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Abstract. You can be amongst a great deal of people but still feel lonely, this resonates with the painful
feeling that arises from a gap in social connections. Rural life globally has changed dramatically.
Loneliness is multifaceted and complex with a profound impact on health, economic and societal outcomes.
Adults living alone have a higher proportion of feeling lonely, as opposed to living with another person.
The older person living in rural areas urgently requires attention to combat loneliness. This review will
inform the development of public services and policies in relation to loneliness and the older person. It will
also urge Governments to develop national strategies to combat loneliness. The aim of this review is an
attempt to map and synthetize evidence to combat loneliness for the older person living in rural areas. The
objective is to explore relevant solutions that may assist in combatting loneliness for the older person.
Methodology utilized a scoping review following the PRISMA guidelines. It explored the connection of the
Older Person with loneliness living in a rural area. Searches were undertaken to identify: (1) measures of
loneliness from review articles and grey literature and (2) studies reporting on loneliness. Conclusion:
Loneliness is growing rapidly all over the world. Not addressing this global epidemic could be a
determinant to society and cost billions in terms of healthcare.
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Introduction

Loneliness is a social and health concern with the US Surgeon General (2023) recently identifying
it as a public health issue. The determinants to health are clear with poor social connections
associated with increased risk of cardiovascular disease, hypertension, diabetes, infectious
diseases, impaired cognitive function, depression, and anxiety (The Lancet, 2025). All of those
diseases are highest amongst the oldest old. Physical and mental health are the two cornerstones of
health but there is also a third known as social connection. The demographic landscape is
undergoing a transformation. People around the world are living longer than ever before with the
number of individuals aged 60 years and older is projected to double, reaching approximately
2.1 billion globally by 2050 (World Health Organization, 2023), this presents a challenge but it is
also an opportunity to be innovative in how services are delivered, especially in rural areas.
Globally, by 2050, the ageing population over 60 years will triple in size from 600 million to two
billion (World Health Organization, 2015). Those aged 85 years and older have been projected to
increase to 26.8 million by 2050 and those over 100 to grow to half a million (Eurostat, 2023).
Loneliness having an impact on approximately 10% of older people (Harvey & Walsh, 2016; De
Jong Gierveld & van Tilburg, 2016). In other words, almost 2.7 million worldwide could be
affected by loneliness in 2050. The reality of this according to the World Health Organization in
its global report showed that 1 in 6 people worldwide are impacted by loneliness, having an impact
on health (WHO, 2025).

Loneliness has been identified as a factor influencing health and wellbeing especially of the
older adult (Domenech-Abella et al., 2019; Eurostat, 2024). Older adults experience challenges
related to chronic conditions, medication management, frailty, or social isolation just to mention
some. These evolving needs highlight the importance of adapting care systems to support healthy
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ageing and enhance the quality of life for the older person. Ireland on the periphery of Europe
previously was a country internationally known for its kindness and a thousand welcomes. This
has changed considerably. Unfortunately, Ireland has now been identified as one of the loneliness
places to live (Eurostat, 2024). It is also one of the fastest ageing countries in Europe with those
aged 65 projected to double by 2051 (Central Statistics Office, 2025), with a significant number of
older adults experiencing loneliness (Domeénech-Abella et al., 2019; Scarlett et al., 2025). This has
a profound impact on health, educational, and economic outcomes which is not unique to Ireland.
Loneliness and social isolation will cost society billions in terms of health care (WHO, 2025).

Isolation affects the older person especially those in rural areas (Cacioppo & Patrick, 2008,
De Jong Gierveld & van Tilburg, 2016). The prevalence of loneliness amongst older persons living
in rural areas requires serious consideration (Hussain et al., 2023). Social isolation and loneliness
are important health issues for older adults (Williams et al., 2024; Newall & Menec, 2019). “A
fifth of older adults live in rural communities, where geographic isolation poses challenges to
health” (Hussain et al., 2023).

Loneliness is a global threat. This review aims to identify the various aspects associated
with this phenomenon. The question remains as to how we can prevent loneliness globally from
occurring with the older person. The WHO (2023) in response to this threat set up a new
commission to address this issue.

Literature review

Older adults living rurally was more predictive of loneliness than living in urban areas (Burholt &
Scharf, 2014; Barjakova et al., 2023). Loneliness can be correlated with the individual in terms of
societal and economic impacts. In Ireland, there are 3,441 people over 65 who live alone — 27.9%.
This rises to 43.3% for the over 85s (CSO, 2025). The delivery of services is challenging, thus the
necessity to implement appropriate planning structures. Public policies will need to match the
development of services that reflects caring for those who are experiencing loneliness. Evidence
from previous research conducted in Ireland highlighted that social isolation was associated with
the older person, lower health status, living in a rural area and minimal contact with friends, along
with poor access to transport (Drennan et al., 2008; Sheridan et al., 2015). Lack of transport remains
an issue especially in rural areas and is associated with preventing the older adult from engaging
in social and community activities.

There is a difference between emotional and social loneliness (Dahlberg & McKee, 2014).
Any policy on loneliness especially with the older person should have a range of strategies to
reduce both emotional and social loneliness. Other evidence by Mund et al. (2020) and O’Luanaigh
and Lawlor (2008) reflecting on the issues pertaining to old age highlighted poor cognitive ability;
living alone and lower socio-economic status all of which subscribes to loneliness. Therefore, the
importance of public policy focusing on these areas.

As well as individual characteristics, socio-environmental factors such as barriers to
outdoor social participation and mobility have also been found to be associated with loneliness and
isolation (Rantakokko et al., 2014). This is also echoed by Sanchez-Moreno et al. (2021), whereby
the emphasis is placed on the participation in neighborhood and religious groups which helps to
reduce loneliness and engage the older person in the community. Once more highlighting the
importance of having transport available that caters for the older person who has poor mobility.

As one is aware of the issues that underline loneliness it is important to embrace some
solutions. Interventions such as psychoeducation, social skills training, and empowering the older
person to engage in social prescribing programs is one positive pathway towards addressing
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loneliness (Mann et al., 2017, 2021). This may be external to any health system. As Cacioppo et
al. (2016) alluded to, this may not work for everyone as the older lonely person might withdraw
due to an “unconscious predisposition”. Mann et al. (2017, 2021) also speaks about indirect
interventions such as ensuring the older person has a hearing aid thereby assisting them to engage
in conversations, endorsed by Contrera et al. (2017). Enhancing cognition programs can also help
to address issues of loneliness (Winningham & Pike, 2007) and encouraging the subscription to
exercise regimes (Brady et al., 2020; Wallace et al., 2014). These simple steps cannot be
underestimated.

