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Abstract

This paper describes an initiative aimed at building the capacity of community volunteers to 
understand and meet the needs of an increasingly aged population with complex needs. It begins 
by providing an overview of the benefits of volunteering (for volunteers themselves, for recipients, 
and for society at large) and of the taxing effect frailty has on our healthcare system. This provides 
a backdrop against which we describe the conceptualization, design, and pilot evaluation of “Lean 
on Me,” a four-part training program developed to enhance the way in which senior volunteers can 
support frail seniors’ participation in community programs. 
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Introduction
It is well known that the Canadian popula-

tion is aging. The proportion of senior citizens 
in Canada, those 65 years or older, is expected 
to rise from the 2005 level of 13% to 25% in 
2031 (Statistics Canada, 2002). It also known 
that a significant proportion of seniors are frail, 
rendered vulnerable to hospitalization or insti-
tutionalization by the co-occurrence of mul-
tiple physical and/or cognitive deficits (Rock-
wood, 2005a).  These trends have resulted in a 
disproportionate use of healthcare resources by 
seniors: in Ontario, those over 65 account for 
43% of all healthcare expenditures (Regional 
Geriatric Programs of Ontario, 2006). To help 
mitigate this current and growing burden on 
the healthcare system, there continues to be a 
move toward community-based care and pre-
vention (Coyte & McKeever, 2001). Chief 
among the available resources are volunteers, 
who continue to play a vital role in Canada’s 
healthcare system (Phillips, Little, & Goodine, 
2002). Despite a decrease in the overall num-
ber of volunteers across organizations (from 
7.5 million Canadians in 1997 to 6.5 million 
in 2000), healthcare organizations have ben-
efited from an increased number of people vol-
unteering their services (Handy & Srinivasan, 
2004). Indeed, volunteers are an integral part 
of the healthcare system, especially in terms of 
providing care and support to the elderly and 
disabled (Phillips et al.). Critically, however, 
many community agencies do not possess ei-
ther the financial or staffing resources to pro-
vide anything more than just basic orientation 
and training (Schneider, Altpeter, & Whitelaw, 
2007). Thus, there is a dire need to provide 
training to volunteers who (might soon) sup-
port frail seniors. Such a capacity building ini-
tiative would enhance the healthcare system’s 
shift away from facility-based care toward 
community-based care.

The “Lean on Me” program was concep-
tualized and designed with a purpose to initi-
ate and test the feasibility of such a volunteer 
capacity-building program. Its sensitivity to 
adults’ learning needs and preferences, and its 
aim to contribute a care resource to the health-
care system make Lean on Me a program with 
significant potential. This paper explicates the 
rationale for such a program, details its initial 
development, and describes its feasibility as 

determined by a pilot evaluation in a seniors’ 
community centre setting.

Literature Review
In order to establish the rationale for the 

Lean on Me program, we review what is cur-
rently known about volunteerism in Canada, 
particularly as it relates to caregiving and se-
niors. We then briefly review the concept of 
frailty and its current and projected prevalence, 
and describe a number of salient issues related 
to adult learning. Subsequently, we describe 
the Lean on Me program itself and its pilot 
evaluation. 

Volunteerism
In considering the benefits of volunteering, 

we first consider who volunteers. McClintock’s 
review (2004) of the National Survey of Giv-
ing, Volunteering and Participating found that 
most Canadian volunteers are women (54%), 
are between the ages of 35 and 54 (44%), have 
some sort of post-secondary degree or diploma 
(53%), are employed (67%), and are married or 
in a common-law relationship (65%). Phillips 
and colleagues (2002) contrasted these data 
that describe the typical ‘community volunteer’ 
with data describing ‘caregiving volunteers,’ 
those who provide home and community sup-
port to the elderly and disabled. They found 
that caregiving volunteers were typically older 
than community volunteers (64 vs. 42 years 
old), and that an even higher proportion were 
women (78% vs. 65%). These results are simi-
lar to those from a study of hospital volunteers, 
74% of whom were women and nearly half 
were retired (Handy & Srinivasan, 2004). It 
would seem that many healthcare sector volun-
teers are themselves seniors.

