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A FEW WORDS ABOUT LANGUAGE 
 

J Am Geriatr Soc. 2017 Jul;65(7):1386-1388. 

• Will use neutral terms like “older adults” and “older 
Canadians”, and avoid terms connoting negative stereotypes 

– e.g. “seniors” and “elders/elderly”  
 

• Will avoid catastrophic terms to describe demographic changes 
 

– e.g. “tidal wave”, “rising tide”, “silver tsunami” 

 



OUTLINE 
 

1. Define loneliness and social isolation  

2. Describe the epidemiology and risk factors 

3. Review the morbidity and mortality associated with social 
isolation and loneliness  

4. Discuss practical approaches to assessment and 
management in clinical practice 

5. Explore structural level approaches to preventing and 
mitigating social isolation and loneliness among older adults 
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SOCIAL ISOLATION 
 

• Social isolation: “objective physical separation 
from others”  
 

– Lack in quantity and quality of social contacts  
 

– The size of one’s social network and the frequency of 
contact with that network 
 

– Involves few social contacts, few social roles, and an 
absence of mutually rewarding relationships 
 

– Can lead to loneliness 

 
Keefe, J., Andrew, M., Fancey, P. & Hall, M., 2006 

AARP, 2018 
National Seniors Council, 2014 

National Institutes of Health National Institute on Aging, 2015  



LONELINESS 
 

• Loneliness: the distress resulting from 
discrepancies between an individual’s preferred 
and actual social relations  
 

– Emotional state of perceived social isolation 
(“psychological embodiment of social isolation”)  

 

 

– Does not necessarily mean being alone nor does being 
alone necessarily mean feeling alone (one can feel lonely 
in a crowd or in a marriage)  

 

– Can lead to social isolation 

J Am Geriatr Soc. 2019 Apr;67(4):657-662. 
Perspect Psychol Sci. 2015;10(2):238-249. 

Proc Natl Acad Sci U S A. 2013 Apr 9;110(15):5797-801. 
CMAJ. 2019 Apr 29;191(17):E476. 



LONELINESS 
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EPIDEMIOLOGY OF SOCIAL ISOLATION AND LONELINESS 
 

• Prevalence estimates are challenged by the lack of 
routine and systematic assessments 

 

• Demographic characteristics (e.g. census data) 
often used as indicators of social isolation 

 

• Data from nationally representative samples 
provide estimates beyond demographics 

 

Public Policy & Aging Report, Volume 27, Issue 4, 2017, Pages 127–130 



PREVALENCE OF LIVING ALONE 
 

Statistics Canada, Census of Population, 1981 and 2016. 



PREVALENCE OF LIVING ALONE 
 

• One-quarter (26%) of older Canadians live alone 

Statistics Canada, Census of Population, 1981 and 2016. 



U.S. Census Bureau, 2018  

PREVALENCE OF LIVING ALONE 
 



Statistics Canada, 2010 

PREVALENCE OF SOCIAL ISOLATION – CCHS 
 

• 16% of older Canadians feel isolated from 
others often or some of the time 

– 6% spend little or no time with someone with whom they could 
complete enjoyable activities 

– 5% have someone to listen to them none or little of the time 

– >8% have someone to receive advice about a crisis none or little of 
the time 

 

• 6% reported never or not often participating in activities 
with family and friends 

• 17.3% reported feeling excluded often or some of the time 



CLSA, 2018  

PREVALENCE OF LONELINESS – CLSA 
 

• Large, national, long-term study of individuals 
between the ages of 45 and 85 (when recruited) 

• N = 51,338 



CLSA, 2018  

PREVALENCE OF LONELINESS – CLSA 
 



Ageing and Society, 31(8), 1368-1388 

PREVALENCE OF LONELINESS – EUROPE 
 



National Seniors Council, 2017 

RISK FACTORS FOR SOCIAL ISOLATION AND LONELINESS 
 

Older 
adults 
at risk 



National Seniors Council, 2014 

RISK FACTORS FOR SOCIAL ISOLATION AND LONELINESS 
 

• Specific groups of older adults at greater risk:  
 

– Physical and mental health issues (especially cognitive 
impairment, dual sensory impairment and multimorbidity) 

– Low income 

– Family/friend caregivers 

– Indigenous 

– Newcomers or immigrants (language proficiency issues, 
separation from family, financial dependence on children, 
low levels of inter-ethnic contacts, discrimination) 

– LGBTQ2S+ 
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ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 

Health Soc Care Community. 2017 May;25(3):799-812. 

• Scoping review yielding 128 items from 15 countries 
 

– Evidence is largely U.S. focused 

– Loneliness is more researched than social isolation 

– Causal links and mechanisms are difficult to demonstrate 

– Paucity of research focusing on at‐risk sub‐groups 



Health Soc Care Community. 2017 May;25(3):799-812. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



PLoS Med. 2010 Jul 27;7(7):e1000316. 

