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A B S T R A C T

Background

The current COVID-19 pandemic has been identified as a possible trigger for increases in loneliness and social isolation among older people
due to the restrictions on movement that many countries have put in place. Loneliness and social isolation are consistently identified as
risk factors for poor mental and physical health in older people. Video calls may help older people stay connected during the current crisis
by widening the participant’s social circle or by increasing the frequency of contact with existing acquaintances.

Objectives

The primary objective of this rapid review is to assess the eLectiveness of video calls for reducing social isolation and loneliness in older
adults. The review also sought to address the eLectiveness of video calls on reducing symptoms of depression and improving quality of life.

Search methods

We searched CENTRAL, MEDLINE, PsycINFO and CINAHL from 1 January 2004 to 7 April 2020. We also searched the references of relevant
systematic reviews.

Selection criteria

Randomised controlled trials (RCTs) and quasi-RCTs (including cluster designs) were eligible for inclusion. We excluded all other study
designs. The samples in included studies needed to have a mean age of at least 65 years. We included studies that included participants
whether or not they were experiencing symptoms of loneliness or social isolation at baseline. Any intervention in which a core component
involved the use of the internet to facilitate video calls or video conferencing through computers, smartphones or tablets with the intention
of reducing loneliness or social isolation, or both, in older adults was eligible for inclusion. We included studies in the review if they reported
self-report measures of loneliness, social isolation, symptoms of depression or quality of life.

Two review authors screened 25% of abstracts; a third review author resolved conflicts. A single review author screened the remaining
abstracts. The second review author screened all excluded abstracts and we resolved conflicts by consensus or by involving a third review
author. We followed the same process for full-text articles.

Video calls for reducing social isolation and loneliness in older people: a rapid review (Review)

Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

1

mailto:chris.noone@nuigalway.ie
https://doi.org/10.1002%2F14651858.CD013632


Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

Data collection and analysis

One review author extracted data, which another review author checked. The primary outcomes were loneliness and social isolation and
the secondary outcomes were symptoms of depression and quality of life. One review author rated the certainty of evidence for the primary
outcomes according to the GRADE approach and another review author checked the ratings. We conducted fixed-eLect meta-analyses for
the primary outcome, loneliness, and the secondary outcome, symptoms of depression.

Main results

We identified three cluster quasi-randomised trials, which together included 201 participants. The included studies compared video call
interventions to usual care in nursing homes. None of these studies were conducted during the COVID-19 pandemic.

Each study measured loneliness using the UCLA Loneliness Scale. Total scores range from 20 (least lonely) to 80 (most lonely). The evidence
was very uncertain and suggests that video calls may result in little to no diLerence in scores on the UCLA Loneliness Scale compared to
usual care at three months (mean diLerence (MD) −0.44, 95% confidence interval (CI) −3.28 to 2.41; 3 studies; 201 participants), at six months
(MD −0.34, 95% CI −3.41 to 2.72; 2 studies; 152 participants) and at 12 months (MD −2.40, 95% CI −7.20 to 2.40; 1 study; 90 participants). We
downgraded the certainty of this evidence by three levels for study limitations, imprecision and indirectness.

None of the included studies reported social isolation as an outcome.

Each study measured symptoms of depression using the Geriatric Depression Scale. Total scores range from 0 (better) to 30 (worse). The
evidence was very uncertain and suggests that video calls may result in little to no diLerence in scores on the Geriatric Depression Scale
compared to usual care at three months' follow-up (MD 0.41, 95% CI −0.90 to 1.72; 3 studies; 201 participants) or six months' follow-up
(MD −0.83, 95% CI −2.43 to 0.76; 2 studies, 152 participants). The evidence suggests that video calls may have a small eLect on symptoms
of depression at one-year follow-up, though this finding is imprecise (MD −2.04, 95% CI −3.98 to −0.10; 1 study; 90 participants).  We
downgraded the certainty of this evidence by three levels for study limitations, imprecision and indirectness.

Only one study, with 62 participants, reported quality of life. The study measured quality of life using a Taiwanese adaptation of the Short-
Form 36-question health survey (SF-36), which consists of eight subscales that measure diLerent aspects of quality of life: physical function;
physical role; emotional role; social function; pain: vitality; mental health; and physical health. Each subscale is scored from 0 (poor health)
to 100 (good health). The evidence is very uncertain and suggests that there may be little to no diLerence between people allocated to
usual care and those allocated to video calls in three-month scores in physical function (MD 2.88, 95% CI −5.01 to 10.77), physical role (MD
−7.66, 95% CI −24.08 to 8.76), emotional role (MD −7.18, 95% CI −16.23 to 1.87), social function (MD 2.77, 95% CI −8.87 to 14.41), pain scores
(MD −3.25, 95% CI −15.11 to 8.61), vitality scores (MD −3.60, 95% CI −9.01 to 1.81), mental health (MD 9.19, 95% CI 0.36 to 18.02) and physical
health (MD 5.16, 95% CI −2.48 to 12.80). We downgraded the certainty of this evidence by three levels for study limitations, imprecision
and indirectness.

Authors' conclusions

Based on this review there is currently very uncertain evidence on the eLectiveness of video call interventions to reduce loneliness in
older adults. The review did not include any studies that reported evidence of the eLectiveness of video call interventions to address
social isolation in older adults. The evidence regarding the eLectiveness of video calls for outcomes of symptoms of depression was very
uncertain.

Future research in this area needs to use more rigorous methods and more diverse and representative participants. Specifically, future
studies should target older adults, who are demonstrably lonely or socially isolated, or both, across a range of settings to determine
whether video call interventions are eLective in a population in which these outcomes are in need of improvement.

P L A I N   L A N G U A G E   S U M M A R Y

Video calls for reducing social isolation and loneliness in older people

Background

Coronavirus (COVID-19) is a new virus that has spread quickly throughout the world. Countries have introduced restrictions on people’s
movement to protect them from COVID-19, but an unwanted result is that older people may feel lonely and isolated, which may lead to
poor mental and physical health.

A video call is a phone call that uses an internet connection. Video calls allow callers to see – as well as hear – each other. This technology
could help older people keep in touch with family and friends safely, and this may reduce their feelings of loneliness and social isolation.

What did we want to find out?

We wanted to find out if older people who used video calls felt less lonely than those who did not. We also looked at whether video calls
aLected symptoms of depression or quality of life.
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Our methods

We looked for studies that randomly allocated older people to diLerent groups to use either video calls, another method of keeping in
touch, or no particular method (usual care), with the aim of examining their eLects on loneliness or social isolation. For our review, we
considered older people to be aged 65 years or above. We considered video calls to be calls made via the internet, using computers, tablets
or smartphones.

COVID-19 is spreading rapidly, so we needed to answer this question quickly. This meant that we shortened some steps of the normal
Cochrane Review process. Two review authors checked 25% of our search results for studies and one review author checked the remaining
75% of our results, where normally two review authors would check all the results. Similarly, only one review author collected data and
assessed the quality of the studies, and a second review author checked this work.

Results

We included three studies, with 201 participants, in our review. All three studies took place in nursing homes in Taiwan between 2010 and
2020 and compared video calls to usual care.

The evidence from these three studies suggests that video calls have little to no eLect on loneliness aQer three, six or 12 months. There is
also little to no diLerence in symptoms of depression aQer three or six months, although aQer a year, older people who used video calls
may have had a small reduction in depression compared to those who received usual care. Similarly, video calls may make little to no
diLerence to older people’s quality of life.

Certainty of the evidence

Our certainty (confidence) in the evidence was limited because we found few studies with a small number of participants, and they either
used unreliable methods or did not fully describe their methods. Also, all of the participants were in nursing homes, so our findings may
not apply to older people living in other places, such as their own homes. Also, some of the participants may not have been feeling lonely
or socially isolated.

Conclusion

Based on the current evidence, we are unable to say whether video calls help to reduce loneliness in older people. We need more studies,
that use rigorous methods to investigate this question, and focus on older people who are lonely or socially isolated.

