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Abstract 

Recent studies have identified links between social isolation, loneliness, and adverse 

physical and mental health issues among older adults. The Council on Aging Services for 

Seniors in Sonoma County implemented the Tellegacy program as an intergenerational 

intervention for their Meals on Wheels (MOW) clients and volunteers to address these 

concerns.  

Pre- and postintervention assessments were conducted from January to August 2023 to 

evaluate the program’s impact on both (a) loneliness and well-being among older MOW 

clients (n = 13) and (b) satisfaction among younger MOW volunteers (n = 9). The 8-week 

Tellegacy program integrated weekly meal delivery with structured, socially engaging 

conversation supported by a social engagement curriculum.  

A pre-and postintervention design addressed changes using the UCLA Loneliness Scale and 

Satisfaction With Life Scale for older adults and the Ambivalent Ageism Scale for 

volunteers. Results indicated a trend toward improved life satisfaction among older MOW 

clients (t = −1.68, p = .059) and significant reductions in ageist views among volunteers (t = 

1.93, p = .045).  

MOW clients reported high satisfaction with the program, citing the meaningfulness of 

interactions and opportunities for further intergenerational engagement. Findings suggest 

that community-based interventions integrating nutritional support with structured, 

curriculum-based social interaction may benefit both older adults and volunteers while 

enriching service delivery through increased social engagement using 38 MOW-associated 

social interactions. 

Keywords: social isolation, loneliness, older adults, Meals on Wheels, intergenerational 

intervention, life satisfaction, ageism, social engagement 
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The Broader Impact of Social Isolation 

and Food Insecurity in Older Adults 

Older adults, ages 60 years and older, who 

are confined to their homes face elevated risk 

of social isolation and loneliness. 

Repercussions include increased healthcare 

utilization, cognitive impairment, greater 

burden of chronic illness, and higher 

mortality rates (Beller, 2023; Holt-Lunstad et 

al., 2015). Approximately 28% of U.S. older 

adults (13.8 million individuals) live alone, 

and many lack sufficient access to food 

(National Institute on Aging, 2019). Food 

insecurity affects older adults regardless of 

living arrangement. In 2020, an estimated 5.2 

million older U.S. adults (6.8%) experienced 

challenges in accessing adequate food 

(Dawes et al., 2022). 

The Role and Evolving Function of Meals 

on Wheels 

Meals on Wheels (MOW) is a nationwide 

network of community-based programs in 

the United States delivering nutritious meals 

to homebound older adults. The service is 

designed to support aging in place by 

reducing food insecurity, preventing 

malnutrition, and providing regular social 

contact between volunteers and clients. 

Following its introduction in the United 

States, MOW has evolved into an established 

source of nutritional assistance for 

homebound older adults who may strive to 

maintain their independence. MOW provides 

health-related benefits that include increased 

opportunities for socialization and decreased 

risk of malnutrition, falls, hospitalizations, 

and nursing home entry (Berkowitz et al., 

2018; Bonagurio et al., 2021; Dewar et al., 

2020; Henning-Smith et al., 2024; Thomas et 

al., 2020; Thomas & Mor, 2013; Thomas et 

al., 2018).  

 

Nationally, MOW programs serve more than 

800,000 individuals annually who may 

otherwise struggle to access and prepare 

meals or face hunger and food insecurity 

issues (Meals on Wheels America, 2023a). 

Recent research has started to unveil the 

mental and social well-being benefits 

associated with MOW, indicating the 

benefits of social cohesion and 

intergenerational interactions by creating a 

sense of belonging and increased well-being 

(Bonagurio et al., 2021; Meals on Wheels 

America, 2023a; Thomas et al., 2020; Wright 

et al., 2015).  

However, Meals on Wheels America also 

acknowledges gaps between 

intergenerational interactions and their 

effects on social isolation and loneliness. 

They do this through conversation and 

curriculum-based training programs (Meals 

on Wheels America, 2023a, 2023b). 

Social Connection, Life Satisfaction, and 

the Impact of Volunteer Engagement 

MOW plays a vital role in supporting older 

adults by providing nutritional support and 

facilitating social interaction through its 

volunteer network. These interactions can 

enhance older adults’ sense of connection, 

engagement, and fulfillment and contribute 

to overall life satisfaction. Life satisfaction, 

defined as a broad cognitive judgment of 

one’s overall life quality, extends beyond 

basic emotional states to encompass long-

term perspectives on personal achievement 

and life conditions (Diener et al., 1985). 

Research indicates that social engagement is 

a critical factor in life satisfaction among 

older adults (Holt-Lunstad et al., 2015). 

These findings show the importance of 

providing emotional support and mitigating 

feelings of loneliness in MOW recipients. 
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Intergenerational Dialogue as a Health 

Intervention 

While volunteering is often viewed as 

benefitting recipients of MOW services, it 

also benefits volunteers, clients, and the 

organizations they serve. Research indicates 

that volunteer satisfaction correlates strongly 

with program sustainability and the quality of 

service provided to recipients, highlighting 

the importance of providing fulfilling 

volunteer experiences that ensure continuity 

of care in the community (Tsai et al., 2024).  

Addressing ageist beliefs is also associated 

with improved program outcomes and 

quality of service to older adults (Wyman et 

al., 2018). Studies indicate that volunteers 

often seek more than the opportunity to help; 

they seek connection, a sense of belonging, 

and recognition that their contributions are 

valued (Jessen, 2010; Tsai et al., 2024). 

Volunteers who feel valued and supported 

are more likely to deliver services with care 

and dedication, enhancing recipients’ 

satisfaction and overall well-being (Tsai et 

al., 2024).  

Enhancing volunteer experience is therefore 

critical and may involve structured feedback 

mechanisms, acknowledgment programs, and 

opportunities for social skill development, 

which may enhance engagement and 

willingness to continue their service 

(Akingbola et al., 2023; Morse et al., 2022; 

Shye, 2010). In response to these findings, 

there is growing interest in enhancing MOW 

programs through integration of a structured, 

conversational, intentional, and meaningful 

engagement in intergenerational curriculum. 

This approach reframes meal delivery as an 

opportunity for meaningful social interaction, 

benefiting both volunteers and clients. 

Research supports the psychological and life 

satisfaction benefits of intergenerational 

interactions, which can emphasize a sense of 

continuity, purpose, and contribution (Han et 

al., 2024).  

By strengthening the quality of social 

interactions within MOW programs, 

outcomes for older adults may be improved. 

Current research on social relationships and 

health outcomes underscores the importance 

of intentional volunteer engagement 

(Umberson & Montez, 2010). Unlike 

traditional pen pal models, which may lack 

structure or guidance, this approach 

emphasizes purposeful connections during 

each encounter.  

These structured interaction strategies 

address immediate emotional needs while 

also contributing to longer-term health, 

which can reinforce their value and highlight 

their essential role within these community-

based programs. 

Mealtimes and One-on-One Activities as 

Natural Spaces for Bonding 

Forming social connections supports the 

foundation of community building. A 

community consists of individuals connected 

through social ties that provide shared 

perspectives and a sense of belonging 

(MacQueen et al., 2001; Mcleod et al., 2024). 

Studies suggest that mealtime plays a crucial 

role in promoting social engagement, 

strengthening community, and enhancing 

psychological well-being among older adults 

(Burris et al., 2021; Henning-Smith et al., 

2024). 

In one study, college students and 

community-dwelling older adults shared 

meals together, engaged in extensive 

conversations, and developed meaningful 

personal connections. The relaxed and 

informal setting of mealtime supported 

natural conversations, reinforcing its value in 

promoting social interaction between 

generations (Logue Cook et al., 2025). 
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The Tellegacy Program: Integrating 

Conversation and Care 

One-on-one activities have emerged as 

effective opportunities for connection, 

particularly through structured volunteer 

visits and conversation (Logue Cook et al., 

2025). These intentional engagements are 

purposed to nourish meaningful dialogue and 

strengthen relationships between older and 

younger adults. 

In response to growing evidence on the 

importance of social connection, programs 

such as Tellegacy have been developed to 

integrate intergenerational engagement into 

existing service models. The Tellegacy 

program, implemented through the Sonoma 

County Council on Aging, combines meal 

delivery with structured yet flexible 

conversational social interactions designed to 

enhance social connection and emotional 

well-being (Holloway, 2022; Holloway et al., 

2023). 

This study presents a retrospective analysis 

of the Tellegacy program. While conducted 

independently of program implementation, 

the analysis aligns with Tellegacy’s core aim: 

to enhance life satisfaction among older 

adults by facilitating structured, meaningful 

engagements that affirm identity, reduce 

isolation, and promote mutual understanding 

between generations. By integrating 

conversational engagement into the program, 

the initiative operates within daily life 

contexts rather than formal clinical settings. 

Program components range from guided 

questions to flexible one-on-one leisure visits 

instead of interviews, which is Tellegacy’s 

vision of mutually age-positive, relationship-

centered care sessions. 

Existing systematic reviews demonstrate that 

intergenerational engagement is associated 

with improvements in physical, 

psychological, and social health among older 

adults (Krzeczkowska et al., 2021; Whear et 

al., 2023; Zhong et al., 2020). Within this 

context, the present analysis explores how 

integrating structured conversational 

engagement into MOW services may 

influence and improve both older adult 

outcomes and volunteer experiences.  

This reflective approach provides insight into 

the relational dynamics between MOW 

clients and volunteers, as well as the broader 

impact of the volunteer experience on 

program effectiveness. Understanding these 

dynamics is particularly important in 

determining whether short-term volunteer 

commitments, such as an 8-week 

engagement, are sufficient to cultivate 

meaningful relationships and improve well-

being, for both volunteers and the clients 

they serve. 

Study Purpose and Evaluation Objectives 

The purposes of this reflective analysis were 

to examine the impact of the Tellegacy 

program on (a) the loneliness and well-being 

among older adult MOW clients and (b) 

satisfaction among younger MOW 

volunteers. The analysis also seeks to 

identify program strengths and challenges 

and to inform strategies for enhancing 

program effectiveness for both clients and 

volunteers. 

