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Abstract The Experience Corps® (EC) program is an innovative, community-based 
model for health promotion for older adults. Incorporating health promotion into 
new, generative roles for older adults, it brings the time, experience, and wisdom of 
older adults to bear to improve academic and behavioral outcomes of K-3 grade 
children in public elementary schools. The EC program is simultaneously designed 
to be a cost-effective, high-impact literacy support and social capital intervention 
for young children that doubles as a potentially powerful health promotion model 
aimed at improving the cognitive, physical, social, and psychological function of 
older adults and preventing disability and dependency associated with aging. In this 
program, older adult volunteers are placed in a critical mass in public elementary 
schools to perform standardized, meaningful roles developed by the program after 
selection by the schools’ principals as being critical unmet needs. In this chapter, we 
describe the development and major tenets of the EC model, the science underlying 
the model and data supporting the effectiveness of this intergenerational interven-
tion for both older adults and children, and policy implications of social engage-
ment programs like Experience Corps for long-term improvements in older adults’ 
health and well-being and practical guidelines for setting up an EC program in the 
local community.

Introduction

One of the greatest legacies of the twentieth century is that people are living 
 substantially longer. By 2030 the population aged 60 and above is projected to be 
twice as large as any other age-group, growing from 35 to 71.5 million and representing 
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nearly 20% of the total U.S. population (National Center for Health Statistics, 2007). 
With this mass societal aging (Population Division, 2002), people may be living up 
to one third of their lives after retirement from their primary occupation (Freedman, 
1999). This change in our population demands that we rethink how to maximize the 
health and well-being of our aging population, and how to create meaningful oppor-
tunities for a fulfilling life after retirement that may not yet exist.

At the same time, two trends threaten the future of American society: (1) the 
increasing proportion of older adults living with chronic illnesses who will require 
economic and social support from a decreasing number of workers, and who will 
need a prepared, educated younger population to sustain our country’s productivity, 
and (2) the relatively poor quality of education in large, public urban American 
schools at a time of increasing need to be globally competitive. Therefore, it would 
be highly beneficial to society to create a program that could reengage older adults 
as active members in schools and communities in ways that may enhance their 
health and at the same time provide mentoring to children so that they could receive 
more differentiated instruction that meets their individual needs enabling them to 
achieve academic success.

The Experience Corps®, a 15-year-old community-based model of senior service 
to improve the educational outcomes of children, was designed with previously men-
tioned goals in mind (Freedman & Fried, 1999; Fried et al., 2004). The Experience 
Corps model creates a “win–win–win” scenario for older adults, children, and schools 
by providing older adults the opportunity to use their time, skills, and wisdom to vol-
unteer in low-income, urban elementary schools as mentors of children in grades K-3 
for 15 h a week throughout two academic school years (Fried et al., 2004; Glass et al., 
2004; Parisi et al., 2009). Experience Corps offers a model for the rapidly burgeoning 
interest in volunteerism and other forms of civic engagement that seek to expand role 
options in later life by creating meaningful roles within institutions like the public 
school system (Butrica et al., 2009; Martinson & Minkler, 2006; Tang et al., 2010). 
The underlying goal is to create a more active and healthier older population with 
roles through which they can make a difference in society, a student population having 
more educational needs met, and as a secondary benefit of Experience Corps design, 
enhance the ability to create a positive learning environment in the classroom that 
results in schools having stronger academic performance.

Though social norms have traditionally emphasized the postretirement period as 
a time of leisure-filled “rolelessness” (Bronfenbrenner, McClelland, Wethington, 
Moen, & Ceci, 1996), our population of older adults effectively represents an 
untapped resource, with an abundance of knowledge and skills (human capital) 
along with attitudes, beliefs, and social networks (social capital) that can contribute 
to  society. Indeed, large majorities of older adults not only have the health and 
 functional ability to continue “giving back” to society, but express a desire to do so 
(Baltes & Baltes, 1990; Carlson et al., 2000; Tan et al., 2009; Tanner et al., 2011). 
Growing evidence also indicates that important health benefits accrue from such 
continued, active engagement in meaningful activities. The benefits of volunteering 
include better physical health (Barron et al., 2009; Fried et al., 2004; Gruenewald 
et al., 2007; Luoh & Herzog, 2002; Morrow-Howell, Hinterlong, Rozario, & Tang, 2003), 
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better mental health (Gottlieb & Gillespie, 2008; Hong & Morrow-Howell, 2010; 
Kim & Pai, 2010; Tang et al., 2010), enhanced subjective well-being (Baker, 
Cahalin, Gesrt, & Burr, 2005; Greenfield & Marks, 2004; Morrow-Howell et al., 
2009), and delayed  mortality (Harris & Thoresen, 2005).

