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Abstract Summary: 

This doctorate of nursing practice project focuses on the quality improvement of a PEARLS program that 

is focused on reducing loneliness in older adults by engagement them in an intervention that reduces 

social isolation. The participants will be assessed using the De Jong Gierveld scale pre and post 

intervention. 

 

Content Outline: 

Problem Statement 

A study using data from the National Social Life, Health, and Aging Project revealed that seniors 

experiencing loneliness can have a decline in their physical and mental status (Stevenson, 2017). 

Research has shown that older adults engaging in cogitative stimulating programs have preserved 

mental capacity, increased social support and a decrease in loneliness. An example of this type of a 

program is known as PEARLS. PEARLS stand for a Program to Encourage Active Rewarding Lives for 

Seniors. It is intervention that consists of a “problem-solving treatment, social and physical activation, 

and potential recommendations to patients' physicians regarding antidepressant medications” 

(Ciechanowski et al., 2004, p. 1569). In addition to alleviating these symptoms, PEARLS programs have 

been credited with other benefits, such as increasing clients' physical and pleasurable activities, social 

support, quality of life, function, physical health, and ability to live independently (Cristofalo, Snowden, 

& Steinman, 2012). 

Project Goals and Objectives 

The purpose of this quality improvement program is to assess the decrease in loneliness in older adults 

after they participate in a PEARLS program. This goal will be achieved by the following objectives: 

1. 20 patients will be recruited to participate in the PEARLS program 

2. By June 2019, 100% of participants will receive the initial phone call and complete the 

Loneliness pre-intervention screening. 

3. By September 2019, all participants will have received 2 phone calls and will complete the 

Loneliness Scale post intervention survey 

4. Upon completion of the PEARLS program, 90% of participants will show an increase in scores on 

the Loneliness Scale from 6 to 3. 

Team Development 

The project team lead is an adult nurse practitioner with over 17 years of experience in an acute and 

primary care settings. The faculty chairperson for this project is Dr. Susan Bulfin, DNP, APRN, FNP-BC and 

Dr. Lenny Chiang-Hanisko, RN, PhD is the chairperson and preceptor for this project. The community 

member for this DNP project is Joe Martin who is a physical therapist and Vice President of Allegiance 

Home Health and Rehab. 

Literature Review 



A database search was conducted using CINAHL and PubMed for articles published between January 

2004 and March 2019, using the search term PEARLS, seniors, loneliness and interventions. 

PEARLS programs have the power to impact loneliness and social isolation in older adults, by engaging 

them in meaningful activities that help maintain cognitive states and reduce depressive symptoms. 

However, it has been noted that despite there being several programs across the nation and evidence to 

prove its effectiveness, there has not been enough implementation of these programs in older adult 

communities (Hammerback, Snowden, & Steinman, 2013). A study utilizing a PEARLS initiative was 

conducted by the University of Washington, showed that in an over a twelve-month period, individuals 

who were enrolled had a 50% or greater reduction in depressive symptoms, achieved complete 

remission from depression, and had lower hospital admission rates ("PEARLS program," 2019). Another 

study by Collins and Benedict (2006), known as Seniors CAN, showed a significant improvement in 

loneliness, quality of life and overall health. Lastly, Ciechanowski, et al (2004), used the Hopkins 

symptom checklist in a PEARLS study to demonstrate improvement in depressive symptoms in older 

adults who participated in social and physical activities outside of the home over a nineteen-week 

period. 

Project Process 

This project will use purposeful sampling technique to obtain participants. The participants are home 

health and/or rehab patients receive services from the facility. The inclusion criteria for participants will 

include individuals that are older adults, who have shown signs of loneliness. Exclusion criteria is anyone 

who does not show signs of loneliness or depressive symptoms. The intervention will be implemented 

by the staff at Allegiance Home Health and Rehab over a period of three months. The evaluation tool 

will be administered by the advance practice registered nurse at the start of the intervention and three 

months after using the DeJong Gierveld Loneliness Scale. 

