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Executive summary
Background
Whilst loneliness is not unique to the ageing process, with a large number of older people living
alone, newly bereaved or suffering from illness, disability or social anxiety, loneliness can often
be considered an outcome of age related factors. Current literature notes the close association of
social isolation and loneliness with physical and emotional health risks such as depression,
illness, anxiety and malnutrition. A social network including an intimate and supportive friendship
is important in preventing loneliness and this is the aim of most befriending services. When the
large numbers of older people living alone and the high rates of disability and illness within that
population group are considered, befriending services offer a unique and integral service
assisting in the emotional and physical well-being of older people. This Ministry of Health funded
evaluation sought to explore the effectiveness of befriending services with older people in order to
establish the current value and future direction of befriending initiatives in New Zealand.

Objective
This evaluation provides information on the scope, nature and consequently the future of
befriending services in New Zealand. There are two major aims; a stocktake of current services
and an evaluation of these services in order to inform future policy.

Methods
A total of 84 organisations were identified as providing befriending services and of these 71
organisations took part in the evaluation. Interviews with 96 service users, 49 befrienders, 39
relatives / friends and 32 service coordinators / managers were undertaken. Questions were
focused on the befriending service with which they were involved and a pre and post study was
undertaken with those older people who had either newly been referred to the service or who
were imminently being placed.
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Outcome measures
Practitioner Assessment of Network Type (PANT), Maternal social support index, Mastery scale
and the Life Satisfaction Index Z (LSI-Z) as well as a number of more qualitative measures such
as interview and questionnaires.

Results
Befriending services, identified as such by providers and service users can be divided into three
distinct groups: daycentre, visitor and care calling. Daycentres are church or community based
and provide groups of older people activities at a community location. Care calling and Visiting
occur within the older person’s home and are one-on-one with a befriender, respectively by
phone, or in person. All three groups of services proved an effective and successful means of
providing social support. Outcome measures revealed recipients of Mäori needs based services
were more locally integrated than those utilising non-Mäori services. Among new service users
interviewed in a pre and post study, a shift in their type of social networks was apparent,
indicating that there was a trend towards more social integration. Overall, the evaluation found
befriending services an invaluable tool in promoting social connectedness among users, offering
emotional support through a reciprocal friendship.

Recommendations


The casual nature of many organisations is beneficial for the perception that older people
have around befriending as the needs based and volunteer aspects of many services
encourage the view of befriending as a reciprocal and obligation-free relationship.



However, better formal infrastructure among befriending services would lead to greater
public and healthcare awareness and ensure those who are most socially isolated and
‘missing out’ are not at risk of the health and emotional effects of prolonged loneliness
and social isolation.



Greater referral rates from GPs for those at risk of loneliness and depression would also
be beneficial in ensuring access to befriending services for those most in need.
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Formal funding would allow providers to eliminate waiting lists and ‘encourage’
befrienders with non-payment incentives e.g. transport allowance.



A befriending services toolkit including: funding, training packages and infrastructural
support, would empower local communities to successfully combat the detrimental
effects of social isolation and loneliness and ensure quality levels of social support
among older people.



The evaluation strongly recommends the continuation of all befriending services with an
emphasis on the five key aspects for successful befriending identified within the analysis:
reliability, compatibility, intimacy, reciprocity and support.
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1.0 Introduction
The Health of Older Person Strategy provides a description of the future direction of health and
disability support services for older people in New Zealand (Dyson, 2001). A central focus of the
strategy is to support older people to age in place. As the strategy is implemented across New
Zealand, services will be developed to support this direction and will occur in a climate of
increasing expectation of older people choosing to remain living in their own homes (Bonita,
Broad, Richmond, & Baskett, 1990; Koopman-Boyden, 1988)). Research highlights the
significance of home for promoting independence, maintaining social networks and quality of life
and allowing the older person to remain integrated within the community (Wilkinson & Sainsbury,
1992). However, for various reasons such as decreased functional ability or bereavement, large
numbers of older people (65+) currently live at home in isolation with minimal social contact. With
the predicted doubling of 65+ year olds over the next 50 years and fourfold increase in 75+ year
olds, this phenomenon may increase further (Statistics New Zealand, 2002). The next ten years
will also see a considerable growth in the numbers of older people, with the most dramatic
change occurring in the 85+ group, where a 2.4 fold increase is anticipated. The significance of
social isolation and loneliness are not unique to New Zealand; international research highlights
this growing problem and links it to the changing family and demographic structure.
An extensive body of literature has shown that quality social support is an important predictor of
good physical and mental health, increased life satisfaction and a reduced risk of
institutionalisation among older people (Berkman, 1984; Commerford & Reznikoff, 1996). There
is evidence that one in three people will experience loneliness, and for 10% of this population
loneliness may have a detrimental effect on their health (Forbes, 1996). Health problems found
to be linked to social isolation and loneliness include malnutrition, anxiety and (Andrews, Gavin,
Begley, & Brodie, 2003; McGregor & Homer, 2003)
Social isolation can be described as a lack of communication with family, friends and community,
while loneliness is defined as a feeling of being alone and not liking it. Clearly, social isolation
and loneliness in old age are significant societal issues and ones that are potentially growing.
However, both are complex, and the impact particularly of social isolation on the older person is
not clearly understood. Certainly, it appears that social isolation is not limited to those living
independently and alone; older people living in residential homes may also be at increased risk
(Commerford & Reznikoff, 1996).
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Literature reveals that a decline in functional ability and mobility, coupled with a significant loss
such as a spouse, frequently leads to decreased opportunity for social contact. Decreased social
confidence can lead to a harmful cycle of isolation, declining self-esteem and depression (Webb,
2003). A depressed person is less likely to seek help or receive help for deteriorating health or
mobility concerns. With strong social supports in place, even someone who is experiencing
problems in their life does not suffer to the same extent as a socially isolated person (Duhl, 1986).
Furthermore, there is an indication that friendship roles are not interchangeable with close kin
roles. For example, contact with one’s children may not have the same effect as contact with
friends (Wenger, 1990). Cantor (1979) found that family, both spouses and children, were the
first choice of older people when requesting tangible aid. However, when in need of help with
social issues such as stress and grief, friends were the preferred support providers.
In order to determine why an older person finds themselves with health issues related to social
isolation and loneliness, it is important to explore factors that could have contributed to the
problem. Income is a factor because the 65+ age group has a lesser average income compared
to the average income of all New Zealanders and clearly a lack of financial resources invariably
limits social opportunities (Forbes, 1996; McGregor & Homer, 2003). Transport, or lack of, is also
affected by low income and may be a factor limiting social connectedness for many older people,
particularly in rural settings. The loss of a driver’s license can have a significant impact on an
older person’s life as many lack confidence in using public transport. Furthermore, contributing to
increased social isolation may be the number of older people living alone and in urban areas,
which can discourage community involvement. In addition, the decline in the traditional modes of
family support, including low birth rates and families becoming dispersed over a wider
geographical area than in the past.
As a population group, older people have traditionally been less likely to ask for help and there is
a possible perception that health care services are too busy delivering acute care to be
concerned with prevention based care. The Health of Older People Strategy highlights that the
responsibility of ensuring population based initiatives and programmes that promote health and
well-being for older people is not only the remit of the Ministry of Health (MoH), but also of the
District Health Boards (DHB).

To address such significant issues as social isolation and

loneliness requires a collaborative approach across all community service based services
(Dyson, 2001). Mäori providers must also be supported to provide culturally appropriate services
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able to develop sufficiently as their population of older people expands over the next ten to twenty
years.
Internationally it has been recognised that the use of accessible, home based, ‘low level’ flexible
services is justified and has been shown to decrease social isolation and loneliness. Research
reveals that friendship based support services are proven to be effective (Andrews et al., 2003;
MacIntyre et al., 1999; Palmer, 2001). A friendship-based service matches a volunteer with an
older person who is prepared to establish and maintain a friendly and companionable
relationship. Friendship-based services in both the United Kingdom and the USA have become
well established.

The services commonly involve trained volunteers who are matched to

housebound older people by common interests, visit expectations and personality. Volunteers
spend approximately one to three hours on average per week with clients socialising in mutually
agreed-upon ways (MacIntyre et al., 1999).
Understanding the mechanism of how befriending services work is a crucial step towards
undertaking an effective evaluation and informing any future development. To date, several
initiatives have been established across New Zealand. One of the most extensive and wellrecognised is Age Concern’s Accredited Visiting Service (AVS) which aims “…to decrease the
level of social isolation and loneliness of older people living in the community and in residential
care” (Palmer, 2001), by developing “a pattern of continuous or intermittent ties and interchanges
of mutual assistance that plays a significant role in maintaining the physiological, social and
physical integrity of the individual over time” (Cantor, 1979, p 51).
However, there are a number of sometimes small volunteer based befriending type services for
older people run by religious and welfare groups in New Zealand. Funding varies between
services but includes government contracts, grants, trusts and user payments. How effective
these services are in addressing social isolation has not previously been established. The MoH
in meeting the needs of Action 5.3 in the Health of the Older People Strategy is seeking to
ascertain what services are available and their level of effectiveness. Clearly, given the strength
of the evidence linking social isolation and loneliness to poor health outcomes, initiatives that
successfully address these issues are vital now and for the future. However, the older population
is a highly heterogeneous group and further, the distribution of initiatives that provide befriending
services across New Zealand are varied and offer very different solutions according to local need.
This evaluation provides an opportunity to not only establish the level and quality of service
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across New Zealand, but also to evaluate alternative initiatives and develop recommendations for
the future development and enhancement of befriending services.
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2.0 Literature review
2.1 Introduction
There is a clear health policy direction towards supporting older people to live independently
within the community. However, literature highlights that living independently means that not only
do support services need to focus on the physical needs of the individual but, moreover initiatives
that enhance quality of life are equally significant.

This review considers factors that would

restrict an older person from participating fully in community life and the issues that arise from this
including the relationship between ageing and social isolation and loneliness.
“It is acknowledged that loneliness is not a necessary accompaniment to
ageing and that ageing is not solely responsible for development of loneliness
in elderly people. However, there is a relationship between ageing and
loneliness”
(Edmondson, 2003, p. 1725)
The outcomes of poor social networks and support, specifically depression, are noted. Social
networks as a whole as well as individually (such as family and friends) and the particular social
support role they cover for older people is discussed. In addition, the importance of emotional
health and a positive quality of life in maintaining independence will be addressed. Clearly, given
the impact that migration and housing have on the social connectedness of the individual, it is
important to consider the implications of such and the particular needs of older people within
different residences. The review also provides an overview of aspects of varying befriending
services and explores the supporting evidence regarding the health and emotional benefits
services can offer to older people.
While the review considers the health of those over 65, it must be noted that most older people
are fit and healthy; only a small number are frail and vulnerable and require high levels of service.
While the growth of people aged 65+ will increase to 20% of the population by 2026, the most
concerning populations are the 85+ age group, which is growing due in part to the ‘baby boom’
generation, and the growing number of older Mäori. These two demographics will need specific
and appropriate attention according to their needs. As a consequence, there may well be an
observed growth in the demand for befriending services, with the growth of an ‘ageing’ and ‘aged’
population, plus the policy direction around ageing in place resulting in an anticipated rise in the
numbers of older people living alone.
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2.1.1 Literature search
Articles explored in the literature review were accumulated through computer searches of a
number of medical, nursing and allied health databases, with most of the articles found in
MEDLINE and CINAHL databases. The Philson library and the General library of the University
of Auckland were used for all manual searches, and on-line searches were undertaken using the
Internet search engine ‘Google’ (http://www.google.co.nz), and by manually searching the MoH
web page (http://www.moh.govt.nz). Key words in the literature searching included ‘befriending’,
‘volunteering’, ‘friendship’, ‘visiting’, ‘loneliness’ and ‘social support.’ Two primary inclusion
criteria were adopted. First the article had to have as its purpose the examination of ‘befriending’,
‘friendship’, ‘social isolation’, ‘loneliness’ or ‘social support.’ Second, each study included ‘older
people’ or ‘elderly’, in its sample population. All studies were collected without consideration of
research design. Several books, covering the subjects of social support for older people and
MoH and Ministry of Social Development (MSD) reports, were also used as resources.

2.1.2 Definition of terms
Defining and discussing ‘befriending’ is a difficult task although it seems to fit best with the
definition of friendship.

Friendship is described as a “reciprocal and mutually reinforcing

relationship that provides both parties with non-financial rewards” (Andrews et al., 2003, p. 351).
However, definitions of ‘friendship’ can also vary according to sex, social class and geography
and definitions can be inadequate in assessing the intensity or casual nature of a ‘friendship’.
This definition can not distinguish between friendships with neighbours and family and other
friends (Wenger, 1990). Moreover, how does the term ‘befrienders’ relate to the definition of
friendship? Friendship is defined as ‘a relationship of choice’ and as befrienders are invariably
volunteers, Andrews et al (2003) suggests this fits well with the notion of volunteering. In
addition, many befriending programmes are perceived to be reciprocal and mutually rewarding,
with benefits for both the older person and befriender, and in this way it also resembles a
friendship.
In this report, befriender will be used as the preferred term for the volunteer or paid visitor
providing the befriending service; however visitor and volunteer are also terms commonly used in
literature. The review will focus on the attributes and necessity of positive social networks,
including befriending, specifically for older people. The upper retirement age of 65 years will
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define ‘older people.’ However, service user will be used when describing the services given to
older people by befrienders. Other definitions of terms will be covered where appropriate and in
specific chapters.
Three types of befriending services were identified in this report: day centre, care calling and
visiting. Daycentre services are generally community or church based, and provide regular,
organised activities where the main form of befriending is from other users of the service. Older
persons were usually picked up and brought to the centre/place to take part. Care calling and
Visiting occur one-on-one with a service user and a befriender. Care calling entails often daily
phone calls to an older person, while Visiting occurs in the older person’s home, generally once
or twice a week, for around 2 hours.

2.2 Demographics
Key points


By 2015, it is estimated that the population of those aged over 85 will have
increased by approximately 240%



There will be significant increases in the ethnic diversity of older people,
particularly in the population of older Maori people



Women are more likely to live alone and currently 40% of women and 20% of
men, aged 65 and over, do so



The large majority of men and women over 75 reported having a disability



Loneliness is estimated to affect 10% of all older people

In 2001, 12 percent of the population were aged 65 and over and this figure will increase to 26
percent by 2051 (Fletcher & Lynn, 2002). However, a greater impact may come from the
percentage of the population aged 75 and over, which is currently around 5% but will double in
twenty years. In addition, the increase of the population aged over 85 is expected to have the
most rapid growth in the near future (approximately 240% over the next ten years) ensuring that
New Zealand possesses a much larger percentage of the ‘very old’ than observed in recent times
(Fletcher & Lynn, 2002). The ageing population results from a high fertility period after World War
II (the ‘baby boomers’) and generally increased life expectancy. There will also be distinct growth
in the ethnic diversity of older people with significant increases in older people in certain
population groups, including Mäori, Pacific and Asian peoples. In particular the Mäori older
population, as a percentage of the total Mäori population, is currently under 4% but will rise to
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over 6% in 15 years (Fletcher & Lynn, 2002; Kokiri, 1996). The changing age structure is further
confounded by a declining fertility rate after 1965, which adds to the increase of older people, in
proportion to the population as a whole (MoH, 2002).

New Zealand shares an ageing

phenomenon with many other developing and developed countries, among them Australia and
the United Kingdom. Naturally, with a large ageing population, increasing pressure will be
placed, in particular, on health and social services, but also on national and international
economies.
While there is minimal difference in the percentage of females and males in the 65-74 age group;
at age 85 and over, women make up nearly 70 percent of the age group. Due to increased life
expectancy for women and traditional marriage to older men, most women outlive their husbands;
hence the large difference between men and women living alone. Household living arrangements
(2001) of those aged 65 and older reveal over 40 percent of women and nearly 20 percent of men
live alone (Davey, de Joux, Nana, & Arcus, 2004). In addition, analysis of median income levels
reveal that women earn less than men, but that Mäori and Pacific Island peoples are the most
vulnerable, earning less than the average of people aged 65 and over. The chance of having a
disability, which is defined as a cause for activity limitation, increases with older age, and 69
percent of women and 64 percent of men over 75 reported a disability. This is a significant jump
from the 65-74 age group where around 40 percent of men and women reported a disability
(Fletcher & Lynn, 2002).
So in 2001 in New Zealand, 1 in 3 older people lived alone with over 70% of these being women.
The number of older people currently having feelings of loneliness is not a well researched area
in New Zealand literature, although the level of loneliness could be guided by results from
London, UK, where loneliness is reported to seriously affect 10% of all older people, while one in
five admit to feeling or being lonely sometimes (Forbes, 1996). Depression rates in older people
are similarly hard to ascertain, although it is widely reported that older men have a particularly
high rate of suicide in relation to other demographics, a rate that is comparable to suicide among
young men (Simpson, 2001).
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2.3 Social isolation
Key Points


While living alone is not a predictor for social isolation, most of the socially
isolated live alone. The number of older people living alone is likely to increase
as the percentage of older people within the population grows



Low self-worth, grief, low income, cognitive impairment, disability and poor
access to health services are some of the causes of social isolation which can
predict loneliness



The stigma associated with loneliness can make people unable to admit to
being lonely or ill equipped to ask for help



Outcomes for loneliness and depression include: malnutrition, low self worth,
illness, alcohol abuse and suicide



Depression, although often not considered treatable amongst older people, is
the most common and the most reversible mental health problem in old age

Social isolation can be defined as a person being deficient in significant and constant
communication or the lack of contact with either family members or the community (Victor,
Scambler, Bond, & A, 2000). Social isolation can be experienced in four main ways: peer-group
isolation - comparing themselves with their contemporaries; generation-contrasted isolation comparison with younger people; age related isolation - comparison with themselves at a younger
age; and preceding cohort isolation - comparing themselves with people from preceding
generations (Victor et al., 2000). The longer an older person has been socially isolated, the
harder it is for them to make the effort to extend their social network by integrating themselves
into new social groups (Andrews et al., 2003).
In 2001, over 40 percent of women aged over 65 and nearly 20 percent of men of the same age
group are living alone in New Zealand. Longer life expectancy for women and the traditional
marriage of younger women and older men accounts for a greater likelihood of women to living
alone (Fletcher & Lynn, 2002). Both older men and women live alone for varying reasons,
including: the death of a spouse or a dispersed family network. In addition, the number of older
people living alone is likely to increase as the ageing population grows, particularly as many of
the working age population already lives alone due to changing marital status and living
arrangements. While living alone is not a predictor for social isolation, Victor et al (2000) reports
that most of the socially isolated live alone
So social isolation is most likely to occur among, but is not limited to, people living alone. Older
people can find themselves living alone due to a change in traditional family structure, relocation
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from the known local community, or as a consequence of bereavement of a spouse or close
friend. While a residential home or retirement village may encourage social interaction within the
home or facility, it can also encourage isolation from the greater community (Potts, 1997). Grief
from the death of a spouse or close friend can cause an older person to be suddenly living or
feeling alone and can be associated with social isolation and depression (Simpson, 2001).
Poverty or a loss of income earning capacity may have implications socially as well as
economically. Financial circumstances, which usually change at retirement, can impact on
access to social opportunities and can be a predictor of health status. In the same way as lower
incomes limit options for purchasing health care, insurance, appropriate housing, it can also limit
access to social participation and activities (Dwyer, Gray, & Renwick, 2000). Other necessities
that encourage social participation, including transport, are often restricted by a low income.
Those with lower incomes and lower education tend to have smaller social networks as do those
who are physically impaired (Litwin, 2001).
Aside from a low income, transport may also be restricted by a person’s geographical isolation,
their disability or a general lack of available public transport (Dwyer et al., 2000). This may
confine a person’s social activity and potentially reduce participation. This lack of involvement
may also be due to the desires of some older people not to be ‘too demanding’ of friends and
family (Dwyer et al., 2000). Similarly illness or disability can reduce an income due to high health
costs (Dwyer et al., 2000). Physical illness or disability, including hearing or eyesight
impairments, can also hinder an older person’s mobility and their ability to communicate with
others, rendering them housebound and therefore possibly resulting in a loss of independence
and causing social isolation (Webb, 2003).
The size, depth and quality of a person’s social network are important in understanding a
person’s social isolation. An older person may have a large social network; however, if that
network does not provide adequate emotional support, it can not necessarily combat loneliness
(Victor, Bond, Bowling, & Scambler, 2001, p. 410). Alternatively, a person may have little or no
social network and not be lonely, as they may enjoy a contented solitude (Forbes, 1996).
However, the lack of a quality social network (emotionally based isolation) or the inability to form
a network (socially based isolation) is a strong predictor for whether a person reports as being
socially isolated, which can cause loneliness.
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Moreover, a social network can be minimised, which can further deepen the problem of social
isolation and increase loneliness. A low self-image and a loss of social confidence can frequently
occur in older people, with those who are socially isolated, being particularly at risk. A loss of
confidence and poor self image can result in an inability to cope with the problems often
associated with older age, including bereavement (Donaldson & Watson, 1996). Some older
people lose social confidence, due to a negative self-image, and may become reluctant to
participate in social activities. A reluctance to interact with others socially, due to poor self-image,
creates “a harmful cycle of isolation, declining self-esteem and depression” (Webb, 2003, p. 2).
A loss of confidence can also impede access to services. This can be especially problematic for
those with no social support or those with dementia, as they may remain unaware of their
entitlements. Donaldson & Watson (1996) report that older people may also find ‘asking for help’
emotionally difficult, possibly due to the stigma associated with loneliness. The process of
receiving entitlements from support or healthcare services can also be demanding and stressful
and may discourage older people. Interestingly a similar stress and anxiety is reported to be felt
by those on waiting lists for surgery (Simpson, 2001). This wait can often adversely affect the
older person’s capacity to continue in their usual daily activities, due to physical and/or mental
reasons, and can increase the potential for social isolation. Currently, the focus of healthcare is
on high-level needs and current health problems rather than prevention, due to the lack of
available funding, declining accessible services and overworked healthcare workers (Webb,
2003). Older people without high needs, but who may be at risk of social isolation, may
physically benefit from a small amount of home help or emotionally benefit from befriending
services (Webb, 2003).
Cognitive impairment can be a condition of ageing which can greatly impact an older person’s
social network and result in cases of social isolation.
“One of the most common diseases in old age is dementia, which gives an
increasing loss of memory with a decreasing ability to perform everyday tasks
independently, along with communication difficulties”
(Holmén, Ericsson, Andersson, & Winblad, 1992, p. 44)

Cognitive impairment including dementia can also prevent older people from accessing
information or entitlements, resulting in a lack of support and potentially social isolation (Webb,
2003). In comparison with healthy older people those with cognitive impairments find it harder to
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compensate for lapses in attention or adjust to new situations (Holmén et al., 1992). In addition,
older people with cognitive impairments experience loneliness to a greater degree (Holmén et al.,
1992).
Social isolation can also be increased by the concerns an older person may have about personal
safety. Much in the literature has been reported around the impact that living in fear has on an
older person, in particular the notion around ‘home as prison’ (Webb, 2003). Women living alone
feel fear is a risk to their independence particularly as intense media focus on crime does not
encourage the promotion of a safe society (Dwyer et al., 2000).
Minimised physical activity appears to be both a cause and an outcome of the ageing process;
decreased physical activity can lead to disease, symptoms of illness and disability can lead to
decreased physical activity (Parsons, 2002). While the health benefits of exercise for older people
include improved physical health, exercise also encourages mental health and promotes social
contact, independence and improves quality of life (Parsons, 2002, p28). Parsons’ study notes
that “the relationship between psychological well being and exercise can be interpreted as
reciprocal, though it is not clear as to the casual duration of the relationship.” Exercise, especially
in a group setting, such as lawn bowls, golf or group classes, encourages participants to socially
interact and maintain contact with friends, thereby preventing social isolation.
The clearest outcome of social isolation is loneliness, which can further lead to depression. Social
isolation almost inevitably leads to loneliness as when a person is secluded from family, friends
and society in general they lack the support necessary to cope with the problems of older age.
“Both social isolation and loneliness are two components, which have been
seen to have a negative effect on the health and well-being of an individual.
Many studies have shown that malnutrition, weight loss, depression, anxiety
and many aspects of poor health in elderly have been linked to social isolation
and more specifically, loneliness”
(McGregor & Homer, 2003, p. 3)
2.3.1 Loneliness
Loneliness is defined as “an unwelcome feeling of lack or loss of companionship, or feeling that
one is alone and not liking it” (Forbes, 1996, p. 13). Whilst loneliness, isolation and social neglect
are often stereotypes of old age, many older people do live alone and are therefore at risk of
becoming social isolated; loneliness is a subjective component of social isolation so evidence
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would suggest that older people are more at risk. However, studies undertaken within the UK
suggest that current rates of loneliness in older people may be lower than that reported within the
younger population (Victor et al., 2000). This evidence may well be confounded by underreporting of loneliness within the older population. Victor et al (2000) notes that the stigma
associated with being lonely may make older people less willing to identify themselves and admit
to loneliness. Also only ‘constant’ loneliness rather than ‘occasional’ loneliness was more likely to
be reported, if in fact the loneliness was recognised at all (Andersson, 1998).
In one study, the effects of a social network were compared to incidence of loneliness. There
was little difference between the incidence of loneliness in those with or without children; however
older people who reported to having a close friendship with another person felt significantly less
lonely than those that did not, and loneliness increased when the number of contacts with friends
decreased (Holmén et al., 1992). In general, loneliness was experienced most by older people
who did not have a close friend to talk to. Although loneliness is generally viewed in a negative
context this study noted that loneliness appeared to decrease around the age of 90; and by that
age loneliness “tends to be accepted through maturity and in that way is associated with a
positive experience” (Holmén et al., 1992). This notes that loneliness is subjective and relates to
the desire of an individual to form or have friendships;
“We should not look at achieved relationships, but also at desires or
standards for social contact. There are people who lack supportive
relationships and yet do not feel lonely. Presumably, they have low standards
for sociability, cherishing their privacy or preferring solitude”
(Dykstra, 1995, p. 321)

The people most affected by loneliness are generally those who are socially isolated and in
particular these groups of older people are at increased risk: very old people, widows and
widowers, people isolated by disability, older people who are caregivers or resident carers, older
married women and older people who live with married children. Geographically, those living in
sheltered housing, residential care or densely populated urban areas are more prone to
loneliness than those living in rural areas (Forbes, 1996). Older immigrants, particularly those
with English language difficulties can be easily affected by loneliness due to language barriers
and cultural uncertainties (Forbes, 1996). In addition, older people with dementia, a disease
which affects 40 percent of the population over 80 years of age, (Jorm et al 1995) may find it
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harder to “adjust to new situations and compensate for the lapses that arise,” than those without
dementia, making them more likely to be affected by loneliness (Holmén et al., 1992, p. 44).
Loneliness is frequently included with depression and anxiety and is often not recognised as an
independent issue. In addition, loneliness and depression share some similar origins, like
reduced social contact and similar outcomes like suicide, alcohol abuse and low self-esteem
(Donaldson & Watson, 1996). Feelings of loneliness and social isolation are associated with a
diminished quality of life. Loneliness can affect a person’s subjective health and a person who
has feelings of loneliness does not often feel completely healthy (Holmén et al., 1992). In
addition, “people with a minimal or nonexistent social network are between two and five times
more likely to suffer death from any cause, compared with matched individuals who have close
ties with family, friends, and the community” (Putnam, 2000, p. 327). Furthermore severe
loneliness in conjunction with social isolation can directly cause serious health problems
including: an inability or willingness to self care, depression, malnutrition and suicide (Donaldson
& Watson, 1996; Webb, 2003).

2.3.2 Depression
Like loneliness, depression is not age related. Indeed, Askham (1989) recognises that many of
the issues faced by older people such as loneliness are shared by other population groups such
as single mothers of young children. However, notwithstanding this, many of the emotional and
physical aspects of ageing increase the prevalence of depression, such as: gender, physical
disablement and dissatisfaction with life (Copeland et al., 1999). Depression has been described
as the commonest and the most reversible mental health problem in old age and affects 10-15%
of the population over 65 in the UK; however, it is also a “largely undetected and untreated
condition” (Anderson, 2001, p. 14). Evidence suggests social isolation and particularly loneliness
are major risk indicators for the onset of depression (Hinitikka, Koskela, Kontula, Koskela, &
Viinamäki, 2000). Furthermore, loneliness and depression share some of the same origins and
outcomes: poor self-worth, social anxiety, alcohol or drug abuse (Wenz, Bowlby, Lake, as cited in
Donaldson & Watson, 1996). In addition, in line with evidence suggesting cognitive impairments
cause loneliness, higher rates of depression were found in older people with neurological
disorders: namely dementia, stroke or Parkinson’s disease (Anderson, 2001).

