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Presentation Notes
What are the issues
What do we know about it
Costs
Gaps in the current understanding
Identify challenges and opportunities
What we do know --is that meaningful social relationships and connections are as essential as food and water and 
That Going without actually jeopardizes our health and quality of life. 
Global issue;  India, Canada, Australia, The UK, Japan all are experiencing a rise in social isolation and loneliness amongst their citizens
In 2017 The UK Appointed a Minister of Loneliness to draw national attention to this growing epidemic










s
[#]
.
2
o
o
m
o
E
g
&
)
@
‘o
@
4]
o
£
(]

Maureen Faldman




Solitary Confinement - Intended as the

Harshest of Punishments
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A 2017 review study, established the negative psychological effects of solitary confinement” were equivalent to torture.
The same nerve centers that are active in the brain when we are lonely, are the same that are activated when we’re in pain. 
Social rejection or isolation is often more long lasting that physical pain.
By nature we’re social beings and thrive in groups. 




Social Isolation and L.oneliness are not
the same but often have the same results
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A person can be socially isolated but not lonely; conversely, someone can be lonely even if they’re not socially isolated.�


Social Isolation is a lack of social connections

and lack of contact with society...
it’s quantifiable.
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No family or no family living near—estranged from family 
No longer familiar with neighbors (neighborhoods change, people move away)
Friends have all passed away or are not in good health
Lives in a rural setting
Doesn’t speak the language
Aging parents are often moved into the home of adult children. Moving them away from their familiar settings often leads to feelings of loneliness if the adult children work long hours. 


Loneliness 1s the subjective feeling of being alone
and distress over not having enough social

relationships or enough contact with people

N\
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One of the loneliest places can be in a crowd.
For many—especially older adults this isolation begins to define their lives and becomes a major risk factor for depression 
There is often reluctance to seek help. Older adults often fear of being a burden on family and believe they just need to cope by themselves. 

This narrative, is reminiscent of early years when social and mental health professionals faced walls when campaigning to have mental health recognized as a legitimate issue





Why Now?

Social isolation and
loneliness could
present the greatest
public health
challenge our time
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Social Isolation & Loneliness are just as strong of an indicators as Socio-economic status, disabilities, smoking and diabetes.

Us Library of Medicine, Proceedings National Academy Science, USA 2013, 110(15) 5797-5801



Increased Health Risks
1
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Weakened Immune system \

High Blood Pressure

Heart Disease

Diabetes

Sleep Problems

Depression and Anxiety
Alcohol & Pain Medication abuse
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Additionally, there is a high risk to neglect self care, follow through with medical recommendations 
such as keeping up with medicines and regular doctor visits. 
Individuals may not eat as well and have higher chances of falling and conditions like hoarding—

Dr. John Caciocppo – studying social isolation for 30 years linked feelings of loneliness to poor cognitive performance and quicker cognitive decline along with many other conditions.


Advancing Social Connection as a Public Health Priority in the United States
Holt-Lundstand, J. Smith T.B. & Layotn (2010) Social Relationships & Mortality




Socially isolated or lonely people
have a higher risk of:

Needing long-term care
Increased ER visits

Be a victim of fraud

Experience elder abuse
64% Dementia

269% likelihood of death
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Two out of every three older Americans have multiple chronic conditions
Exploitation and abuse are rising and the schemes are getting more sophisticated. 

Social Isolation and Medicare Spending , November 2917
American Psychological Association, Holt-Lundstand, Theodore F. Robles, David Sharra, 2017


Social Connections have a Profound

Etfect on Risk for Mortality

@al Connection: Complex mea@ocial integration [A] f {

Social Connection: High vs. low social support contrasted [A] r 1

Smoking Cessation: Cease vs. Continue smoking among patients with CHD [C] -
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Alcohol Consumption: Abstinence vs.
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Social Connection: Divorce (HR) [E]
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Holt-Lundstand, 


Why Are so Many Living Alone?

