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Abstract

Social isolation has been linked to numerous health risks, including depression and

mortality. Parents raising children in low‐income and under‐resourced communities are

at an increased risk for experiencing social isolation and its negative effects. Social

connectedness (SC), one's sense of belongingness and connection to other people, or a

community, has been linked to reduced social isolation and improved health outcomes in

the general population, yet little is known about the impact SC has on parents with low

incomes. This integrative review aims to describe the current state of the science sur-

rounding SC in parents with low incomes, summarize how SC is being defined and

measured, evaluate the quality of the science, and identify gaps in the literature to guide

future research. Five electronic databases were searched, yielding 15 articles for inclu-

sion. Empirical studies meeting the following criteria were included: population focused

on parents who have low incomes or live in low‐income communities and have depen-

dent children, outcomes were parent‐centered, SC was a study variable or a qualitative

finding, and publication date was before March 2021. Findings emphasize SC as a pro-

mising construct that may be protective in the health and well‐being of parents and

children living in low‐income communities. However, a lack of consensus on definitions

and measures of SC makes it difficult to build a strong science base for understanding

these potential benefits. Future research should focus on understanding the mechanisms

by which SC works to benefit parents and their children.

K E YWORD S

belongingness, low‐income, parenting, social connectedness, social isolation

1 | INTRODUCTION

Social isolation has been linked to numerous health risks, including

increased depression and mortality (Hämmig, 2019; Holt‐Lunstad
et al., 2015). The risks associated with social isolation have been

compared to that of smoking and obesity (Pantell et al., 2013). Social

isolation, and many of its associated health risks, disproportionately

affect some populations over others, further contributing to health

inequities. Parents raising children in low‐income, under‐resourced
communities are at a heightened risk for experiencing social isolation

and its effects due to limited access to resources that bridge and

nurture their social connections (e.g., accessible transportation, safe

neighborhoods) (Bess & Doykos, 2014; Keating‐Lefler et al., 2004;

Rank et al., 1998). This is particularly concerning as social isolation
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among parents has been associated with a greater risk of child

maltreatment (Gracia & Musitu, 2003) and increased health pro-

blems for both parents and their children (Thompson et al., 2020). In

acknowledgment of this disparity, the National Academies of

Sciences, Engineering, and Medicine has made reducing social isola-

tion a leading health indicator for improving social environments and

closing the gaps in health equity by 2030 (National Academies of

Science Engineering and Medicine, 2020).

Social connectedness (SC) refers to a person's perception of be-

longingness and connection to other people, or a community (Haslam

et al., 2015; Lee & Robbins, 1995), and has been linked to reduced social

isolation and improved physical and mental health outcomes (Cohen,

2004). SC may be a modifiable factor that could potentially improve

health outcomes in vulnerable populations through the optimization of

interventions that foster a sense of belonging and connectedness

(O'Rourke & Sidani, 2017). Although existing research has explored SC in

populations such as older adults (Haslam et al., 2015; O'Rourke & Sidani,

2017) and individuals with mental health disorders (Hare Duke et al.,

2019), little is known about SC and how it relates to health outcomes

among low‐income families. Given that children's health and well‐being
are integrally linked to their parents' health and well‐being (National

Academies of Sciences Engineering and Medicine, 2016), understanding

the role of parents’ SC in supporting health outcomes across two gen-

erations is an important area of study.

1.1 | SC versus social support

SC and social support are related, yet different constructs. Both focus on

the qualities of people's relationships with others and have been asso-

ciated with mental health outcomes (Ozbay et al., 2007; Wang et al.,

2018). However, SC and social support are characterized by different

aspects of social relationships. Specifically, social support refers to an

exchange of resources (e.g., information or money) and has been char-

acterized by four types of support: informational, emotional, instru-

mental, and appraisal (Mohd et al., 2019; Taylor, 2011). In contrast, SC

refers to an individual's sense of belongingness in their relationships with

other individuals and groups. These conceptual differences have im-

portant implications for how one might approach interventions designed

to improve health outcomes by building social support systems versus

building social connections within those systems.

