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Abstract 

There are growing calls from researchers and policy makers to redefine loneliness and social isolation (SI) as public 
health issues, and to move towards a transdisciplinary, systems-based approach, due to their association with signifi-
cant health risks, particularly in older people. Research about loneliness and SI in older people has typically adopted 
a narrow focus, evaluating effects of individual and inter-personal factors on these experiences. Less is known 
about the community and societal influences that may be used to inform public health interventions. We con-
ducted a scoping review applying Joanna Briggs Institute methodology and the social-ecological model framework 
in order to: i) identify the available evidence for the influence of the community and societal factors on loneliness 
and SI as experienced by older people; ii) examine how quantitative research about community- and societal-level 
factors of loneliness and SI in the older population is conducted; and iii) identify current knowledge gaps in relation 
to the use of the social-ecological model in this area. A total of 52 articles from 30 countries met the inclusion criteria, 
including 33 observational studies, primarily cross-sectional (88%), and 19 interventions, mostly (89%) pre-post 
evaluations. The majority of included articles measured loneliness only (n = 34, 65%), while 11 measured both loneli-
ness and SI (21%). To measure these outcomes validated scales were frequently used. Eighteen community/societal 
factors were investigated in relation to loneliness and/or SI, most commonly neighbourhood safety, access to public 
third-places and cultural practices. Three societal-level interventions were found: two campaigns to reduce ageism 
and one which explored the impact of free public transport. Community-based interventions were either educational 
or enlisted volunteers to foster connections. There is a need for longitudinal studies to better understand the mecha-
nisms through which community- and societal- level factors affect loneliness and SI, which in turn will guide interven-
tions that utilise the social-ecological framework for these issues.
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Background
Loneliness and social isolation (SI) are well-established 
as factors contributing to the development of a range 
of chronic health conditions including dementia, car-
diovascular diseases and depression [1, 2]. Articles have 
found that the health implications of loneliness and SI are 
comparable to well-accepted risk factors like obesity and 
tobacco usage [3]. The increase in chronic illnesses as a 
result of loneliness and SI, combined with the more fre-
quent use of health care services by those who are lonely 
and/or isolated [4], has both health and economic impli-
cations for society [5].

Loneliness, also known as subjective isolation, is 
defined as “the subjective unpleasant or distressing feel-
ing of a lack of connection to other people, along with a 
desire for more, or more satisfying, social relationships” 
[6]. Conversely, SI, or objective isolation, refers to “hav-
ing objectively few social relationships, social roles and 
group memberships, and infrequent social interaction” 
[6]. Although research on loneliness and SI has previ-
ously been carried out in various ways, NEG Newall and 
VH Menec [8] argue the two concepts should be studied 
together and understood as entwined. It is also difficult 
to separate or draw a boundary between where objective 
ends and subjective begins.

Several systematic reviews have investigated the risk 
factors of loneliness and SI in the older population, 
with increasing age one of the most cited risk factors 
[9]. While loneliness and SI are not exclusive to older 
people, a large proportion of those at risk of or expe-
riencing loneliness and SI are from the older popula-
tion [10], particularly those over the age of 70 years old 
[11]. Other commonly cited risk factors include gender, 
with women at greater risk of loneliness and men more 
at risk of SI [9] and older people with a lower level of 
educational attainment are at greater risk of both [12]. 
Older people with functional and cognitive impair-
ments are also likely to experience an increased risk of 
both loneliness and SI [13].

It should be noted that the above mentioned well-
explored risk factors are all primarily focused on the indi-
vidual and not their broader social context. One of the 
reasons for the individual-focus approach is that loneli-
ness and SI research has typically not been viewed as a 
public health issue [14]. However, growing  evidence of 
the health implications of loneliness and SI, coupled with 
the increasing prevalence in Western societies, makes 
it clear that a public health approach that includes pre-
ventative measures must be included in the research dis-
course [4, 15].

There are growing calls from researchers and policy 
makers to redefine loneliness and SI as a public health 
issue, and to move towards a more transdisciplinary, 

systems-based approach [16]. Approaching the issues 
of loneliness and SI through the social-ecological lens 
allows for a more comprehensive and systematic analy-
sis of the factors that influence loneliness and SI in older 
people. In doing so, more effective ways of alleviating 
loneliness and SI in this population may become available 
[17]. A person-centred approach to reducing loneliness 
and SI, such as social prescribing, is the gold standard 
of loneliness and SI interventions, but can be resource-
intensive [18]. It is possible that altering, through system-
atic interventions, the community and societal factors, 
once identified, would be more effective in controlling 
loneliness and SI at the population level than the previ-
ous individualised interventions.