Search date

This review includes evidence published up to 7 April 2020.
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S U M M A R Y   O F   F I N D I N G S

 

Summary of findings 1.   Videoconferencing interventions compared with usual care for reducing loneliness

Videoconferencing interventions compared with usual care for reducing loneliness

Patient or population: older adults

Settings: nursing homes

Intervention: use of the internet to facilitate video calls or video conferencing through computers, smartphones or tablets with the
intention of reducing loneliness

Comparison: usual care

Illustrative comparative risks (95% CI)

Assumed risk Corresponding risk

Outcomes

Usual care Intervention

Number of par-
ticipants
(studies)

Certainty of the
evidence
(GRADE)

Loneliness

Assessed with the
UCLA Loneliness
Scale

Scale from 20 to 80
(higher = worse)

The mean loneli-
ness score across
control groups
was 48.45

At 3 months' follow-up, there was a mean dif-
ference of -0.44 (95% −3.28 to 2.41)

201
(3)

⊕⊕⊝⊝

Very lowa,b,c

Social Isolation No studies report-
ed this outcome

- 0 -

Symptoms of de-
pression

Assessed with the
Geriatric Depression
Scale

Scale from 0 to 30
(higher = worse)

The mean score
for symptoms of
depression across
control groups
was 12.16

At 3 months' follow-up, there was a mean dif-
ference of 0.41 (95% CI −0.90 to 1.72)

201
(3)

⊕⊕⊝⊝

Very lowa,b,c

Quality of life

Assessed with a Tai-
wanese adaptation
of the SF-36

Scale from 0 to 100
(higher = better)

The mean qual-
ity-of-life score
across domains
was 52.63

There may be little to no difference between
people allocated to usual care and those allo-
cated to video calls in 3-month scores:

• physical function (MD 2.88 (95% CI −5.01 to
10.77)

• physical role (MD −7.66, 95% CI −24.08 to
8.76)

• emotional role (MD −7.18, 95% CI −16.23 to
1.87)

• social function (MD 2.77, 95% CI −8.87 to
14.41)

• pain (MD −3.25, 95% CI −15.11 to 8.61)

• vitality (MD −3.60, 95% CI −9.01 to 1.81),

• mental health (MD 9.19, 95% CI 0.36 to
18.02)

62

(1)

⊕⊕⊝⊝

Very lowa,b,c
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• physical health (MD 5.16, 95% CI −2.48 to
12.80)

CI: confidence interval; MD: mean difference; SF-36: Short-Form 36-item health survey; UCLA: University of California, Los Angeles

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate; the true effect is likely to be close to the estimate of the ef-
fect, but there is a possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited; the true effect may be substantially different from the estimate of the
effect.

Very low certainty: we have very little confidence in the effect estimate; the true effect is likely to be substantially different from the
estimate of effect.

aDowngraded for high risk of bias in most studies.
bDowngraded for indirectness as most studies focus on nursing homes rather than the general population.
cDowngraded for serious imprecision.
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B A C K G R O U N D

Description of the condition

The COVID-19 pandemic has resulted in many countries
implementing physical distancing and restriction of movement,
particularly for older adults and other vulnerable populations. This
requires millions of older people to remain in their homes, many
of whom may be isolated from their usual social support network
(Armitage 2020). Older people are the group most at risk in relation
to COVID-19 (Wu 2020), and in addition to the many isolating at
home, many others are currently confined to nursing homes, rooms
in old age homes and frail care units.

Loneliness and social isolation can be more commonly experienced
in old age (Fakoya 2020). The two concepts are discrete but related.
Loneliness has been defined as "a subjective negative feeling
associated with a perceived lack of a wider social network (social
loneliness) or the absence of a specific desired social companion
(emotional loneliness)” and social isolation as “the objective lack or
paucity of contacts and interactions with family members, friends
or the wider community” (Valtorta 2012, p. 518).

Associations between loneliness and depression (Cacioppo 2010),
and loneliness and quality of life have been well established
(Musich 2015; Singh 2015). Social isolation has also been shown
to be associated with both depression (Ge 2017), and quality
of life (Hawton 2011). Based on these links, we decided to also
include depression and quality of life as secondary outcomes,
which provide further indications of eLects of the intervention, if
any, on well-being.  

Loneliness and social isolation are identified consistently as risk
factors for poor mental and physical health in older people (Courtin
2017). A range of interventions have been developed to reduce
loneliness and social isolation among older adults (Fakoya 2020),
with a recent focus on the use of video calls (Baker 2018; Chen
2016). 

Description of the intervention

Video calls, which combine visual and audio communication
between people in separate locations, may facilitate older people
in staying connected during the current crisis. Video calls can be
one-to-one with just two participants in separate locations or group
calls involving multiple participants across multiple locations.
Video calls are the focus of this review  as it is thought that the
combination of audio and video might be superior to audio alone in
simulating real-life contact and thus potentially addressing social
isolation and feelings of loneliness in a time of physical distancing. 

How the intervention might work

Video calls to reduce loneliness or social isolation may work by
widening the participant’s social circle or by increasing frequency
of contact with existing acquaintances (Valtorta 2012; Weiss 1973).
This widened social circle or increased frequency of contact with
existing acquaintances might therefore address social isolation
which, as described above, refers to an objective lack of contacts
and/or interactions with contacts. Feelings of loneliness, which
refers to the perception that one’s social contacts are less than
one would like in terms of quantity or quality, might also be
addressed through the increased contact with new or existing
contacts that video calls could provide. These interventions may

involve unstructured video calls with family members or others
(e.g. Tsai 2010), or more structured videoconferences with specific
topics suggested for discussion (e.g. Tsai 2020).

As noted by Zamir  and colleagues in their recent video call
intervention study, social engagement and attachment theory
point to the importance of seeing each other’s faces during
communication and how important this face-to-face interaction
and shared expressions and body language can be in maintaining
social bonds and thus possibly reducing loneliness and social
isolation (Porges 2003; Zamir 2018). This indicates that video calls
may be more eLective compared to audio alone. 

There was a need for updated evidence in this area, as the
last search of the primary eLectiveness of digital interventions
(including video calls) on social isolation was carried out in 2016
(Baker 2018).

O B J E C T I V E S

The primary objective of this rapid review is to assess the
eLectiveness of video calls for reducing social isolation and
loneliness in older adults. The review also sought to address the
eLectiveness of video calls on symptoms of depression and quality
of life.

M E T H O D S

Criteria for considering studies for this review

Study design

Randomised controlled trials (RCTs) and quasi-RCTs (including
cluster designs) were eligible for inclusion. We excluded all other
study designs.

Population

Given the heterogeneity in the definition of older adults, for this
review we defined older adults broadly as adults over the age of
65 years. We included studies that met other inclusion criteria and
where the mean age of the sample was over 65 years of age as this
is a commonly used cut-oL in aging research (Shenkin 2017). We
included studies that included participants whether or not they
were experiencing symptoms of loneliness or social isolation at
baseline.

We excluded studies where the mean age of the participants was
under the age of 65 years. We also excluded studies that included
participants with major neurocognitive disorders, or sight and
hearing impairments.

Intervention

We included studies that examined interventions  that used the
internet to facilitate video calls through computers, smartphones
or tablets with the intention of reducing loneliness or social
isolation, or both, in older adults.

For multiple-component interventions, we included studies that
examined interventions where video calls were a core component
included in the intervention with the aim of reducing loneliness or
social isolation, or both. We used Fixsen 2005's definition of 'a core
component' as, "the most essential and indispensable components
of an intervention".
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We excluded interventions that did not use video calls or used
video calls to deliver telemedicine. We followed the World Health
Organization's definition of telemedicine, “The delivery of health
care services, where distance is a critical factor, by all health care
professionals using information and communication technologies
for the exchange of valid information for diagnosis, treatment
and prevention of disease and injuries, research and evaluation,
and for the continuing education of health care providers, all
in the interests of advancing the health of individuals and their
communities.” (WHO 2010).

Comparator(s)

Studies could compare the intervention of interest to an alternative
intervention (e.g. in-person visits, chat bots, phone calls), usual
care or waitlist control groups.

Outcome(s)

We included studies in the review if they were reported in a
peer-reviewed journal and included any of the outcomes below,
irrespective of whether the measured outcome data were reported
and irrespective of the psychometric properties of the measures
employed. We excluded studies if they did not report measures of
any of these outcomes.

Primary outcomes

• Self-report measures of loneliness (i.e. scores on any self-report
questionnaire that is designed to quantify how lonely a person
feels)

• Self-report measures of social isolation (i.e. scores on any self-
report questionnaire that is designed to quantify the extent to
which a person is socially isolated)

Secondary outcomes

• Self-report measures of symptoms of depression (i.e. scores on
any self-report questionnaire that is designed to quantify the
severity of symptoms of depression experienced by a person)

• Self-report measures of quality of life  (i.e. scores on any self-
report questionnaire  that is designed to allow people to rate
their quality of life, either overall or within specific domains)

Search methods for identification of studies

We adhered to the following methods prespecified in the protocol
(Noone 2020).