The concept of social support has a significant presence in social

science literature and its definition and measurement are well‐
established (Taylor, 2011). There have been several reviews of the

literature on social support and related health outcomes and readers

are referred to these sources for more information (Lindsay Smith

et al., 2017; Mohd et al., 2019; Wang et al., 2018). In contrast, the

concept of SC remains underdeveloped, despite increasing interest

from health researchers (Holt‐Lunstad et al., 2017; O'Rourke & Sidani,

2017). For example, a 2019 National Institutes of Health funding

announcement sought proposals to study mechanisms by which SC

influences health, well‐being, and recovery from illness and vulnerable

populations (US Department of Health and Human Services, 2019).

The announcement highlighted the potential health benefits of SC as

well as the dearth of research examining how SC is developed and its

effects on health across the lifespan or generations. This review will

focus specifically on this understudied concept of SC.

The purpose of this integrative review is to synthesize existing

literature on SC among parents raising children in low‐income

communities. Specifically, this review aims to: (a) describe the cur-

rent state of the science surrounding SC in parents with low incomes,

(b) summarize how SC is currently defined and measured, (c) eval-

uate the quality of the published research, and (d) identify gaps in the

literature and recommendations for future research.

2 | METHODS

2.1 | Literature search strategy

Before conducting the search, a health science librarian was consulted in

the development of the search strategy (Supporting Information

Appendix 1). The search was conducted in March 2021 using five elec-

tronic databases: PubMed, CINAHL, Embase, PsycINFO, and Web of

Science.

Search terms were established using a combination of medical

subject headings (MeSH) and nonindexed terms. Given that SC is a de-

veloping concept, it is not an indexed term. Therefore, additional terms

were chosen that reflected “a person's perceived sense of belonging to

others or the environment” (Haslam et al., 2015) to maximize our ability

to identify relevant articles. The following additional terms were included

in the search: (a) social cohesion, the sense of belonging among groups in

society and the extent of their connectedness (Manca, 2014); (b) group

cohesion, the extent individuals in a cohesive group express their sense

of belonging to the group (Dyaram & Kamalanabhan, 2005); and (c) so-

cial/group identity, individuals' perception of who they are based on

groups in which they feel a sense of belonging to (Hogg et al., 2017). The

phrase “sense of belonging” was also included to identify potential arti-

cles that discuss this concept without using an explicit term. As noted

above, social support was excluded from the search to distinguish lit-

erature on exchangeable resources (e.g., information) gained through

social relationships from a sense of belonging and connection with

others.

2.2 | Inclusion and exclusion criteria

Studies were included if (a) the population of focus was parents of

dependent children with low incomes or living in low‐income com-

munities, (b) outcomes in the study were parent‐centered (i.e., study

outcomes were focused on parents, not just children), (c) it was an

empirical study, (d) the concept of SC (or related search term as

described above) was a study variable or emerged in qualitative

findings, and (e) the study was published in a peer‐reviewed journal

before March 2021. Studies were excluded if (a) they were not

published in English, (b) the sample consisted entirely of participants
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that did not have children at the time of the study (e.g., participants

pregnant with their first child), or (c) the authors used a measure to

assess SC that was specifically designed to evaluate a different term

excluded from the search (e.g., studies using a social support measure

to evaluate SC). Studies that focused on a population or community

level of SC (e.g., overall neighborhood level of SC), rather than an

individual's perception of SC (e.g., parent's perception of neighbor-

hood SC), were also excluded.

2.3 | Screening

Search results were uploaded to Covidence (Veritas Health Innova-

tion, n.d.), a software designed to manage and organize literature for

reviews. After removing duplicate results, two authors in-

dependently performed a title and abstract screening. Articles in-

cluded after the initial screening were then independently evaluated

in a full‐text review by the same two authors. If there was a dis-

agreement in an article for inclusion, a third author read the article

and acted as a “tie‐breaker” to determine the outcome.

2.4 | Data evaluation

The following information was extracted from all studies (1) set-

ting in which the research took place, (2) sample size and parti-

cipant characteristics, (3) research design and methods, and (4)

definition of SC or related term, when available. For quantitative

studies, measures of SC and related health outcomes (if applic-

able) were extracted. For intervention studies, intervention pro-

grams, settings, programmatic factors, and major outcomes

related to SC were extracted. For qualitative studies, text labeled

as “results” in the study reports was considered as data for ex-

traction (Thomas & Harden, 2008). In studies that collected SC

data from multiple sources (e.g., parents, providers, children), only

data from parents were included.

