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Abstract

The accelerating ageing of the global population, coupled with shifting family structures and urbanisation, has
produced what the World Health Organization and the United States Surgeon General have separately
characterised as an epidemic of loneliness and social isolation among older adults. This paper examines ethical
frameworks and community-based intervention strategies for social work practice with socially isolated older
adults. Through a comprehensive literature review and theoretical synthesis, this study explores the intersection
of'social work values, gerontological theory, and the structural drivers of late-life isolation, including widowhood,
bereavement, sensory and mobility decline, retirement, caregiver loss, and the erosion of multigenerational
household norms. Key findings indicate that loneliness in later life is associated with elevated risk of
cardiovascular disease, cognitive decline, depression, and all-cause mortality at magnitudes comparable to
established risk factors such as smoking, and that effective response requires interventions that go well beyond
individual befriending to engage community infrastructure, intergenerational connection, and structural ageism.
The paper proposes a six-step ethical decision-making framework that integrates respect for autonomy with
proactive engagement, and identifies critical intervention strategies including befriending and peer-support
programmes, social prescribing, intergenerational practice, technology-mediated connection, and community-
development and age-friendly initiatives. Implications for social work education, health and social-care
integration, and future research are discussed, with emphasis on culturally responsive practice and the need to
confront structural ageism as a determinant of late-life isolation.

Keywords:- Older Adults, Social Isolation, Loneliness, Gerontological Social Work, Community-Based
Intervention, Ageing in Place.

Introduction

Population ageing is one of the defining demographic transitions of the twenty-first century. The World
Health Organization projects that the global population aged sixty and over will reach 1.4 billion by 2030 and 2.1
billion by 2050, with the most rapid increases occurring in low- and middle-income countries (WHO 2021).
Within this demographic landscape, social isolation and loneliness have emerged as central concerns of public
health and social work. The WHO Commission on Social Connection and the United States Surgeon General's
2023 advisory have separately framed loneliness as a population-level health priority, citing meta-analytic
evidence that prolonged loneliness is associated with mortality risk comparable to smoking fifteen cigarettes a
day and substantially exceeding the risk of obesity (Holt-Lunstad et al. 2015; U.S. Surgeon General 2023).
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Loneliness is conceptually distinct from social isolation. Social isolation refers to the objective absence
of social contacts and relationships, while loneliness denotes the subjective experience of discrepancy between
desired and actual social connection (Perlman and Peplau 1981). Older adults can be objectively isolated without
feeling lonely, and conversely deeply lonely while embedded in apparently adequate networks. Both states,
however, are associated with elevated risk of cardiovascular disease, cognitive decline, depression, functional
impairment, and premature mortality (Steptoe et al. 2013; Cacioppo and Cacioppo 2018).

Social work has a long-standing concern with the social conditions of later life, but practice frameworks
for engaging loneliness and isolation specifically remain unevenly developed. Many older adults encountering
health, housing, or social-care services are screened only inconsistently for isolation; interventions are frequently
designed as short-term befriending without attention to underlying structural drivers; and the heterogeneity of
older-adult populations across gender, class, caste, ethnicity, sexuality, disability, urbanicity, and migration history
is often inadequately addressed in standardised programme design (Findlay 2003; Cattan et al. 2005).

This paper addresses the critical question: How can social workers ethically and effectively practise with
socially isolated older adults while upholding professional standards, respecting older adults' autonomy and self-
determination, and confronting the structural conditions that produce late-life isolation?

The research objectives are threefold:

e To synthesise existing literature on social isolation and loneliness in later life, including determinants,
consequences, and intervention evidence;

e To develop an ethical framework specific to practice with socially isolated older adults; and

e To identify evidence-informed community-based intervention strategies suitable for the distinctive needs
of this population.

This inquiry is particularly urgent given that loneliness affects an estimated one in four older adults
globally, with prevalence rising in many low- and middle-income countries where rapid demographic ageing
coincides with urbanisation, migration of adult children, and the erosion of multigenerational household norms
(WHO 2021).

