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Abstract

Aging of the population has led to a significant increase in the number of elderly people living alone,
thereby increasing their exposure to social isolation. Social isolation is increasingly recognized as a signifi-
cant public health issue in later life given its established association with poor cognitive, psychological and
physical health and higher healthcare use. The purpose of the study was to compare social isolation’s ef-
fects on older adults living at home in order to evaluate its impact on cognitive, health care utilization and
health outcomes while building awareness amongst families and the general public. The research was con-
ducted in literature review. Eligible studies were identified from CINAHL, Medline and PubMed databases
according to pre-specified inclusion and exclusion criteria. Full text, peer-reviewed, English studies pub-
lished between 2015 and 2025 were included. The data was analyzed by both authors with inductive con-
tent analysis, meaning that findings were coded, categorized and synthesized into themes and sub-themes.
The social isolation had largely detrimental consequences on home-dwelling elderly persons. Cognitive dys-
function, higher chances of cognitive decline and dementia mediated by depressive symptoms. Social isola-
tion was also correlated with greater healthcare use, particularly more general practitioner and emergency
visits. In addition, worse general health, increased mental health conditions and physical frailty as well as a
lower quality of life and higher risk of death were found. Finally, social isolation emerged as a significant
factor in independent living older adult’s health. Results underscore the importance of early detection,
community-based interventions and inclusion of social support as a part of health care services to prevent
negative consequences like loneliness due to social isolation and ensure healthy ageing in place.
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Table 3: Effects of Social Isolation on the Elderly Living at Home



1 Introduction

Ageing at home fosters autonomy, it also enhances the likelihood of social isolation. Social isola-
tion is defined as limited or no social contacts and has been related to loneliness, depression, cog-
nitive decline, and even death (Thompson et al., 2023). Older adults are most vulnerable due to
retirement, bereavement, declining mobility, or unavailability to means of transport and ICT facili-
ties. The COVID-19 pandemic further accelerated these dangers by weakening already fragile so-

cial bonds.

Social connection is not luxury; it is an important health determinant. Evidence shows that inten-
tional activities and social interaction repel isolation, improve quality of life, and even reduces
mortality risk (Leone & Hessle, 2016). Neighborhoods and community spaces, sometimes called
"therapeutic landscapes," can foster a sense of belonging and meaning when they foster interac-
tion (Bell et al., 2018; Cowen et al., 2024). Yet, there are challenges that exist, such as the shut-
down of local facilities and the fact that a majority of social programs engage more women than

men, hence excluding older men (Milligan et al., 2015; Cowen et al., 2024).

Interventions to address loneliness in older people who remain at home range from befriending
projects to group-based lifestyle interventions. Ongoing contact opportunities established through
group activities are often most effective, though the result is context, culture, and resource-de-
pendent (Thompson et al., 2023). General practitioners play a crucial role in identifying vulnerable
individuals and supporting them, while also bridging healthcare services with community partici-

pation.

Thus, this thesis aims to examine the impact of social isolation on older adults living independently
in their own homes. This research seeks to enlighten family members, and the public to the isolat-
ing impacts that the assisted living or independent living process can have on elders. This gap sug-
gests there is a demand for exploration into models that address social isolation factors that do
shorten immediate outcomes but also promote ongoing state social connectedness across diverse

groups of elders.



2 Background

2.1 Social isolation

Social isolation does provide empirical evidence that an objectively observed state may include di-
minished social interaction, separation from others with few supportive contacts (Merchant et al.,
2020; Koszalinski and Olmos, 2022). Contrary to loneliness (Zaharia et al., 2024; Merchant et al.,
2020), social isolation is not a subjective state identified as perceived social isolation but an objec-
tive state. Social isolation — absence of social connections to which one can measure; few friends,
low social participation, little use of community; national institutions (National Academies of Sci-
ences, Engineering, and Medicine, 2020; Fang et al., 2024; Koszalinski and Olmos, 2022). Living
alone, the death of peers, spouse, mobility impairment, chronic health problems, retirement, and
gradual decline of senses can be the cause of this for older adults at home (National Academies of
Sciences, Engineering, and Medicine, 2020; Fang et al., 2024; Merchant et al., 2020). Social isola-
tion and a weak social network among older persons is especially at risk due to retirement, mobil-
ity difficulties and other age-related changes such as vision and hearing issues as well as worsening

health (Merchant et al., 2020).

The impact of social isolation on seniors who live at home has serious, well-established effects. In
addition to having less social support, isolated older adults have a far greater risk of heart disease,
stroke, reduced immune response, and diminished overall physical function (Seabury Life, 2023;
National Council on Aging, 2024; Zaharia et al., 2024). The National Academies report that socially
isolated older adults have an estimated 29 percent increase in risk for incident coronary heart dis-
ease, a 32 percent increase in risk of stroke, and nearly a 50 percent increase in risk of dementia
(National Academies of Sciences, Engineering, and Medicine, 2020). Isolation also relates to earlier
death, and those rates are equal to, as high as, or higher than conventional risk factors including
obesity or inactivity (Holt-Lunstad, 2024; National Academies of Sciences, Engineering, and Medi-
cine, 2020; Merchant et al., 2020). The impact of social isolation on mortality has been suggested
to be comparable to quitting smoking and to surpass many well-established risk factors such as

obesity and physical inactivity (Merchant et al., 2020).



Mental and cognitive health, too, have been severely compromised. More social isolation is highly
associated with heightened levels of depression, anxiety, and mental illness, such as major depres-
sive disorder (Lal, 2025; Luo & Choi, 2024; Li et al., 2025). When older adults do not have regular
social contact, they have significantly greater chances of suffering cognitive decline, greater sus-
ceptibility to dementia and Alzheimer’s disease (Lal, 2025; National Academies of Sciences, Engi-
neering, and Medicine, 2020; Zaharia et al., 2024). Social isolation among older adults has been
shown to increase hospital readmission, disease morbidity and mortality rates (Merchant et al.,
2020). A poor social network showed its own negative association with slower gait speed, lower
perceived health-related quality of life and poorer cognitive performance (Merchant et al., 2020).
There is a negative correlation between being socially isolated and the psychological well-being of
older persons. Studies have suggested that more social isolation is associated with lower psycho-

logical well-being (Li et al., 2025).

