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North Carolina: Risk of Social Isolation by County
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Social Isolation and Falls

2020 systematic review of 17 studies analyzing
the bidirectional relation between falls and
social isolation or loneliness:

In all 17 studies,
loneliness, social isolation,
and living alone were
significantly associated
with falls in older people.

Nicola Petersen, Hans-Helmut Kénig, André Hajek, The link between falls, social isolation and
/ loneliness: A systematic review, Archives of Gerontology and Geriatrics, Volume 88, 2020,

104020, ISSN 0167-4943, .
Quach, L. T, & Burr, J. A. (2021). Perceived social isolation, social disconnectedness and falls:

The mediating role of depression. Aging & Mental Health, 25(6), 1029-1034.



https://doi.org/10.1016/j.archger.2020.104020
https://doi.org/10.1080/13607863.2020.1732294

S1 & Fall Outcomes

« 23-29% higher risk of
hospitalization when
living alone

 Those with the least
social contact were 36%-
42% more likely to be
hospitalized than those
with the most social
contact.

Bu, F., Abell, J., Zaninotto, P., & Fancourt, D. (2020). A longitudinal analysis of loneliness, social isolation and falls amongst older people in England. Scientific Reports, 10(1), 20064-
20064.


https://doi.org/10.1038/s41598-020-77104-z
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Bu, F., Abell, J., Zaninotto, P., & Fancourt, D. (2020). A longitudinal analysis of
loneliness, social isolation and falls amongst older people in England. Scientific
Reports, 10(1), 20064-20064.
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Figure 2. Estimated cumulative hazards by social isolation measures for the self-reported (SR) cohort and the

hospital admission (HA) cohort.


https://doi.org/10.1038/s41598-020-77104-z

S| & Falls: Bidirectional Relationship

History of fall(s) * Perceived social

associated with: isolation associated

 lower social with a 33% increase
relationship index in falls risk

scores People living alone:
* higher loneliness and ( ) * 18% increased risk of

social exclusion scores reporting a fall

« statistically significant * those with least
decline in social social contact were
activities (stronger 24% more likely to
association in women) report a fall

Thomas, S. M., Parker, A., Fortune, J., Mitchell, G., Hezam, A., Jiang, Y., de Groh, M., Anderson, K., Gauthier-Beaupré, A, Barker, J.,, Watt, J.,, Straus, S. E., & Tricco, A. C. (2022). Global evidence on falls
and subsequent social isolation in older adults: a scoping review. BMJ Open, 12(9)https://doi.org/10.1136/bmjopen-2022-062124

Health.-Loneliness and social isolation, associated with an increased risk of falls in older people. CE Noticias Financieras
https://login.proxy177.nclive.org/login?url=https://www.proquest.com/wire-feeds/health-loneliness-social-isolation-associated/docview/2470185774/se-2



S| & Falls: Bidirectional Relationship

* Functional » Self-reported
status mobility
(including difficulty is
factors such as strongly
gait speed) is ( ) associated with
bidirectionally loneliness and
associated with social isolation,
social isolation particularly at
and loneliness. older ages.

Kuang, K., Huisingh-Scheetz, M., Miller, M. J., Waite, L., & Kotwal, A. A. (2023). The association of gait speed and self-reported difficulty walking with social isolation: A nationally-representative
study. Journal of the American Geriatrics Society (JAGS), 71(8), 2549-2556.


https://doi.org/10.1111/jgs.18348

S| & Fear of Falling: Bidirectional Relationship

* Fear of falling  FOFis an
(FOF) is independent
associated with predictor of social

an increased risk functioning.

?f 5°€'a| ( ) * Reduced social
'S°|at'°[‘ and ' network size is
low .sqaal. associated with an
participation. increased risk of

FOF.

