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Background 

Implications for DNP Practice

• According to the U.S. Census Bureau,11 million, or 28% 

of people aged 65 and older, live alone at the time of the 

census ("United States Census Bureau," 2010). 

• 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).

• Social isolation in older adults has been noted to 

increase the risk of loneliness, depression, 

dementia and their mortality rate.

• Research has shown that older adults engaging in 

cogitative stimulating programs have preserved mental 

capacity, increased social support and a decrease in 

loneliness. 

• PEARLS, which stands for a Program to Encourage 

Active Rewarding Lives for Seniors, is an intervention 

that consists of a “problem-solving treatment, social and 

physical activation. (Ciechanowski et al., 2004, p. 1569).

Problem Statement  

• 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:

20 patients will be recruited to participate in the 

PEARLS program

• By September 2019, 100% of participants will receive 

the initial phone call and complete the Loneliness pre-

intervention screening.

• By October 2019, all participants will have received 2 

phone calls and will complete the Loneliness Scale 

post intervention survey

• Upon completion of the PEARLS program, 90% of 

participants will show an increase in scores on the 

Loneliness Scale.

Objective

• The intervention will be implemented by the staff at 

Allegiance Home Health and Rehab over a period of three 

months. 

• The assessment tool will be administered by the advance 

practice registered nurse at the start of the intervention 

and three months after the intervention using the DeJong 

Gierveld Loneliness Scale.

• Participants will receive motivational interviewing in the 

form of telephone calls,  Based on their response to the 

call, they will be given activities to do to reduce social 

isolation.

Intervention 

Design

• Using the De Jong Gierveld Loneliness Scale, 

this project was designed to evaluate the 

effectiveness of a PERALS  intervention 

reducing loneliness in older adults.

• Participants are 64 years or older.

• Live in an ALF 

• Experience social isolation and/or loneliness 

Participants 

Conceptual Framework 

• Donabedian model used.

• Focuses on the structure, process and outcome 

(Donabedian, 1988). 

Evaluation of Project 

• Will be considered valuable if the objectives of the 

program are met and the data proves the 

intervention to be clinically significant. 

• Data will 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.

• 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.

Limitations

Results  

Social 

• Develop community outreach programs through  

local faith based  organizations to empower 

engagement and awareness

Clinical Practice 

• Providers will have a validated resources to referred 

patients to that can reduce loneliness and promote 

a better quality of life.

• Limited number of participants 

• Limited to one setting that did not have a high 

volume of social isolation 

• Pending

PICOT Question 

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 two-month period?


