ELDERLY CARE

A public health approach to social
isolation in the elderly

Patricia Day, Jill Gould, Gayle Hazelby

The recent pandemic has highlighted the impact of social isolation
on health. District and community nurses are in daily contact with
vulnerable, elderly clients for whom the norm is a world with little
social contact. This compounds the health inequalities affecting
this population. District and community nurses require support to
meet the psychological and social needs of these clients. In order to
improve the health of older people with long-term conditions, joint
action between agencies, voluntary groups and charities is imperative.
Inclusive and creative evidence-based interventions could be the
public health solution to the emerging crisis in the psychological
health of elderly clients with chronic conditions.
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he coronavirus (Covid-19)
| pandemic has meant many

of us have experienced social
isolation and constraints on how
we can live our lives. The effect
on health was immediate. After
two weeks of lockdown, a survey
of 500 respondents reported that
60% of people were exercising less,
a third eating less healthily, and
20% said they were drinking more
alcohol (Bevan et al, 2020). Almost
two-thirds (64%) of the 500 survey
respondents said that they were
sleeping less due to worry. A third
(32%) felt not cheerful or in good
spirits, 40% not calm or relaxed, and
20% lonely and isolated (Bevan et al,
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The elderly = Loneliness

Digital technology

‘... old trees just grow stronger,
and old rivers grow wilder
everyday... but-old people
just grow lonesome, waiting
for someone to say hello in
there, hello.’
(John Prine; American Folk
singer, b. October 1946,
d. April 2020 (Covid-19)

2020). Older people with long-term
conditions are likely to experience
similar negative effects on their
emotional and physical wellbeing.

Another survey of 500 people
over the age of 70 was conducted by
live-in care specialists, Elder, during
the last two weeks of April (Elder,
2020). Its findings add to concerns
of a loneliness epidemic growing
during the lockdown, with one in
three elderly people feeling more
isolated. Indeed, findings from this
survey revealed that one in five of
respondents over 70 have spoken to
family and friends less than every
fortnight, and nearly 40% have not
left their home at any time during
the lockdown.

For most of us the impact of
isolation will be temporary, but
for older people, particularly those
experiencing this regularly, the
harm may be significant. While the
pandemic is the greatest public
health crisis in recent decades, social
isolation is a growing issue of major
concern for many older people.
A public health response and the
mobilisation of communities and
volunteers to improve health in this
hidden, neglected and marginalised
population is needed.

Social isolation and loneliness
are linked, but it is possible to be
isolated without feeling lonely.
Isolation is associated with lack
of structural and functional
support (Dickens et al, 2011).
Loneliness is subjective and about
a person’s perception of their social
situation. Loneliness is a‘universal
phenomenon’and has a profound
impact on health and quality of
life (Karnick, 2005). It is defined
as a painful feeling of lack or loss
of companionship. It happens
when there is a mismatch between
the quantity and quality of social
relationships that we have, and
those that we want (Perlman and
Peplau, 1981).

SCALE AND IMPACT OF
LONELINESS ON THE ELDERLY

Loneliness is seen as an inevitable
result of ageing and has been
described as an epidemic (Wood,
2013). Statistics show the scale of the
issue, with 1.2 million chronically
lonely older people in the UK (Age
UK, 2016). Half a million older
people go at least five or six days a
week without seeing or speaking
to anyone at all (Age UK, 2016).
Nearly half of older people (49% of
65+ in the UK) say that television
or pets are their main form of



company (Karnick, 2005). Nine
percent of older people feel trapped
in their own home. There are over
2.3 million people aged 75 and over
living alone in Great Britain, an
increase of almost a quarter (24%)
over the past 20 years (Office of
National Statistics [ONS], 2019).

Social isolation results in
premature mortality. It is as
great a risk to health as obesity
or smoking (Holt-Lunstad et al,
2015). It is linked with negative
quality of life outcomes, including
poor physical and mental health
(Luo et al, 2012). Blood pressure is
higher in lonely people than their
peers (Hawkley et al, 2010). Lack
of social relationships is linked
with increased risk of developing
heart disease (Xia and Li, 2018).
Loneliness in the elderly has also
been associated with depression
and functional decline (Perissinoto
et al, 2012). Depression, in turn, can
lead to damaging health behaviour,
such as unhealthy eating, smoking
and increased alcohol intake
(Lillyman and Lillyman, 2007).
Furthermore, loneliness has been
associated with a 40% increased
risk of dementia (Sutin et al, 2018).

