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Lonellness Is Deadly An Epidemic of
Social isolation kills more people than obesity does—and it’s just Lunellness n Amerlca‘?

as stigmatized
Dioes it exist, and if so, what 15 the aase, and what can be done?

JESSICA OLIEN

Silicon Valley county becomes first in U.S. to
declare loneliness a public health emergency

A mountain of research has linked loneliness to an increased risk of dementia, depression,
O 4 anxiety, heart disease, stroke and early death.
|
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https://pubmed.ncbi.nlm.nih.gov/12021415/
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THE ANTI-SOCIAL CENTURY

Americans are now spending more time alone than ever. It’s changing

our personalities, our politics, and even our relationship to reality.

By Derek Thompson
Ilustrations by Max Guther
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The True Cause of Death

Carla M. Perissinotto, MD, MHS!
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JAMA. 2022;328(1):19-20. doi:10.1001/jama.2022.10406

| had met him at the Over 60 Health Center, a clinic founded by and created for the Gray Panthers, to serve the
aging Black Panthers and others in the community. And now a short decade later, he is gone. A self-described
lifelong revolutionary, a Black Panther and member of the Black August organizing committee, Roy's life was
filled with stories, and those stories culminating into his immediate cause of death—metastatic cancer. His other
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Is how we relate to and interact with others.

STRUCTURE FUNCTION QUALITY
suc IAL c 0 N N E CTI u N e (numbers) (support, e.g. information, emotional)
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Hurts and happens

I-uNEI-INESS when your relationships ‘ . .
do not match what you O‘Q‘Q‘ !Q
want or need. - ~N\

Is having very few . ‘
relationships
S“BIAI. ISU'.ATIUN a or not seeing people . Qg@gﬁ

often enough. ' ‘-‘H ]

WHO Commission on Social
Connection




CHAPTER 1: OVERVIEW

The T!'nree Vital Component.s of
Social Connection

The extent to which an individual is socially connected
depends on multiple factors, including:

g f

Structure Function Quality
The number The degree The positive
and variety of to which and negative
relationships relationships aspects of
and frequency serve various relationships
of interactions needs and interactions
EXAMPLES EXAMPLES EXAMPLES
Household size Emotional support Relationship satisfaction
Friend circle size Mentorship Relationship strain
Marital/partnership Support in a crisis Social inclusion

status or exclusion

Redefining
Social
Connection



THE MISSING .

PILLAR

Health is a state of complete physical,
mental, and social well-being and not PHYS":AI- MENTAI-

just the absence of disease or infirmity well-being well-being

SOCIAL

well-being

WHO COMMISSION 2025



/&43% of adults over the age of 60
experience loneliness (24 million)

Al in 6 WORLDWIDE

Current Al In 4 report social isolation

Prevalence o | o
73%o0f teens and young adults are
Rates struggling with loneliness and social
Isolation

ARates highest in young people and low
Income countries




Seriously ill older adults

Nearly 4 in 5 older
adults are lonely (79%)

Social Isolation doubles
‘ In the Ia'St 6 months Of o &6-MONTH TIME INTERVAL PRICE TO DEATH

I ife (34%) @% Lonely, p=0.08 Q% Sodially Isolated, p=0.004

Kotwal, A. et al. Journal of the American Geriatrics Society. 69(11). (2021): 3081-3091.
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EPIDEMICS and
PANDEMICS:

-affecting or tending to

affect a disproportionately
large number of individuals §
within a population, |
community, or region at the®
same time

-excessively prevalent

-characterized by very
widespread growth or
extent

-Pandemics exishicross the
globe
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Behind
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Maria, 66 yo Complex, monolingual Immigrant

A Relatively homebound because of recurrent falls and a failed
Knee surgery and obesity

A Schizophrenia

A Severe seizure disorder

A Newly diagnosis cognitive impairment

A Not in contact with family

A History of physical abuse

A Lives Alone

A Very limited English proficiency

A Lives in subsidizes housing in a semmal community

A > 20 medications



A true cause of death?

Heart disease

Gene Hackman / Cause of death

An autopsy confirms Gene Hackman died from heart

disease . SANTA FE, N.M. — The main cause of Gene

Hackman's death was heart disease, but he was also in the
advanced stages of Alzheimer's disease and likely had not
eaten for a long time, according to a new autopsy report.

