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I. Introduction 

On Thursday, September 22, 2016, the Committee on Aging, chaired by Council Member Margaret Chin and the Subcommittee on Senior Centers, chaired by Council Member Paul Vallone, will hold a joint hearing, entitled Oversight: Reducing Senior Social Isolation and Increasing Recruitment at Senior Centers. Invited guests include the Department for the Aging (DFTA), representatives from Senior Centers, community groups and members of the public. 

II. Background

There are currently 1.52 million seniors in New York City, age 60 years and older, according to DFTA’s annual plan summary from 2015, who account for 18.1% of the City’s population.
  By 2040, the 60 and older population will increase to a projected 1.86 million, which is a 48% increase from the year 2000.  Today, life expectancy for a person living in New York City has increased to 81.1 years old an increase of 3.5 years from 2000 to 2012.   Women have a longer life expectancy and outnumber men over 60 years old by 251,885 city residents. 
  The number of women over 85 is more than twice that of men. This increase in longevity results in women living alone as they get older. The number of older adults living in poverty has increased, because historically women have earned less than men and often live longer and on their own.
  The older elderly are likely to have more disabilities and a poorer quality of life.  In 2013, 246,971, older adults who were not in a long term care facility reported some level of disability.
  Older people with disabilities are more likely to be lower income than the non-disabled.
  Disabilities make it more difficult for seniors to travel and leave their homes.  Social isolation is becoming an increasing concern as the elderly choose to age in place rather than choosing to live in assisted living facilities.  
 Elderly New Yorkers, living alone and in poverty are more likely to feel socially isolated. In 2013, 33.6% of people age 65 and over and 50% of people 85 and older lived alone.  The elderly who live alone had the second highest poverty rate among all other households.
 Senior Centers operated in each of the five boroughs in New York City and are a place where people can socialize and engage in various activities.  However, average daily participation at senior centers has declined.  In 2010, the average daily attendance was 27,046, but by 2014 daily attendance decreased to 23,983.   

According to the United State Department of Health and Human Services’ Profile on Older Americans from 2014, older men are more likely to be married than older women while 35% of older women were widows and 12.5 million non-institutionalized older persons were living alone.
  Almost half of older women (46%) age 75+ live alone.
    A child born in 2013 could expect to live 78.8 years, about 30 years longer than a child born in 1900.   This is due to dramatic of quality of life improvements and reduced death rates for children and young adults. However, the period of 1990-2007 also has seen reduced death rates for those aged 65-84, especially for men – by 41.6% for men aged 65-74 and by 29.5% for men aged 75-84. Life expectancy at age 65 increased by only 2.5 years between 1900 and 1960 and continued to increase from 1960 to 2007, by 4.2 years.

III. Senior Centers 


Senior Centers are defined by the Older Americans Act as community focal points for comprehensive and coordinated services for older adults.
  The first Senior Center in New York State was founded in the Bronx in 1943.
  DFTA enters into contract with voluntary providers who deliver senior center services.  
In FY 2016, DFTA’s total executive budget was $269.2 million.  In FY 2016, the City Council awarded DFTA $33.8 million to fund senior meals and support core operations, which is 11% of DFTA’s entire budget.
  
DFTA funds 235 Neighborhood Senior Centers (NCs) in New York City, which provide home delivered meals, congregate meal programs, and transportation services to doctor’s appointments, nutrition sites, and shopping centers.
  DFTA also funds 16 Innovative Senior Centers (ISCs), which offer specific programing at each location.  NCs were created in 2011 to ensure that consistency among centers, such as providing a minimum of 60 meals per day and maintaining an average daily attendance of 75 people.
  There are currently 76 NCs in Brooklyn, 54 in Manhattan, 51 in Queens, 43 in the Bronx, and 11 in Staten Island.
  The largest number of seniors reside in Brooklyn and Queens, the two boroughs that offer the most senior services.
  

All senior centers provide congregate meals and a space where adults can participate in a variety of activities that promote health and recreation.
  Eight ISCs opened in 2012 in the Bronx, Manhattan, Queens and Staten Island and two additional ISCs opened in Brooklyn.  More additional ISCs started operating in 2014.
   The Visions senior center was established as the first center in the nation for the visually impaired and SAGE (Services and Advocacy for LGBT Elders) was the first center in the nation for LGBT members.
  

In FY 2016, DFTA’s Executive budget allocated 45.7 million for DFTA to take over the responsibility of 17 of the 32 NYCHA senior centers which were supposed to close. Five million dollars was allocated to the 17 new NYCHA centers that DFTA now oversees and $700,000 was allocated to the four senior centers DFTA took responsibility for in 2014.
  Fifteen NYCHA senior centers, who serve 25 seniors per day, will be included in DFTA’s senior center network.   DFTA also planned on providing transportation to the nearest neighborhood senior center to provide services and resources.

During 2014, 119,891 older New Yorkers participated in senior centers in New York City and there was an 85% utilization rate based on the number of meals served.
  There is a limit to the data available on senior center participation, because DFTA provides data on the number of contracted meals, but does not report on the number of clients served.
 The Council of Senior Centers and Services, now called LiveOn NY, released a report in 2010 entitled 21st Century Senior Centers: Changing the Conversation, which surveyed elderly New Yorkers with the goal of determining the level of participation in senior centers across the city.  

The survey received 3,663 responses from senior center participants and non-participants.  Of the responses, 3,249 were from people who go to senior centers and participate in their activities.  According to their survey results, 1/3 of participants attended centers daily (37.3%) and 1/3 attended 2 to 3 times per week (36.9%) and less than 10% attended once a week
.  Less than 10% were under 65, four out ten were over the age of 75,  and one out of three were between the ages of 65-74.
  
