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AbstrAct
Background: Current demographic trends document 
tremendous growth in older adult populations across 
the globe. Older immigrants, specifically, have shown 
substantial increase in recent years, yet this double-
minority population has received less attention in 
the literature. With ample research indicating social 
networks play a crucial role in improving quality of life, 
the benefits of social networks may be of particular 
importance for minority populations such as older 
immigrants. 

Methods: In the present study we investigated the 
role of social networks in shaping the quality of life of 
older immigrants and non-immigrants using data from 
the fourth wave of the Survey of Health, Ageing and 
Retirement in Europe (n=31,931). We examined multiple 
characteristics of personal social networks, namely 
structure, interaction, and quality. We expected the 
positive association between the aforementioned social 
network features and older adults’ quality of life to be 
stronger among older immigrants compared to older 
non-immigrants. 

Results: Hierarchical ordinary least square regressions 
determined that as respondents felt more emotionally 
close to their network members their perceived quality 
of life increased. As expected, this trend was particularly 
salient for older immigrants. 

Conclusions: We discuss the implications of these 
findings and their importance in narrowing the gap 
between immigrants and natives’ social networks to 
promote better quality of life among older adults. 
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Recent literature indicates a major rise in the population of 
older adults in many Western countries. According to U.N. 
projections, by the year 2050 about 35% of Europeans (247 
million) will exceed the age of 60 (1). Similarly, U.S. census 
population reports project that by 2030, one in every five 
Americans will pass age 65 (2). In the past two decades, an 
emerging body of research has documented the impact of 
this demographic transition on society, as well as the impact 
of prolonged life span on seniors themselves (3). However, to 
date, older immigrants have been largely underrepresented 
in the literature, despite substantial growth of this minority 
population. Recent Eurostat data document a significant 
increase in the number of foreign-born residents aged 55 
and older throughout Europe, with several countries exhibit-
ing an increase of over 50% of older immigrants between 
2010 and 2015 (4). Given these demographic changes, an 
investigation of the effects of migration on elderly popula-
tion, and on their quality of life, is of crucial importance.

EffEcts of MigrAtion on oldEr Adults
Recent literature has begun to recognize that factors affect-
ing aging processes may be specific to older immigrants 
as shaped by their unique experiences in host countries. 
Older immigrants represent a double-minority social 
group and thus may face difficulties such as exposure to 
discrimination related to both age and immigrant status 
(5). A robust body of literature has documented that older 
immigrants suffer from meaningful socioeconomic and 
social disadvantages (6, 7). Older immigrants experience 
serious detriments in income, social inclusion and sup-
port and proper access to healthcare services compared to 
natives in many Western countries (3). Older immigrants 
also endure higher rates of poverty and illiteracy, with nega-
tive experiences of discrimination, segregation and stigma 
further shaping aging processes among immigrants (8). 
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In addition, older immigrants are prone to worse 
health consequences than native-born older adults (e.g., 
increased bodily pain, urinary issues) (9). Further studies 
demonstrate meaningful effects of migration on older 
adults’ mental health, such as higher rates of anxiety and 
depression (5). Older immigrants report lower levels of 
subjective wellbeing than their native-born counter-
parts (10). Older immigrants’ physical and mental health 
vulnerability has been found to be particularly related 
to their duration of stay in the host country, such that 
longer stay was associated more adverse outcomes (5, 9). 

QuAlity of lifE AMong oldEr iMMigrAnts 
Following the World Health Organization Quality of Life 
(WHOQOL) Group’s (11) multidimensional approach, 
recent literature defines quality of life as one’s personal 
perceptions of attitude to life, accounting for cultural 
elements, values, goals and expectations as affected by 
intricacies of one’s physical and psychological conditions, 
social relationships and environment (12). Numerous 
gerontological studies have examined the quality of life 
among older adults (12). Studies have largely found that 
quality of life peaks around mid-60s and falls thereafter 
(13). Studies have documented ethnic differences account 
for variability in which factors tend to influence older 
adults’ quality of life (i.e., factors indicative of social 
inequalities such as physical and material environments 
compared to items related to subjective aspects of quality 
of life such as frequency of contact with family members) 
(14). The described differences are predominantly affected 
by cultural differences in priorities (e.g., quality of envi-
ronment versus social participation; importance of family) 
(15) and experiences of racism and discrimination (16). 

