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Abstract

Peer to peer (P2P) support has been suggested as one community program that may promote aging 

in place. We sought to understand challenges older adults have maintaining their independence and 

to identify how P2P support facilitates independence. We completed 17 semi-structured interviews 

with older adults receiving P2P support in 3 cities in the United States. Study team members 

coded data using deductive and inductive conventional content analysis. Participants identified 

declining abilities, difficulties with mobility, and increasing cost of living as challenges to 

independence. P2P support facilitated independence and provided them with a new friend. The 

qualitative findings indicate that maintaining independence as an older adult in the United States 

has many challenges. P2P programs have an important role in helping older adults stay in their 

home by supporting mobility and promoting social engagement.
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INTRODUCTION

In 2030 the United States (US) Census Bureau projects that there will be 72 million people 

65 and older living in the US, accounting for over 20 percent of the total US population.1 

Most people age 65 and older report their health as good, very good, or excellent, but with 

age comes increased risk of certain diseases and disorders.2 These health conditions and the 

process of aging itself frequently lead to functional decline in older Americans. In 2013, 

about 44 percent of people age 65 and older enrolled in Medicare reported a functional 

limitation; approximately 28 percent had difficulty with at least one activity of daily living 

such as eating, bathing, dressing, using the restroom independently, and walking.3

Functional decline puts older adults at risk for entering into nursing homes, yet the vast 

majority of older adults want to continue to age in place. Aging in place is defined as “… 

being able to remain in one’s current residence even when faced with increasing need for 

support.”4,5 Among individuals ages 65 to 74, about 97 percent reside in the community and 

nearly 90 percent of them desire to age in place.6 Additionally, there are many economic, 

social and health advantages to aging in place.7,8 Therefore, the question of how to 

effectively help older adults age in place is of great national importance.

Despite the importance of this question, most of the research has focused on what factors 

place older adults at risk of moving from community living to a nursing home rather than 

what can be done to prevent this transition. Known risk factors for long-term care placement 

in nursing homes include older age, type and number of chronic physical or mental health 

conditions, recent hospitalizations and/or emergency department visits, need for assistance 

with instrumental activities of daily living, social isolation, minority race or ethnicity and 

economic disadvantage.9,10

Peer to peer (P2P) support may be one community service that promotes aging in place in 

older adults. P2P support programs can be operationalized in a variety of different ways 

depending on the community. Generally, these programs involve matching one older adult 

with a less-able older adult in the same community. Peer supporters can visit their client in 

their homes, take them to the grocery store or doctor’s appointments, and are a connection 

point with whom the older adult can engage with socially. The P2P programs often include 

training for the peer supporters with topics such as developing a P2P relationship, the 

importance of companionship, basic health and emotional health needs of at-risk older 

adults; providing emotional support and troubleshooting of particular issues that might arise 

in a relationship.

Several studies have previously investigated the impact of P2P support on older adults’ 

general health and well-being. 11–15 One program evaluation found older adults who were 

experiencing loneliness and who began receiving a weekly visitor had improved life 

satisfaction and improvements in worth and social integration.11 These findings have been 
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replicated in studies that found improvements in physical health, general health, social 

function and satisfaction among socially isolated older adults.13–15 Likewise decreases in 

anxiety and depressive symptoms12,15,16 and increased socialization12,15 have been reported 

in older adults who receive P2P support. One qualitative study in Australia suggested that 

volunteer programs that addressed recipients’ social, emotional, and mobility needs can 

contributed to older adults remaining in their homes.14

While there is substantial literature suggesting P2P support programs improve general health 

and wellbeing few studies explored which components of P2P support older adults find most 

meaningful. We sought to explore this gap in the literature qualitatively from the perspective 

of older adults who receive these services. The purpose of this study was to understand the 

challenges that older adults have maintaining their independence and to identify how P2P 

support services can facilitate continued independence. By understanding what components 

of P2P support programs are most important to older adults, we can strategically target 

further development of these elements and continue to increase the potential impact of P2P 

support in helping older adults age in place.

