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Abstract

Social isolation has been found to be a detrimental factor in the lives of people. This is

especially true for older adults, who, by ageing, encounter also other issues, both physical and

psychological. For this reason tools able to measure social isolation must be developed and

used in order to identify it and allow social workers to direct possible solutions to those

suffering. Several instruments have been used as assessment tools for screening for social

isolation, such as the Lubben Social Network Scale, the Multidimensional Scale of Perceived

Social Support and the Friendship Scale. Nevertheless the instrument chosen by researchers

must be considered carefully for the specific purpose of the study, since they include items

which may differ from one to the other.

Keywords

Social isolation; Older adults OR Older people; Lubben Social Network Scale;

Multidisciplinary Scale of Perceived Social Support; Friendship Scale;

Introduction

Social isolation has been defined in a variety of ways throughout the many years of research.

Nicholson (2009) describes it as “a state in which the individual lacks a sense of belonging

socially, lacks engagement with others, has a minimal number of social contacts and they are

deficient in fulfilling and quality relationships” (p. 1346); Holt-Lunstad et al. (2015) also state

that “living alone, having few social network ties, and having infrequent social contact are all

markers of social isolation” (p. 227) , adding that “the common thread across these is an

objective quantitative approach to establish a dearth of social contact and network size” (p.

227). On the other hand Joyce et al. (2021) decided to use an even more specific description,

taken from the LSNS-R: “social isolation was defined as engaging in community activities



less than once per month and having contact with four or fewer relatives and close friends in a

month” (p. 2). Moreover Ha et al. (2019) provide another definition for their study: “the lack

of access to social networks that can provide support in times of need” (p. 2). Considering all

these various interpretations of the concept, although fairly similar to one another, it could be

easy to misinterpret it with another concept, very closely linked to the one of interest, that is

loneliness. The latter is believed to play a more subjective role in the lives of people, as a

matter of fact it is described as “a subjective emotional state” (p. 228), continuing with the

statement that “Loneliness is the perception of social isolation, or the subjective experience of

being lonely, and thus involves necessarily subjective measurement” (Holt-Lunstad et al.,

2015, p. 228). Having understood this difference, it can be deducted that having an

inconsistent definition of social isolation, to begin with, makes it more complex for

researchers to establish and develop tools and ways to assess this critical condition, given the

fact that it can be evaluated differently based on the chosen definition (Evans et al., 2018).

Some may prefer a standardised measure such as the Lubben Social Network Scale;

meanwhile others may take into consideration different indicators or features of isolation

(Evans et al., 2018). Shankar et al. (2013) indicate that between 5% and 17% are socially

isolated (cited by Barbosa Neves et al., 2019). Veazie et al. (2019) reports results from a

survey conducted by DeJulio et al. (2018), stating that “one in five Americans report feeling

socially isolated or lonely” (p. 1), as well as other data by Daniel et al. (2018) and Galea et al.

(2011) showing that “162,000 deaths each year in the United States are attributable to low

social support; that is more than the number of deaths due to lung cancer” (p. 1). Holt-Lunstad

(2015) also observed that measuring social isolation subjectively or objectively, does not

result in a different outcome: in both cases isolation leads to a higher probability of mortality.

More specifically “the increased likelihood of death was 26% for reported loneliness, 29% for

social isolation, and 32% for living alone”(p. 233), and those participants already in one of



these conditions at the beginning of the study, were more likely to be dead at the time of the

follow-up, even when considering a variety of possible covariates (Holt-Lunstad, et al., 2015).

In this same article, researchers provide information from two previous works by

Holt-Lunstad et al. (2010) and Thorsteinsson & James, (1999), in which they had discovered

the buffering effect of social relationships in the face of stress, which highlights the

importance of having people around to support you. Similarly, Herbolsheimer et al. (2018)

addressed the impact social relations have on physical activity, taking into account the role of

social isolation. Their results were of great interest: indoor and outdoor physical activity are

affected by perceived social isolation. Still regarding physical health, del Pozo Cruz et al.

(2021) discovered that social isolation also affects physical functioning as a function of age,

meaning that, if people are socially isolated, as they get older, their physical functioning

worsens and deteriorates. Similarly, when considering social disconnectedness and perceived

isolation, findings show older people who are supported and socially connected to others

“have a nearly 70 percent chance of reporting very good or excellent health” (Cornwell &

Waite, 2009, p. 40). Social isolation has a detrimental effect on cognitive health as well, but

interestingly, cognitive reserve may act as a moderator, reflecting “the importance of being

engaged throughout the lifespan in order to build reserve to protect against poor cognitive

function in later life” (Evans et al., 2018, p. 10). What is more, Cho et al. (2019) discovered

an association between social isolation and depression, sleep disturbances and fatigue, but it

specifically concerned the concept’s most subjective component. Also, feelings of extreme

isolation give people only one fourth of chance of perceiving excellent mental health (Cho et

al., 2019).

This review is structured into chapters, each of which will address a specific matter. The first

one will present more in depth information regarding social isolation in the older population,



meanwhile the second will focus on the measuring tools that have been developed and used so

far by researchers.

CHAPTER 1. SOCIAL ISOLATION AMONG THE AGEING POPULATION

As already mentioned in the introduction, it is apparent that social isolation can have a

negative impact on the lives of those affected. Also, considering the pattern at which the

worldwide population is ageing, it is easily predictable that, in the near future, social isolation

may grow to be more widespread and intrusive for the older people (del Pozo Cruz et al.,

2021). This is also true in face of the current situation around the world, due to the Covid-19

pandemic, which forced people to stay in their houses, and to, therefore, avoid close contact

with others for a prolonged period of time (del Pozo Cruz et al., 2021). Since this final

dissertation has its focus on the older population, there are some environments and situations

that must be considered. Studies in this field, for the most part, are conducted with

community-dwelling older adults, meanwhile settings such as those of long-term care are not

approached as much (Boamah et al., 2021). One more experience of great interest refers to

hospitalization, and how it could influence the overall functioning of the population

examined. In this chapter, the aforementioned situations will be explored more in depth,

starting with the most common one, community-dwelling, followed by the long-term care

setting and finishing with the least explored by researchers, regarding hospitalization.

1.1 Social isolation among community-dwelling older adults

Community-dwelling older people have been found to be at great risk of social isolation: in a

study conducted by Merchant et al. (2020) nearly half the participants were at risk (45.5%).

Since researchers found those results to be similar to other previous studies on the matter

(Merchant et al., 2020), concern should be rightfully directed to this situation. Moreover, it is



undeniable that as people grow, they experience an increased number of changes in their

environment, such as poor health, losses and variations in the social domain (Moreno-Tamayo

et al., 2020). For example, a significant association between social isolation and speed gait

has been proved to exist (Merchant et al., 2020), and according to Robins et al. (2018a) a

diagnosis of congestive heart failure is associated with a higher likelihood of being isolated.

In their study, Moreno-Tamayo et al. (2020) hypothesised that older adults’ quality of life

could worsen as a function of social isolation. Figure 1 shows the socio-demographic and

health characteristics of participants, also differentiating for sex.

“Figure 1. Characteristics of the study sample by sex, by Moreno-Tamayo et al., 2020.”

What was observed was that, even though men and women differed in many aspects, as

shown in Figure 1, the proportion of social isolation among participants did not suggest a

difference between the two sexes (Moreno-Tamayo et al., 2020). Similar results were found

by Robins et al. (2018a), in whose study gender did not reflect a link with social isolation.

Data regarding quality of life indicated that those people who were more socially isolated had

the lowest scores in each domain of the scale, as shown in Figure 2, indicating a poorer

quality of life (Moreno-Tamayo et al., 2020).



“Figure 2. WHOQOL-Old scores by degree of social isolation, by Moreno-Tamayo et al.,
2020.”

Interestingly, these results did not differ after the consideration of socio-demographic and

health aspects of participants, thus showing how “a lack of significant contact [...] with family

and friends” could so deeply impact their quality of life (Moreno-Tamayo et al., 2020, p. 5).

Albeit the significant findings, generalisation to all older adults must be dwelled upon, since

they specifically regard the situation of older adults covered by IMSS (Moreno-Tamayo et al.,

2020). They, nonetheless, provide an idea for future research and enriched the literature on

this matter.

Another interesting study focused on the influence of physical activity in the association of

social isolation with depressive symptoms (Herbolsheimer et al., 2018). Researchers believed

that social relationships could be useful to withstand stress and alarming situations, by

preventing depressive symptoms from occurring (Herbolsheimer et al., 2018). Considering

four groups of a specific network type (restricted, family-centered, friend-centered, diverse),

the hypothesis they worked on was in line with previous studies from the literature in this

field, and it suggested that a difference exists among those individuals with a friend-centered

network and a family-centered one (Herbolsheimer et al., 2018). For example, in a previous

study conducted by Herbolsheimer et al. (2017), results indicated that those individuals

isolated from family showed lower indoor activities, meanwhile older people with no close

contact with friends and neighbours performed an increased amount of outdoor activity.



Going back to the study by Herbolsheimer et al. (2018), the friend-centered network was

found to be characterized by increased physical activity and restricted depressive symptoms;

meanwhile the family-centered network did not display such a pattern. This research

highlighted the fact that “the characteristics of one’s network might not directly affect

depressive symptoms, but they were indirectly associated with behaviours (such as physical

activity) that were related to depressive symptoms” (Herbolsheimer et al., 2018, p. 6). The

same did not apply for indoor physical activity, demonstrating that an indirect connection

exists only between social relationships linked with out-of-home physical activity and

depressive symptoms (Herbolsheimer et al., 2018). Therefore, no association was found

between isolation from the family and out-of-home physical activity (Herbolsheimer et al.,

2018). The conduction of this study shed light on the close ties physical and mental health

share, regardless of the absence of a direct connection.

Having these ideas in mind, it is also important to address that high levels of household

physical activity have been discovered to be associated with a decrease in social isolation,

possibly because older adults taking part in these actions may be more likely to invite people

over at their house to spend time together (Robins et al., 2018a).

Finally, having considered these pieces of information, it is also crucial to point out possible

ways and solutions from the literature to improve the lives of those suffering. Papageorgiou et

al. (2016) conducted a review in which they identified 14 articles on occupational therapy,

and they highlighted activities that could help older people in the community become more

socially connected. They included, among many, driving, community mobility, engaging with

the community and in education, leisure participation and exploration, and volunteer work

(Papageorgiou et al., 2016).



