
Welcome to today’s Insight / APSAD webinar.

• Use the chat icon for all questions and comments – select All panelists and attendees.  

• If you are experiencing other problems or require further technical assistance call Zoom on 

1800 768 027.
• A pdf version of today’s presentation will be available soon in the chat window.

• A recording of this webinar will be available on our YouTube channel in the coming weeks. 

We’ll be starting a little after 10am (QLD time).



This map attempts to represent the language, social or 
nation groups of Aboriginal Australia. It shows only the 
general locations of larger groupings of people which 
may include clans, dialects or individual languages in a 
group. It used published resources from 1988-1994 and 
is not intended to be exact, nor the boundaries fixed. It is 
not suitable for native title or other land claims. David R 
Horton (creator), © AIATSIS, 1996. No reproduction 
without permission. To purchase a print version visit: 
www.aiatsis.ashop.com.au/

We acknowledge the Traditional 
Owners of the land on which 
this event takes place and pay 
respect to Elders past and 
present.

http://www.aiatsis.ashop.com.au/
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Background
● Chronic Pain

● Opioid use disorder

● Dependence on analgesics

AIHW. Chronic Pain in Australia, 16 April 2020.



Loneliness
● 1 in 3 older Australians report feeling lonely
● Loneliness increases the risk of early death (all causes) by up to 26% 

○ This is in the same order of increasing risk as obesity
● The impact of social connection on mortality risk reduction in older adults and 

retirees has been found to be comparable to that of physical exercise
● Meaningful social connection has been demonstrated to be a key ingredient in:

○ improving quality of life, 
○ reducing perceived pain, 
○ improving mood and reducing anxiety, and 
○ improving function

● But barriers to addressing loneliness are common
○ Patient: Anxiety, depression, pain, fear, cost, 

knowledge/motivation/confidence 
○ Clinician: Limited time/ knowledge/ capacity/ confidence of providers 

Holt-Lunstad et al, 2015; Lim et al, 2018; Steffens et al, 2016 



Social Prescribing
What is social prescribing?

‘enabling healthcare professionals to refer 
patients to a link worker, to co-design a 
nonclinical social prescription to improve 
their health and wellbeing.’

● Non-clinical
● ‘Third sector’

Boydell, MJA Insight Feb 2019



Social prescribing for older adults

Hamilton-West et al, Age and Ageing, 2020



RACGP Social Prescribing Roundtable Nov 2019

We know social connection is important
How do we make it happen?

Addressing 
the barriers



OP-ALMA: Project Overview
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Online Social Connection Resources
● Online Groups, Peer Support, 

Hobbies
● Provision of device & tech support



● Addressing the barriers
○ Social network and asset mapping
○ Individualised social connection plan to 

address loneliness
○ Link Worker – contact via Zoom or phone 
○ Online Connections Resource Directory

OP-ALMA



Bridging the Digital Divide
● What if we went online?

○ Barriers: 
■ digital divide, internet 

connectivity, social prescribing 
literature focused on getting 
people out of the house

○ Facilitators: 
■ COVID-19 facilitating move to 

online connection for many people
■ If not now, when?



Key Outputs



Resource Directory - Database & Postcards



Resource Directory



Postcards



Complementary Resource Workbook



Complementary Resources



Results



Who took part?
● 14 older adults (50% women); 9 participants (67% men) completed 

baseline and post-program measures 
● Average age 73 years (Range 65 to 84 years)
● 78% lived with spouse or partner; 22% lived alone
● 92.9% are retired; one person is seeking work
● On average, living with pain for 26 years (SD=17.5; Range 3 to 50 years) 
● On average, have taken pain medication for 16.4 years 

(SD=15.9; Range 3 to 49 years)



Loneliness



Pain



Depression, Anxiety & Stress



In summary: what changed?
● Loneliness 

(33% reported  decrease in loneliness - >2 categories on De Jong scale 
[from Very Severe Lonely to Moderate Lonely])

● Depression & Anxiety
(44% reduced depression severity; 67% reduced anxiety severity)

● Pain
(78% reported a decrease in average self-reported pain scores)

● Satisfaction with the intervention
(67% reported 7/10 or higher satisfaction with the intervention)

● Medication use --- insufficient data



What our participants thought...
“The last 30 days I’m living in a lot more hope there are so many doors 
that can open as long as I want to open them.” [P71]

“I have always wanted to do better with the camera and I wanted to do 
bushwalking with people and both of those didn’t seem to be available 
to me.  So the program found those, which then increases my 
connectedness in the community and like minded people.”  [P73]

“It’s been the kick up the rear end that I probably needed!” [P62]

“My life has become much more fuller.” [P73]



What our participants thought...
“I’ve got opinions that are worth hearing and people are 
responding.” [P62]

“I think my  mind’s been opened up and it’s a terrible admission to 
make that after living for just on 85 years that suddenly I find that 
I’m not always, I don’t know everything and I’m learning new 
tricks all the time.” [P71]

“My pain levels are... I am not 100% sure if they have so much 
decreased, as my tolerance of them has increased.” [P73]



Plans for dissemination



Key learnings & recommendations
● Transdiagnostic impact
● Online connections; importance of tech support
● Link worker role
● Recruitment- Primary care? Other models



Thank you!

alma@easternhealth.org.au

Project Team: 
Shalini Arunogiri, Angela Simpson, Sally 
Brown and Celeste Pinney