An experienced information specialist (MS) designed and
conducted all searches, which were verified by a content expert (AB)
and independently peer reviewed (Robin Featherstone).

Electronic databases

We searched the following databases. See Appendix 1 for the search
strategy.

• Cochrane Central Register of Controlled Trials (CENTRAL; 2020,
Issue 4) in the Cochrane Library (searched 7 April 2020);

• MEDLINE (via OVID; 1 January 2004 to 7 April 2020);

• PsycINFO (via Ovid; 1 January 2004 to 7 April 2020);

• CINAHL (via EBSCO; 1 January 2004 to 7 April 2020).

Other searches

We searched the references of relevant systematic reviews included
in three reviews of reviews on reducing social isolation and
loneliness in older adults using technology (Chipps 2017; Fakoya
2020; Jarvis 2019).

Screening

Two review authors (JMS, AB) screened 25% of abstracts, with
conflict resolution by another review author (CN). A single review
author (JMS) screened the remaining abstracts. The second review
author (AB) screened all excluded abstracts and we resolved
conflicts by consensus and the involvement of a third review
author (CN). We followed the same process for full-text articles.
We excluded conference abstracts and conference proceedings. We
used Covidence to conduct screening. We recorded reasons for
exclusion for all studies excluded aQer full-text review and have
documented them in the Characteristics of excluded studies table.

Inclusion of non-English language studies

We excluded abstracts and full-text articles in non-English
languages.

Data collection and analysis

We adhered to the following methods prespecified in the protocol
(Noone 2020).

Data extraction and management

We extracted data using pilot-tested data extraction forms in
MicrosoQ Excel (MicrosoQ Corporation 2018). CN performed data
extraction, which EM checked using a piloted form. We extracted the
following data.

• Report characteristics (which included year, authors, title,
journal and source of funding)

• Study design (which included methods, location, groups, and
number of participants)

• Participant characteristics (which included age, gender, and any
morbidities)

• Intervention characteristics (which included setting, type of
video call technology used, person contacted, mode of delivery,
duration of the intervention and follow-up periods)

• Comparator characteristics

• Outcomes assessed and measures

• Numerical data for outcomes of interest (which included means
and standard deviation at each follow-up)

• Information relevant to 'Risk of bias' assessment

Assessment of risk of bias in included studies

One review author (EM) applied the Cochrane RCT 'Risk of bias' tool
to the included studies for each primary outcome and a second
review author (CN) verified their judgments (Higgins 2017).

Other sources of bias included those related to clustering, that
is: recruitment bias; baseline imbalance; loss of clusters; incorrect
analysis; and comparability with individually randomised trials.

We deemed studies to be at highest risk of bias overall if they were
scored at high or unclear risk of bias for the sequence generation or
the allocation concealment domain (Higgins 2017).
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We resolved discrepancies by discussion. We visualised the 'Risk of
bias' assessments using robvis (McGuinness 2019).

Contacting study authors

We contacted study authors to clarify issues related to clustering
within the studies included for meta-analysis.

Measures of treatment eEect

We computed mean diLerences and 95% confidence intervals as a
measure of the treatment eLect for each outcome at each follow-
up.

Unit of analysis issues

The included studies all involved clustered data. The studies did not
state clearly whether they accounted for clustering and the study
authors confirmed that they did not account for clustering (Tsai
2020  [pers comm]). For the current analyses, we assumed intra-
cluster coeLicient (ICC) values of 0.01 to adjust for clustering in the
meta-analysis. In the absence of data that we could use to calculate
the ICC, we chose this value as it has been reported to be common in
health research (Killip 2004). We also did a sensitivity analysis using
an ICC of 0.05, since values below 0.05 are typical (Deeks 2019).

Assessment of heterogeneity

We assessed the presence of heterogeneity by inspecting forest

plots, conducting a Chi2 test for heterogeneity (P < 0.10; Sutton

2000), and calculating the I2 statistic (Higgins 2003). We considered

that an I2 statistic value of 30% to 60% may represent moderate
heterogeneity; while 50% to 90% may represent substantial
heterogeneity; and 75% to 100% may represent considerable
heterogeneity (Deeks 2019).

Assessment of reporting biases

There were not enough data to assess reporting biases.

Data synthesis

We conducted fixed-eLect meta-analyses for the outcomes of
loneliness and symptoms of depression at follow-ups of three
months, six months and 12 months.

Subgroup analyses

The only planned analysis was a comparison between studies
conducted in nursing homes and studies conducted in home
settings. However, all included studies took place in nursing homes,
so we did not conduct this analysis.

Sensitivity analyses

We planned to conduct a sensitivity analysis by excluding studies
at high risk of bias in relation to random sequence generation,
incomplete outcome data or allocation sequence concealment.
However, all studies included for meta-analysis were at high
risk of bias for incomplete outcome data, and unclear risk of
bias for random sequence generation and allocation sequence
concealment for the outcome of loneliness, so we did not conduct
these analyses. We conducted unplanned sensitivity analyses using
a 0.05 ICC value to adjust for clustering in the meta-analysed
studies.

Summary of findings and assessment of the certainty of the
evidence

We created a 'Summary of findings' table using standard Cochrane
methodology to present results at three months' follow-up for each
outcome (Schünemann 2019). We applied the GRADE approach to
assess the certainty of the body of evidence to all outcomes of
interest. A single review author (EM) applied GRADE and a second
review author (CN) verified all judgements and added rationales for
judgements to footnotes (CN).

R E S U L T S

Description of studies

Results of the search

We carried out searches on 7 April 2020. We screened 1802 abstracts
and excluded 1778 records. We assessed 24 full-text articles. Three
studies met the inclusion criteria and we excluded 21 studies. We
have summarised the screening process in Figure 1 (Moher 2009).
We have presented the ratings of the certainty of the evidence for
the primary outcomes in Table 1.
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Figure 1.   Study flow diagram
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Included studies

We identified three cluster quasi-randomised trials (Tsai 2010; Tsai
2011; Tsai 2020).  All these studies focused on participants with a
mean age of 65 years or older. The included studies compared
video call interventions to usual care in nursing homes. All three
studies measured loneliness using the UCLA Loneliness Scale. This
scale has been validated for use in older adults (Tsai 2007). None of
the studies reported measures of social isolation. All three studies
measured symptoms of depression using the Geriatric Depression
Scale, which has been extensively validated (Stiles 1998). Just one
study reported a measure of quality of life and it used a Taiwanese
adaptation of the Short-Form 36-questions health survey (SF-36;
Tsai 2020). This scale has been validated for use in older adults in
Taiwan (Huang 2006). All three studies were conducted in Taiwan
and were led by the same author.

The interventions in the included studies were similar in that
each involved the use of video calls once per week for at
least five minutes  to facilitate communication between nursing
home residents and members of their family. Research assistants
facilitated these calls in two of the studies (Tsai 2010; Tsai 2011),

while in the third, they were facilitated by both research assistants
and staL (Tsai 2020). The technology used varied across the
studies. Two studies used laptops to facilitate video calls  (Tsai
2010; Tsai 2011), and the third used smartphones  (Tsai 2020).
The interventions in all three of these studies were intended to
reduce loneliness in those who received the intervention. The
mean baseline score on the UCLA Loneliness Scale across all of
the included studies was 51 out of possible 80, with higher scores
indicating more loneliness.

Excluded studies

Most studies that we excluded used a design other than RCT
or quasi-RCT or did not report a relevant intervention. The
Characteristics of excluded studies table outlines the reasons for
exclusion of each study.

Risk of bias in included studies

For loneliness, we judged overall risk of bias to be high (see Figure
2; Figure 3). None of the included studies reported social isolation
as an outcome which precluded judgment of the risk of bias for this
outcome.

 

Figure 2.   'Risk of bias' graph for loneliness: review authors' judgements about each 'Risk of bias' item presented as
percentages across all included studies
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Figure 3.   'Risk of bias' summary for loneliness: review authors' judgements about each 'Risk of bias' item for each
included study
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Figure 3.   (Continued)

 
Selection Bias

In terms of selection bias, none of the studies adequately described
their randomisation or allocation procedures to allow judgement.

Performance Bias

We judged risk of performance bias to be high in each study (Tsai
2010; Tsai 2011; Tsai 2020). This is because the nature of these
studies meant that allocation concealment was not possible.