MATERIALS AND METHODS

Sample

We completed 17 interviews by telephone with older adults in Los Angeles, California; 

Rochester, New York; and West Palm Beach, FL. These were the three cities where we 

conducted a quantitative comparative-effectiveness study that compared the effectiveness of 

P2P support to the effectiveness of standard community services in helping older adults age 

in their communities. All participants in this study had previously participated in the 

quantitative study. To be eligible for the quantitative study, participants needed to be 65 

years of age or older, speak English or Spanish, be living independently in their own home, 

apartment or independent retirement community, and be receiving an average of 1 hour of 

help from their peer per week. Older adults also needed to be eligible for or currently 

receiving peer support, which means they would have one or more of the following 

characteristics: were living at or below poverty level or on a fixed income that did not meet 

their living expenses; were socially isolated; had chronic illnesses; or frequently used 

community services or resources that the organization offered (such as social gatherings, a 

meal, or bereavement services). In contrast to most studies of P2P, which focused on 

improving a specific disease outcomes, our study focused on improving general health. 

Eligibility criteria for this qualitative study included: (1) completed the quantitative study 

including all follow up visits, (2) received peer support, (3) had previously agreed to be 

contacted about future research and (4) were willing to participate in one interview by 

telephone. Figure 1 describes how participant selection proceeded.

Eighty one participants from the quantitative study who met inclusion criteria were stratified 

by sex (male/female) and the females were further stratified by age (older age (≥80 years 

old)/younger age (65–79 years old)). We did not stratify the men by age due to the small 

number of eligible men. We were interested in exploring how sex and age influenced their 

experiences and therefore participants were purposefully selected based on site, sex and age 

(younger females, older females, and males). Research coordinators at each site recruited 
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participants by phone in each of the three groups on the site-specific list that was randomly 

generated. The research coordinators called participants in each of the three subgroups 

starting at the top of the list and set up appointments with 20 individuals who were available 

and interested in being interviewed.

We proceeded with sampling, data collection and preliminary data analysis concurrently and 

stopped data collection after 17 interviews because participant responses became redundant, 

attempts to uncover new themes failed to reveal novel data and the study team deemed data 

saturation had been reached.17 In addition to the 17 completed interviews, two participants 

did not answer their telephones at the time of their appointments or on subsequent attempts 

to contact them and one participant was unable to call into the telephone line for the 

interview.

Data Collection

One research team member trained in qualitative research methods conducted all interviews 

over the telephone in a private room. We audio-recorded all interviews; they lasted an 

average of 30 minutes. We transcribed the audio files verbatim and reviewed them for 

accuracy. The Institutional Review Board deemed the study as a quality improvement study 

and all participants gave verbal consent prior to participation. All participants who 

completed interviews received a $25 gift card in appreciation of his or her time.

We used semi structured interviews to understand older adults’ experiences in the 

community.18 The semi-structured interview questions are listed in Table 1. We began with 

open ended questions designed to elicit participants’ broad responses. Probes were used as 

follow-ups to each question to elicit the participant’s response to any related topics that the 

participant doesn’t bring up on their own. For example, in the interviews we were interested 

in independence broadly, and transportation more specifically. If a participant did not bring 

up transportation in their discussion of independence, we followed up with a specific 

probing question to understand the challenges they faced with transportation.

Data Analysis

We used deductive and inductive conventional content analysis to analyze the data.19 The 

deductive component allowed us to include codes a priori based on the domains of the 

interview questions; the inductive component of analysis allowed us to include emerging 

domains. To begin the analysis, we developed a preliminary codebook based on the semi-

structured interview guide. One study team member, used the preliminary codebook to code 

several interviews.

