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Abstract

Loneliness and social isolation are increasingly recognized as major public health challenges, particularly among older adults. This review aims to
identify and map the key risk and protective factors associated with loneliness and social isolation, with particular emphasis on the role of employ-
ment and work activity in later life. In accordance with Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) guidelines, peer-reviewed studies published in 2019-2025 in the PubMed and Scopus databases were analyzed. The results
showed that health-related, psychological, sociocultural, and socio-environmental factors are closely associated with the experience of loneliness
in old age. The most numerous were health-related and sociocultural factors. Employment and social engagement played a particularly important
role in mitigating loneliness by providing structure, purpose, and social contact. The transition from work to retirement was identified as a critical life
stage that can either intensify or alleviate loneliness, depending on individual circumstances and the cultural context. Future research should adopt
alongitudinal and cross-cultural approach to better understand how the moment of retirement affects loneliness in the long term. There is also a need
to explore gender and socioeconomic differences in how older adults experience and cope with social isolation. Moreover, evaluating the effective-
ness of workplace and community-based interventions aimed at fostering social connectedness after retirement could provide valuable evidence for
developing public health strategies that support healthy and active ageing. Int ] Occup Med Environ Health. 2025;38(6)
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INTRODUCTION

Loneliness and social isolation are increasingly recognized
as significant public health challenges, particularly affecting
the ageing population worldwide [1]. The number of indi-
viduals aged >60 years in the WHO European Region is
rapidly increasing — from 215 million in 2021 to an esti-
mated 247 million by 2030, and >300 million by 2050 [2].
It is estimated that 20-34% of older adults in Europe expe-
rience loneliness or social isolation [3]. In the scientific lit-
erature, the concepts of loneliness and social isolation are
often analyzed together, even though they refer to different
phenomena. However, both are interrelated and can have
a comparably adverse effect on an individual’s health [4].
Social isolation refers to an objective lack of social contacts,
whereas loneliness is a subjective experience of feeling
alone, regardless of the actual number of social relation-
ships. In other words, while isolation means an actual re-
duction in social interaction, loneliness reflects a perceived
deficit in this area.

It is important to note that a limited social network or
frequent solitude are not necessarily experienced neg-
atively whereas feelings of loneliness may arise even in
the presence of an sufficient number of interpersonal con-
tacts [5-8]. In addition, social and emotional loneliness
can be distinguished. Social loneliness is characterized by
a lack of a satisfying social network and a perceived sense
of rejection, while emotional loneliness is a lack of a close,
committed relationship, such as an intimate partner [9].
Loneliness and social isolation are recognized as risk fac-
tors for both mental and physical health. They are associ-
ated with, among other things, a 50% increase in the risk
of developing dementia, an increased risk of depression,
anxiety, diabetes, cancer, a 30% increase in the risk of coro-
nary heart disease or stroke, and a 26% increase in the risk
of death from any cause. The adverse effects of loneliness
lead to increased use of health and social services, which
has a growing impact on social costs [4,10]. Risk and pro-

tective factors associated with social isolation and loneli-
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ness can be categorized into: health factors (e.g., chronic
diseases, functional impairments), psychological and cog-
nitive (e.g., depression, anxiety, dementia), sociocultural
(e.g., social support, destructive life events), and socio-en-
vironmental (e.g., transportation, housing) [11].

Older adults are particularly vulnerable to experiencing
loneliness due to the weakening of social ties resulting
from significant life transitions, such as retirement, the loss
of loved ones, reduced mobility, or declining functional
capacity associated with chronic illness or disability [4].
Retirement is a significant turning point in an individual’s
life cycle, associated with the end of professional activity,
loss of regular income from work, and the definitive end
of a professional career. The literature emphasizes that this
phase is often associated with increased stress levels and
the breakdown of existing social and professional roles.
It is a critical time when the loss of structured social inter-
actions and emotional support can lead to increased lone-
liness [12]. Retirement circumstances can be categorized
into 2 main types: voluntary and compulsory. Voluntary
retirement is based on an individual’s personal decision
to end professional activity, regardless of whether this
occurs before or after reaching the statutory retirement
age. Compulsory retirement, on the other hand, occurs
as a result of external factors beyond the individual’s con-
trol. Research shows that compulsory retirement can have
a negative impact on mental health, leading, among other
things, to reduced life satisfaction, higher stress levels, and
an increased risk of depressive symptoms [13]. Employ-
ment plays an important role in maintaining social engage-
ment and providing social support. Therefore, retirement
involves significant changes in an individual’s lifestyle and
social environment.