This chapter will describe the Experience Corps® program as a civic engagement-
based public health model of senior service that seeks to create meaningful, socially-
valued roles for older adults while simultaneously serving as a vehicle for health 
promotion by encouraging greater cognitive, physical, and social activity – all factors 
that have been shown to promote greater health and well-being and enhance cogni-
tive fitness. We have organized the chapter into three main sections. The first section 
describes the development of the Experience Corps model and its major tenets, a 
brief history of program implementation in Baltimore in collaboration with our com-
munity partner, the Greater Homewood Community Corporation (GHCC), and how 
the model has been used to address questions about health promotion and enhance-
ment of cognitive fitness and positive well-being in later life. The second section 
describes the science underlying the model, drawing on the original design theory 
(Freedman & Fried, 1999) and research evidence from an initial pilot trial (Carlson 
et al., 2008; Fried et al., 2004; Frick et al., 2004; Glass et al., 2004; Rebok et al., 
2004), two large national demonstration trials, and a recent national evaluation (Hong 
& Morrow-Howell, 2010), and on the hypothesized outcomes of an ongoing random-
ized controlled trial of the Experience Corps program in Baltimore City. The third 
section focuses on policy implications of social engagement programs like Experience 
Corps for long-term improvements in older adults’ health and well-being and practi-
cal guidelines for setting up an Experience Corps program in the local community.

The Experience Corps Model

Codeveloped by Dr. Linda Fried (Professor, Johns Hopkins University, and  currently 
Dean of the Mailman School of Public Health, Columbia University) and Mr. Marc 
Freedman (President, Civic Ventures, Inc.)(Freedman & Fried, 1999), the model 
was designed to meet the age-appropriate needs of many older adults, to be produc-
tive and give back, or – in the terminology of Erik Erickson – to be generative and 
leave a legacy (Erikson, 1982). It was, more specifically, designed as a social model 
for health promotion and engagement, and to model an intergenerational win–win 
by increasing physical, cognitive, and social activity among seniors through mean-
ingful, high-impact volunteer roles in public elementary schools. The model in 
Baltimore implemented rigorously the key elements of EC design (Freedman & 
Fried, 1999; Fried et al., 2004): meaningful high-impact roles designed to enhance 
health; intensive service in teams and critical mass to ensure results; and infrastruc-
ture to ensure effectiveness and longevity. Specific volunteer roles (e.g., literacy and 
math  support) were developed to support the educational success of young children 
in public elementary schools (kindergarten through third grade) (Rebok et al., 2004). 
Multiple roles were encouraged to maximize stimulation of diverse cognitive  abilities. 
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These roles were chosen as the initial focus of the program for several reasons. First, 
there is a profound and unrealized societal need in the U.S. to improve the educa-
tional success of children. We targeted children in the younger grades based on 
evidence that children not succeeding by the third grade were at high risk of future 
school failure. For example, children who do not learn to read by third grade are at 
greater risk for failure at school, dropping out of school, and limited occupational 
opportunities (Annie E. Casey Foundation, 2010; Crijnen, Feehan, & Kellam, 1998; 
Kellam & Rebok, 1992; Lloyd, 1978). To quote a recent report from an early educa-
tion initiative, “Children’s success in school and in life must be built on a foundation 
of seamless learning during their earliest Pre-K-3 school years” (Foundation for 
Child Development, 2008). It is for that reason that a major goal of the No Child Left 
Behind Act (NCLB) of 2001 (Pub L No. 107-110 (HR1)) is to ensure that all children 
are reading at grade level by third grade. NCLB seeks to close the achievement gap 
between disadvantaged students and their peers and to change the culture of 
America’s schools so that all students receive the support and high-quality, indi-
vidualized instruction they need to meet higher expectations.

Further, we began in public urban elementary schools because of the perceived 
need of many of these children for increased adult attention and role models. We 
theorized, further, that older adults were likely to be more attracted to supporting 
young children than older ones, at least initially, permitting us to demonstrate the 
diversity of older adults who could create a critical mass of human and social capital 
for children and schools (Glass et al., 2004). A large unmet need in many of our 
schools is a lack of the parental and community support necessary to create success. 
Volunteerism by older adults in the community can help to meet this need.

