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Abstract

Background and Objectives: More older adults with multimorbidity are aging in place than ever before. Knowing how
the environment affects their mental well-being could enhance the efficacy of age-friendly interventions for multimorbidity
resilience. With reference to the Transdisciplinary Neighborhood Health Framework, we construct and examine a priori
models of environmental influences on life satisfaction and depressive symptoms.

Research Design and Methods: Baseline and follow-up data (after 3 years) were drawn from the Canadian Longitudinal
Study on Aging to identify a subsample (7 = 14,301) of participants aged at least 65 years with at least 2 chronic diseases.
Path analysis examined sociobehavioral attributes (i.e., social support, social participation, walking) and loneliness as
primary and secondary mediators, controlling for age, sex, education, and outcomes during baseline.

Results: Good model fit was found (TFI = 1.00; CFI = 1.00; RMSEA < 0.001; SRMR < 0.001). The total effects of housing
quality (7, = 0.08, -0.07) and neighborhood cohesion (r__ = 0.03, -0.06) were weak but statistically significant in the
expected direction. The mediators explained 21%-31% of the total effects of housing quality and 67%-100% of the
total effects of neighborhood cohesion. Loneliness mediated 27%-29% of these environmental influences on mental well-
being, whereas walking mediated a mere 0.4%-0.9% of the total effects. Walking did not explain the relationship between
housing quality and mental well-being.

Discussion and Implications: Data supported a priori pathways from environment to mental well-being through
sociobehavioral attributes and loneliness. If these pathways from neighborhood cohesion to life satisfaction reflect causal
effects, community-based age-friendly interventions should focus on enhancing neighborhood cohesion to mitigate
loneliness among multimorbid older adults for their mental well-being.

Keywords: Age-friendly community, Multimorbidity, Neighborhood effects, Social cohesion, Structural equation modeling

Approximately two thirds of older adults experience  prevalence increases from 62% among persons aged 65-74,
multimorbidity in Canada and the United States (Barnett  to 75.7% in ages 75-84, and 81.5% in ages 85 and older
et al., 2012; Marengoni et al., 2011). U.S. multimorbidity (Salive, 2013). Due to its functional and sociopsychological
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challenges, scholars have studied the ability of multimorbid
older adults to adapt to adversity, termed multimorbidity
resilience (Wister et al., 2016).

In community settings, multimorbidity resilience may
be affected by one’s environment and sociobehavioral
attributes (Suls et al., 2016; Wister et al., 2020), which are
in turn associated with mental well-being (Garnett et al.,
2018; Wister et al., 2015). Environmental influences of
mental well-being are important because multimorbid older
adults are more likely to experience mobility challenges
and become depressed, which hinders disease management
and recovery (Marengoni et al., 2011; Read et al., 2017).

From a public health perspective, policies that im-
prove the environment such as housing and neighborhood
may have a far-reaching impact on population health,
for example, on health equity (Badland & Pearce, 2019).
Understanding the pathways or their mechanisms of action
may facilitate community-based interventions to support
multimorbid older adults (Diez Roux & Mair, 2010; Gan,
Zhang et al., 2021). This article seeks to identify policy
goals by examining theoretical pathways through which
the environment influences their mental well-being and the
potential mediating effects of sociobehavioral attributes
and loneliness. Knowing specific mediators clarifies policy
goals and advances the development of innovative environ-
mental interventions.

Literature Review

Multimorbidity challenges mental well-being due to the
stress of managing the diseases financially, learning about
them, and actively monitoring (Garnett et al., 2018).
Difficulty accepting and enduring reduced physical func-
tion and mobility may result in anxiety especially when typ-
ical sources of social support become curtailed (Lee & Yun,
2020). Depression, distress, and unhealthy coping strategies
may be common in the absence of social support and spirit-
uality (Jacobs et al., 2017). These are often exacerbated by
health services that are designed to treat single illnesses and
not the complex needs of older adults with multimorbidity,
of whom some may not be given opportunities to partici-
pate in health care decisions about themselves (Ploeg et al.,
2019). Attending to numerous doctor appointments may be
challenging (Ploeg et al., 2019) without mobility assistance.