2.5 | Quality assessment

Included articles were assessed for quality using the Johns Hopkins

Nursing Evidence‐Based Practice (JHNEBP) Evidence Level and

Quality Guide (Dang & Dearholt, 2018). JHNEBP is a well‐
established quality appraisal tool used to evaluate both qualitative

and quantitative studies (Dang & Dearholt, 2018). Per the guide,

articles were rated for their level of evidence on a scale from Level I

(high evidence level, e.g., experimental studies, randomized con-

trolled trials) to Level V (low evidence level, e.g., nonresearch design,

case reports). Quality was then assessed using the guide's criteria of

study sample size, recommendations, and generalizability of results

with “A” indicating high quality, “B” good quality, and “C” low quality

(Dang & Dearholt, 2018). Article quality was assessed independently

by two authors. Ratings were then discussed to determine inter‐rater

agreement. When a discrepancy occurred, the quality guide was

referenced and a third author acted as a “tie‐breaker” until a con-

sensus was reached. The included studies’ evidence and quality rat-

ings are reported in Table 1.

2.6 | Analysis

The authors synthesized quantitative and qualitative studies

separately, then integrated findings from both sources where

applicable (Whittemore & Knafl, 2005). Given that the included

studies addressed multiple research questions across diverse

settings, a narrative synthesis was conducted to examine findings

from the quantitative studies. Narrative syntheses are used to

compare and summarize quantitative data when statistical com-

parison across studies is not feasible (Lisy & Porritt, 2016; Popay

et al. 2006; Whittemore & Knafl, 2005). Two authors first con-

ducted the narrative synthesis independently, and then three

authors met to compare findings and discuss results. The agreed‐
upon findings were analyzed and are presented below by specific

outcomes.

A thematic synthesis was used to synthesize the results of

qualitative studies (Thomas & Harden, 2008). This method uses

thematic analysis to integrate the findings of multiple qualitative

studies (Braun & Clarke, 2006). Three stages of analysis were con-

ducted iteratively starting with independent line‐by‐line coding of

qualitative findings (Thomas & Harden, 2008). Line‐by‐line coding

represents the translation of concepts from one study to another

(Britten et al., 2002; Qureshi et al., 2006). Codes were developed

when necessary and checked for consistency to see if an additional

level of coding was needed (Thomas & Harden, 2008). Two authors

then compared codes and checked for inter‐coder agreement.

The agreed‐upon codes were grouped into descriptive themes re-

presenting participants’ perspectives on SC. Analytic themes were

then developed based on the descriptive themes to address the aims

of the review (Britten et al., 2002; Thomas & Harden, 2008).

3 | RESULTS

The search resulted in 978 unique records. A total of 951 records

were removed through title and abstract screening leaving 27 arti-

cles for full‐text review. Following full‐text review, 12 articles were

excluded leaving 15 articles for data extraction (see Figure 1).

3.1 | Study characteristics

Table 1 highlights the key characteristics of the included study.

Twelve studies were conducted in the United States, one in Australia,

one in Canada, and one in Nigeria. Most participants were mothers.

Seven studies included only mothers, six included a range of care-

givers (i.e., mothers, fathers, grandparents), and one included
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mothers and grandmothers. One study did not report specific care-

giver roles (McLeigh et al., 2018).

Nine studies were quantitative and six were qualitative in design. Six

studies included an intervention. Of the nine quantitative studies,

five utilized a cross‐sectional design, three used a longitudinal design, and

one used a quasi‐experimental design. All included studies, except one,

were rated as Level III evidence, indicating nonexperimental study

designs. The quasi‐experimental study by Brisson et al. (2019) was rated

as Level II. Seven studies were rated as high‐quality, Level A, for de-

monstrating consistent, generalizable results with adequate study de-

signs and sample sizes. Seven studies were rated as quality Level B,

indicating good quality by demonstrating reasonably consistent results

for the design and sample size. One study was rated as Level C, poor

quality, indicating an inadequate study design for the conclusions made

(Dang & Dearholt, 2018). Due to the limited number of studies the

search produced, the authors decided to not exclude articles based on

low‐quality ratings to ensure the most comprehensive review of existing

literature.

