
AbVWUacW 

AV WKe COVID-19 SaQdePLc LQWeQVLILed, WKeUe ZeUe LQcUeaVLQJ cRQceUQV abRXW ORQeOLQeVV aQd 

LVROaWLRQ IRU SeRSOe RI aOO aJeV, bXW eVSecLaOO\ IRU WKRVe LQ ROdeU adXOW cRPPXQLWLeV ZKR aUe aW 

LQcUeaVed ULVN IRU adYeUVe KeaOWK RXWcRPeV. A OLWeUaWXUe UeYLeZ aQd QeedV aVVeVVPeQW ZeUe 

cRQdXcWed WR addUeVV WKe LVVXe RI ORQeOLQeVV LQ ROdeU adXOW cRPPXQLWLeV. TKLV LQIRUPed WKe 

deYeORSPeQW RI VLUWXaO CRPSaQLRQV, a QaWLRQaO QRQSURILW aLPLQJ WR UedXce ORQeOLQeVV aQd IRVWeU 

LQWeUJeQeUaWLRQaO cRPSaQLRQVKLSV WKURXJK IRXU YLUWXaO SURJUaPV: PKRQePaO, PeQPaO, CaUdV & 

CUaIWV, aQd VLUWXaO CRQceUWV. TKeVe SURJUaPV ZeUe SLORWed aQd eYaOXaWed LQ WKUee dLYeUVe ROdeU 

adXOW cRPPXQLWLeV: aQ XQdeU-UeVRXUced ​VeQLRU ceQWeU, a cRPPXQLW\ RUJaQL]aWLRQ WKaW deOLYeUV 

JURceULeV WR ROdeU adXOWV OLYLQJ LQdeSeQdeQWO\, aQd a JRYeUQPeQW RUJaQL]aWLRQ WKaW VeUYeV ROdeU 

adXOWV ZLWK cKURQLc cRQdLWLRQV. TKURXJK WKe SLORW aQd IeedbacN IURP e[SeUWV, VWUaWeJLeV WR 

LPSURYe acceVVLbLOLW\, eQJaJePeQW, aQd WeOeSUeVeQce ZeUe LdeQWLILed. TKeVe VWUaWeJLeV LQcOXde 

SURYLdLQJ WecKQRORJ\ aQd WecKQRORJ\ VXSSRUW, cUeaWLQJ a ceQWUaOL]ed SaUWLcLSaQW SOaWIRUP, 

LPSOePeQWLQJ caVe-baVed WUaLQLQJ, aQd RIIeULQJ PRUe RSSRUWXQLWLeV IRU JURXS LQWeUacWLRQ. VLUWXaO 

CRPSaQLRQV ​LV cXUUeQWO\ adaSWLQJ WKe ​Stanford ​ ​Presence 5 ​ IUaPeZRUN (eYLdeQce-baVed VWUaWeJLeV 

WR LPSURYe SK\VLcLaQ-SaWLeQW LQWeUSeUVRQaO cRQQecWLRQ) ​ WR eQKaQce WeOeSUeVeQce LQ WKe 

LQWeUJeQeUaWLRQaO LQWeUacWLRQV ZLWKLQ VLUWXaO CRPSaQLRQV ​.  
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VirWXal CompanionV: FoVWering TelepreVence BeWZeen GeneraWionV DXring Whe COVID-19 

Pandemic and Be\ond 

PreVence iV an eVVenWial componenW in hXman inWeracWion and connecWion, one WhaW iV 

criWical Wo eVWabliVh commXniW\ and enhance poViWiYe healWh oXWcomeV in all popXlaWionV. The 

XnprecedenWed pandemic of COVID-19 inWenVified Whe need for preVence Wo combaW lonelineVV, 

ZiWh YiViWorV reVWricWed from nXrVing homeV and Vocial gaWheringV largel\ prohibiWed. Older adXlWV 

liYing independenWl\ and WhoVe in Venior reVidenceV are aW a greaWer riVk of lonelineVV aV Whe\ face 

reVWricWionV from inWeracWionV and acWiYiWieV, aV Zell aV iVolaWion from oWher reVidenWV (Span, 

2020). IVolaWion and lack of Vocial inWeracWion can lead Wo greaWer hoVpiWali]aWionV, hearW diVeaVe, 

