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ABSTRACT 

OBJECTIVE:  To develop an interactive television pro-
gram, Room with a View, to address social isolation 
in older adults residing Rhode Island (RI) and Southern  
Massachusetts (MA) during the COVID-19 pandemic. 

METHODS:  Using an Omaha System guideline for best 
practices in reducing social isolation and loneliness in old-
er adults, the project team developed 25 evidence-based 
television episodes with the help of a production com-
pany. The program was aired on commercial, traditional 
(non-cable) television to allow for easy access.

RESULTS:  Using a traditional consumer media in an in-
teractive format allowed for rapid outreach to an older 
population in congregate care and community settings to 
engage them in activities that included physical, psycho-
logical, and social engagement. 

CONCLUSION:  Room with a View was a quick, but  
effective, interactive TV program that has successfully 
reached older adults at risk of loneliness and social isola-
tion in RI and Southern MA, and it can serve as a model 
for future programs.

KEYWORDS:  older adults, social isolation, loneliness, 
evidence-based interventions, COVID-19   

BACKGROUND

Older adults residing in long-term care facilities (LTCFs) 
worldwide have been significantly impacted by the novel 
coronavirus (COVID-19). According to an August 2020 anal-
ysis by the Kaiser Family Foundation, people in LTCFs made 
up about 8% of COVID-19 cases, but 45% of all deaths in 
the United States (US).1 The social distancing requirements 
resulting from the pandemic have posed another challenge 
to institutionalized older adults: an increase in preexisting 
loneliness and isolation. 

Before COVID-19, the prevalence of severe loneliness 
among older people living in long-term care was about 
two times that of those in community-dwelling popula-
tions: 22% to 42% for the resident population compared 
with 10% for the community population.2,3 Another study 
found that more than half of nursing home residents with-
out cognitive impairment reported feeling lonely.3,4 Studies 

show that people who are socially iso-
lated and lonely have a higher rate of 
early mortality,5 increased rate of all-
cause mortality,6,7 more cardiovascular  
disease,8 and have poorer cognitive 
functioning.9 It has been found that 
loneliness has similar health effects on 
older adults as smoking 15 cigarettes a  
day.10  Recent data from the Centers for 
Disease Control and Prevention (CDC) showed that the 
deaths attributed to Alzheimer’s disease and dementia rose 
to more than 20% above normal over the past summer, with 
elevated isolation and stress during lockdown likely playing 
a key role in that increase.11

While most LTCFs had recreational therapy departments 
to facilitate daily programming to combat loneliness, the 
activities were mostly offered in large and small groups 
which were no longer feasible due to social distancing man-
dates. At the same time, family visitation was still restricted 
and community-dwelling older adults were limited in their 
ability to leave their room, partake in activities, and gather 
with loved ones due to the pandemic. These new restric-
tions led to the development of innovative programs to 
stimulate human connection in a manner that still abided by 
social-distancing mandates. This article seeks to highlight 
the planning and implementation of one of those programs: 
an interactive television (TV) show, Room with a View,  
for older adults in Rhode Island (RI) and southern Mass- 
achusetts (MA) to watch during the pandemic.

WHY A TELEVISION PROGRAM?
Many older adults have limited access to technology and 
even the Internet, especially in congregate settings. The 
most recent Pew Research Center findings recently reported 
that as of November 2019, 27% of adults ages 65 and older 
were completely offline, and 59% said they did not have 
home broadband services.12 Meanwhile, the proportion of 
older adults who said they owned smartphones was 53%.12 

Further contributing to this digital divide are substantial 
differences in technology adoption within the older adult 
population based on factors such as age, income, disability 
status, and educational attainment. Older adults often expe-
rience difficulties while using technological devices because 
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they were not designed to accommodate physical declines in 
vision, hearing, or dexterity.13 Older adults also tend to show 
rejection of new technologies at home, either due to a lack 
of support or perceived utility.14 

