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CONCEPTUAL APPROACH

BACKGROUND
A lack of conceptual clarity regarding social isolation and the numerous approaches to measurement make the comparison of studies difficult and hinders the
development of a cohesive body of social isolation knowledge. In this way the lack of conceptual clarity makes intervention development challenging.

The isolation of older adults impacts health behaviors along with psychological and physical health. Social isolation is associated with all-cause mortality, 
cerebrovascular and circulatory disease, ischemic heart disease, cancer and other diseases including gastrointestinal, respiratory and other causes of death. 

Up to 39% of falls in older adults are the cause of serious injuries that can restrict mobility, decrease quality of life, and increase the risk of premature death.
Falls are the leading cause of death and injury among older adults and account for 6% of all medical costs for older adults.

Outcomes of social isolation and falls in older community-dwelling adults can be life threatening. While an association between these two gerontological syndromes
is evident, the nature of that relationship is not well documented in the research literature.

PURPOSE
 Develop a well-conceptualized, comprehensive, and domain-inclusive social isolation construct
 Test the relationship between social isolation and falls in a nationally representative sample
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CONSTRUCT DEVELOPMENT

THEORY
Theory of relationship pathways of Social Isolation and Falls among Older Adults. 
Adapted from a longitudinal version of the Convoy Model, (Antonucci, et al, 2009).

Social isolation construct development
 Based on Social Network Index Berkman & Syme (1979) & Nicholson (2010) 
 NHATS items - subject person & other person files recoded to one construct variable
 Higher construct score indicates greater isolation (7 POSSIBLE SCORES)
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Testing the CONSTRUCT 

METHODS

Levels of Isolation 
Frequencies

Frequency (%)
0 - not isolated 204 (3.4)

1 1116 (16.9)
2 2123 (29.3)
3 2183 (28.5)
4 1309 (15.1)
5 565 (5.7)

6 - isolated 109 (1.1)
Note: N = 7609; M = 2.71; SD = 1.27 

M(weighted)=2.45 N(weighted %)

Distribution of Demographic Characteristics
Characteristic Frequency Percent

Age, n (weighted %)
65-69 1419 27.20
70-74 1617 24.60
75-79 1581 18.90
80-84 1617 14.80
85-89 1126 9.60
90+ 885 4.90

Gender, n (weighted%)
male 3320 42.90

female 4925 57.10
Race/Ethnicity, n (weighted%)

White, non-Hispanic 5655 81.40
Black, non-Hispanic 1794 8.30

Hispanic 472 6.70
Other 231 3.50

Education, n (weighted %)
no-school 89 1.00

1st-8th grade 900 9.40
9th-12th no diploma 1058 11.40
high school graduate 2069 27.60

vocational trade school 549 7.50
some college 942 13.90

associate degree 327 4.80
bachelor degree 863 13.00
graduate degree 716 11.30

Note: N = 8,245.

Definitions of Social  isolation:
 Disengagement of social ties, community participation and institutional 

connections 
 Absence of contact from other people and a lack of relationships                         

and social interaction

Social concepts related to, but distinguished from social isolation
 Participation

 Social network
 Social integration

 Perception 
 Loneliness
 Social support 

Approaches to the measurement 
 Counting the number of contacts and single index measures

 Rand Social Health Battery
 The Life Space Index (LSI)
 Living alone

 Calculation of ‘indices’ of isolation that combine measures related to contacts, 
availability of family and friends and varying aspects of social contact

 The Social Network Index (SNI)
 Lubben Social Network Scale (LSNS) 
 Lubben Social Networking Scale-6 (LSNS-6)

Design
Cross-sectional and longitudinal secondary analyses

Sample
 Stratified and weighted 
 Inclusion criteria for this current study was participation 

in the National Health and Aging Trends Study (NHATS)
 Includes United States citizens over the age of 65 who 

are enrolled in Medicare
 Accessible at http://www.nhats.org

 The relationship between social 
isolation and depression was used to 
establish convergent validity of the 
constructed measure. 

 Theoretically these two concepts are 
related and the results suggest that 
the social isolation construct and 
depression have a moderate 
relationship and are positively related. 

 There was a statistically significant 
correlation between the two variables.

= relationship examined in this study poster

Logistic regression model 
 Falls Round 2 = dependent (outcome) variable 
 Social Isolation Construct Round 1 = independent (predictor) variable

Suggests an association
 Small effect - B = 0.10
 Very significant relationship p = <0.001
 Odds Ratio (OR) = 1.1 
 The Probability of Falling increases with an increase in the                   

Social Isolation Construct Score

A complete reference list for this work is available.

Pearson Correlation (unweighted sample)

 r = 0.23 
 Significant at the 0.01 level (2 tailed) 

Complex Sample General Linear Model 
(weighted sample – estimate of the Pearson Correlation)

 Social Isolation Construct BY Depression r = 0.22, p = <.001
 Depression BY Social Isolation Construct r = 0.22, p = <.001

RESULTS

IMPLICATIONS
 Increasing the clarity and understanding of social isolation is 

important for future research. 
 Single item measures--such as living alone--do not clearly identify 

indices of social isolation for developing research interventions.
 The social isolation construct was developed with data from the 

National Health and Aging Trends Study (NHATS).  More social 
isolation research is needed with this nationally representative 
data set. 

 The health consequences of social isolation and falls are evident 
in the literature, and this study adds to the evidence suggesting an 
association between these two syndromes.

KEY: R = Round

Social Isolation 
Construct Score

Observed Probability 
of a Fall R2 (%)

Predicted Probability of a 
Fall R2 – complex sample

logistic regression (%)
0 23.5 19.7
1 20.9 21.4
2 21.7 23.1
3 26.9 24.9
4 24.3 26.8
5 30.3 28.8
6 33.3 30.5

Observed Probability

Correlated covariates are added to the model individually
 Altered relationship between Falls R2 and Social Isolation Construct R1: 
Worry about falling limits activities; Used cane, walker, scooter or wheelchair; 
Balance coordination problems/limit activities; Overall health condition; and 
Short Performance Physical Battery
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