Older people who spend most of their time at home - for
example, due to mobility limitations, health conditions,
or lack of support — may find it difficult to maintain so-
cial relationships. These problems are particularly evi-

dent in situations where access to public transport is lim-
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ited or digital literacy is low, making it difficult to estab-
lish and maintain social contacts and take advantage of
available forms of social support [14]. Therefore, it is nec-
essary to deepen the understanding of the relationship
between employment status and loneliness in later life,
which may be an important step towards a better under-
standing of the psychosocial needs of the aging popula-
tion. The aim of the present study is to identify and map
key risk and protective factors associated with social iso-
lation and loneliness, and to examine the relationship be-
tween employment status and experiences of loneliness

and social isolation among older adults.

METHODS

This study used the scoping review methodology, in ac-
cordance with the guidelines in Preferred Reporting
Items for Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR). The review
aimed to gather synthetic information and map the risk
factors for loneliness among older adults, with partic-
ular emphasis on the role of employment and retirement.
The review was conducted in September 15 — October 3,
2025. The literature search was conducted in the PubMed
and Scopus databases. The following keywords were used:
older adults or elderly or seniors; loneliness, social isola-
tion, risk factors or predictors or determinants; job or em-
ployment or retirement or work activity. The core search
query was structured as follows: (“older adults” OR elderly
OR seniors) AND (loneliness OR “social isolation”) AND
(“risk factors” OR predictors OR determinants).

The review included articles that: were published in peer-
reviewed scientific journals in 2019-2025, were available
in full text, in English or Polish, presented research results
concerning older people (most often defined as people
aged =60 years), examined loneliness and/or social iso-
lation, identified risk factors or predictors of these phe-
nomena, including in particular those related to employ-

ment or retirement. The following were excluded from

the analysis: articles that did not concern the older popula-
tion, non-empirical publications (e.g., commentaries, es-
says, letters to the editor), works without access to the full
text, studies not related to loneliness or social isolation, ar-
ticles focusing exclusively on interventions, without anal-

ysis of risk factors.

Study selection and data extraction

In the initial screening phase, 2 independent reviewers
assessed titles and abstracts of all retrieved records to
identify potentially relevant studies. Discrepancies were
resolved through discussion or consultation with a third
reviewer when necessary. Subsequently, the full texts of
potentially eligible articles were independently reviewed
against predefined inclusion and exclusion criteria to deter-
mine final eligibility. Data extraction was performed inde-
pendently by both reviewers using a standardized data
extraction form developed for this review. Extracted infor-
mation included study characteristics (authors, year, study
design), identified risk and protective factors. A total of
33 articles were included in the final analysis (Figure 1).
The results were presented according to the main groups
of factors: health, psychological, sociocultural, and socio-
environmental. The collected data were analyzed using
narrative synthesis, where factors related to professional
activity were identified.

A total of 62 733 records were identified through data-
base searches (PubMed N = 1002, Scopus N = 61 728,
other N = 3). After removing 183 duplicates, 62 550 records
remained and were screened for free full-text availability.
Following the exclusion of 34 168 records and limiting
the search to the last 5 years, 28 382 records were retained.
Subsequent screening of titles and abstracts resulted in
the exclusion of 27 315 studies. The remaining 1067 articles
were evaluated in detail, of which 33 studies met the inclu-
sion criteria and were included in the final scoping review.
The most frequent reasons for exclusion were: articles re-
lated to COVID-19 (N = 191), studies not focused on older
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Figure 1. PRISMA — Scoping Review (ScR) extension flow diagram

of the identification process for the sample of 33 articles describing factors
of loneliness and social isolation in older adults included in this review

on factors of loneliness in older adults, September 15 — October 3, 2025

adult populations (N = 222), studies not reporting signif-
icant factors associated with increased or decreased lone-
liness (N = 614), and other reasons (N = 7) (Figure 1).