Holt-Lunstad (2018) describes various ways that social connection can be attained, such as
encouraging physical, behavioral, and emotional wellbeing channels. The description of having
high social connection is considered as a protective element against loneliness in comparison to
low social connection which has been identified as a risk factor for loneliness. Social connection
encompasses structural, functional and the quality aspects of social relationships Holt-Lunstad
(2018). “Strong social relationships are essential for a good life. The consequences of neglecting
this fact become especially apparent in old age. Thus, it is urgent that more attention be given to
social isolation as a potential killer” (Lubben, 2017). Social prescribing may be one of the solutions.

The definition of Social prescribing varies, however one is a “non-medical referral, or
linking service, to help people identify their social needs and develop ‘well-being' action plans to
promote, establish, or re-establish integration and support in their communities, with the aim of
improving personal well-being” (Carnes et al., 2017). Social prescribing is one way of assisting the
older person transition from the health model to the well-being model which may help in
combatting loneliness. It may also be the link for the older person to engage with other social
activities that may address isolation and loneliness. For this to be successful there has to be
engagement between the health service and the community social prescriber. Unfortunately, in
some rural areas this service is not available. Moffatt et al. (2017), in presenting evidence on the
positive attributes social prescribing has, also acknowledges that it is not a solution for everyone.
However, it can identify and address the existence of mental and physical co-morbidities and
address socio-economic issues (Centre for Policy on Ageing, 2014; Moffatt et al., 2017). Griffiths
et al. (2022), in a systematic review of social prescribing, spoke about the importance of assessing
wellbeing and quality of life outcomes to improve health both in the short term and long term with
emphasis placed on adopting behavior techniques to assist the person. This has merit for the older
person living in rural areas. A systematic review on social prescribing highlighted the person-
centered model of care can help to alleviate loneliness for the older person when social prescribing
is implemented (Percival et al., 2022). Community engagement is essential for social prescribing.
Loneliness can seriously occur when there is a lack of engagement and remains a serious public
health issue.

Some European countries such as Denmark, Finland, Germany, the Netherlands, Sweden,
and England, Scotland, and Wales have a national plan to address loneliness (The Lancet, 2025).
Japan has led the way by appointing a Minister for Loneliness (The Lancet, 2025). Unfortunately,
not all countries are taking this progressive step.

Methodology

The aim of this review is an attempt to map and synthetize evidence to combat loneliness for the
older person living in rural areas. It is an effort to address the scale of loneliness that exists amongst
the older persons living in rural areas.
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The objective is to explore solutions that may assist in combatting loneliness and highlight
key areas such as advocacy and strategies that can focus on reducing loneliness and promote social
connection. The methodology chosen was a scoping review. It was deemed most appropriate and
as Munn et al. (2018) has shown that scoping reviews are more appropriate where the review is to
clarify concepts. A rigorous method was employed to ensure that the results are reliable and to give
a foundation to this paper.

A scoping review of the literature was conducted both nationally and internationally to gain
an understanding of loneliness amongst the older person. Academic guidelines and protocols were
adhered to and the use of appropriate search engines were utilized. An initial scoping phase
mapping out the complexities of loneliness amongst the older person was conducted.

The review was guided by the Population-Concept-Context (PCC) framework. Scoping
review conventions were adhered as the focus was on breadth of evidence in relation to: The
concept of loneliness and social isolation; The older person living in a rural area; Loneliness and
ethical considerations.

Inclusion Criteria
e Empirical studies reporting on the views or experiences of older adults; loneliness and
social isolation.
e Studies published between the years 2015 and 2025.
e Peer-reviewed articles and relevant grey literature.
¢ English-language publications only.
Exclusion Criteria
o Studies where the Older Person was omitted.
e Studies focusing exclusively on children, younger adults.

Searches were undertaken in two stages to identify: (1) measures of loneliness with the
older person from review articles and grey literature and (2) studies reporting on loneliness and the
older person, using the following databases and search strategy:

Cross searched in EBSCO databases SocINDEX; Academic Search Ultimate; APA
PsyArticles and APA PsycINFO And CINAHL Ultimate: (aged OR elderly OR "senior citizen" OR
"older people"” OR "older adult*" OR geriatric OR "old Age") AND (loneliness OR "social
isolation" OR "social exclusion" OR lonely OR "Social marginality" OR Socialization) AND (rural
OR "rural area*" OR Countryside OR farmer* OR "rural communities" OR "remote areas" OR
Rurality OR "Country life") AND (Ireland or Irish or "republic of Ireland" OR Eire) Limiters: Past
10 years; Find all my search terms; 24 in total.

Cross searched in EBSCO databases SocINDEX; Academic Search Ultimate; APA
PsyArticles and APA PsycINFO And CINAHL Ultimate: AB (aged OR elderly OR "senior citizen"
OR "older people" OR "older adult*" OR geriatric OR "old Age") AND AB (loneliness OR "social
isolation" OR "social exclusion" OR lonely OR "Social marginality" OR Socialization) AND AB
(rural OR "rural area*" OR Countryside OR farmer* OR "rural communities" OR "remote areas"
OR Rurality OR "Country life").

Cross searched in EBSCO databases SocINDEX; Academic Search Ultimate; APA
PsyArticles and APA PsycINFO And CINAHL Ultimate: Limits: Past 10 years; USA; UK &
Ireland; Europe; English; Find all my search terms 136 in total.

SCOPUS Search: TITLE-ABS-KEY(aged OR "OIld people" OR elderly OR "senior
citizen" OR "older people" OR "older adult*" OR geriatric OR "old Age") AND TITLE-ABS-
KEY (loneliness OR "social isolation" OR "social exclusion" OR lonely OR "Social marginality"
OR Socialization) AND TITLE-ABS-KEY (rural OR "rural area*" OR Countryside OR farmer*
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OR "rural communities" OR "remote areas" OR Rurality OR "nonUrban" OR "Country life") AND
TITLE-ABS-KEY (Ireland or Irish or "republic of Ireland" OR Eire)) AND PUBYEAR > 2015
AND PUBYEAR <2027: 16 articles retrieved.