Isolation and cognitive decline applies to community-dwelling older adults (older adults living in-
dependently in their homes). This population is specifically vulnerable to social isolation (Merchant
et al., 2020; Li et al., 2025). Recent research has revealed that a significant portion of homebound
seniors, or those provided with home health services, can become socially isolated with declines in
cognition, functional ability and increased risk of mortality (Fang et al., 2024). The absence of so-
cial connectedness impacts the motivation to exercise, medical treatment compliance, compro-
mised nutrition intake and increased frailty and fall risk (Lal, 2025; Merchant et al., 2020). Isolation
has been found to negatively impact self-care behaviours and worsen chronic conditions, over
time, too (Lal, 2025). Almost half of older adults in the community are at risk of social isolation,
with a very significant association with gait speed, cognitive scores, and perceived health scores

(Merchant et al., 2020).

Considering these dangers, major public health organizations such as the World Health Organiza-
tion (WHO) have increasingly regarded social isolation and loneliness in older people as important
public health priorities globally (World Health Organization, 2023; Fang et al., 2024; Merchant et
al., 2020; Zaharia et al., 2024). The recognition has only emerged recently, most recently through
the UN Decade of Healthy Ageing and the WHO Commission on Social Connection, which is a

promising step toward a policy response (World Health Organization, 2023). International institu-



tions such as WHO have flagged social isolation as a key social and policy issue for ageing, with nu-
merous initiatives and age-friendly cities and communities movements promoted to address it

(Merchant et al., 2020).

2.2 Elder people

A common definition of seniors, or elderly, is by chronology, although what constitutes an elderly
can depend on specific dimensions and countries, and organizations, such as culture, economy,
and health. According to the World Health Organization (WHO) definition of older adults, 60 or
above stands as defined the age that is referred to in aging and vulnerability in discussing aging,
and in the discussion especially in low and middle income countries (WHO, 2022). This is where
some of wealthy countries rely heavily, however the high income countries have higher thresh-
olds: the United States and the European Union have a standard of 65+ years of age that aligns
with availability of social services and pension plans (European Commission, 2023; U.S. Census Bu-
reau, 2023). Japan, one of the elderly-iest societies worldwide, with a 65 plus threshold under its
Long-Term Care Insurance Act, has a 60 plus threshold for the elderly in China, reflecting historical
life expectancies and population structure (Japanese Ministry of Health, Labour and Welfare,

2023; National Bureau of Statistics of China, 2021).

It was mentioned that the definitions and associated thresholds become less constant as longevity
increases; however, the elderly population also produces more social risk, which includes social
isolation (Merchant et al., 2020; Zaharia et al., 2024; Li et al., 2025; Koszalinski & Olmos, 2022).
The global explosion of the old world is unprecedented. In 2023, 10% of the world’s population
was aged 65+ and the United Nations (2022) estimates that this figure will be over 16% by 2050.
Japan leads, at 29% in the 65+ age group, and Italy finishes at 24%. Approximately 19%, according
to the statistics, the EU (Statistics Bureau of Japan, 2023; ISTAT, 2023; Eurostat, 2023). In the US,
we estimate 17% (56 million) elderly citizens, whereas in China, rapid aging crisis is wreaking havoc
with about 190 million or 14% currently. The elderly population is more living together with family

in private homes than in care homes (Merchant et al., 2020; Zaharia et al., 2024; Li et al., 2025).

In the US, 93% of elderly persons live in community settings while only 3—4% of them are living in

nursing homes (Administration for Community Living, 2022). Likewise, China reported that 90% of



elderly community resided in their home (Yang et al., 2020), and 25-35% lived in “empty nest”
state in their home. 80-90% of elderly persons in Europe and the EU region live independently in
their homes and are institutionalized at rates less than 5% (Grillich et al., 2023). The incidence of
home-based living is associated with social isolation as it relates to people with significantly few
social contacts as well as subjective loneliness (Merchant et al., 2020; Zaharia et al., 2024; Li et al.,
2025; Koszalinski & Olmos, 2022). For older adults loneliness is often explained by retirement, be-
reavement or loss of mobility leading to increased health risky situations (Zaharia et al., 2024; Li et

al., 2025; Koszalinski & Olmos, 2022).

The sociodemographic effects of social isolation in China were indirectly mediated by loneliness,
including substantial mediation effects in both the observed outcomes and in wide-ranging gen-
eral studies (Yang et al., 2020). In Ireland, elderly loneliness is linked to 1.08 — 1.33 times the num-
ber of visits to a general practitioner regardless of health status (Burns et al., 2020). In a research
of loneliness in the elderly in regional Europe, its prevalence ranges between greater than 5% in
Northern Europe to over 21% in Eastern Europe while community programmes aimed at address-
ing loneliness resulted in a moderate effect with ambiguity (Grillich et al., 2023). In the U.S.A, so-
cial disconnection was significant for elders emergency patient >50% and social disconnection was
highly associated with functional decline and hospital related complications (Kandasamy et al.,
2018). It is estimated at around 5.6% of population are aged 60 years or above (about 74.4 million
of elderly people) for example in Africa 2020. The number of older adults in Africa is estimated to

triple to 235.1 million by 2050 (United States Census Bureau, 2020).

According to the WHO Regional Office for Africa (2023) the elderly population aged 60 years and
older was 43 million in Sub-saharan Africa, and 67 million by 2025 and 163 million by 2050. In
2020 in North America 23.4 % of the population was 60 or older so considered as one of regional
high proportions in the world (United States Census Bureau, 2020). In the end, social isolation se-
verely lowers quality of life for community dwelling older adults and contributes to the strain on
the healthcare system - most particularly due to lost engagement opportunities (Merchant et al.,
2020; Zaharia et al., 2024; Koszalinski & Olmos, 2022). Thus, intervening to facilitate social interac-

tions and minimize the effects of social isolation on health must be stressed as well.



