INITIAL PLANNING FOR RESEARCH
ROOT CAUSE ANALYSIS - CONTRIBUTING FACTORS

These contributing factors to social isolation and loneliness build on the key themes identified by residents and families
describing their experiences in long-term care (LTC) during the COVID-19 pandemic.
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No role in planning pandemic response /
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Masks/PPE inhibited Inadequate technology
communication for information sharing Longstanding issue in LTC/ Ageism in society* O rg an izat | ona |
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People/Communication

Limited activities & services

No trips, group projects, Inadequate mental health /
religious services via TV, etc. / services/grief counseling*

* Recommended by long-term care leaders
from the project National Advisory Committee
. o - Resident Experience
not recognizing individual differences in risk
tolerance and willing to accept personal risk

©2022 Institute for Patient- and Family-Centered Care® « PO Box 6397, McLean, VA 22106 ¢ www.ipfcc.org e institute@ipfcc.org