Research on immigrants’ quality of life is limited, yet 
studies demonstrate immigrants’ quality of life is mainly 
shaped by migration history; immigrants’ perceptions of 
their circumstances are especially influenced by values, 
expectations, aspects of agency, their transnational man-
agement of social and economic resources and the overall 
political context (17). Immigrants’ quality of life is also 
influenced by their perceived integration, language flu-
ency, the number of years they spend in the host country 
and benefits they receive from it (18, 19). Lastly, older 
immigrants’ quality of life is impacted by their physical 
health, sense of independence and meaning and strong 
ethnic and familial support (19, 20). 

Multiple studies have documented a positive associa-
tion between social networks and higher quality of life 
(21). Social networks promote better quality of life by 

improving social cohesion (22). Studies indicate social 
networks are particularly influential on quality of life 
among ethnic minorities and immigrants with research 
documenting larger social networks are associated with 
better quality of life among older immigrants (23). 

iMportAncE of sociAl nEtworks
One factor central to the quality of life of older adults is 
their social capital, as assessed by the construct of social 
networks (24), which are crucial in facilitating a “good old 
age,” enhancing utilization of health and social services 
(25) and increasing longevity (26). Further, social net-
works assist in protecting against the effects of stressors 
on older adults’ mental health (i.e., in face of financial 
strain) and play a role in reducing risk for older adults’ 
development of functional disability. To some extent, the 
importance of social networks comes from the fact that 
they represent the potential resources, both emotional 
and practical, available to older adults (27).

Social networks may play a particularly important 
role among older immigrants. Separation from their 
homeland and their larger families may lead to a greater 
need for development of contact and social ties in the 
host country. The importance of social networks for older 
immigrants has been demonstrated in several studies 
(3). Research found older immigrants differ in degree 
of intragenerational familial emotional closeness and 
social network composition (e.g., kinship-based social 
networks) (3, 23). Furthermore, among those living 
alone, older immigrants had higher levels of depressive 
symptoms than native-born older adults (28).

Although limited, some previous studies have docu-
mented the positive effects of older immigrants’ social 
networks on their quality of life (e.g., 29). No research, 
though, addresses how social network characteristics 
differ between immigrant and native-born older adults. 
Here, we address this question using the Survey of Health, 
Aging and Retirement in Europe (SHARE) data. Across 
the literature, evaluation of social network characteris-
tics includes examination of differences in size, density 
and other typological characteristics (30). Interactions 
among network members can be examined consider-
ing the geographical distance between the members, 
the frequency of interaction among them and intensity 
of the connection (31). Additionally, network quality 
relates to individuals’ subjective perceptions about their 
interpersonal relationships (23). In the current study, we 
assess the following aspects of social networks: structure 
(as indicated by social network size), interaction (as deter-
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mined by degree of geographical proximity, frequency of 
contact, and emotional closeness with social contacts) and 
quality (based on participants’ ratings of their satisfaction 
with their social network). More specifically, we explore 
whether the associations between specific features of 
social networks (i.e., network’s structure, quality and 
interaction) and quality of life, differ between immigrant 
and native-born older adults.

thE currEnt study
As described above, older immigrants face unique challenges 
during the aging process. In the current study we examine 
similarities and differences between older immigrants and 
natives in the benefits they reap from the attributes of their 
social networks. Our main hypothesis is that immigrant 
status moderates the relationship between specific features of 
social networks and quality of life. We propose that the posi-
tive association between social network features and quality 
of life (i.e., that improvement in social network features 
promotes greater benefits in quality of life) is stronger among 
older immigrants compared to native-born respondents. 

MEthods
Data are drawn from the fourth wave of the SHARE survey, 
collected in 2010 in 16 European countries: Austria, Belgium, 
Czech Republic, Denmark, Estonia, France, Germany, 
Hungary, Italy, the Netherlands, Poland, Portugal, Slovenia, 
Spain, Sweden, and Switzerland. The SHARE survey pro-
vides detailed information on physical and mental health, 
socio-economic status, and social and family networks of 
respondents and their households. The SHARE survey 
collects data on participants aged 50 and older and their 
partners regardless of age (N=58,202). The current analysis 
was limited to respondents provided their immigrant status 
(n= 37,379). Cases with missing data on one or more of 
the study variables were excluded from the analysis. The 
final analytical sample thus included 31,931 respondents.

dEpEndEnt vAriAblEs
Quality of life (QoL) was measured using scores on the 
CASP-19 scale, a multi-dimensional indicator of QoL 
(32). The scale includes questions concerning the domains 
control, autonomy, self-realization, and pleasure (CASP). 
SHARE uses a 12-item version of the CASP-19 (33), in 
which answers are provided on a 4-point Likert scale 
(1 - never to 4 - often). The final score is calculated as 
an overall sum of all items (range 12-48), with higher 
scores indicating a better quality of life. 

indEpEndEnt vAriAblEs
Immigrant status. Participants who reported being born 
outside their current country of residence were identified 
as immigrants (1) whereas participants who reported 
being born in their current country of residence were 
identified as native-born (0). 

