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Abstract

Purpose – The purpose of this paper is to examine the significance of social isolation and the factors that

create social isolation for residents of inner-city high-rise apartment communities. We critically examine how

the physical environment and perceptions of safety in apartment buildings and the inner-city implicate the

quality of interactions between residents and with their neighbourhood community.

Design/methodology/approach – The authors used mixed-methods consisting of survey questionnaires

supplemented by semi-structured interviews and focus group discussions using stratified random sampling to

access predetermined key strata of inner-city high-rise resident population. Using coefficient of correlation we

examine the significance of the association between social isolation, age and ethnicity amongst Auckland’s

inner-city high-rise residents.

Findings – The authors found the experience and expression of social isolation consistent across all age

groups, with highest correlation between functional social isolation and “being student”, and older adults

(60þ years), length of tenure in current apartment and length of time residents have lived in the inner-city.

Research limitations/implications – As a case study, we did not seek in this research to compare the

experience and expressions of social isolation in different inner-city contexts, nor of inner-city high-rise

residents in New Zealand and other countries, although these will be useful areas to explore in future studies.

Practical implications – This study is a useful starting point to build evidence base for professionals

working in health and social care services to develop interventions that will help reduce functional social

isolation amongst young adults and older adults in inner-city high-rise apartments. This is particularly

important as the inner-city population of older adults grow due to international migration, and sub-national

shifts from suburbs to the inner-cities in response to governmental policies of urban consolidation.

Originality/value – By identifying two forms of social isolation, namely functional and structural social

isolation, we have extended previous analysis of social isolation and found that “living alone” or structural

social isolation did not necessarily lead to functional social isolation. It also touched on the links between

functional social isolation and self-efficacy of older adults, particularly those from immigrant backgrounds.

Keywords Social isolation, Functional social isolation, Inner-city high-rise residents, Inner-city living,

Social connectedness, Structural social isolation

Paper type Case study

Introduction

The study from which this paper is derived examined the concepts of community and

connectedness for inner-city residents in Auckland New Zealand (Chile et al., 2012). Analysis of data

identified that 42 per cent of respondents experienced social isolation (10.6 per cent reporting “a lot”

or “always”). The expression of social isolation was characterized by low levels of social interaction

with other members of the apartment building and neighbourhood community, low levels of

engagement with community and civic agencies, and feelings of loneliness and withdrawal from

social activities because of perceived risks to personal and community safety.

In this paper, we examine the significance of social isolation and the factors that create social

isolation for Auckland’s inner-city high-rise residents. The population of inner-cities is growing

exponentially in many countries, most significantly in developed countries as urban authorities
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seek to consolidate inner-city residential activity to prevent urban sprawl and the attendant cost

of infrastructure in expansive urban areas. However, the growth of inner-city high-rise living has

attendant health and well-being consequences including physical, emotional and mental health.

We present results from a case study of the experience of social isolation by residents of

Auckland’s inner-city high-rise apartments.

Although small (o1 per cent in relation to the overall Auckland metropolitan area population), the

growing importance of inner-city living presents a number of socio-environmental, cultural and

health challenges to planners which need to be taken seriously. We examine the hypothesis that

social isolation amongst inner city residents was associated with age and ethnicity. We hope that

some of the issues raised in this paper will stimulate similar case studies of inner-city high-rise living

in other cities and countries with similar issues.

For purposes of this study we adopt and extend Wilson’s definition of social isolation “the lack of

contact or sustained interaction with individuals and institutions” (Wilson, 1987, p. 60). We

suggest that social isolation is both the physical and psychological distance between individuals

and other members of the community, and may be identified in two forms, namely structural social

isolation and functional social isolation. Structural social isolation refers to the state of the individual

being alone in their home/apartment, while functional social isolation refers to a situation whereby

individuals do not actively engage in social activities and/or actively engage/interact with other

residents in their neighbourhood community, with low levels of engagement with organizations/

agencies outside of the individual’s formal work/study-related activities.

Example of structural and functional isolation include older people who are socially isolated

because most of their mates in the same age-group with similar experiences, interests and

backgrounds with whom to socially engage have died or re-located, and/or they may be physically

isolated from family by distance or circumstances such as physical, mental and/or other forms of

disability. Other individuals and groups such as international students may also experience

structural and functional social isolation due to limited social contact because of the pressure of

academic studies to achieve set goals in a foreign country. Such students, usually short-term

residents, return to their home countries during university/school holidays and therefore spend

limited time engaging with others to build long-term relationships.

Individuals and groups such as single women, single parents and young couples may experience

functional social isolation because of perceptions of personal safety/security in their

neighbourhood community, or lack of childcare support which prevents them from engaging in

social activities away from home, particularly in the evenings and nights.

We argue that social isolation is the reverse side of social connectedness, which is facilitated by

a range of factors including ties to family and friends, organizational memberships, involvement

in socio-economic and cultural activities, political involvement and civic engagement. Social

isolation is reduced when individuals establish and maintain networks of relationships which are

an important means of enhancing individual and community social life.