Apr 29. 2025
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TRENDS IN

SOCIAL
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(2003-2020)
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Joinpoints

Years at which
statistically significant
changes to the slope
af the trendlines occur

Social Isolation

an increase of
24 hours per month

2003

Household Family
Social Engagement

a decrease of
5 hours per month

2003

Companionship

a decrease of
14 hours per month

Companionship refers to shared leisure for tha
sake of enjoyment and Intrinsic satisfaction

2003

Social Engagement
with Friends

a decrease of
20 hours per month

[

2003 2020
Non-Household Family

Social Engagement

a decrease of
6.5 hours per month

65

2003

Social Engagement
with Others

a decrease of
10 hours per month




Fig. 8.
Changes in single-person accupancy households between 1960 and 2019
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Fig.9.

Percentage af women 15 to 48 years old who were married or in a union between 1970 and 2020
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THE DRIVERS
OF SOCIAL
ISOLATION
AND

Poor health

o

Unhealthy ® o
use of digital 0 G Marginalization

technologies e

SOCIAL ISOLATION

Life ' e AND LONELINESS e

transitions
Q O
Weak —
community ﬁ

infrastructure

O

Low income /
education

Living alone

WHO Commission on Social Connection




Historical Influences to Disconnection

WHO 2025
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What are the risk
factors for AMarginalization
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Isolation
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A’ake a few minutes;

A’hink about what factors put you at risk for loneliness

/&'HEN
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HOW TO
ENHANCE
SOCIAL
ONNECTION

>

Factors That
Can Shape
Social
Connection

Individual 1 m

ﬂ Relatnonshlp

Community

o t/‘ Society

' (@)

Individual

« Chronic disease

- Sensory and functional impairments
* Mental health

« Physical health

+ Personality

« Race

+ Gender

+ Socioeconomic status

« Life stage

Relationships

« Structure, function, and quality

* Household size

+ Characteristics and behaviors of others
- Empathy

Community

+ Outdoor space

* Housing

« Schools

* Workplace

+ Local government

+ Local business

+ Community organizations
« Health care

+ Transportation

Society

+ Norms and values

+ Public policies

« Tech environment and use
« Civic engagement

+ Democratic norms

+ Historical inequities

Office of the
U.S. Surgeon General




Social

2020 National Acade

SCIENCES
ENGINEERING
MEDICINE

The National
Academies of

ABOUT US PLIELICATIONS

Activity

The Health and Medical [
Isolation and Loneliness

20n General Advisory
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LONELINESS?




THE WALL STREET JOURNAL.

WHAT DOES IT MEAN TO SOLV
AND

WHAT CAN WE LEARN FROM EVOLUTIO

L

WSJ. MAGAZINE

Can You Solve Loneliness? These Startups Are
Betting On It.

Entrepreneurs focused on social connection are popping up around the country amid
what medical practitioners are calling an epidemic



Loneliness from an Evolutionary Perspective

Aseeking bonds with others helps giriking out alone helps ensure the
ensure the survival of the species. g pvival of the species.

A Courage and willingness to leave the group and find
new territory and new food sourceandreturn to
share with the group

Keeping
children closejl protection in a
to caregivers

Cooperation Division of
in hunting and@ labor to allow
sharing food @ growing food

Emotional

support to get
through crises

Cacioppo& Hawkley, 2009




The loneliness regulatory loop

Perceived
Social
Isolation

Repulsion &
Isolation

More Negative These il
Dlsplays,_ Social dispositions, in Hypervigilance‘or
Interactions, turn, activate Social Threats
Attraction & & Affect neurobiological
Connectiaon mechanisms that
increase HPA
activation and
diminish sleep
quality

BehaVi Or_al Attentional,
Confirmation Confirmatory, &
Processes Memory Biases



Mechanisms through which Loneliness impacts health

Emotional distress -> Stress sresponse

- Sleep
- Motor function
" Wear and tear

Chronic .

Health Behaviors . ; inflammation Cenn
Receipt of Medical Care e

==

Type 2 dabetes
Cheonic Kiiney dsease




SOCIAL ISOLATION
AND LONELINESS
HAVE SERIOUS
IMPACTS

Harm physical and mental health

Reduce life expectancy.
Loneliness causes

810 000
DEATHS A YEAR

Cost society billions in terms
of health care, education
and employment

WHO Commission on Social
Connection



’ S
Reduced all cause mortality
Lower incidence of heart disease
effects of
SOC|aI Improved mental heath
connection
Enhanced overall welbeing

7(99g OAOEEAOOY ACAET 0O
inflammatory pathway#\, disease protection

The positive
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Individual and
collective
approaches
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Current Prevalence rates

ACurrent Population of adults over the age of 65 in the US: ~55
Million

ACurrent Number of People who arenely. ~24 Million
(43% in those over 60)