Social networks. Following the strategy developed by 
Litwin et al. (34) to analyze social networks of older adults 
using the SHARE data, we differentiated between three 
aspects of social networks: structure, interaction and qual-
ity. We measured social networks structure through social 
network size: number of names (up to six people) identified 
with whom the participant discussed personal matters, and 
one additional person who was important for any other 
reason (range 0-7). Social network interaction was opera-
tionalized using three variables: geographical proximity, 
frequency of contact and emotional closeness. Proximity 
scores ranged from ‘in the same household’’ (1) to ‘‘more 
than 500 km away’’ (8); contact scores ranged from daily 
(1) to never (7); emotional closeness scores ranged between 
‘‘not very close’’ (1) and ‘‘extremely close’’ (4). Mean scores 
for each of the three network interaction variables were used 
for analyses, as provided in the SHARE data. Lastly, network 
quality was measured through satisfaction with the social 
network, a single-item self-report measure ranging from 
0 to 10, with higher scores indicating greater satisfaction.

control vAriAblEs
The basic demographic controls included age, gender 
(male/female), partnership, and number of children. 
Partnership was coded as dichotomous variables distin-
guishing between those participants who were married 
or partnered (1), and non-partnered, including widowed, 
divorced and never married (2). 

Socioeconomic status (SES) was tapped by education 
and financial status. Education was measured by number 
of years of formal education from 0 to 25. Financial status 
was assessed using a validated measure of subjective 
income, namely, household ability to make ends meet 
(35), which operates as a robust indicator of financial 
capacity in older age. Participants are asked to respond 
to question: “Thinking of your household’s total monthly 
income, would you say that your household is able to 
make ends meet?” The answer scale is composed of four 
categories ranging from (1) with great difficulty to (4) 
easily. The values were recoded into a dichotomous vari-
able with the value of 1 for respondents who reported 
subjective economic hardship, and 0 for those who did 
not report economic hardship. 
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Health indicators included functional and subjective 
aspects of health, respectively. The functional measure was 
the number of daily living activities (ADL) that respondents 
reported having difficulty doing alone (0-6), such as bath-
ing, dressing, and toileting. The subjective measure was 
determined by self-reported health status (range = 1 [excel-
lent] to 5 [poor]). Psychological resources were assessed by 
scores derived from the European Union depression scale 
(EURO-D), a scale of 12 depressive symptoms (e.g., feeling 
guilty or losing appetite). Higher scores are indicative of 
more depressive symptoms (range = 0–12). 

Finally, we created a country dummy variable for 
each country represented in the data which were also 
controlled in the analyses. 

AnAlysis
Analyses were performed using SPSS version 21.0 (SPSS 
Inc., Chicago, IL). First, we performed a descriptive 
analysis of the sample by population group. Next, we 
conducted bivariate analyses of each of the study vari-
ables with CASP. Finally, we performed a hierarchical 
ordinary least square (OLS) regression analysis. Prior to 
the regression analysis, interaction terms were computed 
between immigrant status and the mean score on each of 
the network variables (mean-centered). In the regression 
analysis, CASP scores were regressed onto the control 
variables, all five social network variables and the five 
two-way interactions between each network feature and 
immigrant status. 

rEsults
The descriptive analysis of the respondent sample by 
immigration status is displayed in Table 1.

CASP scores were higher among natives (M=36.96, 
SD=6.42) compared to immigrants (M=36.01, SD=6.67), 
among males (M=37.27, SD=6.28) compared to females 
(M=36.55, SD=6.57), and among partnered (M=37.32, 
SD=6.25) compared to non-partnered (M=35.69, 
SD=6.81) respondents. Next, we conducted bivariate 
analyses of each of the study variables with the CASP 
(Table 2). The vast majority of the variables were associ-
ated with CASP scores. While number of children was not 
correlated with CASP scores (and was therefore omitted 
from any further statistical analyses), number of years of 
formal education was negatively associated with CASP. 
There were no significant differences in CASP scores 
as a function of age and subjective economic hardship. 
Health indicators were all negatively correlated with CASP 

scores. Of all health indicators, depression (EURO-D) 
scores were most strongly associated with CASP, such 
that as higher endorsement of depressive symptoms was 
associated with lower CASP scores. The social networks 
characteristics were all correlated with CASP scores, 
with network satisfaction appearing to be the strongest 
correlate such that as network satisfaction increased, 
CASP scores increased as well. 