Detection Bias

None of the studies describe in enough detail their methods for
assessing to allow judgement of detection bias.

Attrition Bias

We judged attrition bias to be high as the study authors did not use
an intention-to-treat approach to analysis, despite having missing
data at follow-up.

Reporting Bias

None of the three studies made any reference to study protocol or
analysis intentions, precluding judgment of reporting bias.

Other Sources of Bias

Other possible sources of bias included those related to clustering.
We judged this domain to have a high risk of bias as none of the
studies adjusted for the clustered nature of the data (Tsai 2020 [pers
comm]).

EEects of interventions

Data were available for the primary outcome, loneliness, and the
secondary outcomes, symptoms of depression and quality of life.
However, not every included study reported these outcomes. We
present narrative syntheses for each outcome and meta-analyses
for loneliness and depression.

Loneliness

The included studies compared the eLects on loneliness of
videoconferencing interventions compared with usual care (Tsai
2010; Tsai 2011; Tsai 2020). Each study measured loneliness using
the UCLA Loneliness Scale, which consists of 10 items with 4-point
Likert scales. Total scores range from 20 (least lonely) to 80 (most
lonely). Assuming an ICC of 0.01, the evidence was very uncertain
and suggests that video calls may result in little to no diLerence
in loneliness compared to usual care at three months (MD −0.44,
95% CI −3.28 to 2.41; 3 studies, 201 participants), at six months (MD
−0.34, 95% CI −3.41 to 2.72; 2 studies, 152 participants) and at 12
months (MD −2.40, 95% CI −7.20 to 2.40; 1 study, 90 participants;
very low-certainty evidence; Analysis 1.1; Figure 4). A sensitivity
analysis assuming an ICC of 0.05, resulted in the same conclusion
at three months (MD −0.43, 95% CI −3.56 to 2.70; 3 studies, 201
participants), six months (MD −0.40, 95% CI −3.80 to 3.01; 2 studies,
152 participants), and 12 months (MD −2.40, 95% CI −7.61 to 2.81;
1 study,  90 participants;  Analysis 1.2; Figure 5). We downgraded
the certainty of this evidence by three levels for study limitations,
imprecision and indirectness.
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Figure 4.   Forest plot of comparison 1. Video calls versus usual care, outcome 1.1, loneliness (ICC = 0.01)
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Tsai 2020
Subtotal (95% CI)
Heterogeneity: Tau² = 0.00; Chi² = 0.16, df = 2 (P = 0.92); I² = 0%
Test for overall effect: Z = 0.30 (P = 0.76)

1.1.2 6 months
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Tau² = 0.00; Chi² = 0.48, df = 1 (P = 0.49); I² = 0%
Test for overall effect: Z = 0.22 (P = 0.83)
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Tsai 2011
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Figure 5.   Forest plot of comparison 1. Video calls versus usual care, outcome 1.3, loneliness (ICC = 0.05)
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Test for overall effect: Z = 0.27 (P = 0.79)

1.2.2 6 months
Tsai 2011
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Subtotal (95% CI)
Heterogeneity: Chi² = 0.39, df = 1 (P = 0.53); I² = 0%
Test for overall effect: Z = 0.23 (P = 0.82)
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(A) Random sequence generation (selection bias): loneliness
(B) Allocation concealment (selection bias): loneliness
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(E) Incomplete outcome data (attrition bias): loneliness
(F) Selective reporting (reporting bias): loneliness

 
Social isolation

None of the included studies reported this outcome.

Symptoms of depression

Three studies comparing video calls and usual care examined
symptoms of depression using the Geriatric Depression Scale (Tsai
2010; Tsai 2011; Tsai 2020). This scale consists of 30 yes or no
items. Total scores range from 0 (better) to 30 (worse). Assuming
an ICC of 0.01, the evidence suggests that video calls may result in
little to no diLerence in symptoms of depression compared to usual
care at three months' follow-up (MD 0.41, 95% CI −0.90 to 1.72; 3
studies; 201 participants) or six months' follow−up (MD −0.83, 95%

CI −2.43 to 0.76; 2 studies; 152 participants). The evidence suggests
that video calls may have a small eLect on symptoms of depression
at 12-month follow-up, though this finding is imprecise (MD −2.04,
95% CI −3.98 to −0.10; 1 study, 90 participants; Analysis 1.4; Figure
6). A sensitivity analysis assuming an ICC of 0.05 suggests that video
calls may result in little to no diLerence in symptoms of depression
compared to usual care at three months (MD 0.45, 95% CI −0.97
to 1.87; 3 studies, 201 participants), six months (MD −0.87, 95% CI
−2.63 to 0.90; 2 studies, 152 participants) or 12 months (MD −2.04,
95% CI −4.14 to 0.06; 1 study; 90 participants; Analysis 1.5; Figure
7). We downgraded the certainty of this evidence by three levels for
study limitations, imprecision and indirectness.
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Figure 6.   Forest plot of comparison 1. Video calls versus usual care, outcome 1.2, depression (ICC = 0.01)
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Figure 7.   Forest plot of comparison 1. Video calls versus usual care, outcome 1.4, depression (ICC = 0.05)
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Quality of life

Only one study, with 62 participants, reported quality of life (Tsai
2020). It was measured using a Taiwanese adaptation of the SF-36,
which consists of eight subscales that measure diLerent aspects of
quality of life: physical function; physical role; emotional role; social
function; pain; vitality; mental health; and physical health on a scale
of 0 (poor health) to 100 (good health).

There may be little to no diLerence between people allocated to
usual care and those allocated to video calls in one-month scores
in physical function (MD 1.50, 95% CI −7.66 to 10.66), physical role
(MD −24.17, 95% CI −41.62 to 6.72), emotional role (MD −3.33, 95%
CI −15.39 to 8.73), social function (MD −10.41, 95% CI −23.20 to 2.38),
pain scores (MD −11.14, 95% CI −22.77 to 0.49), vitality scores (MD
−6.17, 95% CI −12.97 to 0.63), mental health (MD 2.00, 95% CI −7.52
to 11.52) and physical health (MD 1.54, 95% CI −6.31 to 9.39).

Similarly, there may be little to no diLerence between people
allocated to usual care and those allocated to video calls in three-
month scores in physical function (MD 2.88, 95% CI −5.01 to 10.77),
physical role (MD −7.66, 95% CI −24.08 to 8.76), emotional role (MD
−7.18, 95% CI −16.23 to 1.87), social function (MD 2.77, 95% CI −8.87
to 14.41), pain scores (MD −3.25, 95% CI −15.11 to 8.61), vitality
scores (MD −3.60, 95% CI −9.01 to 1.81), mental health (MD 9.19,

95% CI 0.36 to 18.02) and physical health (MD 5.16, 95% CI −2.48 to
12.80).

Finally, there may be little to no diLerence between people
allocated to usual care and those allocated to video calls in six-
month scores in physical function (MD −4.48, 95% CI −10.42 to 1.46),
physical role (MD 8.17, 95% CI −7.19 to 23.53), emotional role (MD
−3.59, 95% CI −12.36 to 5.18), social function (MD 9.52, 95% CI −0.41
to 19.45), pain scores (MD −1.73, 95% CI −12.68 to 9.22), vitality
scores (MD 3.63, 95% CI −1.70 to 8.96), mental health (MD 5.23, 95%
CI −2.86 to 13.32)  and physical health (MD 0.93, 95% CI −5.39 to
7.25).

We downgraded the certainty of this evidence by three levels for
study limitations, imprecision and indirectness.

D I S C U S S I O N

Summary of main findings

This rapid review found very-low certainty evidence to support
the eLectiveness of video calls for reducing loneliness in older
people. The included studies also produced imprecise evidence
regarding the eLectiveness of video calls for outcomes of symptoms
of depression and quality of life. None of the studies were of high
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quality and none reported measures of social isolation. Therefore,
the evidence available for addressing the objectives of this review
is limited.

Limitations in the body of evidence

We rated the certainty of the evidence using GRADE and found
very low-certainty evidence for loneliness. This suggests that it is
possible that further research may have an impact on our eLect
estimates and confidence in the estimates. The certainty of the
evidence is shown in Table 1. These ratings reflect concerns about
imprecision (the combined number of participants is very low),
indirectness (the population of the three studies was limited to
nursing home residents only), and possible publication bias (we
could not address this statistically as the number of included
studies was too low). We judged the risk of bias for each study to
be high. This is because blinding was not possible in the studies
due to the nature of the intervention, none of the studies used
an intention-to-treat approach to analysis, despite each having
missing data at follow-up, and none of the studies adjusted for the
clustered nature of the data (Tsai 2020  [pers comm]). We judged
the remaining 'Risk of bias' domains to be unclear due to a lack
of adequate description in the methods. Given the high risk of
bias for the loneliness outcome, the results should be interpreted
cautiously.