To protect the mental well-being and personhood of
older adults with multimorbidity, resources such as mate-
rial support, health literacy, activities, relationships, emo-
tional support, and personal values are required (Lim
et al., 2017). These resources may be embedded in the
environment. As precursors of effective self-management,
sociobehavioral attributes may help multimorbid older
adults access these resources (Garnett et al., 2018). With
reference to the Transdisciplinary Neighborhood Health
Framework (Gan, 2017), we construct an a priori analytic
framework that links environment to mental well-being
through sociobehavioral attributes and loneliness.

Environment

First, we hypothesize that housing quality and neigh-
borhood cohesion are positively associated with the
mental well-being (H,). The availability and utilization
of community parks and faith-based services are asso-
ciated with improved mental well-being of older adults
with multimorbidity (Springgate et al., 2018). These may
foster neighborhood cohesion (Gan, Zhang et al., 2021).
Depression is reduced with easy access to community
health centers (Sadarangani et al., 2019). Better housing
and recreational activities are associated with decreased
mortality (St John et al., 2015). Satisfaction with one’s en-
vironment may be associated with increased psychological
quality of life (Coventry et al., 2015). Accessible trans-
portation, opportunities for physical activity, and healthy
food options may influence one’s ability to self-manage
(Schulman-Green et al., 2016).

Sociobehavioral Attributes

Second, we hypothesize that social support, social par-
ticipation, and exposure to neighborhood environment
increase mental well-being (H,). Social context is critical
for the effective management of chronic diseases (Clark,
2003; O’Conor et al., 2019). Adequate social engagement
is linked to positive life satisfaction and reduced depression
(Yeung et al., 2020). Social participation is associated with
greater resilience or positive adaptation (Levasseur et al.,
2017). Social support from one’s spouse reduces depressive
symptoms (Ahn et al., 2017).

We further hypothesize that sociobehavioral attributes
mediate the association between environment and mental
well-being (H,). Social support and social participation
may explain the protective effects of neighborhood cohe-
sion (Elliott et al., 2014; Waverijn et al., 2017) and housing
quality (Yeung et al., 2020) against depression. Social par-
ticipation explains the effect of neighborhood cohesion on
resilience (Levasseur et al., 2017) and life satisfaction (Au
et al., 2020). Neighborhood physical activity may explain
the relationship between neighborhood deprivation and
mental well-being (Salman & Sellami, 2019).

Loneliness

Finally, we hypothesize that some of the effects of the
sociobehavioral attributes are mediated by loneliness (H,;
Santini et al., 2020). Loneliness may be a precursor to de-
pression (Lee & Bierman, 2019). In contrast with social
isolation, loneliness is a feeling of inadequate social contact
(Kemperman et al., 2019). Given its wide-ranging impact,
loneliness has received increased attention (Leigh-Hunt
et al., 2017; National Academies of Sciences, Engineering,
and Medicine [NASEM], 2020). For various reasons,
people with chronic loneliness may believe that making
friends depends on external circumstances instead of their
effort (Newall et al., 2009). The quality of neighborhood
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friendship altered mental health trajectories during co-
ronavirus disease 2019 (COVID-19; Gan & Best, 2021).
Negative social interactions with family and friends and
inadequate tangible support may exacerbate anxiety and
depression (Ahn et al., 2017; O’Conor et al., 2019).

Method

Data Source and Sample

This study wuses baseline and follow-up data from
participants older than age 65 who have two or more
chronic diseases in the Comprehensive and Tracking cohorts
of the Canadian Longitudinal Study of Aging (CLSA;
Kirkland et al., 2015; Raina et al., 2009, 2019). CLSA is
a cohort study of 51,338 persons aged 45-85 years at the
baseline collected in 2011-20135, with follow-up in 2015-
2018. Participants were selected via stratified random sam-
pling. Surveys were conducted in English or French in the
homes of the comprehensive cohort (who also participated
in physical examinations and biospecimens collection) or
through phone for the tracking cohort. Individuals who
were unable to provide consent were excluded. Unweighted
data were used for two sets of path analysis with different
missingness. Not using weights—which would account for
the oversampling of ages 65 and older—is suitable given
our interest in this subpopulation (see Supplementary
Sections 1 and 2 for details).

