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Implementation research in geriatrics: an opportunity to build healthy aging
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Population aging is a global phenomenon that is particularly accelerated in Latin America and the Caribbean (LAC). 
Unfortunately, we are still experiencing an increase in life expectancy but with an expansion of disability. In LAC, people 
reaching the age of 60 will live on average 23 more years, out of which approximately the last 10 will be with care 
dependence and poor health (1). 

Implementation research (IR): a bottom-up strategy for evidence-based tailoring of health services to the needs 
and expectations of the elderly

Within the development domains for the Decade of Healthy Aging is the “provision of person-centered care and health 
services that respond to the needs and expectations of the elderly.” (2) While this requires a policy and regulatory 
framework to ensure health governance (top-down strategies), there are also opportunities to transform the services from 
the community and the user (bottom-up strategy). Evidence-based health promotion (EBHP) programs and IR have been 
shown to impact the behavioral management of people and services (3). The evidence from these efficient strategies can 
contribute to their scalability across the board (increasing the coverage of the solution) and vertically to public policy (4).

IR seeks new opportunities to lead change through the generation of new knowledge

Although regulatory frameworks, plans, programs and other public policy instruments on aging and public health (bottom-
down strategies) exist and continue to be created, the speed of change and turning the “letter into reality” is not enough 
compared to that of population aging (5). This is why strategies with evidence that have worked in the real world are 
needed to scale and support them both horizontally and vertically (bottom-up strategies). IR, by definition, in addition 
to considering the population and other community stakeholders, is an activity that can and has been shown to serve 
this purpose (6). Success generally involves the participation of the population in the implementation (of what matters 
to them), as well as the use of a scientific methodology that documents and publishes key factors for the success of an 
intervention (4).

IR does not seek solutions to problems but why existing solutions are not used 

The goal of IR is to determine how to use interventions, tools or treatments that have been shown to be efficient under 
controlled conditions and make them available to those who need them, as well as to ensure that systems are capable of 
supporting their sustainability. IR is also used to identify and look into problems that affect an effective implementation and 
to develop and test implementation strategies; i.e., finding and resolving “bottlenecks” to use solutions that are available 
and not being used. Moreover, IR tells us how to make an intervention work in the community or population. To achieve 
its objectives, it is very important that IR takes the context into account. This means considering and understanding the 
complexities of working in real contexts, away from the imposition of artificial or controlled conditions (4,7).

In addition, IR needs multiple strategies that require well-defined results for their evaluation and conclusions. It is 
developed in three phases: phase 1 is related to problem definition and requires an understanding of the context, where 
problems arising in that context and possible strategies or solutions to address them are identified. Phase 2 involves 
designing the strategy to ensure the possibility of understanding the mechanisms of success or the reasons for failure. In 
phase 3, the strategy is tested and the expected results are specified to ensure that the framework for monitoring and 
evaluating the success of the strategy is established (4,8,9).

The health problems of the elderly are largely determined by a number of internal and external factors. Biological 
factors can be studied in basic research and then what knowledge to transfer to the clinic (basic-to-clinical translational 
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research) can be sought in order to find a solution to the problem. If the solution is achieved in a laboratory or controlled 
environment, we speak of efficacy of the intervention; however, when this is achieved on a larger scale or in real contexts, 
we speak of effectiveness of the interventions. In the case of IR, it does not focus on finding a solution to a health problem 
but on why a solution that is available is not used (Figure 1). In other words, IR assesses implementation effectiveness: it 
measures the effects of efforts (including strategies) to implement an efficient intervention in new settings (other than 
those used to determine its effectiveness) or within broader populations under real-world conditions (10). Such efforts 
include make the effective intervention to be adopted, sustained and scalable. Specific results may relate, for example, 
to acceptability, sustainability, compliance, penetration, coverage, among others (11,12).

Example of PEARLS, a program for the treatment of community-based depression: its implementation in Lima

The Program to Encourage Active, Rewarding Lives (PEARLS) was developed by the University of Washington and is certified 
as an EBHP program. It has been shown to improve depression, increase social connectedness and decrease isolation and 
perceived loneliness (13). It takes place in eight sessions with a monthly telephone follow-up for three to four months. Its 
results have been shown to last up to 16 months after participating in the program. It has several community-based clinical 
trials, which have been published in peer-reviewed indexed journals and show that it is effective for the treatment of 
depression in the elderly. It has a strategy and products for its dissemination (user and training manuals, fidelity support, 
etc.). PEARLS is simple and easy to administer; it educates the elderly about what depression is and helps them develop 
the skills they need to be self-efficient and have more active lives. In addition, it encourages more comprehensive services 
that are based on mental health needs, accommodates diverse community needs and helps expand access to mental health 
services in underserved communities. This is done through sessions led by trained community health workers (peers) who 
use problem-solving therapy, behavioral activation and programming of rewarding activities with participating users (3). 

From CIEN-FMH-USMP, with funding from the Fogarty International Center (FIC) and the National Institute of Mental Health 
(NIMH), under the leadership of Oscar Flores-Flores, a mixed study on the implementation of PEARLS in the district of 
Villa El Salvador, in Lima, entitled “Vidas Activas y Valiosas” – VidActiVa (“Active and Valuable Lives” – VidActiVa) is being 
conducted. This study has a training phase in which all stakeholders (social services, churches, community organizations, 
mental health centers, local and central government) are explored and contacted to adjust the implementation process. 
Subsequently, there is a phase for training leaders (health promoters) and performing pilot sessions, to finally implement 
the program. The results (effectiveness, acceptability, fidelity and feasibility) will soon be available. While PEARLS is 
known to be effective because of evidence, it is hoped that the results of the study will contribute to evidence-based 
public health management: “do what we know works, rather than what we think works.” 

Health professionals, researchers and university schools of health and social sciences should develop and demonstrate 
competencies in this type of research. This will allow them to have at their disposal another tool to lead the change we all need.
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Figure 1. Opportunities for new knowledge to optimize elderly-centered care
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