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Abstract 
Socio-psychological models of successful ageing emphasize life satisfaction, social 
participation and functioning as the keys to ageing successfully. Some studies 
suggest that maintaining social participation in late life has a positive influence on 
quality of life, psychological wellbeing, health, cognitive functioning and life 
expectancy. However, there is an increasing trend for older people to live alone, 
some of them in unsafe and insecure environments. 
The purpose of the paper is to identify factors that hinder or support the social 
participation of older persons living in the community. The importance of older 
people’s engagement in physical, social and productive activities was studied. 
Opportunities for older people socialize in the housing environment were explored. 
These tasks were carried out through literature review. 
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1. Introduction 

Socio-psychological models of successful ageing emphasize life satisfaction, social 
participation and functioning, as critical components of successful aging [1] [2] and 
the World Health Organization considers that optimizing opportunities for health, 
participation and security are the three pillars of active ageing, a process that aims to 
extend healthy life expectancy and quality of life for all people as they age [3]. 
However, in developed countries, social participation is considered a major unmet 
need of the elderly [4]. 
Social participation refers to the engagement in recreation, socialization, and cultural, 
educational and spiritual activities [5] and is a central feature of "social capital" [6]. It 
can be measured adapting the social portions of questionnaires like the ‘Elderly 
Activity Inventory Questionnaire’ [7] and the Assessment of Life Habits [8], or 
considering the number of different social activities engaged in and the frequency of 
face-to-face contacts with network members over a period of time [9]. Quantitative 
data can also be obtained indirectly through information on social isolation in old age, 
like the proportion of older people living alone and the prevalence of loneliness in old 
age. In Portugal, about 20% of older persons live alone, half of the persons living 
alone are aged 65 and older [13] and households comprising older persons living 
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alone are one of the most vulnerable to situations of poverty and social exclusion [4] 
[14]. 
A cross-national survey comprising data from 12 countries found that the prevalence 
of feelings of loneliness was more common in the Mediterranean countries than in 
Northern Europe [15]. Among a national representative sample of the British 
population, the prevalence of severe loneliness was 7% and almost one-third of 
adults 65 years and older reported being sometimes lonely [11]. In a Portuguese 
community sample of people aged 50 or more the prevalence of loneliness was 
16.3% [16], ranging to 37% in another study with adults aged 65-79 [17]. 
Given the aging of the population, the increasing trend for very old people to live 
alone and the prevalence of loneliness among older adults, it is important to 
understand the benefits of social participation in old age, identify factors that hinder 
or support social participation of older persons and analyse opportunities for social 
participation of older adults living in the community. 
 

2. Materials and methods 

An analysis of the literature was conducted to address the following research 
questions: 
• What is the importance of social participation in old age? 
• Which factors hinder or support the social participation of older persons living in 

the community? 
Studies were identified through a search of databases including Academic Search 
Complete (EBSCO), Current Contents (ISI), Web of Science (ISI), SpringerLink, 
Elsevier, Wiley Online Library, PubMed, RCCAP, Google, and Google Scholar. In 
addition, reference sections of articles meeting inclusion criteria were searched to 
identify additional information. 
 