Measures

Environment
Baseline values of two independent variables were
used. Housing quality was measured with two items.
First, participants were asked whether their homes have
problems with electrical wiring or plumbing, heating, con-
densation, leaking, maintenance, infestations, and noise.
Participants score one in the absence of each problem.
Second, participants were asked whether they were satisfied
with their current housing on a 4-point Likert scale, with
responses ranging from 1 (strongly disagree) to 4 (strongly
agree). Scores were transformed such that the minimum
and maximum scores for both questions were the same.
Both items were strongly correlated (B = 0.248; p < .001).
Neighborbood cobesion was measured with nine items
on a four-option Likert scale. Examples are “I really feel part
of this area,” “Most people in this area are friendly,” and
“there are lots of people in this area who would help you”.
Four items were reverse-coded. The scale demonstrated good
reliability with an alpha value of 0.85.

Sociobehavioral attributes

Follow-up values of three sociobehavioral attributes were
included as mediators. Social participation was meas-
ured using eight items (Wister et al., 2019). Participants
were asked to indicate their frequency of participating in
various social activities in the past 12 months. These in-
cluded “family or friendship-based activities outside the

household,” “church or religious activities,” and “neighbor-
hood, community or professional association activities.”
Higher scores indicated more social participation.

Social support was measured using the 19-item Rand
Medical Outcomes Study Social Support Survey scale
(Sherbourne & Stewart, 1991). Participants were asked
whether various supports were typically available when
needed. These included someone to “help you if you were
confined to bed,” “listen to you when you need to talk,”
and “get together with for relaxation.” Responses ranged
from 1 (none of the time) to S (all of the time). Higher
scores indicated more social support availability.

Walking was measured using two items from the
Physical Activity Scale for the Elderly (Washburn et al.,
1999). Participants were asked how often they walked out-
side their home or yard in the past 7 days and how many
hours they spend walking per day on average. Responses
ranged from 1 (never) to 4 (often) and 1 (less than 30 min)
to 5 (4 h or more). Scores were transformed such that the
minimum and maximum scores for both questions were the
same.

Loneliness

Loneliness was included as a secondary mediator. Loneliness
was measured during follow-up with three items from
the University of California Los Angeles Loneliness scale
(Hughes et al., 2004). Participants were asked how often
they “lack companionship” and “feel left out” or “isolated
from others.” Responses ranged from 1 (hardly ever) to 3
(often). Higher scores indicated feeling more lonely.

Mental well-being

Two outcome variables were assessed at both baseline and
follow-up. Life satisfaction was assessed using five items
from the Satisfaction with Life Scale (Diener et al., 1985).
Participants were asked to indicate the degree to which
they agree with five statements. Examples include “I am
satisfied with my life,” “My life is close to my ideal,” and
“I would change almost nothing.” Responses ranged from
1 (strongly disagree) to 7 (strongly agree). Higher scores
indicated more life satisfaction.

Depressive symptoms were assessed using nine items
from the short form of the Center for Epidemiologic
Studies—Depression scale (Andresen et al., 1994). We
excluded an item on loneliness to avoid confounding.
Responses ranged from 1 (rarely or never) to 4 (all of the
time). Two items were reverse-coded. Higher scores in-
dicated more depressive symptoms. Variables used are
summarized in Table 1.

AnalyticTechnique

Path analysis was conducted in Stata/SE 15.1 using max-
imum likelihood. We conducted analyses on each outcome
variable in separate models without imputation, resulting
in 14,301 and 14,052 observations. To distinguish stable
components from change between baseline and follow-up,
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outcome variables during follow-up were adjusted for
baseline values as exogenous variables per previous work
by Stafford et al. (2011). Intermediate variables were also
adjusted for baseline values of outcome variables. We did
not use change scores given the observational study design
(Tennant et al., 2021). This “adjustment” was done by in-
cluding baseline values of the outcome as a covariate in the
path model.

In addition, intermediate and outcome variables were
adjusted for age (in years), sex, and education as an indi-
cator of socioeconomic status (SES) if their correlations were
statistically significant at zeroth order (see Supplementary
Section 3 for details). We did not use household income
as an SES indicator as many older adults may depend on
savings instead of pension income (Grundy & Holt, 2001).
All independent, intermediate, and outcome variables were
allowed to covary. In the absence of validation on hold-out
data, we did not drop insignificant correlations nor used
modification indices to avoid overfitting the model.
(standardized beta
coefficients, 7) and their significance level (p value) are

The strength of correlations

Table 1. Variables Included in Model

Variables Data source Mean SD Min Max
Independent variables
Housing quality Baseline 7.54 0.67 2 8