• Meta-analysis of 148 studies (308,849 participants)  

– 51% from North America, 37% from Europe, 11% from Asia, 
and 1% from Australia 

 

• Initial mean age of 63.9 years with even 
representation across sex (49% female, 51% male) 

• Mean follow-up of 7.5 years 

 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



PLoS Med. 2010 Jul 27;7(7):e1000316. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



Arch Intern Med. 2012 Jul 23;172(14):1078-83. 

• Longitudinal, nationally representative, cohort study 
of 1604 older Americans  

– mean age of 71 years and total follow-up of 6 years 
 

• Prevalence of loneliness = 43% (and of these individuals 
were 62.5% married) 

 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



J Gerontol B Psychol Sci Soc Sci. 2018 Oct 26. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 

• Participants from the Health and Retirement Study   
(N = 12,030):  

– Cognitive status assessed at baseline and every 2 years over a 
10-year follow-up 

– Mean age of 67.3 years and 60% were female 

 



J Gerontol B Psychol Sci Soc Sci. 2018 Oct 26. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 

Loneliness associated with a 40% increased risk of dementia  



Age Ageing. 2018 May 1;47(3):392-397. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 

• Participants aged ≥60 from the English Longitudinal 
Study of Ageing (N = 2,817):  

– Mean age of 69.3 years and 56.9% were female 

– Total follow-up of 6 years 

– Frailty was assessed by the Fried phenotype  



Age Ageing. 2018 May 1;47(3):392-397. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 

High levels of loneliness, but not social isolation, were 
associated with an increased risk of becoming 
physically frail or pre-frail around 4 years later  



Heart. 2016 Jul 1; 102(13): 987–989. 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
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CLINICAL APPROACH TO ISOLATION AND LONELINESS 
 

Harvard Business Review, 2017 

”An epidemic of loneliness” 



CLINICAL APPROACH TO ISOLATION AND LONELINESS 
 

• Challenges: 
 

– The evaluation has not been integrated into clinical care 
 

– No uniform way of evaluation and documentation as 
part of a review of the social determinants of health 

 

– Medical communities have not placed an emphasis on 
loneliness and social isolation 
 

– Practitioners are largely unaware of promising 
interventions and solutions 
 

 

J Am Geriatr Soc. 2019 Apr;67(4):657-662. 



• Assessment: 
 

– Don’t assume you know who is or who is not lonely 

 

– Discuss and ask about loneliness and social isolation 

• Important upstream factors influencing health and wellbeing 

 

– Use validated screening instruments 

• UCLA three-item loneliness scale 

• Berkman-Syme Social Network Index 

 

ASSESSMENT OF ISOLATION AND LONELINESS 
 

J Am Geriatr Soc. 2019 Apr;67(4):657-662. 



ASSESSMENT OF ISOLATION AND LONELINESS 
 

Res Aging 2004;26:655-72 
The Campaign to End Loneliness, 2015  

• Respondents with scores 6–9 are considered “lonely”  

 



• Management: 
 

– Interventions need to be tailored based on the 
mechanism of the problem 

 

– Individual and structural-level interventions 
 

– Robust evidence for the effectiveness of interventions is 
generally lacking 
 

– Most studies involve single group pre-post and non-
randomized comparison designs 
 

 

MANAGEMENT OF ISOLATION AND LONELINESS 
 

J Am Geriatr Soc. 2019 Apr;67(4):657-662. 
Pers Soc Psychol Rev. 2011 Aug; 15(3): 

10.1177/1088868310377394. 



INDIVIDUAL LEVEL INTERVENTIONS: STRATEGIES 
 

Pers Soc Psychol Rev. 2011 Aug; 15(3): 
10.1177/1088868310377394. 

Perspect Psychol Sci. 2015 Mar;10(2):238-49.  

 

1. Increasing opportunities for social contact 

– Social recreation intervention  
 

2. Enhancing social support 

– Mentoring programs, buddy-care program, conference calls 
 

3. Improving social skills 

– Speaking on the phone, giving and receiving compliments, 
enhancing nonverbal communication skills  
 

4. Addressing maladaptive social cognition 

–  Cognitive behavioural therapy (CBT) 
 

 



INDIVIDUAL LEVEL INTERVENTIONS 
 

BMC Geriatr. 2018 Sep 15;18(1):214.  