Although

loneliness is strongly associated with depression, other causes were also important factors.
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Various studies show life events such as bereavement or grief, particularly of those who have lost
a spouse, are a high risk indicator of depression and newly bereaved persons were nine times
more likely to be depressed than their married counterparts, and a significant proportion remained
depressed up to two years after the loss (Simpson, 2001). Other stressful life events such as
dealing with a serious illness or disability are important risk factors of depression and tend to
affect the person directly after the event. Longer lasting effects of depression were found from life
events such as a financial crisis or theft (Prince, Harwood, Blizard, Thomas, & Mann, 1997). In
this same study, as well as loneliness, there were strong links noted between the number of
deficits in an older person’s social support, regardless of life events and depression (Prince et al.,
1997). This is realised through other sources of evidence, which found
“…in a study comparing elderly depressed subjects and normal elderly
people, those elderly who lacked a confiding relationship were found to be
more vulnerable to depression”
(Du Villier, Holmes, & Witten, 1985)

However, Prince et al note that one “cannot be sure that the depressed mood did not bring about
the SSD [Social Support Deficit] rather than vice versa” (Prince et al., 1997, p. 329). Such a
proposition sits well with the cyclic nature of social isolation and depression. Indeed, if left
untreated, depression can result in high rates of morbidity and mortality (Anderson, 2001).
Depression carries an increased risk of death, both from natural causes and from suicide and
“depression is the most important psychiatric condition associated with successful and attempted
suicide in old age” (Anderson, 2001, p. 13). In New Zealand, in 1996, the rate of suicide in older
males, 65 and over, was only slightly less than the rate of suicide for younger males aged 15-19
(Simpson, 2001). Death from natural causes also increases by 12% after a depressive episode
and remains high for four years afterwards (Anderson, 2001). The detection of depression of
older people in both hospital and by their GP is poor; depression treatments have an assumed
poor response and are therefore only offered in a minority of cases (Anderson, 2001). Evidence
in studies from both Anderson and others suggests the lack of availability of a suitable treatment
is unnecessarily assumed and depression amongst older people is successfully treatable
(Banerjee, Shamash, Macdonald, & Mann, 1996). Aside for the potentially devastating emotional
impact depression has on the sufferer and indeed family and friends, there is also a significant
cost implication. A London study (Anderson 2001) notes the high cost of services utilised by
depressed older people, which is nearly three times that of well older people. With its high cost
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on morbidity, mortality and services, depression amongst older people is a risk that appears to
remain unmet, despite its position as the most common mental health illness amongst older
people.
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2.4 Social networks
Key points


A social network (including relationships with family, friends and the
community), has a powerful effect on a person’s emotional and physical health
and contentment of life



In general, marriage is associated with low mortality and good health.
However, the benefits of marriage tend to be greater for men than they are for
women



Family relationships are less successful than friendships as a source of
emotional support, but they do appear to provide the kind of practical support
that is well regarded for its consistency and dedication



Friends can help bolster emotional health and physical health by buffering
stress and potentially countering isolation and loneliness. Being a source of
support in times of need, friends can give individuals the ability to deal with
life’s many changes and thus support them to live independently



Relationships with neighbours are varying but can be characterised by:
availability, friendliness, helpfulness.
They assist a person to live
independently due to proximity, enhanced security and potentially friendship

A strong indicator of depression is a lack of social support. Social support comes in many forms
and in some cases can alternatively be described as a social network. Social networks are the
structure of existing relationships, for example, their size, density, duration, range or homogeneity
(Sommer, 1990). A social network, including an in-depth and sustained connection with family,
friends and the wider community has an important relationship with health and life contentment,
and this is well evidenced among all people, not just older people. In particular, for older people,
it appears that,
“…family relationships, social contacts, and activities are as valued
components of a good quality of life as general health”
(Farquhar, 1995, p. 1439)
Social interaction provides opportunities for discussions of common interests and shared leisure,
for its own sake and out of a natural wish to be acknowledged and understood (Rook, 1987).
Social networks have a powerful effect on well-being and can strengthen healthy attitudes. If
‘integration with the community is positive and committed, the less likely we are to experience
many illnesses including colds, heart attacks, strokes and cancer (Putnam, 2000, p. 326). People
with strong social networks are less likely to indulge in unhealthy activities like smoking and
drinking and good social connections may also be beneficial in energising an individual’s immune
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system enabling them to better fight disease and act as a stress buffer (Putnam, 2000). In wider
terms, socially networked groups can coordinate together well and put collective pressure on
service providers ensuring better health care and empowering older people (Barnes & Bennett,
1998).
When close relationships are maintained, a strong social network has positive benefits towards
emotional health, which in turn may have a role in preventing illness. Social support can provide
a person with the necessary feedback support for self-worth and well-being and can assist in
protecting the individual from ‘disordered functioning’ (Andersson, 1998). Furthermore, positive
social interaction allows a person to be more able to effectively adjust to life stressors (Rook,
1987). Studies suggest there may be differences between men and women regarding mental
well-being and social networks. Mental well-being in men may be predicted by the size of their
social network, in woman, qualities of friendship and sufficient support from families or relatives
appear to be more important and decrease the risk of mental distress (Hinitikka et al., 2000).
Clearly, such a finding, if corroborated within a New Zealand context, has a significant influence
of the manner in which befriending services may be set up, as currently befriending services rely
on individual befrienders rather than ‘group befriender’ services. Such a system would seem to
favour older women rather than men. In another study, women were shown to have better social
relationships than men at the early age of 33. Evidence suggests this may have direct benefits to
their health, particularly in buffering the effects of stress on their emotional or physical health
(Matthews, Stansfeld, & Power, 1999). Therefore, the preventive effect of this support is likely to
benefit women in later life. Interestingly, overseas research suggests that while women play an
important role within the family of communication and inclusion, older women ‘develop more
extra-familial network ties than men’ (Wenger, 1990).
Litwin (2001) separated social network determinants into five distinct groups: (1) a small network
primarily made up of close family members called family dependent; (2) a social network typified
by the absence of family members and usually consisting of minimal interaction with neighbours
or private-restricted network; (3) a small network based on neighbours or local self-contained
network; (4) a large and primarily friendship based social network called a wider community
focused network and; (5) a large diverse network made up of relationships with family, friends
and community called a locally integrated network. In Litwin’s study these last two types of
networks are the only two that include friendship ties, and respondents recorded the highest
relative morale scores. Using these network types as a guide, it is possible to identify those older
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people who are at risk due to their restricted network. In addition, Wenger (1994) identifies that
older people most at risk of poor physical or emotional health are those who have networks made
up entirely of family, or those with very small networks.
A social network is made up of family, companionship, friendship and community and each
provide important aspects of social support. Social support is defined in four ways: emotional
support or actions that convey esteem; appraisal support or feedback about a person’s views or
behaviour; informational support meaning advice or information that assists problem solving; and
instrumental support or tangible assistance (Rook, 1987). The importance of each branch of a
social network will now be discussed in terms of the social support they provide and their
importance to older people.

2.4.1 Marriage / partnerships
The potential for loneliness among older people can be offset by a marriage or partnership. A
partner can be seen as the ultimate social support as they can effectively cover the function of
many social networks. Like family, partnerships provide long term commitment and similar to
friendship they can provide emotional support and consultation and given their proximity can
provide similar support to a neighbour. However, it must be remembered this is not the case with
all marriages (Dykstra, 1995). In addition, a partner can aid social interaction, in that many
activities are better suited for couples and are often undertaken with other couples, and people in
partnerships are more easily accepted into society. In addition, older married people tend to have
larger social networks than the unmarried, and in line with other evidence the smallest networks
belong to unmarried men who live alone (Litwin, 2001). A partner can also take on a protective
function as they are helpful in responding to stressful events or aiding prevention (Dykstra, 1995).
Furthermore, the relationship between partners is more intimate than that between friends and
can not be compensated for with friendship.
In general, marriage is associated with low mortality and good health although the benefits of
marriage appear to be greater for men than for women (Tower, Kasl, & Darefsky, 2002). Studies
suggest a partner is of greater importance for men’s well-being than for woman, as a relationship
is unlikely to meet all her relational needs while a marriage provides a man with “affection,
stability and emotional nourishment” (Dykstra, 1995). In addition, a study of depression in older
people confirmed marriage offers men some protection against depression, while married women
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are at greater risk of depression compared to women who have never married (Prince et al.,
1997).
Evidence in a multitude of studies confirms that loneliness is particularly prevalent among the
unmarried and in particular, unmarried men are most at risk of reporting loneliness (Andersson,
1998; Dykstra, 1995; Holmén et al., 1992). Alternatively, married women are found to be at
greater risk of depression than married men and single women (Prince et al., 1997). Loneliness
is reported most frequently among the widowed, separated or divorced but is only moderately
common among those that were never married (Dykstra, 1995). The break up of a marriage or
partnership, which in the older population is usually through bereavement (although separation
and divorce are also factors) can expose a person to a great deal of stress, anxiety and potential
loneliness (Holmén et al., 1992). As a partnership provides a mutually supportive relationship, it
is understandable that the needs not met after the loss of a spouse can not always be restored by
a friend: areas like sexual fulfilment, daily presence and availability are not easily replaced
(Dykstra, 1995). The loss of a spouse, especially for a man for whom a partnership is able to fulfil
all emotional needs, can be a significant factor, potentially instigating loneliness. However, when
a woman loses her partner, there is a potential for mutually supportive relationships to develop
with other widows (Wenger, 1990).

2.4.2 Family / whanau
Family, social contact and activity are increasingly important to quality of life and older people
with greater perceived support from both family and friends reported “better physical health and
fewer depressive symptoms than those with low support from both sources or high support from
family alone” (DuPertuis, Aldwin, & Bossé, 2001, p. 500). However, this evidence and other
studies suggest that the ‘family’ as a social network is less successful as a life stress buffer than
relationships with friends or even neighbours. Specifically, friends and neighbours are more
effective than children in preventing loneliness or enforcing self-worth (Holmén et al., 1992).
Moreover, the occurrence of loneliness in numerous studies appears to have no relationship to a
person’s contact with relatives or the incidence of children. Holmén et al. (1992) reported that
loneliness was experienced to a similar degree between those who had children (33%) and those
who didn’t (37%) while Prince et al (1997) found that there was no relationship between
loneliness and childlessness or frequency of contact with relatives.
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Furthermore,
“…recent research has demonstrated that often friends and neighbours play a
more important supporting role in the lives of old people than members of the
extended family of grandchildren, nieces, nephews and cousins”
(Wenger, 1990, p. 167)
This may be due to the sometimes difficult nature of family relationships, the lack of choice
involved in the relationship, and the lack of a common experiences or histories between different
generations. In this regard, it is friends and not family who are often better relied on for issues
particular to a generation or family life stage, with shared similarity in interests and values
(Dykstra, 1995). However, qualities of a friendship can be found in relationships with neighbours
or family (Dykstra, 1995).
Nevertheless, the literature has revealed that although family support may not offer the same
emotional support that a friendship brings, it does appear to provide the kind of practical support
a friendship did not. Family were seen to “perform tasks requiring long-term commitment” or to
provide support, like financial assistance (Dykstra, 1995). In addition, family support was well
regarded for its consistency and dedication,
“There is a consensus within research that the presence or absence of family
support is a prime factor in determining whether or not an older person
continues to live independently”
(Dwyer et al., 2000)

2.4.3 Friendship
Unlike the relationship between family and neighbours, roles that are more defined by birth or
geography, the relationships of friendship are harder to define due to it being a voluntary
undertaking by both parties. The definition of friendship is hard to establish and while one
individual with a good capacity for intimacy may limit the word ‘friendship’ to those that they are
very close to, another individual may use the term more loosely (Wenger, 1990).
Friendships can be encouraged by opportunities for contact and similarities in gender, socioeconomic background, as well as common attitudes, interests and shared life histories. However,
differences can also be stimulating for a friendship. In general terms, friendships offer to
individuals: (i) assistance in developing social network activity and interests; (ii) positive feedback
on social capability and; (iii) a source of support during times of need (Andrews et al., 2003). The
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most important aspects of a friendship according to one study are caring, akin interests and trust.
Friends communicating or listening to each others’ wants or needs can also act as a form selfvalidation (Wenger, 1990).
Reciprocity is also clearly a major part of friendship, as highlighted through the way respondents
of one study spoke of friendship as “helping one another” and “people I could rely on” (Wenger,
1990, p. 154). The importance of reciprocity is especially noticeable when comparing definitions
between social support and friendship. While social support is traditionally centred around
problem alleviation, friendship can be accurately described as social interaction aimed at
providing mutual enjoyment, thereby benefiting all people involved (Rook, 1987). Longevity also
appears to be directly related to the degree of ‘closeness’ of the friendship and “people often
claim to feel closer to friends, [who are] not seen often and longer lasting, have been shown to be
more intimate (Wenger, 1990, p. 151).
However, due to the irregular nature, friendship changes over time and while some friendships
become stronger and deeper, many dissolve. Furthermore, friendship becomes a complex and
individual entity which is shaped by varying social roles and individual psychological makeup,
making it easier for some and harder for others to establish or maintain friendships (Andrews et
al., 2003). In addition, ageing alters the opportunities to make and keep friends. Older people
may have more time to spend socialising with friends or in groups and are able to expand their
social network or develop greater closeness among some friends. However, due to current social
structure, older people are more likely to be retired and live alone. Their daily activities no longer
include work and/or children which would greatly alter their routine, perhaps decreasing the
opportunities to meet or see friends, thus reducing their friendship circle. Moreover, financial and
living restrictions or poor health may further hinder their sociality and lead to reduced closeness
(Adams, Blieszner, & De Vries, 2000). Individual’s education or financial status also appear to
affect friendships and a greater income often means more access to social participation.
Evidence suggests people with higher education and higher income tend to have networks
composed of large proportions of non family (Litwin, 2001).
While the definition of exactly what constitutes a friendship is hard to define, the benefits of the
friendship to the individual is easier to assess. While family can be an important part of a social
network, friends have a potentially greater effect due to their role as companion and confidante
(Andrews et al., 2003). Friends can provide security and feelings of belonging, which is
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significant for a person’s emotional wellbeing and can potentially counter isolation and loneliness.
Being a source of support in times of need, friends can help bolster emotional health and physical
health by buffering stress and giving individuals the ability to deal with life’s many changes
(Andrews et al., 2003). As a result friendship relationships can make a significant difference in
strengthening and reinforcing continued independent living for many older people (Wenger,
1990). Andrews et al describes friendship as a “a haven” or “psychological band-aid” and likens it
to “human medical insurance” (Andrews et al., 2003, p. 351).
As ageing occurs, men and women have different abilities and needs when forming and keeping
friendships. In general, women appear to have a greater number of friends within their social
networks and are more capable and likely to have intimate and confiding relationships,
particularly in same-sex friendships (Thomas, Mendes De Leon, Seeman, & Berkman, 1997;
Wenger, 1990). Studies suggest that older women are more likely to seek out friendships, to
provide for their emotional support needs, than men (Dwyer et al., 2000). In addition, while
women share their emotional experiences, men tend to share activities (Adams et al., 2000).
Evidence for this is also reinforced in a study by Wenger (1990) which found women’s interaction
with friends often takes place in the home, while men were more inclined to meet their friends
outside the home, for example pubs, clubs etc. Consequently, when men became too frail or ill to
leave the house, their friendships soon diminished, while women’s friendships were less affected
if they became housebound. Moreover, the study by Hinitikka et al (2000) found older men with
an absence of close friends were at a much higher risk of mental stress than older women.

2.4.4 Neighbours
Relationships with neighbours are a further social network which is considered important for
many older people. Good relationships with neighbours can work similarly to a friendship,
“bolstering and reinforcing continued independent living for many elderly people” (Wenger, 1990,
p. 167). Relationships with neighbours are varying but can be characterised by: availability,
friendliness, helpfulness and respect for privacy (Wenger, 1990). Unlike familial relations which
are obligatory, or friendships which are elective, neighbourly relationships are somewhere in
between. Although the initial relationship between neighbours is obligatory, the closeness
between individuals is elective and this is represented in some studies (Litwin, 2001).
Respondents of Litwin’s study, who had relationships with neighbours, reported middle-range
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morale scores; this, interestingly, was higher than those whose social network type was family
based, but less than those older people whose social network was predominantly friendship
based (Litwin, 2001).
Neighbours as a social network are formed by proximity, and with increasing age friendships are
more likely to be based on association or within the neighbourhood (Wenger, 1990). The
proximity of the neighbour is the most important characteristic and neighbours can often best
handle emergencies or sudden events as they are the closest geographically to the person
(Dykstra, 1995). Moreover, proximity of each others’ lives is important to many older people and
the sense of security an aware neighbour brings is important. A neighbour will probably notice if
mail remains uncollected or the garden is untended and may be the first to consider that the older
person’s needs are being unmet (Wenger, 1990).
While friendships with neighbours are often bound by their proximity, it can also limit the
relationship. Unlike a friendship which invariably continues regardless of geographical proximity,
a relationship with a neighbour is assumed to end once one party moves away (Wenger, 1990).
A good neighbour will be missed if they move on, while “new neighbours can make an important
impact on the life of an old person if a very good or very bad relationship develops” (Wenger,
1990, p. 161). Furthermore, changes in a neighbourhood may result in increasing isolation as
trusted friends and neighbours move away or die (Dwyer et al., 2000). This is particularly evident
in the rural community where large distances hinder friendships once neighbours have moved
away (Wenger, 1990).
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2.5 Emotional and physical health
Key points


A positive and varied social network is a clear predictor of good emotional and
physical health



Self-efficacy is an important element of good health and quality of life;
independence, rather than dependence, should be encouraged to promote this



While social support has preventative effects for social isolation, it also
enhances everyday life and activities and thus facilitates the establishment of
positive life satisfaction.

“Emotional health requires more than the absence of psychiatric symptoms; it
requires some degree of excitement and stimulation as well”
(Rook, 1987, p. 1134)

Positive social networks can encourage and confirm an older person’s emotional health. Further,
regular engagement in meaningful activities contributes to the overall health and welfare of older
people (Dwyer et al., 2000). Social support in its various forms is also related to physical health
benefits and a physically healthy person has generally more opportunities to undertake and enjoy
social interaction. Good emotional health also encourages prevention and recovery from illness.
In a prospective study of older people who suffered myocardial infarction, it was predicted they
would have an increased risk of death, both in the hospital and during 1-year follow-up, if no
sources of emotional support (regardless of marital status) were perceived. In general, research
documents reported that ‘poor self rated health is associated with increased mortality’ (Tower et
al., 2002, p. 651). In addition, social interaction and activities can encourage a positive mindset,
which is generally associated with good health,
“There is a general consensus that later life sickness and suffering can be
partially alleviated by a frame of mind that affirms and embraces life”
(Dwyer et al., 2000, p. 17)
A study of individuals aged 55+ found that when interaction with friends increased so did their
morale, although no relationship was found between increased morale and greater interaction
with adult children. This is perhaps due to the friendships being based on the choice of
participants whereas interaction with family is perhaps being guided by obligation and therefore
not necessarily positive (Litwin, 2001). This is consistent with other studies and shows the
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importance of choice, reciprocity and enjoyment in relationships to encourage emotional health
and morale.
The level of an older person’s education and financial status were relative to the size and quality
of their social network (Litwin, 2001). Therefore, a higher education and / or a greater income
were associated with better morale. Women are at greater risk of having lower morale but this
may also be associated with education and income levels in today’s older population and in fact
the study found “that perceived financial status and health outweighed the influence of gender”
(Litwin, 2001, p. 523). However, women are more likely to be widows and their morbidity rates
are higher due to their increased life span. Women are also more likely to have lower material
resources to draw upon due to women’s generally less stable employment histories and it has
even been suggested that while men of older age gain prestige and value, women are considered
less attractive (Pinquart & Sorensen, 2001). A direct relationship between morale and the level of
disability the older person reported was also established (Litwin, 2001).
Quality social networks are not the only factor to consider when addressing the health of older
people and “older people who are involved with clubs, volunteer work and local politics consider
themselves to be in better general health than do uninvolved people, even after accounting for
socioeconomic status, demographics, level of medical care use, and years of retirement”
(Putnam, 2000, p. 331).

2.5.1 Self-efficacy
Self-efficacy is the belief that one will be able to accomplish a task. It is defined as “…people’s
judgements of their capabilities to organise and execute courses of action required attaining
designated types of performances. It is concerned not with the skills one has but with
judgements of what one can do with whatever skills one possesses” (Bandura, 1982, p. 391).
(Litwin, 2001) highlights the strong correlation between social support, morale and self-efficacy.
Evidence suggests that self-efficacy is an important component of general assessment of life
(Bandura, 1982). Self-efficacy appears to be developed and maintained through a successful
process of personal interaction and negotiation with the environment. As successful negotiations
are less likely when an individual is socially isolated or lonely, self-efficacy is less likely to be
satisfactory. A quality social network is thus a strong indicator of self-efficacy, but the need for
social support should not be viewed as a lack of independence. Concerning societal perceptions
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of recent years is that older people are dependent and a burden. As a consequence, this public
perception could cause “some older people to lose confidence and assertiveness both in making
contributions to society and in dealing with their own needs” (Dwyer et al., 2000). This
community perception of older people is not limited to non-health workers. Institution workers can
also perpetuate an older person’s lack of self-efficacy. Dependence of older persons can be
encouraged by workers to ensure a smooth running organisation, and staff maintain control by
encouraging persons into the “role of a patient” (Jacelon, 1995, p. 543). Moreover, staffs tend to
have ultimate control and this can undermine an older person’s personal control, and their
independence and self-efficacy can suffer (Jacelon, 1995). Service providers of those who
receive home care can also be known to underestimate an older person’s ability or desire to
negotiate their own support needs. Ultimately this may result in the provider giving support in a
manner that makes the recipient dependent on it and reducing an older person’s belief that they
are able to accomplish and articulate their own needs (Dwyer et al., 2000).

2.5.3 Life satisfaction and quality of life
Definitions of quality of life change according to the study and perceptions of the individual. For
older people, quality of life refers not just to health and well being but encompasses social
support, relationships with family and lifestyle (Farquhar, 1995). Similarly, Dwyer et al (2000)
identified six factors indicating a positive quality of life including adequate income, good health,
social contacts, sense of security, self-management and a respected position within the
community. These six factors were closely related to older people with high self-esteem and a
positive outlook. Encouraging the quality of life of older people and particularly independence is
supported by current health policy and initiatives as an integral part of ageing.
‘Health and support services and programmes will facilitate the wellbeing of
older people, their control over their lives and their ability to participate in and
contribute to social, family, whanau, and community life.’
(Dyson, 2001, p. 1)

While perceived health is an important indicator of quality of life, studies have shown that anxiety
and depression are also important determinants (Sullivan, Kempen, Van Sonderen, & Ormel,
2000). Poor quality of life could be countered by positive social networks, which are proven to be
effective buffers of stress or anxiety, while loneliness and depression can potentially be avoided.
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The quality of social support in particular, appears to play a large part in an older person’s
perception of life satisfaction. Positive social support can benefit a person during times of stress
and take on a buffering effect but it can also enhance an activity if shared with another person,
like taking a walk or cooking for another person (Sommer, 1990). This can impart an older person
with a pleasurable or positive experience and additionally can provide a ‘therapeutic effect,
counterbalancing negative events and experiences’ (Sommer, 1990, p. 46). Alternatively, a lack
of social support can inhibit an older person’s opportunity to participate in activities, as many
activities lack the pleasure or intensity without another person (Sommer, 1990). Furthermore, a
reluctance to take part in the community can have detrimental effects to a person’s health, wellbeing and life satisfaction.
‘Almost half of the subjects stated that they did not have any regular interests.
This can be expressed as tiredness, a state of depression, poor health and
also as meaninglessness in the person’s life’
(Holmén et al., 1992)

Quality of life is greatly affected by social support and positive social networks are an important
predictor of good physical and mental health, life satisfaction, and reduced risk of
institutionalization among older adults (Potts, 1997).

2.6 Migration and re-location in later life
Key points


Relocation in later life can disrupt a person’s social network and leave them at
risk of social isolation



Institutionalisation can encourage older people into roles of dependency and
leave them vulnerable to risks of social isolation and encourage a poor quality
of life

In general, disability levels increase with age and in the 75+ age group, 55% of older people
require some level of support for activities of daily living (Dwyer et al., 2000). Older people move
from their homes for a variety of reasons, with determinants including amenity, retirement,
widowhood or disability (Dwyer et al., 2000). Relocation in later life can occur as a means to be
closer to family or perhaps proximity to appropriate care or medical services, such as a residential
home. During 2000 / 2001, there were an estimated 29,100 people in residential care (Fletcher &
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Lynn, 2002). Jacelon (1995) argues that the reliance on residential care indicates a general
societal failing in the ability to provide adequate community care. That said, there are many older
people who decide to move to facilities, such as retirement villages, due to security concerns.
Indeed, Dwyer et al (2000) reported that some older people see it as an advantage that, when
one partner died, the remaining spouse could stay on in a secure community, such as retirement
villages, with support.
While a retirement home may ease security concerns, there is growing evidence that physical
shifts away from developed communities are potentially damaging to the older person’s emotional
well-being. For instance, retirement homes can encourage internal social interaction but can also
encourage isolation from the wider community (Potts, 1997). In rural areas a move to a
residential home may be as final as death considering the large distances. Due to the effort of
the journey, visits to friends in residential care can be difficult or upsetting. Even in urban areas,
migration of friends can be difficult, and interaction can be inhibited by lack of proximity (Potts,
1997). Moreover, Wenger noted when friends visited “the impact of the dependence and lack of
freedom in institutional life were reminders of their own advanced age” (Wenger, 1990).
However, friends outside the retirement community are important for their effect on the resident’s
emotional well-being and have been associated with lower depression levels (Potts, 1997).
Institutionalisation, whilst having a positive effect on the perceived health of the individual, has
also been shown to have a stronger, negative effect on resident satisfaction (Jacelon, 1995).
Staff are found to maintain control of the residence and manage the smooth functioning of the
institution by encouraging residents into roles of sickness and dependence, much like patients. In
addition, if there is a power struggle the staff will inevitably win, which often results in older people
as residents experiencing low levels of well-being and satisfaction (Jacelon, 1995).
“Nurses’ control may lead to an increase in institutionalised behaviour of the
patient that includes apathy, depersonalization and reinforcement by staff of
passive, dependent behaviours. Nursing care which contributes to the wellbeing of the patient may do so because the care facilitates the patients being
able to negotiate the control they desire”
(Jacelon, 1995)

Migration or relocation can severely affect a person’s social network, particularly amongst older
people who may be limited by disability, transport and money. Friends may not be able to visit as
often, particularly if the geographical proximity has changed substantially. In particular, social
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interaction with neighbours, when one moves away, is expected to cease (Wenger, 1990). The
possibilities for a person’s social network to disintegrate when they relocate is clear, and as
discussed a small or kin-based social network can be a strong predictor of social isolation,
loneliness and potentially depression.

2.7 Befriending services
Key points


Befriending services provide for those people at risk (due to a limited social
network) a ‘friend’ or ‘confidante’, who can alleviate concerns of loneliness and
ultimately depression



The key attributes of successful befriending are reliability, compatibility,
intimacy, reciprocity and support



Literature on current befriending isolates three key areas which need to be
addressed including: referrals of those older people most at risk, recruitment
and retention of volunteer befrienders, and clear friendship boundaries
between befriender and service user

2.7.1 The value of befriending services
Home care as a phenomenon was the care provided by professionals to
people in their own homes with the ultimate goal of not only contributing to
their life quality and functional health status, but also to replace hospital care
with care in the home for societal reasons; home care covered a wide range
of activities, from preventative visits to end-of-life care’
(Thomé, Dykes, & Hallberg, 2003)

The immediate and obvious value of befriending is that it is available to all older people, but is
particularly important and valuable to those who are housebound (Forbes, 1996). Older people
who are housebound generally have less opportunity to make new contacts and maintain old
friendships (Dwyer et al., 2000). In addition, friendship was regularly highlighted as the most
appropriate and effective means of social support, regarding prevention of social isolation.
Befriending services provide, for those people at risk due to a limited social network, a ‘friend’ or
‘confidante’ which can alleviate concerns of loneliness and ultimately depression. Various studies
provide different results dependent on their focus, but the value of befriending to users of the
service is generally shown to reduce the effects of social isolation and is reported to make
improvements in life satisfaction, worth, social integration and self-perceived health status
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(Andrews et al., 2003; Clarke, Clarke, & Jagger, 1992; MacIntyre et al., 1999). In a study by
Elkan et al (2001), it was reported that significant reductions in long-term institutional care and
mortality were associated with the befriending service. Furthermore, work by Osborne & Bullock
(2000) noted that “seniors felt that their participation in the [befriending] program enabled them to
remain living in their homes.”
Little attention has been paid to the importance of befriending to the befriender themselves.
However, reciprocity is a key aspect of successful befriending and this was reflected in some of
the thoughts of volunteers,
“Interaction with the senior helps me to put my life into perspective and to set
priorities. I am a more compassionate, empathetic person toward the needs of
the elderly.”
“This experience allows me to learn about senior citizens - I am more aware
of how public policy, laws, governmental functions, funding, and human
service programs impact the senior population.”
(Osborne & Bullock, 2000, p. 177)

In addition, befrienders themselves can find not only empathy with older people, but can become
recipients of social support benefits too. Befrienders themselves can be at risk of loneliness, and
this service can prevent or improve their own lack of emotional support.
“She was blind and very isolated but she lived just across the road from me,
and by getting to know her and starting to look after her, I came out of my
depression”
(Boyle, 2002, p. 10)

Evidence also suggests there is value for the family of older people receiving befriending
services, although it is also only alluded to and not measured. Families of older people may feel
overwhelmed by the feelings that they ‘they can’t do it all’ and the additional stress that this
places on them that takes place as a result (Osborne & Bullock, 2000). Many family members
find their ‘loved one’s’ loneliness is a constant worry and one participant in a study noted ‘It is
comforting to know there is someone looking in on her’ (Osborne & Bullock, 2000, p. 177). Half
the families in this study felt if the befriending service was dropped or the befriender stopped
coming it would be detrimental to the older person. In a similar study (Bullock & Osborne, 1999),
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family members noted similar benefits in their significant others as well, “The befriender broadens
her thoughts beyond her private world. The benefit is psychological, not physical”
Befrienders provides mutual benefits to all participants – seniors, volunteers,
and families – and is a clear model for the give and take of human
relationships”
(Bullock & Osborne, 1999)
2.7.2 Key attributes of successful befriending programmes
To provide a successful befriending programme, five key aspects need to be addressed
regarding the relationship between the befriender and the older person. For the befriended,
Reliability, Compatibility, Intimacy, Reciprocity and Support from the befriender allows them the
greatest benefits from the service. Regularity of visiting times is important to many older people
as this allows them to prepare for visits and plan around other events or activities in their life. One
study noted the usefulness of the befriending programme to the older person was reflected by the
regularity of visits or phone calls (Du Villier et al., 1985). Reliability is tantamount to regularity
and many older people draw comfort from knowing a befriender was to arrive at a particular time
or day. In the study by Andrews et al (2003), the visit from a befriender can become an important
feature of an older person’s week, and disappointment is inevitable if the befriender is unreliable.
‘Seniors shared feelings of great disappointment when their volunteer could
not make the weekly visit and expressed concerns if Befrienders were to be
limited or dropped’
(Osborne & Bullock, 2000, p. 171)

Moreover, some older people who suffer from cognitive impairments, making them forgetful or
confused, may find changes in viewing times or unreliable befrienders, disorientating or stressful.
Furthermore, regularity, reliability and continuity allowed trust to develop between the befriender
and client ‘and secrets to be shared” (Andrews et al., 2003, p. 356).
Appropriate matching of the older person to a suitable befriender is integral to the development of
what is a potentially long term friendship. Appropriate matching must take into account current
interests and activities and not disregard life histories and backgrounds. Other considerations
when matching could be religion, family or outlook on life. Befrienders and older people need to
be compatible to attain a rewarding relationship for both parties.
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“It must be remembered that older persons and their befrienders may each
have diverse backgrounds, interests, attitudes and psychological make-up. It
cannot be assumed they will form a fulfilling friendship just because of ‘one’s
need for a volunteer service and one’s desire to provide one”
(MacIntyre et al., 1999, p. 227)

Studies show successful matching clearly contributes to the success of befriending programmes,
and appropriate matching is seen as ‘the first step in relationship building’ (Andrews et al., 2003).
In this study, compatibility was not restricted to those who were of the same age and had the
same interests. Successful results were found regardless of similarities between the two,
provided the older person and befriender were able to ‘get on’ (Andrews et al., 2003). ‘Getting
on’ with your befriender / client allowed for further intimacy and reciprocity within the friendship.
Perhaps due to the usually voluntary nature of befriending programmes, relationships between
volunteers and befrienders can often become very personal, especially more so than the
relationships older people may have with their support workers or other casual friends (Andrews
et al., 2003). Conversation could often be serious or intimate engaging both parties in a
stimulating conversation and allowing the sharing of intimate details (Andrews et al., 2003).
Intimacy was found to be less able to be expressed in social groups, due to the usual chit-chat;
however, a befriender provided greater intimacy for sharing, due to the one-on-one nature of the
programmes.
To enable a friendship to develop intimacy and support, reciprocity is vital. For women,
especially friendship is based on reciprocal emotional support. Although the befriending
friendship is initially contrived and initiated by the needs of the client, relationships do and must
develop in order for them to be successful. In the study by Andrews et al (2003), reciprocity in
the friendship was regarded by the client as ‘important’ and older people felt both they and their
befrienders needed to benefit from the friendship in order for it to be successful. The study found
reciprocity was evident in many areas of the friendships and the bonds of friendship were often
strengthened by reciprocal exchange including “gift giving, sharing secrets, social activities
undertaken and laughing” (Andrews et al., 2003, p. 357). Furthermore, reciprocity was also
valued by the befrienders themselves and one befriender in a similar study noted;
“I really enjoy the programme. My senior is a treasure – like a beloved
grandfather. I know I’ve benefited just as much as he has, and maybe even
more” (Osborne & Bullock, 2000, p. 179)
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Alternatively clients felt hurt if befrienders did not share personal information with them (Andrews
et al., 2003). One of the most important aspects of friendship is the emotional support it provides
to the individuals. Support is especially important during traumatic life events, such as change of
environment, illness or death of a loved one and friendship can act as a buffer to enable
individuals to deal more effectively with these life changes. Support comes from the reciprocal
nature of the friendship and evidence suggests older people who have a confiding relationship
are less vulnerable to depression. Emotional support appears to be a natural occurrence of
successful friendship and mutual support is important to successful befriending and clients,
“I said you’ve helped me so much. She held my hand and said, ’you think I
have helped you but you have helped me, it’s a two way thing.”
(Andrews et al., 2003, p. 358)

Another comparable area of support (Andrews et al., 2003, p. 359) arose from “having someone
to show an interest in them, someone the client could look forward to seeing and prepare
themselves and their home for.”
Such areas can be summarised in Table 1

Table 1: Key aspects of a successful befriending programme
Reliability

Clients appreciated the regularity of the visits, looked forward to visits and
found it contributed to a greater quality friendship.

Compatibility

Appropriate matching of clients and befrienders is the catalyst for long lasting
and reciprocal friendships.

Intimacy

The one-on-one situation of befriending allowed for greater stimulation in
conversation and intimate sharing of personal thoughts.

Reciprocity

Was necessary for both parties to feel comfortable within the friendship and to
gain maximum benefits.

Support

Mutual support of befriender and volunteer was vital for success as well as the
support the actual ‘visit’ brought to the client.
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2.7.3 Befriending direction: the issues
The literature identifies several issues which are associated with the development or restriction of
successful befriending services and need to be considered.
Referrals
Foremost, although the need is generally recognised, identifying those most at risk of social
isolation, loneliness or depression is problematic. It seems from the literature that individuals are
unlikely to contact service providers themselves and many of the studies undertaken used
participants already receiving health care workers (Andrews et al., 2003; MacIntyre et al., 1999).
This may be due to the stigma of loneliness and the reluctance of older people to ‘ask for help’
(Donaldson & Watson, 1996). Alternatively, if older people have a limited social network, they
may be unaware of access to services, like befriending, in their area. This suggests General
Practitioner (GP) referrals or health care workers may be the most effective way of identifying
those who are socially isolated (Du Villier et al., 1985), although it was suggested this study had
not reached the most isolated of older people. However, family and friends could be effective in
initiating service contact and Andrews (2003) observed that this was usually tended to by female
relatives. Furthermore, those older people participating in the study understood and recognised
the potential benefits of the befriender, but were not ‘embarrassed about their isolation or
loneliness” (Andrews et al., 2003, p. 360).

Risks of a volunteer workforce
Most befriending services in this study are based around volunteer befrienders and as friendship
is the ‘service delivered’ to older people, the “voluntary nature of the befriending service was an
important feature, because it conveyed the notion that the visitor chose to come” (Andrews et al.,
2003, p. 365). In addition voluntary befriending emphasises the benefits of reciprocal friendship
to both older person and volunteer. However, as a result the economics of befriending may not
be justifiable for the volunteer.
“Of those who originally volunteered to be visitors, there was a large drop-out
rate… Many did not have their own transport, so the elderly people they
visited had to live within walking distance or on bus routes. Volunteers were
not recompensed for expenses”
(Du Villier et al., 1985, p. 81-82)
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Whilst paying befrienders could eliminate a large drop out rate, it may alienate the client. Service
users may feel a loss of pride at having to pay someone to provide them with company in their
own homes (Andrews et al., 2003). In addition, being financially able to pay for this support may
not be possible and a known predictor of loneliness was a low income (Litwin, 2001). Therefore,
personal payment of befrienders would isolate a potentially large demographic of socially isolated
older people (Andrews et al., 2003). In general, the voluntary nature of befriending seems to
work best as the aim is to create a ‘friendship.’ Consequently, if money has to be involved it
seems “there was a great need among the clients for companionship and relationships
disconnected with the payment for services’ (Andrews et al., 2003, p. 356).

Volunteer / service user boundaries
The relationship between volunteer and client, due to the nature of befriending, can result in
blurred boundaries between parties, particularly around friendship. Du Villier (1985) in her study
found, despite explicit instructions and training, that some volunteers saw their roles as more
social workers than befrienders and tried to solve the problems of the client, rather than provide
companionship. On occasions where friendships progress and there is a level of reciprocity,
befrienders may often undertake tasks, of their own accord, which are outside the befriending
guidelines. This may occur due to a desire to underpin the perception of the friendship and may
place the befriender at risk of pressure to take on extra responsibility and create potential conflict
between befriending and friendship (Andrews et al., 2003, p. 360). However, if a client asks a
befriender to undertake a task, not within the boundary and the befriender refuses, the
relationship is put at risk and the perception of friendship for both parties may be compromised
(Andrews et al., 2003). This must be realised through clear boundaries and discussions of
boundaries preferably by the provider and must be reinforced whilst still allowing a reciprocal
friendship to develop between befriender and user.
“Great sensitivity is essential and equal power and reciprocity between the client and
befriender must be protected within the structure of the service, especially when
setting up visits. Unequal power and lack of reciprocity will hinder the development of
and damage the friendship, even in a befriending situation”
(Andrews et al., 2003)
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Befriending services

Referrals

Older people may not have access to information or may be embarrassed
by the stigma of loneliness and be reluctant to ask for help. GPs or
healthcare workers have access to the socially isolated and have the
expertise to acknowledge the emotional and physical health risks of social
isolation, loneliness and depression. Greater public and health
professional awareness would suggest a higher rate of referral.

Risks of a
volunteer
workforce

A majority volunteer workforce encourages the reciprocal nature of
befriending but does not encourage workforce recruitment or retention.
While incentives, like transport or small payments may encourage greater
numbers of befrienders, service users should not have to pay as this does
not embrace the reciprocal nature of friendship.

Volunteer /
service user
boundaries

While reciprocity is identified as a key attribute of successful befriending,
the drawback is an overstepping of boundaries by either the service user
or an over zealous volunteer. This can result in an overburdened
volunteer and potentially leave the user with no befriender.

2.8 Relevant studies
Few studies have been undertaken that review the impact of ‘befriending services’ and given the
possibility for good quality evidence to inform decisions in health care delivery, it is unfortunate
that the quality of evidence to date surrounding befriending services is relatively low. With this in
mind, there is a need to draw on evaluations of home-based services in general. One of the most
relevant to befriending is the systematic review and meta-analysis, reported in 2001, on the
effectiveness of home based support for older people (Elkan et al., 2001). The review looked at
fifteen studies that evaluated home visiting programmes including both randomised and nonrandomised controlled trials. The review excluded those services that were a branch of nursing
or those that were solely volunteer based. The sample characteristics were those aged over 65
years and who were living in the community. The interventions were home based and ranged
from one visit post hospitalisation to frequent visits over a three year period. The researchers
found that the studies associated home visiting with a significant reduction in mortality and
reduced admissions to long term care, but no significant reduction in hospital admissions or effect
on health and daily activities (Elkan et al., 2001).
The studies were based around providing a health service in the home rather than specifically a
home visiting service. The nature of the befriending service usually centres on a volunteer
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providing companionship rather than just task assistance. So the voluntary aspect of the service
is important. In the current review of the Befriending services in New Zealand 96.7% involved
voluntary visitors.
Two studies on befriending services that involved undergraduate volunteer visitors found that
both the volunteer and participant benefited from the intervention. In both studies the programme
involved visits by a volunteer on a weekly basis for approximately three hours in a mutually
agreed way. One surveyed a current service and sent questionnaires to the visitor, participant
and a family member (Bullock & Osborne, 1999). The second study randomly selected new
referrals to a friendly visiting service and followed up for six weeks. Researchers measured sociodemographic, health perceptions, activity level, social support and satisfaction with life variables
before clients received the visits, and health perceptions, social support and life satisfaction were
measured six weeks later (MacIntyre et al., 1999).
Both studies were significant in that they demonstrated that older people who volunteered to take
part did so because of their desire for companionship and home visits. The participants
considered themselves housebound with little social or family support. In the study by MacIntyre
et al (1999), the participants and visitors were matched for general interest, visit expectations and
personality. The volunteers in both studies found the experience valuable and rewarding. Family
members noted the impact of the befriending service on the older person to be positive and
beneficial.
The outcome of the studies found that the befriending service is mutually beneficial to all:
participants and volunteers. The result of the Andrews et al (2003) study supports this view. In
examining the opinions of the users of a home visiting befriending service in the United Kingdom
the researchers found that the service does ‘ameliorate’ the effects of social isolation. The
befriending services delivered many core aspects of friendship and the voluntary aspect is
important in that it fits with “the notion that friendship is a relationship of choice” (Andrews et al.,
2003 p. 361).
The evidence from the study did show that success of the relationship is due to careful matching
of users, frequency of contact, reliability of visits and reciprocity.

With this in mind, the

researchers warned that the relationship needs to be of equal footing life; unequal power and
absence of reciprocity can damage and hinder friendships. In relation to these concerns some
studies looked closely at the need to train the volunteers. One such comparative study carried
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out in the early eighties hypothesised that trained volunteers would achieve better general mental
health for those they visited than those visited by untrained volunteers (Du Villier et al., 1985).
However, there was no significant difference between the trained and untrained groups.
The training in the study involved a one day workshop where they were introduced to the normal
ageing process and basic helping skills. In the Osborne & Bullock (2000) study, training involved
a two hour session and provision of an information manual. MacIntyre et al (1999) also trained
their volunteers at the initial phase and continued to offer ongoing training delivered on a monthly
basis.
Boyle (2002) advises that recipients of voluntary services are passive members of society who
are not given opportunities to contribute. That notion could be argued with respect to the
reciprocal nature of the befriending service; both the volunteer and the older person gain out of
the relationship. Boyle (2002) on the other hand feels that many sectors in society are denied the
opportunity to be useful members of society. The development of time banks are an alternative
measure that allows everyone to be on an equal footing. Time banks originated in the U.S. in the
1980s and involve members swapping skills with no monetary involvement (Boyle, 2002). The
proponents of the time bank advise that members equally give and take back their hours of
support to and from each other, regardless of the type of help. The initial findings of a time bank
in the United Kingdom have shown that, as well as providing volunteer support, the time bank has
helped build confidence and self-esteem.

2.9 Conclusion
This review has sought to explore and isolate the attributes of befriending services and to draw
on international evidence to consider the inter-relationships between areas such as isolation,
social connectedness and self-efficacy. However, what is clear is the paradox between the
relative paucity of quality evidence concerning befriending services and the drive of many
providers to establish befriending services in the belief that they offer a worth while contribution to
maintaining the well-being of older people. That said there is often an inherent difficulty in relying
on quality evidence as it brings with it many limitations. Indeed, frequently initiatives provide
services that simply can not be systematically measured and therefore any attempt to develop
Level I or II evidence is fraught with difficulties. Rather, many of these services, including
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befriending often lend themselves to more descriptive analyses, and this review has highlighted
many of these studies.
What is clear is that older people are at increased risk of social isolation and there is an
established relationship between social isolation and poor health outcomes. Under normal
circumstances people turn to their social network in times of stress when emotional support is
needed. However, evidence from current literature clearly emphasises that older people are at
risk of a decreased social network and therefore more susceptible to social isolation, loneliness
and depression, as they may have no one to turn to. A befriending service can compensate for a
diminished social network and can provide an older person with a reliable, caring and reciprocal
relationship of which the benefits are well documented. This study aims to explore the impact of
befriending services on older people, and specifically it seeks to do so within a New Zealand
context.
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3.0 Methods
3.1 Project purpose
This project sought to undertake a process and outcome evaluation of befriending services for
older people in New Zealand. Social isolation, loneliness and community integration are highly
important and contiguous concepts and therefore such an evaluation needs to consider multiple
perspectives. With this in mind, the evaluation explored befriending services from the perspective
of the older person, the volunteer, family and friends and the service manager/coordinator.
Services invariably develop in response to local need (Bradshaw, 1972; Ife, 1995) and therefore
befriending services may develop with regional variations. Evaluations are typically undertaken
to generate recommendations for service enhancement and therefore the research design has
been developed with a view to ascertain the extent to which regional variation exists and the level
to which unmet need exists across the country.

3.2 Research aims and objectives
This project had two principal aims. Firstly, a stocktake of current services across New Zealand
with geographical mapping of unmet need according to census and District Health Board (DHB)
data, and secondly, to undertake an evaluation of befriending services with particular attention to
the Age Concern AVS, Wesley Care Wellington's Supported Living Service and the telephone
befriending services such as those operated by St Johns and Wesley Care. Specifically, the
project aimed to address the following broad questions:
1. What befriending services are currently provided to older people and how are these
services configured and funded in New Zealand?
2. What is the demographic profile of the clients receiving befriending services and of those
volunteers or paid befrienders delivering the programme?
3. Are there geographical areas of unmet need across New Zealand?
4. To what extent are befriending services meeting the needs of older people and what
impact do the different befriending services have on health and social outcomes for the
older person?
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5. What are the traditional and contemporary mechanisms to enhance social
connectedness in Mäori older people, how effective are these mechanisms and to what
extent are they available across New Zealand?
6. To what extent and by what mechanism do befriending services enhance social
connectedness of the older person?
7. What components of befriending services are performing well and what areas need
further development?

3.3 Population sampling framework
The research study involved two sampling stages: Stocktake of all services, which was a national
survey of all befriending services, and in-depth interviews held across five District Health Board
(DHB) geographical regions. The two methods involved different sampling techniques, described
below.

3.3.1 Stocktake survey
A combination of methods was employed to ensure an accurate picture, or stocktake of current
befriending services. The stocktake consisted of two stages: an initial ‘cold pursuit’ where
organisations that might possibly know of, or provide, befriending services were contacted to ask
for information on the availability of such services; and a ‘hot pursuit’ where key staff or other
persons within organisations or groups1 were contacted to identify additional befriending services,
not previously identified. This snowballing action continued throughout the data collection phase
of the research and proved a highly effective means to ascertain the existence and nature of
some of the smaller services often operating in rural settings.
As a first stage, E-mails were sent to all Citizens Advice Bureau (CAB) in New Zealand (n=87)
requesting information on any befriending service in the local community. CAB websites were
also accessed for any information on befriending services. In addition, organisations known to
provide befriending services such as Age Concern, Presbyterian Support Services, St John’s

1

Identified through a variety of means such as: (i) information arising through the cold pursuit stage; (ii)
members of the research advisory team or; (iii) word of mouth
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Care Caller and Wesley Care were contacted in order to ascertain details on any befriending
services.
Initially, 143 groups or services that possibly provided befriending were identified, including 14
Mäori organisations providing services for Mäori.

The non-Mäori service providers were

contacted by telephone to confirm the provision of befriending. The purpose of the stocktake was
explained to key staff or persons and an invitation for participation was extended. In total, 84
stocktake survey forms were sent to groups or services. Non-returns or missing responses were
followed up with telephone calls. In total, 68 befriending services and three Mäori organisations
providing services for Mäori took part in the stocktake survey: a response rate of 85%.

3.3.2 In-depth interviews
Given the nature and depth of the data that was to be collected, a further five District Health
Board (DHB) regions were identified for the face-to-face interviews. The selection of the regions
was based on several prerequisites including: the need to ensure an adequate representation of
urban, secondary urban, minor urban and rural locations, the number of older people, the number
of befriending services within the DHB region and a reasonable North / South Island distribution.
Further, given that a specific request was to evaluate The Wellington Wesley Care Supported
Living Service, St. John’s Ambulance Telephone service and Wesley Care Telephone Service,
Wellington was one of the geographical areas included in the study. Table 2 highlights the choice
of DHBs based on these contexts.
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Table 2: Rationale of DHB selection

Population class2
DHB

Main
urban

Secondary
urban

Minor
urban or
rural

Canterbury

9

9

9

Auckland region
(including: Waitemata,
Counties Manukau and
Auckland)

9

Capital and Coast

Percentage
of 65+

Number of

befriending
services3

13.4

4

9

12, 8.7 and
10
respectively

14

9

9

10.27

2

Otago

9

9

9

14.4

5

Waikato

9

9

9

11.9

3

Four distinct sample groups (Table 3), drawn from each of the five geographical regions were
involved in the second stage evaluation: the older person, the befriender, the service manager
and the ‘most significant’ (as nominated by the family member themselves) family member or
friend. Where more than one provider was operating within the geographical area, the sample
was selected from a range of providers.

Table 3: Sampling groups

1. Older people receiving or imminently about to be allocated to a befriender service
2. The befriender
3. Service Manager / Coordinator
4. Family member / Friend

2

Main urban area: Main urban areas are very large urban areas centred on a city or major urban centre. Main
urban areas have a minimum population of 30,000.
Secondary urban area: Secondary urban areas were established at the 1981 Census of Population and
Dwellings. They have a population between 10,000 and 29,999 and are centred on the larger regional centres.
Minor urban area / rural area: Minor urban areas are urbanised settlements (outside main and secondary
urban areas), centred around smaller towns with a population between 1,000 and 9,999. This complies with
international definitions of 'urban' population which include towns with over 1,000 people.

3

Identified through stocktake survey
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1. The older person: The evaluation aimed to explore the impact of the befriending service on
older people, therefore a pre- and post- intervention design was utilised. Older people either
newly receiving input from services or older people who would imminently be placed with a
befriending worker were approached for inclusion in the study. In total, 96 older people were
interviewed at ‘Time Point I’ and 71 were followed up at ‘Time Point II’. Every effort was
made to ensure that the sample was representative of the older population; namely gender,
age, disability level (as determined by NASC needs level). To date, few Mäori older people
have utilised the traditional befriending services, instead choosing to use alternative
measures within whanau. However, many Marae have initiatives that utilise whanau but
operate a central referral pool, although in some iwi there are increasing numbers of older
Mäori entering residential facilities who are isolated and lonely. Clearly, it is important that
Mäori specific initiatives are included in the evaluation and culturally appropriate means were
therefore utilised to access this group. In total, 16 Kaumatua and Kuia participated in the
study.
2. The befriender: In total, 49 befrienders, approximately 10 from each of the geographical
regions, were approached for interview. Of these, six Mäori befrienders or Kaitautoko were
involved in the study. Every attempt was made to ensure that the volunteers who were
selected were the befrienders of the same older people included in the study. However, this
was not always possible, given the relatively low number of referrals to befriending services.
3. The service manager / coordinator: The managers of the services involved in the evaluation
were interviewed as part of the stocktake. In total, 27 non-Mäori and five Mäori Managers /
Coordinators were involved in the study.
4. The family member/friend: The older person was asked to nominate an individual who they
had the most frequent contact with. A total of 39 family members / friends, of which five were
Mäori whanau members, were included in the study.

3.3.3 Sampling of Mäori befriending services
Kaupapa Mäori is “a theory and an analysis of the context of research which involves Mäori and
of the approaches to research with, by and/or for Mäori” (Smith, 1997; Smith & Smith, 1996). A
Kaupapa Mäori approach does not exclude the use of a wide range of methods but rather signals
the interrogation of methods in relation to cultural sensitivity, cross-cultural reliability, useful
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outcomes for Mäori, and other such measures. As an analytical approach, Kaupapa Mäori is
about thinking critically, including developing a critique of Pakeha constructions and definitions of
Mäori and affirming the importance of Mäori self-definitions and self-valuations. Contemporary
expressions of Kaupapa Mäori theory have been summarised by Graham Hingangaroa Smith
(Smith, 1990) in the following way: A Kaupapa Mäori base (Mäori philosophy and principles, i.e.
local theoretical positioning related to being Mäori) presupposes that:


the validity and legitimacy of Mäori is taken for granted;



the survival and revival of Mäori language and culture is imperative;



the struggle for autonomy over our own cultural well-being, and over our own lives is
vital to Mäori survival.

It is important to note that research based on Kaupapa Mäori is conducive with an approach to
research that is ethical, systematic and rigorous. Smith’s definition of Kaupapa Mäori provides a
framework that validates a Mäori worldview and therefore allows Mäori the opportunity to gather
information in a culturally acceptable way. Therefore the gathering of information from Mäori for
the purpose of evaluating the five Mäori organisations that offer Kaitautoko (befriending) services
for Kaumatua and Kuia was conducted within the constructs of Kaupapa Mäori research
methodology.
As with the mainstream group, the Mäori organisations were identified through processes of cold
and hot pursuit. Those identified through cold pursuit process were contacted and invited to
participate in the stocktake survey. Conversations with the managers and coordinators of these
organisations revealed other Mäori organisations delivering services to Kaumatua and Kuia. Each
organisation was contacted by phone and invited to participate in the stocktake survey.
In total, 17 Mäori organisations were identified and invited to complete a survey about their
services for Mäori Kaumatua and Kuia. Three of these Mäori organisations agreed to participate
in the stocktake survey (Appendix I).

3.3.4 Inclusion criteria
The stocktake survey allows for an identification of befriending services in New Zealand. All
services that identify as offering a befriending service have been included. Day-centres have not
traditionally been regarded as offering a befriending service. However, both the literature as well
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as preliminary interviews with day-centre providers here clearly indicated that day-centres offer
such a service and they were therefore included in both the stocktake survey and the second
phase in-depth interviews across the five regions.
The second phase interviews across the five regions utilise similar inclusion criteria, and all
providers identified within the stocktake survey and who consented to participate were included.
These provider organisations ranged from formal, national services such as Age Concerns AVS
and St Johns Care Caller to informal voluntary community organisations or church based services
and user-funded providers. For a full list of provider organisations included in the study please
see Appendix IV

3.4 Study design
The evaluation can be broadly separated into two main phases:


Phase I:

Stocktake of befriending services and identification of unmet needs



Phase II:

Process and outcome evaluation of befriending service

3.4.1 Phase I: Stocktake of befriending services and identification of
unmet needs
The survey (Appendix I) used in both the cold and hot pursuit stages of Phase II was developed
with clearly defined sections, as follows:

Survey development
1. Themes were drawn from:
a. A preliminary literature review relating to volunteer services, social isolation,
loneliness and historical documents pertaining to the development of befriending
services within New Zealand
b. Unstructured interviews with representatives from: (a) older people receiving
input from befriending services; (b) befriending service coordinators and; (c)
befrienders
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2. Information requirements from the Ministry of Health (MoH) were included within the
questionnaire (e.g. provider and client demographics)

Survey testing
1. The draft questionnaire was tested prior to commencement of the survey by having a
sample of befriending service providers complete the questionnaire.

This was

immediately followed by interviews with the respondents in order to evaluate the clarity
and language of the questionnaire.
2. The MoH and Steering group was asked to comment on the questionnaire.
Following further refinement of the questionnaire, a final pilot was undertaken with a selected
group of befriending service providers to re-test the questionnaire.

3.4.2 Phase II: Process and outcome evaluation of befriending service
The main focus of the project was to evaluate the effectiveness of the different befriending
models currently delivered in New Zealand. Process evaluations aim to elicit an understanding of
‘day-to-day” operations of the befriending services, and identify strengths and weaknesses of the
different approaches. The data gathering methods tend to be developmental, descriptive,
continuous, flexible and inductive, where as outcome evaluations tend to focus on the expected
and unexpected outcomes, which in this case is a change in social isolation.
Phase II included a pre- and post- design, which was useful in that it allowed an exploration into
the impact of the befriender on the older person. Moser & Kalton (1985) report that taking several
observations at intervals following commencement of an intervention allows safer and more
significant conclusions to be drawn. A further advantage of taking multiple observations is to
detect transient effects and to determine whether any effect may decay with time. With this in
mind, the older person was approached to participate in a further interview, undertaken at three
months. This follow-up interview was undertaken by telephone and was limited to the PANT and
self-efficacy scale.
Due to the complexity of the different befriending services, a multi-tiered approach was employed.
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Interviews with the older person: Across the five geographical sampling regions, the 96
older people who had either been newly referred to schemes or were recently placed with a
befriender were approached. They were invited to take part in a face-to-face semi-structured
interview of approximately one hour in duration. Notes were taken by the researcher
throughout the interview. As a relationship had already been established between the older
person and the researcher, follow up interviews were undertaken using the telephone and
lasted approximately 20-30 minutes.



Interviews with befrienders: Interviews with the 49 volunteers were similarly semistructured and administered via the telephone, with the exception of Mäori befrienders who
were interviewed face-to-face. Themes and questions in the befriender interviews were
developed from the unstructured interviews used in Phase I. Interviews lasted approximately
30-40 minutes and the researcher took notes during the interviews to allow for later analysis.



Interviews with service manager / coordinator: A total of 32 befriending service
coordinators within the sample location were approached for interview. Interviews were
conducted via the telephone for non-Mäori participants, and face-to-face for Mäori
participants. Interview notes were kept to allow for later analysis. The semi-structured
interviews lasted approximately 30-40 minutes and were developed from the unstructured
interviews used in Phase I.



Interviews with family / whanau / friends: Telephone interviews were held with a total of 39
family, whanau or friends of older people, who were nominated by the older people as being
a ‘significant other.’ These interviews covered parallel topics to those covered with the older
people, including social network information, needs for social contact, availability of support
for the older person and a rating of the self-efficacy of the older person.
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3.5 Data Collection
Data was collected from multiple sources as illustrated in Table 4.

Table 4: Data collection
PHASE I
Unstructured
interview

PHASE II

Selfcompleted
questionnaire

Semistructured
face-to-face
interview

Semistructured
telephone
interview

Older
Person

9

9

Family /
Whanau /
friend

9

9

Befriender

9

9

9

Coordinator

9

9

9

PANT & selfefficacy scale

Selfcompleted
questionnaire

9

9

3.5.1 Assessment tools
An important component of the evaluation was to ascertain the impact of the different befriending
services on older people. With this in mind, the interviews consisted of a series of open ended
questions relating directly to the befriending services. In addition, several key scales were
included in the older person interview which allowed for an exploration of the relationship
between social connectedness, isolation and social support.

Practitioner Assessment Network Type
Literature points to the relationship between social support and social connectedness, concepts
that are thought to be addressed by befriending services. Social support networks can be
assessed systematically.

Work by Wenger (1994) in the development of the Practitioner

Assessment of Network Type (PANT) instrument illustrated that it is possible to assess social
support network types. Wenger has defined five different support network types and the
differences between them are associated with the presence and availability of local close family,
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the frequency of interaction within the networks and the degree of involvement within the
community (Wenger, 1990). Although, there is no evidence of validation or repeatability for this
instrument, Wenger is currently validating the PANT instrument in a large study and the existence
of the network typology constructed by Wenger has been independently verified by Litwin (2001)
PANT is being used in the large multi-centred ASPIRE trial (Assessment of Services that
Promote Independence and Recovery in Elders) undertaken in Hamilton, Lower Hutt and
Christchurch.

Therefore, the inclusion of PANT in the current evaluation allowed for some level

of external comparison. Litwin (2001) highlights the strong correlation between social support,
morale and self-efficacy.

Page 62

Befriending evaluation

Table 5: Practitioner Assessment Network Type
Questions

Response

1. How far away, in distance, does
your nearest child or other relative
live? Do not include spouse.

a. No relatives
b. Same house/ within one mile
c. 1-5 miles

2. If you have any children, where
does your nearest child live?

a. No children
b. Same house/ within 1 mile
c. 1-5 miles

3. If you have any living sisters or
brothers, where does your nearest
sister or brother live?

a. No sisters or brothers
b. Same house/ within 1 mile
c. 1-5 miles

4. How often do you see any of
your children or other relatives to
speak to (in person)?

a. Never/ no relatives
b. Daily
c. 2-3 times a week

5. If you have friends in this
community/ neighbourhood, how
often do you have a chat or do
something with one of your
friends?

a. Never/ no friends
b. Daily
c. 2-3 times a week

6. How often do you see any of
your neighbours to have a chat
with or do something with?

a. No contact with neighbours
b. Daily
c. 2-3 times a week

7. Do you attend any religious
meetings?

a. Yes, regularly
b. Yes, occasionally
c. No

8. Do you attend meetings of any
community/ neighbourhood or
social groups, such as older
people’s clubs, lectures or anything
like that?

a. Yes, regularly
b. Yes, occasionally
c. No

d. 6-15 miles
e. 16-50 miles
f. 50+ miles
d. 6-15 miles
e. 16-50 miles
f. 50+ miles
d. 6-15 miles
e. 16-50 miles
f. 50+ miles
d. At least weekly
e. At least monthly
f. Less often
d. At least weekly
e. At least monthly
f. Less often
d. At least weekly
e. At least monthly
f. Less often

Maternal social support index
In discussing the specific attributes of older people, Askham (1989) highlights that a large number
of the problems and difficulties encountered by older people are broadly similar to those
experienced by other groups, such as single parent mothers, or indeed young mothers, and are
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not specific to older people. With this in mind, it was preferable to select an instrument that
assessed social support and had been tested within a New Zealand context. The maternal social
support index has been used previously in studies across New Zealand and has good internal
consistency. Most recently it was used in the evaluation of Family Start (2004) where an alpha
coefficient of 0.78 was obtained indicating adequate internal consistency. Pascoe and French
(1990) in the original publication of this scale reported the instrument to be stable over time, with
test-retest correlations of 0.72 when measures were repeated after eight weeks and 0.75 after
nine months.

Personal correspondence with the author (J.M. Pascoe, September 1990),

confirmed that the inventory has multicultural applicability. In addition to having been used widely
in the U.S.A., it has been used in Turkey, Japan and India.

Table 6: Maternal social support index
Questions

Responses

1

How many relatives do you see once a week or more
often?

Number: _____

2

Would you like to see these relatives:

more often, less often, no change

3

How many friends do you see once a week or more
often?

Number: _____

4

Would you like to see these friends:

more often, less often, no change

5

How many people can you count on to help in times of
need?

Number: _____

6

Is ________ (Name/Befriender) one of these people?

Yes / No / Unsure

7

How many of these people live in your neighbourhood?

Number: _____

8

Are there adults, not including _________
(Name/Befriender) with whom you have regular talks?

Yes / No

9

If yes, think about the person among these who you talk
with the most. How happy are you with the talks that you
have with this person?

Very happy, Happy, Unhappy, Very
unhappy, Don’t know

Mastery scale
The Mastery Scale has been developed specifically to be used in a New Zealand context and
was first employed in the Family Start project (Thomas, 2004) where it was shown to have
adequate internal consistency with an alpha coefficient of 0.69. A sense of mastery and control is
directly linked to self-efficacy. Evidence suggests that self-efficacy is an important component of
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general assessment of life (Bandura, 1982).

Self-efficacy appears to be developed and

maintained through a successful process of personal interaction and negotiation with the
environment. As successful negotiations are less likely when an individual is socially isolated or
lonely, self-efficacy is less likely to be satisfactory. Therefore, in addition to the semi-structured
interview, participants will be assessed using several scales, plus one relating to perceived selfefficacy or “mastery” in developing and maintaining social contact with others (Green & Rodgers,
2001).

Table 7: Mastery scale

1

I can influence many of the
things that happen to me

2

I am confident I can solve most
of the problems I have

3

Sometimes I feel that I'm being
pushed around

4

What happens to me in the
future mostly depends on me

5

I can do just about anything if I
am determined enough to do it

Strongly
agree

Agree

Uncertain
/ Don’t
know

Disagree

Strongly
Disagree

5

4

3

2

1

Life Satisfaction Index Z
Life satisfaction is the overall assessment of one’s life or a comparison reflecting some
discrepancy between one’s aspiration and achievement (Campbell, Converse, & Rogers, 1976).
Psychological measurements were made using the Life Satisfaction Index Z (LSI-Z) (James &
Davies, 1986; Neugarten, Havighurst, & Tobin, 1961; Wood, Wylie, & Sheafor, 1966). Developed
by Wood et al., (1966), the scale includes 13 items that the respondent answers ‘agree’,
‘disagree’ or ‘uncertain’. The tool (See Table 8) has undergone extensive testing for reliability
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and validity in samples of older people and is widely used to measure well-being in gerontological
research (Larson, 1978; Stull, 1987).

Table 8: Life satisfaction index Z
Question

Responses

I am just as happy as when I was younger

Agree (2)

Disagree (1)

Not sure (1)

These are the best years of my life

Agree (1)

Disagree (2)

Not sure (1)

This is the dreariest time of my life

Agree (1)

Disagree (2)

Not sure (1)

Most of the things I do are boring or monotonous

Agree (1)

Disagree (2)

Not sure (1)

Compared to other people I get down in the dumps
too often.