3. Importance of social participation in old age 

Maintaining social participation in late life has a positive influence on quality of life, 
psychological wellbeing and health. 
Continued social functioning is a commonly proposed domain of successful ageing 
[1]. Well-being and social participation have a mutual influence: participation and 
social integration foster older person’s psychological and physical wellbeing and 
older person’s wellbeing increases the likelihood of preserving social participation in 
old age [18]. 
Moreover, higher levels of social participation are associated with the availability of 
social resources (e.g., emotional support and social contacts) [19]. Maintaining 
positive interactions and relationships with others enhance the range of social 
resources that may be drawn upon in difficult times [20]. In a functional perspective, 
social relations enable older persons to obtain material and symbolic resources 
through: 1) emotional support provided by someone to talk to and listen to; 2) 
material and instrumental support that helps solving practical problems and 
performing the activities of daily living; and 3) information, that helps older persons to 
understand the world and adjust to changes in society [21]. Furthermore, inadequate 
social support is associated with an increase in mortality, morbidity, psychological 
distress and with a decrease in overall general health and wellbeing [3]. 
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Social participation is particularly beneficial for the health of older adults along a 
range of health indicators including physical [3] [6] [9] [22] and cognitive functioning 
[3] [23], and survival [24]. Older people's involvement in physical and social activities 
helps them to preserve their physical and cognitive abilities and may delay the onset 
of the dependence associated with ageing [22]. A better health and functional status 
are also associated with higher levels of social participation [6] [9], since good 
physical and mental functioning allows older people to continue participating in 
society and many social relationships are maintained as part of leisure and physical 
activities.  
Studies have also found associations of cognitive health in late life with different 
aspects of social activity, including a larger social network, more emotional support 
and higher level of social engagement and social integration. According to these 
studies, preventing social isolation and maintaining various types of social activities 
may provide protection against cognitive impairment and dementia in late life, 
although the possibility of reverse causality should also be taken into account [23]. 
Moreover, individuals with adequate social relationships have a 50% greater 
likelihood of survival compared to those with poor or insufficient social relationships, 
an effect comparable with quitting smoking, and that exceeds the consequences of 
other risk factors such as obesity and physical inactivity [24]. 
Social participation appears to confer health through psychosocial pathways like 
protective healthy behaviours, self-esteem and purpose to life ("main effects model") 
and stress-buffering effects ("stress-buffering model") that moderate the influence of 
stressors on health [25]. Loneliness weakens willpower and perseverance over time, 
hampers self-regulation and can lead to self-destructive habits [26] and middle-aged 
people who are lonely report more exposure to stress [27]. Loneliness and 
depressive symptoms have strong reciprocal influences in middle-aged and older 
adults [28], since lonely people are more likely to withdraw from engaging with others 
and less likely to seek emotional support [27]. Lonely older adults have also greater 
age-related increases in blood pressure than non-lonely older adults and may 
experience difficulties sleeping, what diminishes nightly restorative processes and 
increases the severity of age-related chronic disorders [29]. Loneliness also affects 
the immune system and decreases physiological resilience [29]. 
Social participation of older people not only benefits individuals, but also communities 
and the society. Engagement in social and productive activities is associated with the 
following positive outcomes: intergenerational solidarity; reduction of the 
individualisation of lifestyles in old age; economic and social added value through the 
productive contribution of older people to society in formal and informal work; and 
reduced demand for health services due to the preserved independence of older 
persons [3] [18]. 
Social active older persons were also found to have a lower likelihood of entry to 
residential care (15% less) compared to those with lower social activity [30] and 
aging in place has shown to be the most cost-effective model for aging, because care 
is provided at the older persons home mostly by informal caregivers and there is no 
need to provide or bear the cost of special accommodation [30] [31]. 
Finally, older persons civic engagement allows to use their skills, knowledge and 
experience as a cost-effective strategy to revitalize communities, enhance 
community life, improve the quality of life for all, meet the needs of individuals across 
the life course and promote a successful aging [2]. 
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4. Factors that hinder or support older persons 
social participation 

Socio-economic aspects (e.g., level of education, home and car ownership, 
occupation-based social class and housing satisfaction), health and social resources 
influence the type and level of social participation [9] [19] [32], but personal 
restrictions associated with aging and determinants related to the social and physical 
environment can further hinder the social participation of older persons, that tends to 
decrease with age [6] [9] [19] [33]. 
 