1.2 Social isolation among older adults in long-term care settings

As Boamah et al. (2021) highlight, scarce evidence of the effects of social isolation on

residents of long-term care settings exist in the literature, nonetheless it is appropriate to

report some data to give a first general overview on the environment considered. Almeida &

Rodrigues (2008) conducted a study in nursing homes in Portugal and found 51.6% of their

ageing participants to have a good quality of life, especially males, but this percentage was

observed to decrease with age, given the increase in overall health issues. Another research

conducted in Malaysia by Nikmat et al. (2015) assessed that more than 80% of aged residents

with cognitive impairments in nursing homes experienced social isolation and reported having

major depression. This especially high proportion is due to the population examined, who

shared a similar value (81%) regarding experiences of being very socially isolated (Nikmat et

al., 2015). Moreover, a scoping review was conducted by Boamah et al. (2021) in order to

examine more closely the gap in the literature regarding this topic. The work focuses on the

risk factors encountered by aged residents when living in a long-term care (LTC) setting,

which are associated with social isolation (Boamah et al., 2021). Both individual and system

factors, respectively factors stemming from the individuals themselves and those related to

the structures of LTC, were examined and considered (Boamah et al., 2021). The former

involve, for example, issues of communication and disturbances in cognition (Boamah et al.,

2021). The presence of either one of these were found to prevent residents from connecting

with other individuals, thus increasing the possibility of developing and experiencing social

isolation, specifically for those suffering from dementia or Alzheimer's disease (Boamah et

al., 2021). This is concerning, especially because social networks in the nursing home have

been reported to influence depression and loneliness in aged residents, more than visits from

relatives and friends (Fessman & Lester, 2000). Regarding system factors, they include

aspects such as the location of the LTC facility, thus whether the establishment was near or far



away from where the individual used to live, or the services provided by the staff, as well as

the relationship between the latter and residents (Boamah et al., 2021). In general, those

residents with a small number of social ties became more dependent on the staff and nurses,

participated in fewer outdoor activities, resulting in more isolation and a deteriorating quality

of life (Boamah et al., 2021). One more specific finding regarded older adults from the

LGBTQ2S+ community, who felt discriminated against and, therefore, experienced isolation

(Boamah et al., 2021). To further this matter, Barbosa Neves et al. (2019) also conducted a

study with twenty-two frail residents, aged between 65 and 95, regarding their experiences of

social isolation and loneliness. Participants were identified on the basis of the definition given

by Lally & Crome (2007) for frailty, that comprehended both biomedical and psychosocial

factors, and they described social isolation as something out of their control, that regardless of

their desire to be with others, it was not possible to achieve such interaction (Barbosa Neves

et al., 2019). Findings comprised negative and positive elements concerning the living

arrangements in aged-care settings (Barbosa Neves et al., 2019). “Routinization, alienation

from other residents (othering, being ‘alone together’), individualization (even in social

activities), and not sharing and processing negative feelings seemed to represent loneliness

and isolation risks. Staff's engagement, human touch and presence, and residents who acted as

social ‘bridges’ seemed important protective and coping strategies for loneliness and social

isolation” (Barbosa Neves et al., 2019, p. 82). Moreover, establishing meaningful social

relationships and avoiding the stigmatization of social isolation and loneliness seem to

represent a protective factor from these concerns (Barbosa Neves et al., 2019).

With regards to the previous group presented, a specific difference of older adults living in

LTC, as opposed to community-dwelling older people, is that in the first situation the loss of

independence plays a unique and significant role, as well as relocating into a LTC structure,

which may be situated far from their home (Boamah et al., 2021). For this reason, measuring



tools and assessment regulations must take into consideration these differences when used

with this specific population (Boamah et al., 2021). Having gained this knowledge, it appears

essential the promotion of activities and initiatives able to help older adults not to feel scared

of becoming old in LTC settings. On this matter, Meyer et al. (2011) assessed the use of

telecommunication in rural nursing homes, specifically webcams. 82% of residents and 81%

of family members were interested in adopting this tool as a new mean to communicate,

which is understandable if we consider that communication with family members was not as

satisfactory for almost half of the patients (Meyer et al., 2011).

1.3 Social isolation in the older population linked with hospitalization

This last topic is, compared with the previous two, the least examined, and for this reason

only few studies have been conducted. First of all, Ha et al. (2019) conducted a research on

the availability of friends, family and neighbours for older adults upon hospitalization and its

association with social isolation, which was defined as “the lack of access to social networks

that can provide support in times of need” (p. 2). As will be further discussed in the next

chapter, the only version of the Lubben Social Network Scale considering these three groups

is the LSNS-18, which would take quite a long time to complete, therefore Ha et al. (2019)

developed a 9-item LSNS, which contained questions on neighbours. Results from the

LSNS-6 suggested that the percentage of individuals suffering from this conditions was of

30%, meanwhile, when looking at the data from the LSNS-9, which included neighbours as

capable of providing support, the proportion increased to 46.8%, also due to the fact that most

of the participants did not have neighbours to ask for help. (Ha et al., 2019). Even though

gender was not an influential factor, age and race were: the oldest and non-Whites reflected

the highest risk for social isolation (Ha et al., 2019). For each network, specific factors

influenced the presence of social isolation: being male, older, not married were associated



with a smaller number of relatives to ask for help; being older, less educated and having more

functional constraints was linked to having fewer friends; being functionally limited was

related to lower availability of neighbours, as opposed to having a college or higher education

(Ha et al., 2019). For the first two networks hospitalization appeared to have a positive effect,

since results showed that in this case participants were accompanied by a greater number of

members of their social networks (Ha et al., 2019). Interestingly, and unfortunately, results

suggested that “about one in three older patients had less than two people to call on for help”

(p. 5) and that participants in this study were twice more likely to suffer from social isolation

than community-dwelling older adults (Ha et al., 2019). It is also of paramount importance to

address the possible situation in which older patients with cognitive difficulties may be unable

to make and participate in medical decisions, thus underlining the necessity and advantage of

having a support system close to you to help and to counteract social isolation (Ha et al.,

2019). Another interesting study conducted by Robins et al. (2018b) focused on the

relationships between physical activity, specifically household-based and recreational,

physical capacity and social isolation among older adults who had just returned to the

community after a hospitalization for a time longer than two weeks. Two hypotheses were

suggested: the first one dealt with the idea that physical activity and capacity would improve

over six months after being discharged from the hospital; while the second related said

improvement to a decrease in social isolation, since a return to indoor and outdoor activities

was expected (Robins et al., 2018b). Researchers decided to use the Friendship Scale to assess

social isolation and include two items from the 6-item LSNS to measure social network size

of participants, even though no available data is able to support the reliability and validity of

this circumstance (Robins et al., 2018b). Results showed that as social isolation decreases,

both physical capacity and activity improve after hospitalization; however a distinction was

observed between recreational and household-based physical activity: the first did not reflect



an association with social isolation, while the second did, reflecting how its increase also

positively affected contacts with members of the family, growing in number (Robins et al.,

2018b). Physical capacity, on the other hand, was found to be specifically correlated with

perceived social isolation, meaning that improving the former may not lead to an objective

and numerical increase of social contacts, but to better and more comfortable experiences

(Robins et al., 2018b).

It is clear that more information must be collected on this aspect in order to allow social

workers to implement possible solutions to help those involved.

The next chapter will dive into the main interest of this review, that is the measuring tools

developed to measure and assess social isolation, with a focus on the ageing population.

CHAPTER 2. THE MEASUREMENTS OF SOCIAL ISOLATION

In the introduction and the first chapter, the concept of social isolation has been widely

explored; now, in this second chapter the main topic of this final dissertation is presented and

discussed.

As already mentioned in the introduction, having various definitions of certain concepts may

cause some troubles to researchers. Specifically, Valtorta et al. (2016) underline the

importance of terminology and how the use of different terms may be damaging to research

studies, since the measurement tool used may not be appropriately chosen for the outcome of

interest. In their systematic review, different instruments assessing social relationships, social

isolation and loneliness were presented (Valtorta et al., 2016), and starting from this work,

articles regarding these tools were searched through the combination of their names and other

keywords such as "social isolation", "older people OR older adults". Now, each method found

to be specifically related to the subject of this dissertation will be explored more in depth.



Lubben Social Network Scale

The Lubben Social Network Scale is a 10-item measurement that was developed by Lubben

in order to assess social networks in the older population, since other tools were difficult to

find for the same purpose, and the times researchers tried to do so, they would end up using

only a single item, thus reducing and minimising the concept to one factor (Lubben, 1988).

For this reason, Lubben refined the Berkman-Syme Social Network Index (BSNI), which

monitored the general adult population, and created a new instrument capable of determining

social networks among older people (Lubben, 1988). Differently from the BSNI, the LSNS

focuses on family and friends relationships, and its scoring algorithm is far less complicated

(Lubben, 1988). An equally weighted sum of the ten items present in the scale produces the

final score, which can range from 0 to 50, since each item is given a value between 0 and 5

(Lubben, 1988). In case the final score is lower than 20, researchers can imply the presence of

a limited social network for that individual (Lubben, 1988).

In Figure 3 in the Appendix it is possible to observe all the items included in the scale.

This tool shows a suitable internal consistency (Cronbach Alpha = 0.70), it is easy to

implement, as it does not take longer than ten minutes to administer and it is also possible to

find some of the items in other testing procedures addressed to older adults, simplifying the

process of adding the excluded ones to one of these tests (Lubben, 1988).

In 2002 Lubben et al. published a revised version on the LSNS, the LSNS-R, which included

12 items, because they wanted to better outline family and friendship’s social networks,

change items which showed small statistical variance, as well as change “double-barreled”

questions, referring to those items containing not one, but two questions, and develop a tool

capable of being used in studies without causing time loss for its administration (Lubben et

al., 2002).



With respect to the original scale, in this version the item L9 and L10 (see Figure 3) were

removed since their presence did not give a more helpful insight into the difference between

family and friends’ networks (Lubben et al., 2002). Concerning the aforementioned

“double-barreled” questions, two were identified as such: L3 and L4 (see Figure 3), which

were then divided to gain four items, L3, L4, L9 and L10 (see Figure 4 in the Appendix)

(Lubben et al., 2002). Finally, the last step of the revision regarded the questions about

confidant relationships in the original scale, that is L7 and L8 (see Figure 3), which were

replicated in this version, but specified for the two groups (see L5, L6, L11 and L12 in Figure

4) (Lubben et al., 2002). This scale was also found to be reliable and valid in assessing social

networks among Turkish older people living in nursing homes (Kuru Alici & Kalanlar, 2021).

An abbreviated version of the scale has also been developed by Lubben & Gironda: the

LSNS-6. They decided to revise the original scale since there was a need for a shorter version

to screen for social isolation, and due to the ongoing development of “inconsistent shortened

versions” (p. 330) of the original scale (Lubben & Gironda, 2003). The LSNS-6 focuses on

the groups of family and friends, each group encompassing three items, resulting in a total of

six, thus the name LSNS-6. Each item can range between 0 and 5, so the final score can be

any value between 0 and 30, and the cut off point was established at 12, suggesting that any

score lower than this number may represent a risk for social isolation among older adults

(Lubben et al., 2006). Figure 5 in the Appendix shows the items from the LSNS-6.

Moreover, Gray et al. (2016) conducted a Rasch analysis, which “provides detailed

information on how well instrument items can measure a trait and is useful in detailing the

positive, as well as less desirable, elements of this instrument” (p. 521). As pointed out by

Myagmarjav et al. (2019), the LSNS-6 is especially suitable for the older population since

little time is needed to be completed, as well as the non-inclusion of the neighbourhood items,

whose questions may be confusing to some individuals. Even though the analysis suggested



an overall positive framework, the scale also seemed to involve some flaws: items 1 and 4

were found to be less fit than the others, and reducing the items from six to four proved to be

an improvement for the scale, suggesting a possible starting point for future research.

Importantly, this version has also been translated in various languages, among which Japanese

(Kurimoto et al., 2011); Korean, which was slightly modified to included forms of politeness

unique to the language and the cut-off point indicating social isolation must be studied further,

since results indicated a score lower than 12, differently from results by Lubben et al. (2006)

(Hong et al., 2011); Spanish, where modifications concerning labelling were applied during

the translation process to match the culture and be better understood (Vilar-Compte et al.,

2018). A study conducted in Mongolia also suggested that the LSNS-6 is applicable both for

urban and rural populations (Myagmarjav et al., 2019). The scale has also been translated into

Italian, for which good internal consistency was observed (.82) (Fiordelli et al., 2020).

The Lubben Social Network Scale has also been modified to include 18 items in order to

deepen the difference between non-kin social networks: friends and neighbours (Lubben &

Gironda, 2003). As shown in Figure 6 in the Appendix, the items regarding family are the

same as in the LSNS-R, meanwhile those of friends and neighbours are taken from the friends

category of the same scale and changed accordingly to reflect this version (Lubben &

Gironda, 2003).

This version showed the highest internal consistency in comparison with the others (Lubben

& Gironda, 2003). The LSNS-18 has also been translated for a study in Mongolia and results

showed it to be reliable (0.89) and sufficiently valid to be used in the measurement of social

isolation in the Mongolian older population (Burnette and Myagmarjav, 2013).

Numerous researchers have implemented these scales, and a number of findings have been



already presented throughout this work (Herbolsheimer et al., 2018), (Merchant et al., 2020),

(Ha et al., 2019), (Moreno-Tamayo et al., 2020), (Evans et al, 2018), (Robins et al., 2018b).

The Multidimensional Scale of Perceived Social Support

Moving to another instrument of interest, the MSPSS was firstly developed to be used with

the general population and not specifically for older adults (Zimet et al., 1988). The scale

contains 12 items, four for each group (family, friends and significant other) which are

assigned a value that can range from 0 to 7 (Zimet et al., 1988). The whole scale has a good

reliability (0.88), as well as the three subscales (significant other 0.91, family 0.87, friends

0.85), and it is also psychometrically sound (Zimet et al.,1988). A later study showed that the

scale also has a good internal reliability, no matter the group considered (Zimet et al., 1990).

A confirmatory study conducted by Dahlem et al. (1991) tried to validate the results obtained

by the previous researches as well as explore a number of issues that had been pointed out as

possible disadvantages to the functioning of the scale (Dahlem et al., 1991). Results supported

the already available data on the scale from the previous studies, but they also indicated how

the categories regarding “Friends” and “Significant other” are more intercorrelated with one

another than with the “Family” one, which appears to be more independent (Dahlem et al.,

1991). Researchers were also able to assess that social desirability did not have any effect on

participants’ responses (Dahlem et al., 1991).

A decade later, the scale was examined with an older population, divided in two samples of

older adults: one formed by individuals suffering from generalized anxiety disorder (GAD),

and a control group, constituted by people without any apparent medical diagnosis (Stanley et

al., 1998). Luckily, results provided a positive outcome since it was proved that the MSPSS

was reliable, with a strong internal consistency, suggesting its possible use to assess the state

of social networks among older adults (Stanley et al., 1998).



Since then, several new discoveries have been reported via the use of this instrument: decline

in antibody titers to previous exposure to a strain of influenza is influenced by social support

(Moynihan et al., 2004), older adults with higher income and who are more independent

report higher scores of social support and quality of life (Naz et al., 2014), perceived social

support was discovered to be a predictor of suicidal ideation among older adults receiving

home-care, especially support from family (Park et al., 2014), similarly, perceived support

from family members was positively associated with mental HRQoL of patients and

caregivers (De Maria et al., 2020), meanwhile in HIV older patients, support from friends was

found to be protective for food insecurities (Muhammad et al., 2019), what is more, social

support was found to be mediating the relationship between social capital and depression

(Cao et al., 2015), and Saffari et al. (2019) found social support to mediate the impact of

religiosity on adherence to medication and HRQoL. Older adults who have suffered from

abuse throughout their life report lower levels of perceived social support (Eslami et al.,

2017); fear of falling was found not to be associated with perceived social support (Todd et

al., 2021); also, actively using social media to connect with an increased number of people is

associated with an increase in cognitive functioning (Yildirim and Ogel-Balaban, 2021), and

the association between support from family, friends and a significant other with addictive use

of social media (AUSM) was found to be negative (Ozbek and Karas, 2022). Furthermore,

social support was not found to be a predictor of quality of life in a sample of older adults

with depressive symptoms, probably due to the fact depression and stress are so severe to

cover its potential influence (Wongprommate et al., 2021); independent older adults living in

assisted residences presented a positive association between perceived social support and

positive affect as well as with high frequency heart rate variability (HF-HRV), and a negative

relation between perceived social support and negative affect (Pinto et al., 2022). Both Roh et

al. (2015) and Burnette et al. (2017) conducted studies with a sample of American Indians and



Alaska Native and discovered, respectively, social support to be negatively associated with

depressive symptoms, as well as to be helpful in increasing resilience among this group of

older adults, and no racial differences were observed for social support and depressive

symptoms. Interestingly, after 12 weeks of participating in a Tai Chi exercise program,

perceived social support increased, as reported by participants (Taylor-Piliae et al., 2006).

As already seen with the LSNS, the MSPSS has also been translated in various languages and

Dambi et al. (2018) conducted a systematic review assessing the psychometric properties of

all the non-English translations of the MSPSS. In figure 6, 7 and 8 the findings are

summarised.

“Figure 6. Best evidence synthesis of the psychometric properties, by Dambi et al., 2018”



“Figure 7. Methodological ratings of retrieved studies, by Dambi et al., 2018”



“Figure 8. Ratings of quality of psychometric properties, by Dambi et al., 2018”

Other studies have been conducted with these translated versions: in Thailand older adults

living in care homes have been found to experience depressive symptoms, which are

associated with social support (Tosangwan et al., 2018), and perceived social support also

moderated the relationship between depression and suicidal ideation (Oon-arom et al., 2020),

meanwhile social support was not found to be correlated with comorbid anxiety disorders

among psychiatric older patients (Suradom et al., 2019). In a study conducted in Jordan,

social support was discovered to be a negative predictor of fatigue among older adults (Malak

et al., 2021), meanwhile in Nigeria, depression and low levels of social support were found to

be associated (Olagunju et al., 2015).

The Duke Social Support Index

The Duke Social Support Index (DSSI) was firstly developed by Landerman et al. (1989) and

it was composed of 35 items, including 5 main categories, highlighted by George et al.



(1989): “satisfaction with social support (4 items), perceived social support (7 items),

frequency of social interaction (4 items), size of the social network (4 items), and instrumental

support (13 items)” (Landerman et al., p. 629, 1989).

In 1993, Koenig et al. decided to modulate the DSSI in a way that would facilitate its

implementation with older adults. Therefore they created two abbreviated versions, one

formed by 23 items, and the other by 11 (Koenig et al., 1993). In both versions, the subscale

concerning social network was disregarded since the lack of proof linking it to any type of

psychological symptom, and through factor analysis researchers included only the most

relevant items in the perceived social support subscale (Koenig et al., 1993). The difference

between the 23-item version from the 11-item one lies in the fact that the first includes the

instrumental subscale, as it is the only objective one among all, with the exclusion of just one

item with respect to the original (Koenig et al., 1993). Both versions performed similarly to

the original scale, demonstrating their possible use with older adults, and based on the specific

group of interest, one between the two can be selected for the study (Koenig et al., 1993).

Powers et al. (2004) implemented the 11-item DSSI to measure social support among a

sample of community-dwelling older Australian women, and supported the appropriateness of

this scale for the ageing population since the completion rate was observed to be very high, as

well as proved both a strong reliability and validity. On the other hand, Kotwal et al. (2021a)

used a modified 6-item DSSI to assess social isolation in a sample of older adults during the

COVID-19 pandemic. 40% of participants reported being socially isolated and they were

unable to find help for their functional needs, such as bathing (Kotwal et al., 2021a).

Furthermore this tool has been used in other studies with the ageing population, discovering

how subjective social support could be a strong predictor of life satisfaction in a sample of

rural and urban older adults (Evans, 2009), or how it was more impaired for older patients

with anxiety depression (Jeste et al., 2006), as well as the way social support was perceived as



inadequate by older adults suffering from bipolar disorder (Beyer et al., 2003) or how, for this

same group, having close social interactions and support are able to limit the duration of an

episode before treatment (Beyer et al., 2014). It was also identified that social support was

related to suicidal ideation among older people suffering from depression (Manning et al.,

2021), but perceived social support was also demonstrated to be linked to lower levels of

suicidal ideation (Rushing et al., 2013). What is more, McLaughlin et al. (2011) found that

social support was not protective of mortality for unhealthy older adults, and older people

who neglect themselves report support services to be inadequate (Dyer et al., 2007).

Interestingly, Freak-Poli et al. (2021) found social support to be independently associated with

Health Related Quality of Life (HRQoL), meanwhile it was positively correlated with

Extraversion, Agreeableness and Conscientiousness (Cukrowicz et al., 2008). Moreover, the

DSSI has been found to be reliable and valid in the assessment of social support among older

suicides in China (Pan et al., 2020). Finally, a number of possible interventions have been

suggested: community-dwelling older adults who participated in one evidence-based program

(EBP) reported an increase in social connectedness both after six weeks and six months

(Mays et al., 2021); another research conducted with adult Australian women discovered that

having social contact through a telephone can help decreasing psychological distress in people

unable to be physically socially active (Page et al., 2021), while a restorative care to improve

home care services was proved to improve HRQoL, but not other measures, such as social

support (King et al., 2012). Choi et al. (2020) also discovered that a “videoconferenced,

lay-coach facilitated, short-term behavioral activation (Tele-BA)” may be implemented to

counteract against social disconnectedness among homebound older adults, and Kotwal et al.