Materials and Methods 

Study Design Context 

This study presents a reflective secondary 

analysis of data collected during the 

implementation of the Tellegacy program by 

the Sonoma County Council on Aging. 

Although the program utilized research-

informed tools and assessments, it was not 

originally designed as a formal primary 

research study. 
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A single-group, pre-post design was applied 

retrospectively to examine program 

outcomes. Baseline data were collected 1 to 2 

days before the first session, and posttest data 

were gathered within 1 to 3 days following 

the final (eighth) session. 

The methodological approach was guided by 

public health evaluation principles, attention 

to social determinants of health (e.g., social 

connectedness and ageism), community-

based program implementation, participant-

centered data collection methods, and real-

world assessment of service-enhancing 

interventions. 

Tellegacy Program and Adaptation 

Intergenerational engagement serves as the 

foundational framework of the Tellegacy 

program. Developed during the COVID-19 

pandemic and with the necessity to use 

technology to decrease social isolation 

among older populations most vulnerable to 

health complications, the Tellegacy program 

uses structured, meaningful conversation to 

give older adults an increased sense of well-

being by connecting them with college 

students (or younger volunteers) trained to 

engage with older adults to build a life 

narrative. At the conclusion of the program, 

older adults receive a personalized “legacy 

book” documenting their shared stories and 

experiences with the college students. The 

intention is to allow older adults to have a 

heightened sense of purpose and reflect how 

their influence has left behind a legacy 

(Holloway, 2022, 2024; Holloway et al., 

2023; Kumar & Sengupta, 2025). 

This pilot study involved Council on Aging 

Meals on Wheels (COAMOW) clients and 

volunteers. The COAMOW–Tellegacy is a 

combination model of meal delivery with 

intergenerational engagement by 

incorporating meaningful connections into 

mealtime visits. The familiar and informal 

setting of shared meals was used to promote 

comfort and initiate open communication and 

bonding through natural interaction.  

Volunteers were recruited from the existing 

pool of COAMOW volunteers who 

expressed interest in program participation. 

This adaptation allowed the Tellegacy 

program to be integrated into existing 

COAMOW services to leverage the 

established infrastructure in order to support 

meaningful social engagement. 

Inclusion and Exclusion Criteria 

Eligibility for the Tellegacy MOW program 

was based on standard inclusion criteria 

commonly used by Council on Aging to 

determine MOW service eligibility. These 

include being 60 years of age or older, being 

primarily homebound, and requiring 

assistance to obtain or prepare meals. In 

addition, Council on Aging surveys often 

assess isolation, loneliness, and barriers to 

reliable mobility, which further inform client 

prioritization.  

Participants were also required to 

communicate meaningfully in English and to 

engage in 1-hour weekly visits. Council staff 

also conducted informal screenings to ensure 

participants demonstrated sufficient cognitive 

capacity and verbal responsiveness to 

participate meaningfully and provide verbal 

consent. 

Volunteer inclusion criteria included being 

18 years or older, willingness to complete all 

Tellegacy training modules, and the ability to 

commit to eight consecutive weekly visits. 

To support intergenerational engagement, all 

volunteers were required to be at least 20 

years younger than their matched client. 

Volunteers were also expected to 

demonstrate professionalism, empathy, and 

basic communication skills during 

orientation.  

https://nid.education


Collaborative Publication © 2026 Jeremy Holloway, Tellegacy, and NIDE. All research and materials published by NIDE or its affiliates are intended for informational and educational purposes only. Readers are 

encouraged to verify the information presented with additional sources. NIDE and the authors do not provide medical advice or services. The ideas, procedures, and suggestions in this publication are not intended to 

replace consultation with a physician or other qualified healthcare professional. Neither NIDE nor the authors shall be liable for any loss or damage alleged to arise from the use of the information or suggestions provided. 

Readers should regularly consult medical or behavioral health professionals regarding matters related to health, treatment, and care planning, particularly for symptoms that may require diagnosis or medical attention. 

                                                                                                  NIDE ©2026, 06 (26): 10–31 | Page 6 of 21 

 

 

Exclusion criteria for both clients and 

volunteers included cognitive impairment 

that would prevent meaningful participation, 

inability to complete the full 8-week 

program, or any behaviors deemed 

inappropriate or disruptive by program 

coordinators. 

All participants included in the final analysis 

met these eligibility standards. 

Ethical Considerations and Informed 

Consent 

The Sonoma County Council on Aging 

oversaw all ethical procedures, informed 

consent processes, and participant 

interactions during program implementation 

and data handling protocols during program 

implementation. 

Prior to participation, all MOW clients and 

volunteers completed comprehensive 

informed consent forms developed and 

administered by the Council on Aging to 

outline the voluntary nature of participation, 

expectations for participant involvement, and 

potential use of de-identified data collected 

(e.g., survey responses, session notes, and 

written reflections) for evaluation, program 

improvement, and potential research 

publications. Participants were also 

specifically asked to indicate separate 

consent for any photography or video 

recordings intended for training, 

promotional, or educational materials. 

