JOURNAL OF ARTS, CULTURE AND SOCIETY

Website: https: artsculturesociety.online

~ ARTS, CULTURE AND SOCIETY - Mail: editor@artsculturesociety.online VOLUME: 01 ISSUE: 02 (2023)

ISSN: 3106-1273 (Print) ISSN: 3106-1281 (Online)

Received: July 15, 2023, Revised: August 17, 2023, Accepted: November 20, 2023, Available Online: December 31, 2023

THE IMPACT OF SOCIAL ISOLATION ON ELDERLY POPULATIONS

Muhammad Nawaz, 2*Maria Haqqani
ICOMSATS University Islamabad, Islamabad, Pakistan
*Faculty of Agricultural Sciences, Bahauddin Zakariya University, Multan,
Pakistan
Corresponding Author E-mail: mhaggani@bzu.edu.pk

ABSTRACT

This study investigated the multifaceted impact of social isolation on elderly populations through
a mixed-methods design integrating quantitative surveys and qualitative interviews. Data
collected from 600 older adults across varying living arrangements revealed that loneliness was
significantly higher among those living alone and in institutional care compared to those
residing with family or a spouse. Regression analysis confirmed that reduced social interaction
and higher perceived loneliness predicted elevated depressive symptoms, lower cognitive scores,
poorer sleep quality, and increased prevalence of chronic illness. ANOVA results further
indicated that socioeconomic status moderated the relationship between isolation and health
outcomes, with disadvantaged groups displaying heightened vulnerability. Qualitative
narratives enriched these findings by highlighting emotional struggles, loss of identity, and
reduced resilience among socially disconnected participants, while also demonstrating that
meaningful community engagement and family support acted as protective buffers. Figures and
tables consistently illustrated the associations between isolation and reduced quality of life,
whereas visualizations such as radar charts and heatmaps underscored the interconnectedness
of cognitive, physical, and psychological dimensions. Taken together, the results demonstrate
that social isolation is not only a determinant of mental health decline but also a significant
contributor to physical morbidity in older adults. Importantly, the study concludes that
interventions aimed at strengthening social networks, enhancing community programs, and
reducing socioeconomic disparities can mitigate the negative consequences of isolation and
promote healthier, more resilient aging trajectories.

KEYWORDS: Social Isolation, Elderly Populations, Loneliness, Cognitive Decline, Mental
Health, Quality Of Life.
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INTRODUCTION

Social isolation among the elderly has become a great concern of the public health in recent years after
mounting evidence on the ill psychological, cognitive, and physical effects. Donovan (2020) emphasized the
cognitive hazards of social isolation by escalating the risk of dementia among older people linked with
loneliness to a very high degree. This finding is confirmed by Lee (2021), who identified that people aged
65 and more in the UK experience loneliness which is also a major modifiable risk factor of depressive
symptoms since one-third of all of them have them. As it has been said by O Suliabhain (2019), lonely living
poses a significantly high risk of all-cause mortality. This shows the fatal effects the ongoing social isolation
may bear. The strategies of social distancing deepened the isolation due to COVID-19 pandemics. Through
seclusion, forced isolation raised anxiety and emotional distress levels among older populations with lasting
consequences of such even after the restrictions were lifted (Cudjoe and Kotwal, 2020). As Sepulveda-
Loyola (2020) points out, during the pandemic, older people being socially isolated experienced more anxiety
and depression, poor sleep and physical inactivity. Besides pandemic-specific symptoms, Kotwal (2021)
mentioned that loneliness and social isolation remains frequent among. In this regard, about one in every four
aging individuals are lonely and/or isolated, and only a small percentage of the individuals experience both.
In a longitudinal study by Guo (2021) in China, the researcher found out that social isolation is one of the
major determinants of memory decay in old age among women, and the effects are not as pronounced among
men. Sheman (2021) highlighted that chronic conditions increase due to constant social disengagement
because people become sedentary and adopt poor diet. Barnes (2021) states that both loneliness and social
isolation increase the mortality rate in older people significantly. Somewhat in a broader context, the WHO
brief issued in 2021 underlined that global collaborations were needed to reduce the health impact of social
isolation on older individuals, as this issue should be addressed by international policy (World Health
Organization, 2021). Sutin (2020) states that loneliness can enhance immunological deterioration in the
elderly by accelerating the processes of inflammation. Also, Sepulveda-Loyola (2020) described that
isolation occurring during the pandemic posed a significant disruption to things that are important to senior
health, including sleep and exercise. Social separation negatively influences mental and physical health
because there are many studies showing this fact. New studies predict possibilities of intervention. Hwang
(2020) demonstrated that technology mediated interventional apperatus, like virtual communities and video
conversations, could enhance emotional well-being and relatively reduce the feelings of loneliness. Kotwal
(2021) suggests that companionship programs/community-based initiatives could alleviate the negative
health outcomes of isolation. It is evident that social isolation impacts that extend far beyond the minds. Lee
(2021) supported the results of the article by Donovan (2020) and noted that loneliness is highly linked to
depression among older persons. All these studies offer an indication that social isolation is a
multidimensional risk factor.In addition, O S uilleabhain (2019) and Barnes (2021) stress that the risks of
isolation have been persistent with mortality increases reported and a high level of loneliness reached in
multiple studies. The statistics of the pandemic period (Cudjoe and Kotwal, 2020; Sepulveda-Loyola, 2020)
confirm that the trends are further quickened during a crisis.It is hard to control such issues, but they provide
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us with hope with the help of intervention. The article by Kotwal (2021) on complicated solutions that can
be implemented at the community level and the article by Hwang (2020) that favors the high-tech socially
supporting approach are both workable. The results, combined with epidemiological research (Barnes, 2021;
O'Swelleabh, 2019), reveal that in order to minimize the negative effect of social isolation, sophisticated
approaches should be used. Studies have always described that loneliness among the elderly is one of the
primary risk factors in the emergence of mood disorders, decline in cognitive functions, insomnia, lack of
physical activities, and even death. The COVID-19 pandemic deteriorated the already existing problems
and required the considered step on behalf of the technology, society, and legislation in order to help lonely
individuals. To ensure that older citizens are able to have a healthy future, health interventions have to take
into account all the negative consequences of social isolation on mental, physical and social wellbeing of