The benefits of volunteering have been 
well documented. Several researchers have 
found that volunteering enhances life satisfac-
tion (e.g., Phillips et al., 2002; Thoits & Hewitt, 
2001; Van Willigen, 2000). Van Willigen also 
found that older adult volunteers experienced 
greater changes in perceived health (versus 
younger adults), especially when rates of volun-
teering were high. Similarly, Thoits and Hewitt 
found that doing volunteer work enhanced key 
aspects of general well being, including happi-
ness, self-esteem, and physical health. Others 
have found a relationship between volunteer-
ing and slower increases in depression levels 
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(Lum & Lightfoot, 2005); an enhanced sense of 
meaning and purpose (Ager, 1987); and benefits 
related to a sense of increased social interaction 
and productivity (Morrow-Howell, Hinterlong, 
Rozario, & Tang, 2003). A meta-analysis of 37 
independent studies found that both older vol-
unteers and the people they served positively 
benefited from the experience, in particular 
when the experience involved a face-to-face 
helping relationship (Wheeler, Gorey & Green-
blatt, 1998). 

Naturally, the benefits of volunteering 
extend beyond those experienced by the vol-
unteers themselves to include those who are 
the recipients of volunteer services. Recipients 
of healthcare volunteerism typically enjoy the 
companionship and support provided by volun-
teers as they assist with recreation and social 
programs, shopping and errands, and as they 
accompany patients on outings, among other 
tasks (Handy & Srinivasan, 2004). Within com-
munity senior centre settings, volunteers again 
provide an array of services, some care-related 
(such as assistance with exercise, crafts, or 
hobby programs), and some related to admin-
istrative tasks, ranging from stuffing envelopes 
to serving on boards of directors (McClintock, 
2004). An array of other community agencies 
for seniors, such as Meals on Wheels, Hospice, 
the local chapter of the Alzheimer’s Society, 
transportation services, and advocacy groups, 
also rely on volunteer support to provide their 
respective services. 

The exact value of Canadian volunteer-
ism is difficult to calculate; the literature on the 
valuation of volunteer time has debated how 
to accurately estimate the value of volunteer 
hours (Handy & Srinivasan, 2004). Handy and 
Srinivasan offered four methods of determin-
ing the value of an hour of volunteer time, 
variably considering estimates of reasonable 
compensation, replacement costs, and industry 
wages, asserting that an hour of a volunteer’s 
time is likely to be worth somewhere between 
$14 and $20. Concurring, McClintock (2004) 
estimated the total payroll cost of the 1 billion 
hours volunteered in 2000 would be over $17 
billion. Whether one considers the person who 
provides the volunteer service, the recipients 
themselves, or society as a whole, it is clear 
that volunteerism in Canada remains a vital and 
beneficial phenomenon.

Frailty
Frailty is a term common in geriatric ser-

vices, albeit one that is variably defined (Rock-
wood, 2005b). Some define frailty in terms of 
muscle weakness, slowness, low physical ac-
tivity, exhaustion, and weight loss, where the 
presence of one or two of these five character-
istics is called ‘pre-frailty’ and having three or 
more constitutes ‘frailty’ (Fried et al., 2001). 
Others define frailty in terms of the concur-
rent presence of mild cognitive impairment and 
self-reported impairment in at least one instru-
mental activity of daily living (Rockwood et al., 
2004), while others consider slow gait velocity 
a harbinger of frailty (Montero-Odasso et al., 
2005). While consensus has yet to be reached 
in defining and quantifying frailty, it is com-
monly understood to be a state that is multi-
factorial, and one that implies vulnerability 
(Rockwood, 2005a). Rockwood and colleagues 
estimated that 7% of seniors aged 65-74 are 
frail, and that as many as 36% of seniors over 
age 85 are frail. As indicated earlier, the Cana-
dian demographics are such that these numbers 
are not insignificant; it has been estimated by 
Statistics Canada that by 2021 there will be 
over four million individuals 65 to 74 years of 
age and approximately 850,000 people aged 85 
or more years. If these current estimates apply, 
there will be close to 1 million frail individu-
als in Canada by 2021. Accordingly, more re-
sources are being dedicated to both prevention 
and treatment of frailty, including an increasing 
reliance on community-based resources (Coyte 
& McKeever, 2001). Volunteers, however, re-
main overlooked as preparations are made for 
attending to frail Canadians. 

