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Appendix D: Research on Determinants of Healthy 
Aging for the CBSS Sector

Background

The CBSS sector plays an important role in supporting seniors to stay well, connected, and 
active in their communities. In 2017, the Raising the Profile Project highlighted this value 
through a literature review that showed how community programs improve health and 
wellbeing for seniors.

Building on this foundation, United Way BC developed the Healthy Aging Framework 
and TOC. We reviewed research, looked at national and international frameworks,1-5 and 
worked closely with the CBSS sector to identify the most relevant Determinants of Healthy 
Aging. These determinants focus on the areas where community programs can make the 
biggest difference such as social connection, mental wellness, physical activity, and access to 
supports, rather than broad systemic factors that are harder for local programs to influence.

This approach makes the research evidence more practical and meaningful for the 
CBSS sector, while still connecting to larger health system priorities: improving seniors’ 
wellbeing, preventing frailty (see box below), and helping people age in place at home and 
in their communities.

Frailty is defined by the Canadian Frailty Network6 as 
“a medical condition of reduced function and health in 
older individuals.” It is not an inevitable part of aging. 
Evidence shows that frailty can be prevented, delayed, 
or even reversed through strategies such as: Activity, 
Vaccinations, Optimizing medications, Interacting 
socially, and Diet and nutrition (A.V.O.I.D.).6

The CBSS sector plays a key role in this work by 
promoting social connection, healthy eating, and physical 
activity, all of which help prevent frailty and strengthen 
resilience. This strength-based approach focuses not only 
on reducing risks, but also on enhancing the conditions 
that allow seniors to thrive, even in the face of challenges 
like illness, loss, or chronic conditions.
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Social Connection

Social connection is now widely recognized as a key determinant of health—so much 
so that a lack of social connections has been found to have health effects equivalent 
to smoking 15 cigarettes a day.7 Social connection is highlighted in the World Health 
Organization’s (WHO) Decade of Healthy Ageing Report2 and Active Ageing Policy 
Framework.1

The extent to which a person feels socially connected depends on their relationships with 
others, the actual and perceived support available, and the quality of these relationships.8 
In contrast, social isolation occurs when someone lacks meaningful social relationships, 
while loneliness is the subjective feeling that one’s social needs are unmet.8

According to the Canadian Social Survey, nearly 39% of older Canadians reported feeling 
lonely at least some of the time (30% “some of the time” and 9% “always or often”).9 
Research clearly shows the negative health consequences of loneliness and social isolation:

•	 Mortality: Social isolation increases mortality risk by 29% and loneliness increases the 
risk by 26%, while strong social relationships increase survival likelihood by 50%.7,10

•	 Chronic Disease: Social isolation/loneliness are linked to cardiovascular disease, 
dementia, depression, and other chronic conditions.11

•	 Frailty: Social isolation and loneliness are associated with the development of frailty 
and higher mortality risk.12

•	 Health Care Utilization: Loneliness is linked to more health care visits, longer hospital 
stays, and increased re-hospitalizations.11

There are three main mechanisms for reducing social isolation and loneliness for seniors:13

1.	 Promoting social contact: Creating opportunities for interaction  
(e.g., intergenerational programs, social activities, building friendships).

2.	 Building knowledge and skills: Supporting seniors to access resources and overcome 
barriers (e.g., digital literacy, awareness of community supports).

3.	 Addressing social cognition: Fostering confidence, self-efficacy, and emotional 
wellbeing (e.g., reducing social anxiety, increasing happiness).

Examples of CBSS programs that have been shown to reduce isolation and loneliness 
include exercise programs, digital literacy supports, counselling and peer groups, social 
interventions, and music programs.14
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Healthy Eating

Healthy eating refers to food choices and patterns that support overall health, shaped not 
only by individual decisions but also by environmental factors such as food availability, cost, 
and opportunities for social meals. It is recognized as a key determinant of healthy aging in 
the WHO’s Active Ageing Policy Framework.1

Data from the Canadian Longitudinal Study on Aging shows that about one-third (32%) 
of older Canadians are at nutritional risk, often due to poor appetite, eating alone, 
or difficulty preparing meals.15 Poor nutrition has serious implications: the Canadian 
Malnutrition Task Force found that malnourished patients stay in hospital longer and cost 
an additional $1,500–$2,000 per admission, adding an estimated $1.56–$2.1 billion annually 
to the health care system.16