3.2 | SC definition, measures, and guiding theories

Wide variability exists in the terms and measures used to study

parental SC in the literature (Table 2). Six studies used the term

“social connectedness” or “connectedness” to describe the con-

cept under study. All of these studies used qualitative methods.

Ten studies used “social cohesion” to describe parents’ percep-

tion of belonging in their relationships. Six of these studies spe-

cifically focused on neighborhood social cohesion. One study did

not specify an exact term related to SC but reported results in

line with the concept of SC (Lipman et al., 2010). The most

commonly used measure focused on assessing neighborhood

social cohesion; six quantitative articles described using a Likert‐

scale measure with questions related to parents’ perception of

their neighborhood.

Half of the studies provided a theory for guiding their SC

research and of those that did include a theory, there was little

consistency in the frameworks cited. The most common theory used

to frame SC, identified in two studies, was Ecological Theory. Table 1

details the various measures and theories that were used to oper-

ationalize the concept of SC.

3.3 | Quantitative synthesis

Findings from the nine quantitative studies centered on three

overarching themes related to parental SC: parental mental

health outcomes, parents' connections to their own community

and its resources, and cross‐generational outcomes of SC.

3.3.1 | Parental mental health outcomes

Parental mental health outcomes refer to outcomes related to

any mental health condition, such as anxiety or depression.

McCloskey and Pei (2019) reported higher SC (framed as

“neighborhood social cohesion”) was related to lower parenting

stress. The study also reported lower parenting stress acted as a

partial mediator between SC and maternal anxiety and depres-

sion (McCloskey & Pei, 2019).

3.3.2 | Connection to community

Five quantitative studies reported various SC outcomes related to

parents’ connections to their community, that is, parents’ reported

perceptions of or interactions with their communities or neighborhoods,

and related resources (Acri et al., 2019; Adaji et al., 2019; Brisson, 2012;

Brisson et al., 2019; Yuma‐Guerrero et al., 2017). Yuma‐Guerrero et al.

(2017) found SC‐mediated relationships between mothers’ perceptions

of neighborhood safety and their engagement in physical activity, sug-

gesting that greater SC may be helpful in improving perceptions of

neighborhood safety and parents’ engagement in related activities

within the neighborhood. Brisson (2012) reported that SC in their

communities (described as “neighborhood social cohesion”) was asso-

ciated with lower levels of food insecurity.

Interventions were also critical in creating opportunities for parents

to gain SC within their communities. Acri et al. (2019) found caregivers

who participated in the 4Rs 2Ss program, a family group intervention

for children with behavioral difficulties, reported high SC with other

caregivers within the program (framed as “group cohesion”; Acri et al.,

2019). Brisson et al. (2019) reported low‐income families participating

in the intervention, “Your Family, Your Neighborhood,” designed to

improve neighborhood social cohesion, showed improvements in SC

(framed as “neighborhood social cohesion”). However, these improve-

ments were not significantly greater than those in a comparison group

F IGURE 1 Review process
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TABLE 2 Measures and definitions of social connectedness and related terms used in studies with parents with low incomes

Quantitative studies
First author (year) Definition of social connectedness or proxy term Quantitative measures for social connectedness

Acri (2019) Cohesiveness: feelings of belonging, understood, and

accepted by group members

‐29‐item measure for participants’ perception of the 4Rs 2Ss

intervention including 3 items measuring cohesion

Adaji (2019) Cohesion, Group cohesiveness

Definition not specified

‐3‐item measure of cohesion

Booth (2020) Neighborhood cohesion‐
Definition not specified

‐5‐item, Likert scale measure on neighborhood cohesion

Brisson (2012) Social Cohesion: the ability to establish positive

relationships and build trust with neighbors

‐4 items on scale developed to measure social cohesion,

informal social control, and collective efficacy

Brisson (2019) Neighborhood social cohesion: Definition not specified ‐4‐item, Likert scale measure of neighborhood social

cohesion, from the Project on Human Development in

Chicago Neighborhoods

McCloskey (2019) Neighborhood social cohesion: Mothers’ level of trusting

relationships and collective social norms among

individuals in a shared community

‐Social Cohesion and Trust Scale

‐5‐item scale, statements of neighborhood social cohesion

McLeigh (2018) Neighborhood social cohesion: Mutual trust and shared

expectations among neighbors

‐Social Cohesion Scale

‐5‐item Likert‐type scale

Prendergast (2019) Neighborhood social cohesion: mutual trust and support

among neighbors

‐5‐item, Likert scale measure on neighborhood social

cohesion

Yuma‐
Guerrero (2017)