Conceptual framework
We propose that an appropriate framework to apply to 
the issues of loneliness and SI in a public health context 
may be the social-ecological model [19]. This model rep-
resents a need to address the complexities of individuals 
and the world around them, and the use of the social-
ecological model signals a departure in public health 
research from the increasingly outdated biomedical 
approach, to a more holistic method of addressing pub-
lic health problems [14]. The social-ecological model 
has been used effectively to provide solutions to other 
pressing health issues such as maternal and child health, 
tobacco control, and physical inactivity [14].

There are many iterations of the social-ecological 
model, but the one used for this project is the World 
Health Organization endorsed model, initially proposed 
by L Dahlberg and EG Krug [19]. This version proposes 
four nested levels of interaction: the individual, the inter-
personal, the community and the societal. Individual and 
interpersonal factors of loneliness and SI which make 
up the ‘micro level’, are well researched and have been 
reviewed systematically previously [9, 12, 13, 20]. Exam-
ples of these factors include socio-demographic charac-
teristics, health status and health-related behaviours or 
their antecedents (e.g., knowledge, attitudes) [20]. The 
community and societal level interactions are less well-
researched, and as such, are the focus of this review.

The concept of what constitutes community can dif-
fer depending on context. Community may differ 
within the bounds of whether it is physical or virtual, 
the level of geography, or the units of analysis [21]. For 
this review all modes of community were included, if 
they were defined as such in the source article, with the 
most common type of community researched being the 
neighbourhood which is the geographical area in which 
a person resides [22]. Community factors may impact a 
person’s health through the local environment such as 
the types of organisations that exist in the community, 
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public spaces, and the cohesiveness of the neighbour-
hood [23]. This level may include local businesses, 
neighbourhood parks, and volunteering opportuni-
ties [24]. Societal-level factors, on the other hand, may 
influence loneliness and SI through social and economic 
policy or regulations, culture, and other social norms. 
Examples of societal influences include the media cov-
erage of an issue, health-promoting legislation, shared 
ideas and religious beliefs [25].

To address loneliness and SI at all levels there is a need 
to evaluate what literature exists on the community and 
societal context that may affect loneliness and SI in older 
people. Therefore, this review has three main aims which 
are: To systematically identify available evidence for what 
the influential community and societal factors on loneli-
ness and SI are as experienced by older people, and what 
their effects are; to examine how research about com-
munity and societal factors is conducted; and to identify 
knowledge gaps in relation to loneliness and SI through 
the lens of the social-ecological model.

Method
The protocol for this scoping review was registered pro-
spectively before commencing the searches on Open Sci-
ence Framework: https:// osf. io/ wbp23/? view_ only= b5156 
62e37 b44ab e86bb ba139 d5e46 2f.

Study design
To meet the aims of this review, a scoping review meth-
odology was selected as this is quite a broad topic, and 
because there was a need to map and clarify the key com-
ponents of the social-ecological model in relation to lone-
liness and SI [26]. We followed common methodology as 
determined by AC Tricco, E Lillie, W Zarin, KK O’Brien, 
H Colquhoun, D Levac, D Moher, MDJ Peters, T Horsley, 
L Weeks, et  al. [27] for this scoping review. Criteria for 
reported items as determined by the Preferred Reporting 
Items for Systematic reviews and Meta-Analyses- extension 
for Scoping Reviews (PRISMA-ScR) were met [28].

Search strategy
We devised our search strategy in line with the popula-
tion, concept and context (PCC) framework from the 
Joanna Briggs Institute, in collaboration with a health sci-
ence research librarian [28]. We searched five databases; 
CINAHL Plus, Embase, MEDLINE (OVID), PsycInfo, 
and Web of Science, between the  1st and  30th of August 
2022, and the search strategy was adapted to meet the 
truncation and Boolean operations of each database as 
appropriate. The search strategy for Medline is available 
in Table 1.

Search results were uploaded into Endnote [29] and 
duplicates were removed. Covidence [30] was used for 

title and abstract screening by one reviewer. Full texts 
were screened for relevance by two reviewers and any 
conflicts were resolved by a third reviewer.

Eligibility criteria
Inclusion and exclusion criteria were determined using 
the PCC framework. Included articles must be research-
ing an older population, consisting of people aged 50 and 
older, with a mean age over 60 living in the community, 
not including older adults living in an institution. Articles 
must include a measure for subjective and/or objective 
isolation, and they must investigate community or societal 
level variables or interventions incorporating community 
or societal approaches. We excluded articles if only indi-
vidual and interpersonal variables were addressed. We 
included published quantitative or mixed methods arti-
cles which used an interventional or observational meth-
odology in this scoping review, excluding commentaries 
and reviews. All included articles were published in Eng-
lish, and no date restrictions were applied.