(2021b) discovered that peer intervention reduced social isolation in a sample of

community-dwelling older adults with a low income.



Interpersonal Support Evaluation List (ISEL)

The ISEL is a tool that contains 48 statements, where half have a positive connotation and the

other half a negative one, which examine the perceived availability of four different functions

of social support: tangible, appraisal, self-esteem and belonging, thus creating four 12-item

subscales (Cohen & Hoberman, 1983). This version of the instrument is nonetheless specific

to a sample of college students, meanwhile, for the general population, the ISEL is formed by

40 statements, with the same division as indicated before, and each of the four domains

contains 10 items, instead of 12 (Cohen et al., 1985). Despite these small variations, both

versions have been recognised to be valid and reliable (0.77 - 0.86 among students and 0.88 -

0.90 among the general population) (Cohen et al., 1985). Ghesquiere et al. (2017) investigated

the performance of the 40-item ISEL with a sample of older adults with Complicated Grief,

and found it to be both reliable (0.95) and moderately valid. Nevertheless, these results cannot

be generalised to the whole ageing population, but further research is needed (Ghesquiere et

al., 2017). Another interesting study examined the relationship between different functions of

social support and cognitive functioning, hypothesising a positive relation, but found the

opposite: “several functions of social support showed significant inverse relations with

cognitive function, such that greater perceived social support was associated with poorer

performance” (Sims et al., 2014, p. 52). Sacco et al. (2010) explored how the ISEL-12 worked

with older people from different races. Results showed that eight items were associated with

negative Differential Item Functioning (DIF), thus suggesting how Blacks, Hispanics and

Asians reported lower levels of social support for these items (Sacco et al., 2010). Similarly,

Menkin et al. (2017) were interested in assessing ageing expectations among different races:

African American, Korean, Latino, Chinese. Their results showed that AA were the ones with

the lowest expectations of cognitive decline, meanwhile Chinese American reported the

opposite, in particular the former group showed similar results of Latino when education was

https://www.sciencedirect.com/science/article/pii/S0165032716303238?via%3Dihub#bib11


accounted for (Menkin et al., 2017). The ISEL was also used to examine the relationship

between social support and social integration with inflammation, and findings showed that in

the sample of older adults no significant relation was found to exist, whether the interaction

was believed to be positive or negative (Bajaj et al., 2016).

Personal Resource Questionnaire (PRQ)

The PRQ was first developed by Brendt and Weinert (1981) to assess social support, and it

was later modified to the PRQ-82 and through other systematic revisions the PRQ-85 was

established (Weinert, 1987). Later on, Weinert developed an updated version of the

questionnaire, the PRQ-2000, which includes 15 items, whose score can range from 1 to 7, for

a total score that can vary from 15 to 105 (Weinert, 2003). The instrument demonstrated high

internal consistency (0.87 - 0.93) (Weinert, 2003). A systematic review conducted by

Tawalbeh and Ahmad (2013) identified 3 studies in which PRQ was used to assess social

support in a sample of older adults, and specifically, two implemented the PRQ-2000, thus

suggesting its potential use with the ageing population.

Medical Outcomes Study (MOS) Social Support Survey

The MOS Social Support Survey is a 19-item tool, whose score may range from 19 to 95,

since each item is given a value between 1 and 5, it is easy to administer and structured into

five, later modified to four, domains of functional social support: emotional, informational,

tangible, affectionate and positive (Sherbourne & Stewart, 1991). The survey has been since

used in a variety of settings, such as to assess whether social support would have an impact on

depressive symptoms observed among individuals who do not drive anymore, finding a

positive effect (Stinchcombe et al., 2021), but also to prove how social support has an

influence on older adults’ morale (Loke et al., 2011), as well as to establish the relationship



between social support and cognitive impairment among older people, which according to

Pillemer et al. (2019) “higher levels of perceived social support (tangible, affectionate,

positive social interaction, and overall) were associated with increased risk of incident

cognitive impairment in fully adjusted models” (p. 3). Moreover, a study conducted with

older American Indians, suggested that the oldest age group (> 75) was the one to receive the

highest level of social support, probably due to specific cultural aspects (Conte et al., 2015);

meanwhile Hilari & Northcott (2016) found that healthy older adults are more socially

supported than older patients with aphasia or who had experienced a stroke. Moreover, an

abbreviated version has been developed to include 8 items, the mMOS-SSS, which has been

tested with three populations of older women, two of which had a history of breast cancer,

and researchers found this version to have good psychometric properties and suggested its

potential use in the future with other older populations (Moser et al., 2012).

Regarding translations, in a study conducted in Malaysia with community-dwelling older

adults, the survey was found to be reliable and valid (Din et al., 2020). Concerning the

Portuguese language, in Brazil a study established validity and reliability (alpha = 0.94) for

the MOS-SSS in the four-factor structure with a sample of older people who use the primary

healthcare system (Zucoloto et al., 2019). Similarly, Zanini & Peixoto (2016) conducted a

research in Brazil to evaluate whether validity would still be appropriate when using IRT

(Item Response Theory), and obtained positive results. Another study conducted in Spain

provided evidence of good psychometric properties of the MOS-SSS in the older population,

specifically a five-factor model (Dumitrache et al., 2021). Yu et al. (2004) evaluated the

psychometric properties of the Chinese version of the survey and found a high reliability (.98)

as well as a good validity. Meanwhile, a study conducted in Iran explored the validity and

reliability of the translated version of the 5-item MOS-SSS in a sample of older people, and

found positive results: Cronbach’s alpha was 0.78. (Bakhshandeh et al., 2021). Finally, a



study in Japan, with a sample of people aged between 25 and 75 demonstrated the possible

use of the 8-item version of the MOS-SSS, even though further research should focus on

people older than 75 years (Togari & Yokoyama, 2016).

The Friendship Scale

Hawthorne (2006) created a new tool to measure social isolation starting from data from the

World Health Organization Quality of Life Group’s (WHOQOL Group) WHO QOL-OLD

study, because he believed that all the existing instruments to assess social isolation would

either take too long to administer, have items negatively described or only present in other

testing procedures. The FS comprises 6 items and it is characterised by both high validity and

reliability (0.76), even though further research is certainly required, especially for populations

other than the ageing one (Hawthorne, 2006). This scale has also been translated in Danish

and adapted to appropriately match the culture (Kent et al., 2015). The psychometric

properties of this version show similarities with the original one (α= 0.82 for the Low Back

Pain cohort, and α= 0.70 for the General Population Sample) and it appears to be well

understood by the local people (Kent et al., 2015).

Other instruments

Other measurements have been developed for specific studies, among which LaVeist et al.

(1997) assessed extreme social isolation in a sample of African American older women on the

basis of two characteristics: living alone and lack of contact with friends and family for the

two weeks prior to the interview.

Moreover, Cornwell & Waite (2009) created a measure assessing social isolation for their

study starting with data from the National Social Life, Health, and Aging Project (NSHAP).

The scale was structured into two subscales, one regarding social disconnectedness, with eight



items, and the other addressing perceived isolation, with nine items, with the possibility of

reducing them to seven in case the individual does not have a spouse or partner (Cornwell &

Waite, 2009). The subscales were chosen as such to be able to represent, respectively, an

objective and a subjective component of social isolation.

Similarly, Wister et al. (2019) developed a Composite Social Isolation Index on the basis of

the Canadian Longitudinal Study on Aging (CLSA), called CLSA-SII, starting from the

aforementioned work by Valtorta et al. (2016). The index is structured into five domains:

community or social participation (eight items), network size (eight items), frequency of

contact (five items), living arrangement (dichotomous answer) and marital status

(dichotomous answer) (Wister et al., 2019). Furthermore, the CLSA-SII included functional,

objective items, taken from the MOS Social Support Survey: “emotional/informational

support, affectionate support, tangible support, and positive social interaction” (p. 187); as

well as two functional, subjective items: the first contained in the Center for Epidemiological

Studies Depression Scale (CES-D), which asks how often the participant felt lonely over the

week previous to the interview; and the second wonders whether participants desire to take

part into more activities (Wister et al., 2019).

Finally, as suggested by Wigfield & Alden (2018), a qualitative sense check is of paramount

importance when indices to examine social isolation are being developed, so that accurate

solutions may be addressed to the correct individuals.

CONCLUSIONS

This final dissertation had the purpose of discussing the measurement tools used by

researchers to screen and examine social isolation among older adults. Firstly, different

findings have been presented regarding the negative consequences social isolation may cause

to the older population, engulfing both physical and psychological aspects. Secondly, specific



environments and situations were presented as a reference to better comprehend which

conditions older people may live in. Finally the main subject of this thesis was presented by

discussing the instruments that have been implemented by researchers in their study to assess

social isolation in the ageing population. These involve the LSNS, the MSPSS, the DSSI, the

ISEL, the PRQ-2000, the MOS-SSS and the Friendship Scale. The LSNS is the instrument

that has been modified the most in order to specifically assess social isolation, and three new

versions were born: the LSNS-R to improve the original version (Lubben et al., 2002), the

LSNS-6 to have an abbreviated version capable of screening for social isolation (Lubben et

al., 2006) and the LSNS-18 to better outline differences between non-kin social ties, thus

differences between the friendship and neighbour network (Lubben & Gironda, 2003). With

respect to the other tools presented, this scale was specifically developed to examine social

isolation among older adults. The MSPSS is the only scale which specifically highlights the

importance of having someone besides you to receive support by including the “significant

other” category, and it also showed a higher reliability (0.88) with respect to the LSNS (0.70)

(Zimet et al., 1988) (Lubben, 1988). The DSSI was modified by Koenig et al. (1993) to

examine social support in the older population, thus underlining how the characteristics of

certain tools must reflect the needs of the sample taken into consideration. Therefore the

index was modified to include 23 and 11 items, in which the first included the instrumental

subscale, characterized by a more objective nature. The ISEL is the longest instrument,

containing 40 statements, divided in 10 items, meanwhile the PRQ-2000 is the tool which has

been used the least with the ageing population: only two studies implemented it. On the other

hand the MOS-SSS has been used in a variety of studies. This instrument in particular

contains 19 items and focuses on functional domains of social support, not categories, as seen

with the LSNS and MSPSS, which are emotional, tangible, informational, positive and

affectionate (Sherbourne & Stewart, 1991). The Friendship Scale is the most recent



measurement tool that has been developed to examine social isolation, structured with 6

items. This item also demonstrated good reliability (0.76) (Hawthorne, 2006), proving its

potential use in the older population.