Meaningful social contacts within one’s neighbourhood community provide opportunity to

access institutions and services, support networks and participation in the community. The living

environment of inner city high-rise apartments, characterized by anonymity, impersonality and

heterogeneity in increasingly culturally diverse communities with high tenants turnover, creates

challenges for establishing and maintaining subsisting social contact between residents, with

consequent serious implications for health and well-being outcomes.

Links between social isolation and health

A number of studies make links between social isolation and health outcomes among various

population groups. For older adults two key literature reviews by Cattan et al. (2005) and Nicholson

(2012) found that social isolation impacts on quality of life and well-being of individuals, adversely

affecting health outcomes. Nicholson (2012) undertook a review of literature on social isolation

of older adults published in medical journals between 1995 and 2010 and found “numerous

negative outcomes and potential risk factors related to social isolation” (Nicholson, 2012, p. 137).

The deleterious health effects of social isolation were grouped under three sub-headings namely,
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health behavioural (such as heavy drinking and smoking, poor nutrition), psychological (such as

cognitive decline, death from suicide) and physiological (such as coronary heart disease)

(Nicholson, 2012, p. 140).

Ensminger et al. (2009) report that people isolated or disconnected from others have a higher risk

of dying prematurely, findings further supported by Steptoe et al. (2012) who found significantly

higher premature death rate from all-cause mortality among socially isolated older adults (Steptoe

et al., 2012, p. 5797). Hill (2009) reports direct correlations between isolation and mental health

among American Indians, arguing that the high incidence of suicide was associated with isolation

and disconnection from community, whereas sense of belonging and connectedness has a

negative association with suicidal ideation and may buffer the development of depressive

symptoms (Hill, 2009, p. 65).

For indigenous and first-nation peoples, isolation takes on special significance because being

connected with other people is viewed as an extension to and integration with family,

community, tribe, and one’s environment and creation. Thus, Hill suggests that the harmony

between a person and their social and physical environment is an important factor in defining

health and illness for the individual and the community among indigenous people, and their

capacity to cope with change (Hill, 2006). This view is supported by Mayer et al. (2009) who

report that connectedness to nature increases attention capacity, positive emotions, and ability

to reflect on life issues.

Cohen and Sokolovsky argue that the presence of a strong “psychosocial kinship system”

comprised of friends, neighbours, and close associates is a crucial factor in determining the

success of programmes addressing the needs of schizophrenics (Cohen and Sokolovsky, 1978,

p. 547). They reported lower rates of diagnosis and re-hospitalization among people with mental

illness living within families. Frumkin et al. (2004) summarize findings from a range of studies on the

links between social isolation and health outcomes and note that:

Research in public health and psychology shows that loneliness leads to depression, and people with

strong networks, beginning with immediate family members extending to friends are less likely to be

depressed. [y] districts with higher social capital had fewer inpatient and outpatient mental health

visits, and lower use of alcohol and drug abuse services. Social capital is associated with decreased

violent crime, less frequent binge drinking, lower teen birth rates, and more leisure-time-physical

activity (Frumkin et al., 2004, p. 170).

Similar findings have been reported for young people where studies have identified

links between socially isolated youth and negative health outcomes including suicide (Beautrais,

2001; Joiner, 2006), while Caspi et al. (2006) found “social isolation during multiple developmental

periods (in childhood, adolescence, and adulthood) had a cumulative, dose-response relationship

to poor health outcomes” (Caspi et al., 2006, p. 810).

Because a large number of young people living in Auckland’s inner city are students, social isolation

is particularly significant for health outcomes for inner city youth, even those with families. Bernat and

Resnick report that social connectedness for young people has positive long-term behavioural

change outcomes relating to health-risk behaviours such as substance abuse and violence

perpetration (Bernat and Resnick, 2006, p. S11). Markham et al. (2010) undertook a systematic

review of research published between 1985 and 2007 and identified eight sub-constructs of social

connectedness that implicate health outcomes for young people. These include family

connectedness, parent-adolescent general communication, parent-adolescent communication

about sexual topics, parental monitoring or regulation, peer connectedness, partner connectedness,

school connectedness, and community connectedness (Markham et al., 2010, p. S24).

Markham et al. (2010) further reported that these constructs have significant influences on

adolescent sexual and reproductive health, connection with significant others, and autonomy.

Emotional attachment and commitment young people make through social relationships in the

family, peer group, school, community, and/or culture reduce the chances of isolation. Isolation

from these networks greatly undermines health outcomes.

Social isolation has particular deleterious consequences for young people as they struggle

through hormonal changes during adolescence which potentially affect their physical bodies,

their brains and sense of self-identity. These issues are further accentuated by challenges such
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as peer bullying, family violence, socio-economic deprivation. Thus Halpern (2005) argues that

young people living in the inner-city face the daunting challenges not only of dealing with growing

up pains but also of navigating the obstacles imposed by an often precarious socio-economic

environment (Halpern, 2005, p. 13). These experiences often lead young people to question

their self-identity, mistrust other people, disconnect and withdraw into social isolation resulting in

feelings of distress and hopelessness (Bolland et al., 2005, p. 294).