Agree (1)

Disagree (2)

Not sure (1)

The things I do are as interesting to me as they ever
were.

Agree (2)

Disagree (1)

Not sure (1)

I’ve made plans for things I will be doing a month or a
year from now.

Agree (2)

Disagree (1)

Not sure (1)

As I grow older, things seem better than I thought
they would be.

Agree (2)

Disagree (1)

Not sure (1)

As I look back on my life I am fairly well satisfied.

Agree (2)

Disagree (1)

Not sure (1)

I have got pretty much what I expected out of life.

Agree (2)

Disagree (1)

Not sure (1)

When I think back on my life, I didn’t get most of the
important things that I wanted.

Agree (1)

Disagree (2)

Not sure (1)

In spite of what people say the lot of the average
person is getting worse not better.

Agree (1)

Disagree (2)

Not sure (1)

I have got more of the breaks in life than most of the
people I know.

Agree (2)

Disagree (1)

Not sure (1)
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3.6 Coding and analysis
A general inductive approach was employed to analyse the qualitative data arising from phase II
to allow the dominant and significant themes to emerge. Trustworthiness and reliability of the
general inductive approach was tested by an independent researcher re-coding and recategorising a section, to ensure a similar and consistent assignment from the raw text to each
code and category. The interview transcripts were analysed to elicit key concepts and recurrent
themes. The key concepts and themes by which the data can be examined and referenced were
noted. These were drawn out by referencing the aims and objectives of the study, as well as new
issues which re-occur in the data. A detailed index of codes (with short text descriptors) was
developed and the transcripts coded and re-coded until all the transcripts had been completed
satisfactorily. Categories or themes were developed from the codes.
The numerical scores within the PANT and self-efficacy scale allowed for a statistical exploration
of changes over time. The results, although lacking in sufficient power to establish a causal
relationship, provided trends and inferences.

3.7 Ethics
Ethics approval was sought and received through The University of Auckland Ethics Committee in
March 2004 (Ref No: 2004/091).

Page 67

Befriending evaluation

4.0 Results
Given the depth and nature of the data emerging from the study, the results section is organised
into two sections. Part I focuses on the stocktake audit, with the presentation of information
organised around levels of national service delivery, and Part II presents the findings of the indepth, focussed research undertaken across the Waikato, Capital and Coast, Canterbury/South
Canterbury, Otago and Auckland regions

4.1 Phase I: Stocktake: a survey of befriending services
Key points


Geographical coverage indicated potential gaps in service availability
especially in isolated rural areas of New Zealand.



The types of befriending services offered ranged from one to one visits, to daycentre group activities.



Funding came from a variety of sources, including government funding,
bequests and donations.



Befriending services had multiple sources of referrals, including GPs,
government social or health agencies and family.



The majority of befrienders were older, female volunteers.



Almost all providers had a paid, full time or part time coordinator/manager.



Most befrienders contacted the service recipients once a week, with phonebased services usually operating on a daily basis. The average length of a
visit/contact was between two and five hours.

4.1.1 Introduction
Sixty-eight providers of befriending services for older people returned a self-completed
questionnaire; three of these were Mäori service providers. A further two Mäori service providers
did not return stocktake surveys but did take part in the evaluation of services. The questions
that were asked of the providers can be viewed in Appendix I.

4.1.2 Geographical spread
All befriending services that were contacted during the stocktake were asked to describe the
geographical area that their service covered. They were reminded that the researchers were
trying to identify gaps in the delivery of befriending services. The level of detail provided varied

Page 68

Befriending evaluation

widely between respondents and the following results are an indication of perceived gaps in
services rather than a definitive analysis. It should also be noted that the geographical information
relates only to those 68 organisations who returned a self-completed questionnaire. Other
services who did not return their questionnaire, or who were not identified during the stocktake
were not included.
Befriending services were spread fairly evenly throughout New Zealand, from Northland to
Southland. The Auckland region, including Counties Manukau and Waitemata District Health
Board catchments, had the highest number of services. While fewer services were situated in
rural or semi-rural areas, both Northland and Southland appeared to have an adequate number of
services. Mäori service providers were sited in Auckland city, North Shore city, Hamilton and
Whanganui.
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Table 9 shows the spread of services when re-coded according to District Health Board (DHB)
area. Most services did not cover an entire DHB, especially in the rural and South Island DHB
areas. Other services, notably the phone based ones, had a much wider service delivery, as
indicated by the ‘North Island’ and ‘Lower North Island’ categories.

Table 9: Service type, analysed by DHB
Befriending service type (n)
DHB or area
North Island
Northland
Waitemata
Auckland
Counties Manukau
Waikato
Lakes
Bay of Plenty
Tairawhiti
Taranaki
Whanganui
Hawke's Bay
Lower North Island
Mid Central
Wairarapa
Capital and Coast
Hutt
Nelson Marlborough
West Coast
Canterbury
South Canterbury
Otago
Southland
Total

One to one at
home

One to one at
rest home

Phone call

Group event
offsite4

0
2
8
6
1
2
1
0
0
2
3
2
0
4
1
6
3
1
0
2
0
3
5
52

0
3
4
5
2
2
5
0
0
2
3
3
0
4
1
4
2
1
0
1
0
3
2
47

1
1
7
4
1
4
1
0
0
3
2
2
1
4
0
2
2
2
0
2
1
2
4
46

0
2
5
4
1
3
1
0
0
3
2
2
0
3
0
4
2
1
0
0
1
3
5
42

4

eg. an outing

5

eg. an activity with a group of older people at a daycentre
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Group
event
onsite5
0
3
7
5
3
3
1
0
0
0
1
3
0
2
0
2
2
1
0
2
1
3
0
39
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Table 10 provides the total number of befrienders employed in each DHB, analysed by the type of
service or services provided. As noted previously, some befriending services covered more than
one DHB: services covering multiple DHBs are also indicated in Table 10 in separate DHB
categories.
Table 10: Number of befrienders by DHB and service
Service type
DHB or area

One to
one

Daycentre

7

Auckland

6

568

60

28

3000

15

9
28
2
11

Hutt

65
117
84
95

Lakes

78

Mid Central
Nelson Marlborough
Nelson Marlborough,
Canterbury, South
Canterbury
Otago

25
2
44
10

200
171
28
30
46
21

65

112
63
123

51
26

Southland

117
162
95
112

4
132

40
0

16

90
15

10

South Canterbury

1208
101

3583

147
3

Hawke's Bay

Total

15

200

Counties Manukau

Northland

All
services

200

Capital and Coast

Hutt, Capital and
Coast

Phone
and daycentre

200

Bay of Plenty
Canterbury

One to
one and
daycentre

1208

North Island
Auckland, Counties
Manukau
Auckland, Counties
Manukau, Waitemata

Phone

One to
one and
phone

Southland, Otago

158
281
10
106
15

Tairawhiti

40

Taranaki
Waikato
Wairarapa
Waitemata
Whanganui

66
212
64

10
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137
243

17

183

297
253
66
422
64
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West Coast
Total

808

696

1586

Page 72

231

3215

147

1128

7811
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Table 11 takes the befriender data presented in Table 10 and provides a comparison based upon
the total number of persons over the age of 65 in each DHB, using data from the 2001 census. In
this table, the three Greater Auckland DHBs (Auckland, Waitemata and Counties Manukau) have
been collated into one group, ‘Auckland region’. Similarly, Hutt and Capital and Coast DHBs were
collapsed into a single ‘Wellington region’. This has reduced the number of multiple DHB
services, making the ratio calculation less confusing. One service, providing phone based
befriending to the entire North Island and employing 1208 befrienders, was excluded from Table
11 as it was not possible to allocate the befrienders to a DHB region. The reduction of total
number of befrienders to 6,603 reflects the absence of this service.
In each DHB, the number of those aged 65+ was divided by the total number of befrienders. This
calculation gave an approximate national baseline of 1 befriender to 69 older persons (1:69).
Ratios across the country ranged from 1:28 in the Auckland region to 1:876 in Southland DHB. It
should be noted that Auckland region’s ratio of 1:28 was somewhat influenced by a single
provider of day-centre and face-to-face services, which has 3000 befrienders.
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Table 11: Service type by DHB with befriender to older person ratio
Service type
DHB

Auckland region

Mixed

Total

613

418

3305

4336

122600

1:28

200

200

26960

1:135

162

171

58150

1:340

44

46

19290

1:419

117

117

10640

1:91

84

162

20490

1:126

95

95

17200

1:181

63

44

158

19020

1:120

149

132

281

24190

1:86

10

8760

1:876

Canterbury

9

Hawke's Bay

2

Lakes
Mid Central

78

Nelson
Marlborough
51

Otago
South Canterbury

Ratio of

Day centre

Bay of Plenty

Northland

Total aged 65+
in 2001

Face-toface/
phone

10

befrienders to
65+

Southland

106

106

12480

1:118

Southland, Otago

15

15

36670

1:2445

257

297

14330

1:48

Taranaki

40

Tairawhiti

5360

Waikato

253

253

37450

1:148

Wairarapa

66

66

5550

1:84

Whanganui

64

64

9110

1:142

114

40090

1:351

Wellington region

11

65

38

West Coast
Total*

3990
696

1417

4490

6603

455660

1:69

*total adds each DHB only once.

4.1.2.1 National coverage
A number of befriending services identified in the stocktake provided befriending services across
the country. St John Caring Caller is a free, long-term friendship service that offers those who
are housebound, or live on their own, the opportunity to stay in daily contact by phone with
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someone who cares about them (St-John, 2004). Caring Caller is available throughout the
country, except in Dunedin and Invercargill where it will be established later in 2004. Other
phone-based befriending services do exist in the Dunedin and Invercargill regions, so there
appears to be complete national coverage for some form of phone-based befriending services.
The coverage by face-to-face and day-centre programmes is less extensive. As already noted,
the indication of geographical coverage provided by organisations should be treated more as an
indication of coverage, as some descriptions were less detailed than others. It should also be
remembered that the coverage discussed includes only those services that were identified as part
of the stocktake audit, and were sent and returned questionnaires. There may well be other
organisations not identified in the stocktake that may provide befriending services.
The following descriptions provide an indication of the coverage of befriending services in each
DHB.

North Island
Northland

In Northland, five organisations provided services. The major urban area of Whangarei
and the rural area between Kaeo and Kawakawa were the two areas receiving all five
types of service. The remainder of Northland appeared to have patchy coverage with
group event and phone services only in minor urban centres such as Dargaville.

Auckland
region

Waitemata and Auckland DHBs appeared to have good coverage of all services.
Counties Manukau appeared to have less one to one type services than the other two
DHBs in the Auckland region, and coverage was concentrated more on the central
regions of the DHB. The western districts of Counties Manukau such as Waiuku and
Port Waikato may be another area not covered by present services.

Waikato

Service coverage in Waikato appears strong, especially in and around Hamilton. The
minor urban areas in the south, such as Te Kuiti and Taumaranui did not appear to be
as well resourced.

Lakes

Lakes district has all services in close proximity to Taupo, and across to Mangakino
and north to Tokoroa, overlapping into Waikato. Rotorua was not included as a region
by any of the organisations.

Taranaki

Taranaki services were well distributed across the rural centres and surrounding areas
between Waitara and Hawera. Further services appeared to provide phone calls and
group events in the more isolated coastal areas west of Mount Taranaki.

Bay of
Plenty

Bay of Plenty was one of three DHBs with apparently no services, apart from national
phone based ones. The researchers believe that Tauranga, with a higher than
average 65+ population group, was one area clearly identified as being a service gap.
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Wanganui

Services in Wanganui appeared to be mostly met by organisations in neighbouring Mid
Central, but one organisation provided one to one services in Whanganui rest homes
and the community.

Mid Central

The Western regions of Mid Central DHB, Palmerston North, Otaki, Levin, all appeared
to be well catered for. It was the central areas of Dannevirke and Pahiatua that may
not have such coverage of services.

Hawke’s
Bay

In the Hawke’s Bay DHB, services appeared to be focussed around the Hastings and
Napier regions, with the northern area of Wairoa and southern area of Waipukurau
being possible areas of under coverage.

Tairawhiti

North of Hawke’s Bay, in Tairawhiti, no services apart from the phone based national
services were identified. This included the major urban area of Gisborne and north to
Ruatoria.

Wairarapa

Only one service indicated their service coverage in the Wairarapa DHB, stretching
from Featherston to Eketahuna (in Mid Central) and across to Martinborough.

Capital and
Coast and
Hutt

Capital and Coast, along with Hutt DHB, appeared to have a good range of service
coverage. There appeared to be a lot of overlap between these areas, extending up to
the Mid Central DHB.

South Island
The top of the South Island, Nelson Marlborough, was covered by two befriending
Nelson
services, one being phone based only and extending down the east coast through
Marlborough Canterbury and South Canterbury.

West Coast

West Coast DHB appeared to have no formal befriending services, although phonebased ones in Christchurch may well extend across to the West Coast.

Canterbury

Services in Canterbury DHB appeared to be focused in Christchurch, indicating
Ashburton as a secondary, urban area that may have fewer services.

South
Canterbury
and Otago

Urban, secondary urban, and minor urban areas in South Canterbury and Otago
DHBs were noted by a number of organisations. Coverage by all types of services
appeared to be reasonable.

Southland

Coverage in the urban and rural centres throughout Southland also appeared to be
complete. Anecdotal evidence from a coordinator in adjacent Otago described how
their services were declined in a small township in Southland, “We look after our own,
thank you very much” was the response. This may typify much of the more informal
befriending services that occur in isolated areas.

Figures 1 and 2 provide an approximation of service coverage, apart from the phone-based
services. It is based upon the descriptions of stocktake respondents, and is a general indication
only where one to one and day programmes are reported to be delivered.
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Figure 1: Befriending services, North Island
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Figure 2: Figure 2: Befriending services, South Island
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4.1.3 Length of operation
The length of time that service providers had been operating ranged from seven months to 99
years. The average length of operation was 15.5 years, with a median value of 12 years
calculated. The most common length of time that service providers operated was ten years, with
nine services reporting this length of time. Nineteen of the 68 providers gave their length of
operation as 19 years or longer. These were mainly organisations where befriending services
were reported to form just one aspect of their operational mandate, for example St Vincent de
Paul or Presbyterian Support Services. There were, however, three services where volunteers
had been providing only befriending services for 24, 25 and 34 years respectively. The three
Mäori service providers that provided information were iwi-based and had been operating for 12
months, three years and ten years.

4.1.4 Sources of referrals
Befriending service providers learnt of an older person’s need for companionship in a variety of
ways. Nearly every provider (66 of 68) reported multiple sources of referrals. These included:


Referrals from GPs



Health services, such as district nurses, hospital assessment teams, and rehabilitation
services



Social services, such as carers from homecare agencies, and social workers



Government agencies such as WINZ



Community and church organisations



Police



Family, friends and neighbours.



Self-referral by older people themselves as a response to marketing of the service on
television, in the newspaper, or on billboards, as well as a result of prior knowledge of the
service.

Page 79

Befriending evaluation

4.1.5 Referrals received monthly
Table 12: Number of referrals per month by DHB region

DHB

Number
of services

Number of referrals per month
Min

Max

Mean

Median

Sum

% of
65+*

North Island

1

10

10

10

10

10

Northland

3

1

10

4.3

2

13

13.3

Waitemata

7

1

12

6

4

42

10.8

Auckland

5

1

40

12.2

2

61

10.3

Counties Manukau

2

2

2

2

2

4

8.7

Waikato

3

2

8

6

8

18

11.9

Lakes

1

4

4

4

4

4

11.1

Bay of Plenty

1

10

10

10

10

10

15.0

Tairawhiti

0

0

0

0

0

0

11.7

Taranaki

3

3

6

4.7

5

14

14.2

Hawke's Bay

3

2

20

8.3

3

25

13.4

Whanganui

1

6

6

6.0

6

6

14.5

Mid central

3

3

5

4.0

4

12

13.4

Hutt

2

3

10

6.5

6.5

13

10.9

Capital and Coast

2

4

4

4

4

8

10.3

Wairarapa

1

4

4

4

4

4

15.1

Nelson Marlborough

2

9

10

9.5

9.5

19

14.3

West Coast

0

0

0

0

0

0

13.5

Canterbury

3

1

5

3.7

5

11

13.4

South Canterbury

1

3

3

3

3

3

17.2

Otago

4

1

5

3.3

3.5

13

14.4

Southland

3

3

4

3.3

3

10

12.5

Total

51

5.6

4

300

*Percentage of DHB aged 65 or more at the 2001 census, national average was 12.05%

Page 80

Befriending evaluation

Fifty-one of the 68 service providers taking part in the stocktake survey provided information
about the number of referrals they received, which ranged from one to 40 per month. Seven
service providers received just one referral and one service reported receiving 40 referrals.
Providers who received ten or more referrals generally entailed day-centre services with
organised weekly activities, or were national, large scale operations, such as, the Age Concern
Accredited Visiting Service (AVS), St John’s Care Caller. The smaller voluntary service providers
tended to receive nine or less referrals a month. The three Mäori service providers that gave
details on referrals received eight or less a month. Two service providers that were government
funded received just one referral a month. Four referrals a month was the median number of
referrals per month; on average providers received 56 referrals a month.
Table 12 also provides the percentage of the population aged 65+ in each DHB. Bradshaw
(1972) refers to comparative need, whereby the need for a service can be analysed in terms of
the characteristics of those in receipt of a service. Where similar characteristics exist, and there
is less service, then there is unmet need. By comparing the level of referral with the percentage
of the 65+ population, it may be possible to highlight areas of service need.

4.1.6 Provision of services
Table 13 shows the types of befriending services provided, which were: one-to-one visiting in an
older person’s home; one-to-one visiting at rest homes or other residential facilities; regular
phone calls made to the older person; activities organised for groups of older people; and group
events, such as excursions. Many service providers (n=52) provided more than one type of
befriending service, including all Mäori service providers who offered multiple types of service. Of
the 16 service providers who indicated they offered only one type of befriending service, nine
offered residential or rest home-based activities, five were phone call services to older people,
one was a group outing, and one was a visiting service to older person’s home. In addition to the
type of befriending services specified above, a few service providers (n=2) also took older people
for a walk or a drive, or to undertake shopping. One Mäori service provider indicated that
wanaanga were part of their service provision.
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Table 13: Type of befriending services provided
Number of
service providers

Percent of total 69
service providers

One-to-one visiting at older person’s home

44

64

One-to-one visiting at rest home/residential facility

35

51

A phone call with the older person

40

58

Group event off-site (e.g. an outing)

36

52

Group event on-site (e.g. an activity at their rest home)

37

54

Other

3

4

Type of service provided

4.1.7 Service funding
Providers relied on a range of funding sources for their befriending services. Government funding
and grants from a variety of sources with Lotteries, Community Organisation Grant (COG) and
banks being the main sources of funding. Donations, bequests and trusts were also commonly
described as a source of funding. Table 14 below gives a breakdown by main funding source.
Just over a third (35%) of the 64 befriending service providers responding to this question had
government funding as their main source of funding. Six providers had payment from older
persons as their main source of income. Payments made by older people for befriending
services were generally very low, between $1 to $5 per activity or outing.

Table 14: Main source of funding for befriending service providers
Number of providers and
main source of funding

Percent of
providers

Number of providers
by type and sole
source of funding

Government funding

22

35

6

Grants

15

24

1

Donations/bequests

10

16

3

Older persons payments

6

9

5

Umbrella organisation

2

3

4

Trusts

8

12

Total

64

99*

Type of funding

* Less than 100% due to rounding
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Nineteen service providers receiving funding did so from just one source: six relied solely on
government funding, five on client payments, four were funded through their umbrella
organisation, three used donations and bequests, one depended on grants, and another, the
income from street appeals. One service provider did not receive any funding but sometimes
received “home-made goodies”.
Funding for befriending services provided within organisations run by Mäori for Kuia and
Kaumatua was dependent on the main funding that the organisation received. For one service,
funding was from government, another from grants and two were supported by their umbrella
organisation.
Table 15 provides a breakdown of all sources of funding, indicating the level of overlap between
funding sources.

Table 15: Sources of funding for befriending service providers
Number of providers receiving
funding

Percentage of providers
receiving funding

Government funding

27

40.2

Grants

31

46.0

Donations/bequests

40

60.0

Older persons payments

22

32.8

Umbrella organisation

17

25.3

Street appeals

4

.5

Events

2

.3

Trusts

7

1.0

Other funding

9

1.3

Type of funding

Note: Providers receive multiple types of funding. Total number of providers = 67

Just over 70 percent of befriending service providers (n=48) were funded through multiple
sources which included: government funding, grants including lotteries and COG grants, bank
grants, payments by older people, street appeals, raffles and other events. Other sources of
funding used by providers included opportunity shops, street stalls and the sale of goods.
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4.1.8 Cost of running the befriending service
More than a third of befriending service providers (38%) reported that their average yearly
running costs were $30,000 or more, as shown in Table 16. The cost to other providers who
answered this question was evenly split, with 12 providers spending $15,001 to $30,000, eleven
providers between $5,001 and $15,000, and the remaining 12 spending less than $5,000.

Table 16: Average yearly cost of running a befriending service
Number of
providers

Percent

$5,000 or less

12

18

$5001 to 15000

11

16

$15001 to 30000

12

18

$30,000 or more

26

38

Don't know

7

10

Total

68

100

Average yearly cost

Those befriending services that had higher costs were generally national, large scale and with
government funding. This included such organisations as Age Concern’s AVS or St John’s Care
Caller, rest homes, or other organisations, such as, the Civilian Maimed Association (CMA) where
activities were provided on a weekly basis, or church-based organisations such as Wellington
City Mission, where befriending was one of the social support roles undertaken. Providers whose
costs were lower or minimal were often almost completely reliant on volunteers.

These

organisations included small church groups, social groups, or in the case of two providers, were
under the umbrella of other providers. It would seem that for some providers, the low costs of
running these services are dependent on the time contributed by the volunteers required to carry
out the befriending services. Two Mäori service providers gave details on costs. For one
provider the service cost $15,001 to $30,000 a year and the other $30,000 or more.

4.1.9 Befriending staff demographics
Service providers were asked to give demographic details regarding the number of befrienders in
their organisation. Firstly, they were asked to provide a breakdown by gender and age for both
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paid and unpaid befrienders. The second question asked for the number of workers by ethnicity.
The number of responses for these two questions varied, and not all service providers gave
consistent answers across the two questions.
Table 17 summarises data provided on the gender and age of paid and unpaid befrienders. Of
the 68 who returned questionnaires, 55 supplied information for this question.

Table 17: Number of befrienders by gender
Female
Paid

Male

Total

53 1.6%

44 1.3%

97 3.0%

Unpaid

2667 81.2%

522 15.9%

3189 97.0%

Total

2720 82.8%

566 17.2%

3286 100.0%

As noted in Table 17, the majority of befrienders were unpaid females (81.2%). Almost all
befrienders were unpaid (97%).
Figures 3 and 4 (over), provide an age breakdown of the two groups of befrienders, paid and
unpaid. The highest proportion of unpaid befrienders were aged between 66 and 75 years, with
paid befrienders being between the ages of 51 and 65.

Unpaid - Female

Unpaid - Male

(N= 3,189)

Percentage of unpaid befrienders

30%
25%
20%
15%
10%
5%
0%
under 25

25 to 40

41 to 50

51 to 65

Age group

Figure 3: Unpaid befrienders by age
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Paid - Female

Paid - Male

(N= 97)

Pecentage of paid befrienders

30%
25%
20%
15%
10%
5%
0%
under 25

25 to 40

41 to 50

51 to 65

66 to 75

76 or older

Age group

Figure 4: Paid befrienders by age

The befriending service providers that indicated they had paid befrienders were predominantly
day-centres, respite or rest homes and church-based providers running activities for older people,
with around a third of all paid befrienders working with these types of provider. The individuals
classified as befrienders and paid by providers generally were employed by the provider to
undertake this role as part of their employment responsibilities, for example, the day-centre staff
who worked full-time at these organisations with the daily care of older people, or social support
agencies where befrienders were also social workers.
Forty-three percent of the 51 providers whose befrienders were unpaid were national or regional
organisations with some government funding. These providers used a high number of unpaid
befrienders, with 22 providers having 1975 unpaid befrienders. Day-centres, respite or rest
homes running activities for older people where befrienders were said to be paid also used
unpaid befrienders, with nine providers giving details for 720 unpaid befrienders. Overall, most
providers including the Mäori service providers used high numbers of unpaid befrienders. Tables
18 and 19 provide detailed breakdowns of these figures
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Table 18: Type of befriending provider by number of paid befrienders
Type of befriending provider

Number of
providers

Number of paid
befrienders

National/regional organisation

2

16

Day-centres/respite care/rest home

8

32

Church-based provider

4

37

Social support organisation

2

4

Community-based activities

1

2

Voluntary visiting group

0

0

Mäori-Iwi based

2

6

Total

19

97

Table 19: Type of befriending provider by number of unpaid befrienders
Type of befriending provider

Number of
providers

Number of
unpaid
befrienders

National/regional organisation

22

1975

Day-centres/respite care/rest home

9

720

Church-based provider

11

126

Social support organisation

1

14

Community-based activities

1

16

Voluntary visiting group

5

181

Mäori-Iwi based

2

102

Total

51

3134

Main ethnicity of befrienders
Befriending service providers were asked to identify the ethnicity of the befrienders working for
their service(s) (Table 20). Fifty three service providers provided information on befrienders’ main
ethnicity. However, providers were only able to achieve this for around a third of the total number
of befrienders (N=2671). Of those whose ethnicity was identified, the majority were New Zealand
European / Pakeha (86%). The remaining befrienders were identified as European (7%), Mäori
(3%), Asian (2%) and a small number (N=23) of Pacific persons. There were also a variety of
other ethnicities, including 14 befrienders from South Africa, along with befrienders from America,
Australia, and Peru, to name a few.

Page 87

Befriending evaluation

Table 20: Befrienders by main ethnicity
Ethnicity

Number of befrienders

Percent of Total known

2293

85.8%

Mäori

79

3.0%

Asian

60

2.2%

European

181

6.8%

Pacific

23

0.9%

South African

14

0.5%

Other

21

0.8%

New Zealand European / Pakeha

Unknown

5045

Total

7,716

Note: 53 providers gave details of befriender ethnicity

4.1.10 Management / coordination staff demographics
Sixty-six of the 68 befriending services involved in the stocktake (97%) had a Coordinator or
Manager. Of the two that did not, one was a Mäori iwi-based provider where the service was
provided informally as part of their Kaupapa, while the second was a church-based service where
befriending took place in the form of friendship afternoons at private homes.

Table 21: Coordinators by gender
Coordinator/Manager gender

Number of providers

Percent of Total

Female

58

88

Male

6

9

Both male and female

2

3

Total

68

100

Note: Two providers had no coordinator

Eighty-eight percent of 66 befriending providers had a female Coordinator or Manager, with just 9
percent (N=6 providers) having a male in this role. Two befriending services had this position as
a shared one, with a male and a female in this role. One of these services was a befriending
service belonging to one of the national organisations, the other, an informal service for a
particular community.
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Table 22: Payment status of Coordinators/Managers by full-time or part-time
employment
Payment status

Fulltime

Part-time

Total

Paid

11

41

52

Unpaid

0

14

14

Total

11

55

66

Table 23: Employment status of Coordinators/Managers by type of befriending
service
Type of befriending provider

Number of fulltime
Coordinators/Managers

Number of part-time
Coordinators/Managers

Total

National / regional organisation

7

21

28

Day-centres / respite / rest home

0

12

12

Church-based provider

1

12

13

Social support organisation

1

1

2

Community activities

0

2

2

Voluntary group

1

6

7

Mäori-Iwi based

1

1

2

Total

11

55

66

The majority of Coordinators/Managers for befriending services were employed or undertaking
this role part-time. Three quarters of the part-time Coordinators / Managers were paid. All those
employed fulltime were paid. Just 14 people took on this role in a completely voluntary capacity.
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Table 24: Payment status of Coordinators/Managers by type of befriending
service
Type of befriending provider

Number of unpaid
Coordinators/Managers

Number of paid
Coordinators / Managers

Total

National/regional organisation

0

28

28

Day-centres/respite /rest home

1

11

12

Church-based provider

8

5

13

Social support organisation

0

2

2

Community activities

0

2

2

Voluntary group

5

2

7

Mäori-Iwi based

0

2

2

Total

14

52

66

National or regional services all had paid Coordinators/Managers, as did all of the day-centres
except one, the social support organisations, the Mäori providers, as well as the two groups who
ran community activities. Just a third of the national or regional befriending providers had fulltime Coordinators/Managers, as did one church-based provider, one social support organisation,
one voluntary group and one Mäori provider.

4.1.11 Management structure of befriending services
Befriending service providers were asked to briefly outline their management structures. All
services who responded (N=66) commented that they had a Coordinator, Manager or Supervisor
to oversee the befrienders.
As people gave varying amounts of information, it is not possible to give exact figures for different
types of management structures; however, the most common type included a Manager or Team
Leader with links to a national office, most often in Wellington. Many of these providers also
mentioned an executive committee and / or a council (for the three incorporated befriending
societies, these positions were elected).
Some services had a Chief Executive, Director, Board of Trustees or Governors. For certain
services, the governing Board of Trustees is that of the funding Trust, for example, Anglican
Social Work Trust. Five services were an outreach from a church; as such, the church’s
management represented an external team providing support and accountability. Another service
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had a consensus management, that is, a few designated roles but “all are willing and able to fit in
where needed”, while two other services were informal groups, one of which described itself as
being a group of “friendship, fellowship, fun and food”.

4.1.12 Client base and service provision
Average contacts made by befriending providers each week
Fifty-two befriending providers gave the average number of contacts each week. The average
number of older people contacted each week varied greatly, ranging between five and 1350 per
group. The remaining 16 services could not specify any particular number, for reasons such as “it
is variable” or “it depends”. Those providers that could not provide a figure did however
sometimes give an estimate, for example, “I have no idea – several hundred” or “varies from 12 to
70”. It is important to remember that befriending providers often undertook multiple types of
befriending services (e.g., home visiting, phone calls and activities).

Table 25: Average number of older people contacted each week by type of
befriending provider
Average number of contacts per week
Organisation type
5 to 20

21 to 37

38 to 109

110 to 1350

Total

National/ regional organisation

5

3

5

7

20

Day-centres/ respite/rest home

4

1

4

3

12

Church-based provider

3

4

2

0

9

Social support organisation

1

1

0

0

2

Community activities

0

0

1

1

2

Voluntary group

1

2

1

1

5

Mäori-Iwi based

0

1

0

1

2

Total

14

12

13

13

52
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The numbers for ‘average contacts’ were recoded into the groups given in Table 25. Providers of
befriending services who fell into the fourth group ‘110 to 1350’ have contact with a large number
of older people. These providers were national or regional organisations, day-centres, respite
and rest homes that provide activities for large numbers of older people at one time, and other
services that provide community activities for large numbers of older people at a time. One Mäori
provider also contacts a great number of older people each week. The voluntary organisation in
this fourth group provided a range of different services.
Befriending providers generally were fairly evenly spread across the other groups with the
exception of social support organisations, who fell into the first and second groups, contacting 37
older persons or less each week, and the providers who ran community activities who fell only
into the third and fourth groups, contacting a higher number of older persons weekly.

Service provision
Older people were contacted most often by befrienders once a week. Fifty-nine percent of the
befrienders contact older people this often, with some befrienders contacting older people more
often, from daily, to more than twice a week. The five services that have daily contact with an
older person did so through the telephone. Other befrienders contact older people less often,
getting in touch either once every two weeks or monthly. For some, including all Mäori service
providers, contact with older people is dependent on their need.