Consent procedures followed the Council on 

Aging’s established protocols, including 

clear verbal explanation of the documents for 

participants’ understanding, correspondence 

with the Sonoma County Council on Aging, 

provision of adequate time to review 

 
1 Medi-Cal refers to California’s Medicaid program. 
2 Supplemental Security Income: A federal program 

through the Social Security Administration that 

documents, and opportunity to ask questions 

before signing. 

Volunteers received training in ethical 

conduct, including confidentiality, protection 

of sensitive health information in accordance 

with HIPAA (Health Insurance Portability 

and Accountability Act) standards, mandated 

reporting of abuse or neglect, appropriate 

professional boundaries, and culturally 

respectful communication. Volunteers were 

required to sign acknowledgment forms 

confirming their understanding of and 

agreement to adhere to these standards 

throughout the duration of the program. 

To protect participant privacy, all data were 

de-identified by the Council on Aging prior 

to sharing with the research team. No 

personally identifiable information was 

accessible to researchers. De-identified data 

were stored on secure, password-protected 

systems accessible only to authorized 

personnel. No sensitive health information 

beyond general program evaluation data was 

collected or analyzed. 

Sociodemographic Variables 

Sociodemographic data were collected 

through self-report intake surveys completed 

by both COAMOW clients and volunteers 

prior to program initiation. Variables 

included age, gender, marital status, living 

status, race/ethnicity, primary language, 

income-related indicators (such as 

participation in Medi-Cal1 or SSI2), and 

veteran status. Data were collected 1 to 2 

days before the first session and were used to 

summarize participant characteristics. The 

full distributions of these variables are 

reported in Tables 1 and 2. 

provides monthly payments to people with very 

limited income and resources who are 65 or older, 

blind, or disabled. 
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Program Structure and Timeline 

The program was conducted over an 8-week 

period and consisted of weekly 1-hour 

sessions between COAMOW clients and 

volunteers. Key components included 

recruitment, volunteer training, matching 

processes, session implementation, ongoing 

assessments, and outcome evaluation. 

COAMOW Client Recruitment 

COAMOW clients were recruited through an 

advertisement distributed by the Council on 

Aging. Recruitment materials outlined two 

options for participation. The first option, 

called the Lunch Companion program, 

involved a volunteer visiting the COAMOW 

client’s home to enjoy a shared meal and 

conversation, with two meals provided. The 

second, the Tellegacy program, offered an 8-

week series of weekly visits, where a 

volunteer and client would share lunch and 

engage in storytelling activities. The sessions 

culminated in the creation of a legacy book, 

documenting the COAMOW client’s life 

experiences.  

Volunteers (“Legacy Builders”) were 

recruited from the Council on Aging’s 

volunteer network, including community 

members, university students, and other 

intergenerational networks. Recruitment 

materials described the program’s focus on 

addressing social isolation and supporting 

meaningful intergenerational connections. 

Volunteer Roles and Training 

Volunteers served as facilitators of 

intergenerational engagement and completed 

structured training prior to program 

participation. Training included onboarding 

procedures (e.g., account setup, consent 

completion, and review of program 

materials) and access to a session guide to 

support program delivery. 

The Tellegacy training curriculum consisted 

of multiple modules focused on 

communication and relational skills for 

working with older adults. Core content areas 

included rapport building, active listening, 

reminiscence-based conversation techniques, 

goal setting, and maintaining professional 

and ethical boundaries. Training also 

incorporated elements of established geriatric 

care principles, such as the “4Ms” framework 

(what matters, mentation, medication, and 

mobility). 

COAMOW clients did not undergo formal 

training but were supported through 

volunteer-led interactions tailored to their 

preferences. Volunteers were encouraged to 

use the session guide flexibly, engaging in 

participant-centered connection while 

documenting key discussion points. 

The program consisted of eight weekly, 1-

hour, in-person sessions between volunteers 

and COAMOW clients. Conversations were 

guided by life history themes, including 

family, relationships, career, and significant 

life experiences. Volunteers recorded session 

notes, which were later used to develop 

personalized legacy books. 

Surveys were administered 1 to 2 days prior 

to program initiation and again within 1 to 3 

days following the final session. The 

Tellegacy coordinator oversaw survey 

administration and reviewed session 

documentation. Legacy books were compiled 

from session notes, supplemented by 

participant-provided materials when 

available, and delivered to clients 

approximately 1 month after program 

completion.  

Recruitment 

COAMOW clients were recruited through 

the Council on Aging’s Meals on Wheels 

program regular outreach efforts, including 
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flyers, annual surveys, and newspapers. 

Those expressing interest contacted 

COAMOW for more information and 

underwent a screening process to ensure they 

were appropriate candidates for the program, 

willing to allow volunteers into their homes, 

and showed no signs of potential 

inappropriate behavior. 

