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improving the social lives and possibly the health of isolated 
and lonely older adults experiencing SN.
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Social isolation has negative associations with various 
health outcomes including cognitive function. However, 
limited research exists delineating the effect of social isola-
tion on cognition using population-based longitudinal data. 
Moreover, little is known whether there are any race/ethnic 
differences in this social isolation-cognition relationship. We 
examined the effects of social isolation on cognitive func-
tion and explored the moderating role of race/ethnicity using 
longitudinal data of 4381 older adults from two waves of 
NHATS (2015 and 2018). Social isolation was measured 
by addressing four domains of network and integration: (a) 
marriage or partnership, (b) family and friends, (c) church 
participation, and (d) club participation (score range: 0 - 6). 
A higher score indicates more social isolation. Cognitive 
function was measured using the composite score of three 
domains: memory, orientation, and executive function 
(range: 0 - 33), with higher scores indicating better cognitive 
function. Repeated-measures ANOVA showed a significant 
relationship between social isolation and cognitive function. 
Specifically, the greater the social isolation, the lower the 
cognitive function. We found significant differences in cogni-
tive function scores across race/ethnic groups. Non-Hispanic 
White showed higher cognitive function than non-Hispanic 
black, Hispanics, and other races. Non-Hispanic black and 
other races also showed significantly higher scores than 
Hispanics. The findings also showed that the cognitive func-
tion score significantly decreased over a 4- year period. There 
was no moderating effect of race/ethnicity found between 
social isolation and cognitive function. Interventions are 
needed to reduce social isolation by facilitating social par-
ticipation in community activities, thereby protecting against 
cognitive decline.
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Social isolation is a notable influencing factor contrib-
uting to cognitive impairment in older adults with diabetes, 
leading to an increased risk of dementia. As the specific 
mechanisms by which social isolation affect cognitive health 
have not been fully understood, it is important to identify 
the underlying mechanisms. This study aims to examine the 
pathways between social isolation and the psychological 
mediators of cognitive impairment in older adults with 
type 2 diabetes. A secondary data analysis was conducted 
using the National Social Life, Health, and Aging Project 
Wave 3 Database (2015-2016) of 725 older adults with 

diabetes aged 60 and over. The Social Disconnectedness 
Scale, Perceived Isolation Scale, Center for Epidemiological 
Studies Depression Scale, Hospital Anxiety and Depression 
Scale, and Perceived Stress Scale were used. Structural 
equation modeling was employed to investigate the 
complex interplay of social isolation and psychological 
mediators with cognitive impairment. Bootstrapping pro-
cedures were used to assess significance of indirect effects 
through psychological mediators. The hypothesized model 
was supported with adequate fit to the data (CFI=0.90; 
RMSEA=0.05; SRMR=0.08). Social disconnectedness had 
an indirect effect on cognitive health through perceived iso-
lation and perceived stress (γ= -0.122, p< 0.01). However, 
there was no significant indirect effect through anxiety and 
depressive symptoms. The model provides a framework for 
developing interventions to reduce cognitive impairment in 
socially isolated older adults with diabetes. Understanding 
the pathways between social isolation and cognitive im-
pairment will provide a foundation for controlling modifi-
able factors to prevent the progression of dementia in older 
adults with diabetes.
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Loneliness among middle-aged and older adults is a 
growing public health concern in the aging society. While 
social participation is known as a protective factor against 
loneliness, not all older adults enjoy social participation. The 
purpose of this study is to investigate the social participa-
tion and loneliness characteristics in communities and their 
association with the demographic data, health-related vari-
ables, objective sleep parameters and rest-activity circadian 
rhythms with a sample of 242 Taiwan community-dwelling 
middle-aged and older adults aged 45 to 89 years. Loneliness 
and social participation levels were grouped in different 
clusters via Two-Step Cluster Analysis. Subsequently, Chi-
square test and ANOVA were performed to identify the dif-
ferences between clusters with relevant variables. Results 
showed that five social participation-loneliness clusters were 
grouped: Average(40.1%), Active-Lonely(3.8%), Not Active-
Lonely(13.1%),Active -Not Lonely(5.9%),Not Active -Not 
Lonely(37.1%). Age, employment status, property manage-
ment, self-perceived health, depression, life satisfaction and 
relative amplitude were related to clusters. The Active-Not 
Lonely cluster was older, had a higher retirement percentage, 
and higher life satisfaction. Compared with the Not Active-
Lonely cluster, the Not Active -Not Lonely cluster had more 
power to manage their property, felt healthier and less de-
pressive. The Active-Lonely cluster had a high percentage of 
unemployment and felt unhealthier. The Not Active-Lonely 
cluster had the lowest relative amplitude, which meant they 
had weaker rest-activity circadian rhythms. Objective sleep 
parameters were no difference between each cluster. These 
findings provide the potential benefits of developing appro-
priate social care programs to reduce loneliness for middle-
aged and older adults via objective data.