The results of the regression analyses are presented in 
Table 3 (only significant results are reported, excluding all 
country controls for ease of presentation). Results from 
the regression model indicate that predictors accounted 
for 45% of the variance in CASP as the outcome variable. 
Immigrant status was negatively associated with CASP 
scores, such that higher scores were reported by native-
born respondents compared to immigrants. Partnership 

Table 1. Description of study variables by immigration status 

Variables
Total 
Sample

Immigrants 
 (n=3,515)

Native born
(n=28,416) Range

Gender 
Male
Female

42.6%
47.4%

39.9%
60.1%

43.0%
57.0%

N/A

Marital status 
Married/partnered
Other

71.4%
28.6%

69.8%
30.2%

71.6%
28.4%

N/A

Difficulty making ends 
meet
No
Yes

74.9%
25.1%

73.6%
26.4%

75.1%
24.9%

N/A

Age (Mean, SD) 64.90
(10.37)

64.94
(10.41)

64.90
(10.37)

31-101

Number of children  
(Mean, SD)

2.12
(1.44)

2.12
(1.45)

2.12
(1.44)

0-14

Years of formal 
education (Mean, SD)

10.39
(4.62)

10.27
(4.75)

10.40
(4.61)

0-25

Self-reported health 
status (Mean, SD)

3.27
(1.08)

3.44
(1.12)

3.24
(1.07)

1-5

Daily activities 
limitations (Mean, SD)

0.21
(0.76)

0.27
(0.87)

0.21
(0.74)

0-6

EURO-D depression 
scale (Mean, SD)

2.62
(2.29)

3.02
(2.36)

2.57
(2.28)

0-12

Social network size  
(Mean, SD)

2.61
(1.55)

2.65
(1.57)

2.60
(1.55)

0-7

Social network 
proximity (Mean, SD)

3.09
(1.60)

3.27
(1.69)

3.07
(1.58)

1-8

Social network contact  
(Mean, SD)

1.81
(0.92)

1.89
(0.96)

1.80
(0.92)

1-7

Social network 
closeness (Mean, SD)

3.26
(0.63)

3.10
(0.64)

3.28
(0.62)

1-4

Social network 
satisfaction (Mean, SD)

8.92
(1.29)

8.95
(1.29)

8.91
(1.29)

0-10

CASP index for quality 
of life (Mean, SD)

36.85
(6.46)

36.01
(6.67)

36.96
(6.42)

12-48

n=31,931
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was also negatively associated with CASP; partnered 
respondents reported higher CASP scores compared to 
non-partnered respondents. All health indicators were 
negatively associated with quality of life, with depressive 
symptoms having the strongest negative correlation. 
Specifically, as health was perceived to be poorer, as 
number of mobility limitations increased, and as number 
of depressive symptoms increased, CASP scores were 
lower. The second model, examining the social network 
characteristics, accounted for 47% of the variance. All 
network characteristics had a significant contribution 
to predicting the outcome variable; CASP scores were 
higher as network size increased, as participants were 
more satisfied with their network, as they felt more emo-
tionally close to its members, as network members were 
more geographically distant and as contact with networks 
members was more frequent. As shown in Table 3, when 
comparing the regression coefficients between all social 
network characteristics, the largest contribution appeared 
for social network satisfaction. Introducing the interac-
tion terms between the predictors and migration status 
did not significantly improve the model (total explained 
variance remained 47%). Only the interaction between 
immigrant status and emotional closeness reached sta-

Table 2. Associations of the study variables with quality of life 
and social network 

Variable

CASP index for 
quality of life
t r

CASP index for quality of life

Immigration status (0=natives, 1=immigrants) 8.02***

Age -0.01 

Gender (1=male, 2=female) 3.90**
Living with spouse/ partner  
(1=partnered, 2=non partnered)

19.72***

Number of children 0.01

Years of education -0.05***

Difficulty making ends meet (0=no, 1=yes) 0.96

Self-reported health status -0.49***

Number of mobility limitations -0.30***

EURO-D depression scale -0.54***

Social network size 0.10***

Social network proximity 0.02***

Social network contact 0.02**

Social network closeness 0.10***

Social network satisfaction 0.17***

n=31,931
**p<.005 ***p<.001

Table 3. Social network associations with quality of life and 
interactions with immigrant status: OLS regression