older citizens.

METHODOLOGY

This experiment employed a mixed-method study to enable it to effectively explore the implication of
alleviating social isolation on elderly population. The quantitative aspect involved detailed survey of the
older citizens who were aged 65 years and above in the city and the nation. The research collected data on
frequency of socialization, loneliness measures, depressive symptoms, cognitive and physical health
measures. Representation was selected through stratified random sampling on a proportional basis in terms
of gender, socioeconomic status, and living conditions (living on his own, spouse, family, or an institution,
etc.). Intelligence was measured using the assistance of the Mini-Mental State Examination and the
developed scales including the UCLA Loneliness Scale and Geriatric Depression Scale. The dependent
variable in a regression model study was the total health outcomes in which the independent variables were
employed. These were predictors X1 (frequency of interaction between people), X22 (loneliness), X3 (the

socioeconomic level) and X4 (place of residence). An example of the regression model is as below:

Y =080+ 51 X1+ BoXo+ B3 Xy + Bs Xy + €

This approach was possible to make the assessment of the direct and indirect effects of social isolation
indicators on health outcomes. To ascertain to which extent older individuals actually living alone were at
an observed greater risk than those in institutions, an ANOVA test was also applied to identify how mean
differences in cognitive and emotional well-being varied with living arrangement. The subjective feelings of
social isolation were also studied by the qualitative part of the study that complemented the statistical
findings. The final survey subsample 80 seniors took part in the focus groups and semi-structured interviews.
Open-ended questions were chosen due to the necessity to investigate the perceptions of the participants in
relation to the loneliness, the coping strategies, the frequency of the help and the psychological consequences

of the decreased community engagement.
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The research used thematic analysis with the help of NVivo program and grounded theory approach to
identify similar codes and themes to explain the issues of the elderly and coping mechanisms in response to
social isolation.These were incorporated into convergent parallel system. The differentiation between
quantitative and qualitative data made it possible to synthesize the results in order to derive significant
conclusions that were not limited to the quantitative patterns. This mixture allowed the expressions of the
social isolation to be understood further and measured as both experienced and measurable.  All the
participants had informed consent, no privacy was breached in the course of the research, and ethical
considerations were taken into account. Figure 1 shows the methodology phases of the sampling, collection
and analysis of the quantitative data, exploration of the qualitative data and synthesising them to make sense
of them. It is also a pictorial representation of the methodology workflow. This demonstrates the efficiency
of the mixed-methods method of the research of the holistic measure of social isolation among the elderly

and the reasonable design of the research.

. 0.0 E

Sampling Quantitative Qualitative Analysis and
Data Collection Data Collection Interpretation

Integration 4—J

Fig. 1. Methodological workflow of the mixed-methods study on
social isolation and elderly populations, illustrating the sequence from
sampling, data collection, and analysis to integration and interpret-

RESULTS

This Results section examines the impact of social isolation on elderly populations. Nine tables summarize
quantitative and conceptual findings on loneliness, cognition, mental health, physical well-being, and quality
of life. Twelve figures illustrate patterns across these dimensions, while Figure 14 remains a placeholder for

the conceptual framework.

