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ABSTRACT

The current review has the ultimate scope to accurately define social isolation and loneliness while highlighting the serious

repercussions on health and behavior. Daily hundreds of people across the globe report suffering from social isolation and lone-
liness; an overwhelming feeling of emptiness, unworthiness and personal failure. Human beings are social species that have

the need to nurture reliable and secure social settings to survive. Simultaneously, trustworthy social relationships are critical

for mental and physical wellbeing whereas impaired social interactions can lead to social isolation and loneliness. In an attempt
to tease out and elucidate salient problems and issues, we seek to critically compose studies, views and issues from a variety

of perspectives by providing opposing standpoints and conversational voices instead of intensifying traditional narratives and

dominant discourses. Few aspects of social isolation and loneliness are untouched by scientific attention. The role of these con-
cepts in old age is no exception and arguably has a tremendous impact in multiple aspects of life. Social isolation and loneliness

are two distinctive concepts that have been identified as risk factors for wellbeing, health and everyday functioning in profound

ways. Therefore, we aimed to examine the associations with various psychiatric disorders for instance anxiety, depression, psy-
chotic disorder and Alzheimer’s disease as well as with a variety of physical disorders such as cardiovascular diseases, cholesterol

and autoimmune diseases. Given the alarming records from healthcare which depict an almost two-fold rise in healthcare atten-
dance, we attempt to assemble the proposed interventions through an in-depth review of the current literature available and

provide the incentive for constructive and collective thought. To our theoretical understanding, in order to better comprehend

these psychosocial concepts and deliver timely and more effective personalized interventions to those in need, it is of para-
mount importance to thoroughly examine the identified causal links. However, further research is required for the reduction or

the deletion of the undesired effects.
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Social isolation and loneliness:
Definitions, gender and cultural differences

It is, sometimes, very intricate to discern social iso-
lation from loneliness since not all isolated individu-
als are lonely and not all who feel lonely are secluded.
Social isolation is considered an objective, quantita-
tive parameter that indicates the size of the individu-
al's network and the frequency of contact.” Following
definitions and approaches in sociology and psychol-

ogy, isolation is segregated in two forms, objective
and subjective isolation. Objective isolation can be
described by situational factors for example lack or
infrequent contact with network members and ab-
sence of participation in activities.? On the other side,
subjective isolation can be determined by subjective
factors such as shortfall of social network diversity
and resources of partnership.® Similarly, when defin-
ing loneliness, most of the researchers emphasize on
the actual or perceived deficits that social relation-
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ships project. It represents a qualitative, subjective
parameter referencing the individual’s expectancy and
gratification with the periodicity and proximity of con-
tacts.* Loneliness is conceptualized as emotional and
social loneliness. Emotional loneliness represents the
perceived lack of meaningful attachment whereas so-
cial loneliness represents the lack of membership to a
group.®

It is hardly surprising that feelings of loneliness are
associated with social isolation, albeit existing studies
concluded that the association is weak to moderate.’
Cornwell & Waite” suggest that the relationship be-
tween loneliness and social isolation in older adults
may be ‘decoupled’ as a consequence of their expecta-
tion for, and as an extension of their preparation, tran-
sitions and declines in their social network. Evidence
from twin studies reveal that loneliness can have a
heritable cause and maintain a stable course, with find-
ings attributing almost equal percentages to heritage
and non-shared environmental factors in adulthood.®
However, concrete situational factors augment the risk
for experiencing loneliness. Based on several studies,
these factors include deficiency in social relations, few
social roles, incapacity to be vigorously involved in the
local community activities, low socioeconomic status,
physical health symptoms and poor marital status.”'® In
the transitional process from middle age to older age,
social roles are being disrupted and several alterations
in both the individual and the family level supervene.
Initially, this chronological stage is marked by their re-
lease from the labor force and their integration to the
retired population. Accordingly, individuals experience
the parenthood to ‘empty nest’ phase which tangles
the possible attenuation of kinship attachments.™
Literature reviews conclude that the empty-nest syn-
drome is a transitional period that can be characterized
by negative effects such as depression, alcoholism,
identity crisis, marital conflict and isolation.'> Equally,
they face the inevitable emotional pain resulting from
the death of their loved ones and the loss of family and
friendship ties.”