What is clear from examining all these tools is that when it comes to this specific population,

the scales must reflect its needs, such as little time required to be completed and a clear

description of the requests (Hawthorne, 2006). Future research may implement any of these

listed instruments to examine social isolation among older adults on the basis of what their

study purpose is, or create a specific measure starting from one of these tools, with a careful

examination of all possible mistakes or disadvantages and a check for validity and reliability.

Bibliography

Almeida, A. J., & Rodrigues, V. M. (2008). The quality of life of aged people living in homes

for the aged. Revista latino-americana de enfermagem, 16(6), 1025–1031.

https://doi.org/10.1590/s0104-11692008000600014

Bajaj, A., John-Henderson, N. A., Cundiff, J. M., Marsland, A. L., Manuck, S. B., &

Kamarck, T. W. (2016). Daily social interactions, close relationships, and systemic

inflammation in two samples: Healthy middle-aged and older adults. Brain, behavior, and

immunity, 58, 152–164. https://doi.org/10.1016/j.bbi.2016.06.004

Bakhshandeh Bavarsad, M., Foroughan, M., Zanjari, N., Shushtari, Z. J., & Ghaedamini

Harouni G. (2021). Psychometric properties of modified MOS social support survey 5-item

(MSSS-5-item) among Iranian older adults. BMC Geriatr 21, 409.

https://doi.org/10.1186/s12877-021-02353-0

https://doi.org/10.1590/s0104-11692008000600014
https://doi.org/10.1016/j.bbi.2016.06.004


Barbosa Neves, B., Sanders, A., & Kokanović, R. (2019). “It's the worst bloody feeling in the

world”: Experiences of loneliness and social isolation among older people living in care

homes. Journal of Aging Studies, Volume 49, Pages 74-84, ISSN 0890-4065,

https://doi.org/10.1016/j.jaging.2019.100785.

Beyer, J. L., Greenberg, R. L., Marino, P., Bruce, M. L., Al Jurdi, R. K., Sajatovic, M.,

Gyulai, L., Mulsant, B. H., Gildengers, A., & Young, R. C. (2014). Social support in late life

mania: GERI-BD. International journal of geriatric psychiatry, 29(10), 1028–1032.

https://doi.org/10.1002/gps.4093

Beyer, J. L., Kuchibhatla, M., Looney, C., Engstrom, E., Cassidy, F., & Krishnan, K. R.

(2003). Social support in elderly patients with bipolar disorder. Bipolar disorders, 5(1),

22–27. https://doi.org/10.1034/j.1399-5618.2003.00016.x

Boamah, S. A., Weldrick, R., Lee, T.-S. J., & Taylor, N. (2021). Social Isolation Among Older

Adults in Long-Term Care: A Scoping Review. Journal of Aging and Health, 33(7–8),

618–632. https://doi.org/10.1177/08982643211004174

Brandt, P. A., & Weinert, C. (1981). The PRQ--a social support measure. Nursing research,

30(5), 277–280.

Burnette, C. E., Roh, S., Lee, K. H., Lee, Y. S., Newland, L. A., & Jun, J. S. (2017). A

Comparison of Risk and Protective Factors Related to Depressive Symptoms among

American Indian and Caucasian Older Adults. Health & social work, 42(1), e15–e23.

https://doi.org/10.1093/hsw/hlw055

Burnette, D., & Myagmarjav, S. (2013). Translation and validation of the 18-item Lubben

Social Network Scale with older adults in Mongolia. International Psychogeriatrics, 25(9),

1493-1502. doi: 10.1017/S104161021300080X PMID: 23790039.

https://doi.org/10.1016/j.jaging.2019.100785
https://doi.org/10.1002/gps.4093
https://doi.org/10.1034/j.1399-5618.2003.00016.x
https://doi.org/10.1177/08982643211004174
https://doi.org/10.1093/hsw/hlw055


Cao, W., Li, L., Zhou, X., & Zhou, C. (2015). Social capital and depression: evidence from

urban elderly in China. Aging & mental health, 19(5), 418–429.

https://doi.org/10.1080/13607863.2014.948805

Cho, J. H.-J., Olmstead, R., Choi, H., Carrillo, C., Seeman, T. E., & Irwin, M. R. (2019).

Associations of objective versus subjective social isolation with sleep disturbance, depression,

and fatigue in community-dwelling older adults. Aging & Mental Health, 23(9), 1130–1138.

https://doi.org/10.1080/13607863.2018.1481928

Choi, N. G., Pepin, R., Marti, C. N., Stevens, C. J., & Bruce, M. L. (2020). Improving Social

Connectedness for Homebound Older Adults: Randomized Controlled Trial of Tele-Delivered

Behavioral Activation Versus Tele-Delivered Friendly Visits. The American journal of

geriatric psychiatry : official journal of the American Association for Geriatric Psychiatry,

28(7), 698–708. https://doi.org/10.1016/j.jagp.2020.02.008

Cohen, S., & Hoberman, H. M. (1983). Positive Events and Social Supports as Buffers of Life

Change Stress. Journal of Applied Social Psychology, 13: 99-125.

https://doi.org/10.1111/j.1559-1816.1983.tb02325.x

Cohen, S., Mermelstein, R., Kamarck, T., & Hoberman, H. M. (1985). Measuring the

Functional Components of Social Support. In I. G. Sarason, & B. R. Sarason (Eds.), Social

Support: Theory, Research, and Applications (pp. 73-94). The Hague, Netherlands: Martinus

Nijhoff. https://doi.org/10.1007/978-94-009-5115-0_5

Conte, K. P., Schure, M. B., & Goins, R. T. (2015). Correlates of social support in older

American Indians: the Native Elder Care Study. Aging & mental health, 19(9), 835–843.

https://doi.org/10.1080/13607863.2014.967171

https://doi.org/10.1080/13607863.2014.948805
https://doi.org/10.1080/13607863.2018.1481928
https://doi.org/10.1016/j.jagp.2020.02.008
https://doi.org/10.1111/j.1559-1816.1983.tb02325.x
https://doi.org/10.1007/978-94-009-5115-0_5
https://doi.org/10.1080/13607863.2014.967171


Cornwell, E. Y., & Waite, L. J. (2009). Social disconnectedness, perceived isolation, and

health among older adults. Journal of health and social behavior, 50(1), 31–48.

https://doi.org/10.1177/002214650905000103

Cukrowicz, K. C., Franzese, A. T., Thorp, S. R., Cheavens, J. S., & Lynch, T. R. (2008).

Personality traits and perceived social support among depressed older adults. Aging & mental

health, 12(5), 662–669. https://doi.org/10.1080/13607860802343258

Dahlem, N. W., Zimet, G. D., & Walker, R. R. (1991). The Multidimensional Scale of

Perceived Social Support: a confirmation study. Journal of clinical psychology, 47(6),

756–761.

https://doi.org/10.1002/1097-4679(199111)47:6<756::aid-jclp2270470605>3.0.co;2-l

Dambi, J. M., Corten, L., Chiwaridzo, M., Jack, H., Mlambo, T., & Jelsma, J. (2018). A

systematic review of the psychometric properties of the cross-cultural translations and

adaptations of the Multidimensional Perceived Social Support Scale (MSPSS). Health and

quality of life outcomes, 16(1), 80. https://doi.org/10.1186/s12955-018-0912-0

Daniel, H., Bornstein, S. S., Kane, G. C., Health and Public Policy Committee of the

American College of Physicians, Carney, J. K., Gantzer, H. E., Henry, T. L., Lenchus, J. D.,

Li, J. M., McCandless, B. M., Nalitt, B. R., Viswanathan, L., Murphy, C. J., Azah, A. M., &

Marks, L. (2018). Addressing Social Determinants to Improve Patient Care and Promote

Health Equity: An American College of Physicians Position Paper. Annals of internal

medicine, 168(8), 577–578. https://doi.org/10.7326/M17-2441

DeJulio, B., Hamel, L., Muñana, C., & Brodie, M. (2018). Loneliness and Social Isolation in

the United States, the United Kingdom, and Japan: An International Survey.

https://doi.org/10.1177/002214650905000103
https://doi.org/10.1080/13607860802343258
https://doi.org/10.1002/1097-4679(199111)47:6
https://doi.org/10.1186/s12955-018-0912-0
https://doi.org/10.7326/M17-2441


https://www .kff.org/other /report/loneliness-and-social-isolation-in-the-united-states-the-unite

d-kingdom-and-japan-an-international-survey/.

De Maria, M., Tagliabue, S., Ausili, D., Vellone, E., & Matarese, M. (2020). Perceived social

support and health-related quality of life in older adults who have multiple chronic conditions

and their caregivers: a dyadic analysis. Social science & medicine (1982), 262, 113193.

https://doi.org/10.1016/j.socscimed.2020.113193

Del Pozo Cruz, B., Perales, F., Alfonso-Rosa, R. M., & Del Pozo-Cruz, J. (2021). Impact of

Social Isolation on Physical Functioning Among Older Adults: A 9-Year Longitudinal Study

of a U.S.-Representative Sample. American journal of preventive medicine, 61(2), 158–164.

https://doi.org/10.1016/j.amepre.2021.02.003

Din, M. H., Adnan, R. N. E. R., & Minhat, H. S. (2020). Psychometric Properties of MOS

Social Support Survey among Malaysian Community-dwelling Older Adults. Asian Journal

Of Research In Education And Social Sciences, 2(1), 62-73.

Dumitrache, C. G., Rubio, L., Cabezas Casado, J. L., & Cordón-Pozo, E. (2021).