RESULTS

A total of 33 studies met the inclusion criteria and were
included in the final scoping review. The included studies
varied in design, methodology, and geographic scope,
providing a comprehensive overview of the determinants
of loneliness among older adults. The majority of the re-
search was conducted in Europe with study designs en-
compassing systematic reviews, meta-analyses, cross-sec-
tional studies, longitudinal cohort studies, and scoping

reviews. A detailed summary of the included studies, in-
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cluding the source database, authors, study type, and
identified factors (Table 1)

An analysis of the identified studies allowed for the iden-
tification of a wide range of factors influencing the ex-
perience of loneliness and social isolation among older
people. A total of 50 risk factors and 25 mitigating fac-
tors were identified, grouped into 4 main categories:
health, psychological-cognitive, sociocultural and socio-
environmental (Table 2). The most numerous group con-
sisted of health and sociocultural factors, which indicates
the key role of both physical health and social environ-
ment in shaping the level of loneliness in later life. Analysis
of the identified studies allowed for the identification of
awide range of factors influencing the experience of loneli-
ness and social isolation among older people. In the area of
health factors, variables related to deteriorating health and
limited physical fitness dominated, including the presence
of chronic diseases, pain or disability. On the other hand,
mitigating factors in this group included physical activity,
good self-rated health and high health awareness. This
indicates that maintaining activity and good functional
status can play an important protective role against lone-
liness. Among psychological and cognitive factors, per-
sonality traits (e.g., high neuroticism, low conscientious-
ness) and the presence of depressive symptoms were of key
importance, while factors such as extroversion, sense of
meaning in life, and positive assessment of quality of life
were associated with lower levels of loneliness. These re-
sults confirm the importance of mental well-being and per-
sonality in the context of social relationships in older age.
Sociocultural factors constituted the most diverse group.
Risk factors included older age, female gender, low ed-
ucation, retirement, loss of a partner, and limited social
networks. Protective factors, on the other hand, included
having a job, being married, belonging to an organiza-
tion, volunteering, recreational and cultural activities, and
strong ties to the local community. These results confirm

that social and professional activity are important factors
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Table 2. Categorization of risk and protective factors associated with social isolation and loneliness across 4 domains in the scoping review
on factors of loneliness in older adults, September 15 — October 3, 2025 [based on 1,15—45]

Factors

Loneliness and social isolation

risk factors

protective factors

Health factors

Psychological and
cognitive factors

Sociocultural factors

poor self-assessment of health

prevalence of chronic diseases: cardiovascular system,
chronic lower back pain, rheumatoid arthritis, diabetes
poor physical fitness

presence of pain

obesity

multimorbidity

vision and hearing problems

post-stroke condition

disability

high level of frailty

experience of falls and/or fear of falling

smoking and alcohol consumption

use of painkillers and antidepressants

sleep problems

low level of health literacy

malnutrition/weight loss

lack of physical activity

lack of physical contact

loss or decline in cognitive function
high levels of psychological stress
depression

high levels of neuroticism

having a sense of meaning/purpose in life
high agreeableness

low conscientiousness
individualism

dementia

dissatisfaction with life

sadness

older age

female gender

lower education

retirement

loss of income

unemployment

decrease in social network size

loss of spouse/no partner

changes in family structure (e.g., economic migration of
young people and leaving older people behind)
lack of contact with children, relatives, and friends
small number of close friends

starting to care for grandchildren

informal caregiving

performing everyday activities without difficulty
positive self-assessment of health status

better sleep quality

high level of health literacy

physical activity

extroversion
positive assessment of quality of life (mental and physical)

better socioeconomic status

level of education

marital status

identifying one’s spouse as one’s closest confidant

having ajob

membership in an organization

sense of belonging to a community/society

more frequent social contacts

participation in recreational activities

volunteering

cultural involvement and activity (visiting museums/galleries/
exhibitions, going to the theater/concerts/opera)
cohesive/integrated/neighborhood, strong ties to the local
community

[JOMEH 2025;38(6)
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Table 2. Categorization of risk and protective factors associated with social isolation and loneliness across 4 domains in the scoping review
on factors of loneliness in older adults, September 15 — October 3, 2025 [based on 1,15—45] — cont.