Next, the whole study team met to review codes, add new codes, refine code definitions, and 

finalize the codebook. For the remaining interviews, one study team member coded the 

interviews and a second study team member reviewed the coding. As coding proceeded, we 

did not add codes but instead refined code definitions to reach agreement among study team 

members. A copy of the sections of the codebook used in this analysis are included in 

supplementary table 1.
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Once coding was completed, we grouped codes into higher-level categories that had 

meaning to participants. We then explored how these higher-level categories were similar or 

different among participants from different cities of different sexes and of different ages. 

Although we looked for differences by sex and age we did not find that experiences differed 

in different sex or age groups. Therefore, we report the findings globally and as applicable 

describe how the findings differed by site. We used qualitative software, Dedoose20 

developed by SocioCultural Research Consultants LLC (Los Angeles California), as a tool 

to code our data.

RESULTS

Table 2 describes the characteristics of the 17 interview participants. Overall, participants 

identified many factors that made it challenging to maintain their independence as they aged 

including declining abilities, difficulties with mobility including transportation, and 

increasing cost of living. In Los Angeles specifically, housing costs were highlighted as a 

major barrier to independence. Although participants described many challenges with 

maintaining their independence, they often simultaneously described how having a peer 

supporter facilitated their independence and provided them with a new friend.

Challenges with Independence

Declining Abilities with Age—Eleven of the participants acknowledged that they could 

not do all the things they could do even one year ago, such as getting around their homes or 

going shopping. For example, one participant said, “Well, now it’s changed because I’m 

getting older and I could use some more help, but I’m not getting any help.” (Participant F) 

Similarly, another participant acknowledged that abilities change very quickly. This 

participant said, “I went to the hospital three times in a row and I never really felt well since 

those episodes and so I know that things can change very quickly.” (Participant J)

Specifically, four of the participants acknowledged that they were lucky to be as independent 

as they were. One woman from West Palm Beach said, “I’m one of the lucky ones who is 86 

and still able to function really well, and not be—and I’m not ill.” (Participant M) Declining 

abilities with age was a major challenge for many of the participants.

Mobility—Fifteen of the participants described struggling to get around their 

neighborhoods. One woman said, “Because in the area that I live, you know, it’s very hard to 

get to public transportation. And it’s kind of dangerous and hard for me to walk at this 

point.” (Participant C) The experience of giving up one’s car was common and was often 

associated with losing aspects of one’s independence and relying on others to get places.

Participants described relying on others in different ways. For example, one woman said, “I 

was leasing the car and it just got very expensive. Plus, the insurance and the gas, so I just—

and I can walk where I live, I can walk to my clubhouse. I can walk to most of my activities. 

And I’m lucky enough to have some friends who are bridge players who take me to the 

duplicate bridge game. And so, so far so good.” (Participant M) Similarly, this woman also 

relied on her friends for transportation. She said, “I really feel like I can manage because of 

my friends, some of my friends are younger, and some of them still drive.” (Participant J) 
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Another woman had a different experience with losing her ability to drive: “Because I don’t 

drive, number one. So that means I’m locked in having to beg rides. And, I hate doing this.” 

(Participant N) Mobility and maintaining the ability to get places was a major challenge for 

the older adults we interviewed.

Cost of Living—Cost of living was another major challenge that these older adults face. 

One woman was frustrated with the increasing costs of living: “[T]he only thing I can say is 

that I wish I had some more money. That’s about it, but that’s no one can help me with that. 

My kids do a little bit but other than that, my life is fine … You know everything is so 

expensive today.” (Participant M) Another woman said that she gave up her car because of 

cost. “I gave up my car, because I just couldn’t afford it anymore.” (Participant N) 

Participants in Rochester had an easier time finding affordable housing options. One man 

said, “It’s pretty well organized. I’m a low-income senior and there are many apartment 

complexes, in the area that are available for people with lower income, and so they have 

served me well.” (Participant L)

In contrast to participants from Rochester and West Palm Beach, participants in Los Angeles 

regularly commented on cost of housing as a challenge in maintaining their independence. 