VWroke, an[ieW\, depreVVion, and acceleraWed cogniWiYe decline (COVID-19 HealWhcare ReVilience 

TaVk Force, 2020; FloZerV ​eW al​., 2017;​ MXra\ama ​eW al​., 2014; ​Span, 2020). In addiWion Wo an 

increaVed riVk for COVID-19 and relaWed complicaWionV, older adXlWV lacked menWal healWh 

VXpporW aV groXp acWiYiWieV Zere canceled and VWaff Zere oYerZhelmed ZiWh ph\Vical healWh 

concernV and freqXenWl\ changing VafeW\ proWocolV (SWeinman ​eW al​., 2020). To redXce Whe 

lonelineVV WhaW Whe pandemic placed on older adXlWV, diVcoYering meWhodV Wo inVWill greaWer 

connecWion and compaVVion WhroXgh preVence iV criWical. 

The digiWal diYide, Whe groZing gap beWZeen WhoVe ZiWh Wechnolog\ acceVV and WhoVe 

ZiWhoXW, conWribXWeV Wo Whe riVkV aVVociaWed ZiWh lonelineVV and iVolaWion for older adXlWV WhaW are 

Xnable Wo XVe digiWal plaWformV Wo VWa\ connecWed ​ (Conger ​& GriffiWh, 2020). DeVpiWe Whe adYerVe 

oXWcomeV aVVociaWed ZiWh Whe digiWal diYide, iW preVenWV an opporWXniW\ Wo XniqXel\ eYoke 

preVence and help older adXlWV become more comforWable ZiWh Wechnolog\ ( ​MorroZ-HoZell ​eW 

al​., 2020) ​. ​WiWh Whe XnderVWanding of Whe digiWal diYide beWZeen older and \oXnger generaWionV aV 
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boWh a challenge and opporWXniW\ for connecWion, VirWXal CompanionV (VC), a non-profiW 

organi]aWion, ZaV deYeloped Wo addreVV Whe iVVXe of lonelineVV b\ proYiding acceVVible VerYiceV Wo 

older adXlWV Wo promoWe poViWiYe healWh oXWcomeV and foVWer companionVhipV beWZeen 

generaWionV. B\ connecWing ZiWh more Whan 400 people acroVV Whe coXnWr\ dXring Whe piloW phaVe, 

ranging from high Vchool VWXdenWV Wo indiYidXalV oYer 100 \earV old, VC¶V programV haYe creaWed 

a Zeb of inWergeneraWional VXpporW ZiWh Vharing of life leVVonV and empaWh\. ​VC planV Wo 

incorporaWe leVVonV learned from Whe piloW in improYed Wraining, program parWicipaWion, and fXWXre 

applicaWionV, aV Zell aV adapWing Whe ​SWanfRUd ​ ​PUeVence 5 ​ frameZork, Zhich oXWlineV VWraWegieV Wo 

improYe ph\Vician preVence in paWienW-proYider inWeracWionV, Wo inWergeneraWional companionVhip 

(ZXlman ​ eW al​, 2020).  

BacNgURXQd 

VirWXal CompanionV (VC) condXcWed a preliminar\ needV aVVeVVmenW and reYieZ of Whe 

e[iVWing liWeraWXre Wo deYelop programV Wo addreVV Whe increaVing need for remoWe Vocial 

inWeracWion and preVence dXring Whe COVID-19 pandemic. The needV aVVeVVmenW ZaV modeled 

afWer Whe PRECEDE-PROCEED frameZork, Zhich iV a logic model WhaW emphaVi]eV commXniW\ 

parWicipaWion in healWh inWerYenWionV and aVVeVVeV VocieWal facWorV inflXencing Vpecific healWh 

iVVXeV (The CommXniW\ Toolbo[, 2020). The needV aVVeVVmenW inclXded informal inWerYieZV 

ZiWh older adXlW commXniWieV Wo XnderVWand Wheir Vpecific needV, aVVeWV, and barrierV. ThiV proceVV 

inclXded oYer 100 informal inWerYieZV ZiWh VWaff, direcWorV, caregiYerV, and older adXlWV from 

nXrVing homeV, Venior cenWerV, and organi]aWionV deliYering free mealV, grocerieV, and 

medicaWionV. TheVe commXniWieV alVo Yaried in WermV of Wechnolog\ acceVV, leYel of care reqXired 

b\ reVidenWV, langXageV Vpoken, VWaff bandZidWh, and inWereVW. InWerYieZ WopicV inclXded general 
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concernV relaWed Wo Whe pandemic, acceVV Wo reVoXrceV, cXrrenW acWiYiWieV, and VWaff aYailabiliW\. 

