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ABSTRACT

Aim: To describe the types and effects of interprofessional collaborations (IPC) interventions, the disciplines involved, the target

population and the barriers and facilitators in implementation for tackling loneliness.

Design: Scoping review.

Review Methods: Following Arksey and O'Mally's framework, two authors screened the title, abstract and full text of the iden-

tified studies. Characteristics of included studies and IPC interventions were extracted into tables. The PAGER framework was

applied for data analysis.

Data Sources: Keyword search was conducted on OVID Medline, OVID PsycINFO, OVID Embase, EBSCO CINAHL and

ProQuest databases from January 2003 to October 2023.

Results: Eleven eligible articles were included. IPC was generally effective in alleviating loneliness among older adults.

Professionals involved students of healthcare professionals, nurses, physicians, occupational therapists, physiotherapists, psy-

chologists, pharmacists, social workers, artists and engineers. IPC interventions were delivered face-to-face or by digital tech-

nology. IPC interventions involved social groups, intergenerational support, social skill training, art therapy, home visiting,

coordinated care pathways and digital rehabilitation. Both facilitators and barriers to implementing IPC interventions for tack-

ling loneliness were identified.

Conclusion: Interprofessional collaboration employing digital technology has been a recent trend for tackling loneliness among

older adults. However, the collaborative ways between various disciplines to develop and implement IPC interventions for tack-

ling loneliness were unclear. Nursing demonstrated relatively low engagement in IPC studies for loneliness.

Implications for the Profession and/or Patient Care: Nurses should expand their roles in IPC to tackle the psycho-social-

spiritual aspects of loneliness. Involving an intergenerational approach is important for older adults.

Impact:

» There is no systematic mapping and synthesis of information on IPC for tackling loneliness.

« IPCinterventions are generally effective in alleviating loneliness among older adults; however, ways of collaboration between
disciplines require further attention.

« Nurses across a variety of settings in the community can become actively involved in IPC interventions for loneliness.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.

© 2025 The Author(s). Nursing Open published by John Wiley & Sons Ltd.
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Reporting Method: PRISMA-ScR.
No Patient or Public Contribution.

Protocol Registration Number: DOI: 10.17605/OSF.I0/PTJDH2.

1 | Introduction

Loneliness is an unpleasant experience when there is a discrep-
ancy between one's desired and one's actual level of social re-
lationships, either quantitatively or qualitatively (Perlman and
Peplau 1981; World Health Organization 2021). Systematic re-
view showed that levels of loneliness are prevalent across the
whole lifespan around the world, ranging from 9.2% to 24.2%,
including older adults (Surkalim et al. 2022). A growing body of
research has linked loneliness with a variety of adverse physical
(Hodgson et al. 2020; Leigh-Hunt et al. 2017; Lim et al. 2020;
Valtorta et al. 2016) and mental health outcomes (Griffin
et al. 2020; Lara et al. 2019). One meta-analytic review reported
that loneliness increased all-cause mortality by 26% (Holt-
Lunstad et al. 2015), which was comparable to obesity and phys-
ical inactivity (World Health Organisation 2021). Loneliness has
emerged as a pressing interprofessional concern, demanding im-
mediate attention and effective solutions (Wilmoth et al. 2023).
As such, it is important to understand what and how interpro-
fessional collaboration interventions are implemented for peo-
ple experiencing loneliness.

2 | Background

Loneliness is a complex issue involving psychological, social and
environmental factors that contribute to its development and
persistence (Hutten et al. 2022). Therefore, interprofessional col-
laboration (IPC) is crucial for interventions aimed at alleviating
loneliness, as the complex nature of loneliness requires a multi-
dimensional approach (Franse et al. 2018). Interprofessional
collaboration refers to ‘the practice of working with practi-
tioners from different disciplines as well as the patients/family
in a collaborative relationship to deliver coordinated health-
care’ (Ketcherside et al. 2017, 370). Conceptually, IPC can be
understood by a continuum from multi-disciplinarity through
interdisciplinarity to transdisciplinarity (Careau et al. 2018;
Vyt 2008). In multi-disciplinarity, different healthcare workers
act independently on one client. In interdisciplinarity, knowl-
edge is exchanged and integrated by practitioners to provide
care. In transdisciplinarity, team members share goal setting
and a reference framework, which transcend disciplinary
boundaries (Vyt 2008).

Interprofessional collaboration has long been recognised as an
effective approach to promote mental health and well-being in
a variety of populations (Reeves et al. 2018). For instance, an
earlier study implementing an IPC care model involving collab-
oration between nurses and social workers for patients with bi-
polar disorder demonstrated positive outcomes in terms of social
functioning, quality of life, and treatment satisfaction (Bauer
et al. 2006). Another study focused on information sharing be-
tween nurses and psychiatrists through monthly telephone calls
and outreach services significantly reduced the manic symp-
toms of psychiatric patients (Simon et al. 2006). An umbrella

review on IPC in primary care summarised six practical types of
IPC that mainly involve the collaboration between primary care
physicians, nurses and pharmacists (Rawlinson et al. 2021).
However, as loneliness is seldom tackled in the primary care
system (Chana et al. 2016), there is a lack of information about
IPC services/interventions targeting loneliness for affected indi-
viduals in community settings.