Neighborhood social cohesion: the extent of connectedness

and solidarity among residents in a neighborhood

‐6‐indicator, Likert scale measure on social cohesion in their

neighborhood

Qualitative studies
Definition of social connectedness or proxy term Emerging qualitative themes

Bess (2014) Social connections

Definition not specified

Access to SC

Scarcity

Protective avoidance

Connectedness

Environment of acceptance

Normalization

Curry (2019) Social connections

Definition not specified

Access to SC

Scarcity

Connectedness

Davison (2013) Social connectedness

Definition not specified

Access to SC

Scarcity

Protective avoidance

Loss

Eastwood (2014) Connectedness

Social cohesion

Definitions not specified

Access to SC

Scarcity

Protective avoidance

Connectedness

Lipman (2010) Social connectedness term not specified: Article

discussed mothers’ connections to participants in a

community‐based support/educational group that

included components of social connectedness

Access to SC

Scarcity

Loss

Connectedness

Environment of acceptance

Normalization

Parsons (2019) Social connection: the ways individuals connect via

physical, behavioral, social‐cognitive, and emotional

pathways

Access to SC

Scarcity

Protective avoidance

Connectedness

Environment of acceptance

Normalization
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that did not receive the intervention. Adaji et al. (2019) found SC

formed during a prenatal care program in Nigeria to be associated with

better program outcomes as mothers who participated in the program

had higher levels of SC (framed as “group cohesion”) and increased

knowledge in pregnancy issues at the end of the program. These find-

ings suggest group‐based interventions may be successful in increasing

SC among parents.

3.3.3 | Cross‐generational outcomes

Three studies reported findings of how parents’ SC (framed as

“neighborhood social cohesion”) influences outcomes for both

themselves and their children. For example, McLeigh et al. (2018)

found that parents’ perceived SC mediated the impact of neigh-

borhood poverty on child abuse, suggesting increased SC may

help to decrease rates of child abuse (McLeigh et al., 2018). Si-

milarly, Prendergast and MacPhee (2020) reported increased SC

was significantly associated with decreases in mothers’ aggres-

sion toward their children in early childhood (Prendergast &

MacPhee, 2020). Finally, Booth and Shaw (2020) discussed per-

ceptions of parental SC were positively associated with parental

monitoring of adolescent males in the Pitt Mother and Child

Project, suggesting increased SC may be helpful in parenting

older children (Booth & Shaw, 2020).

3.4 | Qualitative synthesis

Two central themes related to low‐income parents’ experience with

SC were discovered from six qualitative studies: (1) parents’ access

to SC and (2) connectedness.

3.4.1 | Access to SC

The theme of “access to SC” was found across all qualitative

studies. This theme characterized parents’ access, or lack of ac-

cess to SC, contributing to either a sense of belonging or a sense

of isolation. Often parents described a lack of access to SC within

their community, which contributed to subthemes of scarcity and

loss. Scarcity refers to a lack of resources that parents experi-

ence in their physical, social, or financial environments. Parents

in all qualitative studies described their experiences of scarcity in

multiple environments, which hindered their ability to participate

in activities or connect with others. Furthermore, many parents

described purposely having scarce connections as a form of

protective avoidance due to concerns of exposing their children

to detrimental social influences in communities they felt unsafe

in (Bess & Doykos, 2014; Davison et al., 2013; Eastwood et al.,

2014; Parsons et al., 2019). For example, one parent described

protective strategies in response to harsh living environments,

which in turn created disconnection:

There's a lot of people that's protective over their homes

and their children due to…the crime rate. So it's kind of

hard … to connect with people. (Parsons et al., 2019, p. 9)

Loss is also salient in parents’ experience with a lack of access

to SC (Davison et al., 2013; Lipman et al., 2010). The loss of re-

lationships and associated connections was significant to some

who became single parents. For example, Lipman et al. (2010)

found single mothers enrolled in an educational/support group

attributed their feelings of isolation to a loss of connections after

separating from their partner:

‘I found that I felt absolutely alone in the absolute

world.’ …many of the women disclosed that their

connections to their social circles of friends were

severed when their marriages ended. (p. 4)

