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Theme

Impacts of social isolation

SOCIALISOLATION

This evidence theme onimpacts of social isolation is a summary of one
of the key topics identified by a scoping review of the social isolation research.

Key points

® Older people are predisposed to being socially isolated.

©® Awareness of theimpacts of social isolation isimportant
to prevent the negative effects andimplement strategies
to avoid these negative outcomes.

® Socialisolation commonly leads to cognitive problems
related to memory and recall and sleep problems such
asincreased sleep disturbances and poorer sleep quality.
Ahigher risk of dementia was also found among older
people who are socially isolated.

® The COVID-19 pandemicincreased social isolation
problems due to social distancing measures and
mandatory restrictions that were implemented
particularly in residential aged care settings.

What are the impacts of
social isolation?

Older people are predisposed to being socially isolated.

As individuals age, their circle of family and friends is get
smaller, and their health and physical function deteriorate
so they may spend more time being alone. In addition, some
people livingin residential aged care may find it difficult to
make new relationships with other residents. This scenario
may impact their health and wellbeing undesirably. [1]

Problems related to social isolation were intensified during
the COVID-19 pandemic. To protect older people from
getting sick, social distancing guidelines restrictions and
other restrictions were implemented. [2]

Friends and families of older people were not allowed to visit
themin person leaving older people feelingmore isolated.
The uncertainty of the situation also led to heightened
feelings of anxiety. [2]
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What is known about the impacts
of social isolation in aged care?

This evidence theme is a summary of one of the key topics
identified by a scoping review of social isolation research. If
you need more specific or comprehensive information on
this topic, try using the PubMed search below.

We found nine reviews that reported on the impacts of
socialiisolation. [2-10] Findings were:

Cardiovascular disease (CVD)

One review reported onincidence of cardiovascular
disease and found no association with social isolation or
social health measures. [3]

Cognitive function

Two reviews considered cognitive functionin relation to
socialisolation. [4, 5] Low levels of social activity and poor
social networks were found to result in poor cognitive
function which include global cognition and memory
executive function, however only to a small degree. [4]

Those living alone had poorer word list recall as ameasure
of memory compared with those living with partner. [5]

Sleep disturbance and sleep quality

Onereview reported on studies that used objective measures
of social isolation such as the Lubben Social Network Scale
(LSNS), Social Disconnectedness Scale, social network size
and othertools. [6]

This review found that there was more sleep disruption
among older people without a partner than those with a
partner andisolated older people than those who socialise
more. Being single was a significant factorin having sleep
disturbances. In addition, the quality of sleep is affected
by social network such as relationships with families and
friends. [6]

The samereview also reported on studies that used
subjective measures of social isolation that related to
loneliness. These measures included the University of
California, Los Angeles (UCLA) Loneliness Scale, De Jong
Gierveld Loneliness Scale, items of the Center for Epidemi-
ological Studies Depression scale (CES-D) and a four-item
questionnaire consisting of ‘feeling lonely, being cared for,
wishing someone for comfort, and wishing for more close
friends. [6]

Loneliness as a subjective measure of social isolation was
related to poorer quality of sleep and more sleep disturbances.
Moreover, loneliness in this context, also affected specific
sleep domains such as sleep latency, subjective quality of
sleep, duration of sleep, use of sleeping medication and
daytime dysfunction. [6]

It was also reported that sleep problems occurringas are-

sult of being social isolated and lonely canresult inincreased
feelings of social isolation and loneliness. [6]
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Risk of dementia

Two reviews reported onrisk of dementia. [7,8] Older people
who are more socially isolated (i.e., less social participation,
less social contact and/or relationships) have a higher risk
of developing dementia, [7,8] and feelings of loneliness. [8]

Limited evidence was reported about the impact of small
social network and the risk of dementia. [7]

Covid- 19

Three reviews reported on the impact of COVID-19
pandemic and the mandatory social distancing restrictions
that resultedin older people becoming more socially
isolated. [2,9,10]

The pandemic and mandatory restrictions intensified
feelings of anxiety, frustration and boredom. [2] More
worryingly, mental health problems such as depression,
sleep problems and suicide were also felt by socially
isolated older adults. [2]

Social isolation and lack of meaningful communication
increased feelings of loneliness at the time of the
pandemic. [10]

Limitations

This evidence theme has been informed by the results of
ascopingreview intended to map the published research
in this area. Our findings reflect the current state of the
evidence which we note s limited in breadth and quality.

What can an individual do?

® Encourageinteractions where possible. Be aware of
certainindividuals who seem to be socially isolated, even
though most of them may not recognise it. Monitor their
psychological wellbeing using a formal tool or suggest a
general practitioner check on their mental health to see
if psychological intervention is required.

® Engage health professionals proactively to support
issues that may limit engagement (i.e., physiotherapists,
OT, optometrist, audiologist)Get to know individuals
and what topics they like to talk about and try to find
areas of common interest. Try new hobbies and
technologies to facilitate engagement and connection.

® Inaresidential aged care setting, try to encourage
people who may be feelingisolated to get involvedin the
facility's social activities. This may involve extra planning
and effort on the part of staff if there are physical
limitations that prohibit participation.

©® Home care workers might develop alist of local community
programs that foster social connection to suggest to
lonely clients. Be sure to checkif the person has the
means to get to any activities.

® Askandrefer people who may want to volunteerin
providing meaningful and engaging activities in specific
organisations, to prevent social isolation and loneliness
among the older people.
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What can an organisation do?

® Advocate for prevention of isolation with the client and
key stakeholders.

® Provide stafftraining on recognising the signs of social
isolation. Provide them with strategies to respond to this
importantissue.

® Contactany family and friends of an older person who
appears to be socially isolated to ensure they are aware
of the situation. Suggest they arrange for the person
to have some form of contact using digital devices if
physical visits are not feasible.

® Undertake regularassessments forissues of isolation
including sensory inhibiting factors (i.e., age related
hearing problems) and more thorough assessment of
clients’' backgrounds, choices, and history to promote
interests related to their past and present.

® Completely review the structure and choices of activities
available to clients in the facility. Review schedules to
promote socialisation activities of interest.

® Engagealifestyle coordinator toimplement activity
programs to ensure social connectedness. These could
be as simple as movie events and card games or other
activities based on theinterests and preferences of the
older people.

® Review design layouts to maximise opportunities for
engagement. Review seating plans for meals, outings
to encourage new friendships.

® Recruit volunteers and community members to help
provide and facilitate activities for the older people in
the community and in residential aged care settings.
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the aged care workforce capability by promoting and facilitating innovation and research to improve the

quality of aged care for all Australians.
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