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This evidence theme on risk factors for social isolation in older people is a summary of one of the 
key topics identified by a scoping review of the social isolation research. 

Key points  
 Several factors that may lead to social isolation in older 

 people were identified. The factors reported in the  
 reviews relate to the individual. These include socio- 
 demographic, physical, psychological, cognitive, as well  
 as social and cultural factors.  

 Among the socio-demographic factors reported, higher  
 level of education, non-home ownership and living in  
 urban areas contribute to being socially isolated. 

 Physical factors such as visual and hearing problems,  
 physical impairments and chronic conditions contribute  
 to risk of being socially isolated.

 Psychological and cognitive factors such as poor self-rated 
 health and cognitive decline were related to being socially  
 isolated. 

 Social and cultural factors such as participation in  
 community or religious events reduced isolation. 

 As social isolation may lead to poor health outcomes  
 as well as loneliness in older people, family members,  
 aged care workers and service providers need to be  
 aware of these factors. 

 Current findings are based on reviews considering  
 individual factors leading to social isolation, however  
 societal and community factors are also important.  
 Further research is needed to consider these broader   
 factors.
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What is social isolation and why  
is it important to identify risk  
factors for social isolation in  
older people?  
Social isolation is defined as having objectively few social 
relationships, social roles, and infrequent social interaction. 
[1] Being socially isolated  is a common occurance in older 
people.[ 2, 3]  Some people prefer being solitary with fewer 
social relationships but for some, being socially isolated  
can lead to undesirable outcomes such as developing  
cardiovascular disease and stroke,[4] dementia,[5] and 
depression. [6] 

It can also lead to loneliness which is the subjective or  
distressing feeling of a lack of connection to other people, 
along with a desire for more, or more satisfying, social  
relationships. [1] Social isolation and loneliness can lead to 
poor wellbeing, including increased risk of depression, 
anxiety, and suicidal behaviour. [1] 

Given the seriousness of undesirable impacts on health 
and wellbeing of people who are socially isolated, lonely and 
needing social connections, research has been undertaken 
to identify what the risk factors are for social isolation in  
older individuals. [7] Most often, these factors also have a 
bidirectional relationship with social isolation. This means 
that they can either lead to social isolation and/or could 
occur as a further consequence of being socially isolated. [7] 

Therefore, it is important to identify such factors to determine 
the most effective strategies for preventing, reducing, and 
addressing social isolation among older people.   

What is known about the factors 
that may lead to social isolation 
among older people? 
We found four reviews that focused on factors that may lead 
to social isolation in older people in the community. [3,8-10] 
Most of these factors relate to the individual, rather than 
the system or structural factors (i.e. aged care facilities and 
systems in place). These factors include socio- demographic, 
 physical, psychological and cognitive, and socio-cultural 
factors. 

The findings of the reviews were: 

 A socio-demographic factor that may increase the  
 possibility of being socially isolated include not owning  
 a house such as older individuals who do not have their  
 own homes. [3] 

 Socio-demographic factors that demonstrated limited  
 evidence regarding older people’s risk of being socially  
 isolated include age, [3,8] education, [3,8] income, [3,8],  
 living in urban or rural areas, [3,8] gender and living  
 arrangements or marital status. [3] This was due to  
 conflicting findings in both the reviews and the included  
 studies within the reviews. 

 Physical factors that may increase the possibility of   
 being socially isolated include visual problems, physical  
 and health concerns (i.e. incontinence, osteoporosis,  
 bone fractures) and chronic conditions. [3,8] 

 Hearing problems, more specifically age-related hearing  
 loss, increased social isolation in older people. [3,9,10]  
 For a more in-depth summary about hearing loss, please  
 refer to the evidence theme on age-related hearing loss. 

 Psychological factors such as self-rated health [3,8] and  
 cognitive factors such as cognitive decline [3] were  
 related to being socially isolated. 

 Social and cultural factors such as engaging in leisure  
 activities (i.e. hobbies and sports but not watching  
 television) and participation in community or religious  
 events reduced and/or prevented isolation. [3,8]

Evidence limitations   
The evidence on factors that may lead to social isolation 
had some limitations noted. First, the evidence was based 
on a scoping review of systematic reviews intended to map 
the current high level research published in this area and 
does not include primary studies that may be reporting on 
emerging research findings. 

Second, different tools were used to measure objective  
social isolation which make it difficult to standardise findings. 
Third, the research studies in the reviews were mostly cross 
sectional which did not consider long-term outcomes. 

Lastly, current findings are based on reviews that considered 
individual factors leading to social isolation, however  
societal and community factors are also important. Further 
research is needed to consider these broader factors.  

What can an individual do?   
 Be aware of the factors that may lead to social isolation. 
 Take time to get to know an older person to develop   

 meaningful and nurturing relationships.
 Engage with older people from various backgrounds  

 and experiences. 
 Refer an older person for assessment and management  

 if you think the person is socially isolated and maybe   
 experiencing undesirable outcomes.

 Refer to the US Surgeon General’s Advisory on the  
 Health Effects of Social Connection and Community for  
 practical guidance on what individuals can do. 

What can an organisation do?    
 Provide staff training/strategies on recognising the   

 signs of social isolation. 
 Contact any family and friends of an older person who  

 appears to be socially isolated to ensure they are aware  
 of the situation. Suggest that they arrange for the person 
 to have a source of contact such as physical visits or   
 through digital devices (if physical visits are not feasible). 

 Ensure strategies such as social activities encouraging  
 participation are in place to prevent older people from  
 being socially isolated.  
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For more information email ariia@ariia.org.au or call 08 7421 9134
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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.
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