In addition, the generalisability of the evidence is limited since all
of the included studies took place in nursing homes in Taiwan and
were led by the same author.

A major limitation of this body of evidence is that the included
studies did not specifically recruit  older adults who were
demonstrably lonely or socially isolated to determine whether
video call interventions are eLective in a population in which these
outcomes are in need of improvement.

Limitations of the review

By following the Cochrane Rapid Reviews Methods Group
guidelines, this review deviates in several ways from standard
Cochrane methodology. Our review was limited to articles in
peer-reviewed journals, so we did not consider grey literature,
conference abstracts and proceedings, or preprints. We also
excluded articles in non-English languages, which may have
resulted in the exclusion of potentially relevant articles. In addition,
we took steps to reduce the time spent screening by only dually
screening 25% of abstracts and full texts, and checking excluded
studies. We also carried out data collection in an expedited manner
by using a single review author with checks by a second review
author for data extraction, 'Risk of bias' assessment and application
of the GRADE approach.

The meta-analyses that we conducted were limited by the lack of
available data that would have allowed the calculation of accurate
ICC values for each study.

There is considerable variation in the definition of older adults, and
for this review, we defined older adults broadly as adults over the
age of 65 years. Previous reviews have included articles that self-
identified as focusing on older adults instead of specifying a lower
age limit (Fakoya 2020). Our use of an inclusion criterion based on
a somewhat arbitrary age cut-oL is a potential limitation of this
review and the lack of clarity in defining older populations is a
challenge for research in this area more generally. Notably, none of

the studies we excluded based on this criterion would have been
included had we included articles that self-identified as focusing on
older adults instead.

The exclusive focus on video calls in this review limits its
applicability globally as smartphone and internet use is much lower
in emerging economies compared to advanced economies (Pew
Research Center 2019).

Our review was limited to RCTs that examined the eLectiveness
of interventions in which a core component involved the use of
video calls and we identified only three eligible studies. Exploring
information and communications technology more broadly and
including a wider range of study designs may have identified more
evidence on the role of technology in reducing loneliness and
social isolation among older people. For example, an umbrella
review of interventions to reduce loneliness in older adults found
that, in general, digital interventions may have a greater eLect
than non-digital interventions (Jarvis 2019). However, this analysis
included a small number of studies with diverse characteristics.
Similarly, a review of systematic reviews on the reduction of social
isolation in older adults through digital interventions found weak
and inconsistent evidence regarding their eLectiveness (Chipps
2017). Another review with a similar focus but broader inclusion
criteria found that most of the studies examining the use of
technology to reduce loneliness and social isolation among older
adults employed qualitative methods (Baker 2018). This review
found that video call interventions tend to give participants a sense
of their communication partner being present. The review also
emphasised that there is a need for high-quality studies of the
eLectiveness of these interventions. The results of these reviews
appear to be consistent with the findings of our review.

A U T H O R S '   C O N C L U S I O N S

Implications for practice

Based on this review there is currently very uncertain evidence on
the eLectiveness of video call interventions to reduce loneliness
in older adults. The review did not include any studies that
reported evidence on the eLectiveness of video call interventions
to address social isolation in older adults. The evidence regarding
the eLectiveness of video calls for outcomes of symptoms of
depression and quality of life were imprecise and at high risk of bias
due to study limitations.

Implications for research

Given the very small number of studies included in this review
(and considering the current pandemic and associated physical
distancing measures) further studies testing the eLectiveness of
video calls for loneliness or isolation in older adults are needed.
Beyond the limited number of studies to date, attention is also
needed towards the rigour within studies given the current low
participant numbers observed and lack of pre-registered designs
and analysis plans. Finally, more diverse stakeholder groups
and settings are needed in future studies, given the current
homogeneity of populations with a strong focus on nursing home
residents observed. Specifically, future studies should target older
adults across a range of settings who are demonstrably lonely
or socially isolated, or both, to determine whether video call
interventions are eLective in a population in which these outcomes
are in need of improvement.
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Study characteristics

Method Quasi-RCT

Participants Participants were recruited from participating nursing homes in Taiwan. The mean age of the control
group was 78.48 and the mean age in the intervention group was 74.42. In the control group, 57.6% of
participants were female and 58.3% of the participants in the intervention group were female.

Intervention A trained research assistant helped the participants to use the videoconference technology and spent
at least 5 min/week with the participants at the appointment time for their videoconference with family
members.

  Usual care

Notes  

 

Item Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias): lone-
liness

Unclear Not enough information available for judgement

Allocation concealment
(selection bias): loneliness

Unclear Not enough information available for judgement

Blinding of participants
and personnel (perfor-
mance bias)

No Nursing homes were cluster-randomised. The participants probably did know
which group they were allocated to as recruitment happened after randomisa-
tion. It would be difficult to blind participants and personnel due to the nature
of the intervention.

Blinding of outcome as-
sessment (detection bias)
All outcomes

Unclear No detail provided on who conducted the outcome assessment and whether
they were blinded.

Incomplete outcome data
(attrition bias): loneliness

No Used per protocol analysis

Selective reporting (re-
porting bias): loneliness

Unclear No reference made to a protocol or analysis intentions

Tsai 2010 

 
 

Study characteristics

Method Quasi-RCT

Participants Participants were recruited from participating nursing homes in Taiwan. The mean age of the control
group was 79.26 and the mean age in the intervention group was 73.82. In the control group, 60% of
participants were female and 55% of the participants in the intervention group were female.

Intervention For the first 3 months, a trained research assistant helped the participants to use the videoconference
technology in a private room to contact family members. Then, for the next 9 months, participants
were helped by trained nursing home staL.

Tsai 2011 
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  Usual care

Notes  

 

Item Authors' judgement Support for judgement

Random sequence genera-
tion (selection bias): lone-
liness

Unclear Not enough information available for judgement

Allocation concealment
(selection bias): loneliness

Unclear Not enough information available for judgement

Blinding of participants
and personnel (perfor-
mance bias)

No Nursing homes were cluster-randomised. The participants probably did know
which group they were allocated to as recruitment happened after randomisa-
tion. It would be difficult to blind participants and personnel due to the nature
of the intervention.

Blinding of outcome as-
sessment (detection bias)
All outcomes

Unclear No detail provided on who conducted the outcome assessment and whether
they were blinded.

Incomplete outcome data
(attrition bias): loneliness

No Used per protocol analysis and did not report follow-up data at 9 months

Selective reporting (re-
porting bias): loneliness

Unclear No reference made to a protocol or analysis intentions

Tsai 2011  (Continued)

 
 

Study characteristics

Method Quasi-RCT

Participants Participants were recruited from participating nursing homes in Taiwan. The mean age of the control
group was 68.95 and the mean age in the intervention group was 81.07. In the control group, 57.6% of
participants were female and 75% of the participants in the intervention group were female.

Intervention Researchers demonstrated how to use a smartphone and initiate videoconferencing for the partici-
pants and their family. The participants then made appointments to use videoconferencing, with or
without the assistance of nursing home staL. The smartphone-based video conferencing program was
designed to be used once a week, which was similar to the in-person visiting frequency for the majori-
ty of families. Yet, residents could videoconference with their family as many times as they wished. The
goal of the duration of each videoconference was set for a minimum of 5 min.

  Usual care

Notes  

 

Item Authors' judgement Support for judgement

Tsai 2020 
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Random sequence genera-
tion (selection bias): lone-
liness

Unclear Not enough information available for judgement

Allocation concealment
(selection bias): loneliness

Unclear Not enough information available for judgement

Blinding of participants
and personnel (perfor-
mance bias)

No Nursing homes were cluster-randomised. The participants probably did know
which group they were allocated to as recruitment happened after randomisa-
tion. It would be difficult to blind participants and personnel due to the nature
of the intervention.