Data charting
Critical analysis was conducted using the appropriate 
tools from the JBI suite of critical appraisal tools [31]. 
The critical appraisal and data extraction were com-
pleted concurrently using an Excel spreadsheet [32]. 
Detailed data extraction criteria were developed to main-
tain consistency when data charting and were tested on 
a subsample of included articles to determine the appli-
cability of the criteria. Charted data included name of 
first author, primary affiliation of first author, publication 
year, conflicts of interest, funding source, aim of study, 
study design as reported by the authors, method of data 

Table 1 Search strategy used for OVID Medline database

Wildcards (*, ?) used for truncation and alternate spellings. Medical Subject 
Headings (MeSH) terms denoted by ‘/’. Boolean operators used as denoted in 
search term lines

Line # Search terms

1 (old* OR senior* OR elder* OR geriatric*).ti,ab

2 aged/

3 1 OR 2

4 (lonel* OR social-isolation OR social-support OR social-
deprivation).ti,ab

5 social-isolation/ OR loneliness/

6 4 OR 5

7 (communi* OR neighbo?r* OR cultur* OR polic* OR built 
environment* OR soci?-ecolog* OR environment* 
OR societ* OR ecologic?-model).ti,ab

8 *social-environment/ OR health-policy/ OR *residence-
characteristics/

9 7 OR 8

10 3 AND 6 AND 9

https://osf.io/wbp23/?view_only=b515662e37b44abe86bbba139d5e462f
https://osf.io/wbp23/?view_only=b515662e37b44abe86bbba139d5e462f
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collection, recruitment method, population characteris-
tics including the included age range, mean age, female 
percentage, country where conducted, and the specific 
location if mentioned. The main outcome of interest, 
and the measurement tool used were recorded, as well as 
any co-variates mentioned by the authors. For interven-
tion articles a description of the intervention was sum-
marised, whether there was a control group and whether 
their treatment differed. For observational articles the 
exposure variable was recorded according to whether it 
was a community or societal level variable. The extrac-
tion also included any relevant findings and recommen-
dations made by the authors for future research. A record 
of comments made by the extractor was also kept.

Results
Article characteristics
As per the PRISMA diagram (Fig. 1) 39,718 records were 
returned from the database searches [33]. After duplicate 
removal there were 21,755 results to screen for title and 
abstract. From this, 184 articles were identified for full-
text screening and reasons for exclusions were recorded. 
There were 52 articles identified as meeting all eligibil-
ity criteria and were therefore included in the scoping 
review [34–85].

Of the 52 included studies, 63 per cent (n = 33) were obser-
vational [34, 35, 39–43, 45, 48–55, 57–59, 62–66, 68, 71, 74, 

78, 80, 81, 83–85], and 37 per cent (n = 19) were interven-
tional [36–38, 44, 46, 47, 56, 60, 61, 67, 69, 70, 72, 73, 75–77, 
79, 82]. Of the articles detailing observational studies, the 
majority (88%, n = 29) used a cross-sectional design [34, 35, 
39–41, 43, 45, 48–52, 54, 55, 57–59, 62–66, 68, 71, 74, 80, 81, 
83, 85], and only four articles utilised a longitudinal design 
[42, 53, 78, 84]. Of the interventional articles two were ran-
domised controlled trials [61, 76], and 17 utilised a pre-post 
evaluation design with no comparison group [36–38, 44, 46, 
47, 56, 60, 67, 69, 70, 72, 73, 75, 77, 79, 82]. Further descrip-
tions of the included articles are shown in Table 2.

Publication date
The observational articles included in this review were 
published between 2001 and 2022, with a median year of 
publication of 2020, showing that the number of observa-
tional articles which are investigating the community and 
societal factors influencing loneliness and SI is growing 
each year, despite a dip in 2021. The interventional arti-
cles were published between 1977 and 2021, with two in 
the 1970’s [69, 82], and then none until 2006. There was 
a spike in interventional articles published in 2013, and 
again in 2020–21 [46, 67, 70, 75, 77, 79].

The global spread of the included articles is depicted in 
Fig. 2, indicating a range of countries, with the most com-
mon being United States of America (USA) (n = 17) [34, 
37, 38, 44, 45, 55, 56, 58, 66, 69, 70, 72, 77–79, 82, 84], the 
United Kingdom (UK) (n = 7) [39, 43, 50, 53, 73, 75, 83], and 
Australia (n = 6) [36, 40, 57, 59, 63, 64] (Table 2, Fig. 2). The 
majority of the interventions were conducted in the USA 
(n = 10) [37, 38, 56, 69, 70, 72, 77, 79, 82], with two in the UK 
[73, 75], and one each in Australia, Canada, Japan, Philip-
pines, Spain, Singapore, and The Netherlands. Observational 
articles were more diversely spread, although still favoured 
predominantly English-speaking countries (n = 22) [34, 39–
41, 43, 45, 49–51, 53–55, 57–59, 63, 64, 66, 78, 80, 83, 84].