ProQuest: Health Research Premium Collection: noft(aged OR "Old people" OR elderly
OR "senior citizen" OR "older people" OR "older adult*" OR geriatric OR "old Age") AND
noft(loneliness OR "social isolation" OR "social exclusion" OR lonely OR "Social marginality"
OR Socialization) AND noft(rural OR "rural area*" OR Countryside OR farmer* OR "rural
communities" OR "remote areas" OR Rurality OR "nonUrban" OR "Country life") AND
noft(Ireland OR Irish OR "republic of Ireland" OR Eire)Limits applied 2016-2026: 31 articles
retrieved.

ProQuest searched: Health Research Premium Collection: abstract(aged OR "Old people"
OR elderly OR "senior citizen" OR "older people" OR "older adult*" OR geriatric OR "old Age")
AND abstract(loneliness OR "social isolation" OR "social exclusion" OR lonely OR "Social
marginality" OR Socialization) AND abstract(rural OR "rural area*" OR Countryside OR farmer*
OR "rural communities" OR "remote areas" OR Rurality OR "nonUrban" OR "Country life")Limits
applied. 332 articles retrieved.

ProQuest searched Social Science Premium Collection: noft(aged OR "Old people" OR
elderly OR "senior citizen" OR "older people" OR "older adult*" OR geriatric OR "old Age") AND
noft(loneliness OR "social isolation" OR "social exclusion" OR lonely OR "Social marginality"
OR Socialization) AND noft(rural OR "rural area*" OR Countryside OR farmer* OR "rural
communities" OR "remote areas" OR Rurality OR "nonUrban" OR "Country life")Limits applied
2016-2026 : 166 Articles retrieved.

Databases searches: SocIndex, CINAHL and Academic Search Premier (EBSCO): Health
Research Premier (ProQuest).

Search strategy for concept, loneliness in Ireland and Older Person: AB (Child* OR infant
OR Teen* OR Youth OR "Young adult*" OR Adolescen* OR "Middle age*" OR midlife OR
mature OR adult OR Elder OR senior OR aged OR geriatric OR "Aged, 80 and over" OR Lifespan
OR "life time") AND AB (loneliness OR "social isolation" OR solitar* OR aloneness OR
Reclusiv¥*) AND AB ( Ireland OR Irish); Limiters - Publication Date: 20050101-20241231;
Results: SocIndex, CINAHL and Academic Search Premier: 160 articles Health Research Premier:
215 articles.

Search Strategy for concept, loneliness in Europe: AB ( Child* OR infant OR Teen* OR
Youth OR "Young adult*" OR Adolescen* OR "Middle age*" OR midlife OR mature OR adult
OR Elder OR senior OR aged OR geriatric OR "Aged, 80 and over" OR Lifespan OR "life time")
AND AB (loneliness OR "social isolation" OR solitar* OR aloneness OR Reclusiv*) AND AB
(Europ* OR EU) Limiters - Publication Date: 20050101-20241231; Results: SocIndex, CINAHL,
and Academic Search Premier: 617 articles Health Research Premier: 769 articles.

Articles were analyzed by reading them as to their suitability and picking what was most
relevant to the topic. The steps taken were: 1. An overall review of the articles published,
2. Identifying issues pertinent to loneliness and the older person. The sampling technique was that
loneliness was identified as an issue and steps taken to combat same.

The databases were chosen as being the most appropriate and yielding the most relevant
information. For the purpose of this paper three themes were developed: (1) Loneliness and social
isolation, (2) Loneliness and the older person, and (3) Loneliness and ethical considerations, all in
the context of the older person.
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Results and discussions

Three areas were identified as most important and relevant to this paper. The concept of Loneliness
and Social Isolation; Loneliness and the Older Person living in a rural area; Loneliness and Ethical
Considerations. Roberts et al. (2021) has a review protocol that the author endorsed in this paper.

Concept of loneliness and social isolation

With the advancement in industrialization, the concept of loneliness evolved from the 19" centuries.
Social connection is a factor in both societal health and well-being (WHO, 2025) and social
relationships are crucial for survival (Holt-Lunstad, 2018, 2022;). Loneliness is a subjective experience
influenced by social expectations (Heu et al., 2021; Pickering et al., 2023; McDonnell, 2025).

In the 21st century we have an online culture where people base their social connectedness.
It is a different kind of community, one based on falseness and insincerity. Plackett et al. (2024)
identified two key domains of social connectedness: subjective feelings of loneliness and perceived
adequacy of social support. Another explanation is the frequency of contact with others (Haslam
etal., 2015). Loneliness emerges and tends to be connected to high levels of depression and anxiety
(Holt-Lunstad, 2022; Park et al., 2019; WHO, 2025). Social connectedness varies across population
groups and loneliness may also vary with other variables such as age, gender, income status,
culture, and ethnicity all having an impact (De Jong Gierveld, 2006; Victor et al., 2005). Social
connectedness has a significant impact on the health of those with Chronic Diseases such as
Parkinsons (Hanff et al., 2022; Heimrich et al., 2023). Material and social deprivation along with
social exclusion are associated with poor health, physical inactivity, poor cognitive function, mood
disorders, and pain associated with chronic conditions.

Loneliness can also be explained as “a distressing feeling that accompanies the perception
that one’s social needs are not being met by the quantity or especially the quality of one’s social
relationships” (Henning-Smith et al., 2023). Rural areas and poor access to healthcare can result in
lower health status for the Older Person but, interestingly, work by Herron et al. (2025) and
L’Heureux et al. (2022) shows that volunteering and community participation is higher than in
urban areas. All of this is good, providing the older person is mobile and has access to transport.
Mafla-Espana et al. (2024) in a study conducted in Spain showed that there is a high prevalence of
loneliness amongst the older population living in rural areas, associated with social factors
highlighting the importance of nursing care to include assessments and appropriate interventions
to address loneliness in the older population.

Maheshkumar and Rajan (2024), in a study conducted in India with secondary data
assessing factors that impact on social exclusion, showed that the older person from rural areas,
living alone, with poor physical health were severely excluded and loneliness was a major factor.
It is important to foster effective strategies to nurture social connection. Communities are at the
heart of social connection therefore the importance of strengthening various infrastructures such as
libraries, parks, and community centers to enable the older person to have access.

