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Methods

Data were collected from June–early August 2020, which was during the first wave of SD

restrictions placed by the federal, provincial and municipal governments. 

In-depth interviews were conducted with eight MNjcc community

members, which provided an in-depth understanding of their individual SD

experiences, particularly for those not engaged in MNjcc virtual

programming.

A survey was conducted online and by telephone with 265 MNjcc program

users 55 years and older to understand how community members were

weathering life with SD and to measure MNjcc virtual program use and

experience during SD. 

EXECUTIVE SUMMARY

 

Program Overview

Older adults are a vulnerable group greatly impacted by social distancing (SD) due to COVID-19. It

is urgent to investigate their experiences to ensure that this population is getting the assistance

they need to safely mitigate the impact of this pandemic. 

In May 2020 the Miles Nadal Jewish Community Centre (MNjcc) and Centennial College’s Social

Innovation Research Centre were awarded a Natural Sciences and Engineering Research Council

of Canada’s (NSERC) COVID-19 Rapid Response grant, to gain an in-depth understanding of the

experiences of older adults during SD (First Wave), and to determine best practices in

engagement and support from community-based organizations.
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Key findings

Older adults experienced a decline in quality of life and community connection, and increase

in loneliness.

Physical, mental and social health domains were the most affected. 

Impact of SD due to COVID-19 on older adults

2



77% who attended MNjcc virtual programs said the experience was good/excellent.

Key benefits of participating in MNjcc virtual programs were community connection,

education and entertainment, and a reduced sense of isolation.

On-site programs missed most were related to arts and culture, fitness and socializing

opportunities.

55% were not accessing MNjcc virtual programming and there was an overall decrease in the

number of MNjcc programs attended per month.

Many described issues related to programming (e.g., awareness, appeal, access) and

technology (e.g., access, digital literacy) as being major contributing factors to not

participating in virtual programming. 

35% would feel comfortable returning to the MNjcc after a vaccine had been developed.

Engagement in MNjcc virtual programs during SD 

Feelings of unease and concern, social connections and lack of daily routine and meaningful

activities were key factors contributing to the quality of life and health outcomes, as well as

feelings of community connection and loneliness. 

Positive mindset and resilience, staying engaged and embracing technology, reaching out

and helping each other were ways in which older adults were coping. 

77%
Said the experience

was good/excellent

55%
Were not accessing

virtual programming

35%
Would only return

to MNjcc after a

vaccine had been

developed
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Conclusion

Stay engaged and create daily routines.

Take care of your health by walking, exercising, eating well.

Connect with others through phone calls, video conferencing, virtual programs.

Recognize if you need help and ask for it when you need it.

Continue with virtual events even after SD: provide easy access to quality programs for all;

accessible alternatives during winter months for older adults and persons with disabilities in

particular.

Provide technical support and training that includes teaching mentors to help members get

set up and get started, problem-solve. Explore the possibility of equipment "loaners". 

Identify ways to ‘warm up’ or personalize Zoom classes and events; train facilitators in best

teaching practices.

Continue frequent, ongoing communication (e.g., newsletters, phone calls).

Explore new programs that highlight community or local history, events, people and places to

enhance community connection. 

Explore peer-led interest groups, outdoor classes and programs that support coping and

resilience (e.g., nature walks, mindfulness, yoga, etc.).

Social distancing and the associated loss of social connections and meaningful activities are

taking a toll on the quality of life and health of many older adults. That said, many are coping well

and have important lessons to share with the wider community. Community centre programs can

provide resources to help older adults weather the constraints of social distancing and future

challenges. 

Recommendations for older adults

Recommendations for community organizations

CONNECT 
With others through

phone calls, video

conferencing, virtual

programs

EXPLORE 
Peer-led interest

groups, outdoor

classes and programs

that support coping

and resilience

CONTINUE 
Frequent, ongoing

communication

(e.g., newsletters,

phone calls)
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Daily routines and social relationships with family and friends, which contribute

greatly to positive health outcomes in older adults, have been significantly interrupted

by COVID-19 and will be for the foreseeable future. Community centres, which have

existing relationships with older adults through exercise, continuing education, leisure

and social programs, offer the older adult population an outlet to ease some of the

negative effects of social isolation. There is strong evidence that suggests that

participation in these community programs conveys significant mental, physical and

social health benefits during non-pandemic times [1]. 