InWerYieZeeV re-emphaVi]ed Whe increaVing problem of lonelineVV and menWal healWh concernV dXe 

Wo limiWed VWaff VXpporW, canceled programming, and neZ VafeW\ proWocolV reVWricWing YiViWorV and 

Vocial inWeracWionV ZiWhin reVidenceV. FXrWhermore, Whe digiWal diYide inWenVifieV Whe iVolaWion 

e[perienced b\ man\ older adXlWV Zho do noW haYe acceVV Wo or comforW in XVing WelephoneV or 

Yideo-conferencing plaWformV.  

The liWeraWXre reYieZ delineaWed poWenWial VWraWegieV Wo redXce lonelineVV and Vocial 

iVolaWion among older adXlWV. SWXdieV haYe VhoZn WhaW inWergeneraWional programV, WhoVe WhaW 

connecW older and \oXnger generaWionV, can diminiVh feelingV of lonelineVV b\ enhancing a VenVe 

of meaning for boWh generaWionV aV Whe\ connecW ZiWh one anoWher oYer common inWereVWV and 

WhroXgh an arra\ of acWiYiWieV (BelgraYe, 2011; MXra\ama ​eW al​., 2014). B\ inWeracWing in 

inWergeneraWional mXVic concerWV, older adXlWV can e[perience feelingV of reZard, enjo\menW, and 

XVefXlneVV, aV Zell aV improYemenWV in Wheir pV\choVocial Zell-being (BelgraYe, 2011). In 

addiWion, Whe 12-concerW SWanford Medicine SWXck @ Home YirWXal VerieV broXghW WogeWher more 

Whan 3,000 people Wo connecW oYer mXVic and Whe arWV dXring Whe pandemic. ParWicipanW commenWV 

reaffirmed mXVic¶V abiliW\ Wo redXce feelingV of lonelineVV and increaVe qXaliW\ of life (GenoYeVe, 

2020).  

AfWer inWerYieZing commXniW\ leaderV, nXrVing home VWaff, caregiYerV, and older adXlWV 

aboXW bringing YirWXal concerWV and inWergeneraWional programV like leWWer-e[changeV and 

phone-call companionV, one finding ZaV Whe imporWance of harneVVing Whe WalenWV of older adXlWV, 

Zhile diVmanWling ageiVW percepWionV aboXW Whe µelderl\¶ and Wheir µlimiWaWionV.¶ AnoWher finding 

ZaV WhaW man\ older adXlWV haYe Whe deVire Wo make a meaningfXl impacW in Whe liYeV of \oXnger 
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generaWionV. OWher learningV inclXded preference for longer-Werm companionVhipV and Whe 

opporWXniW\ Wo parWicipaWe in programV WhaW accoXnW for differenW inWereVWV and acceVV Wo reVoXrceV. 

TheVe inWerYieZV reYealed each commXniW\¶V diVWincW needV, aVVeWV, and barrierV, informing Whe 

deYelopmenW and adapWaWion of VC¶V programV and emphaVi]ing Whe imporWance of acceVVibiliW\.  

VLUWXaO CRPSaQLRQV PURgUaPV 

VirWXal CompanionV (VC) ZaV deYeloped aV a VWraWeg\ Wo redXce lonelineVV for older 

adXlWV and oWherV Zho VWand Wo benefiW dXring and be\ond Whe pandemic. BaVed on Whe findingV 

from Whe liWeraWXre reYieZ and needV aVVeVVmenW, VC folloZV a Whree-pronged approach: 1) 

inWergeneraWional benefiW, 2) incorporaWion of mXVic and arW, and 3) acceVVibiliW\ for all ageV. ThiV 

approach informed Whe deYelopmenW of each of Whe foXr programV: PhonePal, PenPal, CardV & 

CrafWV, and VirWXal ConcerWV. ThroXgh each of Whe VC programV, \oXnger and older adXlWV are 

boWh beneficiarieV and giYerV of ZiVdom, WalenW, and conYerVaWion. To make WheVe programV 

acceVVible for all ageV, VC¶V ³menX of opWionV´ ZorkV Wo break doZn barrierV and alloZV 

parWicipanWV Wo chooVe programV Wailored Wo Wheir Vpecific needV.  

