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Abstract: Social isolation is widespread among older adults, especially those confined to living
in nursing homes and long-term care facilities. We completed a systematic review evaluating the
effectiveness of 20 interventions used to combat social isolation in older adults. A scoring mechanism
based on the Joanna Briggs Appraisal Checklist was utilized to determine the quality of the studies.
Searches were conducted in “MedLine”, “PubMed”, “PsycINFO” and “Aging and Mental Health”.
Studies completed on group and person-centered interventions against social isolation were the
highest quality as the social isolation experienced by older adults decreased after the intervention,
and this effect continued in follow-up studies. Other interventions such as volunteering-based
interventions also alleviated isolation; however, follow-up studies were not completed to determine
long-term efficacy. Given the increase in social isolation faced by older persons during the pandemic,
our review can be utilized to create effective interventions to reduce social isolation.
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1. Introduction

Social isolation and loneliness are widespread among older adults, especially for those
currently living in nursing homes and long-term care facilities [1]. As the population of
older adults is increasing, social isolation has become more prevalent, affecting the mental,
physical and social health of older persons. Loneliness and social isolation of older adults
are considered an international public health issue [2], affecting millions of adults above
the age of 65. The term “social isolation” is defined as a limited amount of social interaction,
relationships, connections and social support [3].

The direct health outcomes of social isolation include an increased risk of premature
death, a 50% increased risk of dementia, a 29% increased risk of heart disease and a
32% increased risk of stroke [4]. In addition to the physiological health consequences,
previous studies have found associations between social isolation and behavioral and
psychological problems [5].

There is a direct correlation between a lack of participation in social activities and
cognitive decline among older persons. A 22-year follow-up study concluded that older
adults living in a nursing home presented a greater cognitive decline than older adults
living at home [6]. In addition, one study found that there was a 30% increase in the
chance of developing cognitive impairments in those that reported loneliness [7]. This
further reinforced the idea that loneliness and isolation contribute to the cognitive decline
reported in older adults. A number of interventions combating social isolation have been
implemented and analyzed. Volunteering programs, psychosocial group interventions,
telephone calls and friendship enrichment clubs are examples of interventions seen in the
literature. While many of these interventions show improved scores in loneliness- and
social-isolation-related measures, the positive effects of these results are mainly short term.
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Hence, there is a need to develop feasible long-term interventions against social isolation
tailored to older adults living at home, and in nursing homes.

As we progress in the COVID-19 pandemic, the issue of social isolation among all
populations, particularly older persons, continues to grow. These older adults are at a
higher risk of suffering negative consequences, and hence are asked to practice rigorous
social distancing measures [8]. In addition to facing cognitive decline, declining physical
health among older persons as a result of reduced physical activity has been reported
amid COVID-19 [8]. Thus, the development of highly effective short-term and long-term
interventions against social isolation are applicable to older adults.

In this systematic review, we present 20 studies of social isolation interventions and
evaluate the effectiveness of the various interventions. Our objective was to assess the
quality of the studies and to identify effective recommendations for interventions against
social isolation.

2. Materials and Methods
2.1. Study Search

This review began with searches conducted in “MedLine”, “PubMed”, “PsycINFO”
and “Aging and Mental Health” databases and journals to conduct a systematic review.
The following key words were used with no date restrictions: “Social Isolation” or “Alone”
or “Loneliness” and “Older persons” or “Older adults” or “Retired” and “Interventions”
or “experiment” or “Social Interaction” or “Program” or “Social” or “Support” or “self-
esteem”. The results demonstrate an abundance of literature pertaining to the negative
consequences of isolation in the older population, but it was clear that research was
lacking in the area of interventions to combat social isolation in older adults. A total of
10,026 articles were obtained from a mass search of databases, and a reviewer screened
titles and abstracts (Figure 1). Out of the 10,026 articles after screening, 9743 articles did
not meet the criteria to be selected, as they were not observational or experimental studies,
and did not address isolation in older adults. From the remaining 283, the inclusion criteria
were applied and a total of 20 complete articles were extracted for analysis.
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2.2. Study Selection

Eligible studies met the following criteria:

• The study was related to older adults above the age of 50 in some way.
• The interventions were targeted towards older adults experiencing loneliness, and a

method was proposed to combat isolation.
• The studies recorded an outcome from participants in a study addressing interventions

to alleviate social isolation, and outcomes were reported to analyze treatment impacts
• The articles were published in English
• The articles consisted of quasi-experimental, observational or randomized clinical

trial studies.

To address the effectiveness of interventions, experimental interventions and observa-
tional (qualitative) and quasi-experimental studies were selected. The interventions were
divided into the following categories:

• Community-based approach;
• Psychosocial groups/rehab;
• Friendship enrichment clubs;
• Experimental study on social isolation and interventions;
• Early retirement;
• One-on-one interventions;
• Volunteering.

2.3. Quality Assessment of Studies Included

The Joanna Briggs Appraisal Checklist [9] was used for randomized clinical trials,
qualitative research and quasi-experimental studies. The checklist for randomized con-
trolled trials consisted of 13 criteria that were graded based on whether or not the study
met them (“yes”, “no”, “unsure”, “NA”). The quality of the randomized controlled trials
was assessed using this checklist. The Joanna Briggs Checklist was also provided for
quasi-experimental studies, and this contained 9 sections that were used to evaluate the
article quality. The JBI scores are provided for each study in Table 1.

3. Results

The 7 observational and 13 experimental intervention studies selected for this system-
atic review were classified into five different types of interventions (Supplemental Table S1).
The classifications included volunteering-based interventions, group interventions, friendship-
centered interventions, person-centered interventions and health-promoting interventions.
Most studies we found were completed over a time frame of 1–12 months, had a sample
size n < 100 and were either group interventions or friendship-centered interventions.

Furthermore, the effectiveness of these interventions on social isolation or loneliness,
overall health and life satisfaction was determined (Table 1). The analysis of various
interventions showed benefits to overall life satisfaction, but many failed to show significant
long-term effects, unless interventions were continued. For example, studies conducted
by [10,11] were shown to have beneficial effects on alleviating social isolation, but the
effectiveness in the long run could not be concluded due to a lack of long-term follow-
up studies conducted. This was explicitly mentioned in the limitations of the studies,
implying that a lack of long-term evidence is a gap in the literature regarding effective
interventions for social isolation. Community-based interventions and group interventions
were shown to be good candidates, as they improved the overall satisfaction and health of
the older adults.

Scores were assessed for each of the interventions analyzed, based on the Joanna
Briggs Appraisal checklist. Based on this checklist and the overall efficacy of interventions,
group interventions, which consisted of community involvement and the sharing of per-
sonal experiences, and person-centered interventions were found to be the most beneficial,
especially when carried out for long periods of time. Specifically, the group intervention
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carried out by [12] and the person-centered intervention carried out by [13] showed signifi-
cant mental and physical benefits while alleviating social isolation in older adults. These
interventions addressed long-term implications and alleviated isolation in older adults.
Specifically, the person-centered approach was also effective as it addressed the benefits of
overall life satisfaction and perceived control on alleviating loneliness. Additionally, group-
based interventions are concluded to be effective, as they provide educational, cognitive
and social support by providing older adults with networking opportunities.

Table 1. Effectiveness and Implications of interventions against social isolation.

Intervention Authors,
Year JBI Score

Intervention Effect on
Social

Isolation/Loneliness
Score

Overall Health/Life
Satisfaction Long Term Effectiveness Implications

Volunteering

[14] 4 Volunteer increases
happiness

Volunteering increase this in
men.

Religious volunteering
positively impacts female
happiness and male life

satisfaction.

Gender may affect the
effectiveness of

volunteering

[15] 9 N/A

Volunteering decreased
cognitive issues and
dementia treatment

likelihood

Consistent volunteer work
is an effective intervention

Intervention effective if
consistent

Group Interventions

[16] 5 Life satisfaction, showed
insignificant increase

Insignificant increase in
overall mental and life

satisfaction

Network building showed
insignificant increases in

quality of life, health.