CBSS help address these risks. Programs such as congregate meals and meal delivery 
services have been shown to improve dietary intake and quality.17-19 Evidence from the U.S. 
also shows that nutrition interventions reduce health care use and costs:

•	 Congregate meal programs reduced the likelihood of nursing home admission, 
especially for lower-income seniors.20

•	 Meal delivery programs were linked to fewer emergency department visits and lower 
medical costs compared to control groups.21

Nutrition is also strongly tied to social environments. Canadian studies consistently show 
that social risk factors (e.g., low social support, limited community participation) increase 
nutritional risk.15,22 In contrast, congregate meals—and, to a lesser extent, meal delivery 
programs—can strengthen social networks and improve social outcomes.20,21,23 The 2025 
World Happiness Report even found that sharing meals, or conversely eating alone, is as 
significant a predictor of wellbeing as income and employment.24

Physical Activity

The WHO1,2 has identified physical activity and mobility as critical determinants of healthy 
aging and emphasizes the need to expand opportunities for seniors in its Global Action 
Plan on Physical Activity.25 In Canada, guidelines recommend that seniors engage in at least 
150 minutes of moderate to vigorous aerobic activity per week. However, only 44% of older 
men and 37% of older women report meeting these recommendations.26
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The health benefits of physical activity for seniors are well established.27,28 Regular physical 
activity is linked to:

•	 Lower mortality risk.

•	 Reduced risk of cognitive decline, dementia, and Alzheimer’s disease.

•	 Reduced risk of cardiovascular disease.

•	 Prevention of falls.

•	 Improved mobility, balance, and overall physical functioning.

Physical activity also reduces health care use. Physically inactive seniors in Canada incur 
more than 2.5 times the health care costs of active seniors, adding an estimated $5.6 billion 
annually to the health care system.29

CBSS can play a vital role in promoting physical activity by providing accessible programs 
and helping seniors overcome barriers such as transportation or referrals. Studies of 
community-based physical activity programs—including recreation, exercise, and activity 
promotion—show benefits such as:30,31

•	 Increased activity levels.

•	 Improved mobility, balance, strength, fitness, and quality of life.

•	 Fewer falls.

•	 Positive social, emotional, and cognitive outcomes.

There is also strong evidence that physical activity is the most effective intervention for 
preventing or reducing frailty.32-34

Mental Wellness

Mental wellness is recognized as an essential component of healthy aging, influencing 
overall wellbeing, quality of life, and the ability to remain independent. The WHO 
highlights key components of mental wellness in its Decade of Healthy Ageing framework.2

Poor mental health is common among seniors – 10–15% experience mild depressive symptoms 
and 7% experience depression.35 Depression in late life is associated with increased risk of 
dementia, functional decline, frailty, and suicide.35-37 Mental illness also contributes to higher 
health care use, including emergency visits, physician consultations, and hospitalizations.35,38
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At the same time, positive mental wellness—including resilience, coping skills, and sense 
of purpose—has been shown to protect against cognitive decline, enhance recovery from 
illness, and improve social participation.39

CBSS programs can play a vital role in supporting mental wellness by:

•	 Reducing isolation and loneliness through social connection opportunities.

•	 Providing counselling and peer support to normalize experiences and build coping skills.

•	 Encouraging physical activity and healthy eating, both linked to improved mood and 
cognition.

•	 Promoting meaningful roles through volunteering and intergenerational activities.

Evidence shows that community-based interventions such as peer support, group-based 
activities, friendly visiting, exercise, and arts programming can benefit seniors and/or 
caregivers by reducing symptoms of depression and anxiety, improving quality of life, and 
strengthening coping skills and resilience.30,35,39-43

Transportation

Transportation is a critical determinant of healthy aging because it enables seniors to 
access health care, social and recreational opportunities, and essential services. When 
transportation is limited, seniors may miss medical appointments, face challenges in 
obtaining groceries or medications, and experience reduced participation in community 
life—all of which can contribute to isolation and declining health. 44-47

Research shows the profound impact of transportation loss. Older adults who stop driving 
are almost twice as likely to experience depression, and their risk of mortality and entering 
long-term care increases significantly.48 Transportation challenges are especially acute in 
rural and remote areas, where limited options can make even routine trips difficult.46,47

The CBSS sector addresses these needs through a variety of community-based 
transportation supports, including:

•	 Volunteer driver programs that provide rides to appointments, shopping, and 
community events.