Unlike psychiatric disorders, loneliness is an inevitable phe-
nomenon that is encountered by all age groups across the lifes-
pan (Surkalim et al. 2022). As a complex and multi-faceted
issue, loneliness requires professionals’ comprehensive under-
standing of the unique challenges faced by individuals experi-
encing loneliness and the factors that may contribute to their
conditions (World Health Organization 2021). In an integra-
tive review of interventions to reduce social isolation and lone-
liness among older people, Gardiner et al. (2018) raised at least
six categories of interventions for loneliness, namely social
facilitation interventions, psychological therapies, health and
social care provision, animal interventions, befriending inter-
ventions and leisure/skill development. However, details about
how and what health and social care disciplines collaborate to
deliver loneliness interventions are lacking. The inherent dif-
ferences in the nature of loneliness also make it challenging to
directly generalise existing IPC models in mental health prob-
lems to address loneliness. Existing understanding about the
barriers (e.g., lack of time and training, role identity) and facil-
itators (e.g., tools to improve communication, co-location and
recognition of other professionals’ skills and contribution) of
IPC interventions are also limited to the primary care settings
(Rawlinson et al. 2021). With scant systematic evidence, the
application and effectiveness of IPC interventions in targeting
loneliness remain systematically mapped and synthesised in
this area.

3 | Study Aim

To address the research gap, this scoping review aimed to obtain
a comprehensive view of IPC for people experiencing loneliness.

3.1 | Research Question

What and how are IPC interventions implemented for people
experiencing loneliness?

3.2 | Objectives
1. To describe the IPC interventions and their effects in alle-
viating loneliness;

2. To describe the types of collaboration and the disciplines
involved in IPC interventions for alleviating loneliness;
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3. Toidentify the population groups with loneliness served by
IPC interventions; and

4. Todescribe the facilitators and barriers affecting the imple-
mentation of IPC interventions for people with loneliness.

4 | Method and Analysis
4.1 | Design

The framework of Arksey and O'Malley (2005) was employed,
which included identifying research questions, identifying
relevant information, study selection, charting the data, col-
lating, summarising and reporting the results. The PAGER
framework was employed to report the results systematically
(Bradbury-Jones et al. 2022). This scoping review is reported
according to the PRISMA-ScR (Tricco et al. 2018), as detailed
in Appendix S1. The review protocol has been registered and
can be accessed on OSF (registration number: DOI 10.17605/
OSF.I0/PIDH2).

4.2 | Search Methods

Databases, including OVID Medline, OVID PsycINFO, OVID
Embase, EBSCO CINAHL and ProQuest, were searched from
inception to October 2023. Key search terms were ‘loneliness’,
‘interprofessional collaboration’, ‘interprofessional’, ‘multipro-
fessional’, ‘transprofessional’, ‘multidisciplinary’, ‘interdisci-
plinary’ and ‘transdisciplinary’.

4.3 | Inclusion and Exclusion Criteria

Articles in any language and published from January 2003
to October 2023 were included. Appendix S2 showed the
full search strategy. Studies were selected according to
the Population, Concept and Context framework (Peters
et al. 2020). Table 1 showed the inclusion and exclusion
criteria.

4.4 | Study Selection

The search results were exported to EndNote (Version 20.6;
available at https://endnote.com/) to remove duplicates. All ci-
tations were further imported to the Covidence review manager
(available at www.covidence.com) before reviewing and screen-
ing. Two reviewers (L.Y.C. and Y.Z.) independently screened the

title, abstract and full texts of articles for inclusion in the review.
Conflicts between the two reviewers were discussed and solved
by the third reviewer (K.H.M.H.), who is experienced in scoping
review and loneliness. Figure 1 shows the PRISMA flow dia-
gram of identifying and selecting studies.

4.5 | Quality Appraisal

Although scoping review does not require a quality appraisal,
we critically appraised the quality of included studies using JBI
and mixed methods appraisal tools (MMAT) (Hong et al. 2018;
Lockwood et al. 2015; Moola et al. 2020; Tufanaru et al. 2020).
The results of the quality appraisal were presented in Tables 2—4.
Quality appraisal further provides a comprehensive view of the
current state of the art of the evidence. Following the suggestion
of Arksey and O'Malley (2005), we did not exclude any articles
because of quality issues.

4.6 | Data Extraction

General characteristics of the included studies (e.g., author, year
of publication, country of study, objectives, study design, set-
tings, population characteristics and sample size) were extracted
as shown in Table 5. Data relevant to the research questions
(content and dosage, type of collaboration, involved discipline,
mode of delivery, outcome or experience, facilitators and bar-
riers) were extracted and are presented in Table 6. The data ex-
traction was conducted by one reviewer, and the findings were
cross-checked by other members of the team.

4.7 | Synthesis

The PAGER framework (Bradbury-Jones et al. 2022) was em-
ployed to provide a comprehensive analysis of the results. The
framework consists of five domains: patterns, advances, gaps,
evidence for practice and research recommendations. A pattern-
ing chart was created to give a summary of synthesised findings
in Table 7.