Volunteers were recruited from the existing 

pool of COAMOW volunteers who 

expressed interest in participating in the 

Tellegacy program. These volunteers 

underwent comprehensive training described 

earlier. 

Matching Process 

Following training, volunteers were matched 

with COAMOW clients based on mutual 

interests, availability, and communication 

preferences. Matching was conducted by the 

program coordinators, using information 

gathered from initial intake interviews to 

optimize compatibility and engagement. 

Session Implementation 

Once matched, volunteers conducted weekly 

1-hour sessions with the COAMOW clients. 

During each session, volunteers used the 

following process: check-in, thematic 

discussions, goal progress review, and legacy 

book development. 

• Check-in: Volunteers started with an 

informal check-in, allowing COAMOW 

clients to share updates or concerns since 

the last session. 

• Thematic discussions: Each session 

included a thematic focus that aligned 

with the goals of reminiscence therapy, 

cognitive engagement, or mutual goal 

setting. Guided conversations might 

include “favorite childhood memories,” 

“important life achievements,” or “future 

aspirations.” 

• Goal progress review: COAMOW 

volunteers and clients revisited 

previously set goals and progress, 

challenges, and potential next steps. 

• Legacy book development: Ongoing 

recording of narratives, reflections, 

stories, and memories supported the 

development of personalized legacy 

books, which were to be completed by 

the end of the program. 

Assessment Procedures 

The program included both pre- and 

postprogram assessments to evaluate changes 

in older adult well-being. These assessments 

measured loneliness, life satisfaction, and 

social connectedness: 

• Loneliness was assessed using a 

validated shortened version of the 

UCLA Loneliness Scale. 

• Life satisfaction was evaluated using a 

brief survey that captures overall 

contentment and perceived purpose. 

• Social connectedness was measured 

through self-identified answers to open-

ended follow-up questions through the 

Satisfaction Survey about the perceived 

changes in older adult social 

relationships. 

 

Preprogram assessments were conducted 

following COAMOW client recruitment but 

prior to the first session. Postprogram 

assessments were completed within 1 week 

following the final session. 

Program Outcomes and Deliverables 

Primary program outputs included 

completion of weekly sessions, legacy books 

development, and postprogram review:  

• Completion of weekly sessions: Each 

COAMOW client completed a series of 

weekly 1-hour sessions of meaningful 
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and engaged conversation with the 

COAMOW volunteer. 

• Legacy books development: Volunteers 

compiled participant narratives, stories, 

and memories into a personalized 

legacy book, which was delivered to 

COAMOW clients approximately 1 

month after the final session. 

• Postprogram review: A debriefing 

session was conducted with volunteers 

and program coordinators to review 

outcomes, COAMOW client feedback, 

and areas for potential improvement. 

Data Collection and Measures 

Baseline data were collected 1 to 2 days prior 

to program initiation, and posttest data were 

collected within 1 to 3 days following 

completion of the final session. Surveys were 

administered using an online platform with a 

paper-based option to accommodate 

participant preferences and facilitate data 

collection. 

The following measures were administered to 

participants: 

Modified UCLA Loneliness Scale (Version 

3)  

A shortened version of the UCLA Loneliness 

Scale was used to reduce participant burden. 

Six items (Questions 2, 4, 5, 11, 14, and 17) 

were selected to capture key dimensions of 

loneliness, including perceived isolation and 

lack of companionship (Cary et al., 2017; 

Hughes et al., 2004). This measure was 

administered to COAMOW clients only. 

Satisfaction With Life Scale  

This five-item scale assessed overall life 

satisfaction. Items were rated on a 7-point 

Likert scale (1 = strongly disagree to 7 = 

strongly agree), with total scores ranging 

from 5 to 35 (Diener et al., 1985). This 

measure was administered to COAMOW 

clients only. 

Ambivalent Ageism Scale  

This 13-item scale measured benevolent and 

hostile ageism among volunteers. Items were 

rated on a 7-point Likert scale, with higher 

scores indicating greater ageist attitudes 

(Cary et al., 2017). This measure was 

administered to COAMOW volunteers only. 

Program Satisfaction  

Postprogram satisfaction surveys were 

administered to both clients and volunteers. 

Participants rated their experiences using a 7-

point scale (very dissatisfied to very 

satisfied), including perceptions of program 

logistics, interaction quality, and overall 

experience. Volunteers were also asked about 

the value of in-person interactions and 

interest in potential remote program formats. 

Statistical Analyses 

All analyses were conducted using SPSS 

(Version 28). Data for COAMOW clients 

and volunteers were analyzed separately. 

Normality was assessed using Shapiro–Wilk 

tests and visual inspection of Q-Q plots. 

Results supported the use of parametric 

methods, including Pearson’s r for 

correlational analyses. 

Descriptive statistics were calculated to 

summarize sociodemographic characteristics 

and baseline measures for each group. For 

COAMOW clients, paired-sample t-tests 

were used to assess pre–post differences in 

the UCLA Loneliness Scale and Satisfaction 

With Life Scale scores. Wilcoxon signed-

rank tests were also conducted to examine 

proportional changes in these outcomes. 