In an Italian study reviewing the older migrant and the lived experience of loneliness
34 in-depth interviews were conducted with Albanian and Moroccan migrants aged 50 and above
(Cela & Fokemma, 2017). Participants who had family nearby protected them from social isolation
but not from loneliness. The cause of their loneliness correlated with a lack of meaningful
relationships. Having more social contact with people outside the family circle could decrease the
level of loneliness but issues such as discrimination and lack of language proficiency, if addressed,
could assist in decreasing loneliness for the older person. Modernity, industrialization,
technological advances and secularization are perceived historically as factors that contributed to
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social disconnection (WHO, 2025). The socioecological model identifies factors across the lifespan
which could assist in decreasing loneliness for the older person.

Loneliness and the older person living in a rural area

The Irish Longitudinal Study on Aging almost 400,000 (Ward et al., 2024) highlighted that Ireland
was no longer a friendly place to live, in fact it was one of the loneliness places to live (Mohan
2025; Eurostat, 2024). Ethnic origin also has an impact on loneliness as highlighted by Scharf et
al. (2005) with disconnection significantly correlated along with educational status, housing tenure,
and quality of life. The older adult who has lived longer than his friends can also experience
loneliness and have poorer social networks. Rural areas can experience a decrease in population
quicker than urban areas with younger people leaving for better opportunities highlighting that
recognizing loneliness in those areas can be masked by the older person adjusting to their lives in
a different way (Skinner et al., 2014).

Giiler and Yildirim (2025), in a study conducted in Turkey, highlighted that the older person
living in rural areas experienced loneliness associated with death distress and life satisfaction was
poor. However, Byrne and Anaraky (2022) identified that greater social technology was associated
with good cognitive function amongst the older person living in rural areas, interestingly showing
that racial differences existed between social technology and cognitive functioning not the rural
versus urban differences. In Spain, Coll et al. (2017) focused on implementing a social capital-
based approach for diminishing loneliness whilst also enriching their lives by participating in other
social engagement activities. All of which had a meaningful and positive influence on their lives.
Other research conducted in Spain by Francesc et al. (2022) reinforced that loneliness accompanied
by poor health can lend itself to greater anxiety for the older person. Their research show that
participants reduce their loneliness by their participation in social activities which may reduce
mental health issue echoed by Weirich & Benson (2019) with a recommendation that social
loneliness tabulations should be included in software programs for healthcare professionals. This
may address the issues of loneliness early and implement a plan for care that may enhance the
quality of life for the older person.

In South Australia, participation in a community program showed that the older person’s
quality of life improved and community-based interventions are important drivers in enhancing the
wellbeing of the older person (Jardine et al., 2025; Mays et al., 2021). Low income also has a
negative effect and can affect loneliness (Mir et al., 2022). Where there is person-centered approach
to provide support activities to meet individual needs there is a more positive outcome for the older
person as shown by Hughes et al. (2025).

Loneliness and ethical considerations
For community workers addressing the issue of loneliness with the older person raises ethical
concerns. It can be morally distressing especially if there are no clear solutions. A challenge for
community workers such as public health nurses and health visitors is to know how to connect with
the older person and prescribe certain engagement activities that can assist the older person in
combatting loneliness. Those activities may also have an ethical component as to their location,
and the feasibility of the person attending. It begs the question if the older person will feel safe in
that environment. Health status is linked to how the older person is able to engage and participate
in various activities.

The digitalization of health care is in its infancy but growing rapidly. Digital health is an
area of practice with the development and use of digital technologies to improve health (WHO,
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2022). This is based on the transfer of information from the patient to the health care provider
which depends on intranet connection but more importantly that the patient has digital skills. This
has an ethical component as the older person may not receive the necessary care. The transfer of
care to the home assists in freeing up beds in acute hospitals but will only be successful if the older
person has the necessary digital skills (Nittari et al., 2020).

Ethical challenges such as consent, maintaining confidentiality, with remote care are a
concern. Confidentially might be difficult to maintain. Telenursing “is the coming together of
communication technologies and nursing practice for patient care which enables the delivery of
remote nursing care” (Kearns, 2024; Khosravi et al., 2016). In rural locations this is most needed
which may assist in addressing the challenges with loneliness. The concept of beneficence
embedded in ethics implies that the level of care must be of a high standard recognizing the
complexities if the older persons condition deteriorates they will need to be empowered to
communicate this information to healthcare providers. Byrne et al. (2023) aimed at exploring
perspectives and the view of the factors that influence the pre-acceptability of digital health
technology in the aging respiratory patient. Participants in the study discussed the difficulties that
they experienced in gaining access to technology and also the lack of availability to the Internet.
Each of the participants raised issues regarding the availability of appropriate infrastructures. All
of which presents ethical concerns when attempting to provide care remotely and combat loneliness
for the older person. Another Irish study by Bantry-White et al. (2018) implemented a befriending
intervention that reflected traditional community values. This helped to consider the role of
communities in combatting loneliness. The ethical component here is that not all befriending
services are well received by all communities. One cannot underestimate a culture in providing
services as shown by McHugh Power et al. (2017) who identified four themes which were
“presence or absence of others and loneliness; loneliness as a consequence of inactivity; loneliness
as a type of vulnerability; and personal preferences, personal characteristics, and loneliness”. This
clearly articulates an ethical roadmap that policy makers and public bodies could replicate in
communities with respect to culture.

Ethically it helps to plan appropriate policies that can go towards reducing loneliness for
the older person living in a rural area. Attendance at religious functions may help to reduce
loneliness but only if the older person living in a rural area is mobile and has access to transport
(Orr et al., 2019; O’Maoileidigh et al., 2024). The older person at times may not wish to disclose
their experience of loneliness or indeed articulate that they are lonely.

Conclusion

Various theories have emerged in relation to loneliness such as a biological universal phenomenon
(McHugh Power et al., 2017). An important objective of examining loneliness connected with the
older person is to identify specific domains of social isolation pertaining to old age. Loneliness
may be addressed by enabling engagement of the older person in various environments. This has
also to reflect culture and respect the various ideologies that each culture represents.

Public policy has a key role in reducing loneliness for the older person. There is an ethical,
legal, and moral obligation to implement solutions that decrease loneliness for the Older Person.
There are readily modifiable factors that can help to alleviate loneliness. The limitation of this
review is that it was confined to articles in English only. Rural locations can vary and be defined
in different ways in various countries. Other empirical evidence is needed to measure both the
impact of loneliness on the older person but also the interventions that can help to alleviate this
phenomenon so that the older person has a better quality of life especially for those living in rural
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areas. Efforts must be improved so that management strategies that are implemented to combat
loneliness are effective. It must also be recognized that different levels of loneliness vary across
cultures (Henderson, 2013; Park et al., 2019). Specific and relevant programs are needed to
accommodate the various societies.