PKRQePaO PURgUaP 

The VirWXal CompanionV PhonePal program VerYeV aV an opporWXniW\ for people Zho 

ZoXld noW haYe meW oWherZiVe Wo connecW and learn from each oWher WhroXgh conYerVaWion and Whe 

Vharing of life VWorieV. To parWicipaWe in Whe program, older adXlWV are paired ZiWh a \oXnger 

³phonepal´ Wo Vafel\ engage in regXlar remoWe inWeracWionV and bXild genXine relaWionVhipV dXring 

Whe pandemic and be\ond. Phonepal pairV are VeW Xp Wo make a minimXm of Vi[ Zeekl\ phone 

callV of aW leaVW 20 minXWeV each; hoZeYer, man\ parWicipanWV haYe mXch longer conYerVaWionV, 

and Whe freqXenc\ of phone callV can Yar\ b\ phone-pal aYailabiliW\. There are cXrrenWl\ 24 older 
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and \oXnger adXlWV paired in Whe PhonePal program.  

PeQPaO PURgUaP 

The VirWXal CompanionV PenPal program iV an opporWXniW\ for people of differenW ageV 

and backgroXndV Wo connecW and learn from each oWher WhroXgh leWWer-ZriWing. ThiV program can 

be more acceVVible Wo WhoVe Zho ma\ noW haYe regXlar acceVV Wo a Welephone or feel more 

comforWable commXnicaWing Yia mail. In WhiV program, older adXlWV are paired ZiWh a \oXnger 

adXlW Wo e[change aW leaVW Vi[ leWWerV. To increaVe acceVVibiliW\ for WhiV acWiYiW\, parWicipanWV 

receiYe financial aVViVWance for poVWage and leWWer-ZriWing VXppl\ coVWV. There are cXrrenWl\ 46 

older adXlWV and \oXng adXlWV paired in Whe PenPal program. 

CaUdV & CUafWV PURgUaP 

The VirWXal CompanionV CardV & CrafWV Program alloZV \oXng adXlW parWicipanWV Wo 

creaWe one-Wime leWWerV, cardV, or crafWV Wo be diVWribXWed Wo older adXlWV WhroXghoXW Whe UniWed 

SWaWeV. Older parWicipanWV are encoXraged Wo Vend cardV and crafWV Wo hoVpiWali]ed children and 

healWhcare ZorkerV. TheVe XplifWing and brighW cardV foVWer inWergeneraWional acWV of kindneVV and 

inVWill a VenVe of connecWion and jo\. To daWe, oYer 250 cardV and crafWV haYe been diVWribXWed Wo 

older adXlWV in fiYe differenW VWaWeV. In an efforW Wo creaWe a greaWer VenVe of commXniW\ WhroXgh 

WhiV Veemingl\ indiYidXal acWiYiW\, parWicipanWV alVo haYe Whe opWion Wo join a CrafWing Collab or 

Holida\ WorkVhop. The CrafWing Collab iV a YirWXal Vocial eYenW Zhere parWicipanWV creaWe crafWV 

and engage ZiWh one anoWher oYer groXp Yideo chaW. The Holida\ WorkVhop iV a VerieV of 

VeVVionV deVigned Wo VXpporW parWicipanWV aV Whe\ learn and creaWe crafWV WhroXgh a groXp Yideo 

chaW and are proYided ZiWh a ³crafWing kiW´ ZiWh all neceVVar\ VXpplieV Wo compleWe Whe crafW. BoWh 

of WheVe acWiYiWieV proYide acceVVible opporWXniWieV for YirWXal Vocial inWeracWion and greaWer 
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preVence in WhiV Wime of iVolaWion.  