ACurrent Number of People who argolated ~13.75 Million
(~1in 4)

\W of People currently hospitalized (0DVID



Integration into medicine

s as ~
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But social isolation isn’t one of the topics that pops up during recent
visits to health care professionals since the start of the pandemic

41%
37%
30%
26%
0,
22% 20%
13% 12%
General health COVID-19 Prescription  Anxiety/Stress  Pre-existing  Social isolation Nutrition Other | have not
symptoms medications conditions visited/seen a
healthcare
professional
since the
COVID-19
pandemic began
Since the COVID-19 pandemic began, has a healthcare professional asked you about any of the following during an in-person or virtual 15

visit? Please select all that apply. (N=2,010) W_ﬁoyndaﬁﬁpn UNITED HEALTH FOUNDATION




3% have

Are you Asked About
not discusse

| oneliness?
B o e e o e s with primary
health care

primary health care provider: (o care providen)

provider

Ny
3
Counts/frequency: Yes (9, 12.50), Mo (42, 58.3%), Not applicable (21, 29.2%), Declined to answer (0, 0.0%)

0 (0.0%)
Not applicable|
Declinad ta ans
" = 33 a4 © Dewnlaad imaze |
Has your health care provider ever asked you about your social health, including questions
’) Refresh Plot | |view as Bar chart ~ |

72

o
about loneliness, isolation or social connection: (e core provider
Total
Count | Missing™ | Unique
3
9), Not applicable (7, 9.7%), Declined ta answer (0, 0.0%)

Ny
72 | 0(0.0%)
Counts/frequency: Yes (27, 27.5%), No (38,

asked

© Downlaad image

Not applicable

Declined to ans



How well do
healthcare
rofessionals estimate
risks of social
disconnection?

https://nyaspubs.onlinelibrary.
wiley.com/doi/full/10.1111/nyas
.15295

Social Social
Support  Integration
o
[ ]
L ]
]

(1 = most important, 9 = least important)

Never Quitting Moderate Flu Physically Healthy
Smoking Smoking Alcohol Vaccination Active weight Medication
]
@
&)
]
[ ] 19)
[ ] ®
o ]
® ®

® Effect Size Ranking @ HCP Ranking
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https://urldefense.com/v3/__https:/nyaspubs.onlinelibrary.wiley.com/doi/full/10.1111/nyas.15295__;!!LQC6Cpwp!tCiQXqE6HL_JFZZ6xJJUHKMbJLAPUz5AabGp1BCgbNntqQrLZ2NMCk06-ikWGM4oEa1rSuw9AS1KJi2sPYB0SPWcZsuup3IFllw$
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E: EducateI
A: Assess

R:
Respond

INDIVIDUAL

A L o4 ; ,Q"
T

The NEW ENGLAND JOURNAL of MEDICINE

JANUARY 19, 2023

Social Isolation and Loneliness as Medical Issues
Julianne Holt-Lunstad, Ph.D., and Carla Perissinotto, M.D., M.H.S.

her parents, within 17 days of each other — but  they become evident indirectly —
manifesting, for instance, in over-
i _ » use of clinic services because
As is the case for many families trying to protect there is no one to help with med-

Ill the spring of 2021, one of us (J.H.-L.) lost both  directly discussed; other times,

Covid-19 was not the direct cause of either death.




Poor social s uppor $tandard Approach

Physical Therapy
+

Social Work Consult




SOCiGl prescribing usa Home  Aboutv  What we do

What is social prescribing?

Social prescribing is a madel of care delivery that enables health professionals to formally prescribe non-clinical community activities— including
the arts, movement, nature, and service (volunteering)— to improve patient health, and at minimal patient cost. Social prescribing is designed to
address social determinants of health, including social connection. Built on a foundation of health equity and collaboration across sectors, social

prescribing is intended to broaden health professional toolkits, rather than to replace pharmacological measures.