Adult Volunteers’ Learning
In designing any training program for 

adults, there is much to be gained from a review 
of the principles of adult learning. Widely ac-
knowledged as a founding figure in the field of 
adult education, Malcolm Knowles made sev-
eral key observations about the way in which 
adults learn. Firstly, adults must want to learn. 
Their learning is often focused on problem-
solving, not content absorption. As such, they 
learn best what they feel they need to learn, and 
do so by comparing new experiences with past 
experiences. Adults want their learning to be 
practical, and they thrive on immediate feed-
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back (Knowles, Holton, & Swanson, 1998). 
Hence, self-directed learning becomes central 
to successful learning experiences for adults 
(Merriam, 2001). Not all adult learners, how-
ever, share the same preferences. One study 
found that those aged 55-65 preferred to learn 
by doing; those 66-74 preferred watching and 
listening; those over age 75 preferred to learn 
by watching, listening, and thinking (Truluck 
& Courtenay, 1999). Thus, astute sensitivity to 
varying learning preferences must complement 
recognition of how the delivery of a program 
shapes the learning and the transformation of 
adult learners. Bowen and McKechnie (2001) 
outlined a number of key considerations in plan-
ning volunteer training, including an emphasis 
on drawing on volunteers’ previous experience 
and skill; involving them in the planning and 
implementation of the program; increasing 
motivation by showing respect; creating and 
encouraging a supportive environment; and en-
couraging self-directed learning. Such consid-
erations require careful attention in not only the 
design of the program, but just as importantly, 
during the facilitation of the program. 

This review demonstrates some of the 
characteristics and benefits of volunteering, 
and provides an overview of the nature and 
prevalence of frailty. In doing so, we mean to 
point out the opportunity that exists to build the 
capacity of volunteers to support frail seniors, 
but reiterate that the majority of community 
agencies do not provide such specialized train-
ing for their volunteers. Furthermore, we have 
put forth some of the most salient consider-
ations with regards to what considerations are 
warranted in developing an adult learning pro-
gram. It is against this backdrop that we now 
describe how the Lean on Me program was 
designed, initiated, and pilot tested. 

The Conceptualization of Lean on Me
Aware of the growing number of frail 

seniors throughout Canada, a group of com-
munity partners within a large southwestern 
Ontario city came to agree that an investment 
in building the capacity of local volunteers to 
support frail seniors would be extremely valu-
able. Included in this group of partners were 
local community centres, the local university, 
the city’s administration, and its two hospitals. 
Representatives from each agreed to contribute 
resources (either in terms of labor, space, and/

or consultation) to amass a collection of infor-
mation about understanding and meeting the 
complex needs of frail seniors and to offer a 
program to local volunteers. A core group was 
formed to lead the development and prepara-
tion of the program curriculum. This group 
included a program coordinator (from a local 
seniors’ centre), as well as a Therapeutic Rec-
reation Specialist (TRS) and a physiotherapist 
(PT), both of whom worked for the Special-
ized Geriatric Services (SGS) program at a 
local hospital. Through their respective orga-
nizations and others to which they had access 
(e.g., the Alzheimer Society and the Canadian 
Mental Health Association), the core members 
sought out and collected material that they felt 
would be useful to the Lean on Me program. A 
variety of professionals from the SGS program 
(e.g. social workers, an epidemiologist, PTs) 
contributed resources, as did faculty from the 
communication department of the university’s 
Faculty of Health Science.