District nurses are in daily
contact with older housebound
clients, with community services
undertaking approximately 100
million contacts each year (Addicott
et al, 2015). About four million older
adults in the UK (36% of people
aged 65-74, and 47% of those aged
75+) have a limiting long-term
condition (Horsfield, 2017). This
is equal to 40% of all people aged
65+ (Horsfield, 2017). Over half
(54%) of older people have at least
two chronic conditions (Kingston
et al, 2018). The proportion of
people with multimorbidities
among those aged 65-74 is 46%
(Kingston et al, 2018). This increases
to 69% among those aged 85+
(Kingston et al, 2018). Multi-
morbidity increases the likelihood
of hospital admission, length of
stay and likelihood of readmission,
diminishes quality of life, and
causes dependency, polypharmacy
and mortality (Kingston et al,
2018). This population makes up
the caseloads of district nurses, and

the risk of poor outcomes is greatly
compounded by the effects of social
isolation and loneliness.

The shift from hospital to
community-based care has created
a growing gap between capacity and
demand, with a ratio of only one
district nurse for every 14,000 people,
compared with one GP for every
1,600 people (Fanning, 2019). While
district nurses traditionally focused
on caring for ill patients at home,
they also‘had a very prominent
public health role in considering the
psychosocial impacts that affected
the health of their patients’ (Fanning,
2019: 7). However, the delivery of
high quality, patient-centred care
has become increasingly complex
with caseloads reflecting high levels
of clinical need (McCrory, 2019).
This, coupled with a significant
decline in the number of qualified
district nurses, has resulted in a more
“task-focused’ approach (Maybin et
al, 2016) and reduced capacity to
exercise a public health role (Fanning,
2019). Issues such as social isolation
and loneliness cannot be the sole
responsibility of district nurses.
Support for district nurses is needed
within communities to help towards
older people meeting the World
Health Organization’s (WHO, 1946)
definition of health, which includes:
‘physical, mental and social well
being, rather than merely the absence
of disease or infirmity’.

Public health is defined as, ‘the
art and science of preventing disease,
prolonging life and promoting
health through the organized efforts
of society’ (Acheson, 1988). Adopting
a public health approach to social
isolation in elderly vulnerable clients
could greatly improve quality of
life. Public health involves targeting
resources to those who need them
the most and have the most to
gain (Health Development Agency
[HDA], 2005). It is about tackling the
complex multilayered influencing
factors which impact on health,
such as poverty, ethnicity, gender,
age discrimination and lack of
community cohesion (Dahlgren and
Whitehead, 1991).

To reduce health inequalities,
action needs to take place within
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all the layers. This includes social
and community networks, which
contribute to inclusion and a sense
of belonging. While (2019) suggests
current services focus on deficits,

or the identification of problems
and needs, and argues for a‘health
creation’or asset-based approach.
This relates to different individual
assets, such as self-esteem, sense

of purpose and resilience, as well

as community assets, such as
support networks, family and other
relationships, inter-generational

and community cohesion, religious
tolerance and social harmony
(Hopkins and Rippon, 2015). In view
of demographic changes and growth
in long-term conditions, While
(2019: 458) suggests health creation
is urgently needed to‘avert the
inevitable consequences for both the
individual and society as a whole’.

The coronavirus pandemic
has shown the extent to which
communities can be mobilised.
A call for NHS volunteers to
support 1.5 million vulnerable
people resulted in over 750,000
people signing up in just four days
(Johnson and Penna, 2020). A
lasting impact of this crisis may
be that this voluntary activity
could be directed towards
addressing the social isolation
of marginalised, hidden and
neglected populations who make
up district nurse caseloads.

People are living longer, but
have a higher incidence of health
conditions, frailty, and/or dementia,
with an average 2.4-3 years spent
with ‘substantial’ care needs
(Kingston et al, 2017). Research
into life satisfaction of older people
with limited self-care capacity is
sparse (Borg et al, 2006). While
deterioration of physical health is
important, lack of social support
also seriously impacts on life
outcomes (McCamish-Svensson
et al, 1999). A systematic review
of older people’s perceptions
reinforced that while their physical
health impacted on their quality
of life, there were numerous
interconnected themes, including;
‘autonomy, role and activity,
health perception, relationships,
attitude and adaptation, emotional
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comfort, spirituality, home and
neighbourhood’ (van Leeuwen et
al, 2019).