CASP index for quality of life

Variable
Model 3Model 2Model 1

βBβBβB
-.04***-.75***-.04***-.78***-.03***-.69***Immigrant status 

(natives=0, 
immigrants=1) 

-.05***-.65**-.05***-.65***-.04***-.62***Living with 
partner 
(1=partnered, 
2=non partnered)

-.01 -.04 -.01 -.04 -.01 -.04Age
-.24***-1.54***-.24***-1.54***-.25***-1.61***Self-reported 

health status
-.10***-.76***-.10***-.76***-.10***.76***Number of 

mobility 
limitations

-.37***-2.40***-.37***-2.40***-.38*** -2.45***EURO-D 
depression scale

.05***.35***.05***.34***Social network 
size

.04***.26***.04***.27***Social network 
proximity

-.03***-.17***-.02*** -.14***Social network 
contact

.02***.16***.02*** .18***Social network 
closeness

.10***.76***.11***.77***Social network 
satisfaction

.10* .19*Immigrant X 
closeness

.00.07Immigrant X 
proximity

.47***.47***.45***R²

n=31,931
*p<.05 **p<.005 ***p<.001
Note. All regressions include country controls.

Figure 1. Associations between emotional closeness and quality 
of life among immigrant and non-immigrant respondents 
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tistical significance. Simple slopes analysis (36) revealed 
that the association between closeness and CASP was 
positive for natives (β=.02, p<.001). This association 
was also positive for immigrants, albeit stronger (β=.05, 
p<.001). These results are illustrated in Figure 1. 

discussion
In this study, we used data from SHARE to investigate 
whether social networks are associated with older immi-
grants’ perceived quality of life in the same way as they 
are for older native-born adults. Our hypothesis that 
immigrant status moderates the relationship between 
social network features and quality of life was generally 
supported. More specifically, our findings show that core 
network features have a beneficial effect on both older 
immigrants’ and natives’ quality of life and that two social 
network interaction measures, closeness and proximity, 
contribute most to older immigrants’ perceived quality of 
life. Other network characteristics also play an important 
role in predicting older adults’ quality of life regardless 
of their immigrant status.

The importance of social networks to the health and 
quality of life of older immigrants was demonstrated in 
several studies (18, 23). Our study expands this body of 
literature by examining the associations between specific 
aspects of social networks and quality of life among older 
immigrants and native-born adults. As expected, certain 
social network elements were found to play a unique role in 
the perceived quality of life of older immigrants. As migra-
tion involves substantial strains and a stressful period of 
adaptation (37), social networks may help alleviate cultural 
and language barriers (38), permitting better access to 
services and care, negotiating immigrants’ transnational 
connections and providing ongoing emotional support (39). 
Therefore, while social networks are important for all older 
adults, they may have a particularly crucial role in buffering 
specific stressors experienced by older immigrants.

As evident from our results, the interactions of network 
proximity and network closeness are particularly meaning-
ful for predicting quality of life among older immigrants. 
As participants felt more emotionally close to network 
members, their quality of life improved, with this pattern 
being more pronounced among older immigrants than 
native-born adults. This finding is not surprising consider-
ing the important role of emotional support in positive 
wellbeing consequences across various migration contexts 
(e.g., 40). Emotional closeness expresses the subjective 
appraisal of one’s relationships and constitutes the network 

characteristic that is potentially most reflective of the 
perceived emotional support from network members (34). 

Network proximity was also particularly beneficial for 
immigrants. Previous research has discussed the notion of 
immigrants residing in ethnic enclaves, a geographic area 
with high ethnic concentration, characteristic cultural 
identity, and economic activity (39). When immigrants 
cluster in close geographic spaces, they develop immigrant 
networks – systems of interpersonal relations, through 
which participants can exchange valuable resources and 
knowledge (39). Such ethnic/cultural enclaves generate 
a pool of intangible resources that help to promote the 
social and economic development of their members (39), 
which in turn may reduce stress and increase support (41). 
Immigrants’ social networks also influence their degree 
of integration in host countries and the strength of their 
connections to their home countries; immigrants who 
reside in ethnic/cultural enclaves may be less inclined 
to form ties with people external to their ethnic/cultural 
group – at work, in their neighborhoods, or through 
civic involvement (39). This in turn may decrease their 
ability to integrate more fully, both socially and economi-
cally, into the host country (39). Future research should 
examine the role of heterogeneity (homophilous networks 
consisting of ties among individuals and similar others 
vs. heterophilous networks consisting of ties among indi-
viduals and non-similar others) of the social network of 
older immigrants and its association with quality of life. 