4.1 Personal restrictions to social participation i n old age 
Older adult’s relationships have specific characteristics that make them more prone 
to social isolation [10]. Due to reduction of living and action space in old age, older 
persons social life tends to be more restricted to close relatives and the number of 
friends of their personal network and the contact frequency in relationships tends to 
decrease with age [34] [35]. Old persons are more likely to have a "smaller social 
pool" [3] due to the loss or illness of their social network members who served as 
links to social structures. Very old people also have a decreased ability to 
compensate for "lost contacts" due to alienation within their own age group, a 
heterogeneous group where persons with similar ages may lack common interests 
and not identify with conversations focused on illnesses or with seniors that have 
higher levels of dependency. Moreover, an older caregiver who cares for a partner 
that suffers from a long-term illness, may become socially isolated, financially 
disadvantaged and sick himself [3]. Older people may also feel alienated from 
younger age groups, especially if the older person tries to impose a hierarchical 
relationship based on his or her higher life experience [18]. 
Furthermore, functional limitations associated with aging [36] may hamper the 
maintenance of existing relationships. Sensory loss hinders communication and 
lower levels of participation were observed among older persons who declared vision 
problems [6]. Mobility and cognitive impairments associated with aging (e.g., reduced 
ability to make decisions, set goals, plan, and execute simultaneous cognitive 
operations) can cause difficulties in performing activities of daily living, increasing the 
time and effort required to have an independent life and leaving little time available 
for activities that preserve social participation [18]. Also, slower reaction and 
movement time reduces the number of tasks that can be accomplished in a day and 
discourages from active involvement in community activities due to societal pressure 
to hurry [37]. In addition, decreased strength and endurance can make journeys to 
places of social gathering too tiring and stressful [18]. 
Finally, older persons may find that social participation is not a priority. With the 
proximity of death and the prospect of a limited future, very old persons may change 
their priorities and interests and engage in activities of inventorying and organizing 
belongings, completion of projects and maintenance of habits and routines that help 
to preserve their identity, at the expense of activities that promote social participation 
[18]. 
 
4.2 Social environment determinants of social parti cipation  
The norms and values that regulate the role of older persons in society can hinder 
social participation in old age [10]. Marginalization of older persons, such as 
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exclusion from health services, credit schemes, income-generating activities and 
decision-making; negative stereotypes that associate old age with retirement, illness, 
dependency and poverty; and the inadequacy of institutional options may reduce the 
opportunities for social participation [3] [4]. Furthermore, age discrimination may 
induce older adults to adopt age appropriate behaviour. 
Older persons may also have a reduced access to mediating social structures [10] 
due to mandatory retirement practices and the high cost, inaccessibility and lack of 
awareness of activities and events [5]. 
In addition, older persons may feel alienated in a changing society, not identifying 
with cultural events that reflect changing values and morality [5] [18] and with the 
speed and the priorities of modern society (e.g., consumerism and materialism). 
They may also feel marginalized due to the rapid technical development of society 
(e.g., automation of daily life and internet) and prefer to concentrate on preserving 
their existing skills and knowledge [18]. 
In contrast, the society can support the social participation of older persons providing 
them with services and welfare facilities, like home maintenance and personal 
transport services that allow older persons to safe time and perform activities that 
promote social contact [18]. 
 