5 | Results

Four hundred and ninety-one articles were identified by the
electronic databases, of which 198 duplicates were removed. The
title and abstract of 293 articles were screened and 270 articles
were excluded. Twenty-two full texts were screened and 11 arti-
cles were further excluded because of inappropriate study design

TABLE1 | Inclusion and exclusion criteria.
Inclusion criteria Exclusion criteria
Population Any population with loneliness Population only mentioning about social isolation
Concept Collaboration between disciplines Services or interventions only involving one discipline
Context Any settings Hospitalisation
Types of studies Quantitative study, qualitative study Reviews, editorials, commentary

and mixed-methods study

articles and conference abstracts
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FIGURE1 | PRISMA flow diagram.

and not assessing loneliness as an outcome. Finally, 11 articles
were included in this review.

5.1 | Characteristics and Quality of the Included
Studies

Out of the 11 studies, eight were quantitative studies (Fields
et al. 2021; Franse et al. 2018; Jingna et al. 2012; Joosten-Hagye
et al. 2020; Keller et al. 2021; Rice et al. 2020; Richmond-
Cullen 2018; Van Lieshout et al. 2018), two were qualitative studies
(Chanaetal. 2016; Meuser et al. 2022) and one was a mixed-method
study (Beausoleil et al. 2024). Regarding the geographical location
of the studies, five studies were conducted in the United States
(Beausoleil et al. 2024; Fields et al. 2021; Joosten-Hagye et al. 2020;

Records removed before

Meuser et al. 2022; Richmond-Cullen 2018), one in the United
Kingdom (Chana et al. 2016), one in Germany (Keller et al. 2021),
one in China (Jingna et al. 2012), one in Australia (Rice et al. 2020),
one in the Netherlands (Van Lieshout et al. 2018) and one involv-
ing five countries (the United Kingdom, Greece, Croatia, the
Netherlands, Spain) (Franse et al. 2018). With respect to clinical
location, 10 studies were conducted within the community setting
(Beausoleil et al. 2024; Chana et al. 2016; Franse et al. 2018; Jingna
et al. 2012; Joosten-Hagye et al. 2020; Meuser et al. 2022; Rice
et al. 2020; Richmond-Cullen 2018; Van Lieshout et al. 2018), one
in a residential care setting (Fields et al. 2021), and another in a
psychosomatic rehabilitation clinic (Keller et al. 2021). The sample
size of included studies varied from 8 to 54 in qualitative studies,
and 15 to 1844 in quantitative studies. The mixed-method study
was conducted among 55 older adult volunteers.
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Critical appraisal using JBI (Quantitative study).

TABLE 2

No. of yes/total

Q10 Q11 Q12 Q13 no. of questions

Q8 Q9
Yes

Q7

Q3 Q4 Q5 Q6

Q2
Yes

Q1

Study design

First Author (year)

9/10
9/9
9/13

NA NA NA

Yes

Yes

Yes

Yes Yes No

Yes

Yes

Cross-sectional study

Fields et al. (2021)

NA NA NA NA

Yes Yes

Yes

Yes Yes Yes Yes

Yes

Quasi-experimental study  Yes

Franse et al. (2018)

Yes No Yes Yes Yes Yes

Yes

Yes Unclear Unclear Unclear

Yes

Yes

RCT

Jingna et al. (2012)

3/9

NA NA NA NA

Unclear No Yes No Yes No No

Unclear

Quasi-experimental study  Yes

Joosten-Hagye
et al. (2020)

9/9

NA NA NA NA

Yes Yes

Yes

Yes Yes Yes Yes

Yes

Quasi-experimental design  Yes

Keller et al. (2021)

7/9
6/9

NA NA NA NA

Yes Yes

Yes

Yes No Yes Yes

No

Quasi-experimental design  Yes

Rice et al. (2020)

NA NA NA NA

Yes Yes

Yes

Unclear No Yes Yes

Unclear

Quasi-experimental design  Yes

Richmond-Cullen (2018)

11/13

Yes Yes Yes Yes Yes Yes

Yes Unclear Yes Yes

Unclear

Yes

Yes

RCT

Van Lieshout et al. (2018)

Generally, most included studies demonstrated good quality.
Out of 11 studies, eight studies scored ‘yes’ at a level of 70% or
above (Beausoleil et al. 2024; Chana et al. 2016; Fields et al. 2021;
Franse et al. 2018; Keller et al. 2021; Meuser et al. 2022; Rice
et al. 2020; Van Lieshout et al. 2018), being regarded as good
quality. Three studies scored ‘yes’ but at a level lower than 70%,
showing relatively lower quality (Jingna et al. 2012; Joosten-
Hagye et al. 2020; Richmond-Cullen 2018).

5.2 | IPC Interventions and Their Effects on
Loneliness

Interprofessional collaboration interventions for loneliness were
generally delivered through (i) digital technology or telecommuni-
cation (Beausoleil et al. 2024; Keller et al. 2021; Meuser et al. 2022;
Rice et al. 2020; Joosten-Hagye et al. 2020) or (ii) face-to-face
(Fields et al. 2021; Franse et al. 2018; Jingna et al. 2012; Richmond-
Cullen 2018; Van Lieshout et al. 2018). Most of the identified stud-
ies in the review were published within the last Syears.