On the other hand, youth who experience social connectedness are more likely to actively

engage within their households, at school, in their work places, and in their communities, and

to be more responsible members of society, gain experience in decision making, interact

with peers and acquire a sense of belonging (Adejuwon and Balogun, 2004; Ginsburg et al.,

2002). They are also more likely to be self-aware, able to reflect on self in relation to others and

to discover self by looking outward as well as inward, develop sense of accountability, learn

self-expression and communicate deeper feelings from within. Social isolation and social

disconnection have been further implicated as risk factors for youth problems such as violence

and poverty (Landau et al., 2000).

Brief overview of Auckland’s inner-city high-rise residential apartments

Auckland’s inner-city high-rise residential apartments increased exponentially between 1991

and 2012, with about 16,000 residential apartments constructed between 1991 and 2006,

(Bayleys, 2008) and a further 3,700 new apartments added between 2007 and 2012. During this

period the inner-city population grew; the population was estimated at about 30,000 in 2013.

Much of this growth is driven by local and regional governments’ urban consolidation policies

that seek to contain urban sprawl and the attendant costs of infrastructure development to

service expansive urban areas as urban populations grow. Furthermore, individuals and families

moving into the inner-city for easier access to inner-city services, entertainment and places of

work/study, combined with rising costs of suburban housing have accelerated the growth of

inner-city high-rise apartment living.

Morrison and Morgan contend that the growth of inner-city living is directly encouraged by

municipal authorities as a means to “decrease commuting time, [create] a more vibrant street

life, increase demand for local retail services and denser labour market for office staff” (Morrison

and McMurray, 1999, p. 378). Furthermore, increased migration in the early 1990s to the mid-

2000s particularly from Asian countries such as China, Taiwan, Korea and Hong Kong where

apartment living is the norm, as well as exponential growth in the number of international

students coming to Auckland which has grown as a centre for international education, boosted

demand for inner-city residential apartments. The proximity of New Zealand’s two largest

universities, the location of Auckland campuses of other New Zealand universities and tertiary

institutions, as well as the concentration of English language schools within Auckland’s central

business district (CBD) have made inner-city apartment living popular with both national and

international students.

The appeal of inner-city living has been further enhanced by the liberalization of shopping and

licensing hours extending opening hours for inner-city entertainment facilities, a “café culture”

which spurred the growth of boutique restaurants and cafes in the inner-city and especially in the

water-front areas, and rejuvenation of the inner-city environment to attract more visitors,

shoppers and residents into the CBD to counter competition from sub-urban shopping centres.

The quality of apartments varies considerably, characterized by geographical differentiation

(Murphy, 2008) from low cost bed-sit studio “shoeboxes” of higher-density, smaller lower

value apartments to meet the needs of students and lower income families in the Hobson and

Nelson Streets areas, to higher value, multi-million dollar “five star penthouse residences”,

spacious apartment and townhouse complexes associated with gentrification of the adjoining

inner-suburbs (Friesen, 2009) such as Ponsonby, Grey Lynn, Freemans Bay and Grafton as

middle- and-upper-class residents move closer to the city-centre for easy access to central city

entertainment, work places and services. Thus the case of inner-city high-rise apartment living in

Auckland does not carry the baggage associated with what Kearns et al. (2012) describe as

“high-rise occupants in deprived contexts”. Auckland’s inner-city high-rise apartments are
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predominantly private rather than state/government owned, and consists of a good mix of

owner occupied and rental. The majority of apartment buildings have good management with

live-in managers and functioning body corporations that ensure effective financial management,

administration and maintenance of the building and shared communal areas to uphold a high

standard of living for owners and tenants. In fact some of the inner-city locations of choice such

as the Viaduct, Princess Warf and Wynyard Quarter house some of Auckland’s most expensive

real estate.

In this paper we critically examine how the factors of location, age, gender and ethnicity

implicate the quality of interactions, experience and expressions of social isolation of Auckland’s

inner-city high-rise residents.

Research design, methodology and data collection

We used multi-stage-multi-method approach to collect data, including survey questionnaire to

collect quantitative data, interviews and focus groups to collect qualitative data. This approach

enabled us to critically examine the subject from multiple perspectives and analyse research

data at multiple levels. Multi-stage-multi-method approach uses triangulation across different

methods, increasing validity and giving a more holistic view from the multiple perspectives of

participants. Qualitative data enabled us to capture contextual and complex meanings while

quantitative data gave us evidence to derive generalizations.

Quantitative surveys enabled the collection of data from a cross section of the entire inner-city

high-rise resident population. The survey consisted of 41 questions and included a mixture of

Likert scale, multiple choice, categorical and open-ended questions. It was developed and

presented in both English and Mandarin. The questions were derived primarily from some of the

key issues raised in the literature review, but also captured basic demographic information about

participants. Themes explored in the survey included reasons for living in the inner city;

perceptions of safety and accessibility of public and private spaces in the inner-city; relationships

with neighbours, family, and civic and community agencies and organizations; sense of

belonging and community; knowledge about the availability, access to and use of health and

community service; access to transport, communication and urban services, and if respondents

felt isolated in the inner-city.

The survey was pre-tested with a small sample of inner-city residents and non-residents who

were selected to represent a range of age groups, professions, and gender, to ensure the

appropriateness, clarity, and flow of questions, and accuracy of translation in Mandarin. The

survey was administered in hard-copy and face-to-face. This approach was selected to ensure

we obtained the appropriate statistically significant sample, and covered the pre-determined

proportions for the four key pre-determined demographic indicators of place of residence,

ethnicity, age and gender.