Neighborhood cohesion Baseline 29.89 351 9 36

Intermediate variables

Social participation Follow-up 1543 494 4 36
Social support Follow-up  81.11 13.49 19 95
Walking Follow-up 4.54 1.68 2 8
Loneliness Follow-up 3.88 132 3 9

Qutcome variables

Life satisfaction Baseline 28.27 6.07 5 35
Follow-up 28.40 6.19 5 35
Depressive symptoms Baseline 31.02 419 9 36
Follow-up  30.90 423 9 36
Housing
Quality
\ \.\0 Hoxk e
‘ 6\‘ Social |
02% 1 support |
\/ / ///
.12*f/ \ /,5’05*"
/ /y,,,,,,/'
Neighborhood |/ .., |  Social
Cohesion Participation
.02%*

/- - 1g%**
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”/ TO8MEE T - Life

reported in path diagrams. Potential mediation through
the intermediate variables is quantified by calculating the
ndireee)» Which is the product of the beta es-
timate of the exogenous variable on the intermediate vari-
ation and the beta estimate of the intermediate variable on

indirect effect (r

the outcome. Model fit statistics were obtained to examine
the validity of the models based on recommended values
(model chi-square p value > .05; TFI > 0.95; CFI > 0.90;
RMSEA < 0.08; SRMR < 0.08).

Findings

The weighted mean age of participants was 73.6 (SD 6.4).
The unweighted mean age was 74.5 (SD 6.6). Females
comprised 55.7% of the weighted sample (53.2% in un-
weighted). Most participants had two to four chronic
diseases (see Supplementary Section 1 for further details).

Both models demonstrated good fit. The total effects of
housing quality (r_ = 0.08, p < .001) and neighborhood
cohesion (7, = 0.03, p < .001) on life satisfaction were
weak but statistically significant and in the expected direc-
tion. The same could be said of the total effects of housing
quality (r_ =-0.07, p <.001) and neighborhood cohesion
(7 o = —0.06, p < .001) on depressive symptoms.

The path diagram in Figure 1 shows a weak but sta-
tistically significant direct association from housing
quality (r = 0.06, p < .001, CI = [0.05, 0.08]) to life sat-
isfaction; 21% of its total effect was mediated by social
support (7, . = 0.008, p < .001), social participation
(7 direee = 0-006, p < .014), and loneliness (r, , = 0.005,
p < .001). Loneliness further mediates parts of the indirect
effects through social support (7, . =0.003,p <.001) and
social participation (r,_, =0.001,p <.001).

Neighborhood cohesion was not directly associated
with life satisfaction as indicated by nonsignificant direct
effect (r = -0.00, p = .545, CI = [-0.02, 0.01]). Instead, its
effect was fully mediated by social support (7, , = 0.014,
p < .001), social participation (r 0.006, p <

indirect

* 4 Loneliness

Satisfaction

Figure 1. Environmental influences on life satisfaction (n = 14,301; outcome and intermediate variables controlled for age, sex, education, and
baseline life satisfaction). Model fit statistics: Good fit; model chi-square p = .56 > .05; TFI = 1.00 > 0.95; CFl = 1.00 > 0.90; RMSEA = 0.000 < 0.08;
SRMR = 0.000 < 0.08. N is larger in unweighted sample. Only statistically significant paths are shown.
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.001), walking (r, . = 0.001, p < .001), and loneliness
(7, direee = 0-009, p < .001). Loneliness further mediates parts
of the indirect effects through social support (r,_ . =0.007,
p <.001) and social participation (r_, . =0.001,p <.001).

Similarly, the path diagram in Figure 2 shows a
weak but statistically significant direct association from
housing quality (B = -0.05, p < .001, CI = [-0.06, -0.04])
to depressive symptoms; 31% of its total effect was
mediated by social support (7, = -0.012, p < .001),
social participation (r, . = -0.002, p <.001), and lone-
liness (r, ... = —0.008, p < .001). Loneliness further
mediates parts of the indirect effects through social sup-
port (r, . = -0.006, p <.001) and social participation
(7 direee = =0.0003, p < .001).