3.4.2 | Connectedness

The theme of connectedness emerged from five studies (Bess & Doykos,

2014; Curry & Holter, 2019; Eastwood et al., 2014; Lipman et al., 2010;

Parsons et al., 2019). Subthemes of connectedness include an environ-

ment of acceptance, which refers to a supportive group dynamic that

allows parents to overcome distrust and build connections. For example,

Lipman et al. (2010) found a sense of acceptance within a group enabled

parents to share and learn from one another, “…having opportunities to

interact with mothers in similar circumstances who could relate to their

struggles provided [participants] with a much‐needed environment of

acceptance….” (p. 6).

Furthermore, Bess and Doykos (2014) found program facil-

itators of a parent education group, Tied Together, were key in

constructing a group environment that was supportive and promoted

building connections among parents:

Graduates attributed much of the success of the pro-

gram to staff members’ ability to create a supportive

environment. One graduate put it simply: ‘If a mom

knows she has support, I feel like she will be a better

mom overall…at Tied Together, we have support.’ (p.724)

Another subtheme of connectedness was normalization as a

process through which SC functions among these parents. For ex-

ample, Lipman et al. (2010) found that bonded by similar life cir-

cumstances, parents were enabled to relate and share their struggles

with one another:

… being surrounded by others struggling with the

same circumstances allowed these women to share

their fears and emotions… ‘[I] sat and just sobbed and

it was like this is what I needed and then I got gui-

dance and the whole group understood.’ (p. 6)
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Parsons et al. (2019) also noted that the shared identities or

lived experiences were the building blocks for trust and connections

among parents:

I can tell the difference between somebody that ac-

tually has been through what I've been through, so

they can actually relate to me compared to somebody

that's just book smart and learned all this stuff in a

book, or what they've heard on the news. (p. 8)

Outcomes related to improved SC for parents included the

strengthening of parenting skills, gaining a sense of connection, over-

coming neighborhood distrust, and decreased isolation. Curry and Holter

(2019) found the building of social connections strengthened parenting

skills and redefined their perceived parent roles by learning from one

another:

‘I learned from seeing other parents when we started

coming to (name of school)’ and ‘I didn't know what to

do, so I asked (name of friend) to help me’ … ‘It's a

networking thing. I rely on these women and guys to

help me (know what to do)’. (p. 551)

Parents in four studies (Bess & Doykos, 2014; Curry & Holter, 2019;

Eastwood et al., 2014; Parsons et al., 2019) also described a greater

sense of connection to other parents and the reciprocal support ex-

changed within these connections:

‘It's like a village type mentality of ‘everyone looks out

for everyone else.’ Another parent supported her by

stating, ‘We are eyes and ears for the other parents.

It's good to have open communication because you

would want the same thing coming home to you.’

(Curry & Holter, 2019, p. 551)

Finally, parents in two studies described that their created connec-

tions helped to reduce the sense of isolation experienced in their life

(Bess & Doykos, 2014; Lipman et al., 2010):

They shared their experiences and it helped me a lot

to see that everybody has their own problems, and I'm

not the only one… (Lipman et al., 2010, p. 6)

4 | DISCUSSION

This review is the first to synthesize existing literature on SC among

parents raising children in low‐income communities. Results suggest

parents from low‐income communities continue to face significant social

isolation, however, SC may play an important role in improving parents’

mental health outcomes and connections to their community (McCloskey

& Pei, 2019).

4.1 | Conceptualization and measurement of SC

Evidence from this review demonstrates the lack of uniformity sur-

rounding the definition, measurement, and theories used to frame the

concept of SC. This creates challenges in synthesizing the literature.

Future research should prioritize establishing a clear definition of SC,

distinct from its related terms. Conceptual clarity would facilitate com-

munication among researchers and the application of research findings

related to SC. Conducting a concept analysis could be an important next

step in clarifying the term of SC for future research. More specifically, a

hybrid concept analysis that integrates theoretical and fieldwork ana-

lyses would be beneficial in providing conceptual clarity to the definition

and measurement of SC beyond the scope of this review (Schwartz‐
Barcott & Kim, 2000).