•	 Shuttle or bus services tailored to seniors’ schedules and mobility needs.

•	 Transportation subsidies or vouchers to offset the costs of taxis, ride-hailing, or 
community transit.
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•	 Coordination and referrals to ensure seniors are aware of, and able to access,  
available options.

These programs do more than provide rides—they help seniors to maintain independence 
and stay engaged in their communities, reduce reliance on family caregivers, and provide 
access to health care services.49,50

Navigation & Access to Supports

Navigation and access to supports are critical for helping seniors connect to the wide 
range of health, social, and community resources available to them. Without support, many 
seniors face challenges due to complex systems, fragmented services, digital barriers, 
language barriers, or simply not knowing where to turn. These challenges can lead to 
unmet needs, reduced independence, and avoidable use of costly health care services.

Research shows that programs like social prescribing may improve service uptake, reduce 
unnecessary health care system use, and reduce health care and societal costs.51-54 Social 
prescribing models, in particular, have proven effective in linking seniors to both clinical 
and community resources, improving mental health, increasing social participation, 
reducing frailty, and promoting physical activity and other positive health behaviours.51,54

Through roles such as Community Connectors, Navigators, and Peer Support, CBSS 
programs provide guidance, information, and referrals tailored to seniors’ needs. These 
supports help seniors and caregivers:

•	 Identify and access relevant community services.

•	 Coordinate health, housing, transportation, and social supports.

•	 Apply for government programs, subsidies, and income benefits.

•	 Overcome barriers to care, including digital and language challenges.

•	 Foster independence and reduce reliance on emergency or institutional care.

CBSS navigators also act as trusted points of connection, building relationships that reduce 
isolation while ensuring seniors can more confidently navigate the systems around them. 
This role is particularly valuable in rural, remote, and underserved communities, where 
access to formal health services may be limited and community-based support plays an 
even greater role.
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Safety & Security

Safety and security are vital determinants of healthy aging, including both physical safety 
(e.g., fall prevention, safety and maintenance of the home environment, elder abuse 
prevention) and psychological or perceived safety (e.g., feeling secure and supported in 
one’s home, freedom from financial exploitation and elder abuse). A sense of safety is tied 
to seniors’ confidence, independence, and ability to remain engaged in their communities.

Safety in the home environment is particularly important, as most seniors wish to age in 
place and to do so they need a supportive home environment. Common barriers to aging 
in place in the home environment that seniors identify include cleaning, outdoor tasks, fall 
risks (e.g., clutter in the home), and home maintenance.55,56 Research shows that the safety 
and ability of seniors to age in place can be enhanced by addressing physical safety (e.g., 
home modifications or repairs), as well as psychological safety factors (e.g., having trusted 
people to assist you within the home).57,58 Research also suggests that the availability of 
services like housekeeping can reduce the burden on family and friend caregivers.57,59 

Beyond the home environment, there is the need to address aspects of safety and security 
that more broadly impact seniors and their communities. Risks such as elder abuse, 
neglect, and financial exploitation undermine wellbeing and create significant physical, 
emotional, and social harm.59 Seniors are also particularly vulnerable to disasters and 
extreme weather events, and research shows that seniors with connections to community 
organizations are more likely to be prepared for emergencies.60

The CBSS sector is well positioned to support seniors’ safety and security through 
programs and initiatives such as:

•	 Housekeeping and home maintenance services that improve the safety of the home 
environment and increase the ability of seniors to age in place. 

•	 Emergency preparedness initiatives that can help prepare seniors and their 
communities for extreme weather events and other types of emergencies. 

•	 Fall prevention programs that improve balance, mobility, and home safety.

•	 Elder abuse prevention and awareness campaigns that provide education and support.

•	 Safe and inclusive community spaces where seniors feel welcomed and supported.

Research shows that interventions to enhance safety and security not only reduce harm 
but also strengthen seniors’ ability to age in place.57,58 Importantly, safety is not just the 
absence of risk—it is also about building trust, resilience, and supportive environments that 
help seniors thrive. 