Concurrently, through an iterative process 
between and among these various partners, the 
core group of program developers shaped the 
goals for Lean on Me. These goals were a) to 
enhance the ability of people who volunteer in 
the city to communicate more effectively with 
the ‘not-so-well’ (i.e., frail) elderly; and b) to 
provide volunteers with knowledge they can 
use to provide confident, safe, and constructive 
support to those they assist.

Initially, a traditional pedagogical ap-
proach was employed to prepare the curricu-
lum: the material was sorted into a logical se-
quence, divided into manageable chunks, and 
decisions were made as to how to best facilitate 
volunteers’ learning of the material and who 
would facilitate the pilot sessions. Emphasis 
on raising awareness about frailty and the ben-
efits of community involvement was meant to 
help transform received perceptions about frail 
seniors, while interactive, experiential learn-
ing suitable to variable learning styles shaped 
the structure of each newly developed module. 
Cognizant that the program would likely be 
more successful if principles of adult learning 
were integrated, the program developers sought 
to incorporate a substantial amount of hands-
on, problem-oriented learning. Specifically, 
they decided to write, create, and film a series 
of video vignettes to include in the program to 
serve as an alternate mode of instruction and 
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further reinforce the lessons imparted to the 
volunteers. This process involved a number of 
seniors from one of the local community cen-
tres who shared an interest in drama, as well as 
the media services department at one of the in-
volved hospitals. The intent was to intersperse 
the vignettes throughout the 4 modules.

Throughout the Lean on Me program, 
volunteers were continually reminded that they 
were not expected to practice beyond the scope 
of their volunteer role and that they should 
always adhere to the policies and procedures 
of the agency they served. Further, whenever 
they were in doubt regarding what to do, they 
were advised to call upon a staff member for 
assistance. The Lean on Me program aimed 
to provide volunteers with the knowledge and 
confidence to be able to recognize the signs and 
symptoms of trouble, and to know when to get 
help. In this way, Lean on Me began to take 
shape.

The Four Modules of Lean on Me
The introductory module focused on the 

benefits of recreation and leisure and on how 
all people, regardless of their state of health, 
can benefit from such activity. Because of this 
content focus, a TRS facilitated this module. 
Interactive discussion about what constitutes a 
successful leisure experience set the stage for 
subsequent dialogue around establishing and 
maintaining appropriate boundaries as a volun-
teer. In particular, issues such as dealing with 
personal disclosures, physical contact, gift giv-
ing and receiving, and confidentiality all served 
to solicit from the volunteers their experiences 
and knowledge while simultaneously setting up 
a discussion about frailty, the primary objective 
of the first module. The physical, social/emo-
tional, communicative, and cognitive/percep-
tual factors related to frailty were introduced, 
followed by an open discussion about strate-
gies for helping frail seniors overcome real and 
perceived self-identified barriers. The module 
concluded with a general overview of some 
of the common ailments seniors face, which 
permitted the volunteers to further share their 
experiences. Indeed, all four modules were de-
signed to be facilitated with an explicit intent to 
share the existing knowledge volunteers bring 
to the sessions; and to build upon and enhance 
this knowledge, the facilitators offered their 
own insights, advice, and expertise. 

Such was the case for the second module, 
which focused on safety with mobility. Accord-
ingly, a PT facilitated this module. The module 
began with a “hands-on” component where 
various canes, walkers, and wheelchairs were 
presented and their various features highlight-
ed. Then safe and proper mechanics for helping 
a volunteer cue someone (“hands-off”) to tran-
sition from a seated position to stand and vice 
versa was reviewed. Discussion about identi-
fying and dealing with environmental barriers 
to mobility followed, with particular attention 
paid to the negotiation of stairs and curbs and 
to transfers to/from cars and public transit. The 
module concluded with more hands-on practice 
as participants learned the Dos and Don’ts of 
safely dealing with someone who has fallen. 

