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Evidence-Based Interventions to Support Residents’ Well-Being 

 

The World Health Organization states: Maintaining the sensory 
capacity of older adults is feasible and affordable, and fosters 
mobility, social participation, and engagement of older people.  

 

As community stakeholders, please prioritize services aimed at 
supporting vision, hearing, balance, malnutrition, cognition, 
and depression. 

 

Consult the following resources: 

https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1 

https://www.hearingloss.org/ 

https://www.nia.nih.gov/health/aging-and-your-eyes 

https://www.nia.nih.gov/health/exercise-physical-activity 

https://www.nia.nih.gov/health/topics/depression 

https://3rdplus.com/ 
 

 

https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1
https://www.hearingloss.org/
https://www.nia.nih.gov/health/aging-and-your-eyes
https://www.nia.nih.gov/health/exercise-physical-activity
https://www.nia.nih.gov/health/topics/depression
https://3rdplus.com/


1

Evidence-Based Interventions to 
Support Residents’ Well-Being
Dr. Kelly Tremblay, PhD. FAAA, CEC

Randi Saeter, MBA. RD, LNHA

Acknowledgements/Disclosures:

Kelly Tremblay

World Health Organization: World Report on Ageing and Health, Guideline 
Development Member and Co-Author of New Guidelines for Integrated Care for 
Older People. 

Hearing Loss Association of America: Accessible Employment Task Force and 
Former Member of the Board of Directors

Advocate

Coaching and Consulting  (e.g., 3rdPlus)

Randi Saeter

Vice President of Health Services 3rdPlus

*Any reference to a product or service is not intended to convey endorsement.

Two Sections

1) Point you to open-source resources produced by the 
World Health Organization aimed at optimizing healthy 
aging, and how you can contribute to this mission.

2) See examples of how one company is trying to make 
a difference.  
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Increasing Needs 

Objectives

• Identify six simple strategies for 
integrating the WHO’s ICOPE program 
into the community care model

• Outline evidence-based 
recommendations that can help prevent, 
slow, or reverse declines in the physical 
and mental capacities of older people

• Optimize the functional ability of older 
people through a community-based 
approach toward person-centered health 
and social care

Attendees 
will:
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https://www.who.int/ageing/events/worl
d-report-2015-launch/en/ 

Literature Review

Peer Reviewed Published 
Experiments

Converging Evidence

Systematic Reviews
Recommendations based 
on evidence

https://www.who.int/ageing/health-systems/icope/en/
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Lifespan Trajectory

Lifespan Trajectory

Composite of the physical and 
mental capacities of an individual
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opportunities  

George Thomas
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Priority Conditions
Associated with Intrinsic Decline

Lifespan Trajectory

Key Point from 
WHO ICOPE

Maintaining the sensory 
capacity of older adults is 
feasible and affordable, 
and fosters mobility, social 
participation and 
engagement of older 
people.
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Raise Awareness
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Examples of Actionable Items:
What can you do? Raise awareness of ….  

1. Hearing Loss

2. Vision Loss  

Priority Conditions
Associated with Intrinsic Decline

Why Hearing Loss?
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Hearing Loss?  Jokes?

Kelly@drkellytremblay.com

Hearing loss is the most prevalent sensory loss 
in older adults. Its one of the top 3 chronic health 
conditions.

• 18 percent of adults 45-64 years (1/5). 

• 30 percent of adults 65-74 years old (1/3). 

• 47 percent of adults 75 years old or older (1/2) and 
prevalence increases with age.

Big Problem: 
Hearing Loss Is Prevalent

Hearing Loss is NO JOKE: 
Consequences of Untreated Hearing Loss 

• Social isolation

• Loss of independence

• Depression

• Increased risk of falls

• Early retirement & Financial Decline

• Difficulty navigating public and private systems 
(e.g., health care, transit) 

• Difficulty advocating for oneself

• Relationship stress

• Increased risk of cognitive decline and dementia
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How Can You Help?

Encourage people to 
get hearing checked?

Most people in senior living will have hearing loss. 
Recommend seeing an audiologist for full testing.
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Untreated Hearing Loss?  Why? 

Among adults 70 and older with hearing loss who could 

benefit from hearing aids, fewer than one in three (30 

percent) has ever used them.

https://www.nidcd.nih.gov/health/statistics/quick-statistics-hearing

New Hearing Aid Rules and Products

Improve Affordability

Improve Accessibility

https://www.fda.gov/medical-devices/consumer-products/hearing-aids

https://www.fda.gov/medical-devices/consumer-products/hearing-aids
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New Trends in Hearing Help

New Google and Apple Offerings
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#2) How can you help?

Communication
Tips 

COVID19 and Masks

Use Clear Masks
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Speech to 
text Apps

#3) How can I help?

Examples of Low-Cost Technology

Sample  
Products

How Can I help?
Change the physical environment 
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Recommendations

▪ New sales opportunities = new sales are people appearing in 
your community.  Buyer beware.  Some products will be good, 
some will not. Some state laws to observe.

▪ Include audiology resources in your community.

▪ Include information from Hearing Loss Association of America
in your common areas.

▪ Consult the WHO website for more details.

George Thomas

Priority Conditions
Associated with Intrinsic Decline
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Why Vision Loss?

Kelly@drkellytremblay.com

Vision Loss

• 2 most common causes are refractive error and cataract –they 
give early symptoms and can be easily detected by screening, 
e.g. Snellen charts

• Other common causes (age-related macular degeneration, 
glaucoma and diabetic retinopathy) - older people may not notice 
but can be suspected by case finding and identified by regular 
expert eye examinations.

What can you do?