Literature Review

Scope and Determinants of Loneliness in Later Life

Loneliness in older adulthood is shaped by a combination of life-course transitions, environmental
conditions, and structural factors. Widowhood and bereavement, retirement, the geographic dispersion of adult
children, the onset of sensory and mobility impairments, cognitive decline, caregiver loss, and the inaccessibility
of public space all contribute to the contraction of social networks in later life (Victor, Scambler, and Bond 2009).
Cross-national studies indicate that prevalence varies substantially by region and culture, with broadly higher rates
of severe loneliness reported in some Eastern European, East Asian, and South Asian contexts than in parts of
Western Europe, although measurement differences complicate direct comparison (Yang and Victor 2011;
Dahlberg et al. 2022).

Heterogeneity within older-adult populations is substantial. Older women living alone after widowhood,
older men following retirement and loss of work-based ties, sexual and gender minority older adults whose chosen
families may not be recognised by formal systems, older migrants separated from kin networks, and older adults
with disabilities or low income face distinct configurations of risk (Fokkema, De Jong Gierveld, and Dykstra
2012; Fredriksen-Goldsen et al. 2013). Structural ageism the social devaluation of older people manifest in
employment, media representation, health-care rationing, and public-space design is increasingly recognised as a
determinant of isolation in its own right (Officer et al. 2020).

Health and Psychosocial Consequences

The health consequences of sustained loneliness and isolation are now well documented. Holt-Lunstad
and colleagues' (2015) meta-analysis of more than three million participants found that loneliness, social isolation,
and living alone each independently increased the risk of all-cause mortality, with effect sizes comparable to or
exceeding those of established behavioural risk factors. Cacioppo and Cacioppo (2018) summarised evidence
linking loneliness to dysregulated immune and inflammatory function, elevated blood pressure, impaired sleep,
accelerated cognitive decline, and increased risk of dementia. Loneliness is also a robust predictor of depression
and suicidality in later life, particularly among older men (Beutel et al. 2017).

Beyond clinical outcomes, sustained isolation erodes the social participation, sense of purpose, and
dignity that contribute to what gerontological scholarship has termed successful or meaningful ageing (Rowe and
Kahn 1997; Carstensen 2006). Carstensen's socioemotional selectivity theory clarifies that older adults often
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actively select smaller, more emotionally satisfying networks a normative process that should not be conflated
with deficit but also identifies the conditions under which network contraction crosses into unwanted isolation
(Carstensen 2006). Practice frameworks must therefore distinguish chosen solitude from imposed loneliness with
care.

Existing Intervention Approaches and Their Limitations

Reviews of interventions to reduce loneliness in older adults identify a heterogeneous body of evidence
with modest average effects and substantial variability by intervention type and design. Masi and colleagues'
(2011) meta-analysis concluded that interventions targeting maladaptive social cognitions tended to outperform
those focused solely on increasing opportunities for contact. More recent reviews emphasise the importance of
person-centred design, sustained engagement, and integration with existing community infrastructure (Gardiner,
Geldenhuys, and Gott 2018; Cohen-Mansfield and Perach 2015).

Common intervention modalities include one-to-one befriending, group activities, social prescribing
through primary care, peer-support programmes, intergenerational projects, technology-mediated connection, and
broader community-development approaches such as age-friendly community initiatives (WHO 2007).
Limitations identified across the literature include short duration, under-engagement of the most isolated, reliance
on volunteer infrastructure without sustainable funding, and insufficient attention to structural drivers such as
inaccessible transport, ageist health-care environments, and the spatial segregation of older adults from
intergenerational community life.

Fig 1: Conceptual Framework-Social Work Practice with Socially Isolated Older Adults
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Theoretical Framework
This analysis draws on three theoretical perspectives:

e Ecological systems theory situated within the person-in-environment perspective;
e Socioemotional selectivity theory and life-course development; and
e Anti-ageist and structural social work.

Bronfenbrenner's ecological systems theory situates the older adult within nested layers of environmental
influence microsystem, mesosystem, exosystem, macrosystem that together shape opportunities for connection
(Bronfenbrenner 1979). The person-in-environment perspective elaborated by Kondrat (2021) further insists on
the reciprocal relation between older adults and their contexts, foregrounding both the capacities older adults bring
to their environments and the modifications those environments require to support continued participation. In late-
life isolation, all four ecological layers are typically implicated: the microsystem of household and immediate kin,
the mesosystem of neighbourhood and community, the exosystem of transport and service infrastructure, and the
macrosystem of ageist cultural norms and intergenerational expectations.