Social contacts have been seen
as essential to quality of life, as they
help to avoid loneliness, while close
relationships or family have been
highlighted as particularly valuable
(van Leeuwen et al, 2019).In a
Swedish study, life satisfaction was
linked to emotional wellness, as well
as ability to cope with the physical
environment. Lower feelings of
loneliness and feeling worried
enhanced quality of life (Borg et
al, 2006). Home visits have been
shown to prevent nursing home
admission, decline in function and
reduce mortality (Elkan et al, 2001).
Fanning (2019: 21) reports that in
the view of general practitioners,
the district nursing service ‘averts
crises and provides excellence in
social prescribing and in recognising
conditions such as social isolation’.

TACKLING THE PROBLEM

For the elderly, district nurses

can be the first, or only contact,

so there is potential to be alert to
factors indicative of loneliness,

such as hearing or eyesight loss,

lack of visitors, changes in hygiene,
activity or mood, or bereavement.
Getting to’know’ people and their
preferences makes it more likely that
nurses can help guide them towards
appropriate interventions or services,
which Skingley (2013: 89) suggests
is important since ‘interventions will
only be effective if they appeal to the
participants involved’.

Health visitors

The coordination of this multi-
agency work is required not only to
meet clinical need, but also address
psychological wellbeing. To ensure
the effectiveness of this approach,
emphasis on health promotion and
prevention of ill health is required.
Health visitors are well placed to
be involved in this care. Although
health visitors have provided
services to mothers and young
children rather than older people,
the potential of the health visitor in
meeting the needs of older people
in the community has long been
recognised (Brocklehurst, 1982).
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Historically, health visitors played

a key role in working with clients
from across the life span, offering

a wider ‘family-centred approach’,
providing support in the home for
older people around significant
public health needs, including grief,
bereavement, loneliness, isolation,
caring responsibilities, and cardiac
and stroke rehabilitation.

Many areas, including
Derbyshire, have chosen to develop
the role of specialist health visitors
for older people with caseloads of
clients aged over 65 years. Despite
this, today’s health visitor works
only with 0-5-year-old children and
their families (https://ihv.org.uk/
families/what-is-a-hv/).Yet, health
visitors have the knowledge and
skills to work across the lifespan,
where a broader concept of ‘family’
could encompass assessment of
the needs of grandparents/older
family members, who might not be
otherwise accessing services and
remain under the radar.

Health visitors do home visits
and offer advice and support to
clients in order to improve health.
They also run groups with a
focus on health promotion and
wellbeing. Health visitors work with
communities to facilitate health
improvement at a population level
(Hendriksen et al, 1984; Vetter et
al, 1984). This supports the premise
that it would be beneficial for
health visitors to return to the role
identified in the Jameson report
(1956), as providing services from
the cradle to the grave.

Health visitors have been shown
to be successful in bridging the
gap between health and social
care services, as demonstrated in
a project commissioned by local
GPs in Croyden. For over 20 years,
the health visiting for older people
service has provided services to
those with minimal family and
friend support by undertaking
holistic assessments, and
coordinating services and support
to reduce social isolation, loneliness
and hospital admission (Spanswick,
2016). Health visitors are skilled
in therapeutic communication
skills and interventions, such as

motivational interviewing and
cognitive behaviour therapy (CBT),
which could have a significant
impact on outcomes for this
increasingly vulnerable and isolated
population (Day et al, 2019).

Potential interventions

Skingley (2013) categorises a
number of potential interventions
as one-to-one, group or community.
Examples of individual interventions
include befriending, mentoring,
home visiting, telephone support,

or gatekeeping (such as care
navigators), or community linkers
such as wardens.

Befriending has been shown to
improve emotional well-being, build
resilience and support independence
(Mulvihill, 2011). Recent
developments include telephone
befriending services. A national
pilot programme, the Call in Time
Programme”has been evaluated. This
consisted of eight telephone support
projects in different locations
across England and Scotland,
managed by voluntary or charitable
organisations, each with its own
operational structure. This approach
has been shown to help older people
to gain confidence, re-engage with
the community and become socially
active again (Cattan et al, 2010).

In the authors’ opinion, further
networking with other services
could strengthen this intervention,
and it could be part of a national
public health approach to tackling
social isolation.

Intergenerational programmes
have also been shown to be
beneficial to the elderly across a
wide range of health outcomes
(Teater, 2016). Mixing age groups
enables the elderly to connect with
the community and feel supported.
This has a positive impact on
physical and mental health. The
‘Time after Time’ project involved
creative activities for children and
the elderly in the community (Teater,
2016).The older participants felt
an increased sense of importance
and worth which enhanced
emotional wellbeing. Long-term
interventions, such as co-location
of nursing homes and nursery
schools, have also been evaluated



and show improvement in quality

of life measures, such as enhanced
mood, self-esteem and activity
levels (Doll and Bolender, 2010).
Intergenerational programmes could
be considered within the remit of
social prescribing, which could be a
key public health strategy to tackle
social exclusion.

Group interventions can be
aimed at specific needs (for example,
counselling, diabetes or chronic
wounds), have an educational angle,
or be social activity-based groups
(e.g. day centres, community cafes,
lunch clubs) (Skingley, 2013). As
older people are more likely to
have chronic wound care needs,

‘leg clubs’are a familiar example

for district nurses. This approach

to a physical condition emphasises
the importance of wellbeing, social
interaction, health promotion and
education, delivering treatment in a
non-clinical setting. Lindsay (2016)
reports how the Leg Club model is
flexible (based on local participants),
with partnership working between
clinicians and volunteers to embed
‘social prescribing by introducing
activities from walking and
photographic activities, chair aerobics
to knitting groups and social Leg
Club outings’.

Examples of community
engagement include strategic
frameworks within which localities
can integrate combating loneliness
for older people, programmes to
support individuals to increase
participation in existing activities
(e.g. libraries, gardens), or outreach
programmes and volunteer schemes
(e.g. professionally-led choirs, etc )
(Skingley, 2013).

While (2020) discusses the
benefits of both gardens and arts
in improving the quality of life for
older people or those with ill-health.
An evidence review by the WHO
(Fancourt and Finn, 2019:21) showed
how “arts engagement can enhance
multidimensional subjective well-
being, including affective well-being
(positive emotions in our daily
lives), evaluative well-being (our life
satisfaction) and eudemonic well-
being (our sense of meaning, control,
autonomy and purpose in our lives)’.

In addition to the social benefits
of group activities, such as choirs
or dance, even just listening
to music improves sleep, helps
stroke recovery, and can have an
impact on dementia (While, 2020).
Gardening has also been shown
to have a multi-faceted impact on
well-being. For example, Buck and
Gregory (2013) reported a notable
association between exposure to
green spaces and wide-ranging
health benefits, including physical
and mental health outcomes, such as
longer lives, reduced obesity levels,
high self-rated physical and mental
health and less income-related
inequality. Although the research
is inconclusive due to different
activities associated with gardens,
there is a suggestion that being in
a garden has helped spinal patients
(Buck, 2016) and people with
dementia (Whear et al, 2014).

USE OF DIGITAL TECHNOLOGY

A strategic framework could help
address digital technology, which is
underused in this area of practice.
Twelve percent of the population
has no access to the internet and no
plans to use it (Coulter and Mearns,
2016). Older people with chronic
health conditions are most likely to
be excluded (Honeyman et al, 2016).
Many lack digital skills and the self-
efficacy to overcome barriers to the
use of technology (Milne et al, 2014).
Education in digital technology
could be beneficial for this group. It
could help with daily activities such
as shopping and banking, social
networking and health information.
Financial support and digital
education could add to the quality
of life of disadvantaged populations.
Exposure and practice can increase
computer skills and enable greater
access to the outside world

(O'Neil, 2019).

The potential reach of technology
has been tested by the coronavirus
pandemic. New ways of delivering
services have been implemented,
which are likely to change the face
of health care. Telephone and online
consultations have become the
norm. For some populations, such as
those with motor-neurone disease
(MND), technological solutions are
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recognised as crucial to health and
embedded in national guidance. The
National Institute for Health and
Care Excellence (NICE, 2019) states
that,‘augmentative and alternative
communication (AAC) equipment
that meets the needs of the person
should be provided without delay to
maximise participation in activities
of daily living and maintain quality
of life’.

For people who are housebound
and socially isolated, access to
equipment and video calling tools
(such as Skype or Zoom) could help
support them and provide contact
with the outside world. Face-to-
face communication is shown to
promote social engagement through
body language and facial expression
(Porges, 2003). Older people want to
use video calls.”I don’t have anyone
to talk to... I have family that visit
once in a while... I'm here now...

I feel alone... I have family I would
like to see....Yes I think it’s a great
idea this’ (Zamir et al, 2018). Indeed,
video calls to reduce loneliness

and videophones have enhanced
communication in care homes
between residents, including clients
with dementia and their families
(Boman et al, 2014).

CONCLUSION

Coordinated public health
interventions could mean improved
quality of life for neglected and
marginalised elderly clients with
chronic health conditions. District
nurses cannot be expected to meet
the wide spectrum of need. Multi-
agency and community action are
required to respond to the growing
concerns caused by social isolation.
District nurses can be the hub

for this activity, but the spokes
need to come from social and
collective initiatives which embrace
innovation, creativity and inclusion.
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