Insignificant differences,
so network building

moderate effect.

[17] 5
Loneliness and isolation

scores insignificantly
lower than pretest.

Insignificant increases in
total support satisfaction,

positive affect and decreases
in total support needed, and

negative affect.

No significant long-term
differences.

Insignificant effects in
alleviating loneliness.

[18] 6 Loneliness alleviated and
persisted 3 months later.

Groups socially activated
participants.

Experiencing things
together promoted the

sharing of feelings.

Group intervention is
effective.

[19] 3
Improvements shown in

mastery, stress and
loneliness

Improvements shown in
stress, so overall health

quality better.

Participants with highest
education, significant

difference from all but low
level.

Community based
intervention promote

health and
independence.

[20] 9 Meetings positively
impact the social support No improvements shown

No effect on other aspects
of social

support/loneliness.

Helps with social
support but not

isolation.

[21] 5 Social activation increased
in the experimental group

Plasma level of testosterone,
dehydroepiandosterone &

estradiol increased &
Hemoglobin A1C decreased.

Larger increase in the first
3 months, but still shows

positive changes in 6
months.

Potentially effective
program to reduce

isolation but can have
physiological effects.

[22] 6

Significantly lower
loneliness and higher

number of confidants and
satisfaction scores

No measures of overall
health, but more confidants

and satisfaction in
experimental groups.

The experimental group
had impacts on alleviating

loneliness.

This psychosocial group
intervention is

successful

[23] 9

Group without
intervention experienced a

decrease in perceived
social support and an
increase in perceived

loneliness.

No implications on overall
health.

Intervention did not
improve loneliness in
experimental group.

Not most effective
intervention, but may

increase cognitive
functioning, and

decrease depression

[10] 7
Improvement in well

being lasts at least
3 months

Improvement in health and
life satisfaction

Need to study long term
effects, no data to support

it.

Seems beneficial
intervention, but need

long-term studies

[12] 7 Participants gained social
support

Mean subjective well-being
scores higher for

intervention group

Loneliness scale score
decreased after the

program and 6 months
later

Community based
programs allowing

shared experiences have
potential for success

[24] 7

Older people value being
in a community and

independence to make
connections.

Improved well-being, social
Relations, mental/physical

health

Friendship clubs address
all areas, but need more

research

Friendship clubs
beneficial, but

observational, so
researcher influence
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Table 1. Cont.

Intervention Authors,
Year JBI Score

Intervention Effect on
Social

Isolation/Loneliness
Score

Overall Health/Life
Satisfaction Long Term Effectiveness Implications

[25] 6
Overall alleviates

immediate loneliness, but
no decline over course.

Social and emotional
loneliness, declined over

study course

Immediate benefit but no
loneliness decline long

term.

Overall, help alleviate
loneliness, no direct

decline.

Person
Centred/One-on-One

Intervention

[13] 7

Associated with feeling of
control related to

loneliness – older adults
with more control may be

able to cope with social
isolation.

Life satisfaction is related to
the psychosocial needs of

residents

May have long term
effects if given control and
choice over their schedule.

Fulfilling preferences
are an appropriate

intervention for social
isolation.

Friendship Centred
Interventions

[26] 7
Some improvement in
mental health scores,

statistically insignificant.

Some form of improvement
in mental health.

No statistical difference
between intervention and

control groups.

Peer telephone dyads
were not an effective

intervention

[11] 6

Participants receiving a
friendly visitor showed a

statistically significant
difference in satisfaction

Clinical improvements
occurred in the level of

health.

Extensive research needed
to verify program

effectiveness.

Seems effective
intervention but need

long term research.

[27] 8

Significantly better health
after visits only in the
subgroup with poor
health at baseline.

Benefits can be gained from
home visits if health

problems already present

Need long term research;
effective for those with
pre-existing conditions.

Only beneficial to those
with pre-existing
problems, can’t

generalize.