It must be reiterated that social health is just as important as physical and mental health.
Inaction on this important issue is not an option. The profits of social connections are weighty.
Public policy implemented by Governments must make social connection a priority. Social
connection reduces the risk of loneliness with social isolation increasing the risk. Public policies
need to focus on promoting and strengthening social connection that will address improving health
and well-being of the older person. The effectiveness of using a social framework may be enhanced
but it must also be subjected to regular evaluations at the various stages of life for the older person.
Globally, public health endeavors to address social factors that impact on loneliness on the older
person in rural areas can no longer wait. It needs urgent addressing by governments.

As highlighted by the WHO (2025) the assessment of loneliness remains vague and its
impact on health and wellbeing can go unnoticed. There are solutions that will help to strengthen
social connection especially for the older person living in rural areas. Economic resilience needs
to be recognized and social disconnection needs urgent addressing, so that globally there is a better
connection for everyone, especially the older person.

References

Bantry-White, E., O’Sullivan, S., Kenny, L., & O’Connell, C. (2018). The symbolic representation
of community in social isolation and loneliness among older people: Insights for
intervention from a rural Irish case study. Health and Social Care in the Community, 26(4),
€552-e559. https://doi.org/10.1111/hsc.12569.

Barjakova, M., Garnero, A., & d'Hombres, B. (2023). Risk factors for loneliness: A literature
review. Social Science & Medicine, 334, Article 116163. https://doi.org/10.1016/;.
socscimed.2023.116163.

Brady, S., D’Ambrosio, L.A., Felts, A., Rula, E.Y., Kell, K.P., & Coughlin, J.F. (2020). Reducing
Isolation and Loneliness Through Membership in a Fitness Program for Older Adults:
Implications for Health. Journal of Applied Gerontology, 39(3), 301-310. https://doi.org/
10.1177/0733464818807820.

Burholt, V., & Scharf, T. (2014). Poor health and loneliness in later life: the role of depressive
symptoms, social resources, and rural environments. The Journals of Gerontology Series
B:  Psychological Sciences and Social Sciences, 69(2), 311-324. https://doi.org/
10.1093/geronb/gbt121.

Byrne, T., Murray, N., McDonnell-Naughton, M., & Rowan, N.J. (2023). Perceived factors
informing the pre-acceptability of digital health innovation by aging respiratory patients: a
case study from the Republic of Ireland. Frontiers in Public Health, 11, Article 1203937.
https://doi.org/10.3389/fpubh.2023.1203937.

Byrne, K.A., & Anaraky, R.G. (2022). Identifying Racial and Rural Disparities of Cognitive
Functioning among Older Adults: The Role of Social Isolation and Social Technology Use.
Journals of Gerontology Series B Psychological Sciences and Social Sciences, 77(10),
1779-1790. https://doi.org/10.1093/geronb/gbac055.

Cacioppo, J.T., & Patrick, B. (2008). Loneliness: Human nature and the need for social connection.
New York, NY: W. W. Norton.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
972


https://doi.org/10.1111/hsc.12569

Cacioppo, S., Bangee, M., Balogh, S., Cardenas-Iniguez, C., Qualter, P., & Cacioppo, J. T. (2016).
Loneliness and implicit attention to social threat: A high-performance -electrical
neuroimaging study. Cognitive Neuroscience, 7(1-4), 138-159. https://doi.org/
10.1080/17588928.2015.1070136.

Carnes, D., Sohanpal, R., Frostick, C., Hull, S., Mathur, R., Netuveli, G., Tong, J., Hutt, P., &
Bertotti, M. (2017). The impact of a social prescribing service on patients in primary care:
a mixed methods evaluation. BMC Health Services Research,17(1), Article 835.
https://doi.org/10.1186/S12913-017-2778-Y.

Central Statistics Office (CSO) (2025). Highlights Ireland 2025: The Year in Numbers — Central
Statistics Office. Retrieved
from https://www.cso.ie/en/releasesandpublications/ep/pyin/ireland2025
theyearinnumbers/2025highlights/.

Cela, E., & Fokemma, T. (2017). Being lonely later in life: a qualitative study among Albanians
and Moroccans in Italy. Ageing and Society, 37(6), 1197-1226. https://doi.org/10.1017/
S0144686X16000209.

Centre for Policy on Ageing (2014). Rapid review Loneliness-evidence of the effectiveness of
interventions. Retrieved from http://www.campaigntoendloneliness.org.uk/toolkit.
Contrera, K.J., Sung, Y.K., Betz, J., Li, L., & Lin, F.R. (2017). Change in loneliness after
intervention with cochlear implants or hearing aids. Laryngoscope, 127(8), 1885-1889.

https://doi.org/10.1002/lary.26424.

Dahlberg, L, & McKee, K.J. (2014). Correlates of social and emotional loneliness in older people:
evidence from an English community study. Aging Ment Health, 18(4), 504-514.
https://doi.org/10.1080/13607863.2013.856863.

De Jong Gierveld, J.V.T. (2006). A 6-item scale for overall, emotional, and social loneliness
confirmatory tests on survey data. Research on Aging, 28(5), 582-598.
https://doi.org/10.1177/0164027506289723.

De Jong Gierveld, J., & van Tilburg, T.G. (2016). Social Isolation and Loneliness In Friedman H.S.
(Ed.). Encyclopaedia of Mental Health, pp. 175-178. 2nd Edition Vol. 4: Waltham, MA:
Academic Press.

Domeénech-Abella, J., Mund6, J., Haro, J.M., & Rubio-Valera, M. (2019). Anxiety,
depression, loneliness and social network in the elderly: Longitudinal associations from
The Irish Longitudinal Study on Ageing (TILDA). Journal of Affective Disorders, 246,
82-88. https://doi.org/10.1016/j.jad.2018.12.043.

Drennan, J., Treacy, M., Butler, M., Byrne, A., Fealy, G., Frazer, K., & Irving, K. (2008). The
experience of social and emotional loneliness among older people in Ireland. Ageing and
Society, 28(8), 1113-1132. https://doi.org/10.1017/S0144686X08007526.