Higher divorce rates

People are having fewer children
Families moving farther and farther apart
Choosing not to marry or have children

Adult children not available


Presenter
Presentation Notes
# 1 Risk Factor is Living ALONE
We have smaller Social Networks than a decade ago and 
Technology is becoming the primary means of communication
Divorce rates higher than previous decades
Smaller families
Not marrying at all



Triggering Events

Loss of a loved one

Retirement or loss of income

Loss of a drivers license or transportation

Psychological and cognitive challenges
Chronic health conditions or disability

Sensory impairment (hearing, eyesight)
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How does someone become socially isolated or lonely?
People are living MUCH longer and can experience any of the following:

Hearing or sight impairment 
Fewer family connections 
Smaller social networks and/or inadequate social support
Living  in a rural area 
Don’t live in a walkable or SAFE community
You have a fear of falling or are embarrassed by a disability or incontinence …the list is long…



Being a Caregiver
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Being a caregiver for someone with severe impairment 
43 million caregivers have provided unpaid care to an adult or child in the last 12 months and 
22% of caregivers reported a decline in their own health over the last year in a survey conducted by 

The National Alliance of Caregiving / Caregiving in the US) conducted a survey in 2015





Caregivers in the LBGT community

face compounded challenges
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LGBT seniors are twice as likely to live alone, be single, have less children — they are also more likely to be estranged from their biological families.
Caregivers in the LGBT senior community will most likely face compounded challenges

SAGE (Services & Advocacy for GLBT Elders)


Veterans have increased Risk

e Older veterans

e Veterans with functional limitations

* Those who had experienced traumatic
events are most at risk
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The researchers analyzed 17 peer-reviewed research papers and found that loneliness 
is commonly experienced by veterans, with one particular study finding that almost half of its 2025 respondents were reporting it.

The study found that older veterans, veterans with functional limitations and those who had experienced traumatic events 
were the most at risk. With almost all ex-service personnel experiencing some difficulty in making the transition back into civilian life following their military service.

Journal of Affective Disorders 04, 2019
Study lead by Dr. Alan Teo, Portland VA Health Care System 

From being under a microscope to being unseen

The best and worst thing about being in the military is that it is all-consuming. It provides you with a place to be and a time to be there, pretty much 24/7/365.




D
* Loneliness was linked to depression symptoms

more than any of the other forms of social
connectedness

* Veterans who had required inpatient treatment for a
mental health condition were five times more likely
to be readmitted to hospital if they were at a high
risk of social isolation

* Loneliness and social isolation were linked to
suicide attempts, with loneliness being the most
common trigger for veterans reaching crisis point
and turning to a crisis hotline
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Loneliness and social isolation were linked to suicide attempts, with loneliness being the most common trigger for veterans reaching crisis point and turning to a crisis hotline.

Veterans who had required inpatient treatment for a mental health condition were five times more likely to be readmitted to hospital if they were at a high risk of social isolation.



“WHYDOIFEELISOLATED?”

Survey respondents reveal

what's keeping them from
staying connected
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Feelings of loneliness often increases feelings of:

Shyness
anxiety
Anger
Fear 
And decreased feeling of social skills, optimism self-esteem --suggests that loneliness can be a syndrome-carrying a 
range of attributions, expectations, and perceptions that reinforce feelings of loneliness. 
Cacioppo et al., 2006 



Myths about Loneliness

t’s a normal part of aging

t's synonymous with depression

t can’t occur if you live with others and have
friends

It doesn’t exist in married couples
It will go away if you join a group

Usr Health

Dr. Carla Perissinotto
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Older adults often have the fear of being a burden on family and have the belief that they just need to cope by themselves. 

Men are even more reluctant to seek help. 





Over thte next two decades, thfe By 2030’1 in 5 Ameticans will
proportion of the U.S. population be 65 ot oldet
over age 60 will dramatically :

increase as the baby boomers

reach this milestone. By 2030, .
more than 70 million Americans

will be 65 and older, twice the '

number in 2000."

As this demographic shift occurs, there will be a corresponding
increase in the need and demand for fiscal, health and social supports

to ensure a sound quality of life for millions of older Americans.
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Starting in 2011 10,000 baby boomers a day started turning 65 and will continue to until 2029. That’s every day.
 
By 2030 83 million Americans will be 65 years old and over.
Currently we have the largest number over the age of 85 ever in history 
and it’s predicted that by 2050 -40% of 65 yr. olds are likely to reach age 90 . 

 What does that mean for the health care and social service professions?
There are only 7,500 certified geriatricians in the United States.
Who is going to care for all of these older Adults?
 
U.S. Department of Commerce Economics and Statistics Administration U.S. CENSUS BUREAU�census.gov 




What Does The Future Look Like?