Currently, there is a lack of understanding of the experience of older adults in SD.

Are virtual programs accessible for all older adults, is this approach is effective and

if so, what are the best practices for deploying technical innovation and support?

Some research suggests that many older adults have access to technology but are

not comfortable using it [3]. Given the strong evidence of the positive impact of

social connection on health and wellness, we need to understand how best to

adapt programs so that older adults can find new ways of connecting during SD.

A major issue tied to older adult community engagement is the economic health of the organizations

that support these activities. These not-for-profit organizations are currently under threat; securing

funding to support operations is a challenge during even the best of economic times. With all on-site

program delivery on hold, income that typically would have been generated and used to sustain

subsidized programs has ceased to flow. It is vital to explore the needs and wants of older

community program members to ensure that community centres can develop evidence-based

innovation in outreach and engagement that supports older adults. When a community

organization’s staff is sensitive and responsive to the complex, emerging needs of their community

they can weather challenges and maintain programs [2]. Proactive measures taken with older adults,

such as online technologies and community outreach activities could potentially reduce mid to long-

term personal and health sector costs. 

PROJECT OVERVIEW
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Online and telephone surveys

A survey was conducted online and by telephone with 265 MNjcc program

users 55 years and older to understand how community members were

weathering life with SD and to measure MNjcc virtual program use and

experience during SD (See Appendix, Table 1 for a full list of survey

participant demographic information).

Study design

A single case study design, conducted at the MNjcc, was used to gain an understanding of the

wider community as well as an in-depth understanding of the experience of older adults living in

Toronto during COVID-19. We used a mixed-methods approach that included online and

telephone surveys and individual interviews.

Data collection      

Data were collected from June–early August 2020, which was during the first wave of SD

restrictions placed by the federal, provincial and municipal governments. The study was reviewed

and approved by the Centennial College research ethics board. Participants gave informed

consent before data collection.

Methodology

84% 44% 49%50%

265
Members
surveyed 
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In May 2020, Centennial College in partnership with Miles Nadal Jewish Community Centre

received funding from the Natural Sciences and Engineering Research Council (NSERC) COVID-19

Rapid Response grant to address this unprecedented crisis. The purpose of the proposed study

was to gain an in-depth understanding of the experience of older adults during COVID-19 (First

Wave) and effective approaches to engagement and support from community-based

organizations.

Project details

The 30-question survey included demographic questions (e.g., age, gender, marital status, living

arrange ments, etc.), as well as questions about how community members were weathering life

with SD, and MNjcc virtual program use. The Building Health Organizations [4]  Roadmap to 

Female Married Lived AloneAged 66 - 75



In-depth interviews

While the survey was planned to give us a breadth of coverage, individual interviews

were conducted with eight MNjcc community members. The aim of the interviews

was to provide an in-depth understanding of their individual SD experiences.

A modified version of the online survey was developed for telephone administration for non-

email/internet users. The telephone survey included the same items as the online survey,

however included additional questions that measured connection to support groups and items to

determine technology access, interest and skill. All survey data were analyzed using descriptive

statistics on Qualtrics and SPSS v24. Open-ended survey items were analyzed using a thematic

approach, where items were coded and themes developed. 

 A Likert-type response scale was used, ranging from’ poor’ to ‘excellent’ [5] for the quality of life

and community connection items. A Likert-type scale ranging from ‘not at all’ to’ all of the time’

was used to measure loneliness [6]. Each of the three pre-SD and during-SD items was followed

by an open-ended item where participants were invited to comment on their quality of life,

community connection and experience of loneliness during SD.