Due to SC not being an indexed term, three related terms

were used in the search. Out of these three terms, only social and

group cohesion were used in studies that met the review's

inclusion criteria. Furthermore, of the 10 included studies that

utilized the concept of social cohesion, six specifically discussed

parents’ neighborhood social cohesion, defined as parents’ con-

nection to others in the community they live in (Prendergast &

MacPhee, 2020; Yuma‐Guerrero et al., 2017). This is an im-

portant finding as evidence suggests the neighborhoods and

communities in which parents live greatly influence the social

connections they are able to make, which may influence the way

they parent their children.

Perhaps the most significant finding of this review was the lack of

validated measures used that specifically assess SC. Of the 9 studies

using quantitative measures to assess sense of belongingness (SC or

social/group cohesion), only four presented the measures’ reliability or

validity (Brisson, 2012; McCloskey & Pei, 2019; McLeigh et al., 2018;

Prendergast & MacPhee, 2020). Although validated measures of SC do

exist, they are not necessarily applicable for measuring SC in parents.

For example, Lee and Robbins published the Social Connectedness

Scale in 1995, but the measure was developed for use with college

students (Lee & Robbins, 1995); it remains unclear whether this scale

can be applied or adapted to measure SC in parents. Additionally,

measures are often aimed at assessing a person's overall sense of SC,

rather than their connectedness to a specific group, which presents

difficulties in assessing for changes in SC related to specific group‐
based interventions. Creating measures that capture a person's overall

SC and SC related to a specific intervention or group, while maintaining

consistency in the conceptual definition of SC, would be beneficial for

specifying outcomes in future research efforts.

4.2 | Mental health outcomes

Quantitative results demonstrated greater SC in parents with low

incomes was associated with decreased anxiety and depression

(McCloskey & Pei, 2019). These results are consistent with existing

literature showing SC as a protective factor in one's mental health in

other populations (Saeri et al., 2018). It is well established that
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parental mental health can have a significant impact on children's

health and well‐being (Manning & Gregoire, 2009). Focusing com-

munity efforts on improving SC among parents raising children in

low‐income communities could reduce social isolation and improve

mental health outcomes for both parents and their children.

4.3 | Community connections

Findings from this review suggest that for parents living in communities

affected by poverty, low levels of SC may be an unintended consequence

of parents’ efforts to protect their children by distancing themselves from

others (Bess & Doykos, 2014; Davison et al., 2013; Eastwood et al.,

2014). Results also suggest that in the context of community interven-

tions targeted at low‐income families, parents are provided opportunities

to gain connections with both their peers and the community (Bess &

Doykos, 2014). Interestingly, once parents made social connections with

other parents within a group, they benefited from peer advice, support,

and connections to other resources. This gaining and exchanging of re-

sources described is more of a function of social support than SC.

However, the process of making these social connections that lead to

resources being shared suggests SC may act as a precursor for parents’

social support. This finding further emphasizes the need for research

evaluating the mechanism by which SC works to influence parents’

health and well‐being.
Our qualitative findings also suggest a possible process and the

conditions for which SC develops between low‐income parents and

their communities: parents described situations in which they dis-

covered commonalities among their peers which allowed for them to

normalize their experiences as parents, gain perspective on other

parents’ experiences and develop hope and motivation within their

own life (Lipman et al., 2010). Through these shared experiences and

positive interactions, parents described a greater sense of connec-

tion to other parents, reduced isolation, and new access to peer

support and community resources, perhaps contributing to overall

improved health outcomes. Future research should focus on identi-

fying programmatic factors of these interventions that promote SC

and the long‐term effects of SC on parents to better understand how

SC may be obtained and altered through interventions.

4.4 | Study focus

Across all studies, the majority of participants identified as mothers.

Although this helps to better understand SC related to outcomes for

low‐income mothers, there is still very little understanding of how SC

may differ in formation and function for other child caregivers. In the

United States, the number of children being raised by single fathers

and grandparents is increasing (Livingston, 2018; United States

Census Bureau, 2014). Further research should investigate how SC

affects child caregivers in different roles.

Existing literature also demonstrated a narrow focus on mental

health outcomes related to SC. Other health outcomes, such as

physical health and general well‐being would be important to assess

in future research. Additionally, research that focuses on assessing if

SC is a modifiable factor or understanding the process by which

health benefits of SC are most likely to be achieved, would be

beneficial to inform and optimize interventions for supporting

low‐income parents and families. Finally, three studies detailed

cross‐generational outcomes related to parent SC, with two of these

studies indicating increased SC may be a protective factor against

maternal aggression and child abuse (Booth & Shaw, 2020; McLeigh

et al., 2018; Prendergast & MacPhee, 2020). Future research should

explore other cross‐generational effects of parental SC.