2.3 Effects of social isolation among elder people

Social isolation, which notably impacts the physical, mental, and cognitive health of older adults in
the community, increases their dependence on the healthcare system. Social isolation is best de-
scribed as the measurable absence of social contact, such as family or community interactions; as
opposed to loneliness, which is the subjective sense of unmet desire for social contact. However,
social isolation and loneliness do overlap in older adults (Yang et al., 2020). For community-dwell-
ing older adults, social isolation can be a consequence of retirement, diminished mobility, or the
death of peers. Each of these diminishes social networks and increases vulnerability. Socially iso-
lated Chinese older adults were found to have poorer memory, attention, and executive function
and this cognitive decline was partially mediated by loneliness, indicating emotional distress, such

as loneliness, which can accelerate cognitive decline (Yang et al., 2020).

Social isolation ultimately leads to a higher utilization of services in health care. In Ireland, re-
search showed individuals age 50 and older who reported feelings of loneliness corresponded with
increased number of general practitioner visits, which were higher for women, after considering
health behaviors such as physical inactivity, obesity, use of tobacco, and for conditions of depres-
sion (Burns et al., 2020). This finding indicates that socially isolated women may instead use medi-
cal visits as substitutes for socializing. From prior studies done in the United States, research con-
ducted by emergency departments revealed that over half of all individuals who felt socially
isolated with neck problems that interfere with completing the activities of daily life, had been re-
cently hospitalized. (Kandasamy et al., 2018). These cases and statistics are examples of how isola-

tion can lead to avoidable health care use while increasing risks such as falls and mortality.

The health consequences go even further, isolated elders show increased rates of depression, car-
diovascular disease, and premature death. Poor health behaviors such as inactivity and poor nutri-
tion continue to perpetuate the cycle of decline (Burns et al., 2020). It has also been noted that
feelings of burdensomeness or disconnection have contributed to problems accessing food and
transportation, which leads to malnutrition and immobility (Kandasamy et al., 2018). Systematic
reviews have consistently found that loneliness exacerbates mental health, however reviews

newly published in 2023 research on interventions to reduce feelings of isolation found mixed re-



sults and it was concluded there were still methodological limitations. When looking at nine sys-
tematic reviews, Grillich et al. (2023) found small to moderate improvement through group-based
activities, or digital connections, though the overall evidence base for loneliness and intervention

is still limited.

Managing isolation and loneliness in home-dwelling elders has been through various approaches-
befriending services, community opportunities, and in some cases, technology, all of which have
been shown to have modest effects on loneliness (Grillich et al., 2023). The current state among
the most isolated elders is lack of access and involvement, suggesting a need to embed such ser-
vices within routine health medical checkup, for example, emergency department referrals to ser-
vices like transportation and meal support, which many isolated elders say they would use (Kan-
dasamy et al., 2018). Culturally responsive approaches are also worth noting, as shown in research
with Chinese elders around families' involvement in interventions/roles as caregivers, which act to
minimize the impact of isolation (Yang et al., 2020). Addressing social isolation among elderly peo-
ple living in the community requires linking coordinated policy aimed at engaging the community
and building routine healthcare-based screening to safeguard social engagement and prevent

more serious health concerns
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3 Aim, purpose and research question

Aim: to explore the effects of social isolation of older people living independently at home.

Purpose: to enlighten family members and the public about the effects caused by social isolation

among elders.

Research questions: What are the effects of social isolation on cognitive functioning, healthcare

utilization, and overall health outcomes among elderly individuals living at home?
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4 Methodology

4.1 Literature Review

A literature review is a summary of what other scholars or professionals have done or published.
However, a comprehensive literature review does not merely cover a review of literature on the
topic at hand to provide insights. Instead, it should encompass analysis of literature, critical dia-
logue and understanding diverse theories, arguments and approaches and how they relate to the
real world. Literature review should be an issue of reviewing and consolidating relevant literature
released thus it is linked continuously to your own research purpose and rationale (Mudavanhu,
2017). Support for the definition Snyder (2019) defines literature review as the comprehensive re-
view of existing literature for any research purpose or inquiry. It is a review, analysis and evalua-
tion of existing literature relating to the subject area of investigation, which is about the review of
the research done previously. In this example the author is synthesizing and extracting issues,
points, methods, findings that may emerge from an evaluation of the articles he or she has read in

order to arrive at reasons for the research they plan on conducting (Danson & Arshad, 2014).

Snyder (2019) suggested that as a research method review is useful and is the method that has a
lot to say about research, for it builds to a solid basis towards knowledge to be gained, and it also
leads to theorizing with much more ease. Literature review tackles a series of study questions with
a weight that one study cannot find in one study alone, or when we can gather both findings and
perspectives from different studies. It also serves to synthesize and summarize an interdisciplinary
study area and a fragmented study area. Additionally literature reviews also provide fantastic
methods for synthesizing research to provide meta-levels of evidence and identify gaps of
knowledge that warrant later research are integral pieces for constructing conceptual models and

theoretical frameworks (Snyder, 2019).

Efron and Ravid (2018) outline a systematic process of writing a literature review, beginning with
the definition of a topic, which can be presented as a straightforward research question. The re-
searcher will establish relevant search terms — such as synonyms and alternative spellings —

whatever adds value to the search of the literature review. The next stage is to create a compre-
hensive development of a search strategy which is thorough. Your search strategy should also in-

clude writing down specific keywords and phrases you are going to use in order to generate a
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search, choosing the appropriate databases / sources, ensuring you have enough history of the
search to be able to evaluate the volume and relevance of materials that you are using in the
search you conducted, as well as the relevant keywords and phrases you included as a part of the
search. If you find not enough literature in the literature search the time to consider a new per-
spective concerning the research question when a broader project or research topic has not been
identified as being "off topic" during the search could be required. You have to check the materials
that you saved before you can move on to the next phase — judging for relevance + adequacy.
Here you will critically review selected materials, take notes, select and start to decide which stud-

ies will be used in the literature review.