TV sets are well-known to most older adults and are pres-
ent in all congregate settings, as well as in most private resi-
dences. The US Bureau of Labor Statistics reported that from 
2013-2017, older adults ages 65+ were the most likely of 
any age group to watch TV, with 82.9% doing so on a given 
day in the study period.15 In LTFCs where older adults were 
confined to their rooms and could not participate in typi-
cal programming due to COVID-19, many residents were 
watching TV to pass the time and prevent boredom. Instead 
of watching passive TV programs, Room with a View hosted 
an interactive format enabling residents to engage with the 
show content. To access the show, LTCFs did not need to 
purchase new technology as the majority of residents had 
TVs in their rooms. Facilities did not need to hire new staff 
or train existing staff to facilitate this intervention as it only 
required switching on the TV set and channel. TV volume 
could be adjusted to accommodate hearing impairments, 
which is further improved with personal headsets, and 
screen brightness could also be altered, ensuring that those 
with physical impairments could also be included. There-
fore, an interactive TV program provided the most accessi-
ble and safest way to reach older adults residing in LTCFs or 
in the community during the pandemic.

METHODS

Target Population Reached
The target population for this TV program was any older 
adult residing in LTCFs, assisted living, senior housing, or 
in the community in RI and Southern MA. The show was 
available on both cable and antenna\local TV to increase 
accessibility to the program. Currently, the show is avail-
able on-demand. 

Timeline/Methodology of Show Production
CareLink RI, a non-profit membership network of senior 
care post-acute and community-based care providers, devel-
oped the idea to create the interactive TV program Room 
with a View in April of 2020. Clinical leadership staff recog-
nized the need for a rapid intervention to address the social 
isolation that older adults in congregate care settings were 
experiencing. The team leveraged their experience in con-
gregate care settings to identify challenges that facility staff 
faced in delivering any interventions. The TV-based inter-
vention was chosen because it required no specialized skills 
or training of staff, and could very easily be incorporated 
into existing care delivery. 

As clinicians, the CareLink team understood the benefit 
of utilizing an evidence-based approach. As part of the ini-
tial development process, the team contacted a Doctor of 

Nursing Practice student at the University of Minnesota, 
whose research focused extensively on interventions to 
reduce social isolation in older adults, to collaborate, and 
to assist with ensuring content included was directly con-
nected to the evidence. The researcher reviewed all con-
tent prior to airing, made edits, and served as part of the  
program’s advisory board.

In order to identify which evidence-based interventions 
should be included in the episodes, the team conducted a 
literature review using the Omaha System guideline entitled 
Decreasing Social Isolation in the Older Adult.16 The identi-
fied interventions were then considered for applicability to 
video content and current COVID-19 restrictions, and then 
applied to create 25 evidence-based episodes. Each episode 
was broken down into three segments addressing physical, 
psychological, and social health. The 25 episodes were 30 
minutes each and the program spanned across a 10-week 
time frame. Over the 10-week period, one 30-minute episode 
played each Monday-Friday. All episodes Monday-Friday 
during the first five weeks were unique, while all episodes 
during the last five weeks were reruns. Additionally, two 
30-minute episodes played each Sunday throughout the 
10-week period, and these were all reruns. Therefore, across 
the 10-week timeframe, 70 total episodes were broadcasted. 

Each segment was designed to utilize an evidence-based 
intervention to decrease social isolation and/or loneliness 
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Target Health 
Outcome

Evidence-Based Intervention

Physical Health Chair exercises
Tai chi
Chair/standing yoga
Body Mechanics for at-home injury prevention
Chair tap dancing
Laughing yoga

Psychological 
Health

Guided seated body scan and mindful meditation
Nature walks: St. Francis Yellow Trail in Florida
Hanging with Labrador retrievers
“Kids say the darndest things”
Reminiscent journaling
Trivia

Social Health Top ten tourist attractions in the US
Rainforest tour
Inside the National Gallery of Art
Indoor gardening tutorial
Underwater adventures with sea creatures
Origami crane art project
Animal webcams around the world
Inside the J. Paul Getty Museum