Some methodological limitations should be considered 
when interpreting the results from our study. First, due 
to country-specific effects, the questions used in the 
SHARE questionnaire might be perceived differently 
across varied countries and cultures. As the data used 
in the study are based on a European population, the 
results of this study cannot be generalized to migrants 
in other areas of the world. A further limitation is the 
cross-sectional nature of our analyses, which prevents us 
from drawing explanations of cause and effect.

Although certain network characteristics were more 
strongly associated with the quality of life of older immi-
grants compared to native-born respondents, our data 
lack information on the composition of social networks 
in these two groups (e.g., friends, family members). 
Future studies should compare these groups in terms of 
the types of social networks, and in terms of the type of 
support received from network members. 

Furthermore, in the current study we looked at older 
immigrants as one unitary group. Future studies attempt-
ing to compare older immigrants based on characteristics 
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such as age, country of origin, host country and migration 
age, may help to achieve more nuanced understanding 
of the associations between social networks and quality 
of life among older immigrants. Similarly, considering 
macro- level variables (e.g., economic or monetary factors 
like economic prosperity and absence of unemploy-
ment) (10) may also help to gain a more comprehensive 
understanding of the factors that interact with social 
networks to reduce gaps in quality of life between older 
immigrants and native-born respondents.

Moreover, the present study does not allow for dif-
ferentiation between different subtypes of migrants 
(e.g., refugees or asylum seekers). According to the UN 
refugee agency (42), almost 80 million people were forc-
ibly displaced worldwide by the end of 2019, about a third 
of those are refugees and 4.2 million of them are asylum 
seekers. The number of refugees has nearly doubled in 
the last decade (42). Over the past decade, European 
countries have been subject to an influx of refugees due 
to conflicts in neighboring regions (e.g., Syria, Ukraine) 
(42). These minority groups are particularly at risk and 
may experience unique hardships compared to other 
migrant groups, which have not been distinguished in 
the present study. 

Previous studies have also shown that having a strong 
ethnic identity may buffer the negative consequences of 
migration (43). Therefore, intervention programs aimed 
at increasing quality of life among older immigrants 
should also include ways to maintain ethnic and cultural 
distinctiveness. 

This study contributes to social gerontology literature 
by highlighting the associations between characteristics 
of social networks and quality of life among older immi-
grants and native-born adults. The process of migration 
entails significant life events that may shape the process 
of aging and older adults’ required coping resources. 
Our findings emphasize the benefits of social networks 
characterized by close emotional and geographical ties 
as of particular importance among older immigrants.

Notably, the present findings are essential in light of 
the recent COVID-19 pandemic which has caused severe 
disruption for older adults’ social networks (44, 45). The 
current pandemic poses a test to the strength of social net-
works and increases the risk for isolation among members 
of this population (45). The effects of these changes may be 
detrimental for older adults, broadly, and minority popula-
tions, particularly (44, 45). The impact of the COVID-19 
pandemic has immense consequences on social contacts 
for the general population, yet migrants are at particular 

risk for suffering disastrous effects of isolation (i.e., as they 
have become cut off from their family of origin, are unable 
to return to their home country and may be especially 
vulnerable to exclusion and discrimination) (46, 47). The 
current study is crucial in elucidating the unique intrica-
cies of social networks of these marginalized populations, 
considering that they may become especially pronounced 
as a result of the COVID-19 pandemic. 

Acknowledgements
This paper uses data from SHARE wave 4 release 1.1.1, as of March 28, 2013 
(doi: 10.6103/SHARE.w4.111). The SHARE data collection has been primarily 
funded by the European Commission through the 5th Framework Programme 
(project QLK6-CT-2001-00360 in the thematic programme Quality of 
Life), through the 6th Framework Programme (projects SHARE-I3, RII-
CT-2006-062193, COMPARE, CIT5-CT-2005-028857, and SHARELIFE, CIT4-
CT-2006-028812), and through the 7th Framework Programme (SHARE-PREP, 
No. 211909, SHARE-LEAP, No. 227822 and SHARE M4, No. 261982). Additional 
funding from the U.S. National Institute on Aging (U01 AG09740-13S2, P01 
AG005842, P01 AG08291, P30 AG12815, R21 AG025169, Y1-AG-4553-01, IAG 
BSR06-11 and OGHA 04-064) and the German Ministry of Education and 
Research as well as from various national sources is gratefully acknowledged 
(see www.share-project.org for a full list of funding institutions).