At the same time, intentionally embedded into the Experience Corps program 
design is another level of potential benefits: a health promotion program for the 
older adults. The rationale for this component is that there is substantial evidence 
that healthy behaviors, including physical activity, social supports and engagement, 
and cognitive activity, are important to health and prevention of cognitive decline 
and disability as people age – even into the oldest ages (Rowe & Kahn, 1987, 2004). 
However, it has proven difficult to attract older adults to participate in health 
 behavior change programs, particularly for sustained periods of time (Tan et al., 
2010). Those who do participate tend to be of higher socioeconomic status (Katula 
et al., 2007; Stewart et al., 2001); even among these groups, long-term retention is 
not high. Those with fewer economic means or lower education appear to have both 
less ability to participate in and/or less access to health promotion programs and 
optimal health behaviors.

The Experience Corps program recruits, trains, and places men and women 55 
years of age and older as volunteers in public elementary schools, serving children 
in kindergarten through third grade. Those eligible to volunteer must be literate at 
the eighth grade level, be high school graduates, meet screening criteria for general 
cognitive status, and pass a criminal background check conducted by the school 
system. All volunteers must complete a 1-week, 30-h training program to prepare 
them for serving effectively in their roles within the schools. Specifically, volunteers 
are trained in supporting literacy and math skill development and motivation for 
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reading; assisting in school libraries; violence prevention, behavior management, 
and conflict resolution; and other roles. In addition to providing rigorous training 
sessions, the program works with the schools’ Principals and Experience Corps 
Team Leader to assign the volunteers to classrooms in roles that would meet the 
school’s greatest unmet needs for increasing the success of their students. The program 
also provides ongoing support, oversight, and in-service training of the volunteers 
once they are placed in the schools.

The Experience Corps model was designed based on the hypothesis that mean-
ingful, socially-valuable, generative roles could be created for older adults to 
accomplish the following: (1) attract a large proportion of the older population; 
(2) demonstrate that an aging society can address unmet societal needs (e.g., improving 
elementary school education); (3) be a vehicle for enhancing the cognitive, physical, 
and social health of older adults; and (4) provide a visible intervention to revise our 
social conceptions of appropriate roles and responsibilities at older ages (Freedman 
& Fried, 1999). Key elements of the EC program in Baltimore are outlined in 
Table 27.1 below. Each of the EC program elements described in the Table is 
designed to maximize the program’s attractiveness to schools and older volunteers, 

Table 27.1 Core features of the Baltimore Experience Corps program
Productive roles EC program explicitly works with each school to identify important, unmet 

needs related to improving children’s academic/behavioral performance 
and to develop meaningful EC volunteer roles to help address those 
needs (most frequently cited to be literacy and math support, and conflict 
resolution)

Training Participants go through a 1-week (5 day) training program explicitly 
designed to provide them with skills needed to function effectively in 
the roles they will assume in the schools

Critical mass,  
teams

A team of 12–20 volunteers is placed in schools; the team structure 
embeds seniors in a network of similar volunteers, fostering social 
contacts/support, problem solving and results in greater satisfaction 
and retention in the program. In collaboration with each school 
principal, the number of volunteers is determined to provide a critical 
mass of EC adults to support children’s academic outcomes and have 
sufficient impact to shift outcomes for whole grades

Time commitment Required commitment of 15 h/week ensures that schools receive adequate, 
ongoing EC input, allowing for consistency and development of 
relationships with children and school staff, and that older adults get an 
adequate “dose” of exposure to the physical, cognitive, and social 
activities designed to promote health and well-being

Incentive 
reimbursement

EC volunteers receive a monthly stipend (~$250) to offset volunteer 
expenses (e.g., transportation, meals). This reimbursement also serves 
to differentiate EC from traditional volunteering and acknowledge (in a 
small way) the value of their activities

Infrastructure 
support

Field and site coordinators provide ongoing support and supervision. They 
assist with initial team integration into the schools and organized 
weekly team meetings for problem solving throughout the school year 
and in-service training in new EC roles

Program flexibility Multiple different roles are available to volunteers as their interests and 
skills evolve, allowing for ongoing development of new skills and 
opportunities for leadership



474 G.W. Rebok et al.

to maximize its effectiveness in enhancing educational outcomes among children, 
and to promote better cognitive, physical, social, and psychological functioning and 
health in older adults. The specific benefits we hypothesize will accrue to older 
adults from participation in the EC program are detailed in Fig. 27.1. Cognitive 
benefits are expected to occur along multiple dimensions of ability through various 
volunteer roles and the need to flexibly shift among these roles, and include improved 
executive function, memory, and enhanced speed of processing. These cognitive 
benefits, particularly in executive functions, are further expected to generalize to 
real-life activities of daily living. The expected physical benefits of EC participation 
include enhanced strength and balance, reduced number of falls, faster walking 
speed, and decreased frailty leading to improved mobility/IADL functioning. 
Expected social benefits include an increase in social interaction/integration, an 
increase in the receipt and provision of social support, and a decrease in loneliness. 
The anticipated psychological benefits include increased feelings of generativity 
and usefulness, enhanced personal and collective efficacy, a greater sense of purpose 
in life and personal growth, more positive views and expectations of aging, greater 
perceived quality of life, and lower levels of depression.