Gender differences have been identified depict-
ing a higher prevalence in the female population.
Researchers believe that although females are at risk
of more ill-health conditions, they tend to outlive
their partners.” Studies have also shown that wom-
en are widely integrated in social networks whereas
men are to lesser degree recipients of social support.'
Accordingly, an important aspect that should be men-
tioned is that women tend to have more social support
exchanges and maintain more kinship ties and family
connections compared to men, perhaps because child-
lessness is highly valued.'® Cultural and cross-national

differences were also evident. Tomaka et al'” attempted
to make comparisons between Caucasian and Hispanic
samples. Based on their research, Hispanics are more
prone to experience loneliness and develop health-re-
lated problems such as diabetes and hypertension.
They, also, stated that having a sense of belonging
somewhere and having a source of support could be
protective and eliminate the risk of these illnesses.
Hence, it is of fundamental importance to examine
loneliness within specific cultures given that mental
health can be acutely affected by culture.

Social isolation and loneliness:
Relations to mental health

The experience of feeling isolated and lonely can
have detrimental effects on mental and physical
wellbeing while it has been scientifically related to a
heightened danger of unfolding serious health issues.
High levels of loneliness and social isolation have been
observed in individuals with mental health conditions,
hearing and vision impairments, and chronic health
problems and in neurodivergent groups such as autis-
tic individuals.

Anxiety

Studies have reported links between loneliness and
social anxiety in older adults. As stated by Fry and
Debats some elderly people with self-expectancies or
internalized beliefs about their aging can experience
severe anxiety connected with feelings of loneliness.™
A longitudinal study with more than 1,100 adult par-
ticipants which measured loneliness in a period of
six months revealed that early state loneliness could
predict later state social anxiety, paranoia and depres-
sion.’” Further, a high-performance electroencepha-
lographic (EEG) study that examined social stimuli in
lonely and non- lonely older individuals supported
the evolutionary theory of loneliness which denotes
that lonely individuals are constantly alarmed and dis-
play heightened attention for social threat during the
early stages of processing social stimuli, by reporting
differences in the process of social and non- social
threat stimuli in the first 116 ms of information pro-
cessing.?%?! Despite the irrefutable evidence associat-
ing loneliness with social anxiety among several age
groups, links to other forms of anxiety remain largely
underexplored.

Depression

When referring to social isolation and loneliness in
older populations, it is vital to take into account de-
pression as another strong confounding factor that can



provoke serious behavioral and biological implications.
According to WHO, depression among elderly has a
prevalence of 10-20%.% As ubiquitous life-changing
events and physical disablement evolve, demorali-
zation and depression commonly accompany them.
There are cases that overt depressive symptomatology
for instance social withdrawal, distress, idleness and
melancholy veil the widespread loneliness. Empirical
studies determined that loneliness and depression are
distinctive concepts both statistically and function-
ally,*2* with loneliness serving as a predicting factor
for depression but not vice versa.?® Previous research
has confirmed that loneliness and social isolation are
considerably associated with depression and oper-
ate as a pathway through which individual’s health is
being affected with recent meta-analyses concluding
that loneliness has moderately significant effect on
depression.? In fact, poorer health- related behaviors,
risk for cardiovascular disease and higher levels of in-
flammatory markers are more likely to be reported by
depressed individuals.?’2®

Several studies suggest insecure attachment styles
escalate susceptibility to social isolation, loneliness
and depression. The susceptibility to depression can
be caused due to the fact that insecurely attached in-
dividuals tend to have poor problem solving skills, an
unstable self-concept, low self-esteem and difficul-
ty in developing and maintaining relationships.?® A
mixed method study of chronic depression in older
British Pakistani women found that the persistence of
depression was partly explained by social isolation.*
Interestingly, Wilby found that depressed older peo-
ple were not socially isolated but were on the contra-
ry more likely to report contacts than non-depressed
respondents.’’ The discrepancy in findings could be
better understood if the quality and meaning of differ-
ent types of social relations in old age were explored.
Although evidence about the association of loneliness
and depression are well-established, several limitations
were identified in the existing longitudinal studies.
Firstly, there are other individual traits including ob-
jective social isolation, objective and perceived stress,
and low social support that can be associated with
loneliness and depression. However, it is not clear the
extent to which each of these characteristics can affect
depressive symptoms. Secondly, most prior studies re-
lied on convenience samples without taking into con-
sideration the potential implications of gender, ethnic-
ity, education, psychiatric diagnosis, use of antidepres-
sant medications, or physical functioning. Finally, their
analyses relied on regression or latent growth models
in which depressive symptomatology served as the cri-
terion measure.”
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Alzheimer’s disease