Table 26: Frequency of older person contacts
Number of befriending
providers

Percent

Every day

5

7

Twice a week

6

9

More than twice a week

8

12

Once a week

39

59

Every two weeks

2

3

Other

6

9

Total

66

99*

Frequency of contact

* = 99 due to rounding
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Befriending providers were asked what the average length of time was per contact by befrienders
with older people. These results are given in Table 27. The most common length of contact was
two to five hours (54%), followed by one hour (25%), with somewhat fewer service providers
giving less than one hour per contact, while three percent stated that 6 to 10 hours was the
average length of contact time with an older person. Amongst the services that did not provide
an average length of contact, the most common response was that it depended on the situation at
hand. All Mäori service providers were in this latter group.

Table 27: Average length of each older person contact
Number of befriending
providers

Percent

Less than 1 hour

11

18

1 hour

15

25

2 to 5 hours

33

54

6 to 10 hours

2

3

Total

61

100

Length of contact

Note: N = 61 providers responding to this question

Befriending service providers were also asked about the average time befrienders would spend
with older persons in the course of a week. Because those service providers who offer a variety
of services chose multiple options in response to this question, for the sake of accuracy, the
information has been looked at separately, in terms of single service providers (Table 28) and
multiple service providers (Table 29).
For befriending providers where a single service was provided, telephone calling took the least
time per week, an hour or less, with the exception of one visiting service who gave the average
time spent in a week as one hour. Two phone calling services reported that two to five hours
were spent weekly with older persons. Group activities at rest homes provided by five services
also lasted this length of time weekly. Three visiting services spent six to ten hours a week with
the older persons they visited. The service providing a group event off-site spent the most time
with the older persons, 21 to 30 hours.
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Table 28: Average time spent with an older person for single service providers
per week

Length of
contact

One to one
visiting at
older
person's
home

One to
one
visiting at
rest home

Less than 1
hour
1 hour

1

2 to 5 hours
6 to 10 hours

Phone
calls

Group
event
off site

Group
activity on
site

1

1

2

3

2
1

Total
Single
services
by
provider

5

2

3

11 to 20 hours

0

21 to 30 hours

1

1

No response
Total

7

4
2

2

5

1

5

19

Note: N= 15 of 19 single service providers

Forty-eight befriending service providers indicated a wide variety of services. However, when
they were reporting on the length of time spent during a contact, service providers were
inconsistent in their responses. That is, it was not always possible to match the length of time
spent per week to each type of service. Mäori service providers were in this latter group.

4.2 Mäori services
Key points


Five Mäori providers of befriending services were contacted.



Mäori cultural practices and values underpin all interactions between Mäori
befriending service providers and the older person.



The Mäori model acknowledges the importance of Kaumatua and Kuia



Services were usually coordinated at a Marae level, with many services taking
part on the Marae.

All five Mäori Providers adhered to a Kaupapa Mäori worldview, that is, their organisational
structure included Mäori cultural practices that enabled them to operate in a very ‘natural Mäori’
way. In Mäori society, Kaumatua and Kuia have an elevated level of mana compared with those
younger than themselves. It is for this reason that all of the organisations that participated in this
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project tried to the best of their ability to ensure that the needs of the Kaumatua and Kuia
accessing their services were met.
All of the Mäori providers in central Auckland and Hamilton are pan tribal and therefore any Mäori
elder can participate in the services. Tikanga and Kawa of these pan tribal organisations are
usually based on the tribal region where the site is located. The Mäori Provider in Wellsford is
tribally based (Ngati Whatua). Therefore, Ngati Whatua kawa and tikanga takes precedent in this
area, and whilst they do not exclude Mäori from other iwi, the majority of their Kaumatua and Kuia
client base is Ngati Whatua.
Mäori cultural practices and values underpin all interactions between providers and the older
person. Cultural familiarity enables a Kaumatua or Kuia to warm easily to the services being
offered.

All the Managers and Kaitautoko (Befrienders) appeared to be committed and

passionate about their work with Kaumatua and Kuia. The Managers’/Coordinators’ ability to
meet the needs of their older people is always resource dependent. In most cases, limited
financial resources dictate the types of services that each organisation is able to provide. There
are usually one or two Kaitautoko who are responsible for the care of all the Kaumatua and Kuia
on their books. In all cases, the Kaitautoko positions were either fulltime or part time paid
positions.

4.2.1 Mäori model of Care
Fundamentally, all five organisations operate from a Kaupapa Mäori base in that:


They acknowledge that Kaumatua and Kuia are valuable and respected members of Mäori
society. They are invaluable human resources because of their whakapapa (genealogical
ties), age, wisdom, knowledge and te reo Mäori (language). It is for this reason that they are
considered key members and key participants of their organisations.



They ensure that cultural practices of Manaaki (Care), Aroha (Respect and Love), Mana
Tangata (Individual status) and Tautoko (Support) are accorded to all Kaumatua and Kuia.



Meeting the needs of Kaumatua and Kuia is an essential part of their core business.

Effectiveness of this model is measured informally and formally. A Mäori model of care is
successful because it is developed by Mäori, to meet the needs of Mäori. Cultural familiarity
enables Kaumatua and Kuia to feel comfortable in an environment outside their homes. Positive
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feedback was given by Kaumatua and Kuia about the organisation and the services they
provided.

4.2.2 Organisation feedback from providers
Te Ha o te Oranga, Mäori Health Provider, Wellsford
Referrals to Te Ha o te Oranga Kaumatua and Kuia programmes are usually decided at marae
level. The people from each marae identify who their Kaumatua and Kuia are. This also means
that people can be as young as 45 and deemed a Kaumatua and therefore eligible for the
programmes at Te Ha o te Oranga. As already mentioned, this provider is tribally based (Ngati
Whatua) and was primarily established to provide health services for Ngati Whatua descendants
living within their tribal boundaries. They provide a range of health services and for Kaumatua
and Kuia the costs are free or koha (donation) based.
Te Ha o te Oranga runs a weekly programme for older people where they are able to learn flax
weaving. The Kaitautoko (Befriender) is employed by the organisation as a member of the mobile
nursing team. She is responsible for ensuring that the Wednesday programme for the elderly is
well resourced. She also prepares a shared lunch for the Kaumatua and Kuia who attend. Many
Kaumatua and Kuia had high praise for the manager and the Kaitautoko. Te Ha support
Kaumatua to attend local hui and when appropriate a staff member may also act as an advocate
on their behalf. This organisation believes that strengthening iwi is best achieved when Kaumatua
are engaged in iwi and hapu politics. Two of the Kaumatua are Te Ha o te Oranga board
members.

The Kaumatua programmes at Te Ha are funded and services are a high

organisational priority; any costs are absorbed by the organisation.

Te Puna Hauora, Mäori Health Provider Awataha Marae North Shore, Auckland
Te Puna Hauora runs a medical centre for Mäori living on the North Shore. Most of the Kaumatua
referrals come to the Kaitautoko from the medical centre. The Kaitautoko is responsible for
providing a van service for older people and also supporting them to meet their needs. The range
of activities that a Kaitautoko will undertake include: getting them to the hospital or other relevant
agencies, taking them to get the groceries, companionship, taking them on outings or hui, and
supporting them to attend tangihanga (funerals). Te Puna Hau Ora is a pan tribal organisation,
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thus, a range of iwi utilise this service. They maintain a policy of ‘inclusiveness’, allowing anyone
to access their services. For Kaumatua and Kuia the cost of service is minimal, or, in some
cases, free.
The Kaitautoko encourage Kaumatua to participate in the activities on the marae. Many of the
older people have learned or are learning to undertake Whaikorero (formal speeches), Karanga
(for women; calling on groups), Karakia (prayers and blessings) and Mihimihi (informal
speeches). The programme provides regular social contact with the Kaitautoko and other older
people associated with Te Puna Hau Ora. The Manager and the Kaitautoko are held in high
regard by the old people. Any costs incurred by Kaumatua and Kuia for the activities are
absorbed into the overall organisational budget. According to the Manager of this organisation,
there are limited grants and funds available for Kaumatua and Kuia programmes.

Glen Innes Family Centre, Mäori Health and Social Services Provider, Glen
Innes, Auckland
The Glen Innes Family Centre is a pan tribal organisation that seeks to meet the needs of older
people in the eastern suburbs of Auckland. Kaumatua and Kuia are referred to this centre by the
medical centre or by word of mouth. This provider indicated that accessing funds to employ a full
time Kaitautoko and facilitate programmes for the older people has been a struggle. As a result,
they are only able to employ a part time Kaitautoko (20 hours per week) and offer one day per
week of activities. The activities they offer include: art and crafts, outings, shopping and trips out
of the region. Where possible, the Kaitautoko support older people to engage with other agencies
when they need assistance on matters that are outside the range of services provided by the
centre. The Kuia spoke highly of the staff at the family centre, especially the Kaitautoko.

Te Oranga Kaumatua and Kuia Disability Support Services Manurewa,
Auckland
This organisation is the only Mäori organisation that pilots the delivery of an ‘Elderly Abuse and
Neglect Service for Mäori’ and a ‘Dementia Activity Programme.’ The organisation receives funds
for these programmes from the Ministry of Health and Child, Youth and Family. A funding criteria
is that all clients should be 55 years and over. Referrals to this programme come from a variety
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of sources: doctors, hospitals, other government agencies, word of mouth, community and
whanau. For all referrals, the potential client will meet with an assessor for a needs assessment
and, depending on the assessment, an appropriate plan will be developed to ensure that the
needs of an individual are met.
The Kaitautoko is employed for 20 hours per week. It is her job to organise home, hospital visits,
hui, activities and other outings for Kaumatua and Kuia enrolled with them. The Kaumatua and
Kuia spend one day a week at the Papakura Marae where they have an opportunity to participate
in the wider marae community. When they gather at the marae they discuss tribal differences,
local and national politics, kaupapa Mäori developments, learn waiata and korero Mäori. A lunch
is prepared for them by the Kaitautoko and another volunteer.
All the participants have said that activities of this nature combat loneliness, depression, and in
some cases, boredom. All of them look forward to their day at Papakura Marae as it is a time to
socialise and have stimulating intellectual conversations. All of Kaumatua and Kuia on this
programme are native Mäori speakers.

Frankton / Dinsdale Rauawa awa Charitable Trust, Frankton, Hamilton
This organisation is a social services provider, the goal of which is to eventually become a ‘one
stop shop’ where all services that older people wish to access will be accessible from the one
site. Rauawa awa provide many services for Kaumatua and Kuia who are registered with them.
Their mission statement, ‘Hei manaaki nga Kaumatua’, is to ensure that the Kaumatua are
supported on all levels, that is, spiritually, emotionally, physically and mentally. Referrals to
Rauawa awa are received from the hospital, other agencies, whanau, registered clients and word
of mouth. They do not have a waiting list; neither do they turn people away. Like the other
providers, they have an open door policy. Rauawa awa provide a range of services; these
include continuing education classes (a joint venture with the University of Waikato) in computers,
waiata, weaving, cloak making, mirimiri (massage), health and well being, winter gardens and
floral art. All of the classes, except for that in computers, are tutored by one of the registered
Kaumatua. Other services include: a mobile scooter service, an on site social worker, emergency
and transitional housing for Kaumatua and health assessments. Some Kaumatua are also
Rauawa awa board members. Where possible, the Trust will seek to employ one of the
Kaumatua for any on-site work as this employment opportunity provides them with extra income.
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Last year the trust held a Kaumatua ball where staff and whanau had an opportunity to honour
their older people. The Kaitautoko is also employed as the Trust Administrator. She spends
about half of her 30 hours coordinating the continuing education programme and assisting
Kaumatua with any issues that may arise. She is available to them at anytime during her working
day. Rauawa awa Trust and the all staff members are held in high regard by many Kaumatua.

4.2.3 Non-Mäori Services
Interviews conducted as part of Phase II with Managers/Coordinators (N=27) from non-Mäori
services from across the five regions yielded additional information on non-Mäori services.
Although the information presented here relates only to those organisations who participated in
Phase II of this study, it provides more detailed information on the nature of befriending services.
Managers / Coordinators interviewed represented organisations from all three main service types,
home visiting, telephone calling and day-centres or activity-based services.

Several

organisations provided multiple service types (e.g., telephone and home visiting).
Managers/Coordinators were asked a variety of questions, including questions about service
provision, client base, befrienders and contact with other agencies (see Appendix III for
Managers/Coordinators interview questions). Qualitative summaries of responses to questions
are provided below according to themes.

Service purpose
According to the majority of Managers/Coordinators, the key purpose of services was to provide
friendship and companionship. Some Managers/Coordinators also mentioned safety as an
important part of the service, that is, checking that older people were not incapacitated, and
others mentioned practical reasons such as: reminding people to take medication, transport to
events and shopping.
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Networking
Just three of the 27 Managers/Coordinators interviewed said they did not network or have regular
contact with other organisations and groups in their area as they were too busy running their own
service.
Other Managers/Coordinators were in regular contact with a wide range of organisations and
groups in their areas. Referrals were made both to and from the different contacts. Contacts
included:
•
•
•
•
•
•
•

Other befriending services
Other community organisations
Health organisations/individuals such as Nurse Maude, GP’s, assessment teams from
hospitals, Stroke Foundation
Social work organisations/groups such as hospital social workers, elder abuse teams
Disability support groups and organisations
Government organisations such as WINZ
Police

Dealing with problems or issues for volunteers or older people
Around half the befriending services had formal processes or procedures in place for dealing with
issues or problems arising for either a befriender with an older person or vice versa. These
processes often included Managers/Coordinators, CEOs and/or Boards where applicable. Where
formal procedures were in place, this occurred across all types of services, that is, across visiting,
phone calling and day-centre type services. For some services, the coordinator usually deals
with issues that arise, bringing in other support as necessary. A few services reported that they
take an informal approach, saying they deal with things as they came up, on a case by case
basis, while a few services had not had any issues arise and had not yet thought through the
process.

Recruitment of befrienders
Managers/Coordinators reported that befrienders are recruited in a variety of ways, the key one
being advertising in newspapers, on radio or through flyers. Other means are:
•
•
•

Volunteer centres
Word of mouth
Shoulder tapping
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What services look for when recruiting befrienders
When recruiting befrienders, Managers/Coordinators said the key characteristic they looked for
was good communication skills, in particular, befrienders needed to be good listeners. Another
important characteristic was an interest in and understanding of older people. Befrienders also
needed to be ‘safe’ in terms of providing references and agreeing to background checks by
Police. Other characteristics important to services were: reliability, willingness to be part of a
team, maturity, trustworthiness and being caring and insightful.

Support for befrienders
Managers/Coordinators were asked whether their service provided training or other support to
befrienders working voluntarily for them:
Support

Befriending services generally provided some form of support to the volunteers working with
older people. The form of support varied from service to service. Many services said the
Manager/Coordinator was the key support for befrienders, ensuring that there was regular
supervision and training made available and that transport costs were reimbursed.
The other forms of support provided for befrienders included regular meetings, phone calls,
reading material pertinent to their roles and occasional gifts. A few services said they were
restricted in the amount that they could reimburse volunteers, with one only be able to
provide a hot meal when meeting and two others not able to provide anything.

Training Just four services did not provide training specific to working with older people. All other

providers ensured that training took place. The frequency of training varied with some
providers offering training regularly and as often as bi-monthly, others offering training
monthly, and one service, just once a year. Topics covered in training also varied with some
providers covering a wide variety of topics, while others provide orientation to the
organisation along with written information occasionally. Training included:
• Reading material on older people
• Speakers who are expert in a variety of relevant topics, such as, Alzheimer’s
• Orientation to services
• Policies and procedures
• Befriending responsibilities
• Case studies
• Micro-counselling
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Matching befrienders with older people
According to Managers/Coordinators, befriending services that carried out visiting and phone
calling generally matched befrienders to the older person they were to contact. All day-centre
services, or other services running activities on a weekly basis, with the exception of one, did not
usually match.
It was the responsibility of Managers/Coordinators of befriending services to carry out the
matching of befriender with older person. This occurred in a variety of ways. Some services
matched geographically. This often occurred where services had difficulty recruiting befrienders
in an area. Services matched people in a variety of other ways:
•
•
•
•
•

Interests
Characteristics, such as, age or gender
Availability of both befriender and older person
Older person’s expressed preference
Befrienders background / history

Time spent with older people weekly
The time spent with older people varied hugely, according to reports by Managers/Coordinators.
The length of time was dependent on the type of service provided, that is, visiting, phone calling
or activities, the particular situation, and the number of older people contacted weekly by each
befriender.

Changes in the demographics of older people requiring services
Managers/Coordinators of befriending services that had been operating over the last five years or
more were asked whether they considered there to have been any changes in the demographics
of their client base. Seven of the 22 who responded said that the age of the older people had
increased and that, with this, health issues, both physical and mental, had increased. As one
respondent said:
“Clients have definitely aged from their 60’s and 70’s to the 80’s and 90’s. There are
greater numbers suffering memory and hearing impairment.”
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Referrals of those with mental health issues were said to be an issue for several befriending
service (5). They also mentioned that this was a national issue for their services. Typical of the
comments was:
“Definitely more referrals from mental health services…A nationwide change”
Other changes mentioned by Managers/Coordinators were:
•
•
•
•
•

More diverse ethnicities
More males
A broader age range of people
Families of older people busier or not in the locality
More referrals for respite care

Achieving the aims of befriending services – indicators of effectiveness
Managers/Coordinators of befriending services were asked how they knew whether their services
were effective in achieving their aims. Nine of the 26 who responded said formal satisfaction
surveys or evaluations were conducted with both the older people and the befrienders. Some
services conducted their surveys as often as every six months, but most commonly these were
undertaken either annually or bi-annually.
All services also relied on informal feedback as a means of determining satisfaction with services.
Feedback from clients who tell how much the service means to them, they do this
clearly and regularly and cancelling a visit (when absolutely necessary), is not at all
popular. Feedback from friends of family of the older person is really good.
A few Managers/Coordinators commented that physical evidence, such as older people moving
from rest homes back to their own homes, and changes in the demeanour of older people, were
clear indicators that services were effective.
One Manager/Coordinator said that donations from both older persons and their families as a
thank you for services showed the service was achieving what it set out to do.

Barriers to delivery of services
When asked whether there were any barriers to delivery of services, the majority of
Managers/Coordinators said that funding was an issue. Inadequate funding limited promotion of

Page 103

Befriending evaluation

services to the public, recruitment of volunteers and the training of volunteers.

As one

Manager/Coordinator said:
The service needs proper funding so that there are coordinator hours to do all that’s
needed, for example, greater support to visitors, professional development, ongoing
training, networking with other agencies and administration requirements.
Many also said that finding volunteers was becoming more difficult. Managers/Coordinators of
two thirds of the services remarked that the lack of volunteers meant that they now had waiting
lists. In one instance, there were up to twenty older people on the waiting list. Waiting lists were
managed by prioritising older people, or, in one instance, having paid members of staff take on
volunteer work.
There’s a growing shortage of volunteers now. Traditionally volunteers are retired
people who these days have become babysitters for grandchildren, support people
for their own families, and are more active themselves, tramping and so on.
Comment was also made that, due to the increasing level of mental health issues amongst older
people, finding volunteers with the necessary skills to work with the older people was very
difficult.

Improvements- Where to from here?
Managers/Coordinators of befriending services generally agreed that there was a need to expand
their services. Expansion included:
•
•
•
•

Meeting the needs of a greater range of older people, such as those from other ethnic
groups
Wider geographical coverage of services, e.g. rural areas
Making services more available in terms of time, e.g., offering services seven days a
week, or in the evenings and nights, or on the weekends.
Taking on all referrals

Some Managers/Coordinators would like to be able to pay staff for coordination roles. Others
remarked that it was important that they network with other services for older people and improve
their marketing to obtain greater public awareness of the existence of their service.

Page 104

Befriending evaluation

4.3 Phase II: In-depth interviews
Key points


96 older people were interviewed about the service they received; most were
NZ European women, with over 80% aged 71 or older.



Most had been contacted directly by the service, or a family member had
initiated contact.



Matching and compatibility, for example, similar interests with their befriender,
was highlighted as important by the older people.



Most felt that the regularity of visits/contacts was adequate, and were satisfied
with the services they delivered.



Family members interviewed also reported they were very satisfied with the
befriending service.



Social support available from family or friends to older people varied.



Friendship and emotional support were two positive outcomes noted.



Some older people reported an increase in their level of self confidence,
particularly those involved in day-centre activities.



Those receiving Mäori services reported a higher degree of Life Satisfaction
than non-Mäori.



Mäori older people and those receiving day-centre services appeared more
likely to report a ‘locally integrated’ network type. Those receiving home
visiting services had a tendency towards being ‘private’.



Older people reported a greater need of the service after receiving it for some
time.



No difference in outcomes for older people was evident when comparing the
different types of service delivery.

4.3.1 Demographic profile of befriending clients
Interviews were conducted with a total of 96 older people receiving befriending services at Time 1
(n=71 females, n=23 males). At Time 1, older people interviewed were predominantly NZ
‘European / Pakeha’ (n= 74). Sixteen identified as ‘New Zealand Mäori’, two as ‘European’ and
four as ‘Other’.
Follow up interviews (Time 2) were conducted with 71 out of 80 non-Mäori older persons (n=58
females, n=13 males). Nine individuals could not be re-interviewed for the following reasons: five
were too unwell (e.g., one had suffered a stroke); one did not want to be re-interviewed; two were
unable to be contacted and one had died. At Time 2, 66 ‘NZ European / Pakeha’, one
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‘European’, and four older people of ‘Other’ ethnicities were re-interviewed6. Forty follow up
interviews were conducted between 48 to 59 days after the first interview (Time 1), while 31
follow up interviews were conducted between 60 days and 68 days after the first interview.
Older people interviewed at both time points ranged in age from 50 years to 98 years. The
majority ranged in age from the early 70’s to 85 years of age. In total, five individuals in their
50’s were interviewed at Time 1. In each case, these individuals suffered from chronic physical
or psychological disorders, and/or were severely physically restricted. Two of these individuals
suffered from premature ageing diseases. Table 29 shows the breakdown of older people
interviewed at Time 1 and Time 2, by age group.

Table 29: Number and percentage of older people interviewed by age group,
Time 1 and Time 2
Time 1 (Baseline)
Age group

Time 2 (Follow up)

Frequency

%

Age group

Frequency

%

50-55

2

2.1

50-55

2

2.8

56-60

3

3.1

56-60

2

2.8

61-65

2

2.1

61-65

1

1.4

66-70

12

12.5

66-70

5

7.0

71-75

19

19.8

71-75

10

14.1

76-80

18

18.8

76-80

13

18.3

81-85

22

22.9

81-85

22

31.0

86-90

9

9.4

86-90

8

11.3

91-98

9

9.4

91-98

8

11.3

Total

96

100.0

Total

71

100.0

As shown in Table 30, in the five DHB regions planned for inclusion in this evaluation, 20 or more
older people were interviewed at Time 1 in Waitemata, Capital and Coast and Canterbury / South
Canterbury. Slightly fewer (17) were interviewed in Otago, and less than ten were interviewed in
Waikato. The reason for the lower number of older persons interviewed in Waikato is that only

6

As noted above, follow up interviews were not conducted with older persons accessing Mäori organisation
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two befriending organisations were identified from this region, and only one was prepared to
participate in the evaluation.

Table 30: Number and percentage of all older people interviewed at Time 1 and 2
by DHB region
DHB

Number

%

Number

%

Waitemata

23

24

13

18

Waikato

9

9

5

7

Capital and Coast

20

21

17

24

Canterbury / Sth Cant

21

22

19

27

Otago

17

18

17

24

Auckland / Mäori

2

2

0

0

Counties Manukau/ Mäori

4

4

0

0

Total

96

100

71

100

Older people were asked what their former occupation had been. These were categorised and
the appropriate socio-economic index figure assigned according to the Elley-Irving SocioEconomic Index: 2001 Census Revision (Elley & Irving, 2003) for males and according to the
Socio-Economic Index for the Female Labour Force in New Zealand (Elley & Irving, 1977). (For
the list of occupational categories for older people in this study, see Appendix II). As some
occupations given by older people were not listed in the Index, wherever possible, a comparable
occupation was assigned.

Where this was not possible, these were excluded from the

socioeconomic rating. The highest socio-economic level is 1 (e.g., Accountant, Biochemist),
while the lowest is 6 (e.g., Cleaner, Builder’s Labourer).

Page 107

Befriending evaluation

As Table 31 shows, occupational ratings for the 79 older persons for whom former occupations
could be rated were spread across the range of levels, 1 to 6, with the majority of cases falling
into Levels 3 and 4 (53%). Fifty percent fell between the levels of 4 and 6.

Table 31: Former occupation ratings for older persons
Socio-Economic Level

Percentage

1

8

2

14

3

28

4

25

5

16

6

9

Total

100.0

For the 17 individuals not included in the occupational rating, seven were unemployed/non-waged
(Housewife / Mother, n= 5; Beneficiary, n = 1; Volunteer, n = 1); three were “Self-employed”; 1
declined to give an occupation; and the remainder were: “Caregiver”, n = 1; “Astrologer”, n = 1;
“Homebuilder”, n = 1; “Co-ordinator”, n = 1; “Milk grader”, n = 1; “Community Support Worker”, n
= 1.

4.3.2 Accessing befriending services
Older people interviewed were accessing various befriending services, including home visiting
services, day-centre services and telephone calling services. Some individuals accessed more
than one type of service. Table 32 provides a breakdown of type(s) of services accessed by the
90 older people receiving services within each of the five DHB regions (the remaining six older
people interviewed accessed Mäori befriending services outside the five DHB regions, in
Counties Manukau and Auckland).
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Table 32: Type of service received according to DHB
DHB
Type of Service
Waitemata

Waikato

Capital &
Coast

Canterbury /
Sth Canterbury

Otago

Home Visiting

5

6

17

6

11

Day-centre

10

0

0

9

2

Phone Calls

0

0

2

6

4

Home visiting and Phone Calls

1

0

1

0

0

Mäori Befriending Service

7

3

0

1

0

Total

23

9

20

21

17

At the time of the follow up interview, five older people interviewed were no longer in contact with
their befriender / befriending service.

Older persons were also asked how they had come in contact with their befriender. A variety of
responses were obtained, the most frequent being: contact by befriending organisation (n=20;
friend or family member (n=19); and self-identification (n=15). Table 33 shows all responses
obtained.

Table 33: Source of first contact with befriending service
How did you first come into contact with your
befriender?
Unsure / Don't remember
GP
Hospital
Friend / Family
Self
Befriending organisation
Social worker
Other*
Total

Number

%

13
5
10
19
15
20
4
10
96

14
5
10
20
16
21
4
10
100

*Other category included: Home Help worker, television advertisement, church/synagogue, rest home worker, Hui
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The minimum number of months that an older person had been in contact with their befriender at
the time of the first interview (n=92) was one month, while the maximum number was 360 months
(30 years) (three people did not specify the length of time, stating only “many years” or “several”,
while one person did not answer the question). For the two people who stated that they had had
contact with their befriender for 30 years, one had come into contact with their befriender after
having had a stroke at 43 years of age, while the other individual had known their befriender for
many years prior to them joining the befriending agency. The mean length of time that an older
person had been in contact with their befriender was 32 months, while the mode (most common
number) was three months (Quartiles: 25%: 3 months, 50%: 9 months, 75%: 36 months).
Figure 5 shows the length of contact with befriender for each DHB region in a box and whisker
plot. This shows that the median length of contact with befrienders (indicated by the dark line
within each box plot) for the DHB regions of Capital and Coast, Canterbury / South Canterbury,
Otago and Counties Manukau (Mäori organisation) was less than 10 months. For Waitemata, the
median was less than 20 months, while for Waikato, it was between 40 and 50 months. In each
case, outliers are indicated by individual case numbers. The length of contact with befrienders for
the Mäori organisation in Auckland, for all older persons, exceeded that of the other DHB regions,
median length of time being around 250 months.
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Figure 5: Length of contact with befriending service

4.3.3 Aspects of services received
Matching and compatibility
The older people were asked whether they shared similar characteristics or interests with their
befriender. Seventy six (79%) older persons stated that they did have things in common with
their befriender. While most said they had not specifically requested that their befriender was
matched with them with regard to interests and/or characteristics, many were thankful to the
agency for providing them with someone with interests in common or similar to themselves. Of
those individuals who said they had things in common with their befriender, the aspects that they
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referred to varied from things like family situation, to watching Sky sport, to sharing a sense of
humour. Older people were also asked to rate how important it was to them that they had things
in common with their befriender: sixty (63%) stated that it was important or very important, while
18 (19%) stated that it was not important. A typical comment was: “important for getting on really
well together” or “very important – wouldn’t work otherwise”.