As noted above, the EC model was designed to train and place a critical mass of 
older adults, in teams, in public elementary schools to serve in roles identified by 
principals and teachers as their greatest unmet needs. At the individual child level, the 
hypothesized mechanisms by which the program is expected to impact the early 
risk antecedents of poor reading/academic achievement and classroom behavior 
are shown in Fig. 27.2. Beneficial child outcomes are expected to include reading/
academic achievement; behavioral indices, including disruptiveness and conflict; 
and readiness for learning and motivations/expectations regarding school and learning. 
It is hypothesized that the deployment of a critical mass of older adults in carefully 
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Fig. 27.1 Causal model for the impact of Experience Corps on older adult’s outcomes (Fried 
et al., 2004)
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designed, generative roles will lead to improvements in the primary outcome of read-
ing achievement (standardized assessments) and the secondary outcome of class-
room behavior. If intergenerational programs like Experience Corps were to result 
in just a small effect on the number of students graduating from high school, such 
programs would produce a net savings to society (Frick et al., 2004).

Brief History of Experience Corps Program Implementation

National demonstrations. In 1996–1998, the Experience Corps model was imple-
mented in a national demonstration by the National Senior Service Program (NSSP) 
of the Corporation for National Service, evaluating feasibility and roles for older 
adults in five U.S. cities (two schools per city). The theorized, previously described 
model was deemed highly successful by schools, teachers, volunteers, and the funder 
(Freedman & Fried, 1999; Fried, Freedman, Endres, & Wasik, 1997). Specific obser-
vations included: (1) that older adults could be recruited to this high intensity model, 
with retention rates through the year of 70%; (2) that the idea of “critical mass” was 
seen as important to impacting outcomes and affecting school climate for whole 
grades and entire schools and in changing the culture of the schools; (3) that to be 
able to recruit volunteers for this high intensity commitment, it was essential to offer 
an incentive stipend of $250 per month to reimburse volunteers for daily expenses 
associated with travel and school lunches, critical to many older adults living on a 
fixed income, and offered a metric of high valuation of their roles as volunteers; (4) 
principals and teachers reported substantial changes in their attitudes toward older 
volunteers, and became positive about the volunteers’ roles in the school; and that 
essential features were all deemed important.
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Fig. 27.2 Causal model for the impact of Experience Corps on children’s outcomes (Rebok 
et al., 2004)
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A second U.S. demonstration was funded from 1998 to 2001, expanding into nine 
cities, and focusing on refining the literacy support program within the Experience 
Corps. The Experience Corps is now operating in 20 cities across the U.S. Hong and 
Morrow-Howell (2010) recently reported results from a quasi-experimental study of 
multiple Experience Corps sites around the country in which Experience Corps 
 volunteers and a matched comparison group from the Health and Retirement Study 
(Fonda & Herzog, 2004) were compared. The results showed that after 2 years of 
participation in the Experience Corps program, participants reported significantly 
reduced depressive symptoms and functional limitations. There was also a trend 
toward less decline in self-rated health among Experience Corps participants.

Experience Corps Baltimore City, the focus of this chapter, is a product of the 
partnership between the Greater Homewood Community Corporation and the 
Johns Hopkins Center on Aging and Health (COAH), and exemplifies how com-
munities can benefit when academic institutions are involved with the design, 
implementation, and evaluation of a community development project. This part-
nership was initiated by the codesigner of EC (Dr. Linda Fried). Started in 1998, 
GHCC was a local nonprofit community association involved in community 
development and organizing as well as economic development with a strong 
focus on childhood education, while COAH was nationally known as a leader in 
research on healthy aging, and was primarily involved in large, longitudinal 
observational studies of older adults. The primary goals of the program in 
Baltimore were to refine theory and practice through research and development, 

Fig. 27.3 Photograph of Experience Corps volunteer in a third grade classroom
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implement a standardized program in the public elementary schools with  carefully 
designed volunteer roles to optimize impact on children and schools, and to eval-
uate benefits to all constituencies (Fried et al., 2004, 2006). Secondary goals 
involved developing and refining recruitment and retention methods, ascertaining 
acceptability of  randomization to volunteers and schools, and to study the poten-
tial for long-term retention.