Across the years, sparse studies have attempted to
connect social isolation and loneliness with the on-
set of Alzheimer’s disease (AD), but this relationship
in people with AD is relatively unknown. Previous re-
search that looked into the relationship of social iso-
lation and dementia has highlighted that quality is
better than quantity. Amieva et al found that social in-
teractions that provide the feelings of satisfaction and
perceived reciprocity can serve as protective factors of
dementia over 15 years whereas the size and nature
of social networks was not associated with dementia
risk.32 Further, a 12-year cohort study confirmed that
having a confidant can secure individuals from demen-
tia symptomatology.*®* Other studies that explored the
impact of loneliness on dementia onset found that
older adults who felt lonely were more than twice as
likely to develop an AD-like dementia syndrome, than
those who were not lonely.** Holwerda et al found that
healthy older adults were more likely to develop clini-
cal dementia after 3 years if they felt lonely, rather than
being lonely at baseline. Research exploring loneliness
in people who already have dementia is rare, probably
because it is difficult to ascertain whether someone
with cognitive problems can accurately evaluate how
lonely he is feeling.*® Haj et al found that participants
with AD were significantly lonelier than healthy con-
trols, and this positively correlated with emotional
deprivation.*

Psychotic disorders

Independently of genetic or biological factors, ev-
idence reveals that social isolation and loneliness are
risk factors for developing psychosis. Interestingly, El
Haj et al found in a sample of lonely participants that
individuals with AD and healthy elderly controls pre-
sented a greater incidence of hallucinations.* This find-
ing could possibly indicate that the onset of psychotic
symptoms may be determined by loneliness even if
underlying neurological or psychiatric conditions are
absent. In accordance, studies have suggested that so-
cial isolation makes older individuals more susceptible
to aberrant sensations across exteroceptive and pro-
prioceptive dimensions, especially when the individu-
al experiences self-disturbances and anomalous bod-
ily experiences.’” Quadt et al highlight interoception
meaning the body-to-brain communication through
distinct neural and humoral channels that can result
in impaired cognitive and emotional processes when
the external and internal needs are not met and social
isolation and loneliness serve as social allostatic over-
loads.?" While the effects of social isolation and loneli-
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ness on depressive symptomatology and AD are widely
recognized, the links among psychotic disorder, social
isolation and loneliness remain vague and largely un-
derexplored.

Suicidal ideation

High levels of mortality have been observed in both
social isolation and loneliness and it is significantly
possible that suicidal behavior can play a vital role for
these high scores. Suicidal behavior is a complex bi-
opsychosocial process that is considered a world- wide
epidemic with almost 800.000 people worldwide dying
each year by suicide.®® Research investigating the links
among social isolation, loneliness and suicidal behav-
ior is scarce with existing findings indicating that ado-
lescents and elderly are vulnerable to both loneliness
and suicidal behavior.** Lonely individuals are prone to
perceiving life as stressful and unbearable, with chron-
ic stress being also related with high levels of suicidal
ideation.*® A recent narrative meta- analysis found that
having no partner, living alone, social isolated, feeling
lonely, feeling alienated from others, and feeling not
to belong are the main social constructs that can high-
ly contribute to suicidal outcomes.*' In this particular
study, subjective loneliness had the greatest impact on
both suicidal ideations and suicidal attempts. This out-
come was reinforced by an integrative meta- analysis
showing that the function and the quality of social re-
lationships are more predictive of suicidal behavior.*? In
view of these findings, meaningful social relationships
seemingly can constitute a protective factor against
suicidal behavior.

Physical health

The detrimental effects of social isolation and lone-
liness on physical health in old age are well-docu-
mented, with recent meta-analyses reporting a 30%
increased levels of poorer quality of sleep, stress, and
risk for stroke and myocardial infarction.** Academic
literature has confirmed that these effects on individu-
al’s mortality are nearly identical to prime well-known
health dangers for example smoking and alcohol con-
sumption and surpass that of physical inaction and
obesity.** Nonetheless, research focusing solely on
loneliness and health-risk behaviors reported either no
significant discrepancy in the health profile among a
sample of both lonely and non-lonely subjects* or less
physical activity and a higher tendency to smoke in
lonely individuals,* concluding in ambiguous results.
However, research on social isolation produced more
consequent corollary. Adults with small social networks
and less social contacts, frequently adopt an unhealthy

diet with elements of heavy drinking and smoking.*
Further, evidence revealed that social participation was
a protective factor to frailty in older people who had a
high risk of frailty over 14 years.*” The value of signifi-
cant others in adjusting and preserving healthy behav-
ioral choices through the interchange of several social
cues have been recognized by most social- cognition
models of health behavior.*®