Nine different intervention types (n = 39 studies): 

• One-to-one personal contact (n = 9)  

• Activity and discussion groups (n = 7) 

• Animal contact (n = 6) 

• Skills course (n = 6) 

• Multifaceted (n = 5) 

Model of care (n = 2) 

Reminiscence (n = 2) 

Support group (n = 2) 

Public broadcast (n = 1) 



SOCIAL PRESCRIBING 
 

Alliance for Healthier Communities, 2019 

“A deliberate and structured way of referring clients from clinical 
practice to non-clinical supports when appropriate, with the goals 
of improving their overall health and wellbeing and decreasing 
the use of the healthcare system for non-clinical needs”  



SOCIAL PRESCRIBING 
 

North West Social Prescribing Network, 2018 



SOCIAL PRESCRIBING 
 

Royal Ontario Museum, 2018 



SOCIAL PRESCRIBING 
 

BMJ. 2018 Jul 11;362:k2953. 

“Just as a doctor’s prescription can only improve health if the 
patient has access to a well stocked pharmacy, so social 

prescribing schemes depend on a well stocked community.” 
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STRUCTURAL LEVEL INTERVENTIONS 
 

World Health Organization, 2007 

Age Friendly Communities 

• Transportation 

• Housing  

• Social participation 

• Respect and social inclusion  

• Civic participation and 
employment 

• Communication and information  

• Community support and health 
services 

• Outdoor spaces and buildings  



STRUCTURAL LEVEL INTERVENTIONS 
 

National Seniors Council, 2014 
HM Government, 2018 

Raise Public Awareness 

• Federal government should work 
with provincial/territorial/regional 
governments and community 
partners  

 

The UK is a world leader: 

• Jo Cox Commission on Loneliness 

• National strategy for tackling 
loneliness (2018) 

• Campaign to End Loneliness 



STRUCTURAL LEVEL INTERVENTIONS 
 

Am Psychol. 2017 Sep;72(6):517-530. 

• Government agencies, health care systems and 
clinicians need to recognize social isolation and 
loneliness as public health priorities 
 

– Social connection needs to be consistently recognized as a major 
determinant of health 

 



PUBLIC HEALTH APPROACH 
 

City of Vancouver Seniors’ Advisory Committee, 2017 

• Primary prevention: reducing the likelihood that people become 
isolated or lonely in the first place 

– Encourage people to build solid social support networks  

– Learn emotional self regulation and coping skills  

– Complete prevention or eradication is an unreasonable goal 
 

• Secondary prevention: intervening in early stages of isolation and 
loneliness before they become severe or chronic  

– Intervene during critical life events and transitions (e.g. bereavement or retirement) 

 

• Tertiary prevention: minimizing the negative impact of severe or 
chronic isolation and loneliness when they have already occurred  

– Psychological self-care 

– Efforts to improve physical and mental health 



CONCLUSIONS 
 

• Social isolation and loneliness are distinct concepts 

• Many older adults live alone, are socially isolated, and are lonely 

• Risk factors are multifactorial 

• Harmful as other well-established risk factors for mortality and 
linked to significant morbidity 

• Evaluation and management not integrated into clinical care 

• Several validated screening instruments and individual level 
interventions including social prescribing 

• Structural level interventions are essential as enablers 

• Must recognize as public health priorities 



RESOURCES 
 

Canada 

• National Seniors Council 

• 2017 Annual Report of the Chief Medical Officer of Health of Ontario  

• City of Vancouver Seniors’ Advisory Committee 

• Reach Isolated Seniors Everywhere (RISE) 

• The Alliance for Healthier Communities 

United States 

• AARP Foundation/Connect2Affect 

International 

• Campaign to End Loneliness 

• The Social Prescribing Network 

• UK Government’s Strategy for Tackling Loneliness 

• WHO’s Global Age-Friendly Cities Project 
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RISK FACTORS FOR SOCIAL ISOLATION AND LONELINESS 
 

EXTRA SLIDES 



Advances in psychology research, Vol. 19, pp. 111-143 
National Seniors Council, 2014 

Campaign to End Loneliness, 2015 

RISK FACTORS FOR SOCIAL ISOLATION AND LONELINESS 
 

Personal circumstances 
• Living alone 
• Being single, divorced or 

never married 
• Low income 
• Living in residential care 
• Limited contact with 

family 
 

Health and Disability 
• Poor health 
• Immobility 
• Cognitive impairment 
• Sensory impairment 
• Dual sensory 

impairment 
 

Societal 
• Technological changes 
• High population 

turnover 
• Changing family 

structures 
• Built environment is not 

age-friendly 
 

Demographics 
• Older age 
• Female 
• Newcomer 
• Poor English  
• Low education 
• Ethnic minority 
• LGBTQ2S+ 
• Having no children 

 

Transitions 
• Bereavement 
• Becoming a caregiver or 

giving up caregiving 
• Retirement 
• Giving up driving 
 

Geography (living area) 
• High crime area 
• Urban 
• Material deprivation 
• Lack of access to public 

transportation, 
community services and 
programