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community and models of care expand to serve the needs of
the homebound, it is critical that we better understand the
heterogeneity and transitions of the homebound population.

HOUSING CONTEXT AND SOCIAL NETWORKS
AMONG LOWER INCOME OLDER ADULTS
Noah Webster, University of Michigan, Ann Arbor,
Michigan, United States

Housing context among lower income older adults plays
an important role in shaping access to resources and ultimately
well-being. We know very little about how housing influences ac-
cess to social resources. This study examines the association be-
tween housing context (multi-unit vs. free-standing homes) and
network structure among a U.S. nationally representative sample
of independent living, lower income (<$15,000 in past year)
adults age 65+ from the National Health and Aging Trends Study
(N=1,795). Regression analyses indicate the housing-networks
link is moderated by martial/partner status and gender. Among
those married/living with a partner, living in multi-unit buildings
(compared to free-standing homes) is associated with larger net-
works (i.e., more people to talk with about important things).
Among women, living in multi-unit buildings was associated with
more friends and neighbors in one’s network. Findings highlight
variation in access to social resources across housing contexts.
Findings should inform policy aimed at reducing social isolation.

SESSION 6225 (SYMPOSIUM)

SOCIAL EXCLUSION AND MATERIAL
DISADVANTAGE: HOUSING, POVERTY, AND LIVING
STANDARDS IMPACTS
Chair: Charles Waldegrave
Discussant: Chris Phillipson

SRPP 2020 Ollie Randall Symposium Award Winner.
Many of the detrimental effects of material disadvantage
on the lives of citizens have been well understood by public
health and social scientists, and post-World War II social pro-
tection polices were designed to mitigate the negative impacts
of them. As the numbers of older people increase proportion-
ally to the rest of the population in most countries, less is
known about the exclusionary impacts of material disadvan-
tage and the roles housing, poverty and living standards play
on the health, well-being and social connections of their lives.
This symposium draws together research emanating out of
four countries Norway, Poland, Ireland and New Zealand
that are part of the European COST Action 15122 Reducing
Old-Age Social Exclusion: Collaborations in Research and
Policy (ROSEnet). The papers present contemporary results
of specific health well-being and social impacts of material
disadvantage in the four quite different countries and assesses
them through the lens of social exclusion. As the growing
international evidence during the last decade has highlighted
the negative health and well-being impacts of loneliness and
social disconnection (Holt-Lunstad et. al. 2015), the role of
housing, poverty and living standards has in creating social
exclusion is less well known. This research analyses the sub-
jective and objective experiences of material disadvantage
and quantifies their exclusionary impacts on well-being (e.g.
quality of life, loneliness), health functioning (mental and
physical) and their challenges to macro-structures (e.g. gov-
ernment policies, social protection).

CO-CREATED RESEARCH ASSESSING THE
EXCLUSIONARY IMPACTS OF LOW LIVING
STANDARDS ON OLDER PEOPLE
Charles Waldegrave,'! Chris Cunningham,?
Catherine Love,! and Giang Nguyen,' 1. Family Centre
Social Policy Research Unit, Lower Hutt, Wellington,
New Zealand, 2. Research Centre for Maori Health and
Development, Massey University, Wellington, Wellington,
New Zealand

The aim of this research is to identify the impacts of ma-
terial resources such as income, assets, housing and living
standards on quality of life, health status and social relations.
Amartya Sen’s capabilities approach has formed the concep-
tual basis of the theoretical framework. This paper will re-
port on the results of co-created research with older Maori
in New Zealand aged 50 years and older. Objective measures
of income, wealth, housing and living standards are com-
pared with a range of scales including overall wellbeing and
subjective health status and co-created scales of indigenous
loneliness. The results demonstrate significant relationships
between material resources and quality of life, health status
and other social relations indicators. They quantify the im-
pact material resources have on key indicators of social re-
lations and social exclusion which enables informed and
targeted policy interventions for social inclusion.

MATERIAL CONDITIONS AND WELL-BEING IN OLD
AGE: THE ROLE OF CONTEXTUAL FACTORS AT
REGIONAL LEVEL
Michal Myck," Martina Brandt,> Claudius Garten,?
Monika Oczkowska,! and Alina Schmitz,® 1. Centre for
Economic Analysis, CenEA, Szczecin, Zachodniopomorskie,
Poland, 2. TU Dortmund, Dortmund, Nordrhein-Westfalen,
Germany, 3. TU Dortmund, Institute for Sociology,
Dortmund, Nordrbein-Westfalen, Germany

In our Beethoven project “Age-well” we examine the role
of regional contextual factors for the relationship between
individual wellbeing and material conditions over time, using
a unique combination of individual and regional level longi-
tudinal data. The analyses consider a broad range of regional,
community-level indicators for two countries, Germany and
Poland, both characterised by rapid population ageing and
significant regional variation in the standard of living. These
variables, including local indicators of economic conditions
and public services, are combined with detailed individual-
level information on wellbeing from the Survey of Health,
Ageing and Retirement in Europe (SHARE). This data match
allows us to study the degree to which regional contexts af-
fect the relationship between individual material conditions
and wellbeing in later life. Local public services are shown
to mediate the importance of individual level resources for
wellbeing confirming an important channel through which
public policy can improve welfare of older people.