4.2 Literature Search

The authors used studies from three databases (CINAHL, Medline, and PubMed). Boolean opera-
tors used were as follows: “OR” and “AND” and keywords “social isolation” OR “loneliness” OR
“social exclusion” AND “elderly” OR “older adults” OR “senior citizens” OR “aged population” AND
“living at home” OR “community dwelling” OR “home-based living” OR “aging in place”. The inclu-
sion criteria were published full-text English studies published within ten years 2015 to 2025 that
addressed the research question or answered the research question, and excluded criteria in-
cluded articles published before 2015, not relevant to research or did not answer research, una-
vailable in full text or not in the English language. Using a PICOS strategy outlined below, the au-

thor connected the initial research:

Table 1: PICOS Criteria for Author 1

Inclusion criteria Exclusion criteria
e P-population e Older people experiencing social isolation
e |-interest e Community programs and support groups aimed at

reducing social isolation

port groups

2015-2025 in English

e CO-Context e The wellbeing of elderly individual living at home to
those engaged in community programs and sup-

e S-Study type e Peer-reviewed, full text, articles published between
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In order to maintain objectivity, the author screened and selected the data in a separate process.
Altogether, N=744 articles were reviewed via CINAHL, Medline, and PubMed. The process of data
analysis began with the removal of duplicates n=9. The first screening involved reading the title, at
this stage excluding n=523 articles since they did not answer the research question. The second
phase was to screen the abstract of n=212 articles and remove n=201 articles (not answering the
research question, wrong population, wrong outcome, or wrong setting). These articles were sub-
jected to further screening through full text and 11 articles met the eligibility criteria for this
phase. But it was considered in data extraction to drop n=2 articles because they were not answer-
ing the research question, as the findings did not pertain to the wellbeing of elderly individuals liv-
ing at home to community program and support group members. This resulted in n=9 articles in-
cluded and analyzed for findings. We can see from Figure 1 the article screening process and
selection results of the inclusion and exclusion criteria. All articles evaluated by Author 1 are listed

here and also fully summarized in Appendix 1.

Identification of studies via databases and registers

Articles identified from: Data- Articles removed before

bases (N = 744) screening:

Duplicate records removed (n=
Cinahl n=126 9)

Medline n =38
Pubmed n =580

Articles screened by title (n = Articles screened by title (n =
735) > 523)

l

Articles screened for retrieval
by abstract. (n =212)

'

Articles assessed by full text for
eligibility. (n = 11)

Final articles selected for re-

view. (n=9)

Figure 1: Author 1 inclusion and exclusion process

Articles not retrieved. (n = 201)
Reason: Not answering research
question

Reason: Wrong population Rea-
son: Wrong outcome

(n=2).

Reason: excluded during
data extraction, articles did
not answer the research
question.
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Author 2: Studies reported in this review were searched on two databases: CINAHL and Med-line
with the Boolean terms “AND” and “OR.” The keywords the author used: social isolation OR loneli-
ness OR social withdrawal OR social exclusion OR social disconnectedness AND elderly OR older
adults OR senior citizens OR aging population OR geriatric OR older people AND living at home OR
community dwelling OR home care OR independent living OR non-institutionalized AND effects OR
impact OR influence OR consequences OR outcomes. Full text accessible, English-language, be-
tween 2015-2025, and study questions and study-related articles were eligible for screening. Ex-
cluded articles were those that were unable to be accessed, not published in English, published
prior to 2015, that do not answer any study question, or do not pertain to the study. PICOS was

used to conduct a preliminary search (see Table 2 below).

Table 2: PICOS Criteria for Author 2

Inclusion criteria Exclusion criteria
e P-population e Older people experiencing social isolation
e l-interest e Community programs and support groups aimed at

reducing social isolation

CO-Context e The wellbeing of elderly individual living at home to
those engaged in community programs and support]

groups

S-Study type ) ) ]
e Peer-reviewed, full text, articles published between

2015-2025 in English

To ensure objectivity, the author conducted data screening and selection separately. Altogether,
N=320 articles were gathered through two scientific databases: CINAHL and Medline. The process
of data analysis began with the elimination of duplicates n=6. The first screening was conducted
by reading title, at this phase eliminating n=196 articles, as they did not answer the research ques-
tion. The next stage was to screen the abstract of n=118 articles and eliminate n=106 articles, due
to not answering the research question, wrong population, wrong outcome and wrong setting.

The articles were then screened further through full text; 12 articles met this phase of criteria.
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However, during data extraction, it was thought to eliminate n=3 articles, as they did not answer
the research question as the findings did not relate to the wellbeing of elderly individual living at
home to those involved in community programs and support groups. In conclusion, there were

n=9 articles selected and analyzed for results. Refer to Figure 2, which presents the inclusion and
exclusion criteria for article screening and selection process. All reviewed articles by Author 2 are

comprehensively listen in Appendix 2

Identification of studies via databases and registers

Articles identified from: Data- Articles removed before
bases (N = 320) screening:
Duplicate records removed (n=

Cinahl n=183 6)

Medline n=137

Articles screened by title (n = Articles screened by title (n =
314) —>| 19)

l

Articles screened for retrieval
by abstract. (n = 118)

'

Articles assessed by full text for
eligibility. (n = 12)

Articles not retrieved. (n = 106)
Reason: Not answering research
question

Reason: Wrong population Rea-
son: Wrong outcome

Final articles selected for re-

view. (n=9)

(n=3).

Reason: excluded during
data extraction, articles did
not answer the research
question.

Figure 2: Author 2 inclusion and exclusion process
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4.3 Data Analysis

Content analysis refers to a study that explores written material, that could be inductively or de-

ductively applied to qualitative or quantitative data (Cole, 1988; Elo & Kyngas, 2008). One explana-
tion for how to divide the content analysis findings with related connotation into themes and sub-
themes can be derived from the data and the related meanings of the analysis associated with the

two (Cavanagh, 1997).

An inductive content analysis method was implemented for this investigation. According to Vears
and Gillam (2022), inductive content analysis is a coding method where some of the words of a
written text are highlighted. The marked-up segments are examined to collate sections of the text
that bear analogous significant connections. Those groups are additionally “coded,” i.e. with words
or phrases that describe the content of the extracted sentence (Elo & Kyngas, 2008). The group-
ings are made within each article and also across all articles analyzed (Vears & Gillam, 2022). Au-
thor 1 reviewed each research article in this study and highlighted the key findings relevant to the

research question of this study.