Having things in common between individuals contributes to compatibility. Where older people
noted that they had little or nothing in common with their befriender, the relationship was
described as superficial, while the befriender was described as ‘difficult to get along with’. The
following comments are typical of those made by older people regarding compatibility and
common interests with befrienders:
Met the befriender one time, it was very awkward, hard to break down the barriers…
We have different lifestyles. (Befriender) doesn’t know much about the outside
world, we have surface conversations as a result…only thing in common is we both
have a dog…need more in common, for basis of a relationship, you need to
converse with someone where you don’t have to explain anything, otherwise it’s not
a real friendship. (Receiving telephone calls)
A real companionship is based on having similar interests. (Receiving home visits)
Yes, (having things in common is important) otherwise they wouldn’t be able to talk
for so long. (Receiving telephone calls)
It is important (to have things in common) because one needs to ‘click’ with them.
(Receiving home visits)
Good idea to have things in common because the woman who rings me now has
nothing in common with me and doesn’t have anything to say. (Receiving telephone
calls)

Reliability and regularity of contact
For the most part, the older people interviewed were content with the frequency of visits received,
regardless of the type of service accessed, while only a few mentioned a need for more regular
contact or more reliable befriending services. With regard to the importance of receiving regular
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contact, several commented that it was very reassuring to know that someone would call or visit
them regularly, at the same time or day, each week.
It’s very good to have a concerned person calling regularly. I know that if I’m lying
here ill, someone will react. (Receiving telephone calls)
It makes me feel secure, more secure than I’ve felt in years. (Receiving home visits)
Good to have someone keeping an eye on you. (Receiving telephone calls)
(Having the service) has made me more sure of myself, and it’s a lovely feeling to
know you have someone you can ask about all kinds of things. (Receiving home
visits)
This was also true for those who attended day-centres.
When you are living alone it’s great to have company and be able to depend on
having it, also having the stimulation of being with other people. (Day-centre
attendee)
Several older people commented that knowing that the befriender will contact them at a particular
time or day gave them “something to look forward to” and “filled the gaps”, while some stated that
it helped them to maintain a positive outlook:
She makes things not so bad, gives a good start to the day. (Receiving telephone
calls)
I wouldn’t go out if I didn’t come to the day-centre. It’s one day I really look forward
to coming out and meeting friends.
While most were happy that the contact occurred regularly at the same time, one person,
however, commented that they would prefer that their befriender didn’t come at a specific time
each week, preferring that the befriender would “just pop in”.
Intimacy, friendship and reciprocity
Although not specifically asked to comment on the level of intimacy of the befriending
relationships, some older people volunteered information in this regard, noting that a real
friendship bond had developed between them and others involved in the befriending service.
Interestingly, such comments were made by those receiving home visits, telephone calls, as well
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as those attending day-centres, where friendships were formed with other attendees and/or staff
at the day-centre.
Being here in this group has given me the close friendship I never had before. (Daycentre attendee)
Personal matters can be discussed…It’s important to have someone like
(befriender) who you can discuss anything openly and confidentially with. When
you’re in your 80’s it’s easy to give up, your friends are all dying.(Telephone calling
service)
I’ve made really close friendships with some of the other older people who are in
similar life situations (widowed) and now I keep those contacts outside the Day
Group. (Day-centre attendee)
Friendships form, it’s a place to talk about problems. Trust is very important. (Daycentre attendee)
Some individuals described reciprocal relationships, where the friendship formed appeared to be
mutually beneficial to both parties, and where sharing of personal and intimate information
occurred. In such instances, this was very gratifying for the older person.
We have a bond…she tells about her children and grandchildren and vice versa,
and about what she has been doing. (Receiving telephone calling service)
She (befriender) is bright. She has her own problems. Perhaps we can help each
other. I think I help her, she’s waiting on an operation and that can be stressful.
(Receiving home visits)
A mutual friendship has developed. (Receiving home visits)
Others lamented the fact that such intimate bonds had not developed, often noting that they
enjoyed the companionship provided but wished for greater closeness in the relationship.
You can relax and enjoy the general friendship. The atmosphere is one of general
friendship…(but) I am really lacking a two-way friendship.( Day-centre attendee)
She (befriender) seems very nice but I’d like a more personal friendship. (Receiving
telephone calling service)
Having the attitude of “I’m helping you” is not appropriate. (Receiving telephone
calling service)

Page 114

Befriending evaluation

Several older persons intimated that they gained emotional support from the contact provided,
which assisted them to cope with loneliness resulting from loss of loved ones. More generally,
older people noted that the contact with the befriending service and companionship provided had
relieved loneliness and social isolation resulting from the lack of contact with family members who
often lived too far away to visit regularly.
The personal contact helps break the isolation especially on the day she phones.
(Receiving telephone calling service)
I really look forward to her calling, she’s such a sweetie. She stops me feeling
depressed. It gets dreadfully lonely living alone. (Receiving telephone calling service)
The centre helps with the loneliness a bit because it breaks the week up. (Daycentre attendee
I sing now, I never used to sing—I used to sing on my own, now I sing and dance,
with the friends I have got out of here. (Day-centre attendee)

Additional benefits of befriending services
Older people noted several additional benefits arising from the befriending services received.
These included: breaking the monotony of being at home, helping the older person to ‘see
beyond their own problems, provide a ‘sympathetic ear’, give them a sense of hope for the future,
relieve depression, motivate them to get involved and/or meet new people.
Brightens up my day. (Receiving home visiting service)
Gives me something to live for. (Receiving home visiting service)
It has given me something to do and the chance to meet the others in the group.
(Day-centre attendee)
Always feel as though someone cares when she comes and I can face the rest of
the day more positively after she goes. (Receiving home visiting service)
Nice little highlight in my day, like having a family member ring you. It makes you
feel like you’re not locked away in a broom cupboard, especially when you can’t get
out physically. (Receiving telephone calling service)
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Stops me feeling depressed—I feel very depressed at times. Helps break up the
week and cope with loneliness. (Receiving home visiting service)

Some older people attending day-centres commented that the service had contributed to
personal growth:
It has developed me no end, I’d be lost if I didn’t have this day-centre to come to…I
get on better with people now. I used to keep to myself too much. This brings you
out.
Before coming to this group I was very quiet, and now I talk more…I can talk more to
people in a group than ever before although I have difficulty hearing. (Day-centre
attendee)
It has brought me out of my skin. I was a person who never went anywhere with my
husband, but he died. (Day-centre attendee)
Through coming here I’ve become more patient with people…It’s made me a better
person. (Day-centre attendee)
It has helped me to understand other people and not get annoyed if they can’t talk
back. (Day-centre attendee)
I have more confidence and I’m more assertive, very much so.
attendee)

(Day-centre

I have become more outgoing, it’s easy to just sit here and do nothing. (Day-centre
attendee)
One older person who was coping with psychological challenges noted:
(The befriender) has helped me to ‘settle down’ and has helped me gain selfconfidence. I often didn’t know how to relate to people. (Receiving home visiting
service)
Noticeably, those who attended day-centres frequently commented that the activities they
engaged in there provided them with “fun” and valued opportunities to socialise with a variety of
other people, both staff and other older people.
It’s important to be with people you can have fun with. (Day-centre attendee)
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It’s a lot of fun, there are a lot of hard cases among the people who come. (Daycentre attendee)
Others, from across the spectrum of service types, commented that the conversation and contact
provided by the befriending service was “stimulating” and “kept their mind working”.
I don’t like to miss the group. We do all sorts of things. I find it quite stimulating.
(Day-centre attendee)
I enjoy the quizzes, keep my brain ticking over. (Day-centre attendee)
It keeps me going. I think that’s why I’m still okay, there’s always something
happening. It’s more about keeping the old head going, than changing anything.
(Day-centre attendee)
It’s important to have someone to have an intelligent discussion with. (Receiving
home visits)

Potential areas for improvement
Older people were asked to comment on any gaps in services. There were a few aspects, which
were specific to the service, or the befriender, which older persons would like to see improved on.
The potential areas for improvement included:


having a befriender who could drive and therefore take the older person shopping, going
on more (or at least some) outings;



availability of assistance at appointments or church;



interests in common with their befriender;



a friendship where they can talk about things and share troubles.

Generally, older people noted that there was the opportunity for their concerns or requests to be
heard when necessary.

Yet, a few individuals expressed their hesitation at asking their

befriender, either to take them shopping or about themselves, for fear of overstepping the mark or
appearing rude.
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Mäori Kaumatua and Kuia
Many of the Kaumatua and Kuia reported that learning and participating in the activities organised
by the befriending services had given them a sense of purpose and meaning. Many of the older
people reported that the services had given them “a new lease of life”, providing them with an
opportunity to learn new skills. Additionally, for most, accessing the services provides an
opportunity to socialise with their peers, gain companionship and be amongst their peers. They
were grateful that they had somewhere to go and something to do once or twice a week and
looked forward to attending activities as regular weekly events. For many, the services were seen
as a vital and precious asset in their lives; for some, they were seen as part of their contribution to
their community. Kaumatua and Kuia reported that the services provided had become an
important part of their lives. The following are some quotes made by Kaumatua and Kuia:
“He lifts me out of the doldrums by taking me to things. (It helps me) to share Mäori
knowledge...it has changed my outlook on life.”
Reporting on how the befriending service has helped her, one older person stated:
“…getting to know other Kaumatua in the community, keeping me informed of what’s
on in the community”
Other comments made were:
“Having a close relationship with (befriender) ensures confidence and trust with each
other”
“Having things in common with (befriender) is important to ensure that focus on any
goals is jointly achieved”

4.3.4 Social support and social connectedness
The social support available to older people, in the form of relatives and friends, varied with
regard to the number of relatives that an older person saw regularly (once a week or more often).
A total of 36 (38.3%) stated that they saw no relatives weekly, while 39 (40.7%) saw between one
and two relatives weekly (see Figure 6). Of those who saw no relatives on a weekly basis, four
had no living relatives, while 20 had no relatives living under 25.75 kilometres (16 miles) away: 17
of these people stated that their nearest relative lived 80 or more kilometres (50+ miles) away. Of
the 12 older persons who did not see relatives weekly but who did have relatives living within 24
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kilometres of their home, 10 stated that they would like to see relatives more often, while one
stated that they were content with this situation. (One person did not respond to this question).
Thirteen older persons stated that they saw no friends or relatives on a weekly basis, while the
remaining 23 people who saw no relatives on a weekly basis, did see friends on a weekly basis,
12 of whom stated that they saw one or two friends weekly, eight stating that they saw between
three to six friends weekly, and the remaining three seeing between eight to 11 friends weekly.

Social Support: Relatives
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Figure 6: Number of relatives seen per week
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For those who saw relatives regularly, the number of relatives ranged from one (n=21) to 40
(n=1), with the mean number of relatives with whom they had face to face contact being 4.12
(Mode = 1). Of the 60 older persons who did see at least one relative weekly, 22 (36.7%) stated
that they would like to see their relatives more often, 36 (60%) were content with the relative visits
they received, while two (3.3%) older people stated that they would like to see relatives less
often. With regard to the number of friends that the older people saw once a week or more often,
20 (20.8%) stated that they saw no friends, while 27 (28.1%) saw between one and two friends
weekly. For the other 49 older people who saw friends weekly, the number of friends ranged
from one (17.7%) to 100 (1%), with the mean number of friends seen weekly being 7.21 (Mode =
1). (Four older persons did not assign a number to the friends seen, simply stating that they saw
‘several’ friends weekly).
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Social Support: Friends
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Figure 7: Number of friends seen per week

Of those who said that they did not see friends weekly but stated that they did have friends living
in their neighbourhood / community, seven expressed a desire to see friends more often; six
stated that they were satisfied with this state of affairs, while three did not respond to this
question. The other four older persons stated that they did not have any friends living in their
neighbourhood.
With regard to those who saw friends weekly (n=76), 23 (30.3%) said that they would like to see
friends more often, while 53 (69.7%) stated that they were happy with the frequency with which
they saw friends.
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Older people were asked how many people they could count on to help in times of need. Three
respondents stated that they did not have anyone that they could count on when needed, 57
(63.6%) had between one and four people that they could call on, and 30 had between five and
20 people that they could call on. Five people simply stated that they had ‘several’ people that
they could call on, while one Mäori older person stated that she had hundreds of people that she
could call in time of need. For the majority (n=40, 41.7%), the number given included their
befriender, while for 35 respondents (37.5%) this did not include their befriender. (Fourteen
people did not respond to this question. For the 3 people who had no one to call on, this question
was not asked, while three people stated that they were unsure whether their befriender was
included in those who they could call on in times of need). For the majority (73%) of older people,
at least one of these people lived in their neighbourhood (n=90; for three people this question
was irrelevant as they reported that they had no one to call on in time of need, while three people
did not respond to this question).
Older people were also asked whether there were people with whom they had regular talks
besides their befriender. Ninety percent stated that they did, (n=96). With regard to these
respondents, older people were asked to rate how happy they were with the talks that they had
with these people. Fifty eight percent stated that they were very happy, 40% stated that they
were happy, while 2% stated that they didn’t know.
At Time 1, older persons were asked how much they had needed the support of their befriender
recently. Forty five individuals (47%) stated that they had needed the support “a great deal”, 29
(30%) reported that they had needed the support “a moderate amount”, while 14 (15%) reported
that they had needed the support “only a bit” and seven (7%) reported that they hadn’t needed
the support much. (One individual reported that she had recently stopped having contact with her
befriender and therefore did not feel that she could comment).

Mäori older people
Loneliness and the need for companionship were the two most common themes reported
amongst the Kaumatua and Kuia interviewed. This was more apparent with Mäori who lived in the
cities than those who lived rurally. Urban dwellers are more often than not living outside their
tribal areas, and those living away from their families were most affected by isolation. Many
Kaumatua and Kuia reported that the befriending services alleviated loneliness, depression,
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boredom and isolation, providing much valued opportunities to socialise with their peers.
Kaumatua and Kuia reported that their sense of social connectedness was enhanced when they
participated in the services and activities that were provided by the organisations. This social
connectedness occurred whether they were part of an urban or rural provider setting.

Relatives / friends perspectives
Relatives/friends were also asked to comment about the older person’s needs and satisfaction
with the befriending services provided to older people. In total, 39 relatives/ friends of older
people who took part in the study participated in a telephone interview. The majority (n=29, 69%)
were a son / daughter / in-law. Four interviews were conducted with a spouse, four with a friend,
two with a sibling and one with a grandchild. Two thirds of those interviewed lived in the same
town or city as the older person.
Most of those interviewed perceived their older relative / friend to have a ‘very high’ (77%) or
‘high’ (13%) need for social contact and a ‘great’ (80%) or ‘moderate’ (20%) need for the support
of a befriender. In addition, 23% believed the older person had unmet needs that could be met by
the befriending service.

4.3.5 Sense of control
Mean scores for the five-item scale measuring the degree to which older people felt they had
control over what happened to them by age group are shown in Table 34. Higher scores
represent a greater sense of control, where 25 is the highest possible score. Those aged within
the 50-55 and 56-60 age groups, all of whom suffered from chronic illness and / or impaired
mobility, had the lowest scores of 17.5 and 15.67 respectively.
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Table 34: Total mastery scale
Age Group

Mean

N

Std. Deviation7

50-55

17.50

2

.70711

56-60

15.67

3

.57735

61-65

18.00

2

2.82843

66-70

18.50

12

3.91965

71-75

20.26

19

2.23214

76-80

19.33

18

2.65684

81-85

18.81

22

2.61199

86-90

18.22

9

2.58736

91-98

19.12

8

2.53194

Total

18.37

95

2.75022

Increase in self-confidence
Some older people reported an increase in their self confidence. This was particularly evident
amongst those who attended a day-centre. As older people commented:
“It has developed me no end, I’d be lost if I didn’t have this day-centre to come to...I
get on better with people now. I used to keep to myself too much”
“Before coming to the group I was very quiet and now I talk more”)
“I wouldn’t go out if I didn’t come to the day-centre. It’s one day I really look forward
to...It has brought me out my skin”.
Relatives were asked to comment on how capable the older person was at doing things for
themselves such as grocery shopping and paying bills, and how confident the older person was
that they could achieve such things for themselves. As Table 35 shows, the majority (46%) of

The SD (Standard Deviation) provides information regarding the ‘spread’ of the responses. The larger the SD, the
greater the variation of the responses, and the less meaningful the mean value is.

7
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relatives / friends stated that they did not think that the older person was very capable or
confident, or thought that the older person was incapable of doing things for him/herself.

Table 35: Relative’s perception of older person’s capability and confidence
Very / Quite

Somewhat

Not very/ Not at all

N

%

N

%

N

%

Capable of doing
things for him/herself

12

30.8

9

23.1

18

46.1

Confident in doing
things for him/herself

6

15.4

15

38.5

18

46.1

4.3.6 Outcomes for older people
Extent to which befriending services are meeting the needs of older people
Older people were asked how satisfied they were with the befriending services that they received.
At Time 1, overall, older people (n=94) were very satisfied with the support they received,
obtaining a mean score of 3.81 (SD =0.447), where the highest score possible was four. At Time
2, the mean score for the 61 older people answering this question was 3.85 (SD= 0.401),
showing a slight increase. Given the high rating at Time 1 and the ceiling effect this suggests, it
is not surprising that the increase in the rating between Time 1 and Time 2 was non-significant.
Older people were asked what the best thing(s) were about the contact that they had with their
befriender, whether that was via face-to-face visits, telephone calls or day-centre visits. A large
proportion (66 of the 80 non-Mäori individuals interviewed) referred to the “company” and
“companionship” provided. As some older people reported, the contact time with their befriender
or fellow attendees at a day-centre provides them with someone with whom they can chat and
share stories. This is particularly important for individuals whose family are not around. A few
others (n=3) stated that it provided their family with some respite. However, reference was
consistently made by older people to the importance of matching the interests of the older person
with those of the befriender or members at the day-centre. For attendees at a day-centre, the
visits offered them a chance to get out of the house and, for some, to be with people they have
known for years.
As noted previously, several older people (n=8) reported an increased sense of security as one of
the best things about the contact with their befriender or day-centre friends, such that the regular
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contact they had with these people provided assurance for the older person that there was
someone checking or available should they need assistance. Another reportedly good thing
about contact with befrienders was the transport they provide, in particular to attend medical
appointments or go on outings, for example, to the garden centre, museum, for a coffee, to Age
Concern or to town. Throughout the responses there was an overwhelming sense of appreciation
and enjoyment that the older people experienced as a result of the befriending services received.
The following are some examples of the comments made in regard to the question of the best
things about contact with the befrienders and day-centre attendees.
“Have a lot of fun together, chat, go out for a drive”
“Someone to look forward to…someone to listen to a problem”
“She is like a friend – wouldn’t like to not have her”
Amongst the respondents there was an overall sense of satisfaction with the services that are
presently available. Of the 80 individuals who participated in these interviews, 66 could not
identify any specific areas for development:
“No. It’s fine as is. [The coordinator] is ideal for the job, she’s fun and she’s great
with people. She’s very interested in so many things”.
Non-Mäori relatives’ perspectives
The majority of relatives (74%) reported that they were very satisfied with the service that their
relative was receiving, with a further (15%) reporting that they were satisfied. As would be
expected, given this degree of satisfaction, 82% had no concerns about the service. In addition,
two thirds of relatives had noticed changes in the older person since they had had contact with
the befriending service.

4.3.7 Impact that different befriending services have on health and social
outcomes for older person
Given the relatively low number of referrals to befriending services on a monthly basis, nationally,
it proved difficult to identify older people who were either imminently about to be placed with a
befriender or who had been receiving the service for three months or less. The majority had been
receiving the service for some time. In total, 30 older people fitted these criteria in Time 1 and 24
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of those who participated in the telephone interviews at Time 2. Given the low numbers involved,
only trends can be commented on at this time.
With this in mind, analysis was undertaken for all older people interviewed at Time 1 and Time 2
as well as for those who had either received the service for three months or less, or who were
imminently being placed with a befriender. The two forms of analysis go some way to exploring
the possible changes in the indicators or outcomes for the older people. The scores on the Life
Satisfaction Index Z (LSIZ) and Practitioner Assessment Network Type (PANT) were analysed
across time. The following results were obtained. As Table 36 shows, when analysed by type of
service received, those who received Mäori befriending services scored highest on the LSIZ
(Mean = 31.46, SD 5.17). However, there was little difference in mean scores across the different
types of services. In addition, scores did not differ significantly between the initial and follow up
interviews. This was confirmed by a t test undertaken on scores for the 57 older people who
completed the scale on both occasions: t (df=56) = 0.14, P=0.89.
When the mean LSIZ scores for those older people who had been receiving a befriending service
for three months or less were analysed, again, there was no significant difference observed from
Time 1, M= 26.54, SD 6.05, to Time 2, M= 27.58, SD 5.53, t: (df, 23) = 1.35, p=0.19.

Table 36: Total mean scores on LSIZ by type of befriending service
Number

Mean

SD

Service type
Time 1

Time 2

Time 1

Time 2

Time 1

Time 2

Home visits

47

36

27.03

27.14

5.26

5.50

Day-centre

21

14

28.40

27.43

6.31

6.02

Telephone service

12

11

29.18

27.72

6.51

5.29

Mäori services

16

Total

96

31.46
61

28.28

5.17
27.31

5.77

5.50

Table 37 (over) shows older people’s responses to individual items on the LSIZ. Of those
receiving Mäori befriending services, 50% believed that “these are the best years of my life”
compared with 13% of those receiving home visiting services. Chi square analysis revealed that
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this difference was statistically significant (X2 (df, 1) = 9.27, p=0.005). Further, of those receiving
home visiting services, 15% were less likely to have “plans for things I will be doing in a month or
a year from now” than any of the other groups, day-centre (50%), telephone service (50%) and
Mäori services (80%) (X2 (df, 3) = 22.80, P=<0.00001).
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Table 37: Life Satisfaction Scale question, responses by type of service received
reported in percentages
Day-centre
(n=21)

Phone
service
(n=12)

Mäori
service
(n=16)

Total

Agree

Disagree/
Unsure

Agree

Disagree/
Unsure

Agree

Disagree/
Unsure

Agree

Disagree/
Unsure

Agree

Disagree/
Unsure

Questions

Home visits
(n=46)

I am as just as happy
when I was younger

33

67

33

58

56

44

58

42

40

60

These are the best
days of my life

13

87

29

71

50

50

33

67

25

75

This is the dreariest
time of my life

28

72

29

71

46

56

13

87

28

72

Most of the things I do are boring
or monotonous

24

76

29

71

33

67

7

93

23

77

Compared to other people I get
down in the dumps too often

15

85

33

67

33

67

6

94

20

80

The things I do are as interesting
as they ever were

67

33

62

38

58

42

88

12

68

32

I’ve made plans for things I will
be doing a month or
a year from now

16

84

50

50

50

50

80

20

38

62

As I grow older things seem
better than I thought
they would be

37

63

48

52

67

33

50

50

45

55

As I look back on my life I am
fairly well satisfied

83

17

91

9

83

17

81

19

84

16

I have got more breaks in life
than most of the people I know

41

59

57

43

33

67

69

31

48

52

I have got pretty much what I
expected out of life

62

38

67

33

58

42

63

37

63

37

When I think back on my life I
didn’t get most of the important
things I wanted.

35

65

48

52

36

64

31

69

37

63

In spite of what people say the
lot of the average person is
getting worse not better

44

56

48

52

33

67

69

31

47

53

As can be seen in Table 38, at the time of the first interview, 30% of participants belonged to
locally integrated networks. Features of such networks include involvement with local family
members, friends and neighbours.
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Table 38: Older persons’ network type (PANT scale)

Network Type

Time 1

Time 2

(N =96)

(N=67)*

N

%

N

%

Family Dependent

8

8.3

3

4.5

Locally Integrated

29

30.2

16

23.9

Local Self Contained

6

7.5

8

11.9

Wider community focus

14

14.6

9

13.4

Private

20

20.8

16

23.9

Borderline

4

4.2

13

19.4

Inconclusive

15

15.6

2

3.0

Total

96

100

67

100

*Mäori older people did not complete the PANT at follow up

Table 39: Network Type of older people, by type of service received
Network type
Type of
Service

Family
Dependent

Locally
Integrated

Local Self
contained

Wider
community
focus

Private

Borderline/
Inconclusive

N

%

N

%

N

%

N

%

N

%

N

%

Home
visiting

4

44.4

7

24.1

4

66.6

8

57.1

13

65.0

11

57.8

Day-care

3

33.3

9

31.0

1

16.6

3

21.4

0

0.0

5

26.3

Telephone
service

1

11.1

3

10.3

1

16.6

1

7.1

6

30.0

1

5.2

Mäori
services

1

11.1

10

34.4

0

0.0

2

14.2

1

5.0

2

10.5
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Network type differed significantly as a function of service received (X2 (df, 15) = 29.55, p=0.01)
Mäori older people (62.5%) and those receiving day-care services (42.9%), appear to be more
likely to be locally integrated, whilst those receiving home visiting services were more spread
across network type with a tendency towards being private (27.7%) or borderline / inconclusive.

Impact of befriending service on PANT scores over time
As can be seen from Figure 8, there were some interesting shifts in network categorisation,
between the initial and follow up interviews, in those who had been receiving a befriending
service for three months or less, the most obvious change being that, at the time of the initial
interview, nine older people had networks which were “inconclusive”. At follow up, there had
been a considerable shift with eight of these people being in the “borderline” category and none
being classified as “inconclusive”. An inconclusive result shows a person has no clearly defined
social network and suggests their network is variant and potentially inadequate. A borderline
result describes a person who is squarely between two social network types. Most importantly, it
is the shift of data that represents a positive movement in the social network affiliation of new
service users.
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Time 1

Time 2

Inconclusive
Boaderline
Private
Wider community
Locally self-contained
Locally integrated
Family dependent
0

2

4

6

8

10

Numbers of older people

Figure 8: PANT scores over time

Qualitative analyses of data relevant to the impact that befriending services have generally on
older people’s health and social outcomes revealed that, in general, older people reported that in
addition to improving their morale generally, befriending services appear to assist older people in
overcoming social isolation, as illustrated by the following quotes (also see findings discussed
earlier):
“It was so lonely before the visitor started coming”
“Very grateful to have the company”
Similarly, having conversations and engaging in activities via day-centre services are valued by
older people for the intellectual stimulation and nourishment of mental health that they provide:
“We can talk about other countries & experiences; that’s stimulating”
“Talking and getting different views on things”
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“Kept me in touch with the news by reading the daily paper”
When older people were asked if the time spent with their befriender had helped them in any way
or changed anything for the better, the responses were all positive. The older people said there
were the benefits of companionship, security and physical assistance (i.e. transport to the shops,
bank or on outings). Positive changes mentioned by older people also included the feeling by
one older person of being more settled, because there was someone that could support him
against the authorities, for example, against the council attempting to raise the rent. Similarly,
another older person, who received two weekly calls, commented that he felt more comfortable
knowing that people outside the family, in the community, care that he is well and safe.
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Companionship
Many older people mentioned the companionship provided by befrienders. Fifteen older people
commented that the befriender’s visit, or trip to the day-centre, gives them something to look
forward to:
“Brightens up my life”
“Given [me] something to live for”
The latter respondent further mentioned that she was happier, was gardening again and looking
after her health. As one older person who receives a call twice weekly and an infrequent visit, as
agreed with the befriender, says of her visitor’s calls:
“Kept me going. I feel good when she’s gone...Don’t feel so empty. It was horrible
being on your own so much”.
Interpersonal behaviour
In addition to self confidence, the group nature of a day-centre also appears to assist with the
interpersonal behaviour of some of its attendees. For example,
“Through coming here [I] have become more patient with people...Made me a better
person. Look forward to coming, like being useful”
“it has helped me to understand other people and not get annoyed if they can’t talk
back”

4.3.8 Extent to which and by what mechanism befriending services
enhance social connectedness for older people
Analysis of the extent to which older people needed the support of their befriender over time
revealed a significant difference (p =0.06) between the mean scores for older people (n=64)
between Time 1 and Time 2, such that older people reported at Time 2 that they had greater
need for the support than at Time 1. The mean score at Time 1 was 3.16 (SD 0.963) and at Time
2 was 3.42 (SD 0.851), where higher scores represent greater need for support. Given that one
of the goals of befriending services is to decrease social isolation through developing “a pattern of
continuous and intermittent ties and interchanges of mutual assistance” this finding is not
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surprising. It is likely that over time, relationships between befrienders and older people deepen,
hence a greater reliance on the support provided.

4.3.9 Type of services
Day-centres
The time an older person spends with either their befriender or other attendees at a day-centre,
most commonly involved having a chat (about their lives, health, pets, news, books, and some
personal matters), or was at least a means of checking to ensure that the older person was okay.
The time they spent at day-centres was often occupied with fellowship, games (i.e. bowls, bingo,
quizzes, etc), crafts, lunch, music and sometimes outings, i.e. to a concert, ostrich farm or
museum. A few services also bring in guest speakers, recognising the intellectual faculties of the
older people. Despite the limited one-on-one contact an older person has with their befriender
during these times, the group nature of these centres appears to satisfy the needs of the
attendees.
“Play cards and lots of games which are fun. Everyone gives their own opinion
about things. It’s so peaceful here and there are no problems or people getting
angry. It’s also good that a lot of information is shared”.
The attendees of one day-centre are also able to contact their centre’s coordinator out of hours,
and when someone is in hospital, the befriender will visit and as one older person said,
“…when she comes in my spirits lift up”.
Phone calling
Although those services that contacted the older person by phone may appear to be distant and
less personal, the conversations can be quite lengthy and appear to sufficiently satisfy the needs
of the persons that access their services.

Home visiting
Where older people received a home visit from their befriender, this was often said to be
accompanied by a coffee or tea, as well as occasionally an outing, for example, to town for lunch
or alternatively, just for a drive. Where older people were capable of physical exercise, a few
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befrienders went for walks with ‘their’ older person. Time spent in the older person’s home was
spent cooking, reading, playing cards, looking at photos. Befrienders also assisted with other
activities such as: taking an older person to see their spouse in residential care, source and book
a hairdresser, taking them to the bank or shopping, and bringing relatives to visit. Some
befrienders go to great lengths to ensure that the older person feels cared for and loved.
“Once she brought me a jigsaw because she thought I might be interested”
In addition to the above, further analysis was conducted in order to identify any significant
differences in key outcome variables as a function of: (i) the service provider and; (ii) the type of
service delivered. In the first instance, service providers were classified as being those that could
be considered to have an organisational infrastructure specifically for the delivery of befriending
services. Thus, this group included older people receiving services from Age Concern, St Johns,
Presbyterian Support and Wesley Care. The remaining providers, which included community and
local church groups, comprised the second group. The total mean scores on the Life Satisfaction
Scale, Mastery Scale and Satisfaction with Service measure were compared according to service
type. Non significant differences were detected. Similarly, the scores of those older people
receiving services from, Age Concern were compared to those of all other providers and again no
significant differences were found.
Finally, older people were categorised according to the type of service received, face-to-face,
telephone or day-centre service, and the above analyses repeated.

Again no significant

differences were found as a function of service type.
It should be noted that older people receiving services from Mäori providers were not included in
these analyses as it became evident that there were qualities of the services delivered to Mäori
that were specific to them and unlikely to be replicable in mainstream services. Thus, while Mäori
older people tended to have a greater sense of mastery and life satisfaction, it is not clear how
much of this is attributable to the receipt of befriending services and how much is a function of
existing strong social networks. For example, many of these services are marae based and the
older people have known their befrienders for a much greater length of time (M=53.82, SD 52.93)
than those receiving mainstream befriending services (M= 25.2, SD 52.93).
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4.4 Befrienders
Key points


Forty nine befrienders were interviewed, almost all were female, most visited
older people in their homes.



Those offering befriending in the older person’s home or via telephone had
contact with two or three older people a week.



Those undertaking home visits, on average spent almost twice as much time a
week befriending as did those who had contact by telephone.

Forty nine befrienders from the seven DHBs participated in a telephone interview. Table 40
shows the breakdown of the number of befrienders interviewed by DHB region.
Table 40: Number of befriender interviews conducted in each of the DHB regions
DHB

Frequency

Percent

Waitemata

11

22.4

Waikato

7

14.3

Capital and Coast

9

18.4

Canterbury

10

20.4

Otago

10

20.4

Counties Manukau

1

2

Auckland

1

2

Total

49

100

Of the 49 befrienders, 46 (94%) were female and the mean age of befrienders was 61.45years,
S.D. = 10.90.
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Table 41: Type of befriending service provided
Type of service

Frequency

Percent

Day-centre

9

18.4

Phone contact

8

16.3

Home visits

27

55.1

Home visits and phone contact

3

6.1

Home visits and day-care

1

2

Group outings

1

2

Total

49

100

Most befrienders (63%) visited older people in their home. It was interesting to note that 20% of
befriending took place in the confines of a day-centre.

Table 42: How participants first heard of the opportunity to befriend an older
person
Source of referral

Frequency

Percent

Advertisement

25

51

Word of mouth

6

12.2

Friend / family

4

8.2

Own initiative

8

16.3

Asked by agency

1

2

Other

5

10.2

Total

49

100

As can be seen in Table 42, most of the befrienders interviewed (51%) heard about the
opportunity to befriend an older person through some form of advertising.
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Table 43: Mean length of time as a befriender, number of older people seen per
week and hours spent befriending per week as a function of the type of service
provided
Type of service
Frequency

Home Visits

Telephone Contact

Day-centre

Mean

Range

Mean

Range

Mean

Range

Time in months as a
befriender

49.9

2 to 24

13.6

3 to 60

123

24 to 300

Number of older people seen
per week

2.3

1 to 14

2.8

1 to 8

30.4

9 to 60

Hours per week spent
befriending

4.2

1 to 40

2.8

0.25 to 7

11.6

4 to 30

As can be seen in Table 43, on average, those offering befriending in the older person’s home or
via telephone had contact with between two to three older people a week. Those undertaking
home visits, on average spent almost twice as much time a week befriending as did those who
had contact by telephone. Not surprisingly, given the nature of the service offered in day-centres,
befrienders in this setting reported having contact with many older people in a week and on
average spent more time with them.
Befrienders were asked whether older people had needs that were not being met by “befriending”
or other support services. Most (n=28, 57%) did not think that the older person had any unmet
needs. Of the remainder, 16% (n=6) felt that the older person had need for additional social
support, while smaller numbers thought that the older person required additional home help
(n=5), assistance with dealing with government agencies such as WINZ or the local council (n=3),
or with transport to appointments (e.g., doctor (n=3)). Four befrienders did not know or were
unsure as to the needs of the older person.
Befrienders were asked whether they initiated referrals when they detected the older person had
unmet need and whether it was organisational policy to do so. A total of 33 befrienders reported
to make referrals and, with the exception of three individuals, these referrals were made to the
befriender’s supervisor who then dealt with it by contacting the appropriate service. One
befriender highlighted the need for these referrals to be made in the following quote:
“We are the eyes and ears of Age Concern”
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The three other befrienders who reported to make referrals did so either to the person who
originally referred the older person (i.e., the person’s GP or family), the older person’s social
worker, or to the appropriate support service associated with the older person. The importance of
ensuring that the older person was ‘happy’ for the referral to be made is the reason given by one
befriender for why they did not make a referral. Seven befrienders responded that they did not
initiate referrals, although for three of them, this was as a result of an established organisational
policy, whilst another three were unsure as to whether it was policy, and the other respondent
was certain it was not. For two other befrienders, this question was not applicable as their older
person was in a rest home and, therefore, any unmet need was noted and often fulfilled by the
rest home staff.

