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Social Isolation 
The number of adults 65 and over is expected to more than 
double in the next 25 years.  We take a look at the issue of social 
isolation and its affect on health, and possible measures to help 
address it. 

 

MyHomeReach in Australia 

New customers coming on board 

Upcoming Trip  

 

UK – initial inroads made.  App gets 
positive reception 

-  

What’s new with our products? 

Web client launch 

MyHomeReach – New Australia version 

Multilingual versions available 
 
 

MyHomeReach on Play Store 

MyHomeReach is now avail for Android on 
Google Play Store 

Social Isolation 

Social isolation is a major health problem for older adults, leading to numerous 
detrimental health conditions. The number of adults aged 65 years and older 
is expected to more than double in the next 25 years.  The need for social 
connection is rooted in our basic urge to survive and is wired into our brains.  
Anyone can find themselves disconnected from their community or feeling 

lonely. However life transitions due to loss, such as bereavement and 
retirement are more likely to occur in old age and for that reason older people 
are more at risk from isolation and loneliness. Furthermore social networks in 
old age tend to diminish over time due to death or illness of contacts.  Other 
factors associated with isolation and loneliness in older people are living alone, 
poor health conditions, lower income levels and cognitive or sensory 
impairment.  

Social isolation is defined by Nicolson  as “a state in which the individual 
lacks a sense of belonging socially, lacks engagement with others, has a 
minimal number of social contacts and they are deficient in fulfilling and 

quality relationships”. (Nicholson, 2009, p. 1346).   As loneliness is a 
subjective negative feeling, people can be lonely while having a large number 
of connections, or be physically isolated and not experience this negative 
emotion. 

To learn more about solitary Americans, the AARP Foundation carried out a 
survey focusing on the ones more likely to be affected by social isolation and 
10% of the 15,000 people who completed the questionnaire reported they had 
trouble "staying connected" with family, friends and neighbours. 

According to the Berkman et al. (2000) framework, limited social networks 
impact health downstream through three pathways  

(1) Health behavioural – people are more inclined to engage in negative 
health damaging behaviour without the encouragement and the support of 

others, for example not adhering to medical treatment, heavy drinking and 
smoking. An older person’s social network can affect health positively through 
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encouragement on medication adherence and to refrain 
from risky behavior 

(2) Psychological – Those with poor social connections 

and do not participate in social activities are at an 
increased risk of cognitive decline, such as dementia and 
Alzheimer’s disease.  Conversely, older adults who have 
an extensive social network are more protected against 
dementia.  

 (3) Physiological - evidence from research exists that say 
social isolation is a predictor of mortality from coronary 

heart disease and stroke. 

The Campaign to End Loneliness (Bolton, 2012) identified 
the following categories as being useful in tackling 
isolation and loneliness. Information and signposting of 
services, support for individuals, group interventions both 
social and cultural, health promotion and wider 
community engagement.  

In general, the following characteristics would be widely 
accepted as being successful interventions: 

 Older people are active participants rather than 

passive recipients 

 Older people are involved in the planning and 

implementation of support 

 Support is flexible and adaptable to the needs of 

the participants 

 Support consists of group activities, particularly 

those with a defined goal 

 Support is rooted in the community 

 The intervention has a theoretical basis 

 

Practitioners in health and social care are in the best 

position to help deal with the issue of social isolation. 

Public health professionals, such as visiting community 

health nurses, have a unique opportunity to reach the 

most socially isolated clients in their homes.  

Clients at high risk of social isolation may not otherwise 

be seen by health care professionals. By assessing and 

identifying social isolation early this could lead to the 

prevention of the various adverse health outcomes 

associated with it.  Hospitals and community health 

agencies that incorporate a social isolation assessment 

into their plans of care could benefit from a healthier 

population of older adults.  

The following measures could help according to Collins, 

Emma (IRISS), 2014. 

- Awareness of the issue. Providing training to 

Health professionals on the risk factors, signs to 

watch out for and the consequences of social 

isolation, and the importance of the promotion of 

person-centred support. 

- Know what support/services are available and 

distribute this information to people 

- Be adaptable, understanding the needs and 

personal preferences of people.  Allowing people 

to pick activities they are interested in and groups 

they would like to be part off. It is a well known 

fact that people with shared interests make more 

naturally cohesive groups, with better outcomes.   

- Enhance personal independence rather than 

providing a service, maintain a participative 

rather than a leadership role. 

- Transport is crucial – providing transport in rural 

communities where there is little public transport 

may be required. 

The Healthcomms MyHomeReach application can help 

people stay connected to friends/family by building a 
community of family carers, friends and family and 
establishing a network of care for the individual.  
MyHomeReach can also help with calendar management 
and connecting the person to essential services.  
MyHomeReach also helps to promote good health 
management through branch q&a by monitoring wellness 

and health behaviour. 
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Activities in Australia 

HealthComms are demonstrating how MyHomeReach can build on current activities enhancing the ability of 
organizations in providing care for those living independently.  

We hope to work with Integrated living in the coming months building on their  “Staying Connected” IPAD 
project. 

 
Look out for HealthComms at  InnovAGE with CarersACT 

InnovAGE is being held over two weekends in a radical format that will bring 
entrepreneurs and developers from a broad range of sectors together to 

create solutions to real-life issues. 

InnovAGE is a grassroots movement that brings together innovators in aged care, 
technology, data and design. InnovAGE aims to encourage entrepreneurial thinking 
to develop, build or launch age related solutions (services or products) to improve the 
lives of older Australians and their families. 

 

New customers coming on board. 

 

HealthComms is working with the Nundah activity center to roll out MyHomeReach to individuals in Tasmania. 
Under Nundahs CVNS project we will be rolling out to individuals countrywide in urban and remote areas (See map)  
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Healthcomms in the UK 

 

HealthComms has now partnered with Tynetec and is 
starting to make some traction in the UK with a focus on 
housing authorities.  

 

Tynetec’s range of hardware and software is all 
designed in house by a dedicated research and 
development team and all manufacturing is carried out at 
the company’s headquarters in Blyth, Northumberland. 
The company supplies equipment to hundreds of Local 
Authorities and Housing Associations and now with the 
recent acquisition of AidCall (Healthcare Division), the 

organization is expanding its operation through the sales 
of Wireless Nurse Call Systems into the 
Hospital and Care Home Markets. 

 

 

 
What’s new with our Products? 

 

With new customers being added every month we have now deployed MyHomeReach Azure Web services and 

Database in Microsofts new Datacenters based in New South Wales and Victoria. 

Now available, MyHomeReach released on the web.  This means iOS customers can avail of the application.   

Multilingual versions also are available in French and Italian. 

 

All are available at - https://play.google.com/store/apps/details?id=gt.mhrl.australia 
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