Socioemotional selectivity theory, developed by Carstensen (2006), holds that the perception of
constrained time horizons leads older adults to selectively prioritise emotionally meaningful relationships over
information-seeking or novel ties. This developmental insight has two implications for practice. First, network
contraction in later life is not inherently pathological and may reflect deliberate emotional regulation; intervention
should therefore distinguish between unwanted isolation and chosen, satisfying solitude. Second, interventions
that prioritise emotional depth and relational continuity are likely to be more aligned with older adults'
developmental priorities than interventions that emphasise breadth or novelty alone.

Anti-ageist and structural social work extends these frameworks by insisting that loneliness in later life
is not merely an individual or developmental phenomenon but a politically produced condition. The
marginalisation of older adults in employment, public space, media representation, and health-care rationing
creates the conditions under which isolation flourishes (Officer et al. 2020). Anti-ageist practice positions the
social worker as an ally in resisting these structural conditions, attentive to the older adult's own analysis of their
situation and committed to organising at community and policy levels alongside direct service (Mullaly and Dupré
2019).

Figure 1 illustrates the synthesised conceptual framework. Social work practice principles, the lived
realities of ageing, and ethical frameworks intersect at the centre on practice with socially isolated older adults,
which must continuously negotiate implementation challenges (workforce shortages, fragmented health-and-
social-care systems, transport and accessibility gaps) and key practice considerations (capacity-sensitive
engagement, cultural humility, intergenerational connection) distinctive to this domain.

Methodological Approach

This study employs a theoretical synthesis methodology, integrating interdisciplinary literature from
social work, gerontology, public health, social psychology, and community development. A systematic literature
search was conducted across Social Work Abstracts, PsycINFO, MEDLINE, AgeLine, and Web of Science,
covering publications from 2005 to 2025. Search terms included combinations of: 'loneliness,' 'social isolation,'
'older adults,' 'gerontological social work,' 'ageing in place,' 'community-based intervention,' 'befriending,' 'social
prescribing,' and 'intergenerational practice.'" Inclusion criteria required peer-reviewed empirical studies,
theoretical analyses, meta-analyses, or authoritative grey literature from intergovernmental bodies.

The analysis followed a thematic synthesis approach, identifying recurring themes across the literature
relating to ethical tensions, determinants of isolation, and intervention effectiveness. Critical discourse analysis
was applied to surface assumptions embedded in policy and practice texts regarding successful ageing,
dependence, and the place of older adults in community life. The proposed ethical decision-making framework
and intervention strategies were developed through iterative refinement, ensuring alignment with the NASW Code
of Ethics, the WHO age-friendly framework, and emerging anti-ageist practice standards.

Ethical Framework for Practice with Socially Isolated Older Adults

Based on the literature synthesis and theoretical analysis, a six-step ethical decision-making framework
is proposed (Figure 2). This framework extends established bioethical and social work decision-making models
to incorporate the distinctive features of late-life practice while maintaining consistency with the profession's
ethical principles.
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Fig 2: Ethical Decision-Making Framework for Practice with Socially Isolated Older Adults
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Key Ethical Principles Extended to Practice with Older Adults

Autonomy and Beneficence: Avoiding Paternalism

Respect for autonomy is a foundational social work value and acquires particular weight in practice with
older adults, where assumptions of dependence and diminished competence are pervasive. Practitioners must
resist the conflation of age with incapacity, recognise the older adult as the authority on their own life, and engage
even active concerns about safety or well-being through dialogue rather than directive intervention. Where
genuine tension exists between autonomy and beneficence for example, when an isolated older adult declines
services that practitioners judge important the default ethical posture is sustained relational engagement, the offer
of choice, and patient attention to the older adult's own analysis of trade-offs.