Blinding of outcome as-
sessment (detection bias)
All outcomes

Unclear No detail provided on who conducted the outcome assessment and whether
they were blinded

Incomplete outcome data
(attrition bias): loneliness

No Used per protocol analysis

Selective reporting (re-
porting bias): loneliness

Unclear No reference made to a protocol or analysis intentions

Tsai 2020  (Continued)

RCT: randomised controlled trial; SF-36: short-form questionnaire; UCLA: University of California, Los Angeles
 

Characteristics of excluded studies [ordered by study ID]

 

Study Reason for exclusion

Arthanat 2016 Not a peer-reviewed journal article

Banbury 2020 No relevant outcome

Brown 2007 Not video calls

Choi 2020 No comparison of video calls to alternative intervention

Clinician's Research Digest 2012 Telemedecine

Dowling 2014 Not older adults

Elliott 2008 Not older adults

Ferreira 2015 Not video calls

Fokin 2011 Not in English

Hicken 2017 Not video calls

Hori 2009 Not in English

Mongan 2016 Not a peer-reviewed journal article

Morton 2018 Not video calls

Schwindenhammer 2015 Not a peer-reviewed journal article
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Study Reason for exclusion

Siniscarco 2017 Not a RCT

Slegers 2008 Not video calls

Smith 2017 Not a RCT

Sánchez-Rico 2017 Not a RCT

Turnbull 2012 Not a RCT

VanderPloeg 2016 No relevant outcome

Zamir 2018 Not a RCT

RCT: randomised controlled trial
 

 

D A T A   A N D   A N A L Y S E S

 

Comparison 1.   Video calls versus usual care

Outcome or sub-
group title

No. of studies No. of partici-
pants

Statistical method Effect size

1.1 Loneliness (ICC =
0.01)

3   Mean Difference (IV, Random, 95% CI) Subtotals only

1.1.1 3 months 3   Mean Difference (IV, Random, 95% CI) -0.44 [-3.28, 2.41]

1.1.2 6 months 2   Mean Difference (IV, Random, 95% CI) -0.34 [-3.41, 2.72]

1.1.3 1 year 1   Mean Difference (IV, Random, 95% CI) -2.40 [-7.20, 2.40]

1.2 Loneliness (ICC =
0.05)

3   Mean Difference (IV, Fixed, 95% CI) Subtotals only

1.2.1 3 months 3   Mean Difference (IV, Fixed, 95% CI) -0.43 [-3.56, 2.70]

1.2.2 6 months 2   Mean Difference (IV, Fixed, 95% CI) -0.40 [-3.80, 3.01]

1.2.3 1 year 1   Mean Difference (IV, Fixed, 95% CI) -2.40 [-7.61, 2.81]

1.3 Social isolation 0   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.4 Depression (ICC =
0.01)

3   Mean Difference (IV, Fixed, 95% CI) Subtotals only

1.4.1 3 months 3   Mean Difference (IV, Fixed, 95% CI) 0.41 [-0.90, 1.72]

1.4.2 6 months 2   Mean Difference (IV, Fixed, 95% CI) -0.83 [-2.43, 0.76]

1.4.3 1 year 1   Mean Difference (IV, Fixed, 95% CI) -2.04 [-3.98, -0.10]
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Outcome or sub-
group title

No. of studies No. of partici-
pants

Statistical method Effect size

1.5 Depression (ICC =
0.05)

3   Mean Difference (IV, Fixed, 95% CI) Subtotals only

1.5.1 3 months 3   Mean Difference (IV, Fixed, 95% CI) 0.45 [-0.97, 1.87]

1.5.2 6 months 2   Mean Difference (IV, Fixed, 95% CI) -0.87 [-2.63, 0.90]

1.5.3 1 year 1   Mean Difference (IV, Fixed, 95% CI) -2.04 [-4.14, 0.06]

1.6 Quality of life
- physical function

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.6.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.6.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.6.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.7 Quality of life
- physical role

2   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.7.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.7.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.7.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.8 Quality of life
- emotional role

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.8.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.8.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.8.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.9 Quality of life - so-
cial function

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.9.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.9.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.9.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.10 Quality of life -
pain

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.10.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.10.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.10.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected
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Outcome or sub-
group title

No. of studies No. of partici-
pants

Statistical method Effect size

1.11 Quality of life - vi-
tality

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.11.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.11.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.11.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.12 Quality of life -
mental health

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.12.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.12.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.12.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.13 Quality of life -
physical health

1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.13.1 1 month 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.13.2 3 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

1.13.3 6 months 1   Mean Difference (IV, Fixed, 95% CI) Totals not selected

 
 

Video calls for reducing social isolation and loneliness in older people: a rapid review (Review)

Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

27



Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

Analysis 1.1.   Comparison 1: Video calls versus usual care, Outcome 1: Loneliness (ICC = 0.01)

Study or Subgroup

1.1.1 3 months
Tsai 2010
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Tau² = 0.00; Chi² = 0.16, df = 2 (P = 0.92); I² = 0%
Test for overall effect: Z = 0.30 (P = 0.76)

1.1.2 6 months
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Tau² = 0.00; Chi² = 0.48, df = 1 (P = 0.49); I² = 0%
Test for overall effect: Z = 0.22 (P = 0.83)

1.1.3 1 year
Tsai 2011
Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 0.98 (P = 0.33)

MD

0.65
-1.05
-0.39

-1.6
0.58

-2.4

SE

3.46
2.46
2.1

2.4
2.06

2.45

Weight

17.6%
34.7%
47.7%

100.0%

42.4%
57.6%

100.0%

100.0%
100.0%

Mean Difference
IV, Random, 95% CI

0.65 [-6.13 , 7.43]
-1.05 [-5.87 , 3.77]
-0.39 [-4.51 , 3.73]
-0.44 [-3.28 , 2.41]

-1.60 [-6.30 , 3.10]
0.58 [-3.46 , 4.62]

-0.34 [-3.41 , 2.72]

-2.40 [-7.20 , 2.40]
-2.40 [-7.20 , 2.40]

Mean Difference
IV, Random, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care
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Analysis 1.2.   Comparison 1: Video calls versus usual care, Outcome 2: Loneliness (ICC = 0.05)

Study or Subgroup

1.2.1 3 months
Tsai 2010
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 0.14, df = 2 (P = 0.93); I² = 0%
Test for overall effect: Z = 0.27 (P = 0.79)

1.2.2 6 months
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 0.39, df = 1 (P = 0.53); I² = 0%
Test for overall effect: Z = 0.23 (P = 0.82)

1.2.3 1 year
Tsai 2011
Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 0.90 (P = 0.37)

MD

0.65
-1.05
-0.39

-1.6
0.58

-2.4

SE

3.66
2.67
2.38

2.6
2.34

2.66

Weight

19.1%
35.8%
45.1%

100.0%

44.8%
55.2%

100.0%

100.0%
100.0%

Mean Difference
IV, Fixed, 95% CI

0.65 [-6.52 , 7.82]
-1.05 [-6.28 , 4.18]
-0.39 [-5.05 , 4.27]
-0.43 [-3.56 , 2.70]

-1.60 [-6.70 , 3.50]
0.58 [-4.01 , 5.17]

-0.40 [-3.80 , 3.01]

-2.40 [-7.61 , 2.81]
-2.40 [-7.61 , 2.81]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.3.   Comparison 1: Video calls versus usual care, Outcome 3: Social isolation

Study or Subgroup
Experimental

Mean SD Total
Control

Mean SD Total
Mean Difference

IV, Fixed, 95% CI
Mean Difference

IV, Fixed, 95% CI

-100 -50 0 50 100
Favours video calls Favours usual care

 
 

Video calls for reducing social isolation and loneliness in older people: a rapid review (Review)

Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

29



Cochrane
Library

Trusted evidence.
Informed decisions.
Better health.