Data collection methods
The 52 included articles utilised quantitative surveys to col-
lect data, which were either self-completed by participants 
(n = 17) [36, 39, 40, 45, 51, 55, 57, 60, 63, 66, 68, 70, 76, 80, 
81, 83, 84], conducted as face-to-face interviews (n = 34) 
[34, 35, 37, 38, 41–44, 46–50, 52–54, 56, 58, 61, 62, 64, 65, 
67, 69, 71–75, 77–79, 82, 85], or over the phone (n = 1) 
[59]. Interventional articles were more likely to detail the 
employment of face-to-face interview techniques com-
pared to the other modalities (n = 15 face-to-face, n = 4 
self-complete, n = 0 phone), as were observational articles 
(n = 19 face-to-face, n = 13 self-complete, n = 1 phone).

Assessment of loneliness and social isolation
The main outcomes of interest for this scoping review 
were loneliness and SI. Of the 52 included articles, 65 

Fig. 1 Flowchart of the screening process as per PRISMA 
recommendations [33]
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per cent (n = 34) measured for loneliness only [35, 36, 
39, 41–43, 45–49, 52, 54–58, 60–64, 66, 70–72, 74, 77, 
79–81, 83–85], 13 per cent (n = 7) measured for SI only 
[37, 38, 65, 67, 69, 78, 82], and 21 per cent (n = 11) meas-
ured for both [34, 40, 44, 50, 51, 53, 59, 68, 73, 76, 77]. 
When measuring loneliness, the University of Califor-
nia, Los Angeles Loneliness Scale (UCLA-LS) and the De 
Jong Gierveld Loneliness Scale (DJG-LS) were the most 
commonly used, 35 per cent and 27 per cent (n = 18 and 
n = 14) of articles respectively. Among those using the 
UCLA-LS, there were seven different versions used, with 
the three-item scale the most commonly employed. Of 
the interventional articles measuring loneliness using the 
UCLA-LS, the longer 20-item scale was the most com-
monly used version. Similarly, for the articles using the 
DJG-LS to measure loneliness [36, 39, 43, 47, 49, 59–62, 
68, 75, 80, 81, 85], the observational articles were more 
likely to utilise the shorter six-item version (n = 6) [43, 
49, 59, 80, 81, 85], while the interventional articles were 
more likely to utilise the longer 11-item version (n = 4) 
[36, 47, 60, 61]. Single-item questions to measure loneli-
ness were the next most commonly used tool (n = 10), but 
were exclusively used in cross-sectional design, although 
the wording varied: seven of 10 articles including a vari-
ant of the word lonely, for example ‘lonely’ or ‘loneliness’ 
[34, 35, 48, 50, 63, 64, 83], with the remaining three using 
‘isolated’ or ‘disconnected’ to capture participants’ sub-
jective isolation [40, 41, 45].

Of the 18 articles measuring objective isolation, five 
used the Lubben Social Network Scale (LSNS). Four of 
the five articles that detailed the use of the LSNS, includ-
ing three interventional studies, used the shorter six-item 

version [44, 65, 67, 75], while one observational article 
used the longer 12-item scale version [51]. There was het-
erogeneity regarding how the articles named the variable 
in question with three of the five articles using the LSNS 
stated that they were measuring ‘Social Network’ using 
the scale [44, 51, 67], while one called it ‘Social Health’ 
[65], and another named the variable ‘Social Isolation’ 
[75]. Three articles measuring objective isolation opted 
for the use of a single-item question, asking participants 
directly how many friends and family they have, or the 
frequency of their social visits. The questions used were 
‘state the number of friends and family members you 
have’ [59], ‘how many social ties do you have?’ [78], and 
‘what is the frequency of face-to-face contact with friends 
or neighbours?’ [76]. A further three articles did not state 
their measurement tool, two of which measured ‘Social 
Isolation’ and one measured ‘Social Network’ [37, 38, 82]. 
The remaining seven articles used a range of other tech-
niques which can be seen in Table 2.