Conflict of Interest and Source of Funding
None declared. 

References
1. United Nations, Department of Economic and Social Affairs, Population 

Division (2017). World population ageing 2017- Highlights. https://
www.un.org/en/development/desa/population/publications/pdf/ageing/
WPA2017_Highlights.pdf

2. Vespa J, Armstrong DM, Medina L. Demographic turning points for 
the United States: Population projections for 2020 to 2060. Current 
Population Reports. U.S. Census Bureau, 2018.

3. Warnes AM, Friedrich K, Kellaher L, Torres S. The diversity and welfare 
of older migrants in Europe. Ageing Soc 2004; 24: 307-326. 

4. Ciobanu RO, Fokkema T, Nedelcu M. Ageing as a migrant: Vulnerabilities, 
agency and policy implications. J Ethn Migr Stud 2017; 43:164-181. 

5. Aichberger M, Schouler-Ocak M, Mundt A, et al. Depression in middle-
aged and older first generation migrants in Europe: Results from the 
Survey of Health, Ageing and Retirement in Europe (SHARE). Eur 
Psychiatry 2010; 25:468-475. 

6. Malkin G, Hayat T, Amichai-Hamburger Y, et al. How well do older 
adults recognise mental illness? A literature review. Psychogeriatrics 
2019; 19: 491-504.

7. Nakash O, Hayat T, Abu Kaf S, Cohen M. Association between knowledge 
about how to search for mental health information and emotional 
distress among older adults: The moderating role of immigration status. 
J Gerontol Soc Work 2020; 63: 78-91.

8. Kristiansen M, Razum O, Tezcan-Güntekin H, Krasnik A. Aging and 
health among migrants in a European perspective. Public Health Rev 
2016; 37: 1-14. 

9. Lanari D, Bussini O. International migration and health inequalities in 
later life. Ageing Soc 2012; 32: 935-962. 

10. Hadjar A, Backes S. Migration background and subjective well-being a 
multilevel analysis based on the European social survey. Comparative 
Sociology 2013; 12: 645-676. 

11. World Health Organization Quality of Life Assessment Group. The 



40

Social networkS, quality of life and immigration

World Health Organization Quality of Life assessment (QHOQOL): 
Development and general psychometric properties. Soc Sci Med 1998; 
46: 1569-1585. 

12. Brett CE, Gow AJ, Corley J, et al. Psychosocial factors and health as 
determinants of quality of life in community-dwelling older adults. 
Qual Life Res 2012; 21: 505-516. 

13. Layte R, Sexton E, Savva G. Quality of life in older age: Evidence from 
an Irish cohort study. J Am Geriatr Soc 2013; 61: S299-S305. 

14. Bajekal M, Blane D, Grewal I, et al. Ethnic differences in influences on 
quality of life at older ages: A quantitative analysis. Ageing Soc 2004; 
24: 709-728. 

15. Walker A. A European perspective on quality of life in old age. Eur J 
Ageing 2005; 2: 2-12. 

16. Moriarty J, Butt J. Inequalities in quality of life among older people from 
different ethnic groups. Ageing Soc 2004; 24: 729-753. 

17. Brockmann M. Towards a model of quality of life for older ethnic 
minority migrants in Germany, Austria and the UK. European Societies 
2002; 4: 285-306. 

18. Adedeji A. Social capital and migrants’ quality of life: A systematic 
narrative review. J Int Migr Integr 2019

19. Zhang J. Elderly Chinese migrants intergenerational reciprocity and 
quality of life. New Zealand Sociology 2014; 29: 11-30. 

20. Lin Tsang EY, Liamputtong P, Pierson J. The views of older Chinese people 
in Melbourne about their quality of life. Ageing Soc 2004; 24: 51-74. 

21. Grewal I, Nazroo J, Bajekal M, et al. Influences on quality of life: An 
investigation of ethnic differences among older people in England. J 
Ethn Migr Stud 2004; 30: 737-751. 

22. Hamdan H, Yusof F, Mazukhi MA. Social capital and quality of life in 
urban neighborhoods high density housing. Procedia Soc Behav Sci 
2014; 153: 169-179. 

23. Dong X, Chang ES. Social networks among the older Chinese population 
in the USA: Findings from the PINE study. Gerontology 2017; 63: 
238-252. 

24. Pinquart M, Sörensen S. Influences of socioeconomic status, social 
network, and competence on subjective well-being in later life: A meta-
analysis. Psychol and Aging 2000; 15:187-224. 

