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We applied the types of interventions 
available to the logic model seen below.

The main types of interventions were divided 
into group and individual interventions, 
developed to increase social inclusion. Within 
these categories were active (social clubs) vs 
passive (home visits) interactions, the former 
showing more substantial results. These 
interventions were also measured based on 
the outcomes affected.

The few trials which have evaluated the 
impact of such interventions on improving 
social participation show inconsistent results, 
especially with access to care and health 
outcomes. 

While this is a growing area of inquiry, 
there is relatively little evidence 
relating to low resource settings. More 
research is needed on the role of 
health workers in helping to better 
support patients, and to advocate for 
effective community-based 
interventions to promote inclusion. 

Very little has been written on 
transportation challenges, especially 
as it relates to low-middle income 
countries. There is also need for 
community engagement in adapting 
solutions, not just solutions brought 
forward by government agencies.

There are currently 740 million people 
worldwide over age 60, rising to an 
estimated 1 billion people by 2020. Social 
isolation affects between 5% and 40% of 
the elderly population, making this an 
important emerging public health 
challenge. 

Social inclusion of elderly individuals is 
essential for improving access to care, 
and health outcomes, in this rapidly 
growing segment of the population.

Objectives
To identify effective interventions, 
especially those adapted to low-resource 
settings, that are proven to reduce social 
exclusion and improve access to services 
and health outcomes of isolated elderly 
persons.
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Population Social Isolation Dis/Death

Logic Model for Social Isolation

Elderly persons at risk were given the choice of: 
ü active interventions such as supervised exercise
ü social activity
ü or personal counseling
Positive changes observed in loneliness, melancholy, 
attachment, and guidance
Secondary analysis à perceived social integration

ü Group reminiscence therapy - only intervention that 
significantly reduced social isolation and depression

ü Successful addressing both phenomena in 
Residential Assisted Care Facility

ü Participants obtained more favorable scores on 
depression scales

Non-institutionalized persons, interventions included:
ü Mass media campaigns and information meetings
ü Psychosocial group courses and activities organized by neighbors
ü Training of intermediaries
Minimal change in social support and perceived loneliness. Achieved 
favorable scores on loneliness literacy subscales
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We conducted a scoping review 
of the scientific literature using 
the Ovid MEDLINE database 
with key word searches. 
Abstracts were scanned for 
relevance according to pre-
defined inclusion/exclusion 
criteria, and data from retrieved 
articles extracted using a pre-
established template. 

Qualitative data synthesis was 
used to analyze the data as 
there was insufficient 
consistency of primary outcome 
measures in the literature.