8
Members

interviewed 

7
Females

4
Lived alone 
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BHO (2009). Building health organizations: Transforming organizations through values-based leadership. Trafford

Publishing. Bloomington, Indiana.
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4.
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Of the 8, all were living in their own homes, most were in good health. Three were working part-

time, partly for economic reasons. Two were adults with disabilities. All had different

computer/internet abilities.  The interviews were conducted by telephone or by Zoom and lasted

from one to one and a half hours. All interviews were digitally recorded and transcribed verbatim.

Like the open-ended survey items, the in-depth interviews were analyzed using a thematic

approach, where items were coded and themes developed.

65-86
Years old 
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Assessing Community Needs and Resources was used as a framework for the survey. Participants

were asked to rate their quality of life, community connection and loneliness before SD and

during SD.

Living in their

own homes



1. Impact of SD on older adults

The following section examines insight gained from both the survey responses and in-depth

interviews, which have been put into two main themes: (1) Impact of SD on older adults and (2)

Older adults' engagement in MNjcc programming during SD. This insight reflects experiences

during the first wave of social distancing in Toronto, as data were collected from June to August

2020. 

1.1 Impact on quality of life, social connection, loneliness and health

Older adults’ quality of life, community connectedness, loneliness and health, before and during

SD were examined.

Quality of life

Four percent reported quality of life as 'poor/fair' before SD; during SD this rose to 31% (See Figure

1). The percentage who described their quality of life as 'very good/excellent' before SD was 74%,

which fell to 33% during SD. Only a small number of participants reported that their quality of life

had not changed or had only minimally changed and described ways they had found to cope. A

small number reported that life during social distancing improved their quality of life.  

KEY FINDINGS

Before SD: During SD:

Poor/fair Very good/excellent Poor/fair Very good/excellent

Figure 1. Impact of social distancing restrictions on quality of life

74%

31%

4%

34%
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Community connection 

Nine percent described their community connection as 'poor/fair' before SD; during SD this rose

to 51% (See Figure 2). The percentage who described their community connection as 'very

good/excellent' fell from 74% before SD to 18% during SD.

Loneliness

The percentage who described how often they felt lonely as 'not at all' or 'rarely' was 63% before

SD; this fell to 41% during SD. 7% said they felt lonely 'occasionally' before SD; during SD it was

26%; 'all the time’ was less than 1% before SD and 6% during SD (See Figure 3).

Before SD: During SD:

Poor/fair Very good/excellent Poor/fair Very good/excellent

Figure 2. Impact of social distancing restrictions on community connection

Before SD: During SD:

OccasionallyNot at all

Figure 3. Impact of social distancing restrictions on loneliness

74%

9%

51%

18%

All the time OccasionallyNot at all All the time

63%

7%
0.4%

41%
26%

6%
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Health

Participants were asked if SD had an impact on their health and if so, which domain. Physical

(29%) and social (28%) domains were the most frequently reported. 21% reported that SD did not

affect their health (See Figure 4)

Many participants described a decline in their physical health due to changes in routine and lack

of access to programs, services, and facilities, which meant they were exercising less and eating

more, which led to weight gain, stiffness, pain and poor sleep. Others noted that they were eating

less fresh produce and eating more junk food and drinking and smoking more. As well,

participants reported increased stress, anxiety, depression and being moody and lethargic.

Figure 4. Impact of social distancing restrictions on health

Less physically active

Eating and drinking

alcohol more

Sleep problems

Weight gain

Pain and stiffness

Bored

Anxious

Emotional problems 

1.2 Factors influencing quality of life, social connection, loneliness and health

Feelings of unease and concern, social connections and daily routine and meaningful activities

were key factors contributing to the quality of life and health outcomes during SD, as well as

feelings of community connection and loneliness.

Feelings of unease and concern

Initially, some participants thought the COVID-19 pandemic would be relatively short-lived. As the

summer progressed and the number of cases declined, most felt less alarmed, however, as the

situation continued, there was growing concern about the future such as how some would cope

with limited financial resources and not knowing what a second lockdown would look like in the

winter.

Physical
29%

Mental
11%

Social
28%

Physiological
12%

No effect 
20%
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Participants described their fears of contracting the virus, particularly because they were older.