Summary of community and societal factors investigated 
by included observational studies
Eighteen community and societal factors were considered 
as influential factors on loneliness, SI, or both (Table 3). 
Variables were classified as a community- or societal- 
level factors depending on the context in which they 
were operationalised in the primary study, the level of 
government that would be required to enact change over 
the factor, and the scope of the impact of the factor. The 
community level factors were (see definitions in Table 3): 
Neighbourhood disadvantage, open green spaces, 

Fig. 2 Global map showing the countries where the included articles data collection was conducted
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accessible services, neighbourhood density, neighbour-
hood satisfaction, rurality, social cohesion, walkability, 
transport access, neighbourhood safety, and public third-
places. These were determined as community factors due 
to their influence on the local environment and the fact 
that they affect a localised group of people rather than 
the broader society. The societal factors were (see defini-
tions in Table  3): Housing diversity, political participa-
tion, perceptions of ageism, social security recipients, 
migration, neighbourhood belonging, and cultural prac-
tices. These were determined to be societal-level factors 
due to their dependence on social and economic policy, 
as well as the shared ideas and beliefs of the broader area 
(country or otherwise) in which the community is placed.

Of the 33 observational studies, 36 per cent (n = 12) of 
articles investigated both community and societal fac-
tors [49, 54, 55, 58, 63, 64, 71, 78, 80, 81, 84, 85], while 
39 per cent (n = 13) investigated only community level 
factors [35, 40, 41, 45, 50, 52, 53, 59, 65, 66, 68, 74, 83], 
and 24 per cent (n = 8) investigated only societal level 
factors [34, 39, 42, 43, 48, 51, 57, 62]. The most investi-
gated community factors (Fig.  3) were neighbourhood 

safety (n = 10) [48, 59, 63, 68, 71, 74, 80, 81, 83, 85], public 
third-places (n = 9) [45, 52, 53, 65, 66, 68, 71, 74, 81], and 
transport access (n = 6) [50, 53, 54, 71, 74, 83], while the 
most investigated societal factors were cultural practices 
(n = 7) [34, 42, 43, 49, 51, 57, 62], neighbourhood belong-
ing (n = 5) [39, 55, 80, 84, 85], and migration (n = 4) [34, 
58, 62, 63]. There was no difference in the factors investi-
gated according to whether the outcome being measured 
was loneliness, SI, or both.

The association between community factors, societal 
factors, loneliness and social isolation
Positive associations were found for neighbourhood 
disadvantage and loneliness and SI. Similarly for rural-
ity, migration, and social security recipients. Negative 
associations were found between loneliness and open 
green spaces, accessible services, neighbourhood density, 
neighbourhood satisfaction, social cohesion, walkability, 
transport access, housing diversity, political participa-
tion, perceptions of ageism, migration and neighbour-
hood belonging, there were mixed findings for the 
association between loneliness and cultural practices, 

Fig. 3 The individual, community and societal factors investigated in the observational articles

 Notes: Size of the font denotes the number of articles using the factor in their analysis
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neighbourhood safety, and public third-places with each 
factor found either a negative association or no influ-
ence on loneliness. SI was found to have a negative asso-
ciation with accessible services, neighbourhood density, 
neighbourhood satisfaction, social cohesion, walkability, 
transport access, perceptions of ageism, neighbourhood 
belonging, and cultural practices. There were mixed 
results for the association between SI and neighbour-
hood safety and public third-places, with both having 
either a negative association or no influence on SI.

Community and societal factor associations
Intervention approaches to community and societal 
influences of loneliness and social isolation
There were 19 articles which detailed an intervention to 
reduce loneliness or social isolation. Of those 84 per cent 
(n = 16) were community level interventions [36–38, 44, 
46, 47, 56, 61, 67, 69, 70, 72, 75, 77, 79, 82], while 16 per 
cent (n = 3) were societal level interventions [60, 73, 76]. 
The community level interventions typically involved the 
use of one of two approaches. The first is the involvement 
of community volunteers who act as manufactured con-
nections for the older participants as a part of the pro-
gram, of which there were nine articles detailing this 
approach, all using pre-post test methods [44, 46, 67, 69, 
70, 75, 77, 79, 82]. These interventions were considered 
to be community-level rather than individual as there 
was a potential, due to their involvement of community 
volunteers, for the social engagement to continue out-
side the confines of the study environment. The second 
is the education of the older participants about what ser-
vices and activities already exist in their community and 
potentially connecting them with these services. There 
were seven articles detailing this approach, six pre-post 
test articles, and one RCT [36–38, 47, 56, 61, 72]. Of the 
societal level interventions, one incorporated a mass 
media campaign to reduce ageism in the community as 
a part of the intervention measuring the changes in lone-
liness [60]. Another intervention changed the percep-
tions of older people by specifically training volunteer 
members of the community in how to reduce ageism, and 
measured the changes in loneliness and social networks 
[76]. The other measured changes in loneliness and SI as 
a result of the introduction of free public transport in the 
UK for older people [73].

