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In October 2015, Buzzards Bay Speech Therapy and Coastline Elderly Services, Inc., PART 1: QUANTITATIVE RESULTS PART 3: PARTICIPATORY ACTION
collaborated to address concerns regarding healthy aging in New Bedford. According to the

2014 Massachusetts Healthy Aging Data Report, New Bedford scored lowest in the state
with regard to healthy aging, with 31 health indicators rated below the state average,
including depression, mental illness, stroke and Alzheimer’s disease. Recognizing that
these indicators can lead to social isolation and further exacerbate health concerns, we
developed a program focusing on cognitive wellness in order to enhance social engagement.

Using the pre/post questionnaire and calculating Gain Scores,
we determined that the classes were most helpful in:
Top 5 ordered by average gain scores, most to least helpful:
* Providing participants with a sense of optimism (Q13)
* Increasing participants’ likelihood to socialize outside of their home (Q11)

Open discussion with consumers and community partners revealed the following needs,
barriers to access and resource availability/need as it relates to
cognitive wellness in our area.

Barriers to Access Resources Available Action

Currently Being Undertaken

° DecreaSing partiCipantS’ Wﬂlingness tO haVe Others Speak fOI‘ them (Q7) Participants want/need regular Lack of awareness of Classes Digital/social media; community Creating a PSA through local cable access
* Decreasing participants’ avoidance of situations where communication 1s necessary (Q6) access to socialization opportunities postings in print media; networking | channel
3 ] o . ] . i i to decrease social isolation and risk with community partners; cable access
GOAL of the Program OBIJECTIVE of the Program BENEFITS of the Program for EVIDENCE of Benefit to ° Increa81ng parthlpants’ Conﬁdence 1n thelr Communlcatlon SklllS (Q9) for depression.
Participants Participants Transportation to Classes Ride on demand; remote access Developing a participant driven model
See Massachusetts Healthy Aging where participants carryover
Provide evidenced based Participants will demonstrate an Program participants will Ability to: N= 531 Age: 21-92 years, Diverse SES, Avg # of classes attended = 3.2 (range 1'17)1 SU"Vey return rate = 66% Data Report 2018 Cost to attend Classes regularly Limited grant funding St:?tegies/.activiti.es learned in cIa.sse.s
interventions to participants in improved sense of well-being, demonstrate: * identify 1-2 strengths in V:‘ |.Ie G/ thelr.oyvn gt:o:!)s W't::“n
order to improve social communicative effectiveness and * asense of confidence themselves . . . LA T c9mmunllt|es.W|t LLCLR L
connectedness, sense of well-being, | social connectedness following * improved self-esteem  form/renew 1-2 relationships BE“Eflt Of Classes to Partlc'PantS . . . . BBST on an interval basis
and communicative effectiveness in | participation in self-improvement * improved communicative *  try something new within or d b A G . S Language barriers Staff avayllable for Spanish, Portuguese;
order to decrease social isolation. classes. effectiveness and outside of class dS measure Y ve rage ain Scores UETSEME EISTES el e [ETAVEEE
improved social connectedness " connect with their community Avg Gain Score = Group an pOSt score — Group avg pre'score Lack of support/encouragement ? Volunteers/class ambassadors; bring
for each question on pre/post questionnaire to attend Classes a friend program
ncreased Less Likely to Let Others Speak Less Likely to Avoid Comm More Confidence in Comm
I'nc[‘eased S<I)cialization ‘flor Me (Q7) ’ w/(‘),thers (Q6) Skills (Q9) CONCLUSIONS/DISCUSSION
M ETH O DS 2.5 Optimism (Q13) B 4-‘5‘ B Pre-Questionnaire Avg
: : : . 35 = Post-Questionnaire Avg Quantitative and qualitative outcome data collected since 2015 reveals that our classes are
The program uses class-based instruction and lively activities to educate and engage 2 3 BAv Gain Score : ) . : : : ) :
S . A . : . , effective at decreasing social isolation, encouraging the formation/renewal of friendships
participants while practicing tips and techniques to improve thinking, memory, L5  Pre-Questionnaire Avg 5 : . : : : : . . :
L L . . e Post Questionnaiie Au 2 and the trying of new things, and improving confidence in cognitive-communication skills.
communication and socialization skills. Our program travels throughout the community, 1 ‘ e 15 . : : L
: ) : ) _ B Avg Gain Score 1 Additionally, data reflects that the factor most susceptible to change following participation
as we hold classes in local Senior Centers, Councils on Aging and congregate housing. 05 . ) : . N S
05 In our program is a feeling of optimism, born out of camaraderie within the class, gains in
0 5 c c -
’ I B self-confidence and self-acceptance, and motivation to improve.
o !\Iot.e: A lower post ratipg score for Q11 and 13 !\lot.e: A higher post ratin.g score for Q6, Q7 and Q9
B See questions/rating seae In panel 1o the ef See questions/rating soae inpanel 1o the ef We believe that participation in cognitive wellness programs can enhance well-being in
adults, decreasing the risk for social isolation and the health concerns that accompany such
risk.

