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Abstract

Human beings are naturally sociable, and this evidence can be seen in the establishment of many types of relationships among them. There are endless benefits associated with social interactions which are critical to the maintenance of optimal health. A socially-isolated individual usually lacks a sense of belonging among his or her peers which could inevitably lead to depression or its associated symptoms especially in the geriatric population. The problem of social isolation among older adults is emerging due to several risk factors. The major aim of this opinion article is to critically examine the relevance of physical activity in tackling social isolation among the elderly.
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Introduction


Social isolation refers to "a state in which an individual lacks a sense of belonging socially, lacks engagement with others, has a minimal number of social contacts and they are deficient in fulfilling quality relationships" [1]. It could be seen either as a potential cause or symptom of an emotional/psychological disorder (John Hopkins University, 2013; University of Texas Health County Psychiatric Centre, 2008). Social relationships are integral to the human wellbeing and are critically involved in the maintenance of health [2]. Social network and support among other factors affect the quality of life of elderly people [3]. Numerous studies have shown that people who have satisfying relationships with family, friends and their community are happier, have less health challenges and live longer. On the contrary, a relative lack of social connections has been linked with depression and later-life cognitive decline [4]. In 1988, House, Landis and Umberson found that social relationships had as much impact on physical health as blood pressure, smoking, physical activity and obesity, therefore, the effects of social network size on health are robust. Broadly speaking, there are three distinct ways through which social ties work to influence health: behavioural, psychological and physiological [5]. Human beings are naturally sociable; feeling isolated can often have a negative impact on our health holistically. Therefore, keeping in touch with friends and families can be beneficial for our well-being.

The negative impact of social isolation

Social isolation is often discussed in conjunction with loneliness as both concepts are often used synonymously in everyday language although they tend to be different in some respects. Similar to loneliness, social isolation is multidimensional because it encompasses physical, mental-health, psychological, and social dimensions [6]. The health implications of social isolation are well documented in relevant literatures; for instance, a meta-analysis carried out by Holt-Lunstad, Smith & Layton involving one hundred and forty eight (148) studies, between 1900 and 2007 revealed that elderly individuals who have unsatisfactory or limited social relationships have an increased mortality risk than people with stronger social networks. It was also found that loneliness and social isolation are associated with an increased risk of developing coronary heart disease and stroke [7]. Other adverse effects that could result from social isolation include increased blood pressure, abnormal stress response, heart disease and poor sleep [8].

Social isolation has been directly linked to aging, in recognition that growing older presents increased risks of ending up alone through death of a spouse [9]. The aging process involves the progressive functional decline, or a gradual deterioration of physiological function with age, including a decrease in fecundity [10]. It represents the closing period in one's lifespan when an individual reflects on his/her life and begins to finish off his life course [11]. This inevitable stage in a man's life is undoubtedly associated with a spectrum of physiological changes that not only limit our normal functions but render us more susceptible to diseases and ultimately death. One of the psychological/social issues possible as one ages is decreased social contact which may ultimately lead to social isolation. This affects the health and behavioural habits of elderly persons. For instance, an older person's social network can impact his or her health positively through encouragement to adhere to a medical treatment or to abstain from negative and risky behaviours [12].

Increased social engagement as measured by the frequency of late-life social activities in older individuals is associated with longevity and a decreased risk of dementia, while being lonely has been linked with disability and an accelerated rate of motor decline [13]. In fact, older people who are lonely tend to experience decline in their mobility than those who are not and are also likely to die sooner [14].

Loneliness is a growing problem in older adults and risk factors such as lack of access to private transport, minimal or no contact with friends and family, low morale and living alone have made elderly individuals vulnerable to it [15]. There is a strong correlation with malnutrition, repeated hospitalization, cognitive regression and grave alcoholic problem [16]. In Nigeria, urbanization and changes to the family structure are being touted as factors leading to social isolation of the elderly [17]. The population of older adults is increasing rapidly with people with aged sixty and older currently making up 12.3 per cent of the global population. It is estimated that the number will rise to almost 22 per cent by the year 2050 [18]. With this in mind, social isolation will likely impact the health, well-being, and quality of life of numerous elderly persons now and in the foreseeable future. The value of elderly persons to the society cannot be overemphasized especially in conflict resolutions within families and communities, care giving, volunteering, and passing of cultural traditions to younger generations. Consequently, in developed societies such as the US and UK, many government policies, programmes and interventions are already being geared towards limiting the vulnerability of these senior citizens to inevitable developments associated with ageing.

Tackling social isolation through research

Several studies have been carried out in order to address the problem of social isolation with some explicitly targeting lonely elderly individuals while others did not focus on them. A systematic review done by Dickens, Richards, Greaves & Campbell [19] involving thirty two (32) studies (16 randomized controlled trials and 16 quasi-experimental studies) focused on the effectiveness of different "social" interventions for alleviating social isolation in older people. It was however concluded from this review that additional quality research studies on the effectiveness of these social interventions are required in order to improve the evidence base. According to another review by Cohen-Mansfield & Perach [20] involving thirty four (34) studies examining the utility of loneliness interventions among older persons, it was suggested that it is possible to reduce social isolation by using educational interventions focused on social networks maintenance and enhancement. A recent systematic review by Robins, Jansons & Haines [21] investigated the impact of physical activity interventions on social isolation among community-dwelling older adults. A methodologically inclusive review of existing literature yielded a total of seventeen (17) studies due to the dearth of randomized controlled trials examining the effect of physical activity interventions on social isolation of elderly people. The results of this review suggested that group physical activity interventions are associated with decreases in social isolation among community-dwelling older adults.

In adults aged 65 years and above, physical activity includes leisure time activities such as walking, dancing, gardening, hiking, swimming, household chores, games, sports, or planned exercise [22]. Increasing physical activity levels is one of the most efficacious interventions to improve health in populations [23], psychosocial health inclusive. Many activity/exercise programs have been designed for elderly persons in a bid to reduce isolation and its consequences [24]. Examples of these programs are: active choices, active living every day, enhance fitness, enhance wellness, fit and strong, healthy moves for ageing, and walk with ease [25]. These programs are low cost initiatives and have been implemented in existing community and senior centres; they have also been found to be sustainable and replicable in many urban and rural communities.


Discussion/Conclusion

As in the case of younger adults, regular exercise has been shown to provide myriad of benefits in elderly persons with evidence- base improvements in cardiovascular, metabolic, endocrine and psychological (which is the most relevant in this article) health [26-30]. These physical activities/exercises shouldn't be strenuous because of comorbidities associated with advanced age however, encouraging elderly persons to remain active in their hobbies and interests remains one of the most viable ways of nullifying the negative effects of loneliness. Tackling social isolation among our ageing population is a great challenge we cannot underestimate, both at individual and community levels, therefore, physical activity specifically regular exercise is a promising, non-pharmaceutical intervention to prevent and manage loneliness and other age- related diseases in our senior citizens [31,32].
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