 
 

Cochrane Database of Systematic Reviews

Analysis 1.4.   Comparison 1: Video calls versus usual care, Outcome 4: Depression (ICC = 0.01)

Study or Subgroup

1.4.1 3 months
Tsai 2010
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 1.40, df = 2 (P = 0.50); I² = 0%
Test for overall effect: Z = 0.61 (P = 0.54)

1.4.2 6 months
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 0.88, df = 1 (P = 0.35); I² = 0%
Test for overall effect: Z = 1.03 (P = 0.30)

1.4.3 1 year
Tsai 2011
Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 2.06 (P = 0.04)

MD

0.83
1.01

-0.75

-1.56
-0.03

-2.04

SE

1.32
1.02
1.19

1.12
1.18

0.99

Weight

25.6%
42.9%
31.5%

100.0%

52.6%
47.4%

100.0%

100.0%
100.0%

Mean Difference
IV, Fixed, 95% CI

0.83 [-1.76 , 3.42]
1.01 [-0.99 , 3.01]

-0.75 [-3.08 , 1.58]
0.41 [-0.90 , 1.72]

-1.56 [-3.76 , 0.64]
-0.03 [-2.34 , 2.28]
-0.83 [-2.43 , 0.76]

-2.04 [-3.98 , -0.10]
-2.04 [-3.98 , -0.10]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care
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Analysis 1.5.   Comparison 1: Video calls versus usual care, Outcome 5: Depression (ICC = 0.05)

Study or Subgroup

1.5.1 3 months
Tsai 2010
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 1.12, df = 2 (P = 0.57); I² = 0%
Test for overall effect: Z = 0.63 (P = 0.53)

1.5.2 6 months
Tsai 2011
Tsai 2020
Subtotal (95% CI)
Heterogeneity: Chi² = 0.71, df = 1 (P = 0.40); I² = 0%
Test for overall effect: Z = 0.96 (P = 0.34)

1.5.3 1 year
Tsai 2011
Subtotal (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 1.91 (P = 0.06)

MD

0.83
1.01

-0.75

-1.56
-0.03

-2.04

SE

1.35
1.11
1.35

1.22
1.34

1.07

Weight

28.7%
42.5%
28.7%

100.0%

54.7%
45.3%

100.0%

100.0%
100.0%

Mean Difference
IV, Fixed, 95% CI

0.83 [-1.82 , 3.48]
1.01 [-1.17 , 3.19]

-0.75 [-3.40 , 1.90]
0.45 [-0.97 , 1.87]

-1.56 [-3.95 , 0.83]
-0.03 [-2.66 , 2.60]
-0.87 [-2.63 , 0.90]

-2.04 [-4.14 , 0.06]
-2.04 [-4.14 , 0.06]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.6.   Comparison 1: Video calls versus usual care, Outcome 6: Quality of life - physical function

Study or Subgroup

1.6.1 1 month
Tsai 2020

1.6.2 3 months
Tsai 2020

1.6.3 6 months
Tsai 2020

video calls
Mean

14.83

16.52

10.77

SD

17.44

18.98

11.15

Total

32

32

32

usual care
Mean

13.33

13.64

15.25

SD

19.22

12.17

12.62

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

1.50 [-7.66 , 10.66]

2.88 [-5.01 , 10.77]

-4.48 [-10.42 , 1.46]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care
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Analysis 1.7.   Comparison 1: Video calls versus usual care, Outcome 7: Quality of life - physical role

Study or Subgroup

1.7.1 1 month
Tsai 2020

1.7.2 3 months
Tsai 2010

1.7.3 6 months
Tsai 2020

video calls
Mean

48.33

68.48

76.92

SD

38.24

35.53

18.99

Total

32

32

32

usual care
Mean

72.5

76.14

68.75

SD

31.72

30.35

38.79

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

-24.17 [-41.62 , -6.72]

-7.66 [-24.08 , 8.76]

8.17 [-7.19 , 23.53]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.8.   Comparison 1: Video calls versus usual care, Outcome 8: Quality of life - emotional role

Study or Subgroup

1.8.1 1 month
Tsai 2020

1.8.2 3 months
Tsai 2020

1.8.3 6 months
Tsai 2020

video calls
Mean

87.78

91.3

89.74

SD

26.96

25.06

21.01

Total

32

32

32

usual care
Mean

91.11

98.48

93.33

SD

21.32

7.11

13.68

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

-3.33 [-15.39 , 8.73]

-7.18 [-16.23 , 1.87]

-3.59 [-12.36 , 5.18]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.9.   Comparison 1: Video calls versus usual care, Outcome 9: Quality of life - social function

Study or Subgroup

1.9.1 1 month
Tsai 2020

1.9.2 3 months
Tsai 2020

1.9.3 6 months
Tsai 2020

video calls
Mean

39.17

51.63

55.77

SD

25.16

20.4

18.13

Total

32

32

32

usual care
Mean

49.58

48.86

46.25

SD

26.16

25.85

21.5

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

-10.41 [-23.20 , 2.38]

2.77 [-8.87 , 14.41]

9.52 [-0.41 , 19.45]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care 
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Analysis 1.10.   Comparison 1: Video calls versus usual care, Outcome 10: Quality of life - pain

Study or Subgroup

1.10.1 1 month
Tsai 2020

1.10.2 3 months
Tsai 2020

1.10.3 6 months
Tsai 2020

video calls
Mean

57.63

60.52

59.92

SD

21.74

20.15

19.09

Total

32

32

32

usual care
Mean

68.77

63.77

61.65

SD

24.75

26.78

24.39

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

-11.14 [-22.77 , 0.49]

-3.25 [-15.11 , 8.61]

-1.73 [-12.68 , 9.22]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.11.   Comparison 1: Video calls versus usual care, Outcome 11: Quality of life - vitality

Study or Subgroup

1.11.1 1 month
Tsai 2020

1.11.2 3 months
Tsai 2020

1.11.3 6 months
Tsai 2020

video calls
Mean

46.33

49.35

50.38

SD

11.74

10.26

7.49

Total

32

32

32

usual care
Mean

52.5

52.95

46.75

SD

15.24

11.41

13.01

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

-6.17 [-12.97 , 0.63]

-3.60 [-9.01 , 1.81]

3.63 [-1.70 , 8.96]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care

 
 

Analysis 1.12.   Comparison 1: Video calls versus usual care, Outcome 12: Quality of life - mental health

Study or Subgroup

1.12.1 1 month
Tsai 2020

1.12.2 3 months
Tsai 2020

1.12.3 6 months
Tsai 2020

video calls
Mean

44.13

49.57

45.23

SD

17.02

14.95

15.78

Total

32

32

32

usual care
Mean

42.13

40.38

40

SD

20.87

20

16.67

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

2.00 [-7.52 , 11.52]

9.19 [0.36 , 18.02]

5.23 [-2.86 , 13.32]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care 
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Analysis 1.13.   Comparison 1: Video calls versus usual care, Outcome 13: Quality of life - physical health

Study or Subgroup

1.13.1 1 month
Tsai 2020

1.13.2 3 months
Tsai 2020

1.13.3 6 months
Tsai 2020

video calls
Mean

39.37

39.3

34.38

SD

14.12

15.44

13.38

Total

32

32

32

usual care
Mean

37.83

34.14

33.45

SD

17.17

15.23

12.02

Total

30

30

30

Mean Difference
IV, Fixed, 95% CI

1.54 [-6.31 , 9.39]

5.16 [-2.48 , 12.80]

0.93 [-5.39 , 7.25]

Mean Difference
IV, Fixed, 95% CI

-20 -10 0 10 20
Favours video calls Favours usual care
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A D D I T I O N A L   T A B L E S

Outcome Number of
studies

Risk of bias Indirectness Imprecision Inconsis-
tency

Other con-
siderations

Summary ef-
fect size/out-
come

Certainty of
the evidence

Loneliness 3 Very serious No serious inconsistency Serious Serious None No effect Very low

Social Isolation 0 - - - - - - -

Symptoms of de-
pression

3 Very serious No serious inconsistency Serious Serious None No effect Very low

Quality of

life

1 Very serious No serious inconsistency Serious Serious None No effect Very low

Table 1.   Certainty of evidence ratings for the eEectiveness of video call interventions 
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A P P E N D I C E S

Appendix 1. Search strategy

Database(s): Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Daily and Versions(R) 1 January 1946
to 7 April 2020

1. exp Aged/ (3074019)

2. exp Geriatrics/ (29740)

3. Homes for the Aged/ (13720)

4. Nursing Homes/ (34370)

5. (elderly or ageing or aging or aged or geriatric* or senior* or old age or late* life or elder* care).tw,kf. (1020033)

6. (Nursing home* or retirement home*).tw,kf. (30363)

7. (older adj3 (age or m?n or male** or wom?n or female* or people or adult* or population or person*)).tw,kf. (215543)

8. ("65 year*" or "over 65" or "over 70" or "over 75" or "over 80" or "over 85" or "85 year*").tw,kf. (125062)

9. or/1-8 (3788892)

10. exp Computer Communication Networks/ (90964)

11. exp Videoconferencing/ (1774)

12. (voice over internet protocol or VoIP or video call* or videoconferenc* or video conferenc* or videophone communication).tw,kf. (2954)