UNITED WAY BC HEALTHY AGING FRAMEWORK

8

UNITED WAY BC HEALTHY AGING FRAMEWORK

References

1.	 World Health Organization. Active ageing: A policy framework. Published 2002. 
Accessed June 16, 2025. https://iris.who.int/handle/10665/67215

2.	 World Health Organization. Decade of healthy ageing: Baseline report. Published 2020. 
Accessed June 16, 2025. https://www.who.int/publications/i/item/9789240017900

3.	 Healthy Aging Alberta. An Introduction to the Healthy Aging Framework. Published 2022. 
Accessed June 16, 2025. https://corealberta.ca/resources/healthy-aging-framework-
primer-1

4.	 Public Health Agency of Canada. Social determinants of health and health inequalities. 
Updated 2024. Accessed June 16, 2025. https://www.canada.ca/en/public-health/
services/health-promotion/population-health/what-determines-health.html

5.	 Raphael D, Bryant T, Mikkonen J, Raphael A. Social Determinants of Health: The 
Canadian Facts. Published 2020. Accessed June 16, 2025. https://thecanadianfacts.org/

6.	 Canadian Frailty Network. What is Frailty. Updated 2024. Accessed June 16, 2025.
https://www.cfn-nce.ca/frailty-matters/what-is-frailty/

7.	 Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk: a meta-
analytic review. PLoS Med. 2010;7(7):e1000316. doi:10.1371/journal.pmed.1000316

8.	 Holt-Lunstad J. Social connection as a critical factor for mental and physical health: 
evidence, trends, challenges, and future implications. World Psychiatry. 2024;23(3):312-
332. doi:10.1002/wps.21224

9.	 Statistics Canada. Selected indicators of quality of life in Canada, 2024. Updated 2025. 
Accessed June 16, 2025. https://www150.statcan.gc.ca/n1/pub/71-607-x/71-607-
x2022007-eng.htm

10.	 Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social 
isolation as risk factors for mortality: a meta-analytic review. Perspect Psychol Sci. 
2015;10(2):227-237. doi:10.1177/1745691614568352

11.	 National Academies of Sciences, Engineering, and Medicine. Social isolation and 
loneliness in older adults: Opportunities for the health care system. Published 2020. 
Accessed June 16, 2025. National Academies Press.

12.	 Hanlon P, Wightman H, Politis M, et al. The relationship between frailty and social 
vulnerability: a systematic review. Lancet Healthy Longev. 2024;5(3):e214-e226. 
doi:10.1016/S2666-7568(23)00263-5

https://iris.who.int/handle/10665/67215
https://www.who.int/publications/i/item/9789240017900
https://corealberta.ca/resources/healthy-aging-framework-primer-1
https://corealberta.ca/resources/healthy-aging-framework-primer-1
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health.html
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health.html
https://www.cfn-nce.ca/frailty-matters/what-is-frailty/
https://www150.statcan.gc.ca/n1/pub/71-607-x/71-607-x2022007-eng.htm
https://www150.statcan.gc.ca/n1/pub/71-607-x/71-607-x2022007-eng.htm


9

UNITED WAY BC HEALTHY AGING FRAMEWORK

13.	 Duffner LA, Janssen N, Deckers K, et al. Facing the next “geriatric giant” a systematic 
literature review and meta-analysis of interventions tackling loneliness and social 
isolation among older adults. J Am Med Dir Assoc. 2024;25(9):105110. doi:10.1016/j.
jamda.2024.105110

14.	 Hoang P, King JA, Moore S, et al. Interventions associated with reduced loneliness 
and social isolation in older adults: a systematic review and meta-analysis. JAMA Netw 
Open. 2022;5(10):e2236676. doi:10.1001/jamanetworkopen.2022.36676

15.	 Mills CM, Keller HH, Donnelly C. Factors associated with high nutrition risk by 10-
year age group: Data from the Canadian Longitudinal Study on Aging. Nutr Health. 
Published online November 21, 2024. doi:10.1177/02601060241298348

16.	 Curtis LJ, Bernier P, Jeejeebhoy K, et al. Costs of hospital malnutrition. Clin Nutr. 
2017;36(5):1391-1396. doi:10.1016/j.clnu.2016.09.009

17.	 Mabli J, Gearan E, Cohen R, Niland K, Redel N, Panzarella E, Carlson B. Evaluation of the 
effect of the Older Americans Act Title III-C Nutrition Services Program on participants’ 
food security, socialization, and diet quality. Published 2017. Accessed June 16, 2025. 
https://acl.gov/sites/default/files/programs/2017-07/aoa_outcomesevaluation_final.pdf

