, and ADLs)
* Altered neurophy5|olog|cal * Increased inflammation & decreased sleep

functioning e 26% increase in risk of Mortality
e Coronary Disease

e 32% increase in risk of Mortality from
just LIVING ALONE!
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Additional !‘-.';unthl‘,-“ Cost to Medicare for a
Socially Isolated Enrollee and for an Enrollee
with Selected Chronic Conditions

Univ. of Michigan — Health Retirement Study (2012) —
5,300 people 65+

14% found to be isolated with little social support

* More likely to be male, white, urban and poor
e Suffered more from depression, trouble with ADLs, likely to have 5+ chronic ilinesses

Medicare spent an average of $134 extra a month on them ($1,608 per year)
Across all older Americans = $6.7 BILLION dollars each year
Isolation costs more per year than arthritis & just a bit less than high blood pressure

Not admitted to hospital more than others — but when they do, they stay longer & have
more expensive tests.

. ?oolner admittance into and longer stays in acute care rehabilitation & skilled care
acilities

* BOTH can be true at the same time!
* Economic interest in addressing isolation and loneliness

AARP Policy Institute & Stanford University (2017, Nov.). Insight on the Issues, vol 125, p. 1-15






Nearly a quarter of Americans may be at risk of becoming an elder orphan.
Here's how home care services help.

VISITINGANGELS.COM

As Boomers Age, an “Elder Orphan” Crisis Contact Us
Emerges S







Figure 4-2. Health Protection
Health Promotion Model

Stability
Tendency
Decline (RT's role

NOIMows)

b Optimal Health

TR continuum from Austin, David R., & Crawford, Michael E. Therapeufic
recreation: An infroducfion. By permission of Allyn & Bacon, Needham
Heights, MA 02194 ©1996.




Cost of Social Isolation &
Loneliness...Solutions Proposed - APIE

e Fund development of a screening tool for social isolation —

* “Fund public—private partnerships to identify and test interventions—including
health prevention and promotion activities—for social isolation that are
culturally competent and that consider differences in socioeconomic status,
marital status, mental and functional health status, and chronic illness status.
Interventions should explore the desirability and feasibility of using technology
to reduce isolation among older adults.” o

e 2018 study - Interventions relying on technology are better than none at all BUT in person
interventions show the largest health benefits.

» Use screening tool & interventions — have providers use tool in Welcome to
Medicare documents & during annual wellness visits -

* Elevate the discussion of social isolation in the public health community. —

» Take steps to ensure that social isolation becomes a part of the lexicon of social
determinants of health

AARP Policy Institute & Stanford University (2017, Nov.). Insighton the Issues,vol 125,p. 1-15



Patient experience as a

priority and not just a
porta [ Redesigning care around the

patient could lead to improved

Heal.thlcare_prowders haye succeeded in malflng en g_a g_ em ent, outcome S,
administrative tasks easier and more convenient for

patients. Patients can pay bills online, and they get p at.lent SatISf aCthl“.l, and
appointment reminders by email or text. But 2018 will be ultlmately economic

about redesigning patient experience so it changes beneﬁts for healthcare
behavior and improves outcomes—a critical goal as the businesse S

industry turns toward paying more for value, not volume.

“Some healnncare organizations also will begin to use
patient experience to differentiate markets. j

Source: Centers for Disease Confral and Prevention (CDC), September 2017
Pm © 2017 PricewaterhouseCoopers LLP. www.pwe comistructure




5 Ways Social Support Improves Aging

e Commitment to role of friend is significant in predicting life
satisfaction

* Reduces damage on emotional disorder by increasing self-
esteem

e Mortality significantly reduced when provide instrumental
support to others
* Helping other releases serotonin — reduces stress

* Respiratory exchange processes enhanced, BP reduced, &
endorphins released (mood and pain reduction)

e Viktor Frankl — Logos Therapy — endure pain & discomfort
if have strong sense of purpose