Health Promoting/Social
Support Interventions

[28] 9

Positive effect of
health-promoting

interventions on older
adults’ lifestyle.

Significant difference in total
average scores of lifestyle
between intervention and

control groups.

Improvement in lifestyle
conditions predicted to be

long term but need to
investigate further.

Beneficial intervention
to improve lifestyle of

older adults

[29] 6

Significantly less
loneliness and more social
support and well-being at

6 months, but no
statistically significant
difference at 12 months

Increase in computer
comfort, efficacy and

proficiency.

No statistically significant
difference at 12 months, so
long term effects minimal.

PRISM is a good tool for
social connectivity but

may only be a short
term intervention.

4. Discussion

In this systematic review, we describe the current interventions against social isolation
of older adult citizens. Overall, there are a wide range of interventions, including support
groups, friendship programs, telephone calls and volunteering. These interventions have
been shown to improve loneliness scores, stress, overall quality of life and mental health.
Based on our review, recommendations can be made for older adults to participate in these
programs on a regular, long-term basis. However, there is still a need for interventions to
be developed that increase the individual independence of older persons.

After analyzing various types of interventions, we concluded that group interventions
and person-centered interventions were the most effective programs, especially when car-
ried out for long periods of time. Specifically, group interventions carried out in [12,18–22]
showed beneficial long-term outcomes in alleviating social isolation. Group interventions
resulted in better mental and physical health outcomes as well as a lower level of loneliness.
Additionally, there was an increased level of perceived social support and social activation
after group interventions were implemented to alleviate isolation. These specific studies
conducted long-term follow ups to further reinforce the effectiveness of these interventions.
Next, person-centered interventions carried out by [13] showed significant mental and
physical benefits, while alleviating social isolation in older adults. The person-centered
approach is known to be directed towards the client in an empathetic, nondirective manner.
It is known to empower and motivate clients by recognizing their individuality [30]. In
this approach, older adults felt capable of controlling their loneliness, resulting in reduced
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scores of social isolation. Overall, a higher perceived control over isolation levels and
increased social activation through long-term interventions were shown to lead to reduced
feelings of social isolation in older adults.

Although these interventions were concluded to be effective due to their long-term
implications, we further assessed them based on the Joanna Briggs Appraisal Checklist.
This checklist was used to assess the quality of the study depending on the type of study
conducted. High Joanna Briggs scores (7/10) were found in a group intervention by [12],
and a person-centered intervention by [13]. This finding allowed us to reinforce the con-
clusion that person-centered and group interventions are the most effective in alleviating
social isolation. Since a higher score corresponds to a higher quality of results, these articles
demonstrated the most relevant results regarding effectiveness in combatting isolation in
older adults.

In order to implement successful interventions to combat isolation, the long-term
efficacy of these interventions must be studied. In the following studies, [10,11,27], long-
term follow-up data were not available. These studies have shown potential short-term
benefits in terms of alleviating loneliness; however, long-term studies are necessary to
confirm the effects on the older adult population. Given that social isolation is a prevalent
long-term issue faced by older adults, interventions implemented against loneliness must
have proven long-term efficacy.

The lack of studies conducted on previously implemented interventions against social
isolation, combined with limited data on the long-term effectiveness of these interventions,
makes it difficult to ascertain the efficacy of these interventions. Furthermore, many of
the studies chose samples restricted to a specific area and did not control for confounding
factors such as gender and socioeconomic status, thus affecting the quality of the results.
Additionally, most of the experiments did not employ blinding methods, which may have
impacted the participants’ perception of the intervention.

The unfolding of COVID-19 has led to many older adults facing harsh and grueling
conditions at long-term care facilities and nursing homes. Since COVID-19, older adults
have been unable to participate in group face-to-face activities or programs. Several non-
profit organizations have started “Online Buddy Programs” and groups have completed
telephone chats with older adults [31]; however, many of these services are inaccessible
to older adults due to a technology gap. Additionally, statistical evidence in this area
is still inadequate to conclude significant benefits regarding social isolation. To increase
independence among older adults while combatting social isolation, we recommend that
older adults develop virtual connections, and become volunteers in their community. De-
veloping innovative and accessible technology for older adults, such as person-centered
applications, will be beneficial to allow older adults to maintain communication between
one another and their families [4]. The importance of developing community programs to
combat social isolation during COVID-19 cannot be understated.

In conclusion, studies completed on group and person-centered interventions were
the highest quality as the social isolation experienced by older adults decreased after the
intervention, and this effect continued in follow-up studies. Our results can be used to
guide effective interventions to alleviate loneliness in older adults, as we recommend the
development of group/person-centered interventions in nursing homes and long-term care
homes. Additional research studies are warranted to understand the long-term efficacy of
these interventions on the prevention or reduction of social isolation in elders.
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Author Contributions: J.M., N.M. and T.A. participated in conceptualization, methodology, vali-
dation, formal analysis, investigation, data curation and visualization. J.M. and N.M. participated
in original draft preparation and T.A. reviewed, edited, supervised and managed the project. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

https://www.mdpi.com/article/10.3390/geriatrics6030082/s1
https://www.mdpi.com/article/10.3390/geriatrics6030082/s1


Geriatrics 2021, 6, 82 7 of 8

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Simard, J.; Volicer, L. Loneliness and isolation in long-term care and the COVID-19 pandemic. J. Am. Med. Dir. Assoc. 2020, 21,

966–967. [CrossRef]
2. Fakoya, O.A.; McCorry, N.K.; Donnelly, M. Loneliness and social isolation interventions for older adults: A scoping review of

reviews. BMC Public Health 2020, 20, 129. [CrossRef]
3. Berg, R.L.; Cassells, J.S. Social isolation among older individuals: The relationship to mortality and morbidity. In The Second Fifty

Years: Promoting Health and Preventing Disability; National Academies Press (US): Washington, DC, USA, 1992.
4. Wu, B. Social isolation and loneliness among older adults in the context of COVID-19: A global challenge. Glob. Health Res. Policy

2020, 5. [CrossRef]
5. Nicholson, N.R. A review of social isolation: An important but underassessed condition in older adults. J. Prim. Prev. 2012, 33,

137–152. [CrossRef] [PubMed]
6. González-Colaço Harmand, M.; Meillon, C.; Rullier, L.; Avila-Funes, J.A.; Bergua, V.; Dartigues, J.F.; Amieva, H. Cognitive decline

after entering a nursing home: A 22-year follow-up study of institutionalized and noninstitutionalized elderly people. J. Am.
Med. Dir. Assoc. 2014, 15, 504–508. [CrossRef] [PubMed]

7. Zhou, Z.; Mao, F.; Zhang, W.; Towne, S.D., Jr.; Wang, P.; Fang, Y. The Association Between Loneliness and Cognitive Impairment
among Older Men and Women in China: A Nationwide Longitudinal Study. Int. J. Environ. Res. Public Health 2019, 16, 2877.
[CrossRef]

8. Sepulveda-Loyola, W.; Rodríguez-Sánchez, I.; Perez-Rodriguez, P.; Ganz, F.; Torralba, R.; Oliveira, D.; Rodríguez-Mañas, L.
Impact of social isolation due to COVID-19 on health in older people: Mental and physical effects and recommendations. J. Nutr.
Health Aging 2020, 1–10. [CrossRef]

9. JBI. Critical Appraisal Tools. Available online: https://joannabriggs.org/critical-appraisal-tools (accessed on 20 October 2020).
10. Lökk, J. Emotional and social effects of a controlled intervention study in a day-care unit for elderly patients. Scand. J. Prim.

Health Care 1990, 8, 165–172. [CrossRef] [PubMed]
11. MacIntyre, I.; Corradetti, P.; Roberts, J.; Browne, G.; Watt, S.; Lane, A. Pilot study of a visitor volunteer programme for community

elderly people receiving home health care. Health Soc. Care Community 1999, 7, 225–232. [CrossRef]
12. Saito, T.; Kai, I.; Takizawa, A. Effects of a program to prevent social isolation on loneliness, depression, and subjective well-being

of older adults: A randomized trial among older migrants in Japan. Arch. Gerontol. Geriatr. 2012, 55, 539–547. [CrossRef]
13. Andrew, N.; Meeks, S. Fulfilled preferences, perceived control, life satisfaction, and loneliness in elderly long-term care residents.