Upon completing the survey, respondents were invited to indicate if they would be interested in

participating in a one-on-one interview and/or a focus group. Those who indicated interest in

one or both of these were contacted in December 2011 and formally invited. The selection of

participants again followed stratified sampling procedure and is discussed in the following

paragraphs that explain the interview and focus group processes.

Interviews

Interviews were conducted using semi-structured interview guides to ensure that relevant issues

were covered yet still allowed for concepts to emerge through interviewee-led discussion

(Bryman and Bell, 2007). The interview approach was iterative (Wimpenny and Gass, 2000) to

enable research respondents elaborate on their answers, and the interviewer to probe for further

experiences and explanations to more fully understand the meaning conveyed.

Each interview took between 60 and 90 minutes, and explored a range of issues including

respondents’ experiences of isolation, connectedness, community and belonging, activities

undertaken with other residents of the apartment buildings; quality of their neighborhood; places
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they go for leisure and recreational activities; opportunities for meeting new people; issues

of safety in their apartments specifically and the inner-city overall; use of community social services

and health facilities, and factors that enhance connectedness among inner-city high-rise residents.

We employed the same stratified sampling strategy as in the surveys to select interview

respondents so that the sample of interviewees closely matched the pre-determined

demographic indicators of place of residence, ethnicity, age and gender (see Table I).

Focus groups

Four focus groups were conducted. The selection of participants for focus groups followed

similar stratified sampling strategy as with survey and interview respondents. All interview

respondents and focus group participants had completed the survey. However, interview

respondents were not recruited for the focus groups in order to provide opportunity for a wider

group of participants and to broaden the range of views in the qualitative data.

Each focus group was selected to match Auckland’s inner-city residents’ demographic profile

of place of residence, ethnicity, age and gender. Thus the first focus group consisted of both

males and females in the age group 16-24 years; the second focus group consisted of 25-34

year olds (both males and females); the third focus group consisted of people 35þ years old

(both males and females); and the fourth focus group consisted exclusively of people who

identified as Chinese (both males and females and from all age categories). None of the

other three focus groups had respondents who identified as of Chinese ethnicity. The Chinese

focus group was conducted exclusively in Mandarin to meet the needs of the Chinese

participants who also answered the survey questionnaire in Mandarin, and who preferred to

communicate in Mandarin.

Table I Stratified random sampling strategy for questionnaire surveys and interviews

Questionnaire surveys

Location Central East Central West Harbour Front

Area unit population¼7,158
Area unit
population¼ 7,986 Area unit population¼ 2,796

40 per cent 40 per cent 20 per cent
Ethnicity New Zealand

European/Pakeha
Chinese “Other”: Maori, Pacific Island and other

ethnicities
30 per cent 30 per cent 40 per cent

Age groups
16-24 Years old 25-34 years old 35þ years old

33 per cent 34 per cent 33 per cent
Gender Female Male

50 percent 50 percent
Number of interview respondents by inner-city location, age, gender and ethnicity

Central East: 10 respondents Central West: 10 respondents Harbour Front: 10 respondents
Ethnicity Gender Age (no.) Ethnicity Gender Age (no.) Ethnicity Gender Age (no.)
Other Male 16-24 (1) Other Male 25-34 (1) Other Male 35þ (1)
Other Female 35þ (2) Other Female 35þ (1) Other Female 16-24 (1)
Other Male 25-34 (1) Other Female 16-24 (2) Other Male 25-34 (1)
European Male 35þ (1) European Male 35þ (2) European Male 35þ (2)
European Female 16-24 (2) Chinese Male 16-24 (1) European Female 35þ (2)
Chinese Female 25-34 (1) Chinese Female 35þ (1) Chinese Female 16-24 (1)
Chinese Male 35þ (1) Chinese Male 25-34 (1) Chinese Female 35þ (1)
Chinese Male 25-34 (1) European Female 25-34 (1) Chinese Male 25-34 (1)

Summary of interview respondents by age, ethnicity and gender
Age Total Ethnicity Total Gender Total

16-24 8 30 Chinese 9 30 Male 15 30
25-34 8 European 10 Female 15
35þ 14 Other 11
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The approach adopted for focus groups discussion was to encourage socialization between

participants to build trust through social interaction. This allows ideas to develop through

conversation and group construction of meaning with minimum intervention of the research

team except to tease out issues and clarify concepts. Focus groups ranged from three to nine

participants, and took between 60 and 90 minutes.

Ethics

This research programme was conducted with approval from Auckland University of Technology

Ethics Committee (AUTEC), Ethics Approval Number: 11/62 dated the 18th May 2011. AUTEC

is accredited by the New Zealand Health Research Council.

Data analysis

The survey data was analysed using SPSS statistical software packages to provide mainly

descriptive statistics such as frequency tables, means and medians, and standard deviations

where relevant. Interviews and focus group discussions were transcribed and analysed

using thematic analysis reading and re-reading through the transcripts to identify emerging

themes. Initial themes were based on recurrent common topics, variations in respondents’

perspectives on concepts such as social isolation, social connectedness, sense of

community, and belonging.