Grant et al in a series of experimental studies where
acute stressful challenges such as color-word interfer-
ence and mirror tracing tasks were utilized, found that
socially isolated old participants had poorer recovery
of systolic blood pressure and greater increases in to-
tal: HDL cholesterol ratio. It was, also, reported that an
increased fibrinogen and natural killer cell response
to stress tasks was evident in lonely participants when
compared to the non-lonely ones.* Marital status and
quality of marriage seem to have a remarkable influ-
ence on blood pressure,*® with a stronger effect on
older males.®' Finally, a recent systematic review in old
individuals highlighted that social isolation and loneli-
ness contribute to a poorer immune system, selective
expansion of proinflammatory monocytes, enhanced
expression of cytokines, and glucocorticoid resist-
ance.*> Mechanisms that are likely to increase the risk
of coronary heart disease.”® Nonetheless, only a third
of the published studies use a longitudinal design and
the fact that most studies are cross-sectional means
that still relatively little is known about mechanisms
and causal links.>* Therefore, similar investigations
should be carried out in order to obtain clearer insights
on the prognosis of diverse health conditions.

Interventions and future research

Wide and systematic reviews suggest that positive
outcomes and wellbeing in elderly are attainable with
social engagement;*® however, the crucial question is
which interventions are the most beneficial. There is a
broadly accepted conviction that home visits can be
effective for the bereaved and housebound adults as
well as their care-givers. However, the conclusions from
two systemic reviews were conflicting. Van Haastregt®®
deduced that no significant fact could predict the pre-
vention of loneliness by home-based support where-
as Elkan® concluded that home visits could prevent
admission to institutional care and prolong survival.
Further, a randomized control trial of a model of restor-
ative home care on physical health and social support
showed significant improvements in physical function
but no changes in perceived levels of social support.>
Regarding depression, interventions counteracting so-
cial withdrawal and enabling meaningful social contact



managed to alleviate depressive symptomatology with
promising results for relapse prevention.>® Even though
the descent of fundamental functions such as learning,
memory and focus is widely recognized, systematic
research in social gerontology and aging psychology
indicates that the occupation with a more intricate ac-
tivity may restrict the negative functional declines.>® A
longitudinal study in a sample of US adults revealed
that challenges in daily functioning such as dressing
up, eating and bathing, decreased mobility and diffi-
culty with climbing stairs over a 6-year period among
lonely participants.®°

Comparisons of different therapeutic approaches
showed that cognitive behavioral therapy-based in-
terventions which target maladaptive social cognition
demonstrated the greatest reduction in loneliness
scores.5! Also, befriending, an active practice of ther-
apist-client communication or jointly participation in
activities, showed equal improvements in both posi-
tive and negativesymptoms.®? One of these befriend-
ing programmes —focused on older women - report-
ed success in attracting lonely older people but not in
improving the well-being of participants.®® Different
results were found for a club targeting men in a care
home, as participants reported a significant reduction
in their depression and anxiety levels.5

While research on social isolation and loneliness
with their consequent mental and physical aftermaths
is growing, there are many aspects still to consider.®®
Several studies have confirmed the hypotheses that so-
cial isolation, loneliness, depression and other psycho-
social distress may be risk factors for poor health out-
comes. However, the exact mechanisms and the differ-
ent types of social bonds by which social isolation and
loneliness impact cardiovascular health remain elusive.
Furthermore, the quantitative methodologies used
to measure psychosocial distress may not adequate-
ly capture what individuals subjectively experience.®
Equally, the majority of up-to-date research has utilized
samples from single countries or regions rather that
expanding their search cross-nationally in both neu-
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Kowvwvikn amopdvwon Kat pova§id otnv tpitn nAia:
E§epeuvwvtag Tov poAo Toug oTnV YPuyXIKN
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NEPINHYH