Table 1. A Sample of Evidence-Based Interventions Utilized  

in the Room with a View Episodes

*The evidence-based interventions listed in this table are just a sample of the 
many interventions included in all 25 Room with a View episodes. Each 30-minute 
episode included interventions from all three target health outcomes.
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in the older adult. These interventions include reminiscence 
therapy, horticultural therapy, humor/laughter therapy17-20; 
exercise,21-23 art therapy,21-23 pet therapy,17 and mindfulness, 
gratitude, meditation, and stress reduction activities.17,24,25 
A segment with children was also added after receiving 
input from an expert in recreational therapy for older adults. 
Each 30-minute episode included evidence-based interven-
tions targeted at physical, psychological, and social health. 
See Table 1 for a sample of the many evidence-based inter-
ventions included in the Room with a View episodes. The 
literature also stressed the importance of assessing and indi-
vidualizing interventions,22 so a feedback telephone line and 
email were created to elicit feedback from all viewers. This 
enabled real-time modifications within the evidence-based 
framework based on stakeholder feedback.  

After selecting the interventions for the episodes, it was 
necessary to identify a production company who could 
rapidly take content and produce a TV episode, a team of 
professionals to lead sessions, and a TV station willing to 
broadcast the program into the community at specific age-
friendly times. When approached, WPRI TV-12 was enthu-
siastic about the idea, and agreed to air the program during 
some key times for older adults. CareLink Rehabilitation, 
which specializes in providing rehab and wellness services, 
as well as dedicated physical therapy, Tai Chi, yoga, and 
mindfulness for older adults, provided experts to tape show 
segments in those areas. (Images 1,2)

Initially, there were concerns about finding a producer to 
take on the project because the typical pilot to show lifecy-
cle is over three months minimum and the team understood 
that a quicker turnaround time would maximize the impact 
for older adults. Fortunately, the research team reached 
out to a contact at a non-traditional TV format produc-
tion company, Convention News Television (CNTV). This 
production company had expertise in creating content and 
news broadcasts rapidly for the convention industry. After 
sharing the vision, the research behind it, and the potential 
challenges, the staff at CNTV were able to develop a sample 
show in less than 48 hours. To create an episode, an iterative 
process was taken in which an outline was first developed by 
the research team and sent to writers at CNTV. The writers 
then sent it back to the team where more edits were made 
before it was sent back for filming. Finally, each episode was 
viewed by the research team and final changes were made 
before the completed version was sent to WPRI TV-12 for 
airing. This process occurred with each of the 25 episodes, 
and all 25 episodes were completed in about six to eight 
weeks. (Image 3) 

The team then applied for and received funding through 
the Rhode Island Foundation COVID-19 Behavioral Health 
Fund Grant #57267. After securing funding, the TV show 
was broadcasted on June 1, 2020 for the first time. Room 
with a View was broadcasted Monday-Friday at 2pm on CW 
Providence. Additionally, it was played Sundays both on Fox 
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Image 1. Interactive chair exercise segment. 

Image 3. The History of Coffee segment.

Image 2. Interactive yoga segment.

Providence at 8 a.m. and MY RI at 9 a.m. It took a team of 
producers, rehabilitation and wellness specialists, and the 
feedback and review of the collaborating recreational thera-
pists, and researchers to produce each episode. Viewers who 
had feedback for the show or wanted to request an activity 
for a future program were encouraged to call the feedback 
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line or send an email, both of which were shown during the 
episodes and listed on all distribution and marketing mate-
rials. Unfortunately, these were used minimally by viewers, 
so we did not receive as much feedback as we had hoped. 
One viewer did indicate that they appreciated the interac-
tive nature of the program. Additionally, staff from a LTCF 
in RI let our team know that their residents enjoyed the seg-
ments with children and pets, so we intentionally included 
more of that content in the remaining weeks. 