Delta change scores were calculated and 

correlated with program satisfaction using 

Pearson’s r coefficients. 
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A significance threshold of p < .05 was used 

to indicate statistical significance, with p < 

.10 considered indicative of trend-level 

findings due to the small sample size (Thiese 

et al., 2016). 

Results 

COAMOW Client Characteristics 

Table 1 presents demographic characteristics 

of the COAMOW clients (N = 13). The 

median age was 85 years, with 30.8% 

between ages 66–79, 53.8% between 80–89, 

and 15.4% between 90–99. Most clients were 

female (61.5%), and a majority (69.2%) lived 

alone. Additionally, 23.1% reported military 

service. At baseline, clients had a mean score 

of M = 17.46, SD = 2.37 on the UCLA 

Loneliness Scale and M = 20.77, SD = 8.94 

on the Satisfaction With Life Scale.  

Nine COAMOW volunteers participated in 

the program. Of these, 55.6% were between 

the ages of 18 and 25, and 88.9% identified 

as female. The average baseline score on the 

Ambivalent Ageism Scale was M = 10.11, 

SD = 2.71 (See Figure 1). 

Changes Over Time 

Results report mean changes and 

proportional shifts from baseline to posttest 

for outcome variables for COAMOW clients 

and COAMOW volunteers, respectively. 

Among COAMOW clients, trending 

improvements were observed in Satisfaction 

With Life Scale scores from baseline to 

posttest, t(12) = −1.68, p = .059. While full 

composite scoring was not available for one 

of the posttest items, the available responses 

reflect a general upward trend in perceived 

life satisfaction. Approximately 39% of 

clients reduced their loneliness from baseline 

to posttest (z = −0.11, p = .916), and 69.2% 

showed gains in life satisfaction (z = −1.58, p 

= .115). 

For COAMOW volunteers, a statistically 

significant decrease in ageist attitudes was 

observed. Scores on the Ambivalent Ageism 

Scale decreased from M = 10.11, SD = 2.71 

at baseline to M = 1.33, SD = 1.00 at posttest, 

t(8) = 1.93, p = .045, d = 4.05. A total of 

89% of volunteers reported reduced ageist 

perceptions (z = −1.90, p = .058). See Figure 

1. 

 

Timepoint Mean SD N 

Baseline 10.11 2.71 9 

Posttest 1.33 1.00 9 

Note. Statistic: Paired t-test: t(8) = 1.93, p = 

.045, d = 4.05 

Program Satisfaction 

The satisfaction surveys completed by the 

COAMOW clients after concluding the 

Tellegacy program demonstrated a high level 

of satisfaction. Detailed analysis of the 

survey results showed that 85% of the 

COAMOW clients rated their satisfaction as 

either satisfied or very satisfied. COAMOW 

clients particularly appreciated the personal 

connections formed with volunteers and 

noted improvements in their social 

interactions and emotional well-being. 

Clients emphasized the value of 

conversation, emotional connection, and the 

opportunity to reflect more deeply on their 
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life experiences. One client noted that the 

sessions “brought clarity and comfort in 

ways I didn’t expect.” 

Of the volunteers, 90% reported overall 

satisfaction with the program. They 

highlighted the strength of the training, the 

structure of the sessions, and the impact of 

the relationships that were built. Volunteers 

also noted that the program structure allowed 

for deep and impactful interactions. One of 

the volunteers expressed, “The experience 

has been a real gift to me.” When asked why 

the volunteer would recommend this 

program to older adults, they said, “It helps 

the older adult to possibly reframe difficult 

times in their lives by also seeing the good 

times and remembering those times.” 

Discussion 

The COAMOW–Tellegacy initiative was 

designed to provide necessary social and 

nutritional support to older adults and 

promote meaningful engagement with 

COAMOW volunteers. Concerning older 

adults, these elements have been identified as 

crucial determinants of mental health and 

well-being among older adults (Czaja et al., 

2021). Content from this reflective analysis 

indicates a positive impact on COAMOW 

clients’ satisfaction with life and decreased 

feelings of loneliness. This study aimed to 

contribute to the growing body of research 

focused on interventions for older adults by 

providing preliminary evidence on the 

benefits of combining nutritional support 

with structured social interactions (Middleton 

et al., 2022). Results warrant further 

investigation with larger samples to evaluate 

such interventions’ generalizability and long-

term impacts. COAMOW clients reported 

overall satisfaction levels, which were 

attributed to the quality of interactions with 

volunteers and the opportunity for self-

reflection and intergenerational engagement.  

The use of client and volunteer quotes in this 

section is intended to offer contextual insight 

into the program’s perceived impact rather 

than to serve as formally coded qualitative 

data. As a reflective secondary analysis of a 

community-based program focused on 

intergenerational connection, the open-ended 

responses were reviewed to extract 

illustrative language and sentiments. This 

reflective analysis is structured to align with 

the community-centered design of the 

program, which was implemented in a real-

world setting rather than as a traditional 

qualitative research study. Accordingly, these 

quotes are presented as reflections of self-

reported findings. Basic reflective 

approaches are used to highlight the 

participants’ values and lived experiences as 

they align with the purpose and structure of 

the community program. 