Loneliness and social isolation

Factors
risk factors protective factors
- greater degree of social isolation - use of new types of media/technology
- eatingalone — support from family and friends
- digital barriers — communal eating
- owninga cat - use of digital technology to enhance social connectedness
Socio-environmental - living in the city - living with a partner
factors - living alone — instrumental support

- renting an apartment (rather than owning one)
— difficult access to transportation

in counteracting loneliness. In the category of socio-en-
vironmental factors, both risk factors (living alone, lack
of access to transport) and protective factors (living with
a partner, instrumental support) were identified.

The aim of this review was to identify and illustrate key risk
factors and protective factors associated with social isola-
tion and loneliness, with particular emphasis on the re-
lationship between employment status and these phe-
nomena in the elderly population. The analysis showed
that numerous and diverse factors can serve as significant
predictors of loneliness and social isolation in this group.
Among them, the most numerous groups are factors re-
lated to physical health and sociocultural factors. In par-
ticular, numerous chronic conditions — such as cardio-
vascular disease, chronic lower back pain, rheumatoid ar-
thritis, diabetes, and obesity — show significant links to
the phenomena discussed. These relationships are often
bidirectional: on the one hand, loneliness and social iso-
lation can increase the risk of developing or worsening
chronic health problems, and on the other hand, the pres-
ence of a chronic disease can contribute to social with-
drawal, limiting the number and quality of interpersonal
relationships or disrupting their structure. In addition,
this condition can have a negative impact on physiological
processes, which exacerbates both the experience of lone-

liness and the deterioration of health [11]. Psychological

factors, such as depressive symptoms and self-rated gen-
eral health, also influence the development of loneliness
over time. Social isolation and loneliness are more preva-
lent among older adults experiencing depressive and anx-
iety disorders [46]. Furthermore, evidence suggests a link
between individual personality traits and the experience
of loneliness, highlighting the complexity and multidi-
mensional nature of this phenomenon [47]. Among socio-
cultural factors, various socio-demographic factors such
as gender, age, social situation, and socioeconomic status
also play a significant role in the experience of loneliness
and social isolation. These factors influence both the avail-
ability of social support and the ways in which individ-
uals cope with the ageing process and major life transi-
tions, such as retirement [47]. In this context, particular
attention should be paid to factors related to employment
and the transition period associated with the end of profes-
sional activity. Factors contributing to increased loneliness
and social isolation include retirement, loss of income, un-
employment, and a reduction in the size of one’s social net-
work. On the other hand, employment, membership in or-
ganizations, a sense of community belonging, and more
frequent social contacts are associated with lower levels
of loneliness. The literature on the subject indicates that
retirement can be associated with a sense of loss of iden-

tity, which is an important aspect of the adaptation process
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during this period of life. The change in social and profes-
sional roles associated with the end of a professional career
often leads to difficulties in redefining one’s place in so-
ciety. Research suggests that adapting to new life roles after
retirement can have negative psychological effects, such as
anxiety or depression, and can also contribute to a deteri-
oration in physical condition [48]. After retirement, a sig-
nificant increase in emotional loneliness is also observed.
Interestingly, the difference between the 5-year period and
the year before the end of one’s professional career did not
prove to be statistically significant, suggesting that loneli-
ness may result primarily from the process of change it-
self [49]. Theories concerning the relationship between
loneliness and aging focus mainly on changes in social re-
lationships and the structure of support networks, which
may be important determinants of loneliness in older age.
According to these theories, loneliness tends to increase in
older age, particularly as a result of a decline in close re-
lationships and reduced availability of emotional support.
These changes are often associated with the loss of life part-
ners, retirement, and limitations in physical mobility [50].
The cultural context is also a significant factor influencing
the experience of loneliness after retirement. Surprisingly,
however, the opposite trend has been observed in China,
where retired people felt less lonely than those who re-
mained professionally active [48]. In traditional Chinese
culture, older people rely on family support, engaging in
mutual care, which can protect against feelings of isolation
and loss of identity. In Western cultures, on the other hand,
dependence on family support is often associated with feel-
ings of guilt and shame, which can exacerbate the experi-
ence of loneliness among older people [51,52]. Research
suggests that 1 effective adaptation strategy to retirement is
increasing levels of activity, which contributes to reducing
feelings of loneliness and social isolation [13]. Combining
retirement with continued employment seems particularly
beneficial, as it allows social interactions to be maintained.