Psychometric properties and factor structure of the Medical Outcomes Study Social Support

Survey Instrument in a sample of Spanish older adults. European journal of ageing, 19(1),

143–154. https://doi.org/10.1007/s10433-021-00612-y

Dyer, C. B., Goodwin, J. S., Pickens-Pace, S., Burnett, J., & Kelly, P. A. (2007). Self-neglect

among the elderly: a model based on more than 500 patients seen by a geriatric medicine

team. American journal of public health, 97(9), 1671–1676.

https://doi.org/10.2105/AJPH.2006.097113

Eslami, B., Di Rosa, M., Barros, H., Stankunas, M., Torres-Gonzalez, F., Ioannidi-Kapolou,

E., Lindert, J., & Melchiorre, M. G. (2017). Lifetime abuse and perceived social support

https://www.kff.org/other/report/loneliness-and-social-isolation-in-the-united-states-the-united-kingdom-and-japan-an-international-survey/
https://www.kff.org/other/report/loneliness-and-social-isolation-in-the-united-states-the-united-kingdom-and-japan-an-international-survey/
https://doi.org/10.1016/j.socscimed.2020.113193
https://doi.org/10.1016/j.amepre.2021.02.003
https://doi.org/10.1007/s10433-021-00612-y
https://doi.org/10.2105/AJPH.2006.097113


among the elderly: a study from seven European countries. European journal of public health,

27(4), 686–692. https://doi.org/10.1093/eurpub/ckx047

Evans, I. E. M., Llewellyn, D. J., Matthews, F. E., Woods, R. T., Brayne, C., Clare, L., &

CFAS-Wales research team (2018). Social isolation, cognitive reserve, and cognition in

healthy older people. PloS one, 13(8), e0201008.

https://doi.org/10.1371/journal.pone.0201008

Evans, R. J. (2009). A comparison of rural and urban older adults in Iowa on specific markers

of successful aging. Journal of gerontological social work, 52(4), 423–438.

https://doi.org/10.1080/01634370802609197

Fessman, N., & Lester, D. (2000). Loneliness and Depression among Elderly Nursing Home

Patients. The International Journal of Aging and Human Development, 51(2), 137–141.

https://doi.org/10.2190/5VY9-N1VT-VBFX-50RG

Fiordelli, M., Sak, G., Guggiari, B., Schulz, P. J., & Petrocchi, S. (2020). Differentiating

objective and subjective dimensions of social isolation and apprasing their relations with

physical and mental health in italian older adults. BMC geriatrics, 20(1), 472.

https://doi.org/10.1186/s12877-020-01864-6

Freak-Poli, R., Ryan, J., Tran, T., Owen, A., McHugh Power, J., Berk, M., Stocks, N.,

Gonzalez-Chica, D., Lowthian, J. A., Fisher, J., & Byles, J. (2021). Social isolation, social

support and loneliness as independent concepts, and their relationship with health-related

quality of life among older women. Aging & mental health, 1–10. Advance online

publication. https://doi.org/10.1080/13607863.2021.1940097

https://doi.org/10.1093/eurpub/ckx047
https://doi.org/10.1371/journal.pone.0201008
https://doi.org/10.1080/01634370802609197
https://doi.org/10.2190/5VY9-N1VT-VBFX-50RG
https://doi.org/10.1186/s12877-020-01864-6
https://doi.org/10.1080/13607863.2021.1940097


Galea, S., Tracy, M., Hoggatt, K. J., Dimaggio, C., & Karpati, A. (2011). Estimated deaths

attributable to social factors in the United States. American journal of public health, 101(8),

1456–1465. https://doi.org/10.2105/AJPH.2010.300086

George, L. K.; Blazer, D. G.; Hughes, D. C.; Fowler, N. (1989). Social support and the

outcome of major depression. The British Journal of Psychiatry, 154(4), 478–485.

doi:10.1192/bjp.154.4.478

Ghesquiere, A., Theresa Schwartz, Wang, Y., Mauro, C., Skritskaya, N., & Shear, M. K.

(2017). Performance and psychometric properties of the Interpersonal Support Evaluation List

(ISEL) in older adults with Complicated Grief. Journal of affective disorders, 218, 388–393.

https://doi.org/10.1016/j.jad.2017.05.004

Gray, J., Kim, J., Ciesla, J. R., & Yao, P. (2016). Rasch Analysis of the Lubben Social

Network Scale-6 (LSNS-6). Journal of applied gerontology : the official journal of the

Southern Gerontological Society, 35(5), 508–528. https://doi.org/10.1177/0733464814560468

Ha, J.-H., Hougham, G. W., & Meltzer, D. O. (2019). Risk of social isolation among older

patients: What factors affect the availability of family, friends, and neighbors upon

hospitalization? Clinical Gerontologist: The Journal of Aging and Mental Health, 42(1),

60–69. https://doi.org/10.1080/07317115.2018.1447524

Hawthorne, G. (2006). Measuring Social Isolation in Older Adults: Development and Initial

Validation of the Friendship Scale. Soc Indic Res 77, 521–548.

https://doi.org/10.1007/s11205-005-7746-y

Herbolsheimer, F., Mosler, S., Peter, P. R., & ActiFE Ulm Study Group (2017). Relationship

between Social Isolation and Indoor and Outdoor Physical Activity in Community-Dwelling

https://doi.org/10.2105/AJPH.2010.300086
https://doi.org/10.1016/j.jad.2017.05.004
https://doi.org/10.1177/0733464814560468
https://doi.org/10.1080/07317115.2018.1447524
https://doi.org/10.1007/s11205-005-7746-y


Older Adults in Germany: Findings from the ActiFE Study. Journal of aging and physical

activity, 25(3), 387–394. https://doi.org/10.1123/japa.2016-0060

Herbolsheimer, F., Ungar, N. & Peter, R. (2018). Why Is Social Isolation Among Older

Adults Associated with Depressive Symptoms? The Mediating Role of Out-of-Home Physical

Activity. Int. J. Behav. Med. 25, 649–657. https://doi.org/10.1007/s12529-018-9752-x

Hilari, K. & Northcott, S. (2016). “Struggling to stay connected”: comparing the

social relationships of healthy older people and people with stroke and aphasia. Aphasiology,

31(6), pp. 674-687. doi: 10.1080/02687038.2016.1218436

Holt-Lunstad, J., Smith, T. B., Baker, M., Harris, T., & Stephenson, D. (2015). Loneliness and

Social Isolation as Risk Factors for Mortality: A Meta-Analytic Review. Perspectives on

Psychological Science, 10(2), 227–237.

Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relationships and mortality risk:

a meta-analytic review. PLoS medicine, 7(7), e1000316.

https://doi.org/10.1371/journal.pmed.1000316

Hong, M., Casado, B. L., Harrington, D. (2011). Validation of Korean versions of the Lubben

Social Network Scales in Korean Americans. Clinical Gerontologists, 34, 319-334. doi:

10.1080/07317115.2011.572534

Jeste, N. D., Hays, J. C., & Steffens, D. C. (2006). Clinical correlates of anxious depression

among elderly patients with depression. Journal of affective disorders, 90(1), 37–41.

https://doi.org/10.1016/j.jad.2005.10.007

Joyce, J., Ryan, J., Owen, A., Hu, J., McHugh Power, J., Shah, R., Woods, R., Storey, E.,

Britt, C., Freak-Poli, R., & ASPREE Investigator Group (2021). Social isolation, social

support, and loneliness and their relationship with cognitive health and dementia.

https://doi.org/10.1123/japa.2016-0060
https://doi.org/10.1007/s12529-018-9752-x
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1016/j.jad.2005.10.007


International journal of geriatric psychiatry, 37(1), 10.1002/gps.5644. Advance online

publication. https://doi.org/10.1002/gps.5644

Kent, P., Hawthorne, G., Kjaer, P., Manniche, C., & Albert, H. B. (2015). A Danish version of

the Friendship Scale: Translation and validation of a brief measure of social isolation. Social

Indicators Research, 120(1), 181–195. https://doi.org/10.1007/s11205-014-0576-z

King, A. I., Parsons, M., Robinson, E., & Jörgensen, D. (2012). Assessing the impact of a

restorative home care service in New Zealand: a cluster randomised controlled trial. Health &

social care in the community, 20(4), 365–374.

https://doi.org/10.1111/j.1365-2524.2011.01039.x

Koenig, H. G., Westlund, R. E., George, L. K., Hughes, D. C., Blazer, D. G., & Hybels, C.

(1993). Abbreviating the Duke Social Support Index for use in chronically ill elderly

individuals. Psychosomatics, 34(1), 61–69. https://doi.org/10.1016/S0033-3182(93)71928-3

Kotwal, A. A., Fuller, S. M., Myers, J. J., Hill, D., Tha, S. H., Smith, A. K., & M Perissinotto,

C. (2021b). A peer intervention reduces loneliness and improves social well-being in

low-income older adults: A mixed-methods study. Journal of the American Geriatrics

Society, 69(12), 3365–3376. https://doi.org/10.1111/jgs.17450

Kotwal, A. A., Holt-Lunstad, J., Newmark, R. L., Cenzer, I., Smith, A. K., Covinsky, K. E.,

Escueta, D. P., Lee, J. M., & Perissinotto, C. M. (2021a). Social Isolation and Loneliness

Among San Francisco Bay Area Older Adults During the COVID-19 Shelter-in-Place Orders.

Journal of the American Geriatrics Society, 69(1), 20–29. https://doi.org/10.1111/jgs.16865

Kurimoto, A., Awata, S., Ohkubo, T., Tsubota-Utsugi, M., Asayama, K., Takahashi, K.,

Suenaga, K., Satoh, H., & Imai, Y. (2011). Reliability and validity of the Japanese version of

the abbreviated Lubben Social Network Scale. Nihon Ronen Igakkai Zasshi, 48(2), 149-157.

https://doi.org/10.1002/gps.5644
https://psycnet.apa.org/doi/10.1007/s11205-014-0576-z
https://doi.org/10.1111/j.1365-2524.2011.01039.x
https://doi.org/10.1016/S0033-3182(93)71928-3
https://doi.org/10.1111/jgs.17450
https://doi.org/10.1111/jgs.16865


Kuru Alici, N., Kalanlar, B. (2021). Validity and reliability of the Lubben Social Network

Scale-Revised (LSNS-R) on older adults in Turkey. Curr Psychol 40, 21–28.

https://doi.org/10.1007/s12144-020-01125-0

Lally, F., & Crome, P. (2007). Understanding frailty. Postgraduate medical journal, 83(975),

16–20. https://doi.org/10.1136/pgmj.2006.048587

Landerman, R., George, L. K., Campbell, R. T., & Blazer, D. G. (1989). Alternative models of

the stress buffering hypothesis. American journal of community psychology, 17(5), 625–642.

https://doi.org/10.1007/BF00922639

LaVeist, T. A., Sellers, R. M., Brown, K. A., & Nickerson, K. J. (1997). Extreme social

isolation, use of community-based senior support services, and mortality among African

American elderly women. American journal of community psychology, 25(5), 721–732.

https://doi.org/10.1023/a:1024643118894

Loke, S. C., Abdullah, S. S., Chai, S. T., Hamid, T. A., & Yahaya, N. (2011). Assessment of

factors influencing morale in the elderly. PloS one, 6(1), e16490.

https://doi.org/10.1371/journal.pone.0016490

Lubben, J., Blozik, E., Gillmann, G., Iliffe, S., von Renteln Kruse, W., Beck, J. C., & Stuck,

A. E. (2006). Performance of an abbreviated version of the Lubben Social Network Scale

among three European community-dwelling older adult populations. The Gerontologist,

46(4), 503–513. https://doi.org/10.1093/geront/46.4.503

Lubben, J. E. (1988). Assessing social networks among elderly populations. Family &

Community Health: The Journal of Health Promotion & Maintenance, 11(3), 42–52.

https://doi.org/10.1097/00003727-198811000-00008

https://doi.org/10.1007/s12144-020-01125-0
https://doi.org/10.1136/pgmj.2006.048587
https://doi.org/10.1007/BF00922639
https://doi.org/10.1023/a:1024643118894
https://doi.org/10.1093/geront/46.4.503
https://psycnet.apa.org/doi/10.1097/00003727-198811000-00008


Lubben, J., Gironda, M., & Lee, A. (2002). Refinements to the Lubben Social Network Scale:

The LSNS-R. The Behavioral Measurements Letter, 7, 2–11.