The Science: Results from the Baltimore Pilot Trial

Building upon the two feasibility studies (1996–1998 and 1998–2001) and the partner-
ship between GHCC and COAH, we conducted a pilot randomized trial of the 
effects of the program on the older volunteers, the schools, and the school children 
in Baltimore City 1999–2000 (see Fried et al., 2004; Frick et al., 2004; Glass et al., 
2004; Rebok et al., 2004). During this pilot trial, 148 men and women 60 years and 
older were recruited and randomly assigned to serve in Experience Corps (or to a 
wait list/no contact control group). After randomization, 70 volunteers assigned to 
the program ultimately served in the Baltimore City Public schools. Demographic 
characteristics of the pilot trial participants and study results are shown in Table 27.2. 
Health status ranged from excellent to fair, by self report, with 2.5 diseases on aver-
age and frequent mobility difficulty at baseline. Volunteers signed up for the pro-
gram for generative reasons, primarily; e.g., to “make a difference” for children 
(Tan et al., 2009). In addition to randomly assigning individuals to the program, we 
also randomly assigned six public elementary schools interested in receiving 
Experience Corps volunteers to either receive the program or serve as a control 
school for one year (Rebok et al., 2004).

Follow-up evaluations at the end of the school year, conducted 4–8 months after 
entry into the program, were focused on determining, in this short-term time frame, 
whether Experience Corps participation was associated with meaningful improve-
ments in each of the health behaviors which the program was intended to affect: 
cognitive, physical, and social activity and support. As reported in Fried et al. 
(2004), we evaluated evidence for change in cognitive activity in Experience Corps 
participants. We found that there was no significant change in moderate or high-
intensity cognitive activities outside the program (e.g., number of books read per 
month), but those in the program decreased their hours of TV watching while the 
controls increased this activity (p = 0.02). Those in the Experience Corps program 
were, on average, participating 22 h per week and engaged in different activities in 
the schools. The cognitive activity embedded within this social health promotion 
program and roles resulted in measurable gains in executive functioning and 
working memory, with the gains being greatest for older adults who showed execu-
tive functioning deficits at baseline (Carlson et al., 2008). Those with executive 
functioning deficits at baseline showed a 44–51% improvement in executive func-
tioning and memory in the post-intervention follow-up. In another small pilot study 
(Carlson et al., 2009), eight EC volunteers were matched to nine wait-listed controls, 
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Table 27.2 Characteristics of the Baltimore Experience Corps older adult participants and 
 short-term change in risk factors and potential intermediate mechanisms; Pilot, by Treatment 
Group Assignment (1999–2000)

Intervention group (n = 70) Control group (n = 58)

Baseline Follow-up Baseline Follow-up p

Demographics
 Age, years, %
  60–65 29.4 27.3
  66–70 27.9 40.0
  71–75 30.9 21.8
  >75 10.3 5.5 0.23
 Sex
  Female 88.6 94.8
  Male 11.4 5.2 0.21
 Race
  African-American 97.1 94.7
  Caucasian/other 2.9 5.3 0.66
 Education, high school  

or lessa

80.9 84.2 0.63

Outcomes
 Activity
  Physical Activity
   More active at  

 follow-up, %
62.7 42.6 0.04

   Number of blocks walked/ 
 weekb (mean)

26.7 35.1 20.2 18.4 0.30

   Flights of stairs climbed/ 
 weekb (mean)

13.9 16.6 19.7 21.2 0.83

   Activity in kilocalories/ 
 week (mean)

1,624.1 2,035.8 892.6 933.3 0.20

   Strength
    Very good/excellent, % 47.7 64.8 52.4 35.9 <0.03
    Feel stronger at  

 follow-up, %
43.6 18.2 <0.02

   Fallen in past 12 months 14.8 6.6 10.4 12.5 0.17
   Cane use: less often, % 50 (3/6) 20 (1/5) 0.30
   Walking speed (m/s) 0.95 0.92 1.06 0.86 0.001
  Social activity
   Number of adults one  

 could depend on (mean)
5.3 6.2 5.8 4.3 0.03

  Cognitive activity
   High-intensity activities 3.1 3.1 3.1 3.0 0.83
   Moderate-intensity  

 activities
2.8 2.6 2.8 2.7 0.73

   Low-intensity activities 3.5 3.5 3.5 3.5 0.78
   Books read/month (mean) 5.9 5.4 5.6 5.6 0.43
   Hours of television/day  

 (mean)
4.6 4.4 4.5 5.3 0.02

(continued)
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Table 27.2 (continued)

Intervention group (n = 70) Control group (n = 58)