Eurostat (2023). Ageing Europe - looking at the lives of older people in the EU. Retrieved

Eurostat (2024). Demography of FEurope. European Commission. Retrieved from
https://ec.europa.eu/eurostat/web/interactive-publications/demography-2024.

Griffiths, C., Hina, F., & Jiang, H. (2022). Social Prescribing through Primary Care: A Systematic
Review of the Evidence. Open Journal of Preventive Medicine, 12, 31-58.
https://doi.org/10.4236/0jpm.2022.122003.

Giiler, A., & Yildinim, M. (2025). Social isolation, loneliness, death stress and life satisfaction in
older adults: A serial mediation study. Geriatric Nursing, 62, 78-85. https://doi.org/
10.1016/j.gerinurse.2025.01.037.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
973


https://doi.org/10.1186/S12913-017-2778-Y
https://doi.org/10.1017/S0144686X08007526
https://doi.org/10.4236/ojpm.2022.122003

Harvey, B., & Walsh, C. (2016). Loneliness and ageing: Ireland, North and South Dublin: Institute
of Public Health. Retrieved from https://www.lenus.ie/server/api/core/bitstreams/
28¢55314-b057-4de2-80d4-93a9a5ebb82b/content.

Hanff, A.-M., Leist, A.K., Fritz, J.V., Pauly, C., Kriiger, R., & Halek, M. (2022). Determinants of
self-stigma in people with Parkinson’s disease: A mixed methods Scoping review. Journal
of Parkinson’s Disease, 12, 509-522. https://doi.org/10.3233/JPD-212869.

Haslam, C., Cruwys, T., Haslam, S., & Jetten, J. (2015). Social Connectedness and Health. In
Pachana, N.A. (Ed.). Encyclopedia of Geropsychology, pp. 1-10. Springer
Science+Business Media B.V. https://doi.org/10.1007/978-981-287-080-3 46-1.

Henderson, G. (2013). Public Health Approaches to Social Isolation and Loneliness: A Health and
Wellbeing Directorate Seminar. Retrieved from https://www.campaigntoendloneliness.org/
wp-content/uploads/downloads/2013/07/Public-Health-Approaches-to-Social-Isolation-
and-Loneliness-Part-1.pdf.

Heimrich, K.G., Schonenberg, A., & Prell, T. (2023). Social deprivation and exclusion in
Parkinson’s disease: a cross-sectional and longitudinal study. BMJ Open, 13(12), Article
e074618. https://doi.org/10.1136/bmjopen-2023 074618.

Henning-Smith, C., Meltzer, G., Kobayashi, L.C., & Finlay, J.M. (2023). Rural/urban differences
in mental health and social well-being among older US adults in the early months of the
COVID-19 pandemic. Aging and Mental Health, 27(3), 505-511. https://doi.org/10.1080/
13607863.2022.2060184.

Herron, R.V., Lawrence, B.C., Newall, N.E.G., & Ramsey, D. (2025). Older adults’ resilience in
rural places: Explaining the role of place, time, and social connection during COVID-
19. Journal  of  Rural  Studies, 114,  Article  103579. https://doi.org/10.1016/
j.jrurstud.2025.103579.

Heu, L.C., van Zomeren, M., & Hansen, N. (2021). Does loneliness thrive in relational freedom or
restriction? The culture-loneliness framework. Review of General Psychology, 25(1),
60-72. https://doi.org/10.1177/1089268020959033.

Holt-Lunstad, J. (2018). Why Social Relationships Are Important for Physical Health: A Systems
Approach to Understanding and Modifying Risk and Protection. Annual Review of
Psychology, 69, 437-458. https://doi.org/10.1146/annurev-psych-122216-011902.

Holt-Lunstad, J. (2022). Social Connection as a Public Health Issue: The Evidence and a Systemic
Framework for Prioritizing the “Social” in Social Determinants of Health. Annual Review
of Public Health, 43,193-213.https://doi.org/10.1146/annurev-publhealth-052020-
110732.

Hussain, B., Mirza, M., Baines, R., Burns, L., Stevens, S., Asthana, S., & Chatterjee, A. (2023).
Loneliness and social networks of older adults in rural communities: a narrative synthesis
systematic review. Frontiers in Public Health, 11, Article 1113864. https://doi.org/
10.3389/fpubh.2023.1113864.

Hughes, M., Whitaker, L., & Rugendyke, B. (2025). Engendering social inclusion and success for
refugee women through place-based empowering practices. Australian Geographer, 56(1),
1-16. https://doi.org/10.1080/00049182.2022.2160047.

Jardine, B., Tan, P.J., Powell, A., Eyers-White, D., Mackenzie, C., Goodwin-Smith, I., Robinson,
S., Baldock, P., Zaccardo, M., Valente, C., Trenerry, C., & Bogomolova, S. (2025).
Improvement in quality of life and loneliness after the community connections program: a
community-based pilot intervention in South Australia. BMC Psychology, 13(1), Article
346. https://doi.org/10.1186/s40359-025-02674-4.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
974


https://doi.org/10.1186/s40359-025-02674-4

Khosravi, P., Rezvani, A., & Wiewiora, A. (2016). The impact of technology on older adults’ social
isolation. Computers in Human Behaviour, 63, 594-603. https://doi.org/10.1016/j.chb.
2016.05.092.

Kearns, A.J. (2024). The Ethics of Communication Technologies in the Provision of Remote,
Home-Based Nursing Care. In Scott, P.A., Scott, S.M. (Eds.). Key Concepts and Issues in
Nursing Ethics, pp. 243-256. Cham: Springer. https://doi.org/10.1007/978-3-031-54108-
7 _16.

L’Heureux, T., Parmar, J., Dobbs, B., Charles, L., Tian, P.G.J., Sacrey, L.A., & Anderson, S.
(2022). Rural Family Caregiving: A Closer Look at the Impacts of Health, Care Work,
Financial Distress, and Social Loneliness on Anxiety. Healthcare Switzerland, 10(7),
Article 1155. https://doi.org/10.3390/healthcare10071155.

Lubben, J. (2017). Addressing Social Isolation as a Potent Killer! Public Policy & Aging
Report, 27(4), 136-138. https://doi.org/10.1093/PPAR/PRX026.

Mafla-Espania, M.A., Corchdn, S., Jimeno-de Pedro, P., Ibafiez-del Valle, V., & Cauli, O. (2024).
Social and Mental Health Factors Involved in the Severity of Loneliness in Older
Individuals in a Spanish Rural Area. Nursing Reports, 14(4), 3737-3753. https://doi.org/
10.3390/nursrep14040273.