VLUWXaO CRQceUWV PURgUaP 

The VirWXal CompanionV VirWXal ConcerWV (VCVC) program ZaV creaWed Wo harneVV Whe 

poZer of mXVic and Whe arWV Wo bring commXniWieV WogeWher and faciliWaWe connecWion. People of 

all ageV are Zelcome Wo perform or ZaWch liYe Zoom or pre-recorded YoXWXbe concerWV. The firVW 

liYe concerW ZaV held oYer Zoom aW an Al]heimer¶V memor\ care cenWer, Zhere VCVC 

performerV Vhared Wheir arWiVWic WalenWV and conYerVed ZiWh reVidenWV. The firVW VCVC concerW 

c\cle conViVWed of pre-recorded Yideo compilaWionV of WalenWed arWiVWV, inclXding mXVicianV, poeWV, 

and dancerV. TheVe Zere VWreamed Zeekl\ on Whe VCVC YoXTXbe channel, reaching 813 WoWal 

YieZerV. ArWiVWV can VXbmiW Wheir oZn performance YideoV Wo be feaWXred in Whe concerW, and 

concerW performerV alVo engage in a Yideo chaW inWerYieZ Wo Vhare Wheir hobbieV, memorieV, and 

oWher aVpecWV of life dXring WhiV Wime. CXrrenWl\, Where are 58 VCVC performerV.  

PURgUaP EYaOXaWLRQ aQd PUeOLPLQaU\ FLQdLQgV 

The VirWXal CompanionV (VC) projecW began in laWe March 2020 and engaged iWV firVW 100 

parWicipanWV b\ JXl\ 2020. IniWial \oXnger generaWion oXWreach conViVWed of conWacWing VWXdenW 

groXpV on XniYerViW\ campXVeV; hoZeYer, Where Zere alVo middle-VchoolerV, high-VchoolerV, and 

adXlWV. IniWial older generaWion oXWreach conViVWed of calling, emailing, and Vending fl\erV Wo older 

adXlW commXniWieV, inclXding nXrVing homeV, Venior cenWerV, hoVpice and memor\ care cenWerV, 

and organi]aWionV proYiding reVoXrceV Wo independenWl\-liYing older adXlWV. 

The foXr programV Zere piloWed aW Whree diVWincW ViWeV: a Venior cenWer ZiWh loZ SES 

SpaniVh-Vpeaking older adXlWV, a commXniW\ organi]aWion WhaW deliYerV free grocerieV Wo older 

adXlWV liYing independenWl\ or aW a nXrVing home, and a goYernmenW organi]aWion WhaW VerYeV 
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older adXlWV ZiWh demenWia, chronic pain, and oWher condiWionV. The iniWial parWnerVhip meeWing 

alloZed Whe Vpecific commXniW\ Wo Vhare aboXW Whe cXrrenW challengeV and concernV facing boWh 

Whe older adXlWV and adminiVWraWorV aV Zell aV Wheir acceVV Wo reVoXrceV. The commXniW\ ZaV 

informed of Whe VC programV and collaboraWed on hoZ Wo Wailor Whe programV Wo beVW VXpporW 

Wheir needV. The PenPal and PhonePal programV Zere piloWed aW Whe Venior cenWer, ZiWh moVW of 

Whe pairV parWicipaWing in Whe PenPal program Vince man\ older adXlWV did noW haYe acceVV Wo a 

reliable phone VerYice. The CardV & CrafWV program ZaV piloWed ZiWh Whe organi]aWion deliYering 

grocerieV Wo older adXlWV, Zhere a package of cardV and crafWV made b\ parWicipanWV of Whe 

\oXnger generaWionV, ZaV mailed Wo Whem ZiWh a fl\er aboXW VC¶V programV and conWacW 

informaWion. For Whe goYernmenW organi]aWion, addiWional Wraining and proWocolV Zere eVWabliVhed 

Wo enVXre VafeW\ and comforW for boWh companionV. ThroXghoXW Whe piloW period, older adXlWV aW 

WheVe ViWeV Vigned Xp for Vome or all of Whe oWher programV.  