120 Results of Satisfaction Survey

" Percentage of Respondents N =53 Through Participatory Action, we have identified barriers to on-going access to programs
such as ours and are excited to undertake action whereby adults with limited resources will

100
be empowered to take charge of their own cognitive wellness.
NEXT STEPS
We are interested in continuing our program in its’ current
form and in expanding our service delivery to include
programs which are participant driven with interval support
from our program leaders.
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RES EARCH DESIGN Enjoyed Class (Q1) More ((Zgr;;idence Less Isolated  (Q3) corlnrr:l::;::ea(:ion Formed(l;ise)ndshipsN::\iled Somethi(ngs) Recom:r(\le;;d Class In addItIOn, we Welcome the Opportun|ty to partner/work
(@2 with other communities in order to establish/expand
To assess response to our classes and the impact we were having on participants, our team cognitive wellness programs in those locations. We believe
Created a_3-p_art research project designed to: PART 2: QUALITATIVE RESULTS that regular access to _corpmun_ity based programs of this |
« Quantitatively assess program outcomes, _ _ _ _ _ type can decrease social isolation and enhance healthy aging
. Qualitatively assess program impact on participants, and Response content to open-ended questions during semi-structured interviews was analyzed o e
. Engage participants and community stakeholders in I’Darticipatory Action via open and axial coding (Saldana, 2016) and grouped according to themes which emerged.
(Bergold,Thomas, 2012) to more broadly ImpaCt SEIVICE dellvery In the Commumty' N=11 past/present participants + 6 caregivers/family members; 5/11 participants also part of quantitative cohort; SELECT REFERENCES
Age: 23-85 years; Avg # of classes attended = 29 (range 2-75).
OUTCOME MEASURES /TOOLS Bergold, J._, Thorr_las, S. (2012). Partlc!patory Research Methods: A Methodological
Over-Archine Catesories within Sunporting Approach in Motion. Forum: Qualitative Social Research, 13 (1).
Part 1: 2015-2017 Themes Over-Arching Themes Edwards, R., Holland, J. (2013). What is Qualitative Interviewing? Bloomsbury Academic.
To quantitatively assess response to our classes, we developed two outcome measures: dotlialioiiats o Massachusetts Collaborative on Aging. (2014). Massachusetts Healthy Aging Data Report.
 a 13 question pre/post questionnaire using a 5-point Likert scale adapted from the OASES Self-confidence “| feel like 'm beginning to bloom.” https://mahealthyaginacollaborative.orq/
Empowerment “I always left better, stronger and more equipped )
. g\;aruusesétﬁ)?lli)?:\zr:’ %u(?ﬁ)l ’r(fg O(Zrzszngatisfaction survey administered post participation in P e deene Massachusetts Collaborative on Aging. (2018). Massachusetts Healthy Aging Data Report
our qpl’()gram y p y p p p Self-acceptance “He’s more comfortable with the person he is.” httpSI//mahea|thvaqiHQCO| |ab0 rative.orQ/
Sample questions from the pre/post questionnaire: 01 Sl Positive feelings “It makes me feel good” Saldana, J. (_201_6). The Coding Manual for Qualitative Researchers. Thousand Oaks: CA.
(Q6) 1 avoid situations where | have to communicate with others. 1 - Ajways " ,f | | SAGE Publications Ltd.
(Q7) | let other people speak for me. 2 = Often reseveranee b, ond it e soch s pomertl gt Yaruss, JS Coleman, CE and Quesal, RW. (2007). Overall Assessment of the Speaker
(Q9) I do not have confidence in my ability to communicate. 3 = Sometimes ouation ol 1) am going to try harder to do what | can o Experience of Stuttering — Teen Version. Draft.
(Q11) | leave my home at least once a week to socialize. gf ﬁi{/ee'?’ improve my communication skills”
(ng) I am Op“mlSth - Hope “Most of all | left with hope and confidence.”
Sample questions from the satisfaction survey: ACKNOWLEDGEMENTS/ CONTACT
(Q2) | have more confidence in my communication skills since taking this class.  (Y/N) el ftwasalso 21;".i‘;‘i‘.iﬁi’i!iﬁ:él‘t?l‘.i‘i":‘ieg?:i ) _ _ _ |
(Q5) | have formed or renewed a friendship since taking this class. (Y/N) | “The first time | went, | felt ke | belonged”” Buzzards Bay Speech Therapy and Coastline Elderly Services, Inc. wish to thank:
(Q7) I would recommend this class to others with similar issues. (YIN) Camaraderie cstablishment of fiendshins tshe made friends n the program” * The Massachusetts Executive Office of Elder Affairs for providing financial support

through Title 111B funding.
“The mutual support and friendship is the

Part 2: 2017-2018 Support iggest lessing of ol an perhaps the bt « All of the participants and caregivers who have supported our program through their time,
oo attendance and advocacy.

To qualitatively assess the impact our classes were having on participants, we conducted
semi-structured interviews (Edwards and Holland, 2013) using open-ended questions Structure of the class “Two hours s very important”

and mUItI-mOdaI Communlcatlon teChanues to addreSS the needs Of partICIPantS Wlth Information provided/ types of activities “She could learn and practice techniques.” For more |nf0rmat|0n ContaCt
comml_mlcatl_on challgnges. We then de_termmed t_he benefit of our program through content Im;rexzxeejn i “Itis challenging...in a good way. Buzzards Bay Speech Therapy 14 Holmes Road Mattapoisett, MA 02739
analysis of video/audio recorded material and written responses. Cognitive-Communication Skill “Expertise...complete caring and understanding, |

Leaders’ skills the patience, the compassion”. @buzzardSbaySpeeCh

“Lisa and Kari is the best. | mean it.” -

Part 3: 2018-2019 “It’s fun. It doesn’t feel like work.”
Finally, we wished to engage participants and community stakeholders in Participatory Fun “Two hours of constructive fun” Lisa Yauch-Cadden, MS CCC-SLP 508 326-0353 lycslp@gmail.com
Action to more fully identify the needs of those in the community at risk for social isolation, Kari Star, MS CCC-SLP 401 862-1030  Karistarslp@cox.net
the barriers to access and the resources that may be available/created for them in order to Paula Shiner. MS RN 508 999-6400  pshiner@coastlinenb.org

effect social change.
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