For depressive symptoms, neighborhood cohesion
showed a weak, statistically significant, direct association
(r = -0.02, p < .001, CI = [-0.03, -0.00]); 67% of its total
effect was mediated by social support (r, . = -0.019,
p < .001), social participation (r, . = -0.006, p <
.001), walking (r,_, = -0.002, p < .001), and loneliness
=-0.011,p <.001). Loneliness further mediates parts

(rindirect -

of the indirect effects through social support (r =-0.009,

indirect —

p <.001) and social participation (r =-0.001,p <.001).

indirect

Results

Overall, the results support our path analytic frame-
work that links environment to mental well-being via
sociobehavioral attributes and loneliness. H,: Housing
quality is associated with life satisfaction and depressive
symptoms both directly and indirectly. Neighborhood co-
hesion is similarly associated with depressive symptoms
and with life satisfaction, albeit indirectly. H,: Social sup-
port, social participation, and walking are associated with
better life satisfaction and less depressive symptoms. The
effects of social support are the strongest. H,: Social sup-
port, social participation, and walking explain all the
effects of neighborhood cohesion on life satisfaction, and

Housing
Quality \

_04%**

part of its effect on depressive symptoms. Walking does not
mediate between housing quality and mental well-being.

H,: Loneliness explains 42% and 11% of the effects of
social support and social participation on life satisfaction,
and 48% and 14% of their effects on depressive symptoms.
Loneliness does not mediate between walking and mental
well-being. Loneliness explains approximately 29.1% and
27.2% of the total effects of environment on life satisfac-
tion and depressive symptoms:

Fodieee 0.005 +0.003 + 0.007 + 0.009 + 0.007 + 0.001
Toul 0.08 +0.03
—29.1%
Fidiece —0.008 — 0.006 — 0.0003 — 0.011 — 0.009 — 0.001
Ttotal - —-0.07 - 0.06
—27.2%

In comparison, walking explained merely 0.4% and
0.9% of the total effects on life satisfaction and depressive
symptoms.

Discussion

The environment is important for the mental well-being of
older adults with multimorbidity. The models provide ex-
cellent explanations of the effects of neighborhood cohe-
sion, especially on life satisfaction. Its effect on depressive
symptoms (Echeverria et al., 2008) is explained by social
support, social participation, walking, and loneliness.
Obtaining a comprehensive explanation helps to develop
theoretically informed mental well-being interventions
that are sensitive to community contexts, including norms,
safety, and walking behavior (Azmi & Karim, 2012;
Hohmann & Shear, 2002). The following paragraphs high-
light various findings and discuss their implications in rela-
tion to extant literature.

The total effects of housing quality (r_, = 0.08, 0.05,

p < .001) are consistently stronger than neighborhood
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Figure 2. Environmental influences on depressive symptoms (n = 14,052; outcome and intermediate variables controlled for age, sex, education and
baseline depressive symptoms). Model fit statistics: Good fit; TFl = 1.00 > 0.95; CFl = 1.00 > 0.90; RMSEA = 0.000 < 0.08; SRMR = 0.000 < 0.08. N is
larger in unweighted sample. Only statistically significant paths are shown. Model chi-square p value is not available.
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cohesion (r,  =0.03,p <.001; 7, =0.02,p =.020). This
is in line with studies that have established the importance
of home modifications for life satisfaction (Addae-Dapaah
& Juan, 2014) and the contingent impact of neighborhood
cohesion on mental well-being (Gan, Fung et al., 2021).
The life spaces of older adults with multimorbidity tend to
be smaller (Hauer et al., 2018), which makes the immediate
environment more important. Poor housing quality is a
source of stress (Adams & Roberts, 2010) that may explain
the difficulties of managing multimorbidity in low-income
contexts (Pathirana et al., 2018). Disparities in access to
home modifications should be addressed to support healthy
aging in place, especially for multimorbid older adults in
low-income contexts (Bakk et al., 2017).

As a form of incidental social contact, the effects of
walking are consistently weaker than social participation
and support. “Natural neighborhood network” (Gardner,
2011) is limited if they remain as weak ties. Stronger ties
might best be fostered prior to the onset of multimorbidity.
Functional support is relevant when one has fewer chronic
conditions (Olaya et al., 2017); emotional support is impor-
tant for medical adherence amid multimorbidity (Lozano-
Herndndez et al., 2020). Different forms of social support
may be required with differing barriers and quality of life
(Rijken & van der Heide, 2019).