RESULTS
Ratings and Viewer Totals
Ratings were collected using the Nielsen rating system; 
these ratings are commonly utilized for understanding TV 
viewership within the US. The overall share of the market 
averaged 4%. The share is the percentage of the television 
sets in use who were tuned to specific programs, stations, or 
networks in a specific area at a specific time. In calculating 
the viewership in the first 10 weeks of the show’s initial run, 
the Actual Average was utilized. The Actual Average is the 
number of people who were using their television at the time 
the show aired who viewed the show during the 30-minute 
segment. In the first 10 weeks, the show totaled an actual 
average of 240,747; this translates to about 4,000 viewers 
per episode. Some episodes, however, had more viewers than 
others, with the highest viewership of one episode totaling 
to 10,255 individuals. To put this in perspective, a highly 
rated, long-running food show on the same channel garners 
an average of 10 to 20 thousand viewers per episode. The 
show has been moved to free on-demand access through the 
CareLink RI website (https://carelinkri.org). As of February 
2021, 1,170 individuals have viewed the show on playbacks.

DISCUSSION
Next Steps/Implications
Thus far, Room with a View has successfully reached a large 
segment of older adults at risk of social isolation and loneli-
ness in RI and Southern MA. The population of older adults 
is expected to increase exponentially in the US,26 so program 
development to help with reducing social isolation in this 
population will become even more critical. Room with a 
View demonstrated that it is possible to reach a wide pop-
ulation of older adults through an interactive TV program 
while maximizing accessibility, even during a limited time-
frame. Many researchers are now focusing on Information 
and Communication Technology (ICT)-based interventions 
that employ newer technology, rather than TV-only inter-
ventions. However, the use of traditional technology, such 
as television, applies a person-centered approach to inter-
vention by using a medium that older adults engage with 
regularly, and can be an effective tool to rapidly engage older 
adults. It would be beneficial for a television component to 
be included to increase accessibility and older adult partici-
pation in future ICT-based interventions.27 

Currently, we do not have funding to develop new epi-
sodes of Room with a View, but there have been discussions 
of continuing show production if we can obtain another 
grant. However, all 25 Room with a View episodes can be 
found on-demand and online on the CareLink RI website. 
CareLink RI connects with LTCFs in RI every day, as well 
as with other statewide collaborations and workgroups, so 
we continue to encourage LTCFs to utilize this program 
with their residents. Moving forward, these episodes will be  
permanently available online and on-demand. 

Limitations
Although we achieved our goal of getting this show out to 
older adults quickly to reduce the negative impact of the 
social distancing mandates, it was not possible to com-
plete a pre-post measure of the impact of the show on our 
viewers. As the priority was to get the show out as soon as 
possible, we did not administer a baseline assessment prior 
to the distribution of the program. In the future, it would 
be valuable to implement this type of intervention with a 
pre-post design to actually quantify if there was a reduction 
in loneliness and perceived benefit of the program amongst 
viewers. Due to limited funding and a quick implementa-
tion period, we were unable to design the program in lan-
guages besides English. Opportunities for future programs 
can increase accessibility by adding programming across a 
broader number of channels, at more times, and in other lan-
guages. Additionally, although we implemented a feedback 
line and email for viewers to provide suggestions, these were 
accessed minimally. As a result, we primarily relied on evi-
dence-based literature when developing the interactive epi-
sodes. Future programs should place a greater emphasis on 
soliciting viewer feedback and iteratively making updates 
to episode content as necessary. Despite these limitations, 
Room with a View has reached a wide number of older adults 
in RI and Southern MA, and continues to have an impact 
with the transition to availability on-demand and online.

CONCLUSIONS
The COVID-19 pandemic has highlighted the pressing need 
to facilitate social connection amongst the older adult pop-
ulation. Loneliness has been shown to negatively impact 
health in older adults, so prevention will be key as society 
continues to move throughout the rest of the pandemic and 
beyond. Room with a View was a quick, but effective, inter-
active TV program that has successfully reached older adults 
at risk of loneliness and social isolation in RI and South-
ern MA, and it can serve as a model for future programs. 
In challenging situations, such as a global pandemic, where 
researchers are pressed for time to come up with innovative 
solutions, an interactive TV program, similar to Room with 
a View, can reach a wide audience in a much shorter amount 
of time than is typically required for extensive intervention 
development. 
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