We privilege the voices and experiences of research participants in reporting the research

findings rather than our own interpretations of what they said. So we use extensive direct quotes

to ensure that their voices are clearly articulated. We report the diversity of experiences

expressed by respondents because each experience has value, recognizing that each

experience is personal, unique and “created in the moment” (Hammond, 1998, p. 52). While we

take care to report the findings in ways that do not breach the confidentiality and anonymity of

the individual respondents, there may be features in some of the reported statements that may

suggest probable links to particular persons, albeit only weakly.

In total, 429 returned questionnaire surveys from inner-city high-rise apartment residents in

addition to transcripts of 30 interviews and four focus group discussions form the data set from

which analysis and findings for this paper are derived. The most current New Zealand census

data (2006) at the time of the study in November-December 2011 was used to develop

the population for the survey. The 2006 census figures showed that 19,917 people lived

within the area defined as Auckland’s inner city (Statistic New Zealand, 2006). In total, 429

completed surveys provide a 5-per cent accuracy and 95 per cent degree of confidence

(Sarantakos, 2005, p. 173), based on the total population of 17,917. The ethnic composition

of Auckland’s inner-city population was 29.1 per cent Zealand European/Pakeha,

28.7 per cent Chinese, while 42.2 per cent consisted of a diverse assortment of other

ethnicities. The demographic structure consisted of 13.0 per cent in the age group 0-19 years

old, 67.1 per cent 20-39 years old, and 19.9 per cent 40 years and over; and almost 50-50

male-female gender split.

The proportions of required survey respondents were pre-determined in relation to the size

of each stratum as outlined in the Statistics New Zealand census data. Place of residence

referred to the five “area units” identified in New Zealand Statistics Census mesh block areas

(Statistics New Zealand, 2010a, b, c) namely, Central East (population: 7,158), Harbour Front

(population: 2,796), Central West (population: 7,986), Newton (population: 522), and Grafton

(population: 1,452). Newton and Grafton were excluded because of their comparatively small

populations and also because the larger parts of both Newton and Grafton Area Units are

located outside of what is officially defined as the inner-city. The pre-determined number of

surveys from each area unit was proportional to their population: 40 per cent each from Central

East and Central West and 20 per cent from Harbour Front. Table I shows the sampling strategy

that attempted to reflect the delicate matrix of the study population.

We asked respondents if they felt isolated in their building, their street and in the inner-city generally.

Respondents were asked to specifically answer the question “I feel isolated” by indicating if this was
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“Never”, “A little,” “A lot” or “Always”. Table II shows results of participants’ responses. We used

multivariate analyses to examine the association between social isolation and key variable, namely

age, living alone, being born outside New Zealand, and employment status. The objective was to

illuminate the differences between the groups of participants. We use direct quotes from interview

respondents that best represent the perspectives expressed by respondents on particular issues

raised in the study. Direct quotes from interview respondents are also used to support results from

quantitative data in line with mixed method approach to analytical and methodological triangulation

(Denzin and Lincoln, 1998; Olsen, 2004; Thurmond, 2001).

For the purposes of this paper we re-classified the entire survey population under three age

categories namely 16-34 years old (young adults) 35-59 years old (middle age) and 60þ years

old (older adults).

While 42 per cent of respondents reported that they felt isolated in their building, 42.8 per cent in

their street, and 43 per cent in the inner-city, only 24.4 per cent (101 of 414 respondents) reported

structural isolation, that they lived alone. We assessed functional social isolation by analysing

responses to three survey questions namely: “in the last seven days I spent time with family,

friends, neighbours, new people”; “I feel accepted by family, friends, neighbours, new people”;

and “I like to go to social activities with family, friends, neighbours, new people”.

Residents’ experience of social isolation

Functional social isolation was expressed through low levels of personal relationships between

individuals and members of their families and communities. More than 35 per cent of

respondents did not spend time with family in the previous seven-day period while another 19

per cent spent only “a little” time with family. Most significant was the fact that over 50 per cent of

respondents did not spend time with neighbours and another nearly 37 per cent spent only “a

little” time with neighbours in the previous seven-day period. Taken together the findings for

these three questions show very high levels of functional social isolation for Auckland’s inner-city

high-rise apartment residents (Table III).

Table II Expressions of social isolation by Auckland’s inner-city residents

My block or building My street Inner-city

I feel isolated in Frequency Percent Frequency Percent Frequency Percent

Never 235 58.0 231 57.2 230 57.0
A little 126 31.1 135 33.4 135 33.5
A lot 25 6.2 21 5.2 24 6.0
Always 19 4.7 17 4.2 14 3.5
Total 405 100.0 404 100.0 403 100.0

Table III Expressions of social isolation by Auckland’s inner-city residents

Family Friends Neighbours New people

Variable

Never

(%)

A little

(%)

Never

(%)

A little

(%)

Never

(%)

A little

(%)

Never

(%)

A little

(%)

In the last seven days I
spent time with: 35.5 19.1 5.6 36.5 50.5 32.6 26.8 55.8
I feel accepted by: 6.8 9.2 2.2 11.1 19.1 31.9 11.6 38.2
I like to go to social activities
with: 12.3 24.9 1.7 24.9 40.6 30.7 18.6 47.8
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Interview respondents expressed functional social isolation in various ways such as “I don’t have

much contact with people. Nothing” [INT 11], “hundreds of neighbours in the building and I don’t

know neighbours on my floor” [INT 19], while another expressed that:

INT 21: I think for a lot of people it’s a place where they go back to have their meal, shower, sleep and

go again and is what is being used as and I think the majority of the apartments around here are in that

area [sic].