Participants were disturbed when people would not mask or social distance. They shopped at

stores they identified as being more careful, kept disinfectant wipes in their cars and were

reluctant to take taxis. Some reported that their older adult friends were so anxious they did not

go out at all. 

Many raised concerns about how social distancing would affect their health. Some participants

noted that they were monitoring their chronic health conditions less, possibly resulting in a

delayed diagnosis. As well, some were worried about going to the hospital for some non-COVID

medical problems would put them at risk and they would not be able to have someone

accompany them under current visiting restrictions.

The thought of being or having a loved one sick or

dying alone was a great concern for many. For

example, one participant could not visit her

husband for 11 days while he was in the hospital

and another talked about the sadness of not being

able to attend the funeral of a close friend.

I do think of winter coming

because now we can be

outside but I don't know

what will happen in the

winter. That's a scary thing…

to be more housebound.

 If you want to know

what I miss, I think just

feeling free and safe to

go out. To go into a

store and not worry.

I think of those seniors
dying alone with

nobody in the homes. 
It’s scary.

Social connections

Due to SD restrictions, many felt their connections with family, friends, and ties to the community

were constrained, which was difficult and impacted their overall quality of life. Fewer in-person

visits with family and friends were perceived as a real loss. Parents and grandparents were longing

for physical contact with their children and grandchildren and missed the joy they felt when they

were together doing activities and coming together for special events. While many reported that

Zoom time with loved ones had been invaluable, participants missed “real” time with their family

and friends.

12



Daily routine and meaningful activities

Participants reported that the abrupt loss of regular activities at the start of social distancing came

as a shock and had a significant impact on their well-being, sense of identity and motivation.

Many missed simple, spontaneous activities, like going for a cup of coffee with a friend. One

person referred to the COVID-19 restrictions as being "under house arrest.” Some felt the loss of

structure and stimulation was affecting their concentration.

I’m looking
forward to the

day we can
hug. 

 Staring at a screen is no

substitute for being in the

presence of others.

Interaction is constrained

and strained.

The impact of the virus was described as having a "domino

effect" through society. Some missed their work as

employees and volunteers, a role that gave them a sense of

purpose. Many had been very active as volunteers,

however, due to SD, they were now no longer able to

continue, which made them feel less connected. Some

participants were still working part-time and that meant

working from home. However, for some, work was also

harder to come by, and shifts were cancelled because of

COVID-19. 
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As well, many felt less connected to their community because they

were no longer able to participate in their usual activities and

social roles. Some had not seen anyone in person for several

weeks. One noted that it was harder to make new friends in old

age, so community centre activities had provided an opportunity

to meet new friends and a place to foster ongoing friendships.

Many had embraced digital technology to communicate with family and attend virtual

programming, however, acknowledged that did not compare to in-person interactions.

Conversely, some participants reported they were closer to family and friends now because they

made a deliberate point of connecting regularly by telephone or technology. Married participants

were grateful to have the companionship of their partners and pets provided invaluable

companionship as well.

Before COVID, I was very active with choirs, teaching, taking

courses for seniors, working out, taking training sessions,

meeting friends for movies and meals and walks etc. During

COVID I've felt very, very isolated, lonely, useless and bored. 



The only choice

you have in life is

your attitude.

1.3 Ways of coping during SD

Positive mindset and resilience, staying engaged and embracing technology, reaching out and

helping each other were ways in which older adults were coping during the first wave of SD.

Positive mindset and resilience

Some participants were trying to put social distancing into perspective and reflecting on what

they had rather than what they were missing. Many had lived through World War II, the Great

Depression, and/or losing loved ones, which gave them a different outlook and inner strength. 

Staying engaged and embracing technology 

Many participants shared the importance of engaging in activities

that support their overall wellness. Participants set small daily goals,

kept to schedules and established routines to provide structure and

feelings of accomplishment. Many moved their regular activities

online (e.g., attending online courses or events), while others

continued to engage outside socially distanced (e.g., walking with

friends). 

Many emphasized that technology was a necessary tool for older adults to stay connected and

healthy. Although for many, the use of digital technology has come later in life, they felt they were

improving. They stressed the importance of older adults having technology access and skills, and

many said that training and access to devices would increase older adults’ engagement in virtual

programs and would have a positive impact on their life.