Lubben, J., & Gironda, M. (2003). Centrality of social ties to the health and wellbeing of

older adults. In B. Berkman & L. K. Harooytan (Eds.), Social work and health care in an

aging world (pp. 319– 350). New York: Springer.

Malak, M. Z., Abu Adas, M., Al-Amer, R., Yousef, N. N., & Ali, R. M. (2021). Evaluation of

Fatigue among Older Population in Jordan. Experimental aging research, 47(5), 464–477.

https://doi.org/10.1080/0361073X.2021.1908764

Manning, K. J., Chan, G., Steffens, D. C., Pierce, C. W., & Potter, G. G. (2021). The

Interaction of Personality and Social Support on Prospective Suicidal Ideation in Men and

Women With Late-Life Depression. The American journal of geriatric psychiatry : official

journal of the American Association for Geriatric Psychiatry, 29(1), 66–77.

https://doi.org/10.1016/j.jagp.2020.03.018

Mays, A. M., Kim, S., Rosales, K., Au, T., & Rosen, S. (2021). The Leveraging Exercise to

Age in Place (LEAP) Study: Engaging Older Adults in Community-Based Exercise Classes to

Impact Loneliness and Social Isolation. The American journal of geriatric psychiatry : official

journal of the American Association for Geriatric Psychiatry, 29(8), 777–788.

https://doi.org/10.1016/j.jagp.2020.10.006

McLaughlin, D., Leung, J., Almeida, O. P., & Dobson, A. (2011). Social Support and

Mortality: If You're Sick, Friends Can't Save You. J. Am. Geriatr. Soc., 59: 1984-1986.

https://doi.org/10.1111/j.1532-5415.2011.03610_16.x

Menkin, J. A., Guan, S. A., Araiza, D., Reyes, C. E., Trejo, L., Choi, S. E., Willis, P., Kotick,

J., Jimenez, E., Ma, S., McCreath, H. E., Chang, E., Witarama, T., & Sarkisian, C. A. (2017).

https://doi.org/10.1080/0361073X.2021.1908764
https://doi.org/10.1016/j.jagp.2020.03.018
https://doi.org/10.1016/j.jagp.2020.10.006
https://doi.org/10.1111/j.1532-5415.2011.03610_16.x


Racial/Ethnic Differences in Expectations Regarding Aging Among Older Adults. The

Gerontologist, 57(suppl_2), S138–S148. https://doi.org/10.1093/geront/gnx078

Merchant, R. A., Liu, S. G., Lim, J. Y., Fu, X., & Chan, Y. H. (2020). Factors associated with

social isolation in community-dwelling older adults: A cross-sectional study. Quality of Life

Research: An International Journal of Quality of Life Aspects of Treatment, Care &

Rehabilitation, 29(9), 2375–2381. https://doi.org/10.1007/s11136-020-02493-7

Meyer, D., Marx, T., & Ball-Seiter, V. (2011). Social isolation and telecommunication in the

nursing home: A pilot study. Gerontechnology, 10(1), 51–58.

https://doi.org/10.4017/gt.2011.10.01.004.00

Moreno-Tamayo, K., Manrique-Espinoza, B., Ramírez-García, E., & Sánchez-García, S.

(2020). Social isolation undermines quality of life in older adults. International

Psychogeriatrics, 32(11), 1283-1292. doi:10.1017/S1041610219000310

Moser, A., Stuck, A. E., Silliman, R. A., Ganz, P. A., & Clough-Gorr, K. M. (2012). The

eight-item modified Medical Outcomes Study Social Support Survey: psychometric

evaluation showed excellent performance. Journal of clinical epidemiology, 65(10),

1107–1116. https://doi.org/10.1016/j.jclinepi.2012.04.007

Moynihan, J. A., Larson, M. R., Treanor, J., Duberstein, P. R., Power, A., Shore, B., & Ader,

R. (2004). Psychosocial factors and the response to influenza vaccination in older adults.

Psychosomatic medicine, 66(6), 950–953.

https://doi.org/10.1097/01.psy.0000140001.49208.2d

Muhammad, J. N., Fernandez, J. R., Clay, O. J., Saag, M. S., Overton, E. T., & Willig, A. L.

(2019). Associations of food insecurity and psychosocial measures with diet quality in adults

aging with HIV. AIDS care, 31(5), 554–562. https://doi.org/10.1080/09540121.2018.1554239

https://doi.org/10.1093/geront/gnx078
https://doi.org/10.1007/s11136-020-02493-7
https://doi.org/10.4017/gt.2011.10.01.004.00
https://doi.org/10.1016/j.jclinepi.2012.04.007
https://doi.org/10.1097/01.psy.0000140001.49208.2d
https://doi.org/10.1080/09540121.2018.1554239


Myagmarjav, S., Burnette, D., Goeddeke, F. Jr. (2019). Comparison of the 18-item and 6-item

Lubben Social Network Scales with community-dwelling older adults in Mongolia. PLOS

ONE 14(4): e0215523. https://doi.org/10.1371/journal.pone.0215523

Naz, S., Naz, S., & Gul, S. (2014). Relationship between economic independence, social

support and quality of life among elderly people. Journal of the Indian Academy of Applied

Psychology, 40(2), 255.

Nicholson, N. (2009). Social isolation in older adults: An evolutionary concept analysis.

Journal of Advanced Nursing, 65, 1342–1352. doi:10.1111/j.1365-2648.2008.04959.x.

Nikmat, A. W., Hashim, N. A., Omar, S. A., & Razali, S. (2015). Depression And

Loneliness/Social Isolation Among Patients With Cognitive Impairment In Nursing Home.

Asean Journal of Psychiatry, 16, 222-231.

Olagunju, A. T., Olutoki, M. O., Ogunnubi, O. P., & Adeyemi, J. D. (2015). Late-life

depression: Burden, severity and relationship with social support dimensions in a West

African community. Archives of gerontology and geriatrics, 61(2), 240–246.

https://doi.org/10.1016/j.archger.2015.05.002

Oon-Arom, A., Wongpakaran, T., Kuntawong, P., & Wongpakaran, N. (2020). Attachment

anxiety, depression, and perceived social support: a moderated mediation model of suicide

ideation among the elderly - ERRATUM. International psychogeriatrics, 32(8), 1009.

https://doi.org/10.1017/S1041610220001581

Özbek, M. G., & Karaş, H. (2022). Associations of depressive symptoms and perceived social

support with addictive use of social media among elderly people in Turkey. Psychogeriatrics :

the official journal of the Japanese Psychogeriatric Society, 22(1), 29–37.

https://doi.org/10.1111/psyg.12770

https://doi.org/10.1371/journal.pone.0215523
https://doi.org/10.1016/j.archger.2015.05.002
https://doi.org/10.1017/S1041610220001581
https://doi.org/10.1111/psyg.12770


Page, A., Sperandei, S., Spittal, M. J., & Pirkis, J. (2021). Ensuring older Australians remain

socially connected during the COVID-19 isolation period. The Australian and New Zealand

journal of psychiatry, 55(3), 326–327. https://doi.org/10.1177/0004867420945780

Pan, Y. F., Ma, Z. Y., Zhou, L., & Jia, C. X. (2020). Psychometric Characteristics of Duke

Social Support Index Among Elderly Suicide in Rural China. Omega, 82(1), 105–119.

https://doi.org/10.1177/0030222818805356

Papageorgiou, N., Marquis, R., Dare, J., & Batten, R. (2016). Occupational therapy and

occupational participation in community dwelling older adults: A review of the evidence.

Physical & Occupational Therapy in Geriatrics, 34(1), 21–42.

https://doi.org/10.3109/02703181.2015.1109014

Park, J. I., Han, M. I., Kim, M. S., Yoon, M. S., Ko, S. H., Cho, H. C., & Chung, Y. C. (2014).

Predictors of suicidal ideation in older individuals receiving home-care services. International

journal of geriatric psychiatry, 29(4), 367–376. https://doi.org/10.1002/gps.4012

Pillemer, S., Ayers, E., & Holtzer, R. (2019). Gender-stratified analyses reveal longitudinal

associations between social support and cognitive decline in older men. Aging & mental

health, 23(10), 1326–1332. https://doi.org/10.1080/13607863.2018.1495178

Pinto, G., Greenblatt-Kimron, L., Marai, I., Lorber, A., Lowenstein, A., & Cohen, M. (2022).

The Role of Affect as a Mediator between Coping Resources and Heart Rate Variability

among Older Adults. Experimental aging research, 48(2), 136–149.

https://doi.org/10.1080/0361073X.2021.1923326

Powers, J. R., Goodger, B., Byles, J. E. (2004). Assessment of the abbreviated Duke Social

Support Index in a cohort of older Australian women. , 23(2), 71–76.

doi:10.1111/j.1741-6612.2004.00008.x

https://doi.org/10.1177/0004867420945780
https://doi.org/10.1177/0030222818805356
https://doi.org/10.3109/02703181.2015.1109014
https://doi.org/10.1002/gps.4012
https://doi.org/10.1080/13607863.2018.1495178
https://doi.org/10.1080/0361073X.2021.1923326


Robins, L. M., Brown, T., Lalor, A. F., Stolwyk, R., McDermott, F., & Haines, T. (2018b).

Social Isolation, Physical Capacity, and Physical Activity in Older Community-Dwelling

Adults Post-Hospitalization. Journal of aging and physical activity, 26(2), 204–213.

https://doi.org/10.1123/japa.2016-0257

Robins, L. M., Hill, K. D., Finch, C. F., Clemson, L., & Haines, T. (2018a). The association

between physical activity and social isolation in community-dwelling older adults. Aging &

Mental Health, 22(2), 175–182. https://doi.org/10.1080/13607863.2016.1242116

Roh, S., Burnette, C. E., Lee, K. H., Lee, Y. S., Easton, S. D., & Lawler, M. J. (2015). Risk

and protective factors for depressive symptoms among American Indian older adults: adverse

childhood experiences and social support. Aging & mental health, 19(4), 371–380.

https://doi.org/10.1080/13607863.2014.938603

Rushing, N. C., Corsentino, E., Hames, J. L., Sachs-Ericsson, N., & Steffens, D. C. (2013).