Capacity and Informed Consent in Cognitive Decline

Cognitive change in later life whether through normal ageing, mild cognitive impairment, dementia, or
delirium complicates informed consent without necessarily eliminating it. Ethical practice requires careful,
capacity-specific assessment that distinguishes between global incapacity and decision-specific incapacity,
supports remaining decisional capacity through accessible communication, involves trusted others where the older
adult so wishes, and triggers formal substitute-decision-maker processes only when necessary and lawful.
Practitioners should also be alert to advance care planning and supported decision-making frameworks that
preserve older-adult voice as capacity changes (Kohn, Blumenthal, and Campbell 2013).

Dignity, Self-Worth, and Meaning in Later Life

Dignity is intrinsic to the social work value base and is especially salient when interventions involve the
body, the home, or the disclosure of accumulated losses. Ethical practice attends to the small details of respectful
engagement names and forms of address, pace of conversation, attention to sensory and mobility needs,
recognition of the older adult's life history and contributions and to the larger project of supporting continued
meaning-making, purpose, and contribution. Anti-ageist practice rejects framings of older adults as recipients of
care to be managed, and instead engages them as participants in community life with continuing capacities and
entitlements.
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Confidentiality and the Place of Family Involvement

Confidentiality in late-life practice is complicated by the frequent involvement of adult children, kin
caregivers, and chosen family members. Older adults often welcome family participation, but family involvement
can also obscure elder mistreatment, override older-adult preferences, or shape practitioner perception in ways
that disadvantage the client. Ethical practice clarifies the older adult's preferences regarding family involvement
early and revisits them as circumstances change, communicates directly with the older adult even when family
members are present, and remains alert to indicators of financial exploitation, neglect, or coercion (Dong 2015).

Cultural Humility and the Diversity of Late-Life Experience

Older adults are a profoundly heterogeneous population. Gender, sexuality, ethnicity, caste, religion,
class, migration history, and disability shape both the experience of ageing and the meaning of social connection.
Practice grounded in cultural humility recognises that practitioners' own frameworks of successful ageing, family
role, and community membership are partial and culturally located, and that older adults are the authorities on
their own communities and meanings. Particular care is required with sexual and gender minority older adults,
older migrants, older adults from caste- or ethnicity-marginalised communities, and others whose late-life

experiences are routinely under-served by standardised programmes (Fredriksen-Goldsen et al. 2013).

Table 1. Ethical Challenges and Mitigation Strategies in Practice with Socially Isolated Older Adults

Ethical Challenge

Ageing-Specific Risks

Mitigation Strategy

Paternalism
Versus Autonomy

Practitioner assumptions of
dependence override older-adult
preferences; safety concerns crowd out
self-determination; services are
imposed rather than offered.

Centre the older adult as authority on their own life;
default to dialogue over directive intervention;
document refusal as legitimate choice; sustain

relationship across declines of service.

Capacity
Assessment and
Consent

Global incapacity wrongly inferred
from decision-specific difficulty;
substitute decision-making invoked
prematurely; supported decision-
making under-used.

Conduct decision-specific capacity assessment; use
accessible communication and adequate time;
involve trusted others as the older adult prefers;
reserve substitute decision-making for clear
necessity.

Confidentiality
and Family
Dynamics

Adult children dominate
communication; older-adult voice
marginalised in family meetings; elder
mistreatment masked by family
rhetoric of care.

Clarify the older adult's preferences for family
involvement; speak directly with the older adult in
private; screen for elder mistreatment routinely;
respond proportionately to indicators.

Distinguishing
Solitude from

Chosen solitude pathologised as
isolation; interventions imposed on

Use validated screening that captures subjective
loneliness; ask the older adult to define their own

Loneliness older adults who do not experience preferences; calibrate intervention to expressed
their networks as inadequate; resources need rather than network size alone.
misallocated.
Cultural and Standardised programmes fail older Practise cultural humility; partner with identity-

Identity-Based
Heterogeneity

sexual and gender minorities, older
migrants, caste- and ethnicity-
marginalised elders; chosen families
unrecognised.
Health-care rationing, ageist media
representation, inaccessible transport,
and devaluation of older workers
reinforce isolation; clinical response
addresses symptoms not causes.

specific community organisations; recognise chosen
family; tailor programme design through
participatory co-development.

Structural Ageism Engage advocacy alongside direct service; support
age-friendly community initiatives; contribute
professional voice to anti-ageism efforts; embed

structural analysis in case formulation.

Note. This table synthesises key ethical challenges identified in the literature review with proposed mitigation strategies
aligned with NASW ethical standards and WHO age-friendly community frameworks.

Community-Based Intervention Strategies

Drawing from the evidence base and the proposed ethical framework, several community-based
intervention strategies emerge as particularly suited to practice with socially isolated older adults. These strategies
span individual relational support, group and intergenerational engagement, technology-mediated connection, and
broader community development, in keeping with the multi-level approach that the evidence base supports.

Befriending and Peer-Support Programmes

One-to-one befriending typically involving regular volunteer or peer visits with isolated older adults
remains one of the most common interventions and shows modest but consistent effects on subjective loneliness
and well-being when sustained over time (Cattan et al. 2005). Peer-support models, in which older adults
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themselves provide and receive support, build on the relational depth that socioemotional selectivity predicts and
avoid the implicit asymmetry of volunteer-recipient framings. Critical considerations include adequate volunteer
training in trauma-aware engagement, sustainable funding to support continuity, careful matching practices, and
explicit attention to how programmes reach the most isolated rather than the most easily engaged.

Social Prescribing and Community Connection

Social prescribing the formal referral, typically by a primary-care provider, of patients to non-medical
community resources via a designated link worker has expanded substantially in several health systems as a
structured pathway from health-care contact to community connection (Bickerdike et al. 2017). For socially
isolated older adults, social prescribing offers a route from the high-frequency contact point of primary care into
the community infrastructure that direct medical interventions cannot supply. Effective implementation requires
adequate link-worker capacity, genuine community resources to refer into, and integration with social-work
expertise in motivational engagement and complex case management.

Intergenerational Programmes

Intergenerational programmes bringing together older adults and younger people in shared activity,
learning, or service have shown promise across diverse contexts in reducing loneliness while also addressing
ageist stereotypes among younger participants (Galbraith, Larkin, and Moorhouse 2015). Models include co-
located early-childhood and adult day services, intergenerational housing arrangements, school-based reading and
mentoring programmes, and community arts and storytelling projects. Critical considerations include thoughtful
programme design that supports reciprocity rather than one-way care, accommodation of sensory and mobility
needs, and sustained rather than episodic engagement.

Technology-Mediated Connection

Digital technologies video calling, social media, online interest groups, and increasingly conversational
Al and companion robotics offer routes to connection for older adults whose mobility, transport, or geographic
situation limits in-person contact. Evidence on outcomes is mixed: technology-mediated contact can supplement
and extend in-person relationship but cannot reliably substitute for it, and access remains structured by income,
digital literacy, sensory capacity, and broadband availability (Chen and Schulz 2016). Ethical practice attends to
the digital divide, supports digital-literacy development as a route to participation rather than as a competence
imposed on older adults, and remains cautious about emerging applications whose long-term effects on relational
depth are not yet known.

Community Development and Age-Friendly Initiatives

The most ambitious community-based response moves beyond individual intervention to engage the
structural conditions of late-life isolation. The WHO Global Network for Age-Friendly Cities and Communities
articulates eight domains outdoor spaces and buildings, transportation, housing, social participation, respect and
social inclusion, civic participation and employment, communication and information, and community support
and health services across which communities can be reshaped to support continued participation in later life
(WHO 2007). Social workers contribute through community organising, policy advocacy, participatory needs
assessment with older adults, and partnership with local authorities, voluntary-sector organisations, and older-
adult-led advocacy groups.

Discussion

This analysis reveals both the seriousness of late-life social isolation as a public-health and social-work
concern and the substantial body of evidence available to guide response. The associations between sustained
loneliness and morbidity and mortality, the demographic momentum of population ageing, and the structural
conditions that produce isolation together justify treating this issue as a central rather than peripheral concern of
contemporary social work. Realising effective response requires multi-level engagement extending from
individual relational practice through community development to anti-ageist policy advocacy.

The proposed ethical decision-making framework emphasises systematic engagement with the distinctive
features of late-life practice capacity-sensitive consent, the difference between chosen solitude and imposed
loneliness, family dynamics, and structural ageism while remaining grounded in core social work values. Key
implications include the need for routine screening for both objective isolation and subjective loneliness, sustained
funding for community-based intervention infrastructure rather than short-term pilot projects, and the meaningful
inclusion of older adults themselves in programme design and governance.

Implementation must address equity concerns within the older-adult population. Standardised
programmes routinely under-serve sexual and gender minority older adults, older migrants, caste- and ethnicity-
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marginalised elders, older adults with disabilities, and those with the lowest incomes. Cultural humility,
participatory programme co-development, partnership with identity-specific community organisations, and
explicit attention to how programmes reach the most isolated are not optional refinements but core requirements
of ethical practice.

Professional competence remains a critical pressure point. Few accredited social work curricula provide
systematic coverage of gerontological practice, capacity assessment, age-friendly community frameworks, or the
structural analysis of ageism. Continuing-education infrastructure, supervision frameworks attentive to the
distinctive features of late-life work, and recruitment strategies that respond to the projected workforce shortfall
in gerontological social work are urgently required (Berg-Weger and Schroepfer 2020).

Limitations and Future Directions

This theoretical analysis is limited by the unevenness of the empirical evidence base; intervention
research tends to be short-term, draws disproportionately on high-income Western contexts, and rarely examines
outcomes for the most isolated older adults whose engagement is most difficult to achieve. The proposed
framework requires empirical validation through longitudinal outcome research, comparative studies across
cultural and economic contexts, and participatory research designed with older adults as co-investigators.

Future research should examine the long-term effects of different intervention modalities on subjective
loneliness, objective isolation, and health outcomes; the experiences of under-served older-adult populations
within community-based programmes; the conditions under which technology-mediated connection supplements
rather than displaces in-person relationship; and the effectiveness of age-friendly community initiatives in altering
the structural conditions of isolation. Research grounded in the leadership of older adults themselves, particularly
older adults from communities historically marginalised in gerontological scholarship, is essential to refining both
theory and practice.

Conclusion

The ageing of the global population is one of the great achievements of public-health and social-
development effort, but the loneliness and isolation that have come to characterise much of late life in
contemporary societies are not inevitable consequences of long life. They are, in significant part, products of
social arrangements that can be redesigned. This paper has argued that ethical social work response requires
frameworks integrating autonomy-respecting relational practice, capacity-sensitive engagement, cultural humility,
anti-ageist analysis, and structural advocacy, and that the profession's ethical commitments demand sustained
attention to both individual suffering and the conditions that produce it.

Core social work values service, social justice, dignity and worth of persons, importance of human
relationships, integrity, and competence remain foundational. The challenge lies in operationalising these values
in a practice domain marked by significant heterogeneity, evolving capacity, pervasive ageism, and complex
family dynamics. The frameworks and strategies proposed here are intended as a contribution to ongoing
professional discourse rather than a closing of it.

As social workers, educators, researchers, and policy makers continue to refine practice with older adults,
the imperative is clear: older adults must be recognised as authorities on their own lives, services must support
continued participation rather than manage decline, and practice must remain in steady connection with the
structural transformations that age-friendly communities require.

References

Berg-Weger, Marla, and Tracy Schroepfer. “COVID-19 Pandemic and Older Adults: Opportunities for Social Work.” Journal of
Gerontological Social Work 63, no. 6-7 (2020): 595-597. https://doi.org/10.1080/01634372.2020.1772893.

Beutel, Manfred E., Eva M. Klein, Elmar Bréhler, Iris Reiner, Claus Jinger, Matthias Michal, Jorg Wiltink, Philipp S. Wild, Thomas Munzel,
Karl J. Lackner, and Ana N. Tibubos. “Loneliness in the General Population: Prevalence, Determinants and Relations to Mental
Health.” BMC Psychiatry 17, no. 1 (2017): 97. https://doi.org/10.1186/s12888-017-1262-X.

Bickerdike, Liz, Alison Booth, Patricia M. Wilson, Kate Farley, and Kath Wright. “Social Prescribing: Less Rhetoric and More Reality. A
Systematic Review of the Evidence.” BMJ Open 7, no. 4 (2017): e013384. https://doi.org/10.1136/bmjopen-2016-013384.