Participants engaged in positive reflections, which helped their mindset, for example, identifying

one meaningful activity to complete each day and deliberately reflecting on assets and strengths

rather than dwelling on the current negative situation. As well, some participants found time as an

opportunity to ‘slow down’, such as sleeping in and not feeling rushed to complete tasks.

I always think of the Holocaust as something my people went

through. People were hidden in caves and hid under floorboards

for years and they survived it. And, they went on to school and

became educated and I say, what am I complaining about?

Some established new routines (e.g., exercising at home, making meals), which they felt had a

positive impact on their wellness. Some were using the time to learn something new or take on

long-awaited projects (e.g., writing a memoir, cleaning, organizing books/photo collections).

14



Reaching out and helping each other 

Some participants commented that social distancing had enhanced their connection to the

community. Being less caught up in a busy life meant more opportunities to assess and reflect on

the value of relationships. A deliberate effort to regularly connect with others was reported as

essential, including phone calls with friends, family and Zoom.

I would make a point 

of walking the

neighbourhood every day. 

It helped just to get out

and see signs of life."

Participants stressed the importance of reaching out for help. They recommended increasing

awareness of mental health resources and asking people who were managing well to connect

with older people who lived alone. For example, one participant who was physically disabled was

reaching out to help friends who had health problems, saying it was helping her learn about her

priorities and clarifying her values.
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Interview participants described how they were making use

of technology and found it invaluable in connecting them to

work colleagues, family, friends and their wider community.

Many were using technology to keep up with news,  engage

in programs (e.g., virtual classes, meetings) and utilize services

(e.g., synagogue services, health appointments). Some

reported making new connections virtually, for example, with

members of a new synagogue, through a local mutual aid

network and an online gardening group.

I think the most important
thing is to have some

form of device that
connects you to the

world, where you can see
people, where you can

take courses.

It’s okay to feel a bit

depressed, a bit anxious,

just so you know to share

that with somebody.



 

2.1. Perceptions of MNjcc

Participants described the important impact the MNjcc

has had on their lives. Many perceived the organization

as inclusive, welcoming and supportive. Participants very

much appreciated the work MNjcc staff had done to

move their programs online. There were many positive

comments made regarding the effort community centre

staff had made in reaching out to members either

through e-newsletters, emails and telephone calls, which

improved their sense of loneliness and overall welfare.

Particularly for participants who did not have access to

the internet, staff members were recognized for going

out of their way to encourage participation in virtual

programming, making phone calls and providing IT

support.  This personal contact with MNjcc staff was very

important to them, as for some, it was their only form of

social connection.

The atmosphere is so nice

there. It's very welcoming,

it's very friendly…homey,

supportive environment.

2.2. Engagement in MNjcc virtual programming

Of the older adults surveyed during the first wave of SD (June - August 2020), only 45% were

engaged in MNjcc virtual programming. In addition, the number of MNjcc programs attended

on average monthly fell during SD. Among the participants engaged in virtual programing, 67%

of survey respondents described virtual programming as ‘good or very good’, and 10% said it

was ‘excellent'.

Some participants said that they enjoyed certain virtual activities even more than in-person, for

example, the book club. The virtual programs were accessible to people with disabilities. It was

easy to attend, provided an accessible alternative during winter months and for those reliant on

Wheeltrans, and they recommended the online programs continue after COVID-19. One

suggestion was to offer more daytime programs during SD since people were home more.

While some participants were still enrolled in one to three programs, that percentage fell from

63% before SD to 35% during SD. Heavy program use (five to more than six programs) fell from

14% before SD to 10% during SD. (See Figure 5)

2. Older adults' engagement in MNjcc programming during SD

16



Figure 5: Number of MNjcc programs attended monthly

Before SD During SD

Figure 6. Benefits of attending virtual MNjcc events

Entertaining/Educational

Community Connection

Promotes Self Care

Maintain Jewish Identity

Feeling Less Isolated 

Participants mostly missed MNjcc arts and culture programs, including the choir (40%) followed

by the fitness programs (21%), the loss of their regular routine (11%) and as a place to socialize

(10%) (See Figure 7). 