Intergenerational Impact on Clients and 

Volunteers 

COAMOW clients expressed high levels of 

satisfaction with the Tellegacy program. 

Their feedback highlighted several important 

aspects, including the value of structured 

social interactions and the importance of 

intergenerational engagement. Older adult 

COAMOW clients appreciated the 

opportunity to reflect on their lives, engage 

in new conversations, and build relationships 

with younger volunteers. These observations 

are consistent with research indicating that 

social engagement and intergenerational 

relationships can have a profound impact on 

the mental health of older adults 

(Krzeczkowska et al., 2021; Newman et al., 

2014). One COAMOW client mentioned that 

the program made her think about life 

differently, adding depth and positivity. This 

could reflect the cognitive stimulation aspect 

of the Tellegacy program, which can be an 

essential factor in reducing cognitive decline 

and enhancing life satisfaction (Czaja et al., 
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2021). Intergenerational engagement was 

another element that COAMOW clients 

found highly valuable. A COAMOW client 

expressed delight in interacting with 

someone the age of her grandchildren. This 

promotes emotional connectivity and 

challenges potential stereotypes and biases, 

contributing to a reduction in ageism. 

Research suggests that positive 

intergenerational interactions can play a vital 

role in challenging age-related stereotypes 

and encouraging mutual understanding 

(Allan & Johnson, 2009). 

The impact of the Tellegacy program on 

volunteers was notably positive, as evidenced 

by the significant reduction in ageist views 

among COAMOW volunteers. This suggests 

that structured, meaningful interactions with 

older adults can effectively challenge and 

change preexisting stereotypes about aging, a 

finding consistent with previous research on 

intergenerational programs (Allan & 

Johnson, 2009; Wyman et al., 2018). 

Younger adult volunteers can contribute to 

the well-being of older adults while also 

experiencing personal growth and 

satisfaction from their participation. 

One of the volunteers expressed, “The 

experience has been a real gift to me.” When 

asked why she would recommend this 

program to older adults, she said, “it helps 

the older adult to possibly reframe difficult 

times in their lives by also seeing the good 

times and remembering those times.” This 

reflection underscores the potentially mutual 

benefits of the Tellegacy program, where 

younger volunteers gain emotional 

fulfillment and a deeper understanding of 

aging, while older adults receive 

companionship and validation. 

Volunteer satisfaction is crucial for the 

sustainability and quality of service in 

community programs. Research indicates 

that volunteers who feel valued and 

supported are more likely to remain engaged 

and provide higher-quality service (Han et 

al., 2024; Krzeczkowska et al., 2021). In the 

Tellegacy program, the structured training 

and support provided to volunteers were self-

reported to be instrumental in preparing them 

for meaningful interactions with their older 

adult COAMOW clients. This preparation 

likely contributed to the high levels of 

satisfaction reported by the volunteers, as 

well as the observed reduction in ageist 

attitudes. 

Future Research Directions 

Building on the findings of this reflective 

analysis, several areas of inquiry emerge as 

important opportunities for advancing the 

understanding and impact of the COAMOW 

program. 

Expanding Sample Size and 

Representativeness 

This study’s small sample size limits the 

generalizability of its findings. Future 

research should prioritize increasing sample 

size to include participant cultural and 

physical diversity, such as those with hearing 

loss, vision loss, or aphasia, to enhance 

statistical power and enable subgroup 

analyses. A broader participant pool would 

allow for the examination of how the 

program impacts specific populations based 

on demographic and cultural variables or 

levels of social isolation. Additionally, a 

larger sample could support the identification 

of smaller but meaningful effects to provide a 

more comprehensive understanding of the 

program’s impact across diverse 

communities. Exploring how cultural values, 

communication norms, trust building, and 

intergenerational expectations influence 

participation could be a very meaningful next 

step for future research and replication 

efforts. 
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Investigating Age Dynamics 

 

The age gap between COAMOW clients and 

volunteers—typically spanning at least 2 

decades—offered a unique context for 

examining the nuances of intergenerational 

interaction. Future studies could investigate 

how specific age categories among older 

adults (e.g., young-old, middle-old, old-old) 

influence or are influenced by these 

engagements. Exploring how generational 

identity, communication styles, and life-stage 

perspectives affect the quality of connection 

may lead to more tailored, age-sensitive 

program adaptations. 

 

Volunteer Characteristics and Ageism 

Reduction 

Future studies could more directly assess 

how volunteer demographics relate to 

changes in perceptions of aging. 

Understanding whether younger, middle-

aged, or older volunteers experience shifts in 

ageist beliefs could guide volunteer 

recruitment and training approaches that 

maximize attitudinal change. This line of 

inquiry is particularly important given the 

relationship between ageism and the quality 

of care provided to older adults. Furthermore, 

research noting volunteer retention outcomes 

would provide additional points of data. 