4.3 Physical environment determinants of social par ticipation 
The withdrawal from the public to the private sphere, the feeling of control and safety 
provided by the familiarity of the housing environment, the functional decline 
associated with aging, and, eventually, the inability to drive, result in activity reduction 
and shrinkage of living space and action range of older persons [38] [39]. In very old 
age, the home and its close surroundings become the primary living space where 
older persons perform their everyday activities and spend most of the time [12] [18] 
[40]. Therefore, an appropriate housing and neighbourhood setting is particularly 
important for older adults' social participation, but some attributes of the housing 
environment may hinder opportunities to participate in activities. 
Lack of accessibility of the housing environment can cause difficulties in performing 
activities of daily living, increasing the time and effort required to have an 
independent life and leaving little time available for social participation [18]. The 
existence of physical barriers in older persons housing environment, like stairs and 
lack of lifts, when associated with limited vision or mobility, may also increase the 
dependence on other persons to be able to get out or even cause the older person to 
be homebound [3] [18]. The provision of communal or shared amenity spaces allows 
dwellings to establish dynamic interactions with each other and the common use of 
spaces encourages interpersonal communication [41] [42].  
As the activity space of older persons shrinks, the existence of infrastructure facilities 
in the living environment gains importance. The accessibility and adequacy of public 
transport is an important element of an age friendly living environment [5]. In old age, 
when access to private transportation might become limited [38], high quality public 
transport options allow older persons to safe time, to reach places of social gathering 
and to maintain a high level of social participation [3] [18]. 
Moreover, the existence of services and commercial resources within walking 
distance of the residence, allows older persons to safe time and increases 
opportunities for social participation while performing activities of daily living [3] [42] 
[43]. Informal meeting places where older people can interact provide important 
opportunities for social participation because older persons may reject activities with 
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rigid schedules [5] and fixed or regular appointments to ensure availability of time for 
their key personal interests and needs, preferring casual, spontaneous and voluntary 
encounters, to regular and mandatory commitments [18]. Recent studies found that 
perceived accessibility to key resources for older adults and the proportion of 
services and amenities located within walking distance of the respondent’s 
residence, were positively correlated to the level of social participation [6] [9] [33]. 
Also, the more places respondents report being able to walk to in their 
neighbourhood, the more likely they were to know their neighbours, participate 
politically, trust others, and be socially engaged [33]. 
But provision of public transport and availability of amenities within walking distance 
only facilitate opportunities for participation in activities when the use of the 
"opportunity structures" is perceived as safe [44]. Fear of crime and social isolation 
have a mutual influence. Older people who live in an unsafe environment are less 
likely to get out and therefore more prone to isolation [3] and social isolation 
contributes to increase fear of crime against person [45]. Perceptions of 
neighbourhood safety may influence residents' motivation to engage in 
neighbourhood-based activities. Signs of community decay like boarded-up buildings, 
vacant lots and graffiti, combined with signs of social decline such as gang activity 
and crime can contribute to fear and encourage residents to avoid neighbourhood 
life, limiting their contact with potential neighbourhood resources [46]. When 
considering participating in social activities at night, older persons may not only fear 
attacks, but also that there is nobody to help in case of a fall [18]. 
Furthermore, the growing automation of everyday life can limit the social participation 
in old age. The need to interact with machines in the external environment, like cash 
and ticket machines, the reduced level of familiarity of older persons with technology, 
and older persons active avoidance of such machines [47] may restrict their mobility 
and be an obstacle to their social participation and integration [18]. Older persons 
face various difficulties dealing with technology due to age-related functional 
limitations like deteriorating eyesight, motor functions and cognitive abilities. Long 
response times, anxiety due to social pressure to hurry, difficulties collecting 
information in a short time and in understanding operational tasks are some of the 
problems that older persons face when using automatic teller machines (ATM) [48].  
However, technology can also be an opportunity for social participation in old age. 
Nowadays, older people can participate in social and recreational activities and 
interact with others in person (face-to-face interaction) or using information and 
communication technology (ICT). Although technology cannot substitute for direct 
human interaction since it does not include the benefits of physical contact and the 
complex exchange involving body chemistry that occurs during face-to-face 
interaction [27], ICT can supplement social capital, increase interpersonal 
connectivity, organizational involvement [49], provide services and support social 
inclusion and quality of life of older persons [50] decreasing their sense of isolation 
[51]. 
Despite older persons difficulties in dealing with complex technology and computers 
and email interaction being considered by communication experts a "single strand" 
interaction [27], a review of the empirical literature on the effectiveness of 
interventions that target social isolation among older people reports that computer-
based functions such as email may be one of most beneficial interventions to avoid 
social isolation in old age [52]. In the information society, older people can participate 
in social and recreational activities and interact with others using ICT in their housing 
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environment [42] [50] [51]. This new form of interaction can be integrated in a 
spacious and dominant living room, where the electronic equipment is located, 
transforming the living room in a multipurpose semi-public area, where older persons 
can gather with family and friends or interact with others using ICT [42]. 
 

5. Final remarks and future developments 

Social participation of older adults has multiple advantages for the society and 
engagement in social activities appears to be particularly beneficial to the health, 
wellbeing and empowerment of older adults. However, personal restrictions 
associated with aging and determinants related to the social and physical 
environment can hinder the social participation of older persons. As people age, the 
housing environment may become more relevant to their social participation. The 
existence of physical barriers in older persons environment causes difficulties in 
performing activities of daily living, increasing the time and effort required to have an 
independent life and leaving little time available for social participation. The lack of 
shared amenities that provide casual meeting spaces, further limits the opportunities 
of older persons to interact with others. Availability of transit options allows older 
persons to reach places of social gathering, accessibility to key resources increases 
opportunities for social participation while performing activities of daily living, and a 
safe neighbourhood encourages older people to have confidence in and use the 
neighbourhood facilities. 
Although several guides identify the features of an age friendly community through 
information gathered in focus groups or surveys involving older persons, associations 
between physical environment design and the social participation of older persons 
have not been systematically reviewed. This highlights the need for additional 
research that examines the relation between housing environment design and social 
participation of older adults. 
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