Such social contacts can not only protect against loneli-

[JOMEH 2025;38(6)

ness, but also correlate positively with other aspects of
well-being, such as subjective quality of life, health status,
and lower mortality. It has also been observed that men
who continued to work after retirement were less likely
to experience loneliness, while those who ceased working
after retirement were more vulnerable to loneliness than
those who did not work or had not yet retired [53]. Unlike
voluntary retirement, which is usually planned and antic-
ipated, forced retirement can occur suddenly and without
prior preparation. In such cases, people ending their pro-
fessional activity often do not have sufficient emotional or
social resources to effectively adapt to their new life sit-
uation. Such sudden and unwanted changes can lead
to a decrease in feelings of control and self-esteem, as
well as contribute to lower life satisfaction, poorer phys-
ical and mental health, unhealthy lifestyles, and tensions
in family and social relationships. All of these factors in-
crease the risk of experiencing loneliness [54]. At the same
time, it has been shown that people who, despite forced re-
tirement, had access to strong and positive social support
experienced relatively lower levels of loneliness. This in-
dicates that social support can act as a buffer to mitigate
the negative effects of sudden and unplanned termination
of professional activity [54].

By identifying specific, often hidden risk factors and di-
rectly addressing these issues in healthcare practice,
healthcare decision-makers can help reduce social iso-
lation and loneliness [11]. In line with this perspective,
WHO has developed maps that present scientific evi-
dence on the effectiveness of various interventions aimed
at reducing social isolation and loneliness, categorized by
the level of intervention - individual, interpersonal, com-
munity, and national. Individual-focused interventions
(e.g., cognitive behavioral therapy, social skills training,
and psychoeducation), interpersonal interventions (cog-
nitive behavioral therapy, social skills training, psychoed-
ucation, healthcare support, social support), community-

based interventions (group activities such as gardening,
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art, and physical activity; support groups, including peer
support groups; neighborhood support; building age-
friendly communities; participation in volunteering), and
national-level interventions (public health policies pro-
moting social cohesion and integration, public education
and social awareness on social relations, neighborhood
design policies, and funding for relevant research) have all

been identified as potentially effective approaches [55].

Strengths and limitations

The main strength of this review is its focused anfd timely
approach to analyzing loneliness and social isolation
among older adults, with a particular emphasis on the role
of work and retirement. Including studies published
within the last 5 years, this review provides a current per-
spective on the growing challenges associated with popula-
tion aging. In addition, the use of a methodology based on
the PRISMA-ScR guidelines ensures the systematic nature,
high quality, and reliability of the analysis. However, this
review has significant limitations. The analysis was limited
to studies published in English and Polish, which may have
excluded important studies in other languages and lim-
ited the representativeness of the results in certain regions.
Furthermore, focusing exclusively on the last 5 years may
lead to the omission of historical trends or fundamental
studies that provide a broader context. Another limita-
tion may be the diversity of definitions and measure-
ments of loneliness and social isolation in the studies

analyzed.

CONCLUSIONS

The level of loneliness and social isolation in old age is
a complex issue. Retirement is ambiguously linked to an
increased feeling of loneliness. Cultural aspects and social
relationships outside the workplace also play an impor-
tant role here. The results show that social ties appear to be
the most important mitigating factors in preventing lone-

liness among older people [24]. Given the scale of loneli-

ness among older people - estimated at around a quarter
of the global senior population - and its documented neg-
ative impact on mental and physical health, there is an
urgent need for coordinated action in the area of public
health. These interventions should be aimed at reducing
the level of perceived loneliness in this age group, con-
stituting an important element of strategies promoting
healthy aging, which is in line with the assumptions of

the state’s senior policy.
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