Module three focused on communication 
and returned to a format that drew heavily upon 
volunteers’ experiences. Dialogue about effec-
tive communication with people with hearing 
loss, visual impairment, speech impairment, 
and for whom English was a second language 
shaped this module. For each different type of 
challenge, the facilitators (in this case, a social 
worker and a faculty member from the local 
university who specializes in communication 
and speech disorders) led the discussion about 
various types of both verbal and non-verbal 
coping strategies. This module again integrated 
hands-on experience: for example, participants 
examined and learned about a variety of hear-
ing aids and discussed the merits and challeng-
es inherent in each type. 

The fourth and final module, co-facili-
tated by a community seniors’ centre program 
director and a social worker from a geriatric 
mental health program, focused on intellectual 
disabilities and dementia, as well as mental 
health challenges including depression. It be-
gan with a discussion of the word ‘disability’ 
and the merits and meaning of political correct-
ness. This served to highlight the importance of 
treating anyone who faces such challenges with 
respect. The module provided an overview of 
dementia, depression, and other types of psy-
chiatric illness, and progressed to a discussion 
around effective communication strategies that 
would be used when interacting with seniors 
coping with these challenges. Once again, the 
knowledge and experience that the volunteers 
brought to the session factored greatly into 
what direction these discussions took with the 
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facilitator maintaining a focus on coping strate-
gies and on participants learning from one an-
other. 

The four modules described above were 
designed to each last for 2.5 hours (including 
a 15-minute break). The intent was to offer the 
modules one at a time over four consecutive 
weeks. A resource manual was prepared for the 
volunteers to use and keep. Its purpose, aside 
from being a reference resource, was to provide 
structure to the modules by outlining the learn-
ing objectives, key “tips,” and descriptions of 
the various activities. As indicated, we selected 
facilitators who we felt were well qualified not 
only substantively, but also in terms of being 
comfortable and experienced with such capac-
ity building programs. 

Pilot Testing Lean on Me
The pilot Lean on Me program was of-

fered to volunteers from two of the local com-
munity seniors’ centre settings. We elected to 
run the pilot in a seniors’ centre setting partially 
for practical reasons (one of the program de-
velopers worked in one of the centres) but also 
because we felt it offered access to volunteers 
typical of those for whom the program was de-
signed, namely those who support seniors in a 
setting where there are increasingly more frail 
seniors. Information notices were posted and 
the TRS and program coordinator who were 
a part of the development team announced the 
program during their regular interactions at the 
seniors’ centres. 

Eight of the nine recruited volunteers 
were female and greater than 65 years of age. 
However, one female volunteer, a community 
centre staff member who asked if she could 
participate in the program, was in her forties. 
The amount of volunteer experience among 
the nine volunteers varied from none to several 
years. Although further demographic informa-
tion was not collected, the age and volunteer 
experience varied sufficiently for us to feel con-
fident in assessing the feasibility of delivering 
the modules to diverse groups of volunteers. 
In particular, we were interested in gaining a 
sense of the timing and pace each module re-
quired, as well as a sense of the appropriate size 
of group, reactions to the video vignettes and to 
the resource manual, and a sense of whether or 
not participants were afforded enough time and 
space for their own questions and comments. 

To gain these insights, a reaction survey 
that had been used previously in a number of 
hospital-based educational and quality im-
provement initiatives was administered to all 
participants at the end of each module. We 
modified three open-ended questions at the end 
of the survey to allow for general comments 
and comments about least/most-liked aspects 
of each module. Overall, participants were 
highly satisfied with the program. Mean satis-
faction scores (5-point Likert scale: 1=very dis-
satisfied, 5=very satisfied) ranged from 3.9 for 
module two to 4.9 for module four. The mean 
overall satisfaction score for the whole pro-
gram was 4.4. When asked to rate the volume 
of the material, 69.4% of the time volunteers 
selected  ‘about right’ (as opposed to too much 
or too little). However, the volunteers consis-
tently indicated that the sessions tended to be 
too short and/or too fast.