One man said, “Because today all of my income is not enough to pay the rent for one 

bedroom, even not for a studio. But my Social Security would not be enough to pay the rent. 

So there are houses, apartment for low income with lower rent is also a great thing.” 

(Participant D) Another woman said, “Well I love Los Angeles. I love the weather. I just 

really love Los Angeles, but my income makes it that I live in one room. And that’s kind of 

a strange situation.” (Participant G) Increasing cost of living was a major concern mentioned 

by eight participants in this study.

Value of Peer-to-Peer Support

Maintaining Independence—Fourteen of the participants stated that they wanted to 

continue living in their own home and they recognized that their peer supporter helped them 

maintain their independence by taking the participant to the doctor and grocery store. One 

woman described the value of the services she received this way, “I live in Los Angeles 39 

years. And I’m getting older. I don’t drive where I live, over 30 years, I have macular 

degeneration. But I do have a part time [peer], they give me from Jewish Family Service… 

now [my peer supporter] comes for 3 hours 2 days a week so I can get out. Otherwise, it 

would be impossible to stay in the house, because there is no shopping nearby where even a 

bus goes by.” (Participant F) Similarly, a man said this about his peer supporter: “Well, I’m 

able to get a haircut and I’m able to go to the grocery store. And, I wouldn’t be able to do 

those things without their help because I, I don’t have a car and I have some anxiety 

problems and some depression problems. And, the lady from Catholic Family Center that 

helps me shop, she actually walks around with me. And that, that makes it doable for me, 

otherwise I’d get too nervous.” (Participant L) The peer supporters play a vital role in 

helping these older adults remain in their homes through their help transporting them to 

doctor’s appointments, the grocery store, pet grooming appointments, religious services, 

exercise classes and social activities.
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Friendship—In addition to helping the older adults maintain their independence, the 

participants also described their peer supporter as a new friend. One woman described the 

value of her peer supporter this way: “…It’s just very good to have someone, you know, 

that’s helpful to you, that gives you the strength to keep going when you’re in a lot of 

difficult situations like I am. You know? So it’s good.” (Participant C) Another woman said 

that she and her peer supporter are now almost like friends. “[Sarah] is my usual driver and I 

feel like she’s actually kind of become a kind of friend.” (Participant J) Participants we 

interviewed highlighted how having a new friend was another benefit of the P2P support 

program.

DISCUSSION

Participants in our study described what it was like to be an older adult with some 

limitations in their city and what their peer supporter did to help them maintain their 

independence. Participants described how their declining abilities and issues with mobility 

are some of the challenges they face as they attempted to maintain their independence as 

they age. Additionally, participants described how the P2P support program helped them 

maintain their independence and interact with a new friend.

Normal cognitive aging has been widely characterized in the literature.21 The lifestyle 

cognition hypothesis suggests that an active lifestyle and engaging in certain activities may 

help prevent age-associated cognitive decline.22 Some studies even suggest that social 

engagement is related to delayed onset of Alzheimer’s disease.23,24 Additionally, it is widely 

acknowledged that older adults lose physical abilities as they age. The question then 

becomes, how do you support older adults who want to stay in their homes as their physical 

and cognitive abilities decline?

P2P support programs have been shown to help older adults to maintain their independence 

despite decreasing cognitive and physical ability.25 Our qualitative findings support the idea 

that older adults find value in the P2P support programs. The older adults discussed 

increased ability to get out and interact in the community as a result of their peer companion. 

These findings are consistent with previous work which found that access to services and 

social support, services that many P2P programs provide, were two of the strategies that 

contributed to successful aging in place.26 Nonetheless, the challenges our participants faced 

are likely to be substantial, and peer support, alone, may not be able to completely address 

these challenges.