Aging Ment. Health 2016, 22, 1–7. [CrossRef]
14. Gil-Lacruz, M.; Saz-Gil, M.I.; Gil-Lacruz, A.I. Benefits of Older Volunteering on Wellbeing: An International Comparison. Front.

Psychol. 2019, 10, 2647. [CrossRef]
15. Griep, Y.; Hanson, L.M.; Vantilborgh, T.; Janssens, L.; Jones, S.K.; Hyde, M. Can volunteering in later life reduce the risk of

dementia? A 5-year longitudinal study among volunteering and non-volunteering retired seniors. PLoS ONE 2017, 12, e0173885.
[CrossRef]

16. Bogat, G.A.; Jason, L.A. An evaluation of two visiting programs for elderly community residents. Int. J. Aging Hum. Dev. 1983, 17,
267–280. [CrossRef]

17. Stewart, M.; Craig, D.; MacPherson, K.; Alexander, S. Promoting positive affect and diminishing loneliness of widowed seniors
through a support intervention. Public Health Nurs. 2001, 18, 54–63. [CrossRef]

18. Savikko, N.; Routasalo, P.; Tilvis, R.; Pitkälä, K. Psychosocial group rehabilitation for lonely older people: Favourable processes
and mediating factors of the intervention leading to alleviated loneliness. Int. J. Older People Nurs. 2010, 5, 16–24. [CrossRef]
[PubMed]

19. Collins, C.C.; Benedict, J. Evaluation of a Community-based Health Promotion Program for the Elderly: Lessons from Seniors
CAN. Am. J. Health Promot. 2006, 21, 45–48. [CrossRef] [PubMed]

20. Gustafsson, S.; Berglund, H.; Faronbi, J.; Barenfeld, E.; Ottenvall Hammar, I. Minor positive effects of health-promoting senior
meetings for older community-dwelling persons on loneliness, social network, and social support. Clin. Interv. Aging 2017, 12,
1867–1877. [CrossRef] [PubMed]

21. Arnetz, B.B.; Theorell, T.; Levi, L.; Kallner, A.; Eneroth, P. An experimental study of social isolation of elderly people: Psychoen-
docrine and metabolic effects. Psychosom. Med. 1983, 45, 395–406. [CrossRef] [PubMed]

22. Fukui, S.; Koike, M.; Ooba, A.; Uchitomi, Y. The effect of a psychosocial group intervention on loneliness and social support for
Japanese women with primary breast cancer. Oncol. Nurs. Forum 2003, 30, 823–830. [CrossRef]

23. Winningham, R.; Pike, N.L. A cognitive intervention to enhance institutionalized older adults’ social support networks and
decrease loneliness. Aging Ment. Health 2007, 11, 716–721. [CrossRef]

http://doi.org/10.1016/j.jamda.2020.05.006
http://doi.org/10.1186/s12889-020-8251-6
http://doi.org/10.1186/s41256-020-00154-3
http://doi.org/10.1007/s10935-012-0271-2
http://www.ncbi.nlm.nih.gov/pubmed/22766606
http://doi.org/10.1016/j.jamda.2014.02.006
http://www.ncbi.nlm.nih.gov/pubmed/24679926
http://doi.org/10.3390/ijerph16162877
http://doi.org/10.1007/s12603-020-1469-2
https://joannabriggs.org/critical-appraisal-tools
http://doi.org/10.3109/02813439008994951
http://www.ncbi.nlm.nih.gov/pubmed/2147775
http://doi.org/10.1046/j.1365-2524.1999.00178.x
http://doi.org/10.1016/j.archger.2012.04.002
http://doi.org/10.1080/13607863.2016.1244804
http://doi.org/10.3389/fpsyg.2019.02647
http://doi.org/10.1371/journal.pone.0173885
http://doi.org/10.2190/6AQX-1TDM-DEL4-3T6L
http://doi.org/10.1046/j.1525-1446.2001.00054.x
http://doi.org/10.1111/j.1748-3743.2009.00191.x
http://www.ncbi.nlm.nih.gov/pubmed/20925753
http://doi.org/10.1177/089011710602100108
http://www.ncbi.nlm.nih.gov/pubmed/16977912
http://doi.org/10.2147/CIA.S143994
http://www.ncbi.nlm.nih.gov/pubmed/29158669
http://doi.org/10.1097/00006842-198310000-00003
http://www.ncbi.nlm.nih.gov/pubmed/6227027
http://doi.org/10.1188/03.ONF.823-830
http://doi.org/10.1080/13607860701366228


Geriatrics 2021, 6, 82 8 of 8

24. Hemingway, A.; Jack, E. Reducing social isolation and promoting well being in older people. Qual. Ageing Older Adults 2013, 14,
25–35. [CrossRef]

25. Bouwman, T.E.; Aartsen, M.J.; van Tilburg, T.G.; Stevens, N.L. Does stimulating various coping strategies alleviate loneliness?
Results from an online friendship enrichment program. J. Soc. Pers. Relatsh. 2017, 34, 793–811. [CrossRef]

26. Heller, K.; Thompson, M.G.; Trueba, P.E.; Hogg, J.R.; Vlachos-Weber, I. Peer support telephone dyads for elderly women: Was
this the wrong intervention? Am. J. Community Psychol. 1991, 19, 53–74. [CrossRef] [PubMed]

27. Van Rossum, E.; Frederiks, C.; Philipsen, H.; Portengen, K.; Wiskerke, J.; Knipschild, P. Effects of preventive home visits to elderly
people. Br. Med. J. 1993, 307, 27–32. [CrossRef] [PubMed]

28. Rahimi Foroushani, A.; Estebsari, F.; Mostafaei, D.; Eftekhar Ardebili, H.; Shojaeizadeh, D.; Dastoorpour, M.; Jamshidi, E.;
Taghdisi, M.H. The effect of health promoting intervention on healthy lifestyle and social support in elders: A clinical trial study.
Iran. Red Crescent Med. J. 2014, 16, e18399. [CrossRef] [PubMed]

29. Czaja, S.J.; Boot, W.R.; Charness, N.; Rogers, W.A.; Sharit, J. Improving Social Support for Older Adults Through Technology:
Findings From the PRISM Randomized Controlled Trial. Gerontologist 2018, 58, 467–477. [CrossRef] [PubMed]

30. Kim, S.K.; Park, M. Effectiveness of person-centered care on people with dementia: A systematic review and meta-analysis. Clin.
Interv. Aging 2017, 12, 381–397. [CrossRef]

31. Office, E.E.; Rodenstein, M.S.; Merchant, T.S.; Pendergrast, T.R.; Lindquist, L.A. Reducing Social Isolation of Seniors during
COVID-19 through Medical Student Telephone Contact. J. Am. Med. Dir. Assoc. 2020, 21, 948–950. [CrossRef]

http://doi.org/10.1108/14717791311311085
http://doi.org/10.1177/0265407516659158
http://doi.org/10.1007/BF00942253
http://www.ncbi.nlm.nih.gov/pubmed/1867151
http://doi.org/10.1136/bmj.307.6895.27
http://www.ncbi.nlm.nih.gov/pubmed/8343668
http://doi.org/10.5812/ircmj.18399
http://www.ncbi.nlm.nih.gov/pubmed/25389486
http://doi.org/10.1093/geront/gnw249
http://www.ncbi.nlm.nih.gov/pubmed/28201730
http://doi.org/10.2147/CIA.S117637
http://doi.org/10.1016/j.jamda.2020.06.003

	Introduction 
	Materials and Methods 
	Study Search 
	Study Selection 
	Quality Assessment of Studies Included 

	Results 
	Discussion 
	References