4.5 Service managers / coordinators
Interviews were conducted with 32 Managers/Coordinators in total from across seven DHB
regions. Five of these were Mäori. The following table shows the breakdown of Managers/
Coordinators interviewed by DHB.

Table 44: Managers/Coordinators interviewed analysed by District Health Board
DHB

Number interviewed

Waitemata

12

Waikato

4

Capital and Coast

4

Canterbury/Sth Canterbury

5

Otago

5

Counties Manukau

1

Auckland

1

Total

32

Twenty seven of the Managers / Coordinators interviewed were female.
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Managers/Coordinators were asked to comment on any perceived impact of befriending services
on older people. Managers/Coordinators from across the different types of befriending services
were generally agreed that their services impacted in three key ways:


Addressing loneliness



Provision of safety checks/reassurance for older people



Improvements in mental health or state

Relieving depression and providing older people with an improved outlook on life were common
comments:
Depression, which is a problem for some new referrals, tends to decrease after
some time participating.
We see people coming to life, responding to our friendliness.
The majority of respondents mentioned more than one way in which their service appeared to
impact on older people. Safety was raised by many respondents, particularly those providing
phone calling services. Typical of the comments were:
The service ensures that older people aren’t sitting in their home by themselves
every day of the year.
The person becomes more alert and their demeanour shows they are benefiting
from companionship.
It helps them feel safe because they know they are going to be checked on every
day.
A few Managers/Coordinators considered their services to be beneficial in terms of helping to
support older people to remain in their own homes, and a few said advocating for older persons’
needs was important. As one respondent said about their service:
We can ensure older people are getting the service they need.
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Another, reflecting the views of three other services, said:
Often, other services do not follow up with older people until they (befrienders)
intervene and act as advocates for older people.
Also mentioned was support for the older person’s family in caring for the older person. As one
respondent said:
Helps the family to cope, eases their load, so, in effect, the service is also providing
support to the older person’s family and adds to the quality of life for the older person
who is spending hours and hours alone.

Aspects specifically contributing to changes or outcomes for older people
There were two key aspects considered by Managers/Coordinators of befriending services to
contribute to positive changes or outcomes for older people. These were:


Regular, dependable, quality contacts where older people were able to talk and share
with the visitor or caller.



Stimulation, both mental and social, through a variety of activities

Stimulation through activities was mentioned by those providers running day-centres, respite care
and rest home activities.
Other aspects of services considered important to positive changes or outcomes were the
matching of volunteers to the older people, trained and committed volunteers and an accepting
and caring befriending environment. A few Managers/Coordinators mentioned the importance of
the voluntary nature of befriending as this contributed to perceptions by older people that
befrienders were freely choosing to undertake the provision of services, and thus, become a
friend to an older person, an aspect of true friendship.
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4.6 Summary of findings



































The types of befriending services offered ranged from one to one visits to day-centre group
activities.
Funding came from a variety of sources, including government funding, bequests and
donations.
Befriending services had multiple sources of referrals, including GPs, government social or
health agencies and family.
Geographical coverage indicated potential gaps in service availability especially in isolated
rural areas of New Zealand.
The majority of befrienders were older, female volunteers.
Most befrienders contacted the service recipients once a week, with phone-based services
usually operating on a daily basis. The average length of a visit/contact was between two
and five hours.
Almost all providers had a paid fulltime or part time coordinator.
Mäori cultural practices and values underpin all interactions between Mäori befriending
service providers and the older person.
96 older people were interviewed about the service they received, most were NZ European
women, with over 80% aged 71 or older.
Matching and compatibility, for example, in terms of interests with their befriender, was
highlighted as important by the older people.
Most felt that the regularity of visits/contacts was adequate, and were satisfied with the
services they delivered.
Family members interviewed also reported they were very satisfied with the befriending
service.
Social support available from family or friends to older people varied.
Some older people reported an increase in their level of self confidence, particularly those
involved in day-centre activities.
Those receiving Mäori services reported a higher degree of Life Satisfaction than non-Mäori.
Mäori older people and those receiving day-centre services appeared more likely to report a
‘locally integrated’ Network Type. Those receiving home visiting services had a tendency
towards being ‘private’.
Older people reported a greater need of the service after receiving it for some time.
No difference in outcomes for older people was evident when comparing the different types of
service delivery.
Those offering befriending in the older persons home or via telephone had contact with two or
three older people a week.
Those undertaking home visits, on average spent almost twice as much time a week
befriending as did those who had contact by telephone.
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5.0 Discussion
5.1 Introduction
The previous section has highlighted the main themes emerging from both the quantitative and
qualitative data of the key interviews with service users, and information gathered from providers,
befrienders and relatives. The subsequent section aims to discuss and provide a thorough
overview of befriending in New Zealand and the issues it now faces, as well as those in the
future. The incidence of social isolation and loneliness, and the serious risk they present to both
the physical and emotional health of older people, will be discussed in relation to the evidence
gathered from the findings of the data. In particular, the value of befriending in New Zealand is
examined in the light of both the findings arising from the current study, as well as from the
international literature. Direct quotes are again employed to support the outcomes and issues
presented herein.

5.2 What befriending services are currently provided to older
people and how are these services configured and funded in
New Zealand?
Key points


No difference was found between formal, informal and user-funded services;
all proved to have successful befriending programmes



Regular funding would encourage better infrastructure of organisations,
allowing them to have improved retention of volunteers, referrals that should
better reflect older people most at risk of loneliness and depression, and an
environment focused on the welfare of older people without the threat of
service withdrawal

The current befriending services in New Zealand can be divided into three distinct groups: formal,
informal and user funded. Formal services (35% of total) can be defined as those whose main
source of funding are from government and include services like Age Concern’s AVS or St Johns
Care Caller. Informal services (55% of total) received their main funding from other sources and
many were completely reliant on volunteers, while some services (9% of total) received their main
income from older people participating in the befriending schemes and are called ‘User funded’.
Formal services were generally larger, had higher costs and were the dominant befriending
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services nationally. This is also realised in the large number of full time co-ordinators or
managers employed by these organisation, all of which were paid. Although the results indicated
that there was little difference in the outcome attached to the different types of befriending
services, government funding clearly allows for a better infrastructure of service, noted by the
national spread of such organisations, although volunteer befrienders were still primarily used.
Literature suggests that unpaid befrienders are a positive aspect of befriending and encourage
the idea of a reciprocal relationship between befriender and service user (Andrews, Gavin,
Begley, & Brodie, 2003). However, adequate government funding for appropriate infrastructure
could provide the appropriate resources to connect with those older people most at risk of social
isolation but without the knowledge of service provision (Du Villier, Holmes, & Witten, 1985).
Informal organisations, relying on grants, bequests and trusts may have difficulty growing their
services or meeting the needs of older people referred to them. This would be due to the
uncertainty of incoming finances and resources, which are likely to be stretched and may result in
the withdrawal of befriending support to the detriment of the older people in need (Webb, 2003).
The largest numbers of paid befrienders were within the day-centre services. This is unsurprising
considering the longer amount of time and perhaps a greater degree of planning required by the
befriender. Day-centre workers or volunteers have a less one-on-one relationship with older
people, and friendships and participation in activities are encouraged within the group. Funding
allows for appropriate resources for this kind of service which may include transport, activity
payments and rent. User funded befriending may discourage participation from older people due
to a loss of pride, especially if they are primarily involved in the payment (Andrews et al., 2003).
However the payments made to befrienders in this study are generally small amounts (between
$1 and $5) and suggest they may be to cover costs of outings, transport or activities, not cover
time of the befriender.
Despite the funding difference, few other differences were found between the successes of the
various befriending services, whether funded formally, informally or by the service user. Positive
aspects of befriending were noted across the board and no individual organisation stood out from
the others.
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5.3 What is the demographic profile of the clients receiving
befriending services and of those volunteers or paid
befrienders delivering the programme?
Key points


There are higher rates of women amongst older people using befriending
services. However, this trend should be less noticeable in the future as the
percentage of older men within the population increases



Those older people without female relatives may have less knowledge or
opportunity to be involved in services



The majority of befrienders are usually female and volunteers

The majority of older people using the various befriending services were female, unsurprising
when one considers the high proportion of New Zealand women, particularly over 85, who
represent nearly 70 percent of this age group (MoH, 2002). Furthermore, due to women’s
increased life expectancy and traditional marriage to older men, over 40 percent of women over
age 65 live alone (Davey et al., 2004). Loneliness is reported most frequently among the
widowed, divorced or separated, indicating the higher proportion of female users is related to the
higher life expectancy of women and their tendency to outlive their husbands (Dykstra, 1995).
Death of a spouse, like divorce, can expose an older person to a great deal of stress and place
them at risk of loneliness (Holmén et al., 1992). Older men are appearing to be at risk of
loneliness and depression considering the high rate of suicide amongst that age group (Simpson,
2001). In addition, the ratio of women to men is likely to balance out somewhat in the
forthcoming years, particularly in the over 85 age group, suggesting the proportion of male
service users involved in befriending may increase in the future, a point reiterated by some
service providers who have already noted the growth of male users within befriending. Some
befriending users interviewed were aged in their fifties and all were found to be suffering from
chronic physical or psychological disorders, and / or were severely physically restricted. This
group of users recorded the lowest score on the mastery scale which related to feelings of selfcontrol. The need of a befriender in these cases is obvious, although not typical of the
demographic of these befriending services. The benefit of befriending services for those who are
housebound at a younger age is not able to be evaluated in this study due to a small sample size,
but the need within the community is clear and further thought to this demographic should be
considered
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In some of the interviews, the reliance on daughters by older people, in particular older women
was noted. Some older women lamented the absence of their daughters with one respondent
relating she felt like her befriender was a kind of substitute for her daughter whom she missed
very much.
“[Befrienders name] is a substitute for my daughter, I miss her very much”
Another user also felt sad about her absent daughter and noted that
“I miss my daughter, sons don’t really know”
In addition, female relatives, particularly daughters, were twice as likely to be offered as
contactable relatives for the study, than male relatives. This is also attested to in the literature
and (Andrews et al., 2003) study notes the high incidence of referrals to the befriending service
made by female relatives on behalf of older people, due to their being “more aware of the service
providers activities and...initiating the service contact.” Although evidence is scant, this may
suggest those older people without female relatives in close proximity may be at greater risk of
social isolation; either due to loneliness caused by a daughter’s absence, or an inability to access
services due to no female relative acting as an advocate for support services, like befriending.
The majority of befrienders were female volunteers and were aged between 66 to 75 years of
age. The voluntary nature of befriending is an important aspect and it confirms the friendship was
entered into willingly by both parties (Palmer, 2001). If assistance is offered by the befriender,
then it is undertaken by choice and not by obligation, as may be the case in familial relationships.
Alternatively, the nature of volunteer work means that retention and recruitment of staff can be
difficult and although this is not considered in this study, literature suggests finding enough quality
befrienders for users is problematic (Du Villier et al., 1985). This could be solved by an added
enticement like transport vouchers which would keep the integral volunteer service. However,
funding for most organisations is constrained or unpredictable, and this kind of incentive payment
is unlikely to be achievable considering current funding levels (Webb, 2003).
Befrienders who were paid were usually younger; around 51 to 65 years and the services they
were involved in were primarily day-centres or activity-based groups. These paid befriending
workers were very similar demographically to the support worker workforce. Support workers
who provide home support are primarily in their forties or fifties, usually women, employment is
often part time and wages are low (Gundersen-Reid, Isibister, & Parsons, 2004; Parsons, 2004).
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The workforce for both may be inter-related and job descriptions of befrienders working in daycentres may include elements of personal cares, depending on the disabilities of the older people
attending and the organisation policy.

5.4 Are there geographical areas of unmet need across New
Zealand?
Key points


Potential gaps in face-to-face befriending services were apparent in lower
density, rural areas notably Bay of Plenty and West Coast DHB



A lack of services does not necessarily indicate an unmet need and smaller
communities may be more readily able to identify needs in their community if
necessary.



Telephone services are available nationally but may not be appropriate for all
due to their needs, the nature of their impairment or for cultural reasons

The stocktake phase of the befriending services evaluation indicated possible geographical areas
with unmet need for befriending services in New Zealand. As noted previously, the amount of
information available to describe the geographical coverage of existing services was somewhat
limited. There may well be some services that did not come to light during the stocktake and
others who were identified but did not respond to the survey (although response rate was
exceptionally high). The level of detail furnished by respondents was also quite varied.
The development of a service could be seen as dependent upon the need for that service, in
other words a question of demand and supply. The challenge in describing unmet need would be
therefore to identify areas where a service is not currently available, but is currently required.
Given the voluntary and sometimes informal nature of befriending services identified during the
evaluation, identification of unmet need is further complicated. It may be possible that while
areas were identified without face-to-face or day-centre services that there was in fact no need for
services at that time. A number of smaller organisations, notably church-based or informal
community based services, reported that befriending services were provided as a need was
identified. It is therefore possible that should a need for befriending services be identified where
no such service was available, the local community would be able to identify a means to provide
a service.
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It was evident that some form of telephone-based befriending service was available to all those
who had access to a telephone. Given the success of telephone-based services indicated by the
evaluation, it is likely that the majority of older people in New Zealand do have access to some
form of befriending service. Clearly, such a statement assumes that older people have access to
a telephone and have no hearing or intellectual impairment that may make such a form of
communication difficult. Further analysis of demographic data taking into account such variables
as type of disability and access to a telephone, would further inform such a conclusion. It should
also be noted that face-to-face contact was the most common service reported by organisations,
and that many older persons are likely to prefer this form of communication. Face-to-face contact
is generally seen as more appropriate for Maori, and given the significant increase in the number
of older Maori in the next ten years, as well as the previous points, telephone-based services
cannot be seen as appropriate for all.
The literature indicated that older people are at increased risk of social isolation and that there is
an established relationship between social isolation and poor health outcomes. As such, the
presence of older persons in the population would indicate the need for a befriending service.
The absence of a befriending service may not indicate an unmet need, but when that occurs in
conjunction with a high proportion of older persons, the possibility of there being unmet need
would seem more likely. From the data collected, the Bay of Plenty DHB would appear to fit such
criteria. It has a high proportion of population aged 65+ (15%, vs. average of 12.1%). It was also
a region that appeared to have less coverage of identified befriending services. These two
factors would indicate that it was more likely that the Bay of Plenty did have some level of unmet
need, in terms of face-to-face befriending services. West Coast DHB presented a similar picture,
and may well experience some level of unmet need. Other larger DHBs, such as Otago,
appeared to have services available in the rural centres where the population would be mostly
concentrated.
A number of other DHBs did appear to have rural centres, or secondary urban areas without any
face-to-face services. Again, while it would be difficult to ascertain unmet need with the current
data, there remains the possibility of gaps in service delivery. Rotorua in Lakes DHB, Gisborne in
Tairawhiti DHB and Wairoa in Hawke’s Bay DHB were other areas where gaps in face-to-face
befriending services appear possible. Apart form the West Coast DHB centres of Westport and
Greymouth, most other rural centres in the South Island appeared to be reasonably well catered
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for, although services were less apparent in Blenheim (Nelson Marlborough DHB) and the
northern minor urban areas such as Kaikoura and Hanmer Springs.

5.5 To what extent are befriending services meeting the needs
of older people and what impact do the different befriending
services have on health and social outcomes for the older
person?
Key points


Results show befriending services, whether they are day-centres, visiting or
care calling were successful in meeting certain individual needs of older people
and all three services were especially positive in areas of security and
companionship



Day-centres, whilst not appropriate for some older people – offered increased
confidence, a level of respite care and were good value for money in terms of
user satisfaction



Visiting services offered an intimate and supportive friendship or confidante but
clear boundaries are necessary to prevent a visitor becoming overburdened

The needs of older people, particularly inadequacies of social connectedness, can be
approached from either a personal need based on individual perception (‘felt need’) or a
professionally defined ‘need’ (‘normative need’) (Bradshaw, 1972). For the purposes of this
study, due to a lack of study and literature in the area of befriending, professionally defined
‘needs’ cannot be based on a desirable standard, as one simply does not exist. A healthcare
worker may recognise that an older person has a ‘need’ for befriending, based on a desirable
standard of social connectedness, but it will be largely opinion based and not regulated across
the board. Indeed, nor should it be, as differences within individuals would not be recognised.
‘Felt need’ or need equated with want for individuals is harder to calculate due to unique
perceptions of ‘need’ and consequently the different ‘wants’ that arise from this (Bradshaw,
1972). (Du Villier et al., 1985) noted in her study that although older people may be identified as
lonely or depressed by health professionals, some older people denied feelings of loneliness
before the study began. Towards the end of the study, the older people involved felt more at
ease remarking on their true feelings. This example highlights the inadequacies of addressing
‘felt need,’ perhaps due to the stigma of loneliness (Victor, Scambler, Bond, & A, 2000).
Comparative need is perhaps the best way of knowing whether a person is in need of a service
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like befriending, by comparing the needs of those that receive the service and those that do not
(Bradshaw, 1972). However, comparative need is based around provider opinion, and not that of
the service user, decreasing their input about what services are relevant or a priority to them.
‘Comparative’ or ‘normative’ based need services without consideration of ‘felt’ need could result
in dependent or passive communities, particularly amongst older people (Wadsworth, 2000).
Literature informs us that health and social outcomes of befriending have a wide range of
beneficial effects. A social network has positive effects on self-efficacy, emotional and physical
health, and a positive quality of health outlook. Befriending services aim to enhance, not replace
an individual’s network, warding off loneliness and enriching a person’s life by becoming a friend
or confidante. Friendships which are reciprocal and intimate can become good sources of
emotional support and can help to ‘buffer’ the effects of stress (Rook, 1987). Overall, the various
befriending services appeared to meet the wishes and needs of older people and befrienders
were generally regarded as relieving effects of social isolation. Older people noted differences in
feelings of loneliness, safety concerns and mental nourishment. However, the three types of
befriending service; day-centre, visiting and phone calling, each delivered different benefits to
users and therefore the health and social outcomes for the older person were dependent on the
type of service utilised.
Day-centres offered an appropriate level of companionship at a group level and benefits appear
to be based more on the intellectual stimulation they provide and the development of
communication skills with others, rather than emotional support. However, the importance of a
close friend to provide emotional support and a buffer against stress is not the aim of day-centres
and the user is unlikely to receive ‘undivided attention in dedicated home visits with an emphasis
on listening skills’ (Andrews et al., 2003, p. 350). Literature supports the view that this kind of low
level day care offers ‘good value for money in terms of user satisfaction and extra days spent in
the community in their own homes’ (Webb, 2003, p. 4). A number of older people and providers
also felt day-centres offered their relatives some respite care and assisted in easing ‘the load.’
Day-centres may enhance a person’s social network but cannot be utilised, without great difficulty
or dependence, by many older persons who are at risk of loneliness. For those older people who
are housebound, either due to illness or disability, day-centres are generally not an option. In
addition, older people who suffer from social anxiety, which is both a factor and outcome of a
limited social network, may also not see day-centres as a befriending option (Webb, 2003).
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Furthermore, older people with cognitive impairments who find new situations difficult to adjust to
would be inappropriate for day-centre participation (Holmén et al., 1992).
Results show befriending visiting services are a clear source of companionship and certainly
individual responses suggest befriending has a preventative effect on loneliness and social
isolation. The results also revealed the importance of a reciprocal friendship, which is consistent
with the literature (Osborne & Bullock, 2000). There was some disparity over the role of
befriender, highlighted more by the expectations of the older person. Some users felt that they
would like more help with shopping etc, while other befrienders were encouraged to or assumed
positions of the advocate for the older person. This strongly highlights the need for clear
boundaries regarding the aims of the befriender and their limitations. Companionship is the aim of
the befriender and expectations beyond this, of either party, may damage the reciprocity and
intimacy of the friendship (Andrews et al., 2003).
All three types of service can offer a feeling of safety for the users. Friendships are not limited to
direct face-to-face contact and although one might imagine that ‘Care calling’ is somewhat lacking
in intimacy, friendships can clearly develop and more importantly, an older person is aware that
someone cares for them (Webb, 2003). Results also suggest these feelings are found in
participants of both day-centres and befriending, with users responding that they felt greater
security with the knowledge someone would know that they were ‘ok’. Providers were well aware
of the security aspect of befriending and many noted it as a key impact.
Results, including the importance of security and the user’s desire for a reciprocal relationship
with their befriender, suggest that the relationship between befrienders and users may be
comparable to the relationship between neighbours. Befriending is a volunteer relationship and
therefore is not obligatory as are family relationships, or purely elective like friendships, but is
somewhere in between. Although the initial relationship between befriender and user is
somewhat contrived, the closeness between individuals is elective and can extend into friendship
as can a neighbourly relationship.
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5.6 To what extent and by what mechanism do befriending
services enhance social connectedness of the older person?
Key points


Befriending services enhance a social network and decrease feelings of social
isolation and loneliness



Befriending encourages social connectedness by giving an older person a
wider community focus, a sense of security, stimulating conversation and
mental nourishment, as well as self-validation and companionship offered by
the friendship

For older people, social connectedness is an important aspect of emotional and physical wellbeing and the more integrated into the community people are the less likely they are to suffer
emotional stress or physical illness (Putnam, 2000). An important component of befriending
services is to decrease social isolation and therefore minimise the incidence of loneliness,
providing a preventative effect for potential depression. Befriending services are in a position to
perform this as they provide an older person with a friend and confidante, which encourages a
friendship; building reciprocity, intimacy and support. Results from the social network type
(PANT) scale suggest that the social networks of those older people recently placed or who were
imminently being placed with a befriender changes over time, particularly within those older
people who were identified as having inconclusive networks. Although the results indicate trends
only, it is encouraging to see a shift in social integration as a possible result of the befriending
service.
The mechanisms of befriending services that enhance social connectedness vary between
individuals, with different people gaining different kinds of benefits from the service. Service
providers initiate the first enhancement of social support by appropriately matching users and
befrienders (Andrews et al., 2003). Appropriate matching allows users to form a ‘friendship’ with
their befriender and thereby gaining the social support benefits of a friend, including the
opportunity to share and discuss ideas and an emotional bond which can help overcome the
stresses of life in older age.
Conversation with others is an important part of social connectedness and socialising with peers
is an opportunity to build interpersonal skills and self confidence. Close friendships, like those
formed through one-on-one befriending can encourage ‘mental nourishment’, due to increased
stimulating conversation. Friendships formed at day-centres may provide less stimulation due to
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the everyday ‘chit-chat’ which is more prominent within a group dynamic (Andrews et al., 2003),
although results from this study negate that and even suggest day-centres can assist with
positive inter-personal behaviour. A close friendship within a day-centre, with either a peer or
centre worker, would allow for more quality social support, than the group situation would
otherwise allow and be more aligned to the kind of support a one-on-one befriender would offer.
Reciprocity and support are integral in building morale and being able to share thoughts or
troubles can protect an individual from low self-worth or feelings of loneliness (Andersson, 1998).
Befrienders and day-centre workers can also create a wider community focus for an older person,
certainly, results from this study and current literature appear to suggest that those receiving the
service are less focused on their own loneliness and more interested in life in general (Andrews
et al., 2003).
Social connectedness can also be enhanced by an increased sense of security. Knowing that
someone will be around at a regular time, or available if they need assistance can provide
support for both older people and their families (Bullock & Osborne, 1999). Many families
emphasised the importance of the befriender and the great need the older person has for a
befriender. In addition, providers noted that befrienders made it easier for families to cope with
the knowledge the older person was living alone. A greater sense of security can also come if a
befriender assists their client with activities or travel. Kaumatua and Kuia from this study felt their
social connectedness was enhanced by the activities offered. Undertaking shopping or
participating in walks can encourage a positive attitude about the community and the knowledge
of independence. Assistance with social activities can help people overcome the psychological
impact of joining community based services as venturing out of home can be intimidating
(Andrews et al., 2003). Some of the respondents from the current study felt that additional
assistance to help with their daily life would be beneficial to them.
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5.7 What components of befriending services are performing
well and what areas need further development?
Key points


Mäori needs-based befriending providers are currently working well; however
the growing population of older Mäori will present a challenge to providers to
maintain their current successes



Health professionals need more information on befriending services and the
positive results they promote regarding enhanced social connectedness This
would help to ensure the referral of those older people most at risk of social
isolation, loneliness and depression



Referral rates are low but many befriending services do not have the funding or
infrastructure to deal with the current referral rate let alone ideal rates or those
in the future.



Befriending organisations should be aware of the changing needs of their older
people and be able to report these to the appropriate providers in order to
protect their volunteers and better assist with the needs of older people



Those older people in Institutional care should not be considered less worthy
recipients of befriending services

For a befriending service to be successful, the key aspect is the relationship between volunteers
and older people. The relationship is encouraged to develop into a friendship through the amount
and frequency of time spent in each others company. Service providers are integral in this
process and initiate the friendship by thoughtful matching of volunteers and older people. If
friendships are not working, providers need to have a clear understanding with the volunteer or
user in order to provide each a fulfilling relationship, which meets their needs and desires.
Generally, the response from users of befriending programmes was positive. Mäori users of
befriending services in particular were the most locally integrated, though interestingly no Mäori
were presented as being self-contained, suggesting Mäori older people had the most varied
social networks. While most services had a rigid structure of contact, Mäori services appeared to
be based around the older peoples defined needs. The population of Mäori aged over 65 is set to
increase by 500% over the next 40 years and although quite clearly the older Mäori in the study
appeared, at present, as highly integrated within the local community, the changing
demographics may well present several challenges (Fletcher & Lynn, 2002). Whilst services that
provide individual needs based caring and support appears effective within the Mäori community,
it is unlikely that such an approach can be successfully implemented and maintained for large
organisations like Age Concern. It is more likely to be successful in smaller organisations and
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needs based caring could be appropriate in rural communities, particularly if communities are well
aware of individual older people and are able to note changes in their needs.
There are several noteworthy issues regarding the referral of older people to befriending services.
Self-referrals appear to present several difficulties; especially considering the stigma that goes
along with admitting one needs help or is lonely (Victor, Bond, Bowling, & Scambler, 2001).
Therefore, referring by others on behalf of older people is particularly important and can prevent
this occurring. In this study, the majority of the known referrals have come from friends or family
of older people or the befriending organisation itself. However, it is likely that all of those referred
have had recent or current contact with a friend or family member. For those older people who
do not, or for those who themselves and their family are unaware of the service, referrals from
health professionals are necessary. Gaining access to services depends on knowing about or
having information on organisations, which can become increasingly difficult if a person becomes
socially isolated (Webb, 2003). Whilst it must be noted that some of the people interviewed were
unaware of the origin of their referral, in this study only 5% of referrals to befriending agencies
came from General Practitioners (GP). This information suggests the rate of referral by GPs
could be higher as GPs have the medical knowledge to be aware of the potential indicators that
an older person is socially isolated or lonely. In addition, literature suggests “depressed older
people will consult their general practitioner two to three times more often than non-depressed
elders, presenting opportunities to identify and treat depression” (Anderson, 2001). Sadly, a
number of providers mentioned they would like to take on ‘all’ referrals, suggesting some older
people were being placed at risk of social isolation by not receiving a befriender. Furthermore,
waiting lists, often extensive, and low volunteer numbers, were isolated as issues by service
providers. This clearly suggests that even if referral rates were better the infrastructure, due to a
lack of funding, is not available presently or in the future, to deal with more referrals.
The study also reviewed the perceptions of older people relating to possible improvements of
befriending services. Suggestions included: extra help with activities of daily living (ADL), like
shopping or assistance out of the house. In addition, just over 20% of befrienders interviewed felt
their client had unmet needs, which could be addressed by home help or ADL assistance. While
in general, older people noted that there was the opportunity for their concerns or requests to be
heard when necessary, many were concerned about asking for help from their befriender in case
the friendship was placed at risk. The unregulated befriending service means job descriptions
are unique to the organisation, but the essence of most organisations is to provide

Page 156

Befriending evaluation

companionship with the aim of decreasing social isolation. Providing assistance with ADL tasks
is most likely out of the scope of most providers particularly considering the largely volunteer
workforce. It does suggest that many of those needing befriending services may also need the
assistance of a support worker. Furthermore, literature focusing on support workers suggests
users receiving support work may benefit from the services of befrienders;
“A good support worker is someone who worked extra hours if needed and offered
friendship as well as task completion. The downside of this friendship is that it is
difficult for clients when the support worker left” (Gundersen-Reid et al., 2004)
The reliance on the friendship of the support worker may be lessened if the user received a
befriender also. Alternatively, if a user received a support worker in addition to a befriender the
pressure placed on the befriender to cover their needs would be minimised. This would enable
the friendship between the user and befriender to remain intimate, without the worry of users
overstepping the mark or befrienders becoming overburdened. Furthermore, relatives and
friends noted unmet needs amongst the users which they felt could be met by a befriending
service, but perhaps these needs may be better realised by an effective and well trained support
worker.

However, most coordinators and managers appear to work closely with other

organisations and government services, suggesting most of the older people concerned may not
be assessed as having needs and are not entitled to any support services.

Befrienders

volunteering for these older people with unmet needs are in a position where they could
potentially be overworked and providers must ensure their volunteers are not overburdened.
For those in receipt of befriending services, the feedback was positive and accessing the service
provided either companionship on a one-on-one basis or the opportunity to socialise with other
people in a group setting. Older people using day-centres tended to be those living in the
community. In addition, befriending services delivered by Age Concern’s AVS service are also
focused on those living in the community.
“The government, as primary funder of the Service, has demanded that priority be
given to people remaining in the community. They consider that sufficient funding is
directed the [sic] rest homes to enable them to provide sufficient socialisation for
their residents. They would rather direct the funding for visiting at those in the
community, seeing this service as complementary to other practical home help
services offered to enable a person to stay in the community as long as possible”
(Palmer, 2001, p. 7)
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Whilst living alone is a predictor for social isolation, literature also suggests that older people
living in institutional care are similarly at an increased risk of loneliness (Routasasalo & Pitkala,
2003). Residential care, due to the encouraged roles of sickness and dependence often
promoted by institutions, can reduce an older person’s life satisfaction (Jacelon, 1995).
Furthermore, while residential care may potentially encourage internal socialisation it can also
encourage wider community social isolation (Potts, 1997). The positive feedback given by
respondents of this study suggests older people in residential care may also benefit from various
befriending services, which would encourage a greater community involvement. For those older
people who are mobile, day-centres would mean socialisation with people not living in residential
care, while for those older people who are housebound a befriender would encourage a
friendship with a person not involved in the institution. Greater access of befriending services is
aligned with the current government vision for older people to;
“Participate to their fullest ability in decisions about their health and wellbeing and in
family, whanau and community life. They are supported in this by co-ordinated and
responsive health and disability support programmes” (Dyson, 2001, p. 1)

5.8 Study limitations
All providers isolated in the stocktake survey, which were within the five DHB regions
represented, were asked to recommend appropriate service users, and their befrienders, to
participate in one-on-one interviews. Those to be included were initially requested by
researchers to be new to the befriending service. However, it was soon realised this was
problematic for all providers, particularly those who are smaller community based, to carry out
and meant an outcome of a very small sample size. In addition, many older people were
considered unable to carry out an interview, according to the provider opinion, and this was for a
variety of reasons including social anxiety, stress, cognitive impairments and severe hearing
deficiency. As a result all service users, providers felt would be appropriate, were approached to
be part of the study. Although the process enabled the service user to self select, no one
approached refused involvement. The nature of this demographic of service users and the
general informality of befriending services meant the sample size as a whole was small.
Furthermore, the numbers of service users interviewed for the second time was smaller again.
Both samples in the pre and post interview had few imminent or newly placed service users.
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Though unavoidable, this small sample size and lack of ‘new’ service users to befriending may
have restricted the outcomes of the pre and post interview scales and qualitative data.