Strengthening Research Design With 

Control Groups 

To improve internal validity, future research 

should consider incorporating control groups. 

Comparing outcomes between program 

participants and similar individuals who do 

not receive the intervention would provide a 

clearer basis for attributing observed changes 

to the Tellegacy program. Randomized or 

matched-group designs could offer stronger 

evidence of program efficacy in reducing 

loneliness and enhancing well-being. 

Respect and Generativity as Interpretive 

Lenses  

Future studies may benefit by also including 

generativity and respect-related assessments, 

which are integral to the principles of the 

social relationship expectations framework 

developed by Akhter-Khan et al. (2023). This 

framework emphasizes the importance of 

respect and generativity as core elements that 

influence the social connections of older 

adults. Because life review and legacy work 

can sometimes bring up grief, regret, trauma, 

or family complexity, emotional safety and 

volunteer support should be included in 

future studies. Trauma informedness, referral 

pathways, or coordinator support would 

strengthen the study in the future. By 

building on current focuses with these 

values, the Tellegacy program could further 

enhance the social interactions of older 

COAMOW clients, thereby addressing their 

emotional and psychological needs. Respect 

is integral to nurturing a sense of belonging 

and recognition among older adults, while 

generativity speaks to their desire to 

contribute to the lives of others, especially 

younger generations. Such intergenerational 

engagement has potential to further enrich 

the lives of older adults while also 

empowering volunteers, providing them with 

meaningful interactions that challenge 

stereotypes and ageist perceptions. 

Integrating the social relationship 

expectations framework into the analysis of 

this program may help elucidate how these 

foundational values can shape the 

experiences of both clients and volunteers, 

thereby offering deeper insights into the 

dynamics of social connections and well-

being in older populations. 

Considering External Influences 

Exploring the role of external variables—

such as recent life events, health changes, or 

shifts in social support—could further 
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contextualize the program’s effects. 

Understanding how these factors interact 

with or moderate the outcomes of 

participation will help ensure the program 

remains adaptable to the complex realities of 

older adult life. 

Examining Long-Term Impact 

While this study focused on short-term 

outcomes over an 8-week period, future 

longitudinal studies could examine the 

sustainability of effects over time. Follow-up 

assessments in 6 months, 1 year, or beyond 

would help determine whether improvements 

in well-being and intergenerational 

connection persist, diminish, or evolve and 

elucidate the impact of the legacy book. This 

follow-up would also clarify the program’s 

potential for creating enduring change in 

social connectedness and attitudes toward 

aging.  

Preparing for a Full Trial 

A full-scale evaluation of the Tellegacy 

program would benefit from strategic 

improvements in recruitment, outcome 

measurement, and data collection procedures. 

Partnering with community organizations, 

senior centers, and healthcare facilities—

alongside the use of targeted outreach 

materials—could enhance participant 

diversity. Supplementing existing 

instruments like the UCLA Loneliness Scale 

with measures of generativity, resilience, and 

subjective well-being would provide a more 

nuanced assessment of impact. 

Mixed method approaches, including 

structured and open-ended qualitative 

interviews for both clients and volunteers, as 

well as real-time digital feedback tools, 

would enrich data quality. Standardizing 

follow-up timing and ensuring ongoing 

training for program coordinators in ethical 

data collection practices will be essential to 

maintaining rigor across study sites. 

Broader Implications for Health Equity 

The Tellegacy program serves as a scalable 

model for addressing social determinants of 

health among older adults, particularly in 

relation to social isolation, intergenerational 

disconnection, and the preservation of life 

stories. Furthermore, the reduction in ageism 

among volunteers is noteworthy, as ageist 

beliefs can negatively impact the quality of 

care provided to older adults and limit the 

effectiveness of interventions aimed at 

improving their well-being (Han et al., 2024; 

Krzeczkowska et al., 2021). Through 

nourishing more positive attitudes toward 

aging, the Tellegacy program displayed 

benefits for individual volunteers and older 

adults, which may also contribute to broader 

societal change toward a more inclusive and 

respectful view of aging. 

Conclusions 

This pilot study lays the foundation for 

understanding the significant potential of the 

Tellegacy program in improving the well-

being of older adults facing loneliness and 

decreasing ageism amongst community 

program volunteers for better volunteer 

satisfaction. By combining meal delivery 

with structured social interactions, this 

multifaceted approach has shown promise in 

addressing the psychosocial needs to support 

older adults. The preliminary positive 

findings underscore the importance of 

expanding this research with a larger sample 

size to solidify the observed outcomes. 

Furthermore, the Tellegacy program could 

serve as a valuable model to inform the 

development of similar community-based 

interventions aiming to reduce loneliness and 

enhance mental health among older adults. 

Intergenerational programs can improve the 

quality of life for the aging population and 
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inculcate more social connections that 

contribute to their overall well-being. 
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Note. † Medi-Cal refers to California’s Medicaid program; ‡Supplemental Security Income: A federal 

program through the Social Security Administration that provides monthly payments to people with very 

limited income and resources who are 65 or older, blind, or disabled. 
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