Weaker effects of walking among multimorbid older
adults are consistent with extent literature (Dhalwani et al.,
2016; Keats et al., 2017). Improving walk/wheelability
alone may be “too little, too late” to reap the benefits of
social support from neighborhood friendship in old age
(Chaudhury et al., 2016; Gan, Fung et al., 2021; Gan,
Mortenson et al., 2021). This does not deny the general
importance of walking or incidental social interactions, be-
cause these may lead to stronger ties with neighbors (Gan,
Fung et al., 2021). The timing and context of intervention
are paramount from a life-course perspective. Psychosocial
interventions may be required in existing naturally occurring
retirement communities with poor mental well-being.

SES as indicated by housing quality is unrelated to
neighborhood walking (Nordh et al., 2017). In order for
neighborhood walking to improve mental well-being
through stress reduction regardless of SES, socioeconomic
disparities must not manifest as segregated neighborhoods
of starkly different built quality. Environments of an accept-
able minimum standard should be integrated into public
health regimes (Krieger & Higgins, 2002; Nordh et al.,
2017; Shaw, 2004). Additionally, psychosocial nuances
(e.g., affection, neighborhood atmosphere) are required in
addition to environmental toxicology and physical activity
(Gee & Payne-Sturges, 2004). Psychosocial experiences of
multimorbidity in the community must be considered while
adapting the environment to enable coping (Coventry et al.,
20135; Eckerblad et al., 2020; Grundberg et al., 2014).

A large proportion of the effect of the sociobehavioral
attributes on mental well-being was explained by loneli-
ness. Identifying this psychosocial pathway helps to provide
an important focus for mental well-being interventions.

Reducing loneliness among multimorbid older adults is an
important public health goal. Achieving this goal could yield
significant improvements in population mental well-being
despite uncertain effects on mortality (Courtin & Knapp,
2017; Olaya et al., 2017). Stress pathways may explain the
unaccounted effects of social support on mental well-being.
Functional support—for example, being brought to the
hospital—may protect health by reducing stress instead of
loneliness (Nausheen et al., 2007; Olaya et al., 2017).

While walking enhances mental well-being, it is not
through a reduction of loneliness (Kowitt et al., 2020).
Instead, walking may provide exposure to greenery and re-
duce stress (Horiuchi et al., 2013; Lee & Lee, 2014; South
et al., 2015) through attention restoration (Berto, 2014;
Joye & Dewitte, 2018; Lin et al., 2014), reduced cognitive
load (Jiang et al., 2021), or social contact (Lottrup et al.,
2013; Maas et al., 2009; Ng et al., 2021). Consistent with
community-based age-friendly approaches, the provision of
public greenery near homes may provide opportunities for
stress reduction for multimorbid older adults with mobility
limitations. Community-based interventions may consider
the effects of greenery and stress pathways in addition to
the effects of loneliness.

Limitations

We note small to medium effects, which nonetheless have public
health significance as argued elsewhere (Badland & Pearce,
2019; Diez Roux & Mair, 2010). The use of self-reported
measures at the individual level cannot preclude same-source
bias as an explanation of the associations found. Confirmatory
evidences via other designs such as experimental methods
and mixed methods are required. Including both measures
of mental well-being in a single model could yield different
insights into the pathways. Another limitation is that we may
not have fully specified the models; we examined a number
of additional predictors prior to model reduction. Future re-
search could incorporate neighborhoods as a unit of analysis.
Neighborhood disparities are often symptomatic of the spatial
structures of injustice (Soja, 2009). Environmental effects may
be indicative of broader spatial inequities (Marcuse, 2009).
Future research may examine whether environmental effects
are moderated by area-based social deprivation (Moin et al.,
2018; Orueta et al., 2013; Wister et al., 2020), with more data
points and measures of stress.

Conclusion

This study examined how the environment affects the mental
well-being of older adults living with multimorbidity. The
pathways found could guide “equigenic” community-based
interventions for mental well-being (Galster, 2011, p. 47;
Mitchell et al., 2015). We highlighted the significance of lone-
liness and heeded the call to examine what works for whom
(Fakoya et al., 2020). Interventions aimed at improving
neighborhood cohesion, interpersonal skills, social cognition,
social support, or access to social activities may be relevant
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(Eibich et al., 2016; Fakoya et al., 2020; Harasemiw et al.,
2018) and should guide public health goals to address loneli-
ness and poor mental health during COVID-19, for example,
through neighborhood networks (Gan & Best, 2021). Such
as approach provides greater clarity to age-friendly efforts
that prioritize social connectedness (Menec, 2017).
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