National Academies of Sciences, Engineering, and Medicine 2020. Social Isolation and Loneliness in Older Adults: Opportunities for the Health Care System. Washington, DC: The National
Academies Press. https://doi.org/10.17226/25663

Siefkas, A. C,, McCarthy, E. P, Leff, B, Dufour, A. B., & Hannan, M. T. (2022). Social Isolation and Falls Risk: Lack of Social Contacts Decreases the Likelihood of Bathroom Modification Among
Older Adults With Fear of Falling. Journal of Applied Gerontology, 41(5), 1293-1300.



https://doi.org/10.17226/25663
https://doi.org/10.1177/07334648211062373
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Social Isolation & Falls: Shared Risk Factors

* Dizziness * Reduced physical activity

* Hearing loss * Medication mismanagement

* Previous falls * Cognitive decline and dementia

* Fear of falling * Mobility/gait/balance deficit or

* Advanced age limitation

* Chronic conditions * Vision loss (spouses of those

* Functional disability with visual impairments may also

* Depression and anxiety be at greater risk for Sl)

National Academies of Sciences, Engineering, and Medicine. (2020).
Thomas, S. M., Parker, A., Fortune, J., Mitchell, G., Hezam, A,, Jiang, Y., de Groh, M., Anderson, K., Gauthier-Beaupré, A., Barker, J.,, Watt, J.,, Straus, S. E., & Tricco, A. C. (2022). Global evidence on
falls and subsequent social isolation in older adults: a scoping review. BMJ Open, 12(9)https://doi.org/10.1136/bmjopen-2022-062124


https://doi.org/10.17226/25663

Shared Protective Factors

* Housing situation

Note: Aging in place can be both a risk and protective factor
for social isolation and loneliness.

* Employment or volunteering

* Social support or engagement - “In-person modes of
contact are uniquely protective.”

* Evidence-based programming such as Tai Chi, A Matter of
Balance or Walk With Ease

National Academies of Sciences, Engineering, and Medicine. (2020).
Thomas, S. M., Parker, A., Fortune, J., Mitchell, G., Hezam, A,, Jiang, Y., de Groh, M., Anderson, K., Gauthier-Beaupré, A., Barker, J., Watt, J., Straus, S. E., & Tricco, A. C. (2022). Global evidence on
falls and subsequent social isolation in older adults: a scoping review. BMJ Open, 12(9)https://doi.org/10.1136/bmjopen-2022-062124


https://doi.org/10.17226/25663

Interventions & Recommendations

* Exercise * Volunteer opportunities

* Animal therapy * Leisure and skill development
 Social facilitation

« Buffering the adverse effects of stressful events or
adverse psychological states such as depression

« Completion of a detailed social history to identify social
needs

- Development of social connectedness interventions that
address mobility issues

National Academies of Sciences, Engineering, and Medicine. (2020).

Hoang P, King JA, Moore S, et al. Interventions Associated With Reduced Loneliness and Social Isolation in Older Adults: A Systematic Review and Meta-analysis. JAMA Netw
Open. 2022;5(10):e2236676. doi:10.1001/jamanetworkopen.2022.36676

Kuang, K., Huisingh-Scheetz, M., Miller, M. J., Waite, L., & Kotwal, A. A. (2023). The association of gait speed and self-reported difficulty walking with social isolation: A nationally-representative
study. Journal of the American Geriatrics Society (JAGS), 71(8), 2549-2556.

https://www.nature.com/articles/s41598-020-77104-z#:~:text=Both%20living%20alone%20(HR:%201.18,a%20variety%200f%20model%20specifications


https://doi.org/10.17226/25663
https://doi.org/10.1111/jgs.18348

Volunteering

Decreased: Increased:
* Risk of depression * Trust
* Levels of stress * Longevity
hormones » Self-confidence
* Pain from chronic * Social interactions
iliness * Development of new skills
» Hypertension risk » Social network (shared interests

Self-reported: and sense of purpose)

Improved life satisfaction and physical/psychological health
Volunteering seen as the catalyst for these positive changes

Motives for Volunteering Are Associated With Mortality Risk in Older Adults by Konrath, Sara; Fuhrel-Forbis, Andrea; Lou, Alina; Health psychology, 01/2012, Volume 31, Issue 1
A Prospective Study of Volunteerism and Hypertension Risk in Older Adults by Sneed, Rodlescia S; Cohen, Sheldon. Psychology and aging, 06/2013, Volume 28, Issue 2
https://www.bluezones.com/2019/07/why-volunteering-is-one-of-the-most-powerful-things-you-can-do-for-your-health/
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