Baseline Follow-up Baseline Follow-up p

 Cognition
  Trail making test
   Part A (s) 68.7 52.8 66.6 56.3 ns
   Part B (s) 174.3 160.7 169.6 191.3 <0.05
  Word list memory
   Immediate recall 20.7 20.3 21.0 20.8 ns
   Delayed recall 5.6 6.1 6.3 6.3 ns
  Rey–Osterrieth
   Copy score 19.5 17.9 18.8 17.0 ns
   Delayed recall 11.0 12.0 11.4 10.3 0.05
aVolunteers with less than a high school education were allowed to participate in the initial pilot 
study; the current national criteria for program participation include having a high school diploma
bAmong those who walked any blocks or climbed flights of stairs

and were assessed with functional magnetic resonance imaging (fMRI) while 
performing an executive functioning task of attention control and inhibition, prior 
to placement and at the end of the school year. Results again showed short-term 
gains in a component of executive function along with corresponding increases in 
neural activation patterns in prefrontal regions that support executive functions. 
These pilot results provide important support for short-term neural plasticity and 
the potential of activity-based interventions to improve health and function to 
increase plasticity in age-vulnerable regions of the brain supporting executive 
functioning (Carlson et al., 2009).

Fried et al. (2004) reported further pilot evidence for changes in physical and 
social activity resulting from Experience Corps participation. Sixty-three percent of 
volunteers assigned to Experience Corps reported that they were more physically 
active, compared to 43% of controls (p < 0.05). Although not statistically significant 
in this small pilot, the mean number of blocks reported walked per week by the 
intervention group increased 31%, compared to a decrease of 9% among the con-
trols, and there was a 19% increase in stairs climbed versus 8% increase in these 
two respective groups. There were also reports of 25% increase in kilocalories 
expended (versus a decrease of 5% in controls) and significantly greater improve-
ments in strength among those in the Experience Corps, compared to controls, 
providing support for the likelihood of the increase in physical activity having had 
meaningful effects. There was less decline in walking speed, and a greater decrease 
in falls and cane use rates in the intervention group compared to controls, although 
these differences were not statistically significant. The intervention group also 
reported significant increases in the number of people to whom they could turn to 
for help (compared to a decline among controls).

It appeared that engagement in this program could be sustained over a significant 
period of time. Using a five-stage screening approach designed by this program to 
maximize retention after placement in the schools (Martinez et al., 2006), drop-out of 
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volunteers from the program was quite low during the school year: 2%. At follow-up, 
98% of those in the intervention group reported satisfaction with their experience, and 
82% stated that they planned to stay in the program 2 or more years. In fact, 80% 
returned in the following year. Martinez et al. (2006) describe our successful experi-
ence in recruiting and retaining older adults in subsequent years of the program.

With regard to child outcomes, we observed improvements in children’s  academic 
and behavioral performance (see Rebok et al., 2004). For example, kindergarten 
children in the Experience Corps schools had significantly greater increases in 
vocabulary ability than those in the control schools. There was also a significant 
difference in standardized reading achievement scores for third graders in the 
Experience Corps schools, where scores for the three schools increased, compared 
to the control schools. There were meaningful differences observed in behavioral 
indices over the 4–8 month follow-up period, as well. Based on data collected by 
the school principals, the number of referrals to their offices for behavioral issues 
dropped by 50% in two Experience Corps schools and 34% in the third; similarly 
dramatic drops in office referrals were not reported by the principals of the three 
control schools.

This small pilot randomized trial of the Experience Corps program offered initial 
evidence of benefits to the academic and behavioral improvements for children in 
public elementary schools conferred by placing a critical mass of older adults trained 
and placed into public elementary schools. Simultaneously, as summarized above, 
there is evidence suggesting meaningful short-term improvements in important 
health behaviors among older volunteers participating in the program, compared to 
controls, including improved executive functioning and memory, enhanced  physical 
activity and strength, and greater social support.

Current Experience Corps Randomized  
Controlled Trial in Baltimore City

We initiated a large, randomized controlled trial (RCT) of the Experience Corps 
program being operated in Baltimore City in 2006, funded by the National Institute 
on Aging (NIA). We sought to capitalize on plans of the City of Baltimore at that 
time to scale the Experience Corps program up in Baltimore City, and the City’s 
agreement to allow us to conduct a formal evaluation of the impact of this program 
on older adults’ health and function and on schools and children. As a result of this 
funding, we were able to scale-up this program into a formal process of community-
based participatory research, simultaneously evaluating impact on both older adult 
volunteers and schools.