• Increase Community awareness

• Increase accessibility to healthcare providers

• Participation in health fairs

• Onsite wellness checks and screening

• Make sure residents are wearing their glasses and ask 
them about their vision
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Kelly@drkellytremblay.com

Priority Conditions
Associated with Intrinsic Decline

Balance and Falls

• Falls are the major cause of trauma related death in older 
people and most happen from standing height doing ordinary 
activities 

• 20-30 % of falls in community can be prevented 

• Encourage multimodal exercise (strength, balance, flexibility 
and aerobic training)

• Promote facility-hazard assessments and adaptations

• Many falls are multifactorial and need a comprehensive 
approach

Kelly@drkellytremblay.com
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Key Points from WHO ICOPE

• Increasing regular physical activity benefits physical and mental 
wellbeing 

• Multicomponent exercise that includes strength training, aerobic 
exercise, balance training and flexibility training. 

• Increasing regular physical activity or exercise programs should be 
introduced in a graded manner.

• Input from specialized health providers may be required to develop 
an exercise program for some older people with complex health 
needs.

Kelly@drkellytremblay.com

Key Points from WHO ICOPE

Improve musculoskeletal 
function, mobility and vitality 
Encourage multimodal 
exercise including (a) 
strength, (b) balance, (c) 
flexibility and (d) aerobic 
training

Kelly@drkellytremblay.com
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Trajectories of Functional Ability and 
Intrinsic Capacity 

opportunities  

What can you do?

K
e

lly
@

d
rk
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y
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o
m

INCREASE COMMUNITY 
AWARENESS

FACILITATE EXERCISE 
OPPORTUNITIES
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Priority Conditions
Associated with Intrinsic Decline

Depression Symptoms



21

Depression

Between 6% and 10% of older adults in primary care 
settings, 30% in medical and long-term care settings, 
and is associated with declining intrinsic capacity

Many older people with depressive symptoms do 
not have clinical depression and can be helped by (i) 
overcoming social isolation, (ii) problem solving

Cognitive behavior therapy may help some, and 
should be conducted according to mental health 
professional guidance

Moderate or severe depression will need attention 
from professionals with a good understanding of 
mental health in older adults

What can you do?

K
e

lly
@
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rk
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b
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y
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o
m

Increase community awareness Help prevent depression

Cognitive Decline
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WHO Guidelines Dementia Reduction

Kelly@drkellytremblay.com

Key Points from WHO ICOPE

• Cognitive stimulation can be offered to older people with cognitive 
impairment, with or without a formal diagnosis of dementia 

• Older adults who are experiencing depressive symptoms can be offered 
brief, structured psychological interventions, in accordance with WHO 
mental health intervention guidelines delivered by health care 
professionals with a good understanding of mental health care for older 
adults 

• Cognitive impairment and psychological difficulties very often occur 
together. They impact on people’s abilities to manage daily life activities 
such as finances and shopping and on their social functioning.

• Cognitive stimulation therapy, which is a program of differently themed 
activities, and brief psychological interventions, are critical to preventing 
significant losses of mental capacity and preventing care dependency in 
older age

Kelly@drkellytremblay.com

Research

• Investigating the impact of combined daily activities on memory decline

• National Institute of Aging's Health and Retirement Study

• Does combining activities affect memory decline?

The findings of this study clearly showed that the effect of combined, rather than 
single, daily activities on memory significantly increases with age. Indeed, by the age 

of 90, the importance of combined daily activities on memory had increased by 
almost 40%.

Healthy memory aging - the benefits of regular daily activities increase with age.
Krakovska et al. Aging 2021.
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Kelly@drkellytremblay.com

Priority Conditions
Associated with Intrinsic Decline

What Would You Rather 
Eat?
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Key Points from WHO ICOPE

• Nutritional assessment including food consumption, eating behavior, and 
muscle mass and strength will guide an individual intervention

• Dietary counseling and mealtime interventions can improve the quality and 
quality of food intake

• Protein requirements of older people are high, especially for frail or unwell 
individuals 

• Food supplementation will be needed for some including “off the shelf” 
products, as advised by dietary experts

“Individualized nutritional 
counseling has been 
shown to improve the 
nutritional status of older 
people within 12 weeks”.
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Call to Action

…to provide new understanding, skills and knowledge to 
senior living chefs and cooks, to deliver greater nutrition and 
enhanced food experience from all meals’ 

Nutrition & Dietetics 2018; 75: 381–389

Actions

• Nutrients

• Pleasure

• Social Connectedness

• Improved Quality of Life 

“food provided in senior living facilities is a key determinant of 
residents’ quality of life” 

Crogan et al. 2004, Palacios-Ceña et al. 2013, Hoban 2015, 

Food is the source of:
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Menus & Recipes
Workforce & 
Training
Dining with Dignity
Consulting
C-Level Coaching
New Communities

Starting Fresh

• Fresh vs Frozen

• Fresh vs Processed

• Local vs National
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Licensed Areas 

How it works normally and how to connect it clinically

Focus on presentation

Dining with Dignity

We forget what our expectations would be and think it’s okay to 
offer less to our residents.

Kelly@drkellytremblay.com

Where to Start?

• Training of your staff on

• Customer Service

• Serving

• On-Going Interaction and 
Engagement with 
Residents

• Assistance with Eating

• Communication with the 
Team
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Bring the College Campus Learning Experience to the Community

WHO Priority Conditions

George Thomas
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Objectives

Identify six simple strategies for integrating the WHO’s ICOPE program 
into the community care model

Optimize the functional ability of older people through a community-
based approach toward person-centered health and social care

Become an advocate and spread the word.

Questions or Assistance?

Kelly@drkellytremblay.com

Randi@3rd3rd.com

mailto:Kelly@drkellytremblay.com

	Evidence-Based
	-Evidence-Based_1
	Evidence-Based_2