By 2030 83 7 million Americans will
be 65 years old and over
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*It’s estimated that one in five adults over age 50 are affected by isolation and as the Boomers continue to retire the occurrences will continue to explode

Two out of every three will have multiple chronic health conditions.  
45%  admitted to having no savings--so when they stop working they will depend on social security and Medicare. - The Pew Research Institute
The CDC reports that 71% of the total health care costs in the US is associated with care for people with more than one chronic condition. --
–CDC 2016

U.S. Department of Commerce Economics and Statistics Administration U.S. CENSUS BUREAU�census.gov 



Figure 1. California’s senior population will nearly double by 2030
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SOURCE: State of California, Department of Finance, State and County Population Projections by Race/Ethnicity,
Sex, and Age 2010-2060, Sacramento, California, December 2014.

MOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods used to
generate the projections.
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http://www.ppic.org/publication/planning-for-California's-growing-senior-population/



The number of seniors facing difficulties

with self-care will nearly double
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MOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods
used to generate the projections.
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http://www.ppic.org/publication/planning-for-California's-growing-senior-population/


Cost to Community, Social
and Health Care Services

* Medicare costs were $134 more monthly for
those who identified with being isolated or

lonely j‘
Yy

* $1608 is spent per person annually
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A 2017 study of over 5,200 individuals over 65 – found that Medicare costs were estimated $134 more monthly ($1608 annually) for those who identified with being isolated or lonely than for those in the connected category. �
To put this into perspective, out of 30 million people ages 65 and older using Medicare services, approximately 4 million were socially isolated making additional total expenditures of $6.7 billion annually. 

Medicare Spends More on Socially Isolated Older Adults
AARP Public Policy Institute 2017
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A Pyramid of Vulnerability:
Potential Healthcare Engagement

Highly
Isolated

Beginning to
Disconnect and
Isolate

At Risk for Isolation

Jesrermy Nobsl, MD, MPH
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Social and emotional influences don’t show up on blood tests or x-rays. 
The more we talk about loneliness and interventions the more we can begin to recognize it as a legitimate health concern and come up with solutions that will fit each of our unique agencies 

Dr. Jeremy Noble, Harvard Medial School created this pyramid to help us recognize where a client may be at any certain time:

1st Level
Client/ patient may have just lost a DL or a loved one. Though very different, both can create isolating circumstances.
Understand risk factors 
Promote risk factor mitigation –volunteering 
Identify and support caregivers
Promote broader social dialog 

2nd –Level -Recognize as a serious health risk 
Promote “early identification” of those at risk if possible
Include in “Patient-centered care” models –
Coordinate with and inform caregivers or family. 

Top of the pyramid 3rd Level
Individualized health and social strategies 
Establish linkages to community services 
Be sensitive to mental health conditions 
Close partnering with caregivers 








What Can We Do Right Now?

* Screen. Recognize the symptoms and triggers.

* De-stigmatize the issues, educate clients of the
risks

* Encourage clients and their families to

expand social circles and support systems

e Become familiar with resources
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Many of you see the impact from these issues every day. 
You are the 1st Responders
What can you and your organizations do now?


Screening Tools

UCLA

The UCLA 3-question scale

De Jong Giervald 6-question scale
Lubben Social Network Scale (LSNS)
The Duke Social Support Index (DSSI)

AARP Connect2Affect —self test or for a friend

Duke

UNIVYVERSITY
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Screening for Isolation is different from screening for Loneliness. 
Of the tools available:

   NO “gold Standard” or one size fits all
   All scales have benefits and drawbacks 
   Most developed for research purposes 
   Little validation for their clinical use
 
But we must start somewhere.

To make sure loneliness and social isolation are effectively targeted we need better data about who loneliness affects and when. We also need more and better evidence about the impact of different initiatives to address loneliness –

There are multiple tools like the Gad 7 or PHQ-9 for depression in clinical settings, however, there are snow screening tools available that are simple to use in service and casual settings by an individual or even a family member. 

 





Connect2Affect Self Assessment

www.connect2affect.org

All questions are required.

. Ilive alone.

. I see or talk to family members at least once a week.

. Isee or talk to friends at least once a week.

. I provide daily care or support to a family member or
friend who needs help with evervday tasks (such as
grocery shopping, preparing meals, and providing
transportation).

. I almost always have a ride or the transportation I need
to get where I want to go.