Individual and interpersonal factors as covariates
There were 21 covariates identified from the 52 included 
articles that are known micro-level individual and inter-
personal factors of loneliness and SI as can be seen in 
Table  2. The most commonly adjusted for factors were 

gender (n = 24), age (n = 23), marital status (n = 21), and 
education (n = 20). The least used micro-level factors 
were home accessibility, smoking status and drinking sta-
tus (n = 1) [35, 45]. All the observational articles stated 
the covariates used for analysis, with 81 per cent (n = 27) 
using more than two co-variates in their analysis [34, 35, 
42, 43, 45, 48, 49, 51–54, 57–59, 62–66, 71, 74, 78, 80, 81, 
83–85]. Only three interventional articles stated which 
covariates were used [60, 67, 73].

Quality of the included studies
In the risk of bias assessment, 17 articles were identi-
fied as having high quality [43, 45, 48–50, 52, 54, 57, 59, 
62, 64–66, 74, 80, 81, 85], while four were identified as 
having very low quality [36, 40, 44, 77], as can be seen 
in Table  4. Any conclusions drawn using the articles of 
very low quality should be done so with caution. It is not 
recommended that further aggregating of the risk of bias 
scores be undertaken, and an assessment of those with 
high and very low quality is shown to make interpreta-
tion clearer.

Critical appraisal
Most (n = 46) of the included articles included recom-
mendations for future research based on their results 
[34–36, 39, 41–52, 54–67, 69–72, 74–85]. The need for 
more longitudinal data was raised explicitly in eight arti-
cles, six of which were observational, and two interven-
tion articles recommended that future interventions 
should have more comprehensive longitudinal follow-
up periods [35, 48, 52, 54, 56, 61, 71, 84]. Another com-
mon recommendation was for there to be more research 
investigating the effects of loneliness and SI on migrant 
populations, all of which were cross-sectional in design 
[34, 43, 57, 62, 63]. One article recommended that future 
qualitative research on underserved populations would 
be beneficial to understanding the factors affecting lone-
liness [83]. A recent comprehensive systematic review by 
C Noone and K Yang [86]details the current state of qual-
itative research addressing community level factors influ-
encing loneliness in older people and is a good resource.

Discussion
This scoping review examined how the community- 
and societal- level factors of loneliness and SI are being 
researched in older populations. We explored the meth-
odology used in the existing research, and determined 
which factors were being investigated. We posit reasons 
for the most and least explored variables and provide rec-
ommendations for future research. Our results show that 
there is a growing body of research in the field of lone-
liness and SI, particularly since 2020, addressing com-
munity and societal factors of loneliness and SI, whether 
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researchers explicitly mentioned the social-ecological 
framework, or it was implied from the data they col-
lected. There does appear to be some confusion, however, 
surrounding the concept of SI with differing definitions 
and terms used to describe similar experiences. Research 
focused on community factors more commonly com-
pared to societal factors. Within these categories the 
most researched factors were neighbourhood safety and 
cultural practices respectively, and the least researched 
factors were neighbourhood disadvantage, open green 
spaces, housing diversity, and political participation. 
However, current knowledge is largely based on correla-
tional studies from English-speaking countries. There is 
a paucity of longitudinal studies and well-designed inter-
ventional studies, with loneliness and SI as the main out-
come, as a result there is insufficient empirical research 
to address these health issues through more upstream 
systemic drivers.

An important consideration in current loneliness and 
SI research is the potential impact of the global COVID-
19 pandemic which began in late 2019, reaching its global 
peak in 2020. Of the 25 studies that were published dur-
ing the pandemic, only four detailed data collection that 
was completed during or after 2019 [53, 77, 79, 85]. Of 
these four articles, only one aimed to investigate the 
impacts of the socialisation policies such as lockdowns 
on loneliness and SI experienced by older people, find-
ing little to no effect from lockdown protocols on loneli-
ness and SI [53]. One article determined that their results 
were not affected due to the COVID-19 pandemic due 
to data being collected post-lockdowns [85]. The other 
two articles took the impact of the global pandemic into 
consideration while completing their analyses, but as this 
was not the aim of their studies, the authors opted to only 
comment briefly on the pandemic [77, 79]. Both followed 
a pre-post test design and found no negative impact from 
COVID-19 on the effectiveness of their intervention, 
with one finding no effect as a result of the pandemic 
[79], and one finding a small positive effect [77].