Two different projects from this trial focus on the older adult outcomes. The first 
project (see Fig. 27.1) involves a community-based RCT for effectiveness, utilizing 
strict RCT rules, including intention-to-treat analyses. The hypotheses to be tested 
are: (1) that EC participation leads, simultaneously, to increases in physical and cogni-
tive activity (along with social activity) sufficient to independently and interactively 
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result in the primary outcome of decreased disability, and secondary outcomes of 
decreased falls, frailty, and decreased rate of decline in memory; (2) that EC partici-
pation across 2 years will lead to sustained benefits in terms of persistent delayed 
decline in outcomes above, compared to controls, due to benefits from sustained or 
improved physical abilities, executive function and memory, and greater social 
networks; (3) that the EC model will provide an effective vehicle for health promo-
tion, effecting a compression of morbidity (via health outcomes affected) if applied 
at a city-wide or other broad community level, and that the benefits experienced 
could have broad population-based implications in terms of the health status of our 
aging population. Additionally, we hypothesize that those most likely to benefit in 
the short term will be high-risk older adults, including urban African-Americans 
and those with low socioeconomic status, and that the population-based benefits in 
health status resulting from EC participation can lead to a diminution in health dis-
parities in older adults (Adler, 2003). In the longer term, we hypothesize potential 
benefits in health for most of the older adults. A second project evaluates social and 
psychological outcomes and pathways (see Fig. 27.1) – separately as well as jointly 
with the first project. A third project conducts a parallel, randomized, controlled 
trial of the EC program’s impact on schools (children and teachers) (see Fig. 27.2). 
If EC can significantly improve the likelihood of early school success, particularly 
across whole grades of children (rather than just one or a few children), then it has 
the potential to affect these lifelong outcomes for individuals and for whole com-
munities and to be highly cost-effective for society (Frick et al., 2004).

A fourth project from this trial, known as the Brain Health Substudy (BHS), will 
evaluate brain function and structure in a subset of cases and controls, as well as, 
with the first project, potential cognitive and physical activity mechanisms for these 
effects. The BHS project builds on the promising results reported earlier showing 
improved efficiency in brain activation, as indexed on fMRI and executive inhibi-
tory ability. A fifth project, under separate funding from the MacArthur Foundation, 
seeks to measure the cost-effectiveness of the Experience Corps and its potential to 
have highly positive effects (e.g., increased productive activity) or negative effects 
(e.g., increased consumption of ever more medical care resources) on the economy. 
Documentation of the EC program’s economic benefits of the compression of 
morbidity and to the schools and children is critical (Frick et al., 2004).

Monitoring Fidelity of the RCT

There has been an increased focus on how research-based programs can be effec-
tively implemented in the context of attempts to “scale-up” effective interventions 
like Experience Corps, while remaining true to the intended purpose or concept 
underlying the theoretical model – also known as maintaining fidelity (Flay et al., 
2005; Greenberg et al., 2005). Despite many compelling reasons why fidelity 
should be monitored and assessed in intervention evaluation, the majority of interven-
tion research studies still do not include a fidelity component in their evaluation. 
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A meta-analysis of indicated preventive intervention programs (i.e., programs for 
high-risk populations) found that over two-thirds of the programs were described 
too broadly to be replicated. Further, few included measurement of intervention 
fidelity (Durlak & Wells, 1998). With supplementary funding from NIA, we are 
monitoring intervention/implementation fidelity of the ongoing RCT of the 
Experience Corps program in the Baltimore City Public School system to document 
factors that contribute to the fidelity of overall EC program implementation and 
training and steps that can be taken to optimize intervention fidelity. This effort 
takes place within the context of theoretically based models for evaluating the 
older adult, child, and school outcomes (see Figs. 27.1 and 27.2) that can be used 
both to verify fidelity of program implementation and to test the theory of interven-
tion effects.

Starting Experience Corps in Your Community

Experience Corps has helped connect over 2,000 older adults nationwide to volun-
teering opportunities in schools across 22 cities in the U.S. To find out more about 
the ongoing trial and the program and how to start one in your local community, 
readers can visit The Johns Hopkins COAH website (http://www.jhsph.edu/agingand-
health/) and the national Experience Corps website (http://www.experiencecorps.
org). There you will find information about becoming a program affiliate and ten 
different guideposts that can be used to determine whether your organization is a 
good match for the program. As indicated on the website, although Experience 
Corps was developed to improve the academic achievement and overall well-being 
of children and strengthen the schools working with these children, there is also 
interest in expanding the program to meet other societal needs.