The results above were aggregated into something like an Excel-sheet and put together by using a
highlight colour for all sentences that had the same underlying meaning and, therefore, create
themes. Following the identification of themes, the articles were analyzed again to identify sub-
themes (Vears & Gillam, 2022). Sub-themes were findings in each theme that meant the same.
The coding was run several times for all the articles and the themes, and the sub-themes were
changed with each iteration as new things can be discovered after a while for which some changes
should be made (Vears & Gillam, 2022). A case in point is presented below in Figure 3 for the data

interpretation operation.

Figure 3: Sample of Data Analysis Process of Author 1

ORIGINAL QUOTATION
“Loneliness and social isolation are compa-
rable to widely acknowledged and estab-
lished risk factors in terms of their health ef- SUB-THEME THEME
fects. Although particularly affecting old Health risk General health

Effects of Social
Isolation on the

people, the effectiveness of interventions to equivalence decline and mor- Elderly Living at
prevent and/or mitigate social isolation and Home
loneliness among older adults remains un-

clear.” (Grillich et al., 2023)
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In this analysis, however, author 2 systematically examined each research article to determine and

highlight the findings about the research question. The results were then categorized into a

spread-sheet: repeated similar statements were color coded to emphasize common interpretation

to assist in finding overarching themes. Following synthesis of the overall themes, a rereading of

articles revealed sub-themes, that is, unique findings within each theme indicative of related con-

cepts. Coding and categorization iteratively progressed with themes and sub-themes revised with

insights derived from repeated reviews of the data (Vears & Gillam, 2022). Figure 4 shows a pre-

sented sample of this analysis.

Figure 4: Sample of Data Analysis Process of Author 2

ORIGINAL QUOTATION
"the lockdown disrupted the existing flow of
communication between all stakeholders

and residents, resulting in heightened per-
ceptions of Sl and a profound sense of loss."
(Koszalinski & Olmos, 2022)

SUB-THEME THEME
Profound sense
of loss due to
disrupted com-
munication

Psychological
and socio-demo-
graphic impacts

Effects of Social

Isolation on the

Elderly Living at
Home
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5 Results

Author 1 and 2 analysed the data separately and created their own themes and subthemes, these
were then merged for the final results. From the combined analysis by author 1 and 2, the authors
derived three themes on the Effects of Social Isolation on the Elderly Living at Home. The themes
include: Effects on Cognitive Functioning, Effects on Healthcare Utilization and Effects on Overall
Health Outcomes. These themes represent the Effects of Social Isolation on Cognitive Functioning,

Healthcare Utilization, and Overall Health Outcomes Among Elderly Individuals Living at Home.

Table 3: Effects of Social Isolation on the Elderly Living at Home

Theme Subthemes
Effects on Cognitive Functioning e Impaired cognitive performance
e Mediation through depressive
symptoms
e Association with dementia risk
Effects on Healthcare Utilization e Increased general practitioner visits
e Elevated emergency department ad-
missions
Effects on Overall Health Outcomes e Increased mental health issues
e Poorer physical health and frailty
e Reduced quality of life and mortality
risk

5.1 Analysis on the Effects of Social Isolation on the Elderly Living at Home
5.1.1 Effects on Cognitive Functioning

Impaired Cognitive Performance

According to Merchant et al., (2020), social isolation exerts a strong and steady negative influence
on cognitive performance in older adults both within community and institutional settings. Among
community-dwelling older adults, a poorer social network independently relates to a poor cogni-

tive performance as evidenced by significantly reduced scores of the Chinese Mini-Mental State
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Examination (cMMSE). This relationship exists even after accounting for gait speed, frailty, depres-
sion, and comorbidities, which indicates that restricted social contact results in a direct reduction

of cognitive stimulation and leads to decline in memory, orientation, and executive function.

According to Yang et al. (2020), large-scale longitudinal data from mainland China illustrate how
objective social isolation-measured through reduced social activity engagement, infrequent con-
tact with adult children, and lower participation in meaningful roles such as grandchild caregiving-
predicts poorer global cognitive performance, with an effect partially mediated by loneliness. This
influence seems particularly severe in institutionalized and post-pandemic settings, where social
isolation accelerates cognitive decline through interconnected pathways of functional decline and
mental health. During the COVID-19 restrictions among Chinese nursing homes, for instance, more
than half of the oldest old (that is, 80+) experienced social isolation that significantly worsened
MMSE-measured cognitive ability; this impact was sequentially mediated first by loss of BADL and
then by depressive symptoms, creating a chain amplifying vulnerability (Fang et al., 2024). In addi-
tion, communication barriers and separation enforced by lockdowns during the pandemic esca-
lated subjective cognitive decline and neuropsychiatric symptoms among long-term care residents
with dementia-a condition in which reduced social interaction and decreased sensory and emo-
tional simulation directly weaken cognitive reserve and accelerate the course of impairment

(Koszalinski & Olmos, 2022).

Mediation through depressive symptoms

As Yang et al. (2020) has noted, loneliness acts as a significant mediator between objective social
isolation and increased psychological distress among Chinese community-dwelling older adults.
The research indicates that lower levels of engagement in social activities, lower levels of contact
with adult children, and lower involvement in the caregiving of one's grandchildren are related to
greater feelings of loneliness, which in turn have a directly worsening effect on mental health bur-

den, although a direct pathway from isolation to distress remains (Yang et al., 2020).

In the studies of Yang et al. (2024) and Fang et al. (2024), depressive symptoms play a central me-

diating role in the relationship between reduced social connectedness and poorer mental health
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among Chinese older adults. Yang et al. (2024) emphasize that participation in diverse social activi-
ties, particularly those that are cognitively or physically stimulating, protects mental health largely
by reducing depressive symptoms. In the same vein, Fang et al. (2024) show that, among institu-
tionalised oldest resident after COVID-19, social isolation increases depressive symptoms directly
and indirectly through declining daily functioning, with lower subjective socioeconomic status fur-

ther strengthening the pathway from isolation to depression.