Maheshkumar, T., & Rajan, S.I. (2024). Risk Factors of Social Exclusion Among Older Persons:
Evidence from a Cross-Sectional Survey. Ageing International, 49(4), 914-939.
https://doi.org/10.1007/s12126-024-09573-w.

Mann, F., Bone, J.K., Lloyd-Evans, B., Frerichs, J., Pinfold, V., Ma, R., Wang, J., & Johnson, S.
(2017). A life less lonely: the state of the art in interventions to reduce loneliness in people
with mental health problems. Social Psychiatry and Psychiatric Epidemiology, 52(6),
627-638. https://doi.org/10.1007/s00127-017-1392-y.

Mann, F., Wang, J., Pearce E., Ma, R., Schleif, M., Lloyd-Evans, B., & Johnson, S. (2021).
Loneliness and the onset of new mental health problems in the general population: a
systematic review. medRxiv.:2021.2001.2026.21250587.

Mays, A.M., Kim, S., Rosales, K., Au, T., & Rosen, S. (2021). The Leveraging Exercise to Age in
Place (LEAP) Study: Engaging Older Adults in Community-Based Exercise Classes to
Impact Loneliness and Social Isolation. The American Journal of Geriatric Psychiatry,
29(8), 777-788. https://doi.org/10.1016/J.JAGP.2020.10.006.

McDonnell, M. (2025). Combatting Loneliness: The Ethical Implications for Society. Proceedings
of the International Conference on Business Excellence, 19(1), 3743-3753. https://doi.org/
10.2478/picbe-2025-0285.

McHugh Power, J.E., Hannigan, C., Carney, S., & Lawlor, B.A. (2017). Exploring the meaning of
loneliness among socially isolated older adults in rural Ireland: a qualitative
investigation. Qualitative Research in Psychology, 14(4), 394-414. https://doi.org/
10.1080/14780887.2017.1329363.

Mir, J.F., Aragon, M., de Andrés, B., Creus, J., Muntané, M., & Navarro, G. (2022). Integrated
approach to social loneliness among elderly people living in a low-income neighborhood
from Barcelona, Catalonia, Spain. International Journal of Integrated Care,22(S3),
183. https://doi.org/10.5334/LJIC.ICIC22084.

Moffatt, S., Steer, M., Lawson, S., Penn, L., & O’Brien, N. (2017). Link Worker social prescribing
to improve health and well-being for people with long-term conditions: qualitative study of
service user perceptions. BMJ Open, 7(7), €015203. https://doi.org/10.1136/BMJOPEN-
2016-015203.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
975


https://doi.org/10.1007/978-3-031-54108-7_16
https://doi.org/10.1007/978-3-031-54108-7_16
https://doi.org/10.3390/healthcare10071155
https://doi.org/10.1093/PPAR/PRX026
https://doi.org/10.1136/BMJOPEN-2016-015203
https://doi.org/10.1136/BMJOPEN-2016-015203

Mohan, G. (2025). Who is Lonely in the EU’s Loneliest Nation?: A Post-pandemic Examination
of Loneliness among the Adult Population in Ireland, and Associations with Mental
Health. Journal of the Statistical and Social Inquiry Society of Ireland, 54(178), 113-138.

Munn, Z., Peters, M.D.J., Stern, C., Tufanaru, C., McArthur, A., & Aromataris, E. (2018).
Systematic review or scoping review? Guidance for authors when choosing between a
systematic or scoping review approach. BMC Medical Research Methodology, 18(1),
Article 143. https://doi.org/10.1186/S12874-018-0611-X.

Mund, M., Freuding, M.M., Mébius, K., Horn, N., & Neyer, F.J. (2020). The Stability and Change
of Loneliness Across the Life Span: A Meta-Analysis of Longitudinal Studies. Personality
and Social Psychology Review, 24(1), 24-52. https://doi.org/10.1177/1088868319850738.

Newall, N.E.G., & Menec, V.H. (2019). Loneliness and social isolation of older adults: Why it is
important to examine these social aspects together. Journal of Social and Personal
Relationships, 36(3), 925-939. https://doi.org/10.1177/0265407517749045.

Nittari, G., Khuman, R., Baldoni, S., Pallotta, G., Battineni, G., Sirignano, A., Amenta, F., & Ricci,
G. (2020). Telemedicine Practice: Review of the Current Ethical and Legal
Challenges. Telemedicine and e-Health, 26(12), 1427-1437. https://doi.org/10.1089/TMJ.
2019.0158.

Orr, J., Tobin, K., Carey, D., Kenny, R.A., & McGarrigle, C. (2019). Religious attendance,
religious importance, and the pathways to depressive symptoms in men and women aged
50 and over living in Ireland. Res Aging, 41(9), 891-911. https://doi.org/10.1177/
0164027519860270.

O’Luanaigh, C., & Lawlor, B.A. (2008). Loneliness and the health of older people. Int J Geriatr
Psychiatry, 23, 1213-1221. https://doi.org/10.1002/gps.2054.

O’Maoileidigh, B, Ward, M., Kenny, R.A., & Scarlett, S. (2024). Examining the relationship
between religious involvement and psychological health, loneliness, and well-being during
the COVID-19 pandemic among community dwelling older adults living in Ireland. Mental
Health, Religion & Culture, 27(4), 405-417. https://doi.org/10.1080/13674676.2024.237
4325.

Park, H.J., Morgan, T., Wiles, J., & Gott, M. (2019). Lonely ageing in a foreign land: Social
isolation and loneliness among older Asian migrants in New Zealand. Health Soc Care
Community, 27(3), 740-747. https://doi.org/10.1111/hsc.12690.

Percival, A., Newton, C., Mulligan, K., Petrella, R.J., & Ashe, M.C. (2022). Systematic review of
social prescribing and older adults: where to from here?. Family Medicine and Community
Health, 10, Article e001829. https://doi.org/10.1136/fmch-2022-001829.

Pickering, J., Wister, A.V., O’Dea, E., & Chaudhury, H. (2023). Social isolation and loneliness
among older adults living in rural areas during the COVID-19 pandemic: a scoping
review. BMC Geriatrics, 23(1), Article 511. https://doi.org/10.1186/s12877-023-04196-3.