Bronfenbrenner, Urie. The Ecology of Human Development: Experiments by Nature and Design. Cambridge, MA: Harvard University Press,
1979.

Cacioppo, John T., and Stephanie Cacioppo. “The Growing Problem of Loneliness.” The Lancet 391, no. 10119 (2018): 426.
https://doi.org/10.1016/S0140-6736(18)30142-9.

Carstensen, Laura L. “The Influence of a Sense of Time on Human Development.” Science 312, no. 5782 (2006): 1913-1915.
https://doi.org/10.1126/science.1127488.

Volume: 1 | Issue: 2 | (Apr-Jun) — 2026 | www.eduresearchjournal.com/index.php/eijssw |



http://www.eduresearchjournal.com/index.php/eijssw
https://doi.org/10.1080/01634372.2020.1772893
https://doi.org/10.1186/s12888-017-1262-x
https://doi.org/10.1136/bmjopen-2016-013384
https://doi.org/10.1016/S0140-6736(18)30142-9
https://doi.org/10.1126/science.1127488

85

Cattan, Mima, Martin White, John Bond, and Alison Learmouth. “Preventing Social Isolation and Loneliness Among Older People: A
Systematic Review of Health Promotion Interventions.” Ageing and Society 25, no. 1 (2005): 41-67.
https://doi.org/10.1017/S0144686X04002594.

Chen, Yi-Ru R., and Peter J. Schulz. “The Effect of Information Communication Technology Interventions on Reducing Social Isolation in
the Elderly: A Systematic Review.” Journal of Medical Internet Research 18, no. 1 (2016): e18. https://doi.org/10.2196/jmir.4596.

Cohen-Mansfield, Jiska, and Rinat Perach. “Interventions for Alleviating Loneliness Among Older Persons: A Critical Review.” American
Journal of Health Promotion 29, no. 3 (2015): e109-e125. https://doi.org/10.4278/ajhp.130418-L1T-182.

Dahlberg, Lena, Lena Andersson, Kevin J. McKee, and Carin Lennartsson. “Predictors of Loneliness Among Older Women and Men in
Sweden: A National Longitudinal Study.” Aging and Mental Health 26, no. 5 (2022): 894-901.
https://doi.org/10.1080/13607863.2021.1922596.

Dong, XinQi. “Elder Abuse: Systematic Review and Implications for Practice.” Journal of the American Geriatrics Society 63, no. 6 (2015):
1214-1238. https://doi.org/10.1111/jgs.13454.

Findlay, Robyn A. “Interventions to Reduce Social Isolation Amongst Older People: Where Is the Evidence?” Ageing and Society 23, no. 5
(2003): 647-658. https://doi.org/10.1017/S0144686X03001296.

Fokkema, Tineke, Jenny De Jong Gierveld, and Pearl A. Dykstra. “Cross-National Differences in Older Adult Loneliness.” Journal of
Psychology 146, no. 1-2 (2012): 201-228. https://doi.org/10.1080/00223980.2011.631612.

Fredriksen-Goldsen, Karen I., Hyun-Jun Kim, Charles A. Emlet, Anna Muraco, Elena A. Erosheva, Charles P. Hoy-Ellis, Jayn Goldsen, and
Heidi Petry. The Aging and Health Report: Disparities and Resilience among Lesbian, Gay, Bisexual, and Transgender Older
Adults. Seattle: Institute for Multigenerational Health, 2013.

Galbraith, Brendan, Helen Larkin, and Anthony Moorhouse. “Intergenerational Programs for Persons with Dementia: A Scoping Review.”
Journal of Gerontological Social Work 58, no. 4 (2015): 357-378. https://doi.org/10.1080/01634372.2015.1008166.

Gardiner, Clare, Gemma Geldenhuys, and Merryn Gott. “Interventions to Reduce Social Isolation and Loneliness Among Older People: An
Integrative Review.” Health and Social Care in the Community 26, no. 2 (2018): 147-157. https://doi.org/10.1111/hsc.12367.