In addition to the reaction surveys com-
pleted at the conclusion of each module, we 
also administered a knowledge and confidence 
survey after the final module. Developed spe-
cifically for this program, the 12-item survey 
(Cronbach’s alpha = .79) asked participants 
to assess their own levels of knowledge (i.e. 
amount of information) and confidence (i.e. a 
sense of being comfortable applying knowl-
edge) as it related to the objectives for each 
module. Items were ranked on a 5-point Likert 
scale (1=not at all, 5=extremely). The stated 
learning objectives of the module served as 
the basis for the survey items. For example, 
one of the objectives for module one related 
to understanding common factors that con-
tribute to frailty; consequently volunteers were 
asked, “To what extent do you feel knowledge-
able about factors that commonly contrib-
ute to frailty?”  Using Rockwell and Kohn’s 
(1989) post-pre survey method, participants 
were asked after the final module to score both 
their current knowledge/confidence (having 
just completed the program) as well as their 
pre-Lean on Me knowledge/confidence. The 
rationale behind this method is that traditional 
pretest-posttest comparisons might provide in-
accurate change scores regarding instructional 
impact because participants may not have ap-
preciated their true level of knowledge prior 
to the intervention. We selected the post-pre 
survey method as we felt that the risk of exag-
gerated improvement was less than the risk of 
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participants scoring themselves too highly on a 
traditional pre-training survey. 

For each of the 12 pairs of knowledge/
confidence questions, pre scores were visually 
compared to post scores. In addition, due to the 
very small sample size, a non-parametric test 
(Wilcoxon Signed Ranks Test [SPSS ver. 15]) 
was used to examine pre/post differences.  In 
each case there were no negative ranks and 
there was a statistically significant (p < 0.05, 
exact 2-tailed significance) increase in either 
knowledge or confidence. Of interest, the 
most ties occurred for “knowledgeable about 
the signs/symptoms of depression” (z score = 
-2.26) and “knowledgeable about the signs/
symptoms of dementia” (z score = -2.25), in 
both cases three. And, there were no ties for 
“knowledgeable about using non-verbal cues 
to improve understanding” (z score =  -2.81). 
Volunteers were least likely to indicate that 
their confidence with regard to the signs and 
symptoms of dementia and depression had in-
creased as a result of the program. This find-
ing might be attributed to the fact that these 
illnesses are relatively common and that the 
participants have likely had some exposure to 
dementia and/or depression sometime prior to 
the training. 

Seven of the participants also volunteered 
to provide additional verbal feedback. At the 
end of the fourth module, the program devel-
opers organized a small reception. Prior to the 
reception, the 7 female participants gathered 
for an informal discussion about the overall 
experience. This impromptu discussion con-
firmed the reaction survey results, especially 
regarding the pace and volume of the material. 
Moreover, it provided an opportunity to un-
derstand the value the participants attached to 
having had the Lean on Me experience. They 
did not speak much about having used it in 
their volunteer encounters (they had hardly had 
the chance), but more of how they had applied 
their better understanding to their own personal 
lives, typically with their own family mem-
bers. The benefits of leisure, an improved sense 
of safety regarding mobility aids, access to a 
wider variety of communication strategies—
each of these program objectives was met as 
evidenced by the feedback provided by the vol-
unteer participants. 

discussion
The findings from the pilot evaluation 

suggest that overall, the Lean on Me program, 
as initially designed, is a program that may be 
useful in building the capacity of community 
volunteers to support frail seniors. There are 
a number of important potential implications 
for the healthcare system in general and for 
therapeutic recreation providers in particular. 
Building the capacity of community volunteers 
to support seniors has the potential to alleviate 
some of the anticipated burden the healthcare 
system expects (Schneider et al., 2007). The 
Lean on Me program provides the opportunity 
to build the capacity of community volunteers 
to support frail seniors while helping healthy 
seniors remain actively engaged in community 
recreation activities. In this way, volunteers 
can help prevent unnecessary health decline in 
aging seniors. When such decline is unavoid-
able and seniors need the healthcare system, 
Lean on Me has the potential to help build a 
network of volunteers who are capable of sup-
porting frail seniors and who are able to help 
foster successful community reintegration, to 
reduce the risk of isolation, and ultimately to 
reduce the risks of costly recidivism. Hospital-
based geriatric programs could discharge pa-
tients with recommendations to attend (or re-
sume) community programs where Lean on Me 
trained volunteers could support and encourage 
their reintegration, helping newly frail seniors 
regain and maintain, as much as possible, their 
health and quality of life. It may also be that 
when the success and positive impact of such 
programs is brought to bear on society at large, 
more momentum can be created with respect 
to garnering the nearly infinite resources that 
Canadian volunteers have to offer. 