5.2.1 | Digital-Technology or Tele-Communication

Employing digital technology (e.g., Zoom, digital platform) or
tele-communication (e.g., telephone), either as a mode of delivery
of therapy or intergenerational services, to address loneliness has
become a recent trend for studies published in the recent 3years.
Meuser et al. (2022) conducted a telecollaboration in gerontology
service learning for students from a variety of health-related dis-
ciplines. The student facilitators were trained to provide 108 h of
student-led sessions via Zoom for 250 older adults. The interven-
tional approaches included peer support, poetry appreciation,
crafting, group reminiscence and art forums. Qualitative findings
of older adults showed that the student-led sessions were able to
reconnect older adults and to offer some purposes for older adults
during the idle period of the COVID-19 pandemic.

Beausoleil et al. (2024) explored older adults' experience in a
virtually formatted service learning programme provided by
students from various health disciplines using a mixed meth-
ods design. The service learning programme involved four
weekly 75-min conversation modules between 112 undergrad-
uate students and older adults. Older adults reported a posi-
tive effect on their mood and were more socially connected.
Qualitative findings of older adults generally uncovered the
benefits of reducing feelings of perceived social isolation,
bringing joy, giving a sense of purpose and facilitating genu-
ine engagement.

Keller et al. (2021) conducted a three-arm controlled trial to in-
vestigate the effectiveness of digital training in reducing lone-
liness in 724 patients from an interdisciplinary psychosomatic
rehabilitation clinic. There was a significant main effect across
time for perceived loneliness in 724 patients from the psycho-
somatic rehabilitation clinic. The reduction in loneliness was
observed specifically in the intervention groups that included
enhanced digital group training components.

Rice et al. (2020) employed a multi-disciplinary team to
develop an online platform for delivering evidence-based
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TABLE 3 | Critical appraisal using JBI (Qualitative study).
First Author Study No. of yes/total
(year) design Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 no.of questions
Chana Qualitative Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 10/10
et al. (2016) study
Meuser Qualitative  Yes Yes Yes Yes Yes Unclear Unclear Yes No Yes 7/10

et al. (2022) study

therapy for social anxiety via bespoke therapy comics, as well
as a social network-style platform to foster positive social con-
nections and experiences with peer support. A 12-week pilot
study was conducted on 89 young people, who showed de-
creased loneliness.

Joosten-Hagye et al. (2020) conducted an age-friendly connec-
tion programme by having interprofessional students enrolled
in graduate health-related programmes pair up with older
adults. Students engaged in 30- to 60-min phone calls with older
adults 2 to 5 times per week for 6 weeks. Students were prepared
by faculty with asynchronous de-briefing sessions via Zoom or
email. Joosten-Hagye et al. (2020) reported significant changes
in student perceptions of (i) benefits on social interaction of older
adults; (ii) benefits on students from having social interaction
with older adults; and (iii) friendship between the students and
older adults. However, Joosten-Hagye et al. (2020) failed to re-
port results from the perspective of older adults.

5.2.2 | Face-To-Face

Five studies employed a face-to-face mode of delivery for their
IPC interventions, involving components of a befriending ser-
vice, social support group, social skills training, home visiting or
art-related activity (Fields et al. 2021; Franse et al. 2018; Jingna
et al. 2012; Richmond-Cullen 2018; Van Lieshout et al. 2018).

Franse et al. (2018) conducted an international multi-centre pre-
post controlled trial on the effectiveness of a coordinated care
pathway for 1844 community-dwelling older adults across five
European cities. Major components for loneliness in the care
pathway were mainly befriending services or social support
groups run by volunteers or health/social care professionals. A
positive effect was found on loneliness.

Van Lieshout et al. (2018) conducted a randomised controlled
trial of an interdisciplinary multi-component intervention on
290 pre-frail older adults. The active component for loneliness
was five weekly 2.5-h social skills training sessions. However, it
did not show significant effects on loneliness.

Jingna et al. (2012) conducted a randomised controlled trial
to examine the impact of home visiting by a nurse-led multi-
disciplinary team on loneliness among community-dwelling
older adults and found a significant decrease in loneliness at 3
and 6 months after intervention.

Two studies with art-based components involving artists in the
planning and implementation of the IPC intervention showed

effects in reducing loneliness (Fields et al. 2021; Richmond-
Cullen 2018). Fields et al. (2021) conducted a pilot pre-post
study on 15 older adults with/without cognitive impairment
from residential care homes. The intervention was three 10-
min participatory art sessions with interaction with social ro-
bots. The decrease in loneliness was significant for older adults
with or without cognitive impairment. Another study involved
14 artists to provide 10 sessions in creating and critiquing art
to 71 older adults in various art forms (performing arts, visual
arts, and multi-disciplinary/disciplinary arts). The loneliness of
older adults showed a significant decrease after the intervention
(Richmond-Cullen 2018). However, none of the art-based stud-
ies were randomised controlled trials.