EXCLUSION FROM SOCIAL RELATIONS AND
LONELINESS: INDIVIDUAL AND COUNTRY-LEVEL
CHANGES

Marja Aartsen,! Deborah Morgan,?> Lena Dahlberg,’
Charles Waldegrave,* Sarmité Mikulioniené,’

Grazina Rapoliené,’ and Giovanni Lamura,® 1. OsloMet
Oslo Metropolitan University, Oslo, Norway, 2. Swansea
University Wales, Swansea, Wales, United Kingdom,
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3. Aging Research Center, Karolinska Institutet, Solna,
Stockholms Lan, Sweden, 4. Family Centre Social Policy
Research Unit, Lower Hutt, Wellington, New Zealand,
5. Lithuanian Social Research Centre, Vilnius, Vilniaus
Apskritis, Lithuania, 6. Centre for Socio-Economic
Research on Ageing, Ancona, Marche, Italy

Social isolation and loneliness have profound implications
for quality of life and health and welfare budgets, but inter-
ventions to reduce loneliness are limited effective. The aim of
this study is to examine the often-ignored impact of macro-
level drivers of loneliness, in addition to micro-level drivers
by adopting a cross-national perspective. We use longitudinal
data from 2013 and 2015 from the Survey of Health, Aging,
and Retirement in Europe (SHARE), combined with macro-
level data from additional sources. Our study confirms that
key micro-level drivers of loneliness are gender, health and
partnership status, frequency of contact with children and
changes therein. Macro level drivers are level of safety in the
neighbourhood, and poverty and social deprivation of a so-
ciety. In order to understand and reduce loneliness we require
not just a focus on individual risk factors, behaviours and
expectations, but also on macro-level factors that are associ-
ated with exclusion from social relations.

MATERIAL DISADVANTAGE AND POSITIVE
SUBJECTIVE HEALTH OF OLDER HOMELESS AND
OLDER IRISH TRAVELERS
Bridin Carroll,! and Kieran Walsh,? 1. NUI Galway,
Galway, Galway, Ireland, 2. Trish Centre for Social
Gerontology, National University of Ireland Galway,
Galway, Galway, Ireland

Focusing on older Irish Travellers and older homeless
people (OTOH) as two marginalised sub-sections of the older
population, this paper investigates life-course and structural
forms of material disadvantage, and its implications for posi-
tive health and accessing community care in older age. With
growing interest in strengthening home care structures for
older people, it is critical to interrogate the relevance of these
structures for those who experience environmental uncer-
tainty in later life, and possess significant trajectories of disad-
vantage. The analysis draws on 50 life-course interviews with
OTOH aged between 50-72 years. The findings illustrate sig-
nificant life-course experiences of material and multi-faceted
forms of disadvantage, including stigma and discrimination,
with implications across health and social lives. Housing de-
privation was a multi-factorial player, causing certain physical
illnesses, hindering some health treatments, and contributing
to precarious conditions and sense of self worth. Findings are
discussed in relation to flexible models of home care delivery.

SESSION 6230 (SYMPOSIUM)

SOCIAL ISOLATION AND LONELINESS IN OLDER
ADULTS: A NATIONAL ACADEMIES OF SCIENCES,
ENGINEERING, AND MEDICINE REPORT
Chair: Colleen Galambos
Discussant: James Lubben

Social isolation and loneliness (SIL) are serious yet under-
appreciated public health risks for many older adults (AARP,
2018a). Strong evidence suggests that, for older adults, social
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isolation and loneliness are associated with an increased likeli-
hood of early death, dementia, heart disease, and more (AARP,
2018b, Holt-Lunstad and Smith, 2016). While all ages may ex-
perience SIL, older adults are at increased risk because they are
more likely to face predisposing factors such as living alone,
the loss of family or friends, chronic illness, and sensory im-
pairments. Health care providers may be in the best position
to identify older individuals who are at highest risk for SIL —
individuals for whom the health care system may be the only
point of contact with their broader community. The National
Academies of Sciences, Engineering, and Medicine (NASEM)
developed a consensus study report on this issue. This sympo-
sium presents the study recommendations. Dr. Holt-Lunstad
examines the recommendations to develop a more robust evi-
dence base for effective assessment, prevention, and interven-
tion strategies for social isolation and loneliness. Dr. Galambos
examines the recommendations to translate current research
into health care practices and to improve awareness of the
health and medical impacts of SIL. Dr. Lustig examines the re-
commendations to strengthen ongoing education and training
and to strengthen ties between the health care system and
community-based resources. Dr. Demiris examines the role of
technology across all of these recommendations. Loneliness
and Social Isolation Interest Group Sponsored Symposium

SOCIAL ISOLATION AND LONELINESS:
TRANSLATING CURRENT RESEARCH INTO HEALTH
CARE PRACTICES AND IMPROVING AWARENESS
Colleen Galambos, University of Wisconsin Milwaukee
Helen Bader School of Social Welfare, Milwaukee,
Wisconsin, United States

This paper examines the evidence to support the need to
translate current research into health care practices about so-
cial isolation and loneliness (SIL) among older adults. The
health care system may be in the best position to identify
those at highest risk—namely, older adults, whose only inter-
actions are with members of the health care system. This
paper reviews recommendations related to periodic assess-
ments, including the use of validated tools to identify those at
highest risk. Through this identification, clinicians and health
care researchers may be able to use these findings to better
target meaningful clinical and public health interventions.
Additionally, a critical step toward preventing, mitigating,
or eliminating negative health impacts will be to improve
awareness about the problem and impact of SIL within the
older adult population. This paper reviews recommendations
for improving overall awareness by including SIL in national
health strategies and public campaigns. Part of a symposium
sponsored by Loneliness and Social Isolation Interest Group.

SOCIAL ISOLATION AND LONELINESS: DEVELOP A
MORE ROBUST EVIDENCE BASE
Holt-Lunstad Julianne, Brigham Young University, Provo,
Utah, United States

This paper reviews the evidence base for the health im-
pacts of SIL on older adults, the risk factors, and the po-
tential moderators and mediators of those relationships.
Substantial evidence indicates that SIL are associated with
physical, cognitive, and psychological morbidity; health-
related behaviors; and health-related quality of life. Social
isolation in particular is associated with a significantly