Evaluation Plan 

The PEARLS to Ending Loneliness DNP Project will be considered valuable if the objectives of the 

program are met and the data provides the intervention to be clinically significant. To evaluate the data 

there will be a comparison of the participants De Jong Gierveld Loneliness scale results before (pre-test) 

and after participant in the intervention (post-test) to see if there was an improvement in their 

symptoms of loneliness. Data collected with the De Jong Gierveld Loneliness scale will in obtained with 

good internal consistency and construct validity to be analyzed using SPSS for Windows to compute the 

descriptive statistics, frequencies, and paired t-Test. The analysis model will be adjusted for sex, and 

age. 

Plan for Dissemination 

The project findings will be disseminated by the project team leader during a scholarly presentation of 

DNP Projects at FAU’s Christine E. Lynn College of Nursing. The manuscript will be submitted for peer 

review journal for publication to The Journal for Nurse Practitioner, Geriatric Nursing, and/or Journal of 

Professional Nursing (JPN), an official publication of the American Colleges of Nursing (AACN). Project 

findings will also be submitted for presentation at Sigma Theta Tau International’s (Sigma’s) 45th Biennial 

Convention, the Optum Health APC Summit, and Association of Community Health Nursing Educators 

Conference. 



Topic Selection: 

Rising Stars of Research and Scholarship Invited Student Posters (25201) 

Abstract Text: 

In today’s society, couples are having less children or because of the death of their counterparts, they no 

longer have the network of loved ones that live nearby for support. Thus, those who develop an acute 

illness, may not have a close support system around to aide in recovery. In addition to these findings, a 

study using data from the National Social Life, Health, and Aging Project revealed that seniors 

experiencing loneliness can have a decline in their physical and mental status (Stevenson, 2017). This 

decline can lead to an increased risk of the development of loneliness, depression and dementia. 

There have been multiple studies conducted in North America, Central America, and Europe that have 

denoted that social isolation impacts a person’s quality of life and can contribute to depressive 

symptoms (Cho, Choi, & Irwin, 2015). Research has also shown that older adults engaging in cogitative 

stimulating programs have preserved mental capacity, increased social support and a decrease in 

loneliness. An example of this type of a program is known as PEARLS. PEARLS stand for a Program to 

Encourage Active Rewarding Lives for Seniors. It is an intervention that consists of a “problem-solving 

treatment, social and physical activation, and potential recommendations to patients' physicians 

regarding antidepressant medications” (Ciechanowski et al., 2004, p. 1569). They were developed in 

“partnership with community-based aging organizations and designed for delivery outside of traditional 

mental health settings [and it] resulted in significantly lower severity and greater remission of late-life 

depression” (Steinman, et al., 2012, p. 9). It was also found that the intervention resulted in at least a 

50% reduction in depressive symptoms (Cristofalo, Snowden, & Steinman, 2012). In addition to 

alleviating these symptoms, PEARLS programs have been credited with other benefits, such as increasing 

clients' physical and pleasurable activities, social support, quality of life, function, physical health, and 

ability to live independently (Cristofalo, Snowden, & Steinman, 2012). 

Practice-focused Question 

The PICOT question for this project is: Do older adults (P) who have symptoms of loneliness (I) and 

participate in a wellness program (PEARLS) (C) experience less loneliness (O) after engaging in the 

program (T) for a three-month period? 

Impact/Context of Project 

This Doctor of Nursing Practice (DNP) will be a quality improvement project centered around a 

collaboration with a home health company that has identified the issue of loneliness in the population 

that they serve. Research has shown that older adults enjoy different varieties of PEARLS programs and 

has been noted that this particular type of program has allowed them to have a better emotional state 

after involvement (Cristofalo, Snowden, & Steinman, 2012). As a part of the center’s PEARLS program 

they will implement a computer program geared towards engaging participants in activities that will 

encourage decreasing loneliness in older adults. There will also be telephonic follow up using 

motivational interviewing with the participants to evaluate if there was a response to the intervention. 

The role of the advance practice nurse in the project will be to evaluate the effectiveness of the program 

using the De Jong Gierveld Loneliness Scale (De Jong Gierveld, 2010) at the start of the program and 

three months after participation. 