The societal and community factors were more com-
prehensively addressed in loneliness research compared 
with SI; most community and societal factors were inves-
tigated by at least one article in relation to their influ-
ence on loneliness. Community factors were more likely 
to be investigated in relation to SI than the societal fac-
tors, with only three societal factors thus far having been 
investigated, namely cultural practices, migration and 
receipt of social security. These three are societal fac-
tors which have also been investigated for other social 
phenomena topics such as violence and health service 
utilisation [21, 87]. Community factors including open 
green spaces and social cohesion were not investigated in 
relation to SI, which is surprising given the importance 

of open green space to social integration, sense of com-
munity and facilitation of acculturation of ethnic minori-
ties or marginalised groups [88–90]. More research is 
needed to determine whether the influence of open green 
spaces does extend to SI. Similarly, it is surprising that 
social cohesion has not been investigated in relation to 
SI among older people. A significant association between 
social cohesion and SI has been found in a sample of 
younger people, although the causality of this relation-
ship cannot be expanded further, heralding a need for 
further research to assess the association, as well as fur-
ther research in an older sample [91].

Across all the factors investigated in the observational 
studies, the community factors, in particular neighbour-
hood safety and public third-places were the most com-
monly investigated. Neighbourhood safety, including 
both perceived and actual crime rates, appears to be an 
important determinant of loneliness and SI with articles 
suggesting that the fear of crime may increase the rates of 
loneliness, particularly in men [92]. One potential mech-
anism for the connection between neighbourhood safety 
and loneliness is through the decreased time spent lei-
sure walking around the neighbourhood when perceived 
neighbourhood safety is low, which in turn decreases the 
number of opportunities for finding social connections, 
thereby increasing loneliness [93]. Similarly, the litera-
ture is in agreeance that increased neighbourhood provi-
sions of public third-places, such as community centres 
and libraries, where older people can safely engage with 
each other will likely decrease both loneliness and SI [94]. 
Increased provisions of public third-places may also be a 
factor that influences whether older people opt for home-
based care rather than entering retirement villages, and 
nursing homes as conduits for social activity, and social 
group activities [95]. This may bias our results, as we did 
not include articles detailing older people residing within 
care services in this review, thereby increasing the likeli-
hood of public third spaces being important factors for 
influence over loneliness and SI [87].

Within the included observational studies, each com-
munity- and societal- level factor was investigated by 
more than one article except for political participation 
and housing diversity which were investigated by one 
article each, and are both societal level factors. Political 
participation, in particular voting behaviour, is difficult 
to explore on the global scale due to differing legisla-
tion across the world, with some countries mandat-
ing voting participation, while in others, like the USA, 
participation is not mandated and is more likely to be 
determined by societal norms and the desire for social 
conformity [96, 97]. Previous articles have described 
potential connections between loneliness and voting 
behaviour, with a need for more research in this area 
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[98]. In a German and Dutch sample, it was found that 
there is reverse causality between civic duty and vot-
ing behaviour, with people who are lonely having a 
lower sense of civic duty as a result of their detachment 
from society, and were therefore less likely to partake 
in political voting [98]. Housing diversity is a result of 
zoning legislation put in place by governments and can 
affect the social health of communities [99]. For exam-
ple, urbanisation of communities can be detrimental 
to the social health of its constituents by encouraging 
gentrification, where it is usual for a mass exodus from 
the neighbourhood to occur, thereby causing the loss 
of community ties, especially in those who have lived 
in the community for an extended period of time [100]. 
Older people generally rely on neighbourhood ties for 
a range of things which help them to remain independ-
ent, meaning that when they lose these important ties 
they also lose their social ties [101].

It was common for the included articles to use a sin-
gle question to determine loneliness or SI, perhaps to 
reduce participant burden. The validity of a single-item 
question compared to a validated scale depends on the 
question being used. In terms of loneliness, previous 
work has determined that there is little difference when 
comparing the question ‘how often are you lonely?’ to 
the validated UCLA-three item scale [102]. ‘How often 
are you lonely?’ is also the preferred single-item ques-
tion recommended by the Campaign to End Loneliness 
[103]. Measuring SI with a single-item question was less 
common, with only three of the included articles using 
this measure [59, 76, 78]. The questions used included 
‘number of friends and family members?’, ‘how many 
social ties do you have?’, and ‘what is the frequency of 
face-to-face contact with friends or neighbours?’. It 
remains unclear as to whether a single-item question 
is sufficient to measure SI, with researchers unable to 
ascertain both the network size and frequency of con-
tact in a singular question [7].

We also report in our results method of data collection 
and found this is primarily face-to-face interviews or self-
complete questionnaires. The internal reliability of these 
methods has been questioned before, as loneliness and SI 
are still socially stigmatised topics [104]. In general, when 
participants rate the subject content of a question as sen-
sitive they are more likely to under-report the outcome 
during a face-to-face interview compared to when asked 
with a self-complete questionnaire [105]. While face-to-
face interviews may introduce some measurement bias 
to the findings in relation to the strength and significance 
of the association, it is unlikely to impact the direction of 
the association which we reported here.