Lessons Learned: Social Prescriptions

E: Educate

I Social Prescribing
- Connecting individuals to
themselves
- Connecting individuals to others
- Connecting individuals to

PRES

community
1. FOCUS on - Programs
CONNECTION
5 ANDtalkaboutotherhalth - Requires stronger links between

health providers and community
based services

risks

3. Advanced care plan



The Future: Social Prescriptions

E: Educate

A: Assess



The degree
to which
~ serve various

 Function

relationships

EXAMPLES EXAMPLES EXAMPLES
Household size Emotional support Relationship satisfaction
Friend circle size Mentorship Relationship strain

Marital/partnership
status

Support in a crisis

Social inclusion
or exclusion
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Published in final edited form as:
Pers Soc Psychol Rev. 2011 August ; 15(3): . doi:10.1177/1088868310377394

A Meta-Analysis of Interventions to Reduce Loneliness

Christopher M. Masi' 3, Hsi-Yuan Chen??, Louise C. Hawkley?, and John T. Cacioppo??
'Department of Medicine, University of Chicago, Chicago, IL, USA

?Department of Psychology, University of Chicago, Chicago, IL, USA

Center for Cognitive and Social Neuroscience, University of Chicago, Chicago, IL, USA

Abstract

Social and demographic trends are placing an increasing number of adults at risk for loneliness, an
established risk factor for physical and mental illness. The growing costs of loneliness have led to
a number of loneliness reduction interventions. Qualitative reviews have identified four primary
intervention strategies: 1) improving social skills, 2) enhancing social support, 3) increasing
opportunities for social contact, and 4) addressing maladaptive social cognition. An integrative
meta-analysis of loneliness reduction interventions was conducted to quantify the effects of each
strategy and to examine the potential role of moderator variables. Results revealed that single
group pre-post and non-randomized comparison studies yielded larger mean effect sizes relative to
randomized comparison studies. Among studies that used the latter design. the most successful
interventions addressed maladaptive social cognition. This is consistent with current theories
regarding loneliness and its etiology. Theoretical and methodological issues associated with
designing new loneliness reduction interventions are discussed.

The formation of meaningful social connections is an integral part of human nature
(Baumeister & Leary, 1995; Cacioppo & Patrick, 2008). Some individuals have difficulty
forming meaningful social connections whereas others form such social connections but lose
them through separation, widowhood, or other vagaries of life. Individuals without
meaningful social connections are at risk for loneliness, an aversive experience that all
humans experience at one time or another. Although the health consequences of persistent
loneliness are on par with that of many psychiatric illnesses, our understanding of the origins
and treatment of loneliness is still limited (D'Luanaigh & Lawlor, 2008). To properly treat
loneliness, a better understanding of the nature and mechanisms underlying loneliness is
needed. Therefore, the goals of this paper are to review the definitions, prevalence, health
effects, and current theories regarding loneliness, to describe the relationship between these
thearies and previous studies of loneliness reduction strategies, and to use meta-analytic
techniques to quantify the loneliness-reducing effects of studies which meet our analysis
criteria

[ Y B,

4 intervention Strategies:

1.Improve social skills

2. Enhance social support

3.Increase opportunities
for social contact

4.Addressing maladaptive
social cognition






Social Skills, Social Support

4]

3.8 p<0.001

- 20
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Peer support programs

LF)

B

Barriers (Range 0-10)

It's just like having a friendship. A
lot of folks | don't really want to

be friends with. ... It's nice to ' ® ot (Monthe) “
have someone who you can talk
to who doesn't look down on

—y

(=]

-]

you, who doesn't find fault in oo e
anything you say or do, and just S r\f P
looks at you as a person.z i85 T —

-

Participant, 65 yearold woman
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Time {Months)
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21. Journal of the American Geriatrics Society.



AN NALS OF THE NEW YORK
ACADEMY OF SCIENCES
ORIGINAL ARTICLE | 3 Full Access

A proactive phone intervention for older adults to address
loneliness identified by a health plan

Katrina A. Hough, Soe Han Tha, Carla M. Perissinotto, Preston Burnes, Ashwin A. Kotwal g%
First published: 24 September 2024 | https://doi.org/10.1111/nyas.15223
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Abstract

Social isolation and loneliness are associated with poor health and higher health care
costs among older adults. Our objective was to determine if older adults identified as at
risk for loneliness by a Medicare Advantage health plan could benefit from a proactive
telephone support program. We conducted a mixed-methods pilot efficacy study of
outbound calls from an established community-based telephone program to support
older adults identified as at risk for loneliness. One hundred and twenty-one older adults
were enrolled and completed surveys at baseline, 3 months, and 6 months. Outcomes
included loneliness (3-item UCLA loneliness scale), depression (PHQ-2 screen), anxiety
(GAD-2 screen), and unhealthy physical and mental health days (CDC Healthy Days
Measure). Quantitative data were analyzed using multivariable mixed-effects logistic
regression, and open-ended responses were analyzed thematically. Over 6 months,
participants had reductions in loneliness (46% to 28%, p<0.001), depression (36% to 25%,
p =0.07), anxiety (63% to 43%, p = 0.004), unhealthy mental days (14 to 8, p<0.001), and
unhealthy physical days (15 to 11, p<0.001). Participants reported high satisfaction with

oA e folt thia callc femnroand cunrall mand e hoaalth Ciadinae con infarm triale

Views 2,805 ' Citations 1 | Altmetric 4

Download PDF (%) (f) Morev (s0) Cite This (©) Permissions

Original Investigation | Geriatrics &
June 18, 2024

Layperson-Delivered Telephone-Based Behavioral
Activation Among Low-Income Older Adults During the
COVID-19 Pandemic