Association with dementia risk

As stated by Kandasamy et al. (2018), social disconnection among older adults receiving emer-
gency department care is common, with over half of the sample reporting feelings of burdensome-
ness or low belonging, both associated with poor health outcomes. This study identifies that social
disconnection, defined by the Interpersonal Theory of Suicide, is associated with various increased
risks like falls, thus perhaps increasing the risk for dementia through a reduction in social support
and participation. Correspondingly, Fang et al. (2024) point out that post-COVID-19 social isolation
in Chinese nursing homes accelerates brain impairment in the oldest resident, serving as a chronic
stressor negatively impacting hippocampal structures and leading to cognitive decline, including

those risks for Alzheimer's disease.

Yang et al. (2024) further illustrate an inverse nonlinear relationship between participation in so-
cial activities and the risk of dementia among Chinese older adults. The mediating role of depres-
sion in this relationship underlines the fact that social isolation increases depressive symptomes,
which, in turn, increase dementia risk, thus justifying the implementation of interventions that
help enhance social connections in order to reduce such effects (Yang et al., 2024; Fang et al.,

2024).

5.1.2 Effects on Healthcare Utilization

Increased general practitioner visits

Burns et al. (2020) indicated that loneliness among older adults was consistently associated with

more general practitioner visits, according to both cross-sectional and longitudinal analyses from a
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nationally representative cohort in Ireland. The incidence rate ratios for General Practitioner’s vis-
its in the overall sample ranged from 1.08 to 1.33, with associations remaining after adjustments
for health and health behaviors, especially among women who exhibited incidence rate ratios
ranging from 1.05 to 1.16. This would indicate that loneliness drives higher primary care utiliza-
tion, potentially straining health services at a population level even independent of social isolation

or physical health factors.

Thompson et al. (2023) further support this by highlighting that lonely older people experience
more frequent primary care use, often viewing General Practitioner’s visits as a source of social
contact amid reduced social connections. Their integrative review of interventions mentions a re-
cent meta-analysis confirming elevated primary care attendance among the lonely and empha-
sizes that it is an issue that has to be identified and addressed by primary care practitioners to
avoid unnecessary visits. This is a call for tailored responses in primary care that will help lonely
individuals get to the appropriate social resources, thus easing the burden on General Practi-

tioner’s services.

Elevated emergency department admissions

Burns et al. (2020) found that loneliness among older adults was associated with a higher risk of
Emergency Department’s admissions, especially among women. Indeed, after adjusting for physi-
cal health conditions and health behaviours, lonely older women were found to have a greater risk
of visiting the ED, indicating that loneliness may independently drive healthcare-seeking beyond

medical need and provide an opportunity for early intervention within primary care.

As a further step, Kandasamy et al. (2018) reinforced this pattern in a U.S. Emergency Depart-
ment-based sample, where feeling a burden, lack of belonging, or belief that others would be bet-
ter off if one were gone-that is, social disconnection-is common among older adults receiving care
in the Emergency Department. These patients present more frequently to the Emergency Depart-
ment, often with complex social and functional needs, representing the Emergency Department as
an important setting to identify socially disconnected older adults and connect them to commu-

nity-based support to reduce potentially avoidable admissions.
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5.1.3 Effects on Overall Health Outcomes

Increased mental health issues

According to Kandasamy et al. (2018), feelings of burdensomeness, lack of belonging, and a belief
that others would be better off without them are commonly reported among socially discon-
nected older adults in emergency department settings, all strongly associated with depressive
symptoms and heightened suicidal ideation. Koszalinski and Olmos (2022) further highlight that
barriers to communication and lockdown policies significantly exacerbated social isolation, causing
increased depression, heightened anxiety, and more severe neuropsychiatric symptoms, especially

among those with cognitive impairment.

According to the researchers Zaharia et al. (2024), loneliness is one of the determining factors in
mental illness for older adults, paving the way for chronic anxiety, major depression, pessimism,
low self-esteem, and accelerated mental decline. Zheng et al. (2025) confirms that social isolation
undermines psychological well-being by creating negative feelings of loneliness and depression,
while reduced physical activity and lower psychological resilience increase these mental health is-

sues.

Poorer physical health and frailty

Li et al. (2025) established that social isolation among community-dwelling older adults has a
strong association with poor physical health, typically manifested through having several chronic
ilinesses and lower levels of physical activity. This study found that the older adults who were
more socially isolated had higher numbers of chronic conditions and lower levels of physical activ-

ity that contributed to poorer general health and more rapid physical decline.

Similarly, Merchant et al. (2020) underscore how social isolation is also closely linked with frailty
and compromised physical function within the elderly population. There are clear manifestations
of physical vulnerability among those at risk for isolation, including reduced walking speed and de-
creased mobility, which further cements frailty as a major consequence of limited social networks
and underlines the critical interaction between social isolation and declining physical health in

ageing populations.



23

Reduced quality of life and mortality risk

Merchant et al. (2020) expressed in their study that socially isolated community-dwelling older
adults are strongly associated with a decline in perceived health-related quality of life. A weaker
social network contributes independently to lower general well-being. Such a decline in the quality
of life reflects a broader decline in daily functioning and perceived health status that accompanies
limited social connections. The evidence supporting that social isolation and loneliness are strong
predictors of mortality-on a par with major established risk factors, such as smoking and obesity-is
overwhelming (Holt-Lunstad, 2024; Grillich et al., 2023). Both conditions have been identified as
public health priorities because of their reliability in predicting shorter life spans and higher rates

of premature death in population studies.
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6 Discussion

The discussion chapter is where the researcher’s study results receive a critical interpretation con-
cerning existing literature, theory, and study objectives. While this chapter is a continuation and
extension of the study findings, it is less about repeating the results and focuses on presenting
meaning and context to how it affects the lives of elder individuals living at home and on the impli-
cations it holds concerning existing knowledge about the effects of social isolation on individuals
living independently at home. The results have been located within contemporary academic litera-
ture on myriad subjects and the significance they hold concerning reforms and changes from pre-
vious studies concerning healthy outcomes and the crucial role it plays concerning a healthy elder
living independently at home. The chapter consists of two subchapters: a discussion of the results

and a critical evaluation, ethical considerations, and limitations.