5.9 Conclusions
The current direction of healthcare for older people in New Zealand is focused on enabling older
people to live independently. As the strategy is implemented across New Zealand, services will
be developed to support this direction with the expectation that older people will actively choose
to remain living in their own homes (Bonita, Broad, Richmond, & Baskett, 1990; KoopmanBoyden, 1988). As a population group, older people have traditionally been less likely to ask for
help and there is a possible perception that health care services are too busy delivering acute
care rather than prevention. Social isolation and loneliness are areas of concern among older
people and addressing these issues requires a collaborative approach across all community
service based settings (Dyson, 2001). Research on delivery of befriending services and their
outcomes, both internationally and in New Zealand are lacking and clear analysis is necessary.
Indeed, the primary aim of this research was to establish the relevance of befriending services
and to understand potential areas of unmet need.
This research reinforced the notion that the positive health effects of friendship and quality social
networks were enhanced by befriending and resulted in the continued ability of older people to
live alone. Interestingly, views on befriending services were largely positive, regardless of which
service was accessed and no significant differences were found between the services of visiting,
care calling or day-centres. This outcome is seemingly contrary to current opinion which
prioritises visiting above other services, and suggests all three services offer a befriending service
with valuable outcomes for older people. It must be noted however, that day-centres are
generally not appropriate for those older people who are housebound and therefore has a more
limited available demographic than the visiting service. In addition, no difference was found
between formal, informal or user-funded services.
The pre and post design of the study did not yield any significant differences, apart from the
PANT scale analysis which isolated only new befriending clients. This data noted a shift of older
people who had inconclusive social networks in the pre interview, were categorised within the
borderline of two networks in the post interview. Most analysis was done utilising all respondents
and therefore few changes would be expected among the greater demographic as many users
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had been receiving befriending long term. In addition, comparing quantitative results from the
Life Satisfaction and PANT scales between Time 1 and Time 2 is problematic, due to the high
scores recorded in the pre interview. The high rating at Time 1 suggests a ceiling effect and
predicted the similar rating at Time 2, thus any differences were minimal.
Results from Mäori befriending services were unique and data shows that Mäori users were more
locally integrated in the community than non-Mäori. The focus of Mäori on need-based
befriending may have benefits towards local integration; however, the nature of whanau, and the
emotional strength and support garnered from this extended group is most likely to explain the
difference and would provide a greater long-term impact. Currently the importance of befriending
services and the necessity of positive whanau support are clearly visible in the current levels of
older Maori socially integrated within the community. However as the population of older people
increases in the future, Maori will face a challenge to upkeep these current levels of community
integration amongst their older people.
Qualitative and quantitative data from all coordinators, managers, volunteers, users and family,
clarify and emphasise the importance for befriending services to be available and accessed by all
older people who may be at risk of social isolation and loneliness.

5.10 Recommendations
There are several key points when considering recommendations for the future of befriending and
these are vital for the continuation of successful befriending services. In many cases the casual
nature of befriending organisations appears to be part of their success. Needs based caring and
volunteer befrienders both encourage the view of befriending as being a reciprocal and mutually
benefiting role which reduces feelings among older people of social isolation but is not a
relationship based on obligation. With this in mind, the casual nature of befriending at present
appears beneficial; however a lack of formal funding and hence limited public awareness about
befriending may cause some older people to be unaware of the service and therefore remain in
the community socially isolated with no knowledge of the befriending options available. This
could result in detrimental effects for their emotional and physical health, like illness, depression
and death. The obvious gaps appear to be accessing those older people without the knowledge
of befriending, perhaps due to their limited social network, and therefore those who are most in
need of befriending. GPs or health workers are most likely to have contact with a person who is
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lonely, depressed or housebound and in addition they are the most likely to understand the
negative side effects. As the percentage of older people within the population grows, the
importance of befriending services will only increase and more funding towards public and health
worker awareness would assist in the referral of those older people most at risk. Due to a current
lack of funding, some providers have extensive waiting lists and better referral rates now and in
the future will be worthless if an older person at risk is then placed on a waiting list.
Consequently, the need for befrienders is current but will increase and a volunteer awareness
campaign or greater incentive would assist with the large numbers of service users that will
require befrienders. Furthermore, while befriending clearly assists an older person to live
independently by enhancing their social network, a befriending service would benefit all older
people and the risks of social isolation and loneliness to those older people within institutional
care should not be ignored.
Few differences were found between the three types of befriending service. It seems clear that
they each provide positive social connectedness and may be separated only by individual service
preference, although day-centres are unsuitable for those older people who are housebound.
Successful befriending regardless of the service relied on five key attributes; reliability,
compatibility, reciprocity, intimacy and support. Users of befriending services spoke often of the
‘friendship’ they had with their befriender, and told of their positive feelings and the value of the
service, which can be themed into these categories. Reliability is particularly important for the
security aspect of befriending and unreliable befrienders can result in a disappointed service
user. Compatibility was important to the majority of service users and is necessary to initiate a
‘friendship.’ Reciprocity is important to both befriender and user.

Without reciprocity the

befriending relationship can be deemed one-sided and contrived, discouraging friendship and its
benefits. Intimacy is a result of a natural progression of a relationship and encourages friendship,
communication and sharing. Support, like intimacy, is the result of the natural progression of a
relationship and occurs as both a cause and outcome of friendship. Support is necessary to
bolster emotional health, particularly during times of stress. The success of a befriending service
relies on the relationship between the befriender and service user. However, the provider’s input
is vital and they can encourage a friendship to develop by competent matching of clients and an
emphasis on reciprocity, encouraging friendship to develop rather than a one-sided service.
Clearly, informal befriending services have been running without infrastructure for many years,
often through well-meaning individuals in local communities such as churches. Such services are
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invaluable to ensure that potentially isolated older people remain integrated within communities.
This study has shown that there are several key aspects to a successful befriending service
(Table 45) and the manner in which those services are structured is relatively less important as
long as these key aspects are covered. With this in mind, it would be possible to develop a
befriending toolkit, utilising such techniques and empowering local communities to integrate ‘their’
older people. Such a toolkit may include funding, training packages, infrastructural support. The
Age Concern AVS service has been successful as it in many ways has adopted such a
community action approach.
To conclude, befriending services offer an invaluable means to improve social connectedness
and decrease loneliness. However, they are dependent on volunteers and as numbers of eligible
volunteers decline, it is timely to consider current recruitment methods. Successful methods
require resources, both in terms of personnel and funding and the strongest recommendation
from the report is clearly that these services must continue.

Table 45: Recommendations
Reliability

Is important from a security aspect and unreliable befrienders can result in a
disappointed service user.
Services are reliant on the goodwill of befrienders. However, coordinators
and establishment / maintenance of appropriate infrastructures requires
funding.

Compatibility

Can be encouraged by appropriate matching of befrienders and users by
providers and can initiate the friendship.

Reciprocity

Should be emphasised to befrienders by providers and is necessary for a
mutual ‘friendship’ to develop out of a contrived situation.
Although there were no differences between formal and informal services,
literature and indeed responses from the older people themselves suggests
that older people should not pay for befriending services

Intimacy

Takes time to develop but is important for communication and the sharing of
emotions.
Again, literature and current findings suggest that befrienders should not take
a role in needs assessment or other caring roles other than that deemed part
of a friendship.

Support

Can be both a cause and outcome of a relationship and is necessary to
bolster emotional health and essential during times of stress.
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6.0 Appendices
Appendix I: Stocktake survey
Survey of Befriending Services
Befriending services help lessen social isolation and loneliness that many older people experience both in the
community and in residential care. We are interested in befriending services that provide companionship rather
than practical assistance or nursing care.
Does your group or organisation provide a befriending service for older people?
Yes
(See definition above)
No

(If service is provided, please answer the following questions. Please note that as services are so varied across
New Zealand all terminology may not apply to your service. Please contact us if you have any questions.)
Other (Please specify.)

A – Service Information and Location
1. How long has your service been operating?

yrs

mths

Please
provide as much detail as possible as we are trying to
assess gaps in services.)
2. What geographical area of New Zealand does this befriending service or group cover? (

B – Service Funding and Cost
6. Does the older person pay your befriending service or group?
Yes
No

7. How is your service or group funded?

e.g. GP referral)

3. How do you find out about an older person’s need for companionship? (

(Tick as many as apply.)

Government funding

(Please list all.)

Lottery Grants, COGS Grants
Donations, Bequests
Client payments
Other (

Please specify.)

4. On average, how many referrals/requests for befrienders do you receive a month?
8. What is your
5. How do you provide your service? (

main source of funding from the above options?

Tick all options that apply)

One to one visiting at the older person’s home
One to one visiting at rest home/ residential facility
A phone call with the older person
Group event off site (e.g. an outing)
Group event on site (e.g. an activity with a group of older
people at their rest home)

9. On average, how much does it cost to run your service a year? (

following options.)
$5,000 or less
$5,001 – 15,000
$15,001 – 30,000
$30,001 and over

C – Visitors/Befrienders
10. How many visitors/befrienders work for your service or group?

(i.e., the people who befriend the older person)

Please fill in this table:
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C – Visitors/Befrienders
10. How many visitors/befrienders work for your service or group?

(i.e., the people who befriend the older person)

Please fill in this table:
Number of
paid visitors

Number of
unpaid visitors

Gender
Male
Female

Under 25

25 to 40

41 to 50

51 to 65

66 to 75

76 and over

Gender
Male
Female

Under 25

25 to 40

41 to 50

51 to 65

66 to 75

76 and over

main ethnicity visitors/befrienders identify with. (Give the number
for each category.)

Every day

11. Please specify the

Twice a week
More than twice a week

Ethnicity

Number of workers

Once a week

NZ European/ Pakeha

Every 2 weeks

Maori

Other (

Asian

Please specify)

European
Other

(please specify)

19. On average, what is the length of each contact?

________ hrs
D – Management/Coordination

and/or ______ mins

20. On average, how much time do visitors/befrienders spend with older persons in the course of a week?
(

12. Does your service or group have a coordinator (manager)?

Tick one option.)

Yes

Less than one hour

No

One hour
2 to 5 hours
6 to 10 hours

13. Is this person male or female?
(

Circle the correct option.)

Male

Female

11 to 20 hours
21 to 30 hours

30 hours or more

14. Is the position voluntary or paid?
(

Circle the correct option.)

Voluntary

Paid

Fulltime

Part-time

15. Is the position fulltime or part-time?
(

Circle the correct option.)

16. Please briefly describe the management structure of your service or group:

Thank you for helping us with this
information. Please return the survey in the
envelope provided at your earliest
convenience.

E - Client Base and Service Provision
17. On average, how many older people would your service or group contact each week?

18. On average, how often do visitors/befrienders contact an older person?
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Appendix II
Appendix II: Occupational list
Elley-Irving Occupational List

Frequency

Percent

Missing Data

2

2.1

Accountant

3

3.1

Aircraft Engine Mechanic (Airplane fitter

1

1.0

Armed Forces

1

1.0

[Astrologer]

1

1.0

Bank Teller

1

1.0

Beautician

1

1.0

[Beneficiary]

1

1.0

Bookbinder

1

1.0

Cafeteria Assistant

1

1.0

Caretaker, Building

1

1.0

Clerk

8

8.3

Clerk (Junior Executive)

1

1.0

Co-ordinator

1

1.0

[Community Support Worker]

1

1.0

Crane Operator

1

1.0

Dairy Farmer

2

2.1

Dressmaker

5

5.2

Engineer

2

2.1

Farm Hand

1

1.0

Farm Hand (Worker)

1

1.0

Finance Manager

1

1.0

Grounds Keeper (Cemetry Worker)

1

1.0

Hairdresser

2

2.1

[Homebuilder]

1

1.0

Housemaid (Domestic)

1

1.0

Housewife

4

4.2

Labourer (Seasonal Worker)

1

1.0

Labourer, Factory (Factory Worker)

1

1.0
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Elley-Irving Occupational List

Frequency

Percent

Librarian

1

1.0

Manager (Warehouse)

2

2.1

Manager, Office

1

1.0

Milkgrader

1

1.0

Milliner

1

1.0

Mother

1

1.0

Nurse

8

8.3

Caregiver

1

1.0

Packer, Factory Worker

1

1.0

Pharmacist

1

1.0

Police Officer

1

1.0

Railway Shunter (Worker)

2

2.1

Sales Manager

1

1.0

Sales Representative

2

2.1

Scientist (Geologist)

1

1.0

[Self-employed]

3

3.1

Sewer (Machinist)

1

1.0

Shop Assistant

5

5.2

Social Worker

1

1.0

Statistical Clerk

1

1.0

TAB Agent

1

1.0

Teacher

3

3.1

Teacher, Kindergarten (Kohanga Reo)

1

1.0

Telephone Operator

1

1.0

Truck Driver

1

1.0

Volunteer

1

1.0

Welder & Flame-Cutter (Foreman Welder)

1

1.0

Window Dresser

1

1.0

Working Proprieter (Hotel)

1

1.0

96

100.0

Total
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Note: Where an occupational type was not listed in the Index, the closest type of occupation from
the Index was applied where possible. Where this occurred, the original response provided by
the older person is recorded in parentheses. Where an occupation was given that did not have a
comparable occupational category, this appears in square brackets. As respondents who stated
that they had been a teacher did not delineate whether that was secondary or primary, these
were rated as primary teachers.
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Appendix III: Interview schedule with managers / coordinators
Structured Interview Questions with Managers/Service Coordinators
Date: ___________________
Agency Name and/or Code: ___________________
Coordinator: ___________________
Region: ___________________
Period of Operation ___________________
Number of clients: ___________________
Age range of clients: ___________________
Number of staff/volunteers ___________________
Funding Sources ___________________
___________________
Hi, my name is __________ and I am calling from the University of Auckland. You would have received a call from
Dotty/Anna about this interview, to do with befriending services for older people?
Is now still a good time for you?
If ‘no’- reschedule another time
I’d just like to check that you’ve read and understood the information sheet we sent you.
Please remember that everything you tell me will remain completely confidential, and you will not be identified in any
reports.
The interview should take about half an hour.
Do you have any questions?
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First I’d like to clarify how those in your organisation refer to the people who are visited/befriended ________________
and those who befriend/visit older people? ______________________ (Interviewer, use this terminology throughout.).
Now, I’d like to ask you about service provision.

PROMPTS

QUESTION
1

Please describe the befriending service(s) provided by
your organisation.

2

What are the strengths of the befriending service(s)
your organisation provides?



What do you think you are doing well?

3

How would you like to see your befriending service
develop in the next few years?



Changes/improvements needed?

4

What are the barriers to delivery of services, if any?



Are there things that inhibit/hinder delivery of the
sort of service you’d like to provide?



(E.g. funding, recruitment of [befrienders], etc.)
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5

6

How do you know whether the befriending service
your organisation provides is effective/achieving its
aims?



Formal or informal monitoring?



Indicators of effectiveness?

Are you able to provide befriending services to all
those requiring them?



Do you operate a waiting list?



If so, how is it managed?

Now I’d like to ask you about your [client] base.
7

What is the age range of your [clients]?

8

Have the [clients] requiring befriending services
changed since you began operating or over the last 5
years (for older organisations)? Describe changes:



Have the demographics of your client base
changed?



Number requiring service, age range, gender,
other?
How?
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9

What are the effects of befriending on the older people
your organisation serves?



What changes in [clients] have [befrienders]
noticed, if any?

10

Specifically, what aspects of the services you provide
appear to contribute to these changes or outcomes for
[clients]?



Are there particular features of your service that
support the outcomes/changes for [clients]
indicated above?

( e.g., one-on-one contact , regular social activities,
regular phone chats or face-to-face contact, matching
of [befrienders] and [clients])

Now I’d like to ask you some questions about the [Visitors/Befrienders] in your organisation:
11

What is the main purpose of each contact?

Is it to:


provide companionship?



assist with going shopping, running errands?



check up on wellbeing?



other?
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12

13

On average, how much time do [befrienders/visitors]
spend each week providing befriending services?
(Average amount across all [befrienders], if possible.)

On what basis do you assign [clients] to
[befrienders/visitors]?



(For orgs. that provide multiple services) Does the
amount of time differ depending on the type of
service a [befriender] provides? (i.e., whether
phone calls, visits to homes, activity, etc.)



How? (specify according to service)



(If contact sporadic & informal)-Describe the
average week/month for a [befriender] in terms of
time spent in contact with [clients].



Is it on a ‘first come’ /availability basis?



Is there some kind of matching? E.g. gender, age,
location, interests etc.

14

How are [befrienders/visitors] recruited?



Do you actively seek out [befrienders/visitors]
or is it based on self-identification?

15

Do you have any difficulties recruiting enough
[befrienders]?



Why do you think that is?
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16

What do you look for when recruiting [befrienders]?

 Experience? What kind?
 Characteristics (e.g. age etc)?
 Qualities? (e.g. outgoing etc.)

17

Does your organisation organise training for
[befrienders/visitors]? Please describe.

18

Does your organisation provide other forms of support
for [befrienders/visitors]? Please describe.



Is training provided by your organisation or
sourced elsewhere?

Like, for instance,
 Transport costs?
 Reading material on befriending?
 Other?

19

If problems or issues arise for [befrienders] or [clients],
how are these handled?
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Now I’d like to ask you about contact with other agencies or organisations.
20

21

Do you have regular contact with other agencies or
groups in your area? Describe



What is the nature of the contact?



Do you receive and/or make referrals (e.g. to
GPs)?



Do you have contact with other befriending
services?

Would you like to make any further comments?

That completes our interview, thank you. As part of our study, we would like to interview some
[befrienders/visitors] to obtain their views on the work that they do. To this end we’re seeking the names of
[befrienders] who might be keen to participate in our study, and the best way to contact them. We’re
interested in speaking with [befrienders] who are about to be placed with a client or who have very recently
been placed and begun visiting a client. Could we contact you again to obtain contacts once you’ve had a
chance to gauge interest from those who might fit our criteria and who would be willing to participate in our
study? We would be interested in speaking to (Number) of people who fit the criteria.
Time to call back for contacts: ______________
Thank you for your time
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Appendix IV: Interview schedule – older people
Interview with Befriending Clients Draft – June 4, 2004
Date:
Client Name :
Age:
Gender:
Ethnicity (tick one): NZ European
NZ Maori
Pacific Peoples
Asian
Other (please specify)__________
Former Occupation:
DHB Region:
Befriending Agency Used:
Client uses more than one befriending service other service is: one to one / telephone

•
•
•
•
•

Introduce yourself and remind the person of your name and where you are from.
Check that they are clear about why you are there and what the interview is about.
Remind them that any information they may provide will be treated confidentially.
Before commencing the interview, let them know how long the interview is likely to take and check that they are
ready to begin.
Finally, ask them whether they have any questions.
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Double check the terminology for “Befriender” that they use, based on the information provided by Coordinators/
Managers. Replace the words in brackets with this terminology. Check with the older person the Christian name of their
befriender and refer to them by name where appropriate.
First I would like to ask you some questions about the Befriending/Visiting Service that put us in touch with
you.

Befriending Service
PROMPTS/PROBES

QUESTION
1

How did you first come into contact with
(Name/Befriender)?

2

How long have you had contact with ________
(Name/Befriender)?

3

a) How often do you have contact (visits/calls) with
___________ (Name/your Befriender)?

4

What are the best things about the contact you have
with ___________ (Name/your Befriender)?

b) Can you contact _______________ (Befriender)
outside your usual contact time together?
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5

a) What do you and ___________ (Name/Befriender)
do during your time together?

b) If phone contact only: What kinds of things do you
and ___________ talk about during your contact time?

6

Is there anything else that you would like from your
time with _____________?

7

a) Do you have things in common with ___________?

c) Where they able to accommodate your request?

b) Did you ask the agency for a (befriender/visitor)
with particular characteristics, interests or qualities? If
yes: What were they?

d) How important is it for you to have things in common
with a (befriender/visitor)?
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b) Has the time with ____________ changed anything
for you for the better?

8

a) Has the time spent with ___________
(Name/Befriender) helped you in any way? If yes:
How?

9

How much have you needed the support of ___________________ recently? (Circle response)
A great deal

A moderate amount

Only a bit

Not much

10

Have any issues arisen for you with the
befriending/visiting services you’ve received?

11

How satisfied are you with the befriending/visiting you have received over the last few weeks? (Circle response)
Very satisfied

12

Satisfied

Neutral/Not sure

Dissatisfied

Would you like to make any further comments?
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13

Interviewer comments:
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Now I’d like to ask you about social support.

Social Support
1) How many relatives do you see once a week or more often?
2) Would you like to see these relatives: more often

less often

3) How many friends do you see once a week or more often?
4) Would you like to see these friends:

more often

Number: _____
no change

Number: _____

less often

no change

5) How many people can you count on to help in times of need? Number: _____
5a) Is ________(Name/Befriender) one of these people?

Yes /No / Unsure

6) How many of these people live in your neighbourhood?

Number: _____

7) Are there adults, not including _________ (Name/Befriender) with whom you have regular talks? Yes / No
8) If yes, think about the person among these who you talk with the most. How happy are you with the talks
that you have with this person?
Very happy

Happy

Unhappy

Very unhappy

Page 180

Don’t know

Befriending evaluation

D. The Mastery scale
The next questions are about how much control you feel you have. For each of the following
statements, how strongly do you agree or disagree.

Strongly
agree
5
1. I can influence many of the things that happen
to me
2. I am confident I can solve most of the
problems I have
3. Sometimes I feel that I'm being pushed around
4. What happens to me in the future mostly
depends on me
5. I can do just about anything if I am determined
enough to do it
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Disagree
2

Strongly
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1
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Life Satisfaction Scale
Here are some statements about life in general that people feel different ways about. I’ll read each of them out
and you tell me whether you agree or disagree or whether you are not sure
1. I am just as happy as when I was younger.
Agree
Disagree
Not sure
2. These are the best years of my life.
Agree
Disagree

Not sure

3. This is the dreariest time of my life.
Agree
Disagree

Not sure

4. Most of the things I do are boring or monotonous.
Agree
Disagree
Not sure
5. Compared to other people I get down in the dumps too often.
Agree
Disagree
Not sure
6. The things I do are as interesting to me as they ever were.
Agree
Disagree
Not sure
7. I’ve made plans for things I will be doing a month or a year from now.
Agree
Disagree
Not sure
8. As I grow older, things seem better than I thought they would be.
Agree
Disagree
Not sure
9. As I look back on my life I am fairly well satisfied.
Agree
Disagree
Not sure
10. I have got pretty much what I expected out of life.
Agree
Disagree
Not sure
11. When I think back on my life, I didn’t get most of the important things that I wanted.
Agree
Disagree
Not sure
12. In spite of what people say the lot of the average person is getting worse not better.
Agree
Disagree
Not sure
13. I have got more of the breaks in life than most of the people I know.
Agree
Disagree
Not sure
Note: maybe suggest cup of tea or break, dependent on the client.
Now I’d like to ask you about your social network.
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B. Social Network Assessment Form (PANT Scale)
Questions
1. How far away, in distance, does your
nearest child or other relative live? Do not
include spouse.

Response
a. No relatives
b. Same house/ within one mile
c. 1-5 miles
d. 6-15 miles
e. 16-50 miles
f. 50+ miles
2. If you have any children, where does your
a. No children
nearest child live?
b. Same house/ within 1 mile
c. 1-5 miles
d. 6-15 miles
e. 16-50 miles
f. 50+ miles
3. If you have any living sisters or brothers,
a. No sisters or brothers
where does your nearest sister or brother
b. Same house/ within 1 mile
live?
c. 1-5 miles
d. 6-15 miles
e. 16-50 miles
f. 50+ miles
4. How often do you see any of your children
a. Never/ no relatives
or other relatives to speak to (in person)?
b. Daily
c. 2-3 times a week
d. At least weekly
e. At least monthly
f. Less often
5. If you have friends in this community/
a. Never/ no friends
neighbourhood, how often do you have a chat
b. Daily
or do something with one of your friends?
c. 2-3 times a week
d. At least weekly
e. At least monthly
f. Less often
6. How often do you see any of your
a. No contact with neighbours
neighbours to have a chat with or do
b. Daily
something with?
c. 2-3 times a week
d. At least weekly
e. At least monthly
f. Less often
7. Do you attend any religious meetings?
a. Yes, regularly
b. Yes, occasionally
c. No
8. Do you attend meetings of any community/
a. Yes, regularly
neighbourhood or social groups, such as older
b. Yes, occasionally
people’s clubs, lectures or anything like that?
c. No

That completes our interview, thank you for your time! As part of our study, we would like to speak to
either a family member or friend, someone other than your befriender with whom you have frequent
contact, if possible. We’d like to get their perspective on the befriending service too. If you agree that
this is okay, could you nominate that family member/friend who might be willing to talk with us about
the befriending service? Then we’ll contact that person and ask them if they would like to participate.
Name: ___________________ Relationship: ____________________ Ph no: __________________
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Appendix V: Types of befriending service by DHB
Auckland






Age Concern (Auckland) - The Age Concern Accredited Visiting Service
provides companionship and support for older people who may be lonely
and socially isolated. Visitors are provided with initial training and ongoing
support.
St John’s Caring Caller (Northern Region)- St John Caring Caller is a
free long-term friendship service that offers those who are housebound, or
live on their own, the opportunity to stay in daily contact by phone with
someone who cares about them.
Vincent de Paul - The Society of St Vincent de Paul is an international
fraternal organisation of lay people who practice Christianity by helping
those in need on a person to person basis.



Friendship Group Baptist Church, Mt Roskill



St Theresa’s Church – Three Kings

Canterbury


Age Concern (Canterbury)



St John’s Caring Caller (Northern South Island)



AdraCare Elderly Friendship Groups –

daycare type service through

Seventh Day Adventist Church


Hornby Daycare Trust - provides service where elderly come for the day
for social reasons or for respite

Capital and Coast


Age Concern ( Kapiti and Wellington)



Wesley Care – provides social support to older persons in the community –
visiting, outings and advocacy



Wellington City Mission Home Visiting Service
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Counties Manukau


Selwyn Homestead Foundation - this service is provided across 2 sites

Hours:

Tuesday, Wednesday and Friday, 9.30am to 1pm

Fees:

Activities $1, morning tea $1

Meals:

2 course hot meal $4

Transport:

Available, $2 donation

Programme/Activities:

Exercise to music daily. 6 week rotation of other activities;
crosswords, 20 questions, housie, singalongs, bowls,
games, etc.

Hutt


Lower Hutt Friendship Club – provides elderly to elderly friendship,
breakfast, lunch, outings, speakers and entertainment



Catholic Women’s League (Upper Hutt)



Friendship Centre (Silverstream)



Waiwhetu Uniting Church and Community Friendship Group (Lower
Hutt)



Crossroads Community Church (Petone)

Lakes


Age Concern (Taupo)

Mid Central


Age Concern (Manawatu)



St John’s Caring Caller (Central)



Levin and Districts Befrienders Inc



Friendship Centre –Anglican Church (Palmerston Nth) – day-centre
provides food activities and stimulation
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Midlands ( + Bay of Plenty)


Age Concern (Hamilton)



St John’s Caring Caller (Midlands)



Helping Hands – Papamoa

Nelson Marlborough


Age Concern (Nelson Marlborough)

Northland


Age Concern (Mid North)



Age Concern (Whangarei)



Civilian Maimed Association (Whangarei, Dargaville, Te Kopuru,
Onerahi)

Fees:

$1-2 weekly. Annual subscription $1-5

Meals:

Light lunch provided

Transport:

No cost

Programme/Activities:

Arts and crafts, games, bingo, trading tables

Suitable For:

People who are lonely, disabled, elderly, restricted in their
mobility/don’t

usually

get

out

and/or

would

like

companionship and support. Able to cater for alert people,
people with moderate dementia and wheelchair users


Switzer Residential Care (Kaitaia)-

Provides two services : Golden Age

Club caters for the well elderly providing social days out for elder people.
We offer good company, fun, refreshments, light lunch, transport if required.
Free of charge.


'Well Elderly Group'- Mobile Day Care –(Kaitatia, Ahipara, Cooper Beach)

Fees:

Ministry of Health subsidy

Meals:

Lunch, and tea and coffee provided

Page 186

Befriending evaluation

Transport:



Van transport provided as part of service for local people

Day out with Norma

Fees:

$30 per trip

Meals:

Included in fee, morning tea and picnic lunch

Transport:

A pick up charge of $5-8

Programme/Activities:

Trips all around the North as far as Auckland: cruises, festivals,
zoos, parks and museums. Talks and visits also organised

Otago


Age Concern (Otago)



Presbytarian Support (Otago) offers a day activity programme for older
people to provide companionship and a variety of activities. These
programmes are designed for people who want to meet new friends, learn
something new and enjoy the social experience of getting out and about.



Iona Home Visiting Elderly Residents (Oamaru)



Mosgiel Elderly Care (Taieri)– social opportunities for elderly

South Canterbury


Presbyterian Support (Sth Canterbury)

Southland


Age Concern (Southland-Invercargill)



Presbytarian Support (Southland)



St Vincent de Paul

Tairawhiti


St James Community Care for the Elderly (Hastings) – provides a range
of programmes including home visits for companionship
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St Vincent de Paul Society (Flaxmere, Havelock, Waipukerau and
Hastings) – four chapter provide visiting and companionship



AFB Lusk House (Havelock Nth) – day-centre, operates daily. provides
tea, activities and social programme

Taranaki


Friends Plus (New Plymouth)



Opunake Friendship Club

Wairarapa


Wairarapa Organisation for Older persons

Waitemata


Age Concern (Nth Shore)



Communicare - a non-profit, multi-cultural organisation which has daycentres throughout South, East, West and Central Auckland for older, lonely
or disabled people. Guests enjoy various crafts, play cards or indoor bowls,
enjoy sit-dance to music, and relax in the friendly atmosphere. Morning tea
and lunch are served at a minimal cost.



Baptist Church Community Care (Glen Eden) – telephone befriending
service



Dayspring Care Centre (New Lynn)

Fees:

No fees, koha / donation

Meals :

Shared lunch or donation

Transport:

Free

On Wednesdays provide a programme for specifically for elderly –socialisation,
crafts, singalongs etc


Evergreen Club

(Glenfield Baptist Church) – twice monthly service,

socialising and outings


North Shore Centres of Mutual Aid
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Fees:

Annual membership fee applies

Meals:

Morning tea and light lunch, small charge

Transport:

Some volunteer drivers

Programme/Activities:

Arts and crafts, movement to music, games, trading tables,
intellectual games, entertainment and outings

Suitable for:


Older people, isolated and / or disabled

Community Caring Association (Helensville)

Fees:

Annual membership fee applies

Meals:

Morning tea and light lunch, small charge

Transport:

Some volunteer drivers

Programme/Activities:

Arts and crafts, movement to music, games, trading tables,
intellectual games, entertainment and outings

Suitable for:


Older people, isolated and / or disabled

HomeChoice Senior Care- provides services designed for practically any
living arrangement where an elderly individual can manage their personal
care, but needs companionship, human interaction and help with day-to-day
activities.

Whanganui



Age Concern ( Wanganui)
Anglican Church (Aramaho) – provides weekly visits to older persons in
their home and a weekly drop in centre.
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