1 2 3 4 5 6 7+

34%

18% 19%

12%

10%

5%

7%

5%

2% 1% 1% 1%

11%

8%

Benefits of attending MNjcc programming included: ‘entertainment/education’: (32%) followed

by ‘it connects me to community (22%) and ‘I feel less isolated’ (20%) (See Figure 6). 
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Suggestions were made for more programs on local history, places and people. They particularly

appreciated the opportunity for brief social exchanges before virtual events and when the

facilitator introduced programs and participants.

2.3. Virtual program and technology barriers 

While 36% of participants did not have any trouble engaging in MNjcc virtual programming, many

experienced challenges related to programming (e.g., awareness, appeal, access) and technology

(e.g., access, digital literacy) (See Figure 8).

Figure 7. MNjcc activity missed most during COVID-19

Arts and

culture
40%

Fitness
21%

Regular

routine

11%

Socializing

10%

Making friends
4%

Figure 8. Challenges experienced when attending MNjcc virtual programs*

51%

16%

9%

8%

8%

7%

6%

Technology problems getting into/during event 

Challenges registering online

Attended other virtual events, didn’t like the experience

Makes me feel disconnected/lonely

Not enough interaction

Uncomfortable on camera

Lack of appeal

18
*participants could select multiple answers



Technological barriers were the main factor for participants not

engaged in MNjcc virtual programming, which included lack of

access to appropriate technology, such as digital devices, email

addresses, internet, and webcams/microphone  (See Figure 9).

As well, many admitted they had low levels of digital literacy,

unable to troubleshoot when they had technical issues

attending an online program (e.g., registering or navigating

Zoom), while others just felt uncomfortable being seen and

engaging on camera. This is an important finding; COVID-19 has

notably increased our awareness of a digital divide in the older

adult population and is drawing attention to the need to make

technology access more equitable.

There are lots of

opportunities to learn via

Zoom but screen time is

exhausting and is still

ultimately alone.

Figure 9. Top reasons for not engaging in MNjcc virtual programs

Need help downloading Zoom

Have Zoom, but unsure how to connect to virtual events

Only have a landline phone

Unsure how to register online

  Insufficient device (e.g., too small, needs upgrading)

Barriers to MNjcc virtual programs

Some felt that virtual programming could not replace in-person contact and that engagement

online was seen as too passive, cold or missing the human element. Some MNjcc programs did

not transfer well to online, such as choir and fitness classes, which left many participants

frustrated. As well, many shared how they missed the social component of their community

centre activities, as many would stay after the programming to chat with peers at the local coffee

shop. Several commented that they had not been aware of the virtual events being offered,

whereas others noted that they had trouble registering or attending virtual events. Although

most programs (e.g., arts and culture) were being offered for nominal costs or free, a small

number of participants noted that some programs (e.g., fitness) had a cost, which was an issue,

particularly for low-income older adults.
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20%

17%

12%

10%

8%

6%

6%

5%

2%

2%

2%

1%

Figure. 10 MNjcc programs most interested in if social distancing continues 

Historical/cultural lectures

Film screenings

Literary events

Concerts

Singing

Health and wellness

Interactive programs

Jewish identity programs

Self care

Technology

Cooking

Other

2.4 Preferences for virtual MNJCC programming if social distancing continues

If SD continues, participants would be most interested in historical and cultural lectures, film

screenings and fitness (See Figure 10).  As well, almost 35% of participants said they would feel

comfortable returning to the MNjcc after a vaccine had been developed and a quarter (26%)

replied ‘immediately’.
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Continue with virtual events even after SD

Programming in indoor and outdoor environments (e.g., walking program).

More peer-led and small interest groups.

Specialized fitness and self-care programs for seniors and people with disabilities.

Opportunities for participant interactions.

Providing introductions during programs to welcome new members.

Free or discounted programming for low-income older adults.

Programming

I think being connected to one staff person (on Zoom) so they can

guide you and get you started…I also think the computer courses,

how to use all the features on your iPhone and iPad would be an

incredible help for seniors.