Overall, a clear picture emerged that digital technology
has been a focus for studies published from 2020 onwards.
Meanwhile, other loneliness-based interventions from social
network strengthening to more complex coordinated multi-
component care pathways have emerged. The intergenerational
approach in the delivery of intervention was also adopted by
three studies (Beausoleil et al. 2024; Joosten-Hagye et al. 2020;
Meuser et al. 2022).

5.3 | Types of Collaboration and Disciplines
Involved in IPC

Nine of the included studies identified themselves as employ-
ing ‘multidisciplinary’ (Franse et al. 2018; Jingna et al. 2012;
Rice et al. 2020), ‘interdisciplinary’ (Fields et al. 2021; Van
Lieshout et al. 2018), ‘multidisciplinary and interdisciplin-
ary’ (Keller et al. 2021) or ‘interprofessional’ approaches
(Beausoleil et al. 2024; Joosten-Hagye et al. 2020; Meuser
et al. 2022). Another two did not explicitly label their model
of collaboration (Chana et al. 2016; Richmond-Cullen 2018).
These studies involved various professionals from health and
social care disciplines, including nurses, physicians, occupa-
tional therapists, physical therapists, psychologists, pharma-
cists and social workers (Franse et al. 2018; Jingna et al. 2012;
Rice et al. 2020; Beausoleil et al. 2024; Joosten-Hagye
et al. 2020; Meuser et al. 2022; Van Lieshout et al. 2018). In
addition to health and social care professionals, artists from
various fields were also involved in some studies. These in-
clude collaborations between mental health professionals,
comic artists, performing artists, artists in visual art and folk
art (Rice et al. 2020; Richmond-Cullen 2018). Furthermore,
one study involved fiction writers and engineers (Fields
et al. 2021). The process behind collaboration between these
different professional groups varied across identified studies,
examined in detail in the next section.
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Critical appraisal using MAAT.

TABLE 4

No. of yes/total
No. of questions

35 51 52 53 54 55

3.4

3.2 33

1.5 31

1.4

1.3
Yes

S2 11 1.2

S1

Study design

First Author (year)

14/17

Yes Yes Yes Yes Yes

Yes

Can't tell

Yes Yes No Yes

Yes

Yes Yes No

Yes

Mix-method

Beausoleil et al. (2024)

5.3.1 | Multi-Disciplinary

To deliver the comprehensive care pathway for older adults,
Franse et al. (2018) involved physiotherapists to provide group
training for strength and balance; pharmacists to review med-
ication; psychologists and social workers to facilitate social
groups, buddying services by volunteers and trained assistants
as care coordinators. The development of care plans for older
adults was a shared decision between care coordinators, phy-
sicians, older adults and informal caregivers. A study of nurse-
led multi-disciplinary home visits for older adults (Jingna
et al. 2012) involved community nurses, general practitioners
and psycho-geriatricians. The role of general practitioners and
psycho-geriatricians was to provide training for home visits and
to participate in case meetings for directing therapy. Community
nurses provided regular home visits. Rice et al. (2020) developed
a digital intervention platform with a multi-disciplinary team
composed of mental health clinicians, researchers, young adult
fiction writers, a comic artist and young people with a lived ex-
perience of social anxiety. However, despite the multitude of
collaborative activities, specific details about the process of col-
laboration between different professional disciplines to develop
the digital interventions were not explicitly described.

5.3.2 | Interdisciplinary

An interdisciplinary team consisting of theatre arts, social work
and engineering developed and implemented an intervention in-
tegrating theatre and social robots (Fields et al. 2021). However,
a description of the ways of collaboration within the team to de-
velop and integrate theatre arts and social robots is minimally
disclosed. The interdisciplinary multi-component intervention
programme (Van Lieshout et al. 2018) involved a physiotherapist,
a psychosocial nurse, a dietician and a professional in welfare to
conduct medication reviews, sessions on promoting a healthy
diet, daily activities and social skills training. While there were
four components in the intervention, details about how each dis-
cipline was responsible for its own components contributing to a
larger picture of the programme were unknown.

5.3.3 | Multi-Disciplinary and Interdisciplinary

Keller et al. (2021) involved elements of psychotherapy, physio-
therapy and occupational therapy to deliver digital training on
rehabilitation goals and digital rehabilitation for patients from
psychosomatic rehabilitation clinics. Keller et al. (2021) claimed
that it was a multi-disciplinary and interdisciplinary interven-
tion. However, details about how various disciplines collabo-
rated at multi-disciplinary or interdisciplinary levels were not
fully disclosed.