Holt-Lunstad, Julianne, Timothy B. Smith, Mark Baker, Tyler Harris, and David Stephenson. “Loneliness and Social Isolation as Risk Factors
for Mortality: A Meta-Analytic Review.” Perspectives on Psychological Science 10, no. 2 (2015): 227-237.
https://doi.org/10.1177/1745691614568352.

Kohn, Nina A., Jeremy A. Blumenthal, and Amy T. Campbell. “Supported Decision-Making: A Viable Alternative to Guardianship?” Penn
State Law Review 117, no. 4 (2013): 1111-1157.

Kondrat, Mary Ellen. “Person-in-Environment.” In Encyclopedia of Social Work. Washington, DC: National Association of Social Workers
and Oxford University Press, 2021. https://doi.org/10.1093/acrefore/9780199975839.013.285.

Masi, Christopher M., Hsi-Yuan Chen, Louise C. Hawkley, and John T. Cacioppo. “A Meta-Analysis of Interventions to Reduce Loneliness.”
Personality and Social Psychology Review 15, no. 3 (2011): 219-266. https://doi.org/10.1177/1088868310377394.

Mullaly, Bab, and Marilyn Dupré. The New Structural Social Work: Ideology, Theory, and Practice. 4th ed. Don Mills, ON: Oxford University
Press, 2019.

Officer, Alana, Mira Leonie Schneiders, Diane Wu, Paul Nash, Vania de la Fuente-Nuiiez, and Alexandre Kalache. “Valuing Older People:
Time for a Global Campaign to Combat Ageism.” Bulletin of the World Health Organization 98, no. 5 (2020): 295-296.
https://doi.org/10.2471/BLT.20.252163.

Perlman, Daniel, and Letitia A. Peplau. “Toward a Social Psychology of Loneliness.” In Personal Relationships 3: Personal Relationships in
Disorder, edited by Steve Duck and Robin Gilmour, 31-56. London: Academic Press, 1981.

Rowe, John W., and Robert L. Kahn. “Successful Aging.” The Gerontologist 37, no. 4 (1997): 433-440.
https://doi.org/10.1093/geront/37.4.433.

Steptoe, Andrew, Aparna Shankar, Panayotes Demakakos, and Jane Wardle. “Social Isolation, Loneliness, and All-Cause Mortality in Older
Men and Women.” Proceedings of the National Academy of Sciences 110, no. 15 (2013): 5797-5801.
https://doi.org/10.1073/pnas.1219686110.

U.S. Surgeon General. Our Epidemic of Loneliness and Isolation: The U.S. Surgeon General’s Advisory on the Healing Effects of Social
Connection and Community. Washington, DC: Office of the U.S. Surgeon General, 2023.

Victor, Christina, Sasha Scambler, and John Bond. The Social World of Older People: Understanding Loneliness and Social Isolation in Later
Life. Maidenhead: Open University Press, 2009.

World Health Organization (WHO). Global Age-Friendly Cities: A Guide. Geneva: WHO, 2007.
World Health Organization (WHO). Decade of Healthy Ageing 2021-2030. Geneva: WHO, 2021.

Yang, Keming, and Christina Victor. “Age and Loneliness in 25 European Nations.” Ageing and Society 31, no. 8 (2011): 1368-1388.
https://doi.org/10.1017/S0144686X1000139X.

Volume: 1 | Issue: 2 | (Apr-Jun) — 2026 | www.eduresearchjournal.com/index.php/eijssw |


http://www.eduresearchjournal.com/index.php/eijssw
https://doi.org/10.1017/S0144686X04002594
https://doi.org/10.2196/jmir.4596
https://doi.org/10.4278/ajhp.130418-LIT-182
https://doi.org/10.1080/13607863.2021.1922596
https://doi.org/10.1111/jgs.13454
https://doi.org/10.1017/S0144686X03001296
https://doi.org/10.1080/00223980.2011.631612
https://doi.org/10.1080/01634372.2015.1008166
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1177/1745691614568352
https://doi.org/10.1093/acrefore/9780199975839.013.285
https://doi.org/10.1177/1088868310377394
https://doi.org/10.2471/BLT.20.252163
https://doi.org/10.1093/geront/37.4.433
https://doi.org/10.1073/pnas.1219686110
https://doi.org/10.1017/S0144686X1000139X