The majority of non-participants believed that senior centers were not meant for them because they are associated with serving low-income people.
  Many seniors also believe they are either too young or that the centers lacked programs of interest.  Additional objections included lack of need, lack of transportation, a low quality of services and lack of culturally diverse programs.
  A majority of participants lived alone and were either widowed, divorced, never been married or separated.  Only 26.7% of respondents were married.
 Of those who attended, they reported that senior centers were their only source of socialization, meals and social services.
  Many seniors felt that participation helped ease their sense of isolation and provided scheduled activities to keep them busy.
  Participants perceived they were gaining positive health benefits.
  Senior centers are also a way for seniors to learn about programs and opportunities which would provide the most benefit to them.  The results of the 2010 report prompted DFTA to create Innovative Senior Centers, which serve diverse populations.
 
While the results of the survey provide some information on the perception and effects of senior centers, the results do not target a new audience, but instead target those who already attend.  Senior centers operate in all five boroughs in New York City, and are a place where people can socialize and engage in various activities.  However, average daily participation at senior centers has declined.  In 2010, the average daily attendance was 27,046, but by 2014 that number decreased to 23,983.
  As more seniors start to age it is becoming increasingly more important for senior centers to reach out to the elderly to ensure that they are not left alone and isolated as they transition into later years of life.   

IV. Social Isolation

Aging in place is becoming common among seniors who do not want to leave their homes later in life and go to institutions.  Social isolation is when a person no longer receives consistent contact with people and instead remain sheltered.  Social isolation is not easily defined because it differs among people.
  If a senior lives alone they are not necessarily socially isolated because they may still engage in hobbies, volunteer hours, and part-time jobs and engage with friends and family.  Social isolation has a greater impact on seniors in New York City because they are more likely to live in poor economic areas, experience higher rates of crime and are economically unable to take part in certain activities.
  They may struggle to pay rent or afford the basic cost of living, so simple socializing may be the least of their concerns.  This is the difference in being isolated, rather than reclusive.
 Seniors who live alone and are poor are more likely to be isolated than seniors who are in better financial circumstances, because basic needs may not be met.  
In 2005, the United Houses of New York City (UHNYC) released a report titled, Aging in the Shadows: Social Isolation Among Seniors in New York City, and studied social isolation and its effects on the elderly in New York City.  The report included recommendations for how the government and community groups can pin-point and alleviate the causes and effects of social isolation.  One of the main issues with social isolation is that when seniors live alone, they do not receive the attention they may need, whether it be physical or emotional support.
  Serious issues can develop over a long period of time if a person’s mental and emotional health deteriorates.   Social isolation goes beyond simply living alone, and extends into the daily isolation of an individual.   They often lack a sense of purpose that comes from not having opportunities to socialize and disabilities and impairments may go unnoticed over a long period of time.
   Disabilities make it difficult for people to travel due to a decrease in their mobility.  The Department for the Aging has implemented programs such as Meals on Wheels, which deliver home meals to the elderly.  This service provides an opportunity for elderly individuals to receive a personal interaction.   
There is a growing concern among healthcare professionals as to the metal and physical toll social isolation has on the seniors.  The New York Times published an article in September 2016 called the Researchers Confront the Epidemic of Loneliness, which discusses new research approaches towards loneliness.  In the article Dr. John T. Cacioppo, a professor of phycology at the University of Chicago found that excessive long term loneliness do not just affect a person’s mental health, but can lead to overstimulation of the body’s stress response.
  This can lead to increased levels of cortisol, a major stress hormone, which can even raise blood pressure and decrease blood flow to major organs.  This overstimulation of the body’s stress reaction can untimely affect the immune system and decrease white blood cell production making it more difficult for people to fight off infection.  

  In Britain public and private volunteers have developed a call center for seniors, called the Silver Helpline.
  Seniors are able to call and talk on the phone for as long as they want about anything.  One worker at the call center remarked that, people are unwilling to use the word lonely directly, instead they dance around that and just discuss their lives.  In the United States the rate is 50% higher for those over 65 than the general population and white men over 85 commit suicide four times more than the general population.
  Studies indicate that one-third of widows and widowers can be diagnosed as depressed the first month after a spouse dies and seniors remain clinically depressed for the entire year following.
  Older patients with depression have a roughly 50% higher overall healthcare cost than non-depressed seniors.
  A report from Thrive NYC, found that mental health treatment in New York City is not always the appropriate course of action to respond to certain needs.  Treatments that medical professionals prescribe do not include support services and only temporarily resolve a problem.

This may simply be a result of a person getting old and no longer having any living relatives. Social isolation affects both mental health and physical health.  Volunteer programs increase community resources and provide older adults with opportunities to contribute talents and skills in order to remain active.  DFTA and its network of senior centers have created ways to ensure that people are not forgotten.  Seniors need to know programs exist.  DFTA sponsors and coordinates with a number of different organizations such as, Foster grandparents, ReServe, TimeBanksNYC.  These programs allow seniors to interact with people of various ages.  Programs such as, Carrier Alert and ConEd Third Party Program, are available to ensure seniors who are living alone are okay in the form of a tracking system.
 Seniors, though need consistent contact just as people of every age need to socialize.  
V. Conclusion
At today’s hearing both the Committee on Aging and the Subcommittee on Senior Centers will address the growing concern of social isolation and look at how senior centers can play a more active role in recruiting senior center participation and ensuring seniors participate frequently.  As the number of elderly continue to increase in New York City is increasingly important that their mental and physical health remain a priority and they do not become a forgotten part of society, but can instead play a role in society.  
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