The HEAL-HOA Randomized Clinical Trial

Jojo Yan Yan Kwok, BNurs, MPH, PhD, RN"2; Da Jiang, BSc, MPhil, PhD3; Dannii Yuen-lan Yeung, BSSc, MPhil, PhD%; et al
¥ Author Affiliations | Article Information

JAMA Netw Open. 2024;7(6):e2416767. doi:10.1001/jamanetworkopen.2024.16767

Visual
Abstract

Key Points

Question Were telephone-based behavioral activation and mindfulness interventions delivered by older laypersons superior
to telephone-based befriending in reducing loneliness among low-income older adults during the COVID-19 pandemic?

Findings In this randomized clinical trial of 1151 older adults who were lonely, digitally excluded, living alone, and living be-
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htegrating Psychosocial Support within T:

Increased likelihood of
survival for intervention
participants compared to

controls

» increased likelihood of

Meta-Analysis of 106 RCTs  longer survival compared to
within Clinical Settings controls

rce: Smith et aPlosMedicine 2022
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Social Contact

Interactions

Mental Health Outcomes

al connections are not a substitute forperson

@ friend contact

Happiness Felt Depression Loneliness Score

reased in-person family contact —0.124* =i |T|—| 1 0,105t E_‘%\/
Increased phone family contact 0,052 ~0.046 E—' 0,123

Increased messaging family contact =0.025 —+ F—* 0.07 |E 10,071

Increased video call family contact -0.025 - -0.027 i 0.03

—0,143+ 5 BB o115+ @

Increased phone friend contact = 0.038 "Fi' 0.043 '—E—' 0.08

Increased messaging friend contact =0.109 = |'_—: 1 0.105 E—' 0.114

Increased video call friend contact = 008 -0.046 — —~0.057 ——

=06 =04 =02 0 0.2

0.4

0.6

-06 -04 -02 O 02 04

Unstandardized Coefficients

Hawkle‘, L., Finch, L., Kotwal, A., Waite, L. 2021Journal of the American Geriatrics Society

0.6



TOP 3 THINGS WE CHOSE:

1. Social Groups and Social

What Older Participation

3. In person befriending




WHAT WAS NOT POPULAR

: 2. Artificial
1. lexting Intelligence

3. Social
Robots
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Putting it into
Practice

Are We socially
connected?

I What role do Villages have?




Social
Infrastructure

Social
Prescribing

Community
Groups

Creating
Community




Social Connection is vital for our
iIndividual and collective health & welbeing

il

Healthy ———> Prosperous
000
( i_m_\]
Safe

0 Q
%‘Wcl%% Inclusive

QL
"’ﬁ;\\;%

Resilient

|

\@E Civically Engaged




The Socially Connected Human -

Reimagining Our Society

In a socially connected community:

« Children are taught social and emotional skills in schools;
+ Individuals are employed by workplaces that support the
connectedness of their employees;

« Daily systems that are integral to our lives such as food
and transportation, and the environments and
neighborhoods in which we live, are intentionally designed
to foster social connection.

This is a result of society and policies reflecting the
significance of connectedness for our collective health and
wellbeing.

Foundation for
Social Connection

+
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|s your life full
and connected?




Structure

A personal
story

Function



Tech access and
training

Intergenerational

Think about what your community Is
doing to create community



’ Where Do You Fit In? Who is in your web of Relationships

Structure WORK/

VOLUNTEER

Family

Cognitive/
Emotional 4
Quality
Function
Friends

Spirituality

OTHER INTERESTS ‘9



' Where Do You Fit In? Who is in your web of Relationships

Family WORK/

Structure VOLUNTEER
Cognitive/
Emotional
Function
: - | Friends
\ Spirituality
YOU



What Matters to the individual

Q September 22, 2024 at 7:30 AM - Aubignas, France

Morning Run
Ditch GU, grab % !

Congrats! You accomplished your weekly
distance goal.

Distance Avg Pace

13.00 mi 10:27 /mi

Moving Time Elevation Gain

2:15:55 1,001 ft