6.1 Discussion of Results

As such, the authors aimed to investigate the impacts of social isolation on cognitive functioning,
healthcare use, and general health consequences in older adults who were living independently at
home. In line with current evidence, the findings indicated that social isolation has several deep
and multi-dimensional impacts on older adults; it is a core determinant of health in later life (Holt-

Lunstad, 2024; Merchant et al., 2020).

One of the most striking findings of this study was the strong association between social isolation
and impaired cognitive functioning among elderly people living at home. The findings indicate that
socially isolated older adults are at risk of poorer memory, reduced attention span, diminished
daily functioning, and an increased vulnerability to cognitive decline and dementia. This finding is
consistent with Merchant et al. (2020), who reported that reduced social networks among com-
munity-dwelling older adults are independently associated with lower cognitive performance,

even after controlling for comorbidities and physical frailty.

The study also proved that the relationship between social isolation and decline in cognition is not
merely direct but also mediated by psychological factors, specifically depressive symptoms. This
agrees with the work of Yang et al. (2020) that loneliness partially mediates the effect of social iso-

lation on cognitive impairment among older adults in China. The implication is that social isolation
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does not only deprive individuals of mental stimulation but also triggers emotional distress that
accelerates neurological deterioration. This pathway is further supported by Fang et al. (2024),
who found post-COVID-19 isolation in nursing homes to contribute to a decline in cognition

through chain mediation with a loss of daily functioning and increased depressive symptoms.

Besides, the correlation between social isolation and the risk of having dementia related to the
findings obtained in the study cited above mirrors the developing consensus that neurodegenera-
tive diseases may be brought about by inadequate social participation. Yang et al. (2024) estab-
lished that insufficient participation in social activities considerably increases the risk of having de-
mentia, with the intermediary effect of depression playing an indispensable role in the said
causality. This proves that social participation works like “brain reserve capacity,” which secures
the brain against the onset of senile physiological changes. Thus, social isolation faced by elderly
residents who live in their home settings does not merely carry social consequences but poses a

risk to the brain as well.

Another significant outcome of our study was that there was an extension of, or heightened, us-
age of services in socially isolated older adults, particularly in terms of high rates of visits to gen-
eral practitioners and usage of emergency services. This would seem to indicate that socially iso-
lated older adults have both heightened service usage and service dependency, though not solely

in terms of illness.

A research done by Burns et al. (2020) with regards to loneliness revealed its significant predictive
value in relation to increased rates of visits to General Practitioner’s in Ireland, particularly in older
persons, irrespective of their state of health and other health-related factors. This research thus
supports the claims of the study in pointing out the fact that lonely older persons tend to have in-
creased primary healthcare utilization as an alternative form of social interaction or due to psycho-
somatics of loneliness itself. According to Thompson et al. (2023), lonely persons tend to manifest

symptoms in an unspecific way due to their unmet social and emotional needs.

Likewise, the rises in emergency department visits observed among socially isolated populations
of older adults support the evidence reported by Kandasamy et al. (2018) that more than half of

emergency department visits consist of elder patients who report cases of social disconnection.
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These patients are often characterized by having multiple problems regarding their social situa-
tion, such as falls, poor medication compliance, and home support. These cases provide evidence
for emergency care settings as possible venues for the recognition/intervention for socially iso-

lated patients at home settings.

The significance of the above findings is that social isolation greatly influences healthcare system
burden both by deteriorating health conditions and by promoting avoidable healthcare use. This
emphasizes the significance of including social screenings as part of healthcare procedures, espe-
cially during primary and emergency healthcare settings (Holt-Lunstad, 2024; Thompson et al.,
2023). The findings of this study again demonstrate that social isolation has a negative impact
upon health outcomes for the older person living at home, including mental health deterioration,

poor health, quality of life, and even death.

Regarding mental health outcomes, it was established that socially isolated elderly persons had
higher rates of depression, anxiety, emotional problems, and stress than others. This study is con-
sistent with the findings of Zaharia et al. (2024), who established the role of loneliness in the men-
tal health of elderly persons, stating that it determines mental iliness partly by contributing to
chronic anxiety, major depressive disorder, and decreased psychological resilience in the elderly
population. Regarding the impact of social isolation within the elderly population, it was estab-
lished that socially isolated elderly persons had higher rates of neuropsychiatric problems by

Koszalinski and Olmos (2022).

Physical consequences of social isolation involved frailty, lack of physical activity, as well as an in-
creased prevalence of chronic health conditions. Findings by Li et al. (2025) observed that older
adults facing social isolation have an elevated likelihood of carrying multiple chronic health issues
in addition to less physical activity, thus increasing frailty in old age. Insights gained from Mer-
chant et al. (2020) further establish that social isolation is associated with gait speed, physical inac-

tivity, as well as frailty.

The decrease in quality of life that is reflected by socially isolated older individuals further re-in-

forces that concept of how important social connections are for the subjective well-being of older
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individuals. Social isolation negatively impacts perceived health, life satisfaction, and even func-
tioning (Mer-Chant et al., 2020). The most concerning fact is that research has indicated that social
isolation, coupled with loneliness, is a strong predictor of mortality, even rivaling traditional risk

factors such as smoking and obesity. (Holt-Lunstad, 2024; Grillich et al., 2023).

6.2 Critical Evaluation, Ethical Considerations, and Limitations

Critical Evaluation of the Study

This review contributes significantly to the increasing literature related to social isolation and age-
ing through evidence synthesis on its cognitive, healthcare, and health-related outcome implica-
tions for elderly people living at home. With the focus of the study being on community-dwelling
older adults, it addresses a population that is often neglected and overlooked for elderly persons
who are already institutionalized, when they form the majority of the ageing population (Mer-

chant et al., 2020).

