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Background: Besides aspects of physical and mental health and quality of life aspects the concept of social health is getting increasing 
attention in dementia research. Current research has led to a new umbrella concept of social health and first studies show relationships 
between social health markers and cognitive decline and dementia. But so far, no general overview exists how to measure social health 
in empirical studies. 
Objective: The objective of this study therefore is to provide a systematic overview of instruments measuring aspects of social health 
and proposing a classification based on the new umbrella concept of social health. 
Methods: Following the PRISMA 2020 guidelines a systematic review was conducted. The online search covered the 
databases PubMed/MEDLINE, PsychINFO, CINAHL within a publication period from 1st January 2000 till 15th October 
2020 for English publications. To classify instruments a new multidimensional framework of social health was used.  
Results: A total of 150 studies with 68 single instruments were included into the study. A broad range of study types was 
covered (i.e., feasibility studies, cross-national panel studies) from all over the world, with the majority of studies being 
conducted in the USA. Most of the described instruments consist of self-report measures, but also proxy and hybrid 
tools were found. The length of the instruments in terms of the number of single items ranged from 3-126 items, with a 
median length of 13 items. On the individual level of social health with the three domains capacities, autonomy and 
social participation we classified 42 instruments and on the social environment level with the three domains structure, 
functions and appraisal we classified 53 instruments. A large part of the identified instruments only addresses single 
aspects of social health and does not address the multidimensionality of the concept. 
Conclusion: A structured overview of measures related to the conceptual framework of social health   can help develop 
appropriate interventions for people with dementia and improve the conditions for living well with dementia. 
Furthermore, the creation of new standardized and terminologically consistent measures of social health is one of the 
tasks for future research in the field of social health. 
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Background: Good social connections are proposed to positively influence the course of cognitive decline by stimulating 
cognitive reserve and buffering harmful stress-related health effects. Prior meta-analytic research has uncovered links 
between social connections and the risk of poor health outcomes such as mild cognitive impairment, dementia, and 
mortality. These studies have primarily used aggregate data from North America and Europe with limited markers of 
social connections. Further research is required to explore these associations longitudinally across a wider range of 
social connection markers in a global setting.        

Research Objective: We examined the associations between social connection structure, function, and quality and the 
risk of our primary outcomes (mild cognitive impairment, dementia, and mortality).     

Method: Individual participant-level data were obtained from 13 longitudinal studies of ageing from across the globe. 
We conducted survival analysis using Cox regression models and combined estimates from each study using two-stage 
meta-analysis. We examined three social constructs: connection structure (living situation, relationship status, 
interactions with friends/family, community group engagement), function (social support, having a confidante) and 
quality (relationship satisfaction, loneliness) in relation to the risks of three primary outcomes (mild cognitive 
impairment, dementia, and mortality). In our partially adjusted models, we included age, sex, and education and in fully 
adjusted models used these variables as well as diabetes, hypertension, smoking, cardiovascular risk, and depression.     

Preliminary results of the ongoing study: In our fully adjusted models we observed: a lower risk of mild cognitive 
impairment was associated with being married/in a relationship (vs. being single), weekly community group engagement 
(vs. no engagement), weekly family/friend interactions (vs. not interacting), and never feeling lonely (vs. often feeling 
lonely); a lower risk of dementia was associated with monthly/weekly family/friend interactions and having a confidante 
(vs. no confidante); a lower risk of mortality was associated with living with others (vs. living alone), 
yearly/monthly/weekly community group engagement, and having a confidante.    

Conclusion: Good social connection structure, function, and quality are associated with reduced risk of incident MCI, 
dementia, and mortality. Our results provide actionable evidence that social connections are required for healthy 
ageing.  
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Objective:  Dementia negatively affects the interaction with the social environment by changes in cognition and 
behavior. On the other hand, the social network may be an important enabler for persons with dementia to make use of 
their remaining capacities. Mechanisms driving and explaining these interactions are unknown. We aimed to explore 
how the social environment impacts the functioning and well-being of a person with dementia.  
 
Methods: We performed a qualitative case study, conducting semi-structured interviews. We used the grounded theory 
approach, as defined by Strauss and Corbin, including alternate data collection and analysis. Per case, the person with 
dementia, the primary caregiver, significant kin or non-kin network member and the primary healthcare professional 
were interviewed individually. The interviews were conducted using a topic guide, which was adjusted according to 
preliminary analyses. Transcripts were coded by two researchers independently, where after axial codes, categories 
were formulated and a theory including a core phenomenon was identified with the entire research team.   
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