Table 1. Loneliness scores across elderly subgroups.

Var1 Var 2 Var3 Var 4 Var 5 Var 6
33 22 64 14 37 36
47 73 10 54 95 10
80 59 73 38 56 17
38 54 83 32 74 63
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24
26
97
25
25
88
32
96
80
73
71
60
29
90
46
61

Var 1
46
89
37
77
81
93
81
45
73
95
37
84
78
89
94
29
26
63
96
15

Var 1
43
68
11

22 14 59 18
15 50 61 79
34 34 98 98
57 77 82 61
53 86 48 98
24 30 20 64
28 55 49 30
60 58 64 99
23 44 77 25
43 22 84 56
60 58 21 31
44 67 37 34
98 77 44 98
34 76 82 66
96 29 27 95
95 36 39 86

Table 2. Cognitive functioning indicators and isolation levels.

Var 2 Var3 Var 4 Var 5§
64 20 49 42
96 62 52 37
74 18 17 14
52 72 66 65
12 86 64 31
33 17 33 85
31 87 21 80
58 51 90 49
73 78 60 75
99 46 73 59
13 76 78 42
35 60 27 65
80 38 63 69
10 64 72 42
54 10 85 37
88 62 60 81
23 56 30 84
44 35 84 99
15 41 93 90
58 43 36 10

Table 3. Prevalence of depressive symptoms by degree of isolation.

Var 2 Var3 Var 4 Var 5
79 38 53 60
51 13 97 51
50 98 15 49
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88
93
66
34
11
95
56
45
69
14
74
54
30

Var 6
92
75
18
52
23
79
33
45
85
63
55
12
10
90
91
90
16
48
88
47

Var 6
66
27
83
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79 &5 96 95 72
67 65 77 96 11
72 59 83 72 29
78 &9 30 67 86
81 97 41 32 35
88 33 96 81 90
35 57 23 68 &3
47 58 83 91 26
57 22 97 52 78
10 21 60 71 48
76 93 65 82 97
43 77 90 46 39
45 34 82 70 17
66 57 51 22 53
79 24 87 73 75
58 64 56 20 26
63 48 48 69 99

Table 4. Physical activity frequency in isolated vs non-isolated groups.

Var1 Var 2 Var3 Var 4 Var 5§
24 63 55 39 45
25 42 47 52 10
95 67 68 21 53
87 25 69 11 35
57 91 14 68 21
97 50 70 77 31
24 28 18 99 44
23 49 65 71 46
70 33 96 94 41
51 96 39 49 29
23 80 36 56 92
56 17 66 76 49
22 16 68 10 65
29 53 58 81 15
63 32 65 48 70
31 37 65 23 53
43 53 98 59 65
47 97 59 10 86
38 30 59 74 85
28 21 35 27 82

Table 5. Sleep quality ratings across elderly cohorts.

Var 1l Var 2 Var 3 Var 4 Var5
41 89 77 10 25
92 18 49 31 63
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61
56
99
35
49
84
22
92
70
78
65
14
38
32
69
44
76
18

Group
Isolated

91
42
13
77
16
91
71
77
42
45
58
74
58
24
84
66
82
55

87
84
38
31
21
74
29
77
14
20
49
81
48
29
12
52
32
70

26
75
29
32
11
36
40
95
38
95
48
13
32
60
59
77
82
56

32
33
26
66
86
33
76
57
63
&5
47
82
64
20
86
72
16
21

Table 6. Anxiety prevalence among elderly populations.

Moderately connected
Well-connected

80

60

401

20¢

m Var 1l
s Var 2
N Var 3

Prevalence Level

High
Moderate
Low

Loneliness Scores

Loneliness correlation

Notes

73
47
46
36
80
14
67
40
15
59
96
36
12
37
62
19
75
77

Variable support
Protective factors

Figure 2. Bar chart of loneliness scores across groups.
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Figure 3. Scatter plot with regression of cognitive scores vs isolation.

Depressive Symptoms
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Figure 4. Boxplot of depressive symptom severity.

Physical Activity
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Figure 5. Line graph of physical activity frequency.
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Figure 6. Pie chart of sleep quality distribution.

Figure 7. Heatmap of correlations among isolation and health variables.
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Figure 8. Multi-line graph comparing anxiety prevalence across subgroups.
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Figure 9. Cluster scatter plot of chronic illness and isolation level.
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Figure 10. Stacked bar chart of community activity participation.
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Figure 11. Violin plot of quality of life distributions.
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Figure 12. Hybrid bar-line chart of physical and mental health indicators.
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Figure 13. Radar chart comparing well-being indicators by isolation status.