 LeVVRQV LeaUQed 

The VC programV Zere eYalXaWed WhroXgh Whree meWhodV: feedback VXrYe\V from \oXng 

adXlW parWicipanWV; callV and emailV ZiWh commXniW\ direcWorV, caregiYerV, and older adXlW 

parWicipanWV; and conVXlWaWionV ZiWh e[perWV in releYanW indXVWrieV. For Whe PhonePal program, 

\oXnger phonepalV are reqXired Wo fill oXW a feedback VXrYe\ afWer each phone call. ParWicipanWV 

can fill oXW a general feedback VXrYe\ for Whe oWher Whree programV aW an\ poinW dXring Wheir 

parWicipaWion. TheVe VXrYe\V XVe qXaliWaWiYe and qXanWiWaWiYe meaVXreV Wo aVVeVV parWicipanW 

e[perience, challengeV, areaV of improYemenW, and leYel of engagemenW. EmailV and phone callV 

ZiWh e[perWV, commXniW\ leaderV, and older adXlW parWicipanWV inflXenced Whe deYelopmenW of 

meWhodV Wo increaVe connecWedneVV and preVence, aV Zell aV eYalXaWe Whe impacW of Whe programV 
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on older parWicipanWV. TheVe e[perWV Zork in healWhcare, longeYiW\ reVearch, pXblic VerYice, and 

XVer e[perience reVearch.  

Three main WhemeV emerged from \oXng adXlW parWicipanWV¶ VXrYe\V: e[ciWemenW oYer 

Wheir connecWionV and diVcoYered VimilariWieV, concernV oYer hoZ Wo addreVV iniWiaWing Whe firVW 

conYerVaWion and poWenWial challengeV, and loZer engagemenW and reWenWion among WhoVe Zho 

ZaiWed longer Wo receiYe a maWch. According Wo Whe inWereVW VXrYe\V, Whe main reaVon \oXng adXlWV 

decided Wo parWicipaWe in VC programV ZaV Wheir deVire Wo meaningfXll\ connecW ZiWh Whe older 

generaWion dXring WheVe iVolaWing WimeV. Man\ older adXlW parWicipanWV e[preVVed appreciaWion and 

e[ciWemenW oYer WheVe inWeracWionV. For Whe organi]aWion deliYering grocerieV Wo older adXlWV, iW 

ZaV common for older adXlWV Wo reqXeVW parWicipaWing in a feZ programV before VelecWing one or 

propoVing a h\brid.  

ThroXgh Whe piloW, adapWaWionV Zere made Wo programV and oXWreach meWhodV aV barrierV 

Zere encoXnWered in differenW commXniWieV. To addreVV langXage barrierV, prinWed and online 

maWerialV Zere WranVlaWed in langXageV reqXeVWed b\ parWicipanWV, and repreVenWaWiYeV Zho coXld 

Vpeak WhoVe langXageV Zere appoinWed Wo proYide VXpporW oYer Whe phone. To addreVV Wechnolog\ 

barrierV, a Tech SXpporW commiWWee ZaV formed Wo proYide parWicipanWV ZiWh Whe Wechnolog\ and 

aVViVWance reqXired for program parWicipaWion. To enhance longer-Werm engagemenW and foVWer 

more meaningfXl connecWionV in a YirWXal VeWWing, healWhcare and VerYice leaderV offered 

VWraWegieV Wo VWreamline Vign-Xp, Wraining, and parWicipaWion, aV Zell aV beVW pracWiceV for 

parWicipanWV Wo be preVenW ZiWh Wheir companion and addreVV poWenWial challengeV.  

FXWXUe DLUecWLRQV 

In order Wo addreVV Whe concernV and VXggeVWionV reYealed in Whe piloW eYalXaWion, a neZ 

 



9 

Wraining, check-in V\VWem, and parWicipanW plaWform Zill be implemenWed. The neZ Wraining 

cXrricXlXm and monWhl\ check-in Zill proYide VWraWegieV for parWicipanWV Wo improYe 

commXnicaWion and preVence ZiWh Wheir YirWXal companionV. TheVe check-inV Zill VerYe aV a 

Vpace for parWicipanWV Wo Vhare pracWiceV for addreVVing h\poWheWical Wechnolog\ and menWal 

healWh-relaWed challengeV, ZiWh adYiVing from commXniW\ e[perWV and inVWiWXWional parWnerV. The 

parWicipanW plaWform Zill cenWrali]e and VWreamline Whe program regiVWraWion and parWicipaWion 

proceVV, aV Zell aV alloZ parWicipanWV Wo perVonali]e Wheir VirWXal CompanionV (VC) e[perience 

and Vhare Wheir connecWionV.  