5.3.4 | Interprofessional

Three studies described interventions that were labelled as ‘in-
terprofessional’ and involved Internet-based communication
methods such as telephone calls and Zoom meetings (Beausoleil
et al. 2024; Joosten-Hagye et al. 2020; Meuser et al. 2022).
Regarding the collaborative context in which the interventions
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| (Continued)

TABLE 6

Multi/inter/trans-

Mode of

Involved
discipline

professional/

Content and

Facilitators and barrier

Outcomes/experiences

delivery

others

Duration

dosage

Author, year

« Less feelings of loneliness NA

Face to face

Physiotherapy,

Interdisciplinary

23weeks

Medication
review, sessions

Van Lieshout
et al. (2018)

measured with the Jong

nursing, food
nutrition, welfare,

Gierveld Loneliness Scale

involving
information on

was reported but it was not

significant (p
 Less feelings of depression

pharmacy

0.18, z=—0.99)

healthy diet,

daily activities

measured with the Hospital
Anxious Depression Scale

and social
skills training

were reported but it was not

=0.35,7=—0.98)

significant (p

took place, these studies tested the effectiveness of their stu-
dents' gerontology service-learning programmes to enhance
older adults' social connectedness. Interprofessional students
from multiple disciplines, such as medicine, social work, psy-
chology, physiotherapy and occupational therapy, have been in-
volved in these programmes. Within the identified studies, there
was a lack of information about how students from different
professional disciplines worked together to develop shared goals
or coordinated efforts, and how communication and decision-
making were facilitated among the team members.

5.3.5 | Without Explicit Label

Chana et al. (2016) examined the attitudes of nurses, occu-
pational therapists and physiotherapists in an intermediate
care team towards strategies for tackling loneliness amongst
older adults. Their study examined the numerous barriers that
exist for intermediate care teams to tackle loneliness together.
Richmond-Cullen (2018) studied collaboration between artists
and staff in residential care homes in tackling loneliness. How
the staff in residential care homes worked with artists to design
and deliver the intervention was unknown. However, neither of
them labelled their studies with any terms related to IPC (e.g.,
multi-disciplinary, interdisciplinary) to address loneliness.

Overall, IPC intervention has drawn more attention in tackling
loneliness, particularly in the recent 5years. On top of the usual
collaboration between health and social care professionals, art-
ists and engineers were involved in IPC interventions to tackle
loneliness. However, there was a general lack of details about
how various disciplines came together to develop and implement
interventions to tackle loneliness. The differentiation between
multi-disciplinary and interdisciplinary or interprofessional is
blurred, or sometimes interchangeable.

5.4 | Population Groups Served by IPC

Among the studies reviewed, only Rice et al. (2020) specifically
focused on young individuals with social anxiety, with an aver-
age age of 19.8 +3.3years. The majority of the other studies fo-
cused specifically on loneliness in older adults, with mean ages
ranging from 73.8 to 85.8years. One of them was conducted in
rehabilitation settings (Keller et al. 2021), whilst the remaining
eight were conducted in community settings.

5.5 | Facilitators and Barriers Affecting
the Implementation of IPC for Loneliness

Within the studies reviewed, only one study (Chana et al. 2016)
investigated the facilitators and barriers to address loneliness by
an intermediate healthcare team, including nurses, physiother-
apists and occupational therapists. Facilitators included enhanc-
ing staff training and fostering stronger working relationships
between disciplines. Loneliness was deemed to be a very rele-
vant issue for intermediate care team clients.

However, loneliness was not a priority of commissioners who
funded IPC services (Chana et al. 2016). It was also difficult to

15 of 20



patiodaiaq

UuBd SSUI[OUO] 9[39®) 03 DJJ Juswaduur
0) SIdLLIBQ PUE SI0JBII[I0B] ‘D101 I,
"SSQUITOUO[ 10J UOIIUSAINUL D] JO
uonejuawadwir ur pajerodioour aq [[eys
uorjen[eAd ssad01d 10 sarpnys oAneIIeNd)

pajonpuod
9q UBD SAWIOY 3I8d [RIUIPISAI UL
S)[NpE I9P[O I0J SUOIUIAINUI DJ]
‘sympe 193unok

UO IOWI SNO0J [[eYS SSOUI[AUO] J0J
SUOTIUAIIUI DJT UO SIIpNIs aIning

SSSUI[aUO] 3[30®) 0}
DdI Ul 9[01 119y} puedxd ued SursinN
‘reuorssojoxdIajur

pue Areurjdrosipiajur
‘Kreur[drosTpr[nuI 9JBIIUSIJIP 0)
Pa10Npu0d 2q ued sisATeue 3doouo)
‘Terorjouaq oq Aewr yoeoidde ugisop-0d
® SuIsn Yyo1easal uonoe A1ojedronied
'souIdIOSIp U99M}9q SOTWRUAP pue
SUOBIOQR[0D Y} JNOqe S[IeIap

d10uI op1ao1d OS[e UBD SIIPNIS 2ININJ
‘£jrunuIuiod I931e] 0JUT UOTIUSAIIUT
JO UOnR[SUBI} AU} 3)BII[IOE] 0} IOPIO U]

uonuaAIuI DJI paseq-1Ie 10
[BLI} PI[[0IJUOD PASIWOPULI JONPUOD)
‘yoeordde [euoneIsuagioul

10 ASorounoe} Surfojdurd SUOTIUSAIIUL
DdI 10 S2IpN3S [BUONIB[SUBI) JONPUO)D)

VN

sjnpe
JIOP[O UO Pasnooj A[[eUOIpeI)
9I0M SSSUT[AUO[ UO SAIpNIs DJI

S}npe 19p[o pue 193unok
[10q I0j SSauI[auo] SuI[oe)
SUOTJUSAIIUL UI S[qISBSJ ST DJ[