Thus some inner-city residents treated their apartments as hotel rooms where they came

and went without the desire to establish long-term social contact with other residents.

Concerned respondents reported some residents were quite isolated: “a lot of these people feel

quite isolated” [INT 14], expressing concern that socially isolated residents could “die alone”:

“She might die alone. If anything happens in her house nobody would come to know about it.

She has been living there for three years” [INT 11], in a case where a resident suffered both

functional and structural social isolation.

Structural social isolation was assessed by asking respondents if they lived alone. In total, 24 per

cent of survey respondents reported they lived alone. Although those who reported they lived

alone were not necessarily more likely to report experience of functional social isolation,

respondents who reported structural social isolation were more likely to be unmarried older

adults in the lower income quintile. Thus the association between structural social isolation and

functional social isolation was weak in the general survey population, but highest amongst single

older adults (60þ years) and students. Of those who lived with others, single parents and

students were more likely to report functional social isolation.

Functional social isolation was also associated with length of tenure in current apartment and

length of time residents have lived in the inner-city. Significantly those with health issues and/or

disability were less likely to report functional social isolation than all survey respondents. It is not

clear if this was because of the support provided by inner-city social services agencies, because

most of those who reported health issues and/or disability also reported they were most regular

users of health and social services.

Being student was a significant factor in expression of functional social isolation. A number of

interview respondents reported that while they wanted to be actively engaged with other residents

and in the neighbourhood community focusing on their study left them little time to socialize:

INT 11: Before I was studying so had to have my concentration on my studies so would stay in

the apartment.

INT 21: Their purpose here is mainly for the commercial or financial benefit of the place. So they come

here they pay for the education and they go away. They finish and go back so they come to New

Zealand but nothing got through to them.

INT 12: No not all. I like to meet people but because of the time I don’t have time so that’s the

main reason.

Age was a significant factor in the experience and expression of functional social isolation in

a number of ways. Descriptive statistics from surveys supported the association between

being student and functional social isolation (Table IV). This was further implied in the strong

correlation between functional social isolation, being born overseas, length of time in current

accommodation/apartment. The majority of those who had spent o12 months in their current

accommodation were in the age group 16-34 years old, and were also born overseas. Being in

transition provided little opportunity to establish meaningful social contacts as reported by

interview respondents:

INT 17: It was a wee bit difficult because most of the people are transient they are here for a few

months then they go.

INT 22: I think most of the people come and stay for three months then they leave. There is no activity

in the apartment even in the corridor we just say hello and finish.

We further interrogated the factors that caused functional social isolation for respondents in the

16-34 years age group and found that apart from being student, those in employment in this age
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group who were born overseas were also more likely to experience functional social isolation.

Interview respondents adduced a number of reasons ranging from the nature of their work to

perceptions of social discrimination and issues of personal safety. One of the respondents

reported that the nature of his work in the IT industry meant that he had less social interaction

even with work colleagues:

INT 14: In IT it’s mixed up and you don’t meet specific people. I travel and start working on day one;

you don’t need to take a few days before starting work. You are talking to machines more than you

talk to people. IT people are quite secluded, that is what I feel. They are more connected to the net.

The person next to me is more connected via facebook, he is not connected to me. He txts or chats

on line but he is not interested about me sitting next to him.

Other respondents suggested that functional social isolation was accentuated by the difficulty of

breaking into local social networks:

INT 12: I like that neighbours should know each other, should talk to each other but nobody wants to.

I tried sometime to talk to them but they were not interested so I thought keep away that’s good.

INT 14: I would really want to connect with people [but] you go to a gathering and you are still alone in

the community. Small groups of two-to-three people but you still feel alone in that group. You move

into the group but you are not part of the group and you feel yeah I am alone.

INT 22: We always think we are lonely and separate – not totally separate but even my daughter who

has been here for five years she still thinks she does not have a lot of kiwi friends. You see none of

them invite her and she is very shy to join in. She said if no one invites me why should I join in? She has

that kind of feeling. I said – sometime I joke- we say we’d love you to have a boyfriend who is kiwi I

don’t mind. She said I have no confidence – she said none of them want to talk to me.

INT 19: [...] have hundreds of neighbours in the building and I don’t know neighbours on my floor. I saw

them a few times in the lift but they never say hello and I sort of nodded but didn’t get any sort of response

so that sort of – I am not unhappy about it – it’s just different and again in the city centre you get probably

more international people there and people who are there temporary rather than permanent.

The common features of these four respondents were that they were all in full-time employment

in professional roles, born overseas, and except for one [INT 22] were in the age group 25-34

years old. So it may not be that they lack the skills for social engagement, hence some

respondents suggested that functional social isolation for inner-city residents could be

associated with ethno-cultural differences:

INT 08: [y] and you know kiwis because that person looks strange and we’re not used to that. I think

honestly we used to be so monocultural and we wouldn’t let anyone in. Like I think they are still in that

ilk if you look different you are different, if you look black you are different, Maori I am scared of you, if

you look PI [Pacific Island] I am even more scared of you.