25. Litwin H. Intergenerational exchange and mental health in later-life – 
The case of older Jewish Israelis. Aging Ment Health 2004; 8:196-200. 

26. Brown WM, Consedine NS, Magai C. Altruism relates to health in an 
ethnically diverse sample of older adults. J Gerontol B Psychol Sci Soc 
Sci 2005; 60: P143-P152. 

27. Gray A. The social capital of older people. Ageing Soc 2009; 29: 5-31. 
28. Wilmoth JM, Chen PC. Immigrant status, living arrangements, and 

depressive symptoms among middle-aged and older adults. J Gerontol 
B Psychol Sci Soc Sci 2003; 58: S305-S313. 

29. Park J, Roh S, Yeo Y. Religiosity, social support, and life satisfaction 
among elderly Korean immigrants. Gerontologist 2011; 52: 641-649. 

30. Hayat T, Lyons K. A typology of collaborative research networks. Online 
Information Review 2017; 41: 155-170. 

31. Hayat T, Mo GY. Advice giving and receiving within a research network. 
Am Behav Sci 2015; 59: 582-598. 

32. Hyde M, Wiggins RD, Higgs P, Blane DB. A measure of quality of life 
in early old age: The theory, development and properties of a needs 
satisfaction model (CASP-19). Aging Ment Health 2003; 7: 186-194. 

33. Von dem Knesebeck O, Hyde M, Higgs P, et al. Quality of life and 
well-being. In A Börsch-Supan, H Jürges, J Mackenbach, J Siegrist 
and G Weber, editors. Health, Ageing and Retirement in Europe: First 
Results from SHARE. Mannheim: Mannheim Research Institute for 
the Economics of Aging, 2005: pp. 199-203.

34. Litwin H, Stoeckel KJ, Schwartz E. Social networks and mental health 
among older Europeans: Are there age effects? Eur J Ageing 2015; 12: 
299-309. 

35. Litwin H, Sapir EV. Perceived income adequacy among older adults in 
12 countries: Findings from the survey of health, ageing, and retirement 
in Europe. Gerontologist 2009; 49: 397-406. 

36. Aiken LS, West SG, Reno RR. Multiple regression: Testing and 
interpreting interactions. Thousand Oaks, CA: Sage, 1991.

37. Falconier MK, Huerta M, Hendrickson E. Immigration stress, exposure to 
traumatic life experiences, and problem drinking among first-generation 
immigrant Latino couples. J Soc Pers Relat 2016; 33: 469-492. 

38. Cheong PH, Edwards R, Goulbourne H, Solomos J. Immigration, 
social cohesion and social capital: A critical review. Crit Soc Policy 
2007; 27: 24-49. 

39. Poros M. Migrant social networks: Vehicles for migration, integration, 
and development. Migration Policy Institute 2011; 30. 

40. Peng H, Mao X, Lai D. East or West, home is the best: Effect of 
intergenerational and social support on the subjective well-being of 
older adults: A comparison between migrants and local residents in 
Shenzhen, China. Ageing Int 2015; 4: 376-392. 

41. Haan MN, Zeki Al-Hazzouri A, Aiello AE. Life-span socioeconomic 
trajectory, nativity, and cognitive aging in Mexican Americans: The 
Sacramento area Latino study on aging. J Gerontol B Psychol Sci Soc 
Sci 2011; 66: i102-i110. 

42. United Nations High Comissioner for Refugees (2020). Global trends: 
Forced displacement in 2019. https://www.unhcr.org/5ee200e37.pdf

43. Noh S, Beiser M, Kaspar V, et al. Perceived racial discrimination, 
depression, and coping: A study of Southeast Asian refugees in Canada. 
J Health Soc Behav 1999; 40:193-207. 

44. Gauthier GR, Smith JA, Garcia C, et al. Exacerbating inequalities: Social 
networks, racial/ethnic disparities, and the COVID-19 pandemic in 
the United States. J Gerontol B Psycho Sci Soc Sci 2021; 76: e88-e92. 

45. Brooke J, Jackson D. Older people and COVID-19: Isolation, risk and 
ageism. J Clin Nurs 2020; 29: 2044-2046. 

46. Banjeree D, Rai M. Social isolation in COVID-19: the impact of loneliness. 
Int J Soc Psychiatry. 2020; 66(6): 525-527. 

47. Dubey S, Biswas P, Ghosh R, et al. Psychosocial impact of COVID-19. 
Diabetes Metabol Syndr 2020; 14: 779-788. 