18.	 Middleton G, Patterson KA, Muir-Cochrane E, Velardo S, McCorry F, Coveney J. 
The health and well-being impacts of community shared meal programs for older 
populations: a scoping review. Innov Aging. 2022;6(7). doi:10.1093/geroni/igac068

19.	 Walton K, do Rosario VA, Pettingill H, Cassimatis E, Charlton K. The impact of home-
delivered meal services on the nutritional intake of community living older adults: a 
systematic literature review. J Hum Nutr Diet. 2020;33(1):38-47. doi:10.1111/jhn.12690

20.	 Mabli J, Ghosh A, Schmitz B, et al. Evaluation of the effect of the Older Americans Act 
Title III-C Nutrition Services Program on participants’ health care utilization. Published 
2018. Accessed June 16, 2025. https://acl.gov/sites/default/files/programs/2018-10/
NSPevaluation_healthcareutilization.pdf

21.	 Berkowitz SA, Terranova J, Hill C, et al. Meal Delivery Programs Reduce The Use Of 
Costly Health Care In Dually Eligible Medicare And Medicaid Beneficiaries. Health Aff. 
2018;37(4):535-542. doi:10.1377/hlthaff.2017.0999

22.	 Ingham N, Labonté K, Dube L, Paquet C, Nielsen DE. A more supportive social 
environment may protect against nutritional risk: a cross-sectional analysis using 
data from the Canadian Longitudinal Study on Aging. J Nutr. 2023;153(6):1793-1802. 
doi:10.1016/j.tjnut.2023.01.020

https://acl.gov/sites/default/files/programs/2017-07/aoa_outcomesevaluation_final.pdf
https://acl.gov/sites/default/files/programs/2018-10/NSPevaluation_healthcareutilization.pdf
https://acl.gov/sites/default/files/programs/2018-10/NSPevaluation_healthcareutilization.pdf


UNITED WAY BC HEALTHY AGING FRAMEWORK

10

UNITED WAY BC HEALTHY AGING FRAMEWORK

23.	 Thomas KS, Akobundu U, Dosa D. More than a meal? A randomized control trial comparing 
the effects of home-delivered meals programs on participants’ feelings of loneliness.  
J Gerontol B Psychol Sci Soc Sci. 2016;71(6):1049-1058. doi:10.1093/geronb/gbv111

24.	 Wellbeing Research Centre. World Happiness Report 2025. Published 2025. Accessed 
June 16, 2025. https://worldhappiness.report/ed/2025/sharing-meals-with-others-how-
sharing-meals-supports-happiness-and-social-connections/

25.	 World Health Organization. Global action plan on physical activity 2018–2030: More 
active people for a healthier world. Published 2018. Accessed June 16, 2025.  
https://www.who.int/publications/i/item/9789241514187

26.	 Statistics Canada. Table 13-10-0096-13 Physical activity, self reported, adult, by age 
group. 2023. Accessed June 16, 2025. https://doi.org/10.25318/1310009601-eng

27.	 Cunningham C, O’ Sullivan R, Caserotti P, Tully MA. Consequences of physical inactivity 
in older adults: A systematic review of reviews and meta-analyses. Scand J Med Sci 
Sports. 2020;30(5):816-827. doi:10.1111/sms.13616

28.	 Iso-Markku P, Kujala UM, Knittle K, Polet J, Vuoksimaa E, Waller K. Physical activity as 
a protective factor for dementia and Alzheimer’s disease: Systematic review, meta-
analysis and quality assessment of cohort and case-control studies. Br J Sports Med. 
2022;56(12):701-709. doi:10.1136/bjsports-2021-104981

29.	 Woolcott JC, Ashe MC, Miller WC, Shi P, Marra CA; PACC Research Team. Does physical 
activity reduce seniors’ need for healthcare? A study of 24 281 Canadians. Br J Sports 
Med. 2010;44(12):902-904. doi:10.1136/bjsm.2008.057216

30.	 Pinheiro MB, Oliveira JS, Baldwin JN, et al. Impact of physical activity programs and 
services for older adults: a rapid review. Int J Behav Nutr Phys Act. 2022;19(1):87. 
doi:10.1186/s12966-022-01318-9