The relationship of religious involvement indicators and social support to current and past

suicidality among depressed older adults. Aging & mental health, 17(3), 366–374.

https://doi.org/10.1080/13607863.2012.738414

Sacco, P., Casado, B. L., & Unick, G. J. (2010). Differential item functioning across race in

aging research: An example using a social support measure. Clinical Gerontologist, 34(1),

57-70.

Saffari, M., Lin, C. Y., Chen, H., & Pakpour, A. H. (2019). The role of religious coping and

social support on medication adherence and quality of life among the elderly with type 2

diabetes. Quality of life research : an international journal of quality of life aspects of

treatment, care and rehabilitation, 28(8), 2183–2193.

https://doi.org/10.1007/s11136-019-02183-z

https://doi.org/10.1123/japa.2016-0257
https://doi.org/10.1080/13607863.2016.1242116
https://doi.org/10.1080/13607863.2014.938603
https://doi.org/10.1080/13607863.2012.738414
https://doi.org/10.1007/s11136-019-02183-z


Shankar, A., Hamer, M., McMunn, A., & Steptoe, A. (2013). Social isolation and loneliness:

relationships with cognitive function during 4 years of follow-up in the English Longitudinal

Study of Ageing. Psychosomatic medicine, 75(2), 161–170.

https://doi.org/10.1097/PSY.0b013e31827f09cd

Sherbourne, C. D., & Stewart, A. L. (1991). The MOS social support survey. Social science &

medicine (1982), 32(6), 705–714. https://doi.org/10.1016/0277-9536(91)90150-b

Sims, R. C., Hosey, M., Levy, S., Whitfield, K. E., Katzel, L. I., Waldstein, S. R. (2014).

Distinct Functions of Social Support and Cognitive Function Among Older Adults.

Experimental Aging Research, 40(1), 40–59. doi:10.1080/0361073x.2014.857551

Stanley, M. A., Beck, J. G., & Zebb, B. J. (1998). Psychometric properties of the MSPSS in

older adults. Aging & Mental Health, 2(3), 186–193. https://doi.org/10.1080/13607869856669

Stinchcombe, A., Marchese, C., Fossum, S., Gagnon, S., Naglie, G., Rapoport, M., Weaver,

B., Bédard, M. (2021). Effect of social support on the association between driving status and

depression differs by gender: Findings from the CLSA. Journal of Transport & Health. 20.

10.1016/j.jth.2021.101011.

Suradom, C., Wongpakaran, N., Wongpakaran, T., Lerttrakarnnon, P., Jiraniramai, S.,

Taemeeyapradit, U., Lertkachatarn, S., & Arunpongpaisal, S. (2019). Prevalence and

associated factors of comorbid anxiety disorders in late-life depression: findings from

geriatric tertiary outpatient settings. Neuropsychiatric disease and treatment, 15, 199–204.

https://doi.org/10.2147/NDT.S184585

Tawalbeh, L. I., & Ahmad, M. M. (2013). Personal resource questionnaire: a systematic

review. The journal of nursing research : JNR, 21(3), 170–177.

https://doi.org/10.1097/01.jnr.0000432049.31921.ab

https://doi.org/10.1097/PSY.0b013e31827f09cd
https://doi.org/10.1016/0277-9536(91)90150-b
https://psycnet.apa.org/doi/10.1080/13607869856669
https://doi.org/10.2147/NDT.S184585
https://doi.org/10.1097/01.jnr.0000432049.31921.ab


Taylor-Piliae, R. E., Haskell, W. L., Waters, C. M., & Froelicher, E. S. (2006). Change in

perceived psychosocial status following a 12-week Tai Chi exercise programme. Journal of

advanced nursing, 54(3), 313–329. https://doi.org/10.1111/j.1365-2648.2006.03809.x

Thorsteinsson, E. B., & James, J. E. (1999). A meta-analysis of the effects of experimental

manipulations of social support during laboratory stress. Psychology & Health, 14(5),

869–886. https://doi.org/10.1080/08870449908407353

Todd, K., Czech, D. R., Biber, D. D. (2021). The Effect of Perceived Level of Social Support

on the Fear of Falling. Activities, Adaptation & Aging, 45:3, 190-201, DOI:

10.1080/01924788.2020.1746052

Togari, T., & Yokoyama, Y. (2016). Application of the eight-item modified medical outcomes

study social support survey in Japan: a national representative cross-sectional study. Quality

of life research : an international journal of quality of life aspects of treatment, care and

rehabilitation, 25(5), 1151–1158. https://doi.org/10.1007/s11136-015-1155-8

Tosangwarn, S., Clissett, P., & Blake, H. (2018). Predictors of depressive symptoms in older

adults living in care homes in Thailand. Archives of psychiatric nursing, 32(1), 51–56.

https://doi.org/10.1016/j.apnu.2017.09.010

Valtorta, N. K., Kanaan, M., Gilbody, S., & Hanratty, B. (2016). Loneliness, social isolation

and social relationships: what are we measuring? A novel framework for classifying and

comparing tools. BMJ open, 6(4), e010799. https://doi.org/10.1136/bmjopen-2015-010799

Veazie, S., Gilbert, J., Winchell, K., Paynter, R., & Guise, J. M. (2019). Addressing Social

Isolation To Improve the Health of Older Adults: A Rapid Review. Agency for Healthcare

Research and Quality (US).

https://doi.org/10.1111/j.1365-2648.2006.03809.x
https://psycnet.apa.org/doi/10.1080/08870449908407353
https://doi.org/10.1080/01924788.2020.1746052
https://doi.org/10.1007/s11136-015-1155-8
https://doi.org/10.1016/j.apnu.2017.09.010
https://doi.org/10.1136/bmjopen-2015-010799


Vilar-Compte, M., Vargas-Bustamante, A. & Lubben, J. (2018). Validation Study of the

Abbreviated Version of the Lubben Social Network Scale Spanish Translation among

Mexican and Mexican-American Older Adults. J Cross Cult Gerontol 33, 83–99

https://doi.org/10.1007/s10823-017-9341-5

Weinert, C. (1987). A social support measure: PRQ85. Nursing Research, 36(5), 273–277.

https://doi.org/10.1097/00006199-198709000-00007

Weinert, C. (2003). Measuring social support: PRQ2000. In O. Strickland & C. DiIorio (Eds.),

Measurement of nursing outcomes: Vol. 3. Self care and coping (pp. 161-172). New York:

Springer.

Wigfield, A., Alden, S. (2018). Assessing the Effectiveness of Social Indices to Measure the

Prevalence of Social Isolation in Neighbourhoods: A Qualitative Sense Check of an Index in a

Northern English City. Soc Indic Res 140, 1017–1034

https://doi.org/10.1007/s11205-017-1812-0

Wister, A., Cosco, T., Mitchell, B., Menec, V., & Fyffe, I. (2019). Development and

Concurrent Validity of a Composite Social Isolation Index for Older Adults Using the CLSA.

Canadian Journal on Aging / La Revue Canadienne Du Vieillissement, 38(2), 180-192.

doi:10.1017/S0714980818000612

Wongprommate, D., Wongpakaran, T., Pinyopornpanish, M., Lerttrakarnnon, P., Jiraniramai,

S., Satthapisit, S., Saisavoey, N., Wannarit, K., Nakawiro, D., Tantrarungroj, T., &

Wongpakaran, N. (2021). Predictors for quality of life among older adults with depressive

disorders: A prospective 3-month follow-up cohort study. Perspectives in psychiatric care,

10.1111/ppc.12895. Advance online publication. https://doi.org/10.1111/ppc.12895

https://doi.org/10.1007/s10823-017-9341-5
https://psycnet.apa.org/doi/10.1097/00006199-198709000-00007
https://doi.org/10.1007/s11205-017-1812-0
https://doi.org/10.1111/ppc.12895


Yildirim, E., & Ogel-Balaban, H. (2021). Cognitive functions among healthy older adults

using online social networking. Applied neuropsychology. Adult, 1–8. Advance online

publication. https://doi.org/10.1080/23279095.2021.1951269

Yu, D. S., Lee, D. T., & Woo, J. (2004). Psychometric testing of the Chinese version of the

medical outcomes study social support survey (MOS-SSS-C). Research in nursing & health,

27(2), 135–143. https://doi.org/10.1002/nur.20008

Zanini, D. S., & Peixoto, E. M. (2016). Social Support Scale (MOS-SSS): Analysis of the

psychometric properties via item response theory. Paidéia, 26(65), 359–368.

https://doi.org/10.1590/1982-43272665201612

Zimet, G., D., Dahlem, N., W., Zimet, S., G., Farley, G., K. (1988). The

Multidimensional Scale of Perceived Social Support, Journal of Personality Assessment,

52:1, 30-41, DOI: 10.1207/s15327752jpa5201_2

Zimet, G. D., Powell, S. S., Farley, G. K., Werkman, S., & Berkoff, K. A. (1990).

Psychometric characteristics of the Multidimensional Scale of Perceived Social Support.

Journal of personality assessment, 55(3-4), 610–617.

https://doi.org/10.1080/00223891.1990.9674095

Zucoloto, M. L., Santos, S. F., Terada, N., & Martinez, E. Z. (2019). Construct validity of the

Brazilian version of the Medical Outcomes Study Social Support Survey (MOS-SSS) in a

sample of elderly users of the primary healthcare system. Trends in psychiatry and

psychotherapy, 41(4), 340–347. https://doi.org/10.1590/2237-6089-2018-0092

https://doi.org/10.1080/23279095.2021.1951269
https://doi.org/10.1002/nur.20008
https://psycnet.apa.org/doi/10.1590/1982-43272665201612
https://doi.org/10.1080/00223891.1990.9674095


APPENDIX



“Figure 3. Lubben Social Network Scale, by Lubben, 1988.”



“Figure 4. Lubben Social Network Scale-Revised (LSNS-R), by Lubben et al., 2002.”



“Figure 5. Lubben Social Network Scale 6-Item Version by Lubben et al., 2006.”





“Figure 6. Lubben Social Network Scale-18, by Lubben & Gironda, 2003.”

“Multidimensional Scale of Perceived Social Support Item and Subscale Means and Standard
Deviations, by Zimet et al., 1988.”



“Abbreviated Duke Social Support Index (23-item and 11-item versions), by Koenig et al.,
1993.”





“The General Population Form of the ISEL, by Cohen et al., 1985.”



“Personal Resource Questionnaire (PRQ2000), by Weinert, 2003.”



“MOS Social Support Survey, by Sherbourne & Stewart, 1991.”



“The Friendship Scale, by Hawthorne, 2006.”