The older adults also described how P2P support was valuable because it offered them a new 

friend. Social isolation and loneliness are common issues among older adults that have both 

been associated with increases in morbidity and mortality.27,28 The issue of loneliness has 

become so important that the World Health Organization has included encouraging social 

engagement for older adults as a key strategy for age-friendly cities.29 It seems as if P2P 

support programs are one strategy that may contribute to increased social engagement for 

older adults.
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Participants in our study identified issues with mobility as one of the primary challenges to 

independence. This is consistent with previous literature that has also found that independent 

of age, mobility is a critical element of one’s quality of life and independence.30 Personal 

health and well-being has been found to be significantly related to transportation deficiency 

with people in good and excellent health less likely to have transportation deficiencies. 31 It 

is clear from our study that people meet these mobility challenges in varied ways –living in 

areas where they can mostly walk to activities, relying on friends or utilizing P2P support. 

There is clearly a continued need for communities to work to improve access to 

transportation for older adults in an aging society. In addition, our data support the need for 

transportation options to be low or no cost, given the financial challenges experienced by 

older adults.

Our work underlines the importance of financial challenges in the lives of older adults. The 

relationship between financial hardship and disability is complex. Older adults with high 

needs for long-term services and supports are more likely to report financial hardship related 

to paying for food, rent, utilities, medical care, and prescription drugs.32 At the same time 

perceptions of financial hardship associate with symptoms of depression, 33 in particular for 

those with chronic conditions.34 Independent of other sociodemographic factors, self-

reported financial hardship is strongly associated with poor self-rated health. Our study 

highlights how worries about income adequacy can serve as stressors for older adults who 

wish to age in place with community supports.

This study has several limitations. While the results raise important questions for further 

investigation related to challenges faced by older adults wishing to age in place in cities, 

they may not be generalizable to older adults in other urban settings across the United 

States. Additionally, our recruitment strategy was an opt-in system, and it is possible that the 

participants that had positive experiences with P2P support were more likely to participate in 

the study. Finally, while the older adults in the quantitative study were racially and ethnically 

diverse, the participants in this study all self-identified as non-Hispanic white. Thus, we may 

have only captured the experiences of white older adults.

The results of this study provide us with a better understanding of the challenges that older 

adults with declining abilities face as they strive to maintain their independence. These 

results also clarify what services older adults find most useful within P2P support programs. 

Clearly, supporting mobility by providing rides to the grocery store, doctor’s appointments 

and social activities should continue to be a priority for P2P. Additionally, P2P support 

programs should consider the importance of the peer relationship in reducing loneliness and 

isolation. Overall, the qualitative findings indicate that the older adults who receive peer 

support services perceive the services to be highly valuable in helping them surmount the 

challenges of aging in place. Communities should continue to invest in P2P as a way to 

support older adults to age in place.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Consort Diagram for Selection of Participants for Qualitative Interviews
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Table 1.

Semi-structured interview questions

1. What it is like to live in [city name] as an older adult?

2. Are there ways that the community is organized that makes it easier or harder for adults to live independently?

3. What has your experience been like with having a peer supporter?

4. What was the most meaningful or helpful aspect of the program?

5. What has it meant for you to have a peer supporter?

6. What do you think is the best way for us to talk to other older adults about peer support?

7. Initially, why did you want a peer supporter, and how did you get engaged in the program? What was it like to get signed up?

8. Is there anything else you’d like to tell me?
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Table 2.

Participant Characteristics

Pseudonym Gender (Male/Female) Age Group Years of Schooling Site(LA, Rochester, WPB)

Participant A Male N/A 13 LA

Participant B Female Older 12 LA

Participant C Female Older 15 LA

Participant D Male N/A 20 LA

Participant E Male N/A 6 LA

Participant F Female Older 10 LA

Participant G Female Younger 14 LA

Participant H Female Younger 13 LA

Participant I Female Younger 14 Rochester

Participant J Female Younger 18 Rochester

Participant K Female Older 16 Rochester

Participant L Male N/A 17 Rochester

Participant M Female Older 12 WPB

Participant N Female Older 14 WPB

Participant O Female Younger 12 WPB

Participant P Male N/A 14 WPB

Participant Q Female Younger 18 WPB
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