31.	 Taylor J, Walsh S, Kwok W, et al. A scoping review of physical activity interventions for 
older adults. Int J Behav Nutr Phys Act. 2021;18(1):82. doi:10.1186/s12966-021-01140-9

32.	 Eidam A, Durga J, Bauer JM, et al. Interventions to prevent the onset of frailty in adults 
aged 60 and older (PRAE-Frail): a systematic review and network meta-analysis. Eur 
Geriatr Med. 2024;15(5):1169-1185. doi:10.1007/s41999-024-01013-x

33.	 Sirikul W, Buawangpong N, Pinyopornpanish K, Siviroj P. Impact of multicomponent 
exercise and nutritional supplement interventions for improving physical frailty in 
community-dwelling older adults: A systematic review and meta-analysis. BMC Geriatr. 
2024;24(1):958. doi:10.1186/s12877-024-05551-8

https://worldhappiness.report/ed/2025/sharing-meals-with-others-how-sharing-meals-supports-happiness-and-social-connections/
https://worldhappiness.report/ed/2025/sharing-meals-with-others-how-sharing-meals-supports-happiness-and-social-connections/
https://doi.org/10.25318/1310009601-eng


11

UNITED WAY BC HEALTHY AGING FRAMEWORK

34.	 Sun X, Liu W, Gao Y, et al. Comparative effectiveness of non-pharmacological 
interventions for frailty: a systematic review and network meta-analysis. Age Ageing. 
2023;52(2):afad004. doi:10.1093/ageing/afad004

35.	 CAMH. Aging and Mental Health Policy Framework. Published 2023. Accessed June 
16, 2025. https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/camh-
aging-and-mental-health-policy-framework-pdf.pdf

36.	 Reynolds CF, Jeste DV, Sachdev PS, Blazer DG. Mental health care for older adults: 
recent advances and new directions in clinical practice and research. World Psychiatry. 
2022;21(3):336-363. doi:10.1002/wps.20996

37.	 Feng Z, Lugtenberg M, Franse C, et al. Risk factors and protective factors associated 
with incident or increase of frailty among community-dwelling older adults: A systematic 
review of longitudinal studies. PLoS One. 2017;12(6):e0178383. doi:10.1371/journal.
pone.0178383

38.	 Sporinova B, Manns B, Tonelli M, Hemmelgarn B, MacMaster F, Mitchell N, Au F, 
Ma Z, Weaver R, Quinn A. Association of mental health disorders with health care 
utilization and costs among adults with chronic disease. JAMA Network Open. 2019 Aug 
2;2(8):e199910.

39.	 MacLeod S, Musich S, Hawkins K, Alsgaard K, Wicker ER. The impact of 
resilience among older adults. Geriatr Nurs. 2016;37(4):266-272. doi:10.1016/j.
gerinurse.2016.02.014

40.	 Sacchetti S, Locatelli G, Altomare D, Guaita A, Rolandi E. Evidence on protective factors 
for dementia and cognitive impairment in older adults: an umbrella review. Dement 
Geriatr Cogn Disord. Published online April 3, 2025. doi:10.1159/000545503

41.	 Lee C, Kuhn I, McGrath M, et al. A systematic scoping review of community-based 
interventions for the prevention of mental ill-health and the promotion of mental health 
in older adults in the UK. Health Soc Care Community. 2022;30(1):27-57. doi:10.1111/
hsc.13413

42.	 Lopez-Hartmann M, Wens J, Verhoeven V, Remmen R. The effect of caregiver support 
interventions for informal caregivers of community-dwelling frail elderly: a systematic 
review. Int J Integr Care. 2012;12:e133. doi:10.5334/ijic.845

43.	 Walter E, Pinquart M. How effective are dementia caregiver interventions? An updated 
comprehensive meta-analysis. Gerontologist. 2020;60(8):609-619. doi:10.1093/geront/
gnz118

file:///C:\Users\laney\Library\Containers\com.apple.mail\Data\Library\Mail%20Downloads\62A8AF39-7938-4EEF-A13E-19632D2D2897\
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/camh-aging-and-mental-health-policy-framework-pdf.pdf
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/camh-aging-and-mental-health-policy-framework-pdf.pdf