Participants’ feedback about the length 
of the sessions (too short) and about the pace 
of the sessions (too fast) likely reflects the fact 
that the modules attempt to cover such a wide 
range of material.  Future consideration is re-
quired with respect to cutting some of the con-
tent or allocating more time to each module. 
Their satisfaction with the video vignettes and 
with the capabilities of the facilitators suggests 
that appropriate consideration was given to the 
design of the modules, particularly with respect 
to the program being sensitive to the needs of 
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adult learners. Building on these lessons, it 
is possible to envision Lean on Me being ex-
panded within this local community setting and 
beyond.

This study has a number of limitations. 
First, the sample size of the pilot was very 
small, and generalizations regarding the impact 
of the program on knowledge and confidence 
of participants need to be made with caution. 
The intent of this pilot, however, was to assess 
the feasibility of the program rather than its ef-
ficacy. Further research is required to explore 
the psychometric properties of the outcome 
tools and to gain further insights into the prac-
ticality and effectiveness of its design. Second, 
in providing training support to volunteers, 
we gained an awareness of the importance to 
assess the need for developing similar capac-
ity building initiatives for the paid sector of 
community healthcare agencies. This was not 
within the scope of this project, but future it-
erations should consider such an undertaking 
to mitigate any risk (perceived or otherwise) 
that volunteers’ knowledge of issues related to 
frailty extends beyond that of paid staff.  

Conclusions 
The pilot evaluation of the Lean on Me 

program suggests that it has great potential to 
enhance an already existing resource in the Ca-
nadian healthcare system, that being volunteer-
ism. While further refinement and evaluation of 
the program is necessary to be sure of its ef-
ficacy and impact, this study has found that its 
aim to enhance volunteers’ capacity to support 
frail seniors was met with success. With the 
wave of an aging demographic looming closer 
and closer, further consideration as to how vol-
unteers can be supported to in turn support frail 
seniors is indeed warranted. 

Furthermore, with the increasing demand 
for recreation and therapeutic recreation ser-
vices for senior populations, the development 
of volunteer training systems such as the Lean 
On Me program has significant implications 
for the continued provision of adequate ser-
vices for this growing population.  Therapeutic 
recreation professionals frequently utilize vol-
unteers, and as demonstrated in the develop-
ment and implementation of the Lean on Me 
program, can play a key role in ensuring that 
such volunteers are adequately prepared.

References

Ager, C. L. (1987). Therapeutic aspects of volunteer and 
advocacy programs. Physical and Occupational 
Therapy in Geriatrics, 5(2), 3-11. 

Bowen, P., & McKechnie, A. J. (2001). Volunteer connec-
tions: New strategies for involving older adults Re-
trieved January 3, 2008 from http://www.volunteer.
ca/volunteer/pdf/OlderAdults-Eng.pdf 

Coyte, P. C., & McKeever, P. (2001). Home care in Canada: 
Passing the buck. The Canadian Journal of Nursing 
Research, 33(2), 11-25. 

Fried, L. P., Tangen, C. M., Walston, J., Newman, A. B., 
Hirsch, C., Gottdiener, J., et al. (2001). Frailty in 
older adults: Evidence for a phenotype. Journals 
of Gerontology, Series A: Biological Sciences and 
Medical Sciences, 56(3), M146-157. 

Handy, F. & Srinivasan, N. (2004). Valuing volunteers: An 
economic evaluation of the net benefits of hospital 
volunteers. Nonprofit and Voluntary Sector Quar-
terly, 33(1), 28-54. 