The global spread of studies investigating the commu-
nity and societal factors of loneliness and SI for older 

people is limited, with no research in the African and 
South American continents, consistent with conclusions 
from other research not just in older people, but across 
the life course [10]. The included articles detailed stud-
ies that were conducted primarily in countries which are 
member states of the Organisation for Economic Co-
operation and Development (OECD) [106]. Twenty-six 
of the 30 included countries are member states of the 
OECD. This bias may be due the fact that the OCED 
establish international standards and advise member 
states on public policy and highlights the inequalities in 
social indicators, including social connection which may 
encourage research on the social welfare of the popula-
tions [106].

A limitation found in the current available evidence 
that impacts the inter-reliability of articles is the hetero-
geneity of the terms used in articles, even if definitions 
do not differ and the measurement tool itself is the same. 
We found that for SI, known to be the objective isola-
tion of participants, there were three different terms used 
across the 18 relevant articles which were, namely ‘social 
isolation’, ‘social network’, and ‘social health’. The issue of 
inconsistency in the measurement of SI has been identi-
fied in previous reviews [7, 13]. Of the articles included 
in our review using the Lubben Social Network Scale 
(LSNS) to measure SI, three articles labelled the out-
come ‘social network’, one labelled it ‘social isolation,’ 
and another labelled it social health. The authors of the 
original LSNS article state that it is to be used as a tool to 
screen for SI in older people [107]. The variation can lead 
to the duplication of research, which is slowing potential 
progress in this important topic and so a clear definition 
of SI is needed in the literature [7].

This review found that community level factors and 
interventions were addressed more commonly than 
societal level factors and interventions. These were both 
characterised by more opportunistic approaches, for 
example, as a result of government policy changes that 
were picked up by researchers for evaluation, or large 
amounts of funding. With community-level interven-
tions, half relied entirely on community volunteers for 
the execution of their interventions, rather than building 
a systematic intervention which involves volunteers.

Significant grass-roots work is being undertaken, pro-
viding community-based solutions to the problems 
of loneliness and SI. Yet with evaluation taking place 
through policy makers and community organisations, 
the findings may not be publicly available and therefore 
are less likely to be translated to other populations [108]. 
Similarly, there are a number of not-for-profit organisa-
tions particularly in OECD countries, aiming to reduce 
the burden of loneliness and SI. Whether their impact 
will be demonstrated in the literature remains to be seen.
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Strengths and limitations of the scoping review
A strength of this review is the large number of included 
articles containing both intervention and observa-
tional methodologies. It is, to the best of the authors’ 
knowledge, the first scoping review to ascertain how 
the research archive has captured the influence of com-
munity and societal factors on both loneliness and SI 
in older people. In doing this, the comparison between 
objective SI and subjective loneliness is another strength, 
as the two are strongly related and therefore should be 
investigated in tandem [109]. The risk factors and health 
implications for loneliness and SI found in the literature 
are very similar, and so, by researching loneliness and SI 
in tandem, it allows for a more comprehensive overview 
of a population [8].

A limitation of this review is the exclusion of qualita-
tive studies, from which further insights may be drawn. 
This exclusion was made to narrow the scope of this 
review to be manageable within the time and resources 
allocated, but future research should be undertaken to 
investigate the qualitative perspectives of the influence 
of community and societal factors on loneliness and SI. 
Understanding the lived experience of older people expe-
riencing loneliness and SI is important to inform inter-
ventions and to understand the underlying mechanisms 
through which we can effect change [110, 111].

This review has found a growing research archive 
investigating the community and societal influences 
of loneliness and SI in older people, however, there 
are still gaps in the knowledge. There is a clear lack of 
high-quality longitudinal data, which is needed to infer 
causality between the influential community and soci-
etal factors and loneliness and SI in older people [20, 
52]. There is also a need for more research about how 
these factors may influence SI as this concept was less 
likely to be explored. Finally, there is a need for qualita-
tive perspectives to be explored to gain a deeper under-
standing on the way that older people may experience 
the effect of community and societal factors on loneli-
ness and SI [83]. Future studies should more explicitly 
explore the community and societal factors of loneli-
ness and SI in older people to further develop the evi-
dence base [49].

A lack of research observing certain community- and 
societal-level factors means that few conclusions can be 
drawn about their influence over loneliness and SI. It is 
hoped that by bringing attention to the social-ecologi-
cal approach to loneliness and SI research in older peo-
ple there will be an increased awareness by researchers 
to expand and evaluate this topic. An improved 
understanding of the relationships and mechanisms 
through which community- and societal- level factors 
affect loneliness and SI can also be tested in future 

interventions. A social-ecological approach to loneli-
ness and SI appears to be feasible, and further research, 
including more longitudinal and qualitative studies will 
serve to guide effective solutions to reduce loneliness 
and SI in our older populations.
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