UNITED WAY BC HEALTHY AGING FRAMEWORK

12

UNITED WAY BC HEALTHY AGING FRAMEWORK

44.	 Lamanna M, Klinger CA, Liu A, Mirza RM. The association between public transportation 
and social isolation in older adults: a scoping review of the literature. Can J Aging. 
2020;39(3):393-405. doi:10.1017/S0714980819000345 

45.	 Syed ST, Gerber BS, Sharp LK. Traveling towards disease: transportation barriers to health 
care access. J Community Health. 2013;38(5):976-993. doi:10.1007/s10900-013-9681-1

46.	 Mirza NA, Hulko W. The complex nature of transportation as a key determinant of health 
in primary and community care restructuring initiatives in rural Canada. J Aging Stud. 
2022;60:101002. doi:10.1016/j.jaging.2022.101002

47.	 Krasniuk S, Crizzle AM. Impact of health and transportation on accessing healthcare in 
older adults living in rural regions. Transp Res Interdiscip Pers. 2023 Sep 1;21:100882.

48.	 Chihuri S, Mielenz TJ, DiMaggio CJ, et al. Driving cessation and health outcomes in 
older adults. J Am Geriatr Soc. 2016;64(2):332-341. doi:10.1111/jgs.13931

49.	 Krasniuk S, Lawson K, Crizzle AM. Evaluation of a volunteer transportation program that 
supports age-friendly rural communities. J Transp Health. 2025;41:101985.

50.	 Mah S, Mitra R. The effects of a free bus program on older adults travel behaviour: A case 
study of a Canadian suburban municipality. Case Stud Transp Policy. 2017;5(3):460–6.

51.	 Percival A, Newton C, Mulligan K, Petrella RJ, Ashe MC. Systematic review of social 
prescribing and older adults: where to from here?. Fam Med Community Health. 
2022;10(Suppl 1):e001829. doi:10.1136/fmch-2022-001829

52.	 Canadian Institute for Social Prescribing. A Healthier Canada: An Analysis of the Potential 
Economic and Social Impacts of Social Prescribing. Published 2024. Accessed June 16, 
2025. https://www.socialprescribing.ca/a-healthier-canada

53.	 Polley M, Seers H, Toye O, et al. Building the economic evidence case for social 
prescribing. Published 2023. Accessed June 16, 2025. https://socialprescribingacademy.
org.uk/media/wemjbqtw/building-the-economic-case-for-social-prescribing-report.pdf

54.	 Grover S, Sandhu P, Nijjar GS, et al. Older adults and social prescribing experience, 
outcomes, and processes: a meta-aggregation systematic review. Public Health. 
2023;218:197-207. doi:10.1016/j.puhe.2023.02.016

55.	 Brim B, Fromhold S, Blaney S. Older adults’ self-reported barriers to aging in place.  
J Appl Gerontol. 2021;40(12):1678-1686. doi:10.1177/0733464820988800

56.	 Fausset CB, Kelly AJ, Rogers WA, Fisk AD. Challenges to aging in place: understanding 
home maintenance difficulties. J Hous Elderly. 2011;25(2):125-141. doi:10.1080/02763893
.2011.571105 

https://www.socialprescribing.ca/a-healthier-canada
https://socialprescribingacademy.org.uk/media/wemjbqtw/building-the-economic-case-for-social-prescribing-report.pdf
https://socialprescribingacademy.org.uk/media/wemjbqtw/building-the-economic-case-for-social-prescribing-report.pdf


13

UNITED WAY BC HEALTHY AGING FRAMEWORK

57.	 Richardson M, Dahlke S. What supports older Canadians to age in place? An integrative 
review. Int J Nurs Student Scholarsh. 2024.

58.	 Kivimäki T, Stolt M, Charalambous A, Suhonen R. Safety of older people at home: An 
integrative literature review. Int J Older People Nurs. 2020;15(1):e12285. doi:10.1111/
opn.12285

59.	 Pillemer K, Burnes D, Riffin C, Lachs MS. Elder Abuse: global situation, risk factors, and 
prevention strategies. Gerontologist. 2016;56(Suppl 2):S194-S205. doi:10.1093/geront/
gnw004

60.	 Kim H, Zakour M. Disaster preparedness among older adults: Social support, community 
participation, and demographic characteristics. J Soc Serv Res. 2017;43(4):498-509.