The ​SWanfRUd ​ ​PUeVence 5 ​ (P5) eYidence and narraWiYe-baVed pracWiceV deVigned Wo enhance 

ph\Vician preVence and meaningfXl connecWion ZiWh paWienWV in Whe clinical encoXnWer Zill be 

XVed Wo adapW Whe PhonePal Wraining. The P5 Weam implemenWed WheVe pracWiceV b\ condXcWing 

SWanfRUd ​ ​PUeVence CiUcleV, ​Zhich are diVcXVVion groXpV for clinicianV Wo Vhare and reflecW on Whe 

P5​ ​pracWiceV and Wheir oZn VWraWegieV for foVWering preVence in paWienW-ph\Vician inWeracWionV, aV 

Zell aV VeWWing perVonal inWenWionV and goalV for moYing forZard. The P5 pracWiceV Zere adapWed 

Wo Welemedicine WhroXgh liWeraWXre reYieZ and clinician feedback (Shankar ​eW al​., 2020). 

IncorporaWing Whe P5 WelepreVence pracWiceV aV a frameZork, VWraWegieV Zill be deYeloped for 

parWicipanWV Wo form deeper connecWionV ZiWh Wheir companionV. VC Zill condXcW a liWeraWXre 

reYieZ and incorporaWe findingV from e[perWV and Whe piloW Wo creaWe gXidelineV for enhancing 

WelepreVence in inWergeneraWional inWeracWionV. The monWhl\ check-inV Zill be deVigned and 

implemenWed akin Wo Whe ​SWanfRUd ​ ​PUeVence CiUcleV ​ Wo addreVV challengeV encoXnWered in 

companion inWeracWionV, Vhare VWraWegieV for increaVing preVence, and proYide anoWher aYenXe of 

Vocial inWeracWion. See ​FigXUe 1 ​ for a YiVXal of Whe VC ProjecW Timeline.  
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CRQcOXVLRQ 

The need for remoWe YolXnWeering haV increaVed dXe Wo Whe iVolaWion broXghW on b\ Whe 

COVID-19 pandemic; hoZeYer, Whe XVe of WhiV meWhod of inWeracWion ma\ e[Wend Zell be\ond 

Whe pandemic Wo increaVe acceVVibiliW\ of preVence. Prior Wo Whe pandemic, older adXlWV Zere 

alread\ diVproporWionaWel\ affecWed b\ lack of Vocial inWeracWion and iVolaWed liYing arrangemenWV 

(NaWional AcademieV of ScienceV, Engineering and Medicine, 2020). In-perVon YolXnWeering can 

be more Wime-conVXming, coVWl\, and iV ofWen limiWed b\ geographic region, Zhile remoWe 

YolXnWeering faciliWaWeV Vafer Vocial inWeracWionV, greaWer fle[ibiliW\ and reach, and opporWXniWieV 

for older adXlWV Wo improYe Wheir digiWal VkillV ( ​MorroZ-HoZell ​eW al​., 2020) ​. BaVed on Whe 

liWeraWXre and leVVonV learned WhroXgh Whe VirWXal CompanionV piloW, oWher organi]aWionV 

implemenWing remoWe YolXnWeering in Wheir programV VhoXld conVider Whe folloZing: ZhaW 

reVoXrceV WargeW commXniWieV haYe acceVV Wo, hoZ Wo proYide Wechnolog\ acceVV and VXpporW Wo 

parWicipanWV, oXWreach meWhodV WhaW oYercome langXage and Wechnolog\ barrierV, and VWraWegieV 

for increaVing preVence in remoWe inWeracWionV. The pandemic haV increaVed aZareneVV and 

inYigoraWed WhoVe Zorking WoZardV combaWing lonelineVV, Whe digiWal diYide, and prejXdiceV 

againVW Whe older generaWion. VirWXal CompanionV Zill conWinXe Wo Vei]e WhiV opporWXniW\ Wo 

increaVe inWergeneraWional preVence and connecWedneVV among parWicipanWV acroVV Whe US. 
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 ​Figure 1 

VirWXal CompanionV ProjecW Timeline 

 