Functional social isolation for some residents was so strong that one of the respondents

reported she did not have much opportunity to talk to other people, thus at the conclusion of the

Table IV Correlation between social isolation and respondents’ variables

Social isolation n Mean SD r p

Employment status FT study 173 3.512 0.935 0.024 o0.01
PT work 173 1.651 2.155
FT work 173 2.024 1.631
Not employed 173 1.950 0.783

Age 16-34 years old 173 2.47 0.612 0.016 o0.01
35-59 years old 170 1.68 1.741
60þ years old 170 3.47 0.972

Time lived in apartment o12 months 170 3.620 0.753 0.018 o0.01
12-24 months 170 1.671 2.652
424 months 170 3.179 1.208

Place of birth NZ born 173 1.822 1.761 0.014 ¼0.05
Overseas born 173 3.114 1.782
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interview, which took over one hour, this respondent thanked the researchers for their time

stating that “I’ve enjoyed a lot – I don’t have a lot of chance to talk to others” [INT 22]. She was

a single mother whose teenage daughter was struggling with issues of identity which

compounded their experience of functional social isolation.

Another significant factor that reportedly caused functional social isolation was perceptions of

personal and community safety in the inner-city. Respondents reported being isolated because

they felt unsafe around apartment buildings due to insecurity at inner-city open spaces and

streets both during the daytime and at night:

INT 2: Auckland city is not safe anymore. When I started living in the city four years ago when I walked

through Myers Park some girls came to me and swore to me [y] they were quite young and violent

kids walking around the park. I went to the Council and complained about them. [y] My husband

and I we never go to the park at night time after 8o’clock.

INT 3: Those people they used to live in the same flat six of them or seven and yeah most of those

people they used to live in my building so I did not feel safe. [y] We were trying to not show ourselves

to them you know just go out for a walk and come back home and sleeping and not being in front of

their eyes [sic].

INT 11: But it’s unsafe you can’t walk along. I had an incident. It’s okay this area but there are

some places down Queen Street areas that are unsafe. We had many incidents like robbery and that

sort of stuff.

The experience and expressions of functional social isolation in Auckland’s inner-city may

therefore be associated with a number of factors including ethno-cultural, perceptions of

personal and community safety, and individual circumstances.

Findings

We found the experience and expressions of social isolation consistent across all age groups,

genders and geographic locations within Auckland’s inner-city. However, students and people

not currently employed were more likely to report that they experienced functional social

isolation (m¼ 3.51; po0.01), although this does not necessarily establish a causal relationship.

The coefficient of correlation between social isolation and being full-time student was 0.02381

which is significant at 0.01 level of confidence (0.181) (Table IV).

The three most important variables associated with social isolation in Auckland’s inner-city were

age, employment status, and place of birth. Social isolation was positively correlated with age,

those in the age group 16-34 years old (young adults) and 60þ years old (older adults) were

more likely to report functional social isolation. The coefficient of correlation between isolation

and age is 0.016 which is significant at 0.1 level of confidence (0.181).

Because of the extensive literature examining the links between social isolation and health

outcomes for older adults, we tested the significance of the association between isolation

and those in the age group 60þ years. In total, 46 (11.2 per cent) survey respondents reported

they were born in 1951 or earlier, which put them in the age group 60þ years at the time of

the study. All together 171 respondents reported that they experienced social isolation. We

used this number to undertake further detailed analysis of the association between age and

social isolation.

Results in Table IV suggest that there is age influence on social isolation, (older adults: m¼ 3.47;

middle age: m¼ 1.68; young adults: m¼ 2.47). Therefore, older adults had the highest mean of

social isolation and therefore were more likely than the other age groups to report social

isolation. We then introduced the variable “living alone” to see if the association of social isolation

with age changed markedly the experience of functional social isolation. This did not significantly

affect the experience of social isolation so we conclude that structural isolation has no strong

correlation with functional isolation.

The introduction of country of birth made a significant difference in the experience of social

isolation to the young adult and older adult populations who reported feeling isolated. In total,

40 (23.1 per cent) young adult respondents born in China and 58 (33.5 per cent) young adult
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respondents born in countries other than New Zealand and China reported functional social

isolation. It was also revealing that the association between structural social isolation and

functional social isolation for older adults born in China and in countries other than New Zealand

was weak. It is clear from the preceding analysis that young adults born in China and in countries

other than New Zealand were most likely to be students, and while they lived with other people

and so were not structurally isolated, lacked established social connections and on-going social

engagement and experienced functional social isolation.

Older adults born in China and in countries other than New Zealand though living with family

experienced functional social isolation, because their young adult children spend considerable

amount of time at work and/or study leaving older adult family members alone. With limited

English language they have considerable difficulty establishing and maintaining social relations

with residents, neighbours and inner-city organizations. This finding suggests that older adult

migrants may constitute a sub-population at higher risk of functional social isolation and may

require specific forms of intervention.