To start and sustain an Experience Corps program, it is critical to have a strong 
commitment from the organization sponsoring the project and strong partnerships 
with public and private organizations in the community that are critical to the pro-
gram’s success (see Guidepost #5 on the Experience Corps website). Resources to 
collect and analyze data that assess program impact and potential for improvement 
are also needed. Financial resources are required for start up and sustaining the 
program over a period of many years. The typical costs for starting up a program in 
the first year of operation average $100,000, but that amount varies depending on 
the local community, scope of the project, and size of the school. This amount 
includes costs for monthly volunteer stipends and administrative costs.

Policy Implications for Elder Health

There is growing interest in civic engagement-based public health interventions for 
promoting the health and well-being of older adults (Hinterlong, 2008; Kaskie et al., 
2008). The current interest in civic engagement and other forms of volunteerism can 
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be seen in new federal initiatives and increased program funding by private founda-
tions (Morrow-Howell, 2010). Of particular import from the point of view of the 
health of an aging society will be to determine whether changes observed in health 
behaviors translate into slowed onset and decreased rates of disability and depen-
dency in older adults. However, there has been limited study of the effects of these 
initiatives, and greater and more sustained efforts are needed to understand their 
impact. To date, the Experience Corps program has demonstrated significant impact 
in small-scale pilot investigations (Carlson et al., 2008, 2009; Fried et al., 2004; Frick 
et al., 2004; Glass et al., 2004; Rebok et al., 2004; Tan et al., 2006), in two national 
demonstration projects, and in a recent national evaluation (Hong & Morrow-Howell, 
2010). As a model of evidence-based health promotion for senior adults, it demon-
strates that one can gain personally while giving back to others and produce positive 
societal benefits. Assuming that even larger benefits will be found from prolonged 
Experience Corps participation, this program would offer a community-based, social 
approach to bringing effective health promotion to the vast majority of older adults, 
and – on a population level – contributing to the goal of a compression of the morbid-
ity now associated with aging (Fries, 1980).

As evidenced by several other chapters in this book, the aging population offers 
exciting new resources for the development of other community-based, health promo-
tion programs, namely the older adults themselves. We can envision new roles for 
older adults that include meaningful service in environmental organizations, health-
care facilities, nursing homes, and other community settings. One example of mean-
ingful new volunteer roles is based on the Asthma Club, which we designed to deploy 
older adults in the Experience Corps program to teach children about asthma and its 
management (see Reddy et al., 2007). Results showed that older adults can learn and 
retain information about asthma and that young school children can learn this infor-
mation from the older adults. This improvement in students’ knowledge about asthma 
through the Experience Corps Asthma Club could help reduce asthma-related 
 morbidity and resulting school absenteeism. This model of equipping older volun-
teers as public health agents also might help community health promotion efforts and 
offer new opportunities for civic engagement-based public health interventions.

Further, increased access to national and community service programs may help to 
begin to address the health disparities in African-American and other disadvantaged 
groups, and simultaneously address important unmet societal needs (Tan et al., 2009). 
Estimates from the Current Population Survey of the U.S. Bureau of Labor (U.S. 
Bureau of Labor Statistics, 2009) indicate that about a quarter (23.5%) of adults aged 
65 and older volunteered in 2008, compared with about a third of adults aged 35–44 
(31.5%) and 45–54 (30.8%). However, the rates of volunteering among older adults 
have been increasing steadily for the past 30 years and older volunteers contribute more 
time than younger volunteers (Morrow-Howell, 2010). On the other hand, older adults 
with less education, less income, poorer health, and poorer social integration are less 
likely to volunteer. Nonwhite older adults also are less likely to volunteer, perhaps due 
to long-standing barriers to economic and health resources and structural barriers 
related to discrimination (McBride, 2007). However, with few exceptions, flawed 
research designs and a lack of information about how volunteering is defined, counted, 
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and experienced in diverse individuals and communities make it difficult to draw con-
clusions (Martinson & Minkler, 2006).

Conclusion

Experience Corps was designed to reach large numbers of older adults when scaled 
up, and to be attractive to diverse older adults, notably including minority and low 
socioeconomic status groups at highest risk of health disparities (Fried et al., 2004). 
With acceptably high retention rates of Experience Corps older volunteers in 
Baltimore (Fried et al., 2004), this approach of using civic engagement as a vehicle 
or social context for health promotion has substantial potential for effectively 
improving health and cognitive fitness of at-risk older adults and maintaining health 
for those still physically and cognitively able. The combined effects of impact on 
health of the individual and the potential to involve and retain large numbers of 
older adults suggest that this could be an important component of a societal strategy 
for effecting a compression of morbidity for an aging population.
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