S)Tnpe I9p[oJ 0) [RIDIJoURq 9q
AewW UONUIAIIIUI PIASLQ-1IY
‘synpe

19p[o pue unok y3joq 10y
SSQUI[QUO] J0J [RIOIJoUdq pPUE
91qIsedy st ASojoutd9] YIrm
yoeoidde [euonjersuadiojuy e

Jueds
SEM SSQUI[UO[ 10J UOTIURAINUIT DT Jusws[duur
0] SISL1IBQ PUE SI0JBII[IO€] JNOQE UOI)BULIOJUT

uonuse
SN MIIP SWOY 31D [RHUIPISAY “ANUNWTIOD UT
PR1ONPUO0D 1M SINPE IIP[O J0F SAIPNIS Y3} JO ISOIN
‘synpe 193unok uo Apnjs auo AJUO Sem 91,

Sarpnis
PapNIOUL TT JO INO SAIPNIS § UI PIAJOAUT A[UO SISINN
‘Kreurjdrosipsue) se pa[[oqe] DI Ou Sem I3 ],
"AlqeadueyoIajul

pasn azom Areurjdiosipiojur ‘Areur[diosipnm
-oonoe1d ur euorssojordiojur pue Lreur[drosipiojur
‘Kreur[drosIpinuw S)eIUSIIIP 0} [[8I3P JO JOr']

UOTIUSAIIUI D] Paseq-11e 10 1.DY Jo o]
‘pliom [ea1

a3 ojur (A3o10uyd9) paajoaur asoy) Alrernonred)
UOIIUSAIdIUL D] JO 11JoUaq 31} d)e[suel) 0]
sarpn3s [euorieIuaw[dWI I0 [BUOIB[SURI) JO JOrT

odI
Junoagye sIvLLIeq
. VN /s103eioed
‘S)[npe I9p[o WO}
no uonendod
o Apnjs e se padrowd DdI £q paaias
. sjnpe Sunox sdnoig uonjerndog
odrut
. POAJOAUT JOY}INJ
. 9Ie SI99UISUD

pue sisnIe
«  ‘sreuorssojoid a1ed

DdI Ul paA[oAUl
saurdrosip pue

SUOIePUIWUWIOIII [JIIeISY

Jonoead 10J ouapiag

sden

[BI00S PUE )[BY UoT)BI0qE[[0d
. 03 uonIppe ug Jo sadAy,
070z 99urs
K3o10uy993-979) DdI9y3 jo
« 210w pajerodioouy 309330 pue sadAy,
S9OUBAPY wraned
Iomdwrelp YHOVd | LHATIVL

Nursing Open, 2025

16 of 20



refer patients to appropriate professionals because of loneliness.
Health and social care professionals also varied in their ability to
identify and address loneliness (Chana et al. 2016).

6 | Discussion

By employing the PAGER framework, this scoping review syn-
thesised evidence on the use of IPC to address loneliness in var-
ious populations, especially among older adults in community
settings. All the included studies were from 2018 to 2022, ex-
cept for one study (Jingna et al. 2012). It showed IPC for tack-
ling loneliness has drawn increasing attention in recent years.
Generally, all the IPC interventions showed positive effects
on loneliness, except Van Lieshout et al. (2018). In addition to
health and social care professionals, students, volunteers, artists
and engineers were also involved in IPC interventions for loneli-
ness. Interventions were delivered through both face-to-face and
tele-technology. Apart from social support groups, social skill
training, and home visiting, recent studies also involved more
complex interventions, such as digital rehabilitation, coordi-
nated care pathways, social robots and art-based interventions.

In response to the Covid-19 pandemic and the subsequent rise of
loneliness (Priya Giri and Dubey 2023), researchers have increas-
ingly employed digital technology or tele-communication to de-
liver IPC interventions to tackle loneliness (Mumtaz et al. 2023).
Three (Beausoleil et al. 2024; Joosten-Hagye et al. 2020; Meuser
et al. 2022) out of the five studies employing digital technology
or tele-communication involved undergraduate students as
a modality of service learning to support older adults. On the
other hand, Rice et al. (2020) delivered therapy through an on-
line platform directly to young adults. This may imply the im-
portance of taking an intergenerational approach when using
digital technology to tackle loneliness among older adults. For
example, Mariano et al. (2022) highlighted the under-utilisation
of digital technology in older adults, mainly due to the threat
of ageist stereotypes. However, Freeman et al. (2020) showed
that intergenerational support was able to promote technology
acceptance among older adults because the younger generation
can introduce and teach older adults how to use digital devices,
computers and social networking sites. Therefore, while digital
technologies offer convenience for the delivery of information
and interpersonal connections, intergenerational relationships
were suggested to offer an important lens to tackle loneliness
among older adults (Ayalon and Segel-Karpas 2024). However,
as these studies were mainly service-learning projects or ran-
domised controlled trials, further information about the trans-
lation of findings into social care services is needed for the
implementation of interventions with both intergenerational
approach and digital technology.