Caint

() Yes
() Yes
() Yes

Pl

() Yes

() Yes

Caint

() No

Pl

() No

Pl

() No

Pl

() No

Pl

() No
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https://connect2affect.org/assessment/how-connected-are-you/#result=1


Types of Interventions

Family involvement —some technology could
help

Senior Centers with group & social
activities, low-cost meals

Neighborhood and community
involvement

Volunteer social phone calls & friendly
visiting programs

Faith based programs
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It’s presumed family is best, but we know that isn’t always true nor is it always available. 
Tech—If you can get your older adult connected to technology that helps increase their ability to connect with family and give them access to entertainment, —then it can be positive, but face-to-face connectivity will always be best.
Know what else is available—it will be you who will need to make referrals
While national leadership and clear measurement are critical, ultimately loneliness requires action on the ground
The solutions to loneliness can be simple, and even low cost
      investing a small amount in helping people who are chronically lonely to take the            first steps in reconnecting can give them the skills and support they need for a lifetime of connection
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Build relationships and trust
Create a platform to learn about and lead others 
The Los Angles Social Isolation and Loneliness Impact Coalition meets three- four times a year to share information and craft strategies for collective action around social isolation and loneliness. 



Volunteering

* Volunteering can provide a feeling a belonging
which can have a positive impact on cognitive

wellbeing

* 'Two thirds ot those who volunteer report a

decrease in social isolation and feelings of
loneliness '

* 70% of those reported a
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decrease in depressive

symptoms after one year
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Encore.org



Educate Family
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What else can we do?
�Many adult children think mom and dad are OK because they don’t complain—but the older adult simply does not want to be a burden. Encourage families to play their part. 
Assuming an ipad is going to solve the issue isn’t enough. 
Technology is a double edged sword, however, if an older adult had the 
ability to use technology we can teach them ways to entertain themselves and how to connect with loved ones through social platforms. 

 
 



Include Neighbors
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With greater awareness we can help clients maintain and strengthen ties to family and friends, expand their social circles and become more involved in the community around them before they become isolated. By encouraging them to maintain existing relationships and support them in making new social connections they will continue to be or can become more connected to their community.

Urge families to get neighbors and friends involved in making tackling loneliness their business. Family members who aren’t around on a regular basis should seek out neighbors and friends to keep tabs on their elderly loved ones and let them know of any concerns. 

Being a good neighbor could include checking in on older adults, brining in their mail or pulling in their trash cans. They can take it to the next level by offering to bring over a meal or stopping by 
for a chat and checking in during really hot or cold weather. 
Gives a whole new meaning to Neighborhood Watch programs.

*The NUMBER ONE reason people give for not doing something is
that they have never been asked. 











Create Community Programs
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Research faith based agencies to see which in your area offers community programs serving older adults.

Get to know your senior centers. Many already have social programs or have the ability to expand existing programs. 




w MPTF ~AARP Foundation
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Research examining technology-based interventions reveals that telephone programs overcome a number of structural barriers for homebound elders such as access to providers, transportation problems, time constraints, lack of available and accessible community services, and cost. Importantly, telephone interventions have been reported to result in improvements on measures of psychological well-being, perceived self-efficacy, resolving problems, and permitting older adults to remain at home. Studies show that adherence to telephone treatment programs tends to be very good. These findings are consistent with the low attrition rates reported by the ElderNet program 

Lisa M. Brown, PhD�College of Behavioral and Community Sciences University of South Florida 
http://commons.ln.edu.hk/cgi/viewcontent.cgi?article=1060&context=osl_conference


Friendly Caller Model (&
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Created in 2018 and being piloted in three non-profit agencies. Three others training in Q3 of 2019


Help older adults maintain and
strengthen ties to family and friends
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NEXT STEPS�Can your agency screen for isolation and loneliness?
Which stakeholders can you include? 
How can your agency collaborate with other agencies to meet the needs of your clients?



Future Tasks & Goals

Work together to reduce the stigma
associated with loneliness and isolation

Reach and support more

older adults most at risk

Increase the number

of programs and services offered
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The Los Angeles Social Isolation and Loneliness Impact Coalition will serve as a connecter and will share the latest research and practices as we explore how
to best address the needs of our citizens, creating a learning community moving towards collective impact, and policy changes 



Mr. Stone
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My story…………Meet Mr. Stone



ALONE WE CAN DO §0
LITTLE; TOGETHER WE
CAN DO S0 MUCH!

Helen Keller




The Social Isolation Impact
Project

For more information contact:
Maureen Feldman

Director of the Social Isolation Impact Project

Maureen.feldman@mptf.com

818-876-1190
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The Los Angles Social Isolation and Loneliness Impact Coalition meets three- four times a year to share information and craft strategies for collective action around social isolation and loneliness. 
Please contact me directly if your agency is interested in participating. 

mailto:Maureen.feldman@mptf.com
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