Knowles, M. S., Holton, E. F., & Swanson, R. A. (1998). 
The adult learner: The definitive classic in adult 
education and human resource development (man-
aging cultural differences). Houston, TX: Gulf Pro-
fessional Publishing.

Lum, T. Y., & Lightfoot, E. (2005). The effects of volun-
teering on the physical and mental health of older 
people. Research on Aging, 27(1), 31-55. 

McClintock, N. (2004). Understanding Canadian donors: 
Using the National Survey of Giving, Volunteering 
and Participating to build your fundraising program. 
Toronto, ON: Canadian Centre for Philanthropy. 

Merriam, S. B. (2001). The new update on adult learning 
theory. San Francisco: Jossey-Bass.

Montero-Odasso, M., Schapira, M., Soriano, E. R., Varela, 
M., Kaplan, R., Camera, L. A., et al. (2005). Gait 
velocity as a single predictor of adverse events in 
healthy seniors aged 75 years and older. The Jour-
nals of Gerontology. Series A: Biological Sciences 
and Medical Sciences, 60(10), 1304-1309. 

Morrow-Howell, N., Hinterlong, J., Rozario, P. A., & Tang, 
F. (2003). Effects of volunteering on the well-being 
of older adults. The Journals of Gerontology, Series 
B: Psychological Sciences and Social Sciences, 
58(3), S137-45. 

Phillips, S., Little, B., & Goodine, L. (2002). Caregiving 
volunteers: A coming crisis? Toronto, ON: Canadian 
Centre for Philanthropy.

Regional Geriatric Programs of Ontario. (2006). Leading 
the way in specialized geriatric services, education 
and research.  Retrieved January 8, 2008 from http://
rgps.on.ca/senior_friendly_hospital_strategy. 

Rockwell, S.K., & Kohn, H. (1989). Post-then-pre evalu-
ation. Journal of Extension [On-line], 27(2). Re-
trieved January 20, 2007 from http://www.joe.org/
joe/1989summer/a5.html. 



180 lean on Me: building VolunTeer capaciTy 

Rockwood, K. (2005a). Frailty and its definition: A worthy 
challenge. Journal of the American Geriatrics Soci-
ety, 53(6), 1069-1070. 

Rockwood, K. (2005b). What would make a definition of 
frailty successful? Age and Ageing, 34(5), 432-434. 

Rockwood, K., Howlett, S. E., MacKnight, C., Beattie, B. 
L., Bergman, H., Hebert, R., et al. (2004). Preva-
lence, attributes, and outcomes of fitness and frailty 
in community-dwelling older adults: Report from 
the Canadian study of health and aging. Journals 
of Gerontology, Series A: Biological Sciences and 
Medical Sciences, 59(12), 1310-1317. 

Schneider, E.C., Altpeter, M., & Whitelaw, N. (2007). An 
innovative approach for building health promotion 
program capacity: A generic volunteer training cur-
riculum.  The Gerontologist, 47(3), 398-403.

Statistics Canada. (2002). Population projections for 
Canada, Provinces, and Territories 2005 – 2031. 
Retrieved January 8, 2008, fromfrom http://www.
statcan.ca/cgi-bin/downpub/listpub.cgi?catno=91-
520-XIE2005001 

Thoits, P. A., & Hewitt, L. N. (2001). Volunteer work and 
well-being. Journal of Health and Social Behavior, 
42(2), 115-131. 

Truluck, J. E., & Courtenay, B. C. (1999). Learning style 
preferences among older adults. Educational Geron-
tology, 25(3), 221-236. 

Van Willigen, M. (2000). Differential benefits of volunteer-
ing across the life course. The Journals of Geron-
tology, Series B: Psychological Sciences and Social 
Sciences, 55(5), S308-18. 

Wheeler, J.A., Gorey, K.M., & Greenblatt, B. (1998).  The 
beneficial effects of volunteering for older volun-
teers and the people they serve:  A meta-analysis.  
International Journal of Aging and Human Devel-
opment, 47(1), 69-79.