Older adult migrants often come to a new country to reunite with family members, usually

children and grandchildren. They may not have strong English language skills to actively engage

in social connections outside of the family to establish networks independent of their children.

Furthermore, they may be burdened by domestic responsibilities to support their young adult

children, such as childcare for grandchildren and housekeeping, which leave them little time to

develop social relationships outside of the family. This has implications for their quality of life as

the networks on which they can fall back on for support in times of need is greatly reduced.

Conclusions: policy and practice implications

In this study we identified links between social isolation and age, length of tenure, employment

status and being born overseas. By identifying two forms of social isolation, namely functional

and structural isolation we have extended previous analysis of social isolation and found that

“living alone” or structural social isolation did not necessarily lead to functional social isolation.

The strong association between short-term tenure particularly international students and young

professionals whose experience of functional social isolation was explained by their focus on

studies and/or work and little need to invest time to establish long-term relationships with

resident neighbours.

We have also shown in this study that high-rise living is an important element of urban housing

for young professionals working in CBDs, older adults moving into inner cities to be close to

services, and for international students seeking to stay close to places of study to maximize

study time and reduce travel time and costs. The strong association between these population

groups and social isolation in inner-city high-rise living has important implications for

professionals, agencies and organizations working with inner-city high-rise residents to enhance

opportunities for social connection to reduce social isolation. For example, the design and

physical environment of apartment buildings influence how residents engage with each other

and within their neighbourhood community environment, as well as their perceptions of safety in

their buildings and the inner-city generally (Henderson-Wilson, 2008; Hopkins and Ewing, 2002).

To enhance opportunities for social connectedness and reduce social isolation, City authorities

may require developers of inner-city high-rise apartments to dedicate good amounts of apartment

buildings’ square footage to high quality common amenity areas, shared leisure facilities, parks

and playgrounds for children. Already some buildings provide community recreation spaces such

as gymnasiums, fitness centres and even libraries which are open to the public through

membership. In addition, City authorities may demand specific design requirements such as

prescribe minimum size for apartments to reduce the risks associated with “shoe-box” type

developments and cramped living conditions which have associated health and well-being risks.

Social connectedness reduces loneliness and feelings of isolation which may result in serious

psychosocial and other associated health issues. To reduce the potential for social isolation

particularly among older adults and new immigrants, community social service agencies, body

corporations of high-rise apartment buildings, and City authorities may consider developing
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engagement activities that create opportunities for social connectedness at the neighbourhood

level. While community libraries, gymnasiums and cafes may serve as good points of

contact, access for some residents may be limited by language fluency and purchasing power.

Small-scale intimate activities such as neighbourhood community “food festivals” organized

by community-service agencies and body corporations, where individuals and groups share

“traditional” “home-made” meals or barbeques may in fact provide opportunities for encounters

between the diverse groups of residents from international students, to single parents and

older adults.

In a study on “reducing social isolation and promoting well-being in older people” Hemingway

and Jack (2013, p. 33) suggest that forming “friendship clubs can help tackle the challenge and

subsequent effects of social isolation for the older age group”. These authors further observe

that the usefulness of Friendship Club experience depends on access and support for

participants “to meet and engage so that they may form significant friendships and support each

other” (p. 33). Community service agencies working in inner-city high-rise communities may

consider programmes that combine elements of friendship club and befriending (Mead et al.,

2010; Mentoring and Befriending Foundation, 2011) as useful interventions to reduce social

isolation for older adults and new immigrants.

In a review of interventions to reduce social isolation Windle et al. (2011) report that group

interventions that support “people to widen their social circles (p. 4) provide more effective

outcomes, but found “no conclusive empirical evidence that computer and/or internet usage

impacts on loneliness” (p. 5). Their findings probably relate to individual private use of computers

and the internet. However, the use of communal-based computer and internet activities that

bring people together to share experiences have been shown to create opportunities for

engagement, communication, and social connectedness and reduce social isolation (Hopkins

and Ewing, 2002; Cotten et al., 2013).

The importance of social isolation for inner-city high-rise residents demands that community

service organizations tasked with developing services and programmes for inner-city

communities should treat service provision activities as opportunities to enhance social

connectedness. Health professionals working with students, young professionals and older

adults in inner-city high-rise communities must devise means of identifying early symptoms of

isolation to reduce possible health risks. Educational institutions also need to become more

aware that students, particularly international students, may experience isolation, and develop

programmes that enable academic and support staff to identify early warning systems to enable

prompt referrals to appropriate services.

Areas for further research

This is only one case study of residents of high-rise apartments in Auckland’s inner-city. Despite

the strong association between some of the variables, it will be a stretch to make general

recommendations based on a single case study as this research did not seek to compare the

experience and expressions of social isolation in different inner-city contexts. There is opportunity

to undertake similar case studies to examine some of the issues raised in this study in both inner-

city and sub-urban contexts in New Zealand and other countries. This is particularly relevant in

contexts of interventions that will help support young adults and older adults, and the links

between functional social isolation and self-efficacy of older adults, particularly those from

immigrant backgrounds. There is also scope to extend this study to international level to examine

some of the concepts, constructs and variables, and also to introduce other variables such as

different locations and contexts which are not dissimilar to inner-city high-rise residents such as

itinerant workers, indigenous people, and new immigrants.
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