Plackett, R., Hulin, J., Mukuria, C., Clowes, M., Ramsay, S.E., Spencer, L., Adams,
E.A., Dykxhoorn, J., Walters, K., Osborn, D.P.J., Zamperoni, V., Jones, O., & Weich, S.
(2024). Measures of social connectedness in adult populations: a systematic review. BMC
Public Health, 24(1), Article 3384. https://doi.org/10.1186/S12889-024-20779-0.

Rantakokko, M., Iwarsson, S., Vahaluoto, S., Portegijs, E., Viljanen, A., & Rantanen, T. (2014).
Perceived Environmental Barriers to Outdoor Mobility and Feelings of Loneliness Among
Community-Dwelling Older People. The Journals of Gerontology: Series A, 69(12),
1562-1568. https://doi.org/10.1093/GERONA/GLU069.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
976


https://doi.org/10.1186/S12874-018-0611-X
https://doi.org/10.1177/1088868319850738
https://doi.org/10.1186/s12877-023-04196-3
https://doi.org/10.1186/S12889-024-20779-0
https://doi.org/10.1093/GERONA/GLU069

Roberts, K., Casey, M., Coghlan, D., Cornall, C., Hudson, C., Stokes, D., & Carroll, A. (2021).
A scoping review protocol to map the evidence on the use of action
research methodology by healthcare professionals and in healthcare team settings. HRB
Open Research, 4(68). https://doi.org/10.12688/HRBOPENRES.13275.1.

Sanchez-Moreno, E., Gallardo-Peralta, L.P., & Leyton, C. (2021). The Social Gradient in Mental
Health and Well-Being for Indigenous Older Adults Living in Rural Areas: A Cross-
Sectional Comparison With Rural Non-indigenous Population in Chile. Journal of Aging
and Health, 33(5-6), 287-299. https://doi.org/10.1177/0898264320979201.

Scarlett, S., Monaghan, A., McLoughlin, S., Hever, A., McCrory, C., Ward, M., McGarrigle, C.
A., & Kenny, R.A. (2025). Cohort Profile Update: The Irish Longitudinal Study on Ageing
(TILDA)—Waves 5 and 6. International Journal of Epidemiology, 54(5), Article
dyaf158. https://doi.org/10.1093/1JE/DY AF158.

Scharf, T., Phillipson, C., & Smith, A.E. (2005). Social exclusion of older people in deprived urban
communities of England. European Journal of Ageing, 2, 76-87. https://doi.org/10.1007/
$10433-005-0025-6.

Sheridan, A.J., Drennan, J., Coughlan, B., O’Keeffe, D., Frazer, K., Kemple, M., Alexander, D.,
Howlin, F., Fahy, A., Kow, V., & O’Callaghan, E. (2015). Improving social functioning
and reducing social isolation and loneliness among people with enduring mental illness:
Report of a randomised controlled trial of supported socialisation. International Journal of
Social Psychiatry, 61(3), 241-250. https://doi.org/10.1177/0020764014540150.

Skinner, M.W., Joseph, A.E., Hanlon, N., Halseth, G., & Ryser, L. (2014). Growing old in resource
communities: Exploring the links among voluntarism, aging, and community
development. Canadian Geographer, 58(4), 418-428. https://doi.org/10.1111/cag.12087.

The Lancet (2025). Social Health —the Neglected Third Pillar. The Lancet Public Health, 10(8),
Article e640.

US Surgeon General (2023). Our Epidemic of Loneliness and Isolation 2023. The U.S. Surgeon
General’s Advisory on the Healing Effects of Social Connection and Community.
Retrieved from https://www.ncbi.nlm.nih.gov/books/NBK595227/pdf/Bookshelf NBK
595227 .pdf.

Victor, C., Grenade, L., & Boldy, D. (2005). Measuring Loneliness in later life: A comparison of
differing measures. Review in Clinical Gerontology, 15, 63-70.

Wallace, R., Lees, C., Minou, M., Singleton, D., & Stratton, G. (2014). Effects of a 12-week
community exercise programme on older people. Nursing Older People, 26(1), 20-26.
https://doi.org/10.7748/NOP2014.02.26.1.20.E508.

Ward, M., Briggs, R., & Kenny, R.A. (2024) Social disconnection correlates of a “Wish to Die”
among a large community-dwelling cohort of older adults. Frontiers in Public Health, 12,
Article 1436218. https://doi.org/10.3389/fpubh.2024.1436218.

Weirich, M., & Benson, W. (2019). Rural America: Secure in a Local Safety Net? Generations,
43(2), 40-45.

Williams, T., Lakhani, A., & Spelten, E. (2024). Exploring the relationship between loneliness and
volunteering amongst Australian adults: a cross-sectional study. BMC Public
Health, 24(1), Article 269. https://doi.org/10.1186/s12889-024-17807-4.

Winningham, R.G., & Pike, N.L. (2007). A cognitive intervention to enhance institutionalized
older adults’ social support networks and decrease loneliness. Aging & Mental Health,
11(6), 716-721. https://doi.org/10.1080/13607860701366228.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
977


https://doi.org/10.12688/HRBOPENRES.13275.1
https://doi.org/10.1177/0898264320979201
https://doi.org/10.1093/IJE/DYAF158
https://doi.org/10.1177/0020764014540150
https://doi.org/10.1111/cag.12087
https://doi.org/10.1186/s12889-024-17807-4

World Health Organization (2015). World report on ageing and health. Geneva: World Health
Organization.

WHO (2022). Monitoring the implementation of digital health: An overview of selected national
and international methodologies. Retrieved from https://iris.who.int/server/api/core/
bitstreams/8d2c1fee-08f-417¢c-9¢93-0b924cabf207/content.

World Health Organization (WHO) (2023). WHO commission on social connection. Retrieved
from https://www. who. int/groups/commission-on-social-connection.

World Health Organization (WHO) (2025). From Loneliness to Social Connection Charting a path
to healthier societies. Retrieved from https://www.who.int/publications/i/item/9782
40112360.

WHO (2025). Seventy-eighth World Health Assembly — Daily update: 23 May 2025. Retrieved
from https://www.who.int/news/item/23-05-2025-seventy-eighth-world-health-assembly--
-daily-update--23-may-2025.

DOI: 10.2478/picbe-2026-0074, pp. 964-978, ISSN 2558-9652 |
Proceedings of the 20t International Conference on Business Excellence 2026

PICBE |
978