13. (mobile phone* or smartphone* or smart phone* or cell phone* or cellular phone* or viber or viber app or skype or video call* or
facetime or WhatsApp or ICTs or iPAD or iPhone or google hangouts).tw,kf. (24396)

14. ((virtual or online) adj3 communication*).tw,kf. (783)

15. (tablet adj3 (device* or comput*)).tw,kf. (1366)

16. or/10-15 (117689)

17. Social Isolation/ (13059)

18. *Loneliness/ (2082)

19. *Quarantine/ (958)

20. (Seclu* or confin* or separat* or quarantine* or alienat* or solitude or remote* or aloneness or alone or lonel* or emotional
deprivation).tw,kf. (1436225)

21. (social adj2 (alienat* or isolat* or exclu* or deprivation or network or support or contact or connect* or engagement or
participat*)).tw,kf. (66621)

22. Depression/ (116161)

23. "Quality of Life"/ (190202)

24. (depress* or life qualit* or living qualit* or QoL).tw,kf. (493152)

25. or/17-24 (2102184)

26. 9 and 16 and 25 (3086)

27. randomized controlled trial.pt. (503262)

28. controlled clinical trial.pt. (93600)

29. randomized.ab. (475105)
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30. placebo.ab. (206579)

31. clinical trials as topic.sh. (190638)

32. randomly.ab. (330506)

33. trial.ti. (216002)

34. or/27-33 (1279416)

35. exp animals/ not humans.sh. (4686037)

36. 34 not 35 (1177000)

37. 26 and 36 (920)

38. limit 37 to yr="2004 -Current" (904)

Database(s): CINAHL Plus (via EBSCOhost)

 

Line # Query

S26 S9 AND S16 AND S24 (2004- Current)

S25 S9 AND S16 AND S24

S24 S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23

S23 TI ( (depress* or “life qualit*” or “living qualit*” or QoL) ) OR AB ( (depress* or “life qualit*” or “living
qualit*” or QoL) )

S22 (MH "Quality of Life+")

S21 (MH "Depression+")

S20 (social n2 (alienat* or isolat* or exclu* or deprivation or network or support or contact or connect*
or engagement or participat*)

S19 TI ( (Seclu* or confin* or separat* or quarantine* or solitude or remote* or aloneness or alone or
lonel* or “emotional deprivation”) ) OR AB ( (Seclu* or confin* or separat* or quarantine* or soli-
tude or remote* or aloneness or alone or lonel* or “emotional deprivation”) )

S18 (MH "Quarantine")

S17 (MH "Social Isolation+")

S16 S10 OR S11 OR S12 OR S13 OR S14 OR S15

S15 tablet n3 (device* or comput*)

S14 (virtual or online) n3 communication*

S13 TI ( (“mobile phone*” or smartphone* or “smart phone*” or “cell phone*” or “cellular phone*” or
viber or “viber app” or skype or “video call*” or facetime or WhatsApp or ICTs or iPAD or iPhone or
“google hangouts”) ) OR AB ( (“mobile phone*” or smartphone* or “smart phone*” or “cell phone*”
or “cellular phone*” or viber or “viber app” or skype or “video call*” or facetime or WhatsApp or
ICTs or iPAD or iPhone or “google hangouts”) )
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S12 TI ( (voice over internet protocol or VoIP or “video call*” or videoconferenc* or “video conferenc*”
or “videophone communication”) ) OR AB ( (voice over internet protocol or VoIP or “video call*” or
videoconferenc* or “video conferenc*” or “videophone communication”) )

S11 (MH "Computer Communication Networks")

S10 (MH "Videoconferencing")

S9 S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8

S8 TI ( ("65 year*" or "over 65" or "over 70" or "over 75" or "over 80" or "over 85" or "85 year*") ) OR AB
( ("65 year*" or "over 65" or "over 70" or "over 75" or "over 80" or "over 85" or "85 year*") )

S7 TI ( (“Nursing home*” or “retirement home*” or “care home*” or “aged nursing home” or “care fa-
cilit*” or “homes for the aged”) ) OR AB ( (“Nursing home*” or “retirement home*” or “care home*”
or “aged nursing home” or “care facilit*” or “homes for the aged”) )

S6 (old* n1 (age or m?n or male* or wom?n or female* or people or adult* or population or person*)

S5 TI ( (elderly or ageing or aging or aged or geriatric* or senior* or “old age” or “late* life” or “elder*
care”) ) OR AB ( (elderly or ageing or aging or aged or geriatric* or senior* or “old age” or “late* life”
or “elder* care”) )

S4 (MH "Housing for the Elderly")

S3 (MH "Nursing Homes")

S2 (MH "Geriatrics")

S1 (MH "Aged+")

  (Continued)

 
Database(s): APA PsycInfo 1806 to March Week 4 2020

1. exp Aging/

2. exp Geriatrics/

3. exp residential care institutions/

4. Elder Care/

5. (elderly or ageing or aging or aged or geriatric* or senior* or old age or late* life or elder* care).tw.

6. (Nursing home* or retirement home*).tw.

7. (old* adj3 (age or m?n or male* or wom?n or female* or people or adult* or population or pe. son*)).tw.

8. ("65 year*" or "over 65" or "over 70" or "over 75" or "over 80" or "over 85" or "85 year*").tw.

9. "homes for the aged".tw.

10. or/1-9

11. exp videoconferencing/

12. exp computer mediated communication/

13. (voice over internet protocol or VoIP or video call* or videoconferenc* or video conferenc* or videophone communication).tw.
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14. (mobile phone* or smartphone* or smart phone* or cell phone* or cellular phone* or viber or viber app or skype or video call* or
facetime or WhatsApp or ICTs or iPAD or iPhone or google hangouts).tw.

15. ((virtual or online) adj3 communication*).tw.

16. (tablet adj3 (device* or comput*)).tw.

17. or/11-16

18. Social Isolation/

19. loneliness/

20. (Seclu* or confin* or separat* or quarantine* or solitude or remote* or aloneness or alone or lonel* or emotional deprivation).tw.

21. (social adj2 (alienat* or isolat* or exclu* or deprivation or network or support or contact or connect* or engagement or participat*)).tw.

22. exp Major Depression/

23. exp "Quality of Life"/

24. (depress* or life qualit* or living qualit* or QoL).tw.

25. or/18-24

26. 10 and 17 and 25

27. limit 26 to yr="2004 -Current"

W H A T ' S   N E W

 

Date Event Description

24 July 2020 Amended Republished to change the review type from Prototype to Rapid
(no changes to content)

 

H I S T O R Y

Review first published: Issue 5, 2020
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All review authors designed the protocol.

MS designed (with AB) and performed the electronic searches.

JMS and AB completed study selection, with input from CN.

KD, EM and CN conducted data extraction, data analysis, risk of bias assessment and application of the GRADE approach.

CN, AB, EM, JMS, DD and KD draQed the manuscript.

All review authors read and approved the final manuscript.

D E C L A R A T I O N S   O F   I N T E R E S T

Noone C: none
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D I F F E R E N C E S   B E T W E E N   P R O T O C O L   A N D   R E V I E W

We deviated from the protocol (Noone 2020) in four ways.

An additional systematic review of systematic reviews on interventions to reduce loneliness in older adults was identified by a peer
reviewer. We checked the references of this review and did not find any additional studies which met the inclusion criteria.

We did not find enough eligible studies to allow the assessment of reporting biases. If we had found enough studies, we would have

assessed reporting biases by inspecting forest plots, conducting a chi-squared test for heterogeneity and computing the I2 statistic.

All of the studies that we found were conducted in nursing homes. If we had found studies that included interventions delivered at the
homes of the participants, then we would have conducted a sensitivity analysis to assess diLerences across settings.

Since all of the studies that were found used a cluster design, and information regarding the intracluster correlation coeLicient (ICC) was
not available, we adjusted for clustering using an assumed ICC of .01 and conducted a sensitivity analysis using an assumed ICC of.05.

I N D E X   T E R M S

Medical Subject Headings (MeSH)

*Betacoronavirus;  *Coronavirus Infections  [epidemiology];  COVID-19;  Depression  [diagnosis];  Homes for the Aged;  Loneliness
 [*psychology];  Nursing Homes;  *Online Social Networking;  *Pandemics;  *Pneumonia, Viral  [epidemiology];  Quality of Life; 
Randomized Controlled Trials as Topic;  SARS-CoV-2;  Social Control, Informal  [methods];  Social Isolation  [*psychology]

MeSH check words

Aged; Humans
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