Easier, user-friendly access to MNjcc On-Demand events and registration.

Technical support during virtual programs and events.

Digital literacy training to older adults.

Helping with upgrading devices/internet connection.

Training facilitators for online programming.

Regular, ongoing communication from community centre staff (e.g., online newsletter, email,

telephone calls).

Continued check-ins with vulnerable older adults.

Reminders about upcoming events, new courses and what the community centre was doing

regarding responding to social distancing mandates. 

Exploring which volunteer roles can continue as is or be modified through SD.

Participants provided recommendations improving for community-based organizations to

support older adults during SD, which included (1) technical support and training; (2) enhanced

communication; and (3) improved programming.

Technical support and training

Communication
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CONCLUSION

This study highlighted how the first wave of COVID-19 SD restrictions had taken a toll on older

adults’ quality of life, sense of social connections and loneliness and health.  Feelings of unease

and concern, social connections and daily routine and meaningful activities were key factors

contributing to the quality of life and health outcomes, as well as feelings of community

connection and loneliness. That said, many are coping well by having a positive mindset and

resilience, staying engaged and embracing technology. Reaching out and helping each other

were ways in which older adults were coping.

This research demonstrates that community centre programs can provide resources to help older

adults weather the constraints of social distancing and future challenges. However, older adults

face unique challenges engaging in virtual programs, relating to programming (e.g., awareness,

appeal, access) and technology (e.g., access, digital literacy). Community centre staff will need to

continue to employ effective means of communication, creative approaches to program delivery

and develop new ways to support the technology used to deliver the types of programs older

adults are seeking to support health and well-being.

Since the beginning of COVID-19 SD restrictions, MNjcc has explored ways in which virtual

programs and services for older adults can be improved, both during and beyond SD restrictions

due to COVID-19. Two weeks after the building closure during the first wave of SD, the MNjcc

began offering a wide range of virtual programs specifically curated for older adults and seniors at

either a nominal cost or free, including lectures focusing on history, music, theatre, film and

Jewish identity; community choirs and virtual concerts; film screenings; meet the author events,

book launches and a book club; and a wide range of fitness and mindfulness programs. An MNjcc

staff member attended every virtual event, ensuring that community members felt comfortable

with the technology and personally welcomed. Extra time was added at the beginning and end of

each program for socializing. 

The Centre also began mailouts of holiday cards, initiating penpal opportunities with MNjcc,

rotating weekly check-in phone calls from staff, and a volunteer phone tree to maintain

connections with seniors who did not possess/were not using technology. In direct response to

the recommendation of engaging more volunteers and peer-led programs, some new seniors’

programs were created in summer 2020, including an adaptive Movement and Dance program

and a Seniors Support Group, both led by new Lay Leaders.

Centennial College and MNjcc would like to thank

all the participants and project team members

who contributed to this important work.
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APPENDIX

Table 1.  Participant demographics and COVID-19 practices *

Age N (%)

55 - 60

61 - 65

66 - 70

71 - 75

76 - 80

81 - 85

86 - 90

91 - 95

95+

15 (6.1) 

31 (12.7) 

51 (21) 

66 (27)

46 (18.9) 

19 (7.8) 

11 (4.5)

3 (1.2)

2 (0.8)
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Gender N (%)

Male

Female

39 (16)

199 (84) 

Marital status N (%)

107 (44)

44 (18.2)

33 (13.5)

51 (21)

8 (3.3) 

Married

Single

Widowed

Divorced

Separated



Connecting with family/friends by

phone (Telephone survey)
N (%)

Daily

Weekly

Biweekly

Less often

5 (50)

2 (20)

1 (10)

2 (20)

*not all items were answered by each participant

24

Living arrangement N (%)

119 (48.9)

121 (49.8)

3 (1.3) 

Lives with others

Lives alone

Lives alone with support

Number of people in social network

(Phone/social distancing) (Telephone survey)
N (%)

1 - 5

6 - 10

11 - 15

6 (60)

2 (20)

2 (20) 




