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Areview summary:

Social isolation in older people

Key points

® Ascopingreview of systematic reviews identified 42 reviews on social isolation in older people published since 2012.

® Topics ofinterest were mostly onimpacts of social isolation and interventions such as social participation and use of
information and communication technology.

® Researchisneeded to find interventions capable of addressing social isolation. Further research on this topic should
identify which components of interventions work, for which groups of the aged care population, and in what settings.

Background

The remit of the newly established Knowledge and Implementation Hub (KIH) of ARIIA is to identify and synthesise the existing
evidence of best practices in aged care provision. Based on a survey of the aged care workforce, the Centre identified social
isolation as one of four priority topics of interest to the sector. [1] This report summarises preliminary findings of a scoping
review of the existing synthesised literature on social isolation in older people. The purpose of the review was to understand and
map the major themes being discussed in the research.

Social isolation

Social isolationis an international public health issue that impacts health and wellbeing of older people. [2] Social isolation and
feelings of solitude and loneliness are stressful events that can lead to generalised anxiety. [2] Social isolation increases the risk
of morbidity and mortality [3], with a risk level similar to smoking. [3] It results in poorer health outcomes such as elevated blood
pressure andrisks of cardiovascular disease. [4,5]

Social isolation can also contribute to the adoption of negative health behaviours like smoking and physical inactivity, potentially
resultingin poorer quality of life, compromised wellbeing, and the development of mental health conditions, including depression.

(6]

Risk factors associated with social isolation in people living in residential aged care can be grouped into individual, system, and
structural factors. [2,6-8] Individual factors are related to characteristics of the individual, which include gender (with men
experiencing more isolation than women), communication barriers, cognitive impairment (including dementia), hearing loss,
comorbid disabilities, and impaired mobility.

System factors are related to the residential facility and include location, lack of integration between the facility and the larger
community, and shortage of aged care staff. Structural factors are related to the socio-economic characteristics of the facility,
sociocultural characteristics of the facility population, and opportunities for social engagement and building new relationships.

Interventions have been investigated to address issues related to social isolation. This includes the use of digital technologies
such as computer tablets and smartphones to enable people to communicate and connect with family and friends. [9-11] It also
includes social prescribing where primary care professionals (i.e., general practitioners) and other community-based practitioners
(i.e. social prescribing link workers) provide opportunities to deliver individualised social interventions. [13]

Different types of social participation activities have also been considered to promote social connections, cognitive stimulation,
and a sense of purpose. [14]

Objectives of the scoping review

This document summarises the findings of the scoping review conducted to explore and map the extent of the published
literature on socialisolationin older people. The review also mapped the main topics of discussion into ‘evidence themes' to
inform the needs of the aged care workforce.



Methods

Thefirst review was conductedin 2022 and updated in 2023. The first review was specific to social isolation in older people
specifically in aged care settings. The updated review considered older people in all settings more broadly, including community
settings, as socialisolation in older peopleis a concern that occurs in all settings. Moreover, issues and strategies to address
social isolation may be relevant, applicable, and transferable in various settings.

Search strategy

The first search was conducted in three major databases using a range of search terms describing (1) social isolation, (2) older
people inaged care settings, and (3) systematic reviews. The databases searched were PubMed, ProQuest’s Social Science
Premium Collection, and PsycInfo (OVID). In the updated search, six major databases were searched using an extensive range of
search terms describing (1) social isolation, (2) older people (in all settings), and (3) systematic reviews. The databases searched
were PubMed, CINAHL, EMCARE, MEDLINE, PsycInfo and Social Science Premium Collection.

Inclusion criteria
We included studies based on a predefined framework for scoping the literature.
® Thepopulation ofinterest were older population group, aged 60 years and older.

® Theconcept ofinterest was social isolation. Social isolation is objectively defined as the state of having limited or no social
connections and therefore being unable to participate socially. However, we also considered reviews with a multidimensional
perspective of social isolation such as the view of COTA Victoria that social isolation ... can be defined in terms of the extent,
range and depth of social networks, including the extent to which people feel able to rely on their social network for support,
and the felt experience of loneliness.’ [6] We excluded reviews that reported on loneliness outcomes only.

® The context ofinterest was older people in aged care (residential and home care) in the first review. In the update, we refined
theinclusion criteriato accommodate the broader context of interest, that is older people in all settings, including community
settings. We also specified that only reviews with specific measures of social isolation were considered.

Types of sources

Systematic reviews were the main document source for this scoping review as we wanted to know the extent of the available
literature based on the highest levelin the hierarchy of evidence. Systematic reviews needed to report on conducting quality
assessment and the findings of the assessment.

Screening, selection, extraction, and presentation

We used the search results of the review update as it is more comprehensive and broader in context. All citations were collated
and saved in EndNote v20 (Clarivate Analytics, PA, USA) where duplicate citations were removed. Screening and selection of
relevant citations were undertaken using Covidence. The author, year, context setting and focus of the review (intervention,
risks, outcomes) were extracted and summarised based on the focus of the reviews and presented using tables. The foci of the
reviews were named ‘evidence themes.'

Results

The updated searchyielded 960 citations. After removing duplicates, we ended up with 820 titles and abstracts, and then 220
full-text reviews to screen. Finally, 42 reviews on social isolation were identified. The 42 systematic reviews informed multiple evi-
dence themes. Thelist of evidence themes, a brief description of what they covered and the number of reviews informing themare
presentedin Table 1 on the following page.




Table 1. Summary of systematic review topics on socialisolation

Number of
reviews

Description

Age-related hearing loss These reviews discussed how hearing loss in older people was related to social isolation. 2

Cultural awareness These reviews focused on experiences and factors contributing to social isolation among 2
older people with diverse cultural backgrounds.

Information and Communication These reviews discussed various forms of ICT to address social isolation. 12
Technologies (ICT)
Impacts of social isolation The reviews reported impacts of social isolation with some having a focus on the period 9

of Covid-19 pandemic.

Person-centred approach These reviews discussed the essential components of person-centred interventions in 5
addressingissues related to social isolation.

Risks for social isolation These reviews discussed factors that may lead to social isolation in older people. 4

Social participation These reviews highlighted a range of effective activities to enhance social participation 11
among older people.

Social prescribing These reviews described various types of social prescribing techniques discussed 3
within the literature.

Conclusion

The scope of the body of evidence on social isolation in older people focused onrisk factors, impacts and interventions to
address social isolation. More work is needed, such as arealist informed method to identify what components of interventions
work, for which groups of the aged care population, and in what settings.

Prepared by Dr Janine Margarita Dizon and Ms Nurul Adnan. Knowledge and Implementation Hub, Aged Care Research and In-
dustry Innovation Australia, Flinders University.

References

1. Percival A, Newton C, Mulligan K, Petrella RJ, Ashe MC. 1. Royal Commission into Aged Care Quality and Safety. Final report:
Care, dignity and respect - volume 1 summary and recommendations [Internet]. Canberra, ACT: Commonwealth of Australia;
2021 [cited 2022 Jun 9]. Available from: https://agedcare.royalcommission.gov.au/publications/final-report-volume-1.

2. Hawkley LC, Cacioppo JT. Loneliness and pathways to disease. Brain Behav Immun. 2003;17 Suppl 1:598-105. doi: 10.1016/
s0889-1591(02)00073-9.

3. Australian Institute of Health and Welfare. Australia's welfare 2017 [Internet]. 2017 [cited 2022 Jul 25]. Available from:
https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-2017/contents/summary.

4. Shankar A,Hamer M, McMunn A, Steptoe A. Social isolation and loneliness: Relationships with cognitive function during 4
years of follow-up in the English longitudinal study of ageing. Psychosom Med. 2013;75(2):161-170. doi: 10.1097/PSY.0b013
e31827f09cd.

5. ValtortaNK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and social isolation as risk factors for coronary heart
disease and stroke: Systematic review and meta-analysis of longitudinal observational studies.Heart. 2016;102(13):1009-
1016. doi:10.1136/heartjnl - 2015-308790.

6. PateA.Socialisolation: Itsimpact on the mental health and wellbeing of older Victorians. COTA Victoria Working Paper No. 1
[Internet]. Melbourne: COTA Victoria; 2014. Available from:
https://www.cotavic.org.au/wp-content/uploadssites/2/2019/05/Working-Paper_Social-Isolation.pdf

7. Boamah SA, Weldrick R, Lee TJ, Taylor N. Social isolation among older adults in long-term care: A scoping review. J Aging
Health. 2021;33(7-8):618-632. doi: 10.1177/08982643211004174.

8. Fakoya OA, McCorry NK, Donnelly M. Loneliness and social isolation interventions for older adults: A scoping review of reviews
.BMC Public Health. 2020;20(1):129. doi: 10.1186/s12889-020-8251-6.

9. ChenYR, Schulz PJ. The Effect of Information Communication Technology Interventions on Reducing Social Isolationin the
Elderly: A Systematic Review. J Med Internet Res. 2016 Jan 28;18(1):e18.



References (continued)

10. Poscia A, Stojanovic J, La Milia DI, Duplaga M, Grysztar M, Moscato U, Onder G, Collamati A, Ricciardi W, Magnavita N.
Interventions targeting loneliness and social isolation among the older people: An update systematic review.Exp Gerontol.
2018 Feb;102:133-144.

11. Rodrigues NG, Han CQY, Su Y, Klainin-Yobas P, Wu XV. Psychological impacts and online interventions of social isolation
amongst older adults during COVID-19 pandemic: A scoping review. J Adv Nurs. 2022 Mar;78(3):609-644.

12. Todd E, Bidstrup B, Mutch A. Using information and communication technology learnings to alleviate social isolation for older
people during periods of mandated isolation: A review. Australas J Ageing. 2022 Sep;41(3):e227-e239.

13. Percival A, Newton C, Mulligan K, Petrella RJ, Ashe MC. Systematic review of social prescribing and older adults: Where to
from here? Family medicine and community health. 2022;10(Suppl 1).

14. Aroogh MD, Shahboulaghi FM. Social participation of older adults: A concept analysis. International journal of community
based nursing and midwifery. 2020;8(1):55.

Cite as: ARIIA Knowledge & Implementation Hub. A review summary: Social isolationin older people. Adelaide, SA: ARIIA; 2022 [updated 2023 Nov]

www.ariia.org.au o
Aged Care Research
For more information email ariia@ariia.org.au or call 08 7421 9134 ilnctiusl_trylnnovation
ustralia

ARIIA - Level 2, Tonsley Hub, South Rd, Tonsley SA 5042

ARIIA was established as an independent, not-for-profit organisation, set up to lead the advancement of
the aged care workforce capability by promoting and facilitating innovation and research to improve the
quality of aged care for all Australians.

Flinders
University

Australian Government

Department of Health
and Aged Care