H mapovoa avaoKkomnon €xEl WG AMWTEPO OKOTIO TOV AKPLRN TTPOGSIoPIoHS TN KOWVWVIKAG ATTOPOVWOoNG Kal TG HOVAELAg
Kl TNV EMONUAVON TwV 0OBaApwWY EMIMTWOEWY OTNV UYEia Kal Tn cupmepipopd. Kabnueptvd, ekatovtadec avBpwrol o 6Ao
TOV KOGUO ava@EPouV OTI TACXOUV ATTO KOIVWVIKI ATTOPOVWon Kal Hovagld, €va cUVTPIMTIKO aioOnua kevou, ava&lotntag Kat
TIPOCWTIIKAG amotuxiag. Ta avBpwmva 6vTa gival KOIVWVIKA €i0n TTou £Xouv TNV avaykn va KaAANEpyouv agldmoTa Kat ao@aln
KoWVWwVIKA TrepIBaANovTa yla va emPBiwoouv. Tautdxpova, ol aSlOMOTEG KOIVWVIKEG OXEOELG iVl KPIOIMEG YA TNV YPUXIKA Kal
OWHATIKN €VEEi, EVW Ol TPORBANUATIKEG KOWVWVIKEC ANANAEMISPATEIC UTTOPOUV VA 08NYNOOLV G KOIVWVIKH AmOUOvVWwaon Kal
povadld. 2e pia mpoomdBela va o0&l Eppaocn Kat va SIEUKPIVIOTOUV Ta ep@avh TpofAnuata Katl {nTripata, mpoomadrioape
VA OUVOECOUE KPITIKA MENETEC, AMOWELC Kal {NTAMATA ammd HIa TTOIKIAQ TTPOOTITIKWVY TTAPEXOVTAC AVTIOETEC ATTOYEIC KAl GU-
VOUIANTIKEG QWVEG TTAPA EVTEIVOVTAG TIG TTAPASOCIAKEG APNYAOELG KAl TIG KUPIapXEG ouUNTAOCELG. AlyEG TTTUXEC TNG KOWVWVIKAG
ATTOUOVWONG KAl TNG HOVAEIAC €XOUV UEIVEL EKTOC TNG EMOTNUOVIKAG TTPOCOXNG. O pONOC AUTWV TWV EVVOIWV OTA YNEATELA
Sev amotelei e€aipeon Kal avap@oBATnTa €XEl TEPAOTIO AVTIKTUTIO 0€ TOAAOUC TOUEIG TNG {WNG. H KOVWVIKK amopdvwon
Kal N povaéld givat 600 EexwPIOTEC EVVOLEC TTOU £XOUV AVAYVWPLIOTEL WE TTAPAYOVTEC KIVEUVOU yla TNV EUNUEPIQ, TNV LYEIA Kat
TNV KaBnueptvr Aertoupyia pe S1AQOPOUG TPOTTOUC. ZUVETIWG, EMOIWEAUE VO EEETACOUE TIG OXEOELG PE SIAPOPEG YUXIATPLKEG
Slatapayéc mapadeiypnatog Xaptv ayxog, KatdoAn, Yuxwon Kat vooog ANTOXAIPER KABWCE Kal TIC OXECELC UE TTOIKIAEC CWHA-
TIKEG SlaTapaxég, 6mwe Kapdlayyelakég mabnoelg, S1afritn Kal autodvooeg vooous. Exovtag umdyn ta avnouxnTikd oTolxEia
NG LYELOVOUIKAG TTEPIBaAAYNG TTou amelkovi{ouv pia oxedov SimAdola av&non TNG LYEIOVOUIKNG TTEPIBAAYNG, Ol GUYYPAPEIC
TPOOTIAONOAV VA CUYKEVTPWOOULV TIG TIPOTEIVOUEVEG TTAPEUPBACELG HEOW UIOG EUTIEPIOTATWEVNG ETIIOKOTTNONG TNG TPEXOUOAG
BiBAoypagiac kat va §oouv To KivnTPo yla emoIKoSOUNTIKN KAt GUANOYIK OKEWYN. Q¢ TIPo¢ TN SIKK Hag BEwpNTIK Katavon-
on, TIPOKELUEVOU VA KATAVOROOUHE KOAUTEPA AUTEG TIG YUXOKOIVWVIKEG EVVOLEG KAL VA TTOPEXOUUE EYKAIPEG KAL ATTOTEAECHATL-
KOTEPEG EEATOMUIKEVUEVEC TTAPEUPRATELC O GOOUC £XOUV AVAYKN, gival upioTng onuaciac n S1e€odikn e€étaon Twv MPoodiopl-
OMéVWVY aITlwdwV Seopwv. QoTdo0, EMMAEOV €PELVA ATTAITEITAL YIA TN MEIWON R TNV ATTAAOLPH TWV AVEMIOUUNTWY EVEPYELWV.
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