For those IPC interventions that were provided through face-
to-face or digital technologies, Van Lieshout et al. (2018) were
the only study that did not report positive effects on symptoms
of loneliness amongst older adults. Social skill training was the
active component of IPC intervention for loneliness. According
to the social-emotional selectivity theory (Lockenhoff and
Carstensen 2004), older adults prioritised meaningful relation-
ships over future-oriented goals aimed at acquiring information
and expanding horizons. As such, social skills training with

minimal opportunities for meaningful interpersonal interac-
tions with the wider community may have limited influence on
loneliness among older adults. In accordance with a systematic
review and meta-analysis (Shekelle et al. 2024), it was deemed
essential to incorporate activities that go beyond social skill-
building and provide individuals with meaningful opportunities
for social interaction (e.g., social groups) in IPC interventions.

The scoping review identified a lack of comprehensive descrip-
tions on the ways of collaboration between disciplines. Therefore,
we are unable to provide sufficient details regarding professional
dynamics, levels of sharing knowledge and their roles and re-
sponsibilities. However, shared decision-making was shown
to be promising in addressing mental health effectively (Pii
et al. 2020). Therefore, providing details about the ways of var-
ious professionals committed to shared decision-making can be
beneficial for future IPC services. In addition, there was an issue
that multi-disciplinary, interdisciplinary and interprofessional
were employed interchangeably in identified studies. Conceptual
ambiguities can be a major obstacle to the advancement of psy-
chological sciences (Bringmann et al. 2022). For example, we are
unable to differentiate the levels of benefits of loneliness brought
by various categories (e.g., multi-disciplinary, interdisciplinary)
of IPC. It will present difficulties for nurses or health and social
care professionals to decide on the level of collaboration with
various disciplines to achieve optimal outcomes on loneliness of
various populations. To advance the field and provide practical
guidance for implementation, future studies should aim to pro-
vide more comprehensive details on the dynamics of interprofes-
sional collaborative activities in the management of loneliness.
Participatory action research may be a possible direction to work
out and describe the ways of collaboration. Furthermore, con-
cept analyses on multi-disciplinary, interdisciplinary, transdisci-
plinary and interprofessional are required.

Whilst a diverse range of health and social care profession-
als (e.g., medicine, social work, nursing, physiotherapy, oc-
cupational therapy) were involved, there were also studies
involving non-health disciplines (e.g., artists, fiction writers
and engineers) (Fields et al. 2021; Rice et al. 2020). Increasing
the involvement of more diverse non-medical disciplines is en-
couraged, as loneliness is not a medical condition. It is more a
psycho-social-spiritual condition that can result in negative
health consequences (Ho et al. 2021; Ho, Chung, et al. 2023; Ho,
Hung, et al. 2023; Ho, Yang, et al. 2023). Surprisingly, nursing
professionals were only involved in four of the studies identified
(Chana et al. 2016; Franse et al. 2018; Jingna et al. 2012; Van
Lieshout et al. 2018). Given that gerontological nursing shoul-
ders a great deal of the responsibility to promote health and
wellbeing of older adults in the community, it is important for
nursing professionals to expand their roles in IPC to help tackle
psycho-social-spiritual problems for people with loneliness.

The scoping review revealed a limited focus on the facilitators
and barriers of IPC interventions for loneliness, with only one
study addressing this issue. Chana et al. (2016) suggested that
enhancing staff training and fostering stronger working rela-
tionships would facilitate IPC service. However, the study high-
lighted the problem of a medical framework in the current health
and social care system, in which loneliness was not a sound
reason to make referrals to related professionals. Furthermore,
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medically oriented disciplines (e.g., nursing, physiotherapy, oc-
cupational therapy) perceived themselves as having little knowl-
edge and capability to identify people at risk of loneliness and to
tackle loneliness. The qualitative findings of Chana et al. (2016)
were in accord with the World Health Organization (2021) that
loneliness is a neglected social determinant of health. As such, it
is important to include loneliness in nursing education, partic-
ularly for gerontological nursing, as well as education for other
helping professionals.

7 | Limitations

Most studies were about older adults in community settings, with
only one study for young adults. As such, generalising the find-
ings of this scoping review to other age groups should be done
with caution. However, it also implies that loneliness among
older adults is a prevalent problem to be tackled. Although we
successfully identified a study in the Chinese language (Jingna
et al. 2012), all the other recent studies were conducted in
Western countries. Since loneliness involves psycho-social-
spiritual aspects, it may be highly subject to cultural diversity.
Studies other than Western countries are urgently needed.

8 | Conclusion

This scoping review mapped and synthesised evidence on IPC
for loneliness. IPC interventions for loneliness have become
more popular since 2018. Employing digital technology was
identified to be a recent trend in IPC for loneliness. Older
adults have been a focus of IPC interventions for loneliness.
However, the ways of collaborating between disciplines to pro-
duce IPC interventions were unclear. There is a strong need
to differentiate the concepts of multi-disciplinary, interdisci-
plinary, transdisciplinary and interprofessional. Around the
world, nursing professionals should be encouraged to play an
active role in IPC interventions for loneliness, expanding the
influence of nursing to psycho-social-spiritual dimensions of
human wellbeing. Finally, our findings highlight the impor-
tance of including loneliness-related education, across the
whole lifespan, within undergraduate nursing education and
gerontological nursing.
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