An examination of various empirical findings through the adoption of a literature review method-
ology is broad and inclusive, with varying cultural and geographical contexts. It enhances the ex-
ternal validity of the conclusions and gives a more global understanding of social isolation as a
public health issue. The thematic organization of findings into cognitive functioning, healthcare
use, and general health outcomes serves to present a rather clear and analytically strong frame-

work for grasping the complex influences of social isolation.

However, while this literature-based approach strengthens this research’s breadth, it also limits its
depth in regards to causation. Most of these literature studies were based on observational types
of studies, which therefore restricts this paper’s ability to establish definitive causal links between
social isolation and other health outcomes (Grillich et al., 2023). Thus, it should be noted that find-

ings are merely indicative of strong links but are by no means causal.

Ethical Considerations
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While this study is based on secondary data collected through a review of literature, ethical con-
cerns remain at the core of the conduct of this study. Firstly, intellectual honesty was adhered to
by giving due credit and proper acknowledgment of any source used in this study, which is a fun-

damental norm in academic circles globally (Baker, 2016).

Secondly, the research did not involve misrepresentation or selective reporting of results, but the
findings were synthesized to create an accurate mix of the results obtained, including the mixed
findings obtained by the research study. This aligns with the ethical requirement of honesty in re-
search, which states that conclusions need to be objectively reached rather than to conform to

any preconceived notions (Snyder, 2019).

The topic itself also has wide ethical connotations. Social isolation among older adults often is an
expression of broader societal neglect, ageism, and structural inequalities. Ethical respons-ibility
thus transcends the process of research itself into application. This calls for action to address so-
cial isolation as a form of systemic neglect, argues Holt-Lunstad (2024), in light of the known asso-
ciation of social isolation with morbidity and mortality. By implication, this paper advances ethical

accountability in social and health policy.

Limitations of the Study

Despite its contribution to the topic, the study has a number of weaknesses, as the following
points show. Firstly, since the study is a review of existing literature, it is greatly influenced by the
quality and extent of the original studies used. Any errors in the original studies might have greatly

influenced the findings (Hawker et al., 2002).

Secondly, the research focused on studies published between 2015 and 2025 but were written in
English, which may have resulted in an omission of studies written in other languages or earlier

studies that lay the foundation for current knowledge.

Thirdly, differences in the definition of social isolation or loneliness used in different studies may
precipitate a challenge to comparability. Some studies used objective indicators to measure differ-

ent aspects such as contact frequency. In other instances, subjective methods such as reporting
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emotions of loneliness were used. As such, different interpretations of social isolation may result

from such processes (Zaharia et al., 2024; Merchant et al., 2020).

Also, cultural differences in social norms, family structures, and ageing experiences mean that
findings from one region may not fully be generalised to another. The experience of social isola-
tion will be substantially different, for example, in collectivist societies compared to the experi-
ence in individualistic ones, while such nuances cannot be captured by a literature-based study

(Yang et al., 2020).

Finally, there was a lacuna in terms of the absence of primary empirical material, which shows the
limitations of capturing lived experiences of elderly individuals or realities that could be relevant
to specific contexts. Such a qualitative and mixed-method nature of research would probably open

up personal narratives and contextual factors further in subsequent research studies.



30
7 Conclusion and Recommendations for Further Studies

This study aimed to determine the effect of social isolation on aged individuals in their home envi-
ronment, focusing on their cognitive capacity, healthcare service utilization, and general health
outcomes. The research findings clearly prove the major impact of social isolation on older per-
sons, particularly in terms of their health outcomes. Social isolation was found to have an im-
portant linkage with cognitive capacity decline, increased depression, high healthcare utilization,
quality of life reduction, and increased mortality risk. These research outcomes prove beyond
doubt that social connection is not just an important social nicety but an essential aspect of

healthy aging.

The effects of social isolation were additionally observed to manifest on multiple dimensions. The
lack of social interaction reduced cognitive stimulation/social support, leading to a hastening of
cognitive deterioration as well as mental health problems such as depression and anxiety. In turn,
mental health problems precipitate greater dependency on health services, focusing on primary
care and emergency services without meeting any particular medical condition but unmet aspects
of social needs. At a physical level, the effects of social isolation manifest as frailty, decreased mo-
bilization, and higher burdens of disease, all putting greater pressure on independence of aging

people residing at home.

Importantly, this study emphasizes that the elderly living alone, comprising a majority of the age-
ing population worldwide, are still far more exposed to social isolation, resulting from retirement,
bereavement, loss of mobility, and decreased social networks. While ageing at home is often
equated with autonomy and dignity, the findings from this study suggest that when bereft of ade-
guate social support infrastructures, it may also put older adults at serious social and health-re-
lated risks. Given these findings, addressing social isolation among older adults must be treated as
a priority in public health. The health systems, social services, families, and communities need to
acknowledge social isolation as a modifiable risk factor and engage in strategies that ensure social

inclusion as part of the regular care offered to elderly patients.

Beyond these findings, this study also points to a number of important directions for future re-
search and action. There is a need for more longitudinal and experimental studies capable of es-

tablishing causal relationships between social isolation and specific health outcomes, especially
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cognitive decline and mortality. Further research is also needed in terms of rigorously evaluating
the effectiveness of various intervention strategies, including community-based programs, psycho-
social support models, and technology-driven solutions, in reducing the levels of social isolation
among community-dwelling older adults. Culturally sensitive and context-specific studies, particu-
larly in low- and middle-income countries with rapidly growing ageing populations, become quite
relevant in designing locally relevant policies and interventions. Qualitative research that truly
captures the lived experiences of socially isolated older adults could shed greater light on their
needs, perceptions, and coping strategies, thus supplementing quantitative findings. Future stud-
ies will need to explore the role that digital communication tools and telehealth could play in miti-

gating social isolation while carefully weighing issues of accessibility and sustainability.

In conclusion, social isolation among elderly people living at home is an extremely important pub-
lic health issue that has enormous implications for individuals and societies. To address social iso-
lation, it is necessary to work together on healthcare, social policies, community, and families.
Every society can greatly improve the health and quality of life for elderly people by putting social
connections at the heart of public health approaches. In doing so, societies can develop ap-

proaches that are more sustainable, effective, and compassionate.
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