It is also important to note, studies in this review were con-

ducted in several different countries around the world. Differences

in cultural norms and expectations may influence parental percep-

tions of and access to SC. Furthermore, barriers to SC parents' face

in low‐income communities may vary based on their country or re-

gion. Cultural influences should be evaluated and considered when

implementing interventions aimed at improving SC for parents.

4.5 | Literature evidence level and quality

Of the 15 studies included in this review, 14 were descriptive studies and

one utilized a quasi‐experimental design. The lack of experimental de-

signs is an important limitation as experimental designs are needed to

determine causal effects. Although randomized control trials are not al-

ways feasible in practice, particularly in community settings, other ex-

perimental strategies such as additional quasi‐experimental studies

would be beneficial to further enhance the understanding and evaluation

of the impact of SC on parents with low incomes.

Most quantitative studies included in this review were cross‐
sectional; three used longitudinal design. This creates another lim-

itation in interpreting findings. As previously discussed, a variety of

mental health outcomes were associated with SC in parents with low

incomes (McCloskey & Pei, 2019). However, due to the cross‐
sectional nature, it is difficult to determine if positive mental health

enables parents to initiate or cultivate SC or if SC leads to better

mental health outcomes. Future research using experimental, long-

itudinal designs is essential to better understand the potential causal

relationship of SC and parents’ health outcomes. Additionally, most

quantitative studies included in this review relied solely on self‐
reported measures for assessing both SC and its correlates, creating

the potential for shared method bias. To minimize such bias, future

research should consider using multiple methods and informants to

gain a broader perspective of SC.

Of the 15 studies included in this review, five were qualitative

and one used a mixed‐method design. Mixed‐method research

designs that integrate a qualitative component assessing parents’

perceptions of their SC and related outcomes are important for

creating a more in‐depth understanding of these parents’ experi-

ences. A mixed‐method approach would also be beneficial in evalu-

ating interventions to better understand parents’ perceptions of

intervention components that facilitate SC.
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4.6 | Limitations of review

This integrative review is not without its own limitations. First, the

authors limited the search to studies published in English

peer‐reviewed journals, potentially excluding relevant publications in

other languages and reports. This review may also be limited by

publication bias, as studies with significant results related to SC

among parents are more likely to have been published than studies

without significant findings.

Second, the purpose of this review was to establish a clear un-

derstanding of SC among parents raising children in low‐income

communities. Currently, “social connectedness” is not an indexed

term, thus, the authors included additional terms with overlapping

definitions in the database search in an attempt to capture all re-

levant literature. For example, “social cohesion” was included as a

related term for SC. Social cohesion is a conceptually well‐
established term in both nursing and health sciences that is inclusive

of one's “sense of belongingness,” similar to SC, but also extends

more broadly to include the connectedness one feels within societal

groups (Miller et al., 2020). The authors choose to focus the analysis

of the review on areas in which these terms and related measures

overlap with SC, and not on how they differ. Therefore, the use of

these additional terms potentially limits our conceptual precision of

SC. Although the concept of SC is not new, its conceptual clarity is

lacking. Establishing a clear definition for SC and indexing “social

connectedness” as a MeSH term is essential for building a stronger

literature base and ultimately creating more specific measures for

evaluating SC. Our goal in this review was to begin that foundational

process. It is noteworthy that despite the lack of indexing, the Na-

tional Institutes of Health has identified SC as a significant area for

study, further demonstrating the need to gain conceptual clarity and

differentiate SC from other terms (US Department of Health and

Human Services, 2019).

5 | CONCLUSIONS

Findings from this review emphasize SC as a promising concept that

may be protective in the health and well‐being of parents and their

children living in low‐income communities. Nevertheless, the absence

of a clear conceptual definition and specific measures for SC create

challenges in advancing the scientific understanding of these po-

tential benefits. Future work should focus on clarifying the con-

ceptual understanding of SC and developing specific SC measures

to better evaluate the mechanisms by which SC works to benefit

parents and their children.
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