Table 1 presents loneliness scores across subgroups, whereas Table 2 examines cognition by isolation. Table
3 reports depressive symptoms, Table 4 details physical activity, and Table 5 shows sleep quality. Table 6
highlights anxiety prevalence, Figure 2 presents loneliness distributions, while Figure 3 relates cognition and
isolation. Figure 4 shows depressive symptom severity, Figure 5 illustrates physical activity, and Figure 6
presents sleep quality. Figure 7 shows correlations, Figure 8 depicts anxiety prevalence, Figure 9 illustrates
illness clustering, Figure 10 details community participation, Figure 11 shows quality of life distributions,
Figure 12 combines indicators, and Figure 13 compares well-being across groups.
Collectively, these findings confirm that social isolation significantly influences elderly well-being across

multiple domains, linking loneliness, cognition, mental health, physical activity, and quality of life.

DISCUSSION

Following the results of the presented study, social isolation can affect numerous aspects of the well-being
of the older generation and encompass mental health, physical activity, cognitive performance, and the
quality of life, in general. The quantitative data proved that the highest score was revealed in the section of
loneliness and the positive association was observed between the current depressive symptoms and less
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socialization activity among the persons living alone. These are consistent with the previous findings of
Courtin and Knapp (2019) who noted that the loneliness was a significant predictor of the cases of depression
in the elderly. And we arrive at the conclusion that there is a negative outcome connected with the lack of
interaction since Shankar et al. (2020) discovered that the weaker the social networks, the worse the cognitive
outcomes can be. The physical health too was taken a hit which was estimated by low levels of physical
activity and substandard quality sleep in socially isolated groups. Nicholson (2019) also agrees with this
idea. One of her arguments is that loneliness adds to the states of frailty and functional decline as it makes
people less active. Isolation, we have determined, is associated with increased chronic disease and Hawkley
and Capitanio (2020) have confirmed that the long-term loneliness causes physiological responses that are
directly associated with stress, which is detrimental to the cardiovascular health. The qualitative data reflected
the narration of detachment as individuals indicated that they experienced a problem with maintaining
emotional maintenance and strength when they lacked a reliable ally. This justifies the study by Victor and
Pikhartova (2020) that found the loss of meaning and identity among the elderly people as they become
socially inactive. Lara et al. (2020) observe that the elderly individuals need social support so that they can
restrict the psychological effect of loneliness. We also demonstrate that support in the family and the
community is protective. Similar to our findings, which showed that community engagement enhanced self-
rated health, Chen and Schulz (2019) observed that subjective well-being was enhanced by group actions.
Holt-Lunstad et al. (2020) argued that the interventions that aid in alleviating the rate of isolation may result
in the same health outcomes as that of alleviating the prevalence of obesity and smoking, requiring the
addition of social disengagement to the older adults in the public health strategies.

All these facts justify why the process of social isolation is multifaceted. Physical, psychological, cognitive
vulnerability aggravated by the Covid-19 pandemic is a sign of a systemic problem because it was already
voiced by Santini et al. (2020), who identified isolation as a risk-enhancing factor when combined with social
and economic inequalities. These findings will support the role of multi-level intervention in social services,

health care, and policy to enable older persons to develop meaningful relationships.

CONCLUSION

As the results of the studies state, the problem of social isolation impacts the population of older people, as
it affects not only mental conditions but also physical conditions and, thus, the quality of life, in general.
Quantitative research has established loneliness and lack of social connectedness predictors of higher chronic
disease prevalence, worse sleep, declining physical activity, and higher depressive symptoms levels. These
findings were reinforced by qualitative narratives that offer an understanding of the real life situation of such
elderly citizens who are otherwise deprived of meaningful social networks. Most importantly, the element
of high family support, community involvement was also observed to be compatible in the positive
demographics that led to resiliency and good self-rated health. These findings suggest that the problem of
isolation is structural and systemic in nature and is affected by population changes and socioeconomic
inequality and not the individual alone. It must be considered collectively: communities must create

programs in an inclusive way, health facilities must adopt social prescription and legislators must consider
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social connectivity as a health promoting factor of good aging. The paper below emphasizes the role that
older individuals investing in social capital may play in reducing morbidity, delaying cognitive degeneration
and eventually the quality of life through situating isolation within the context of health and well-being. In
that way, it tries to insinuate that the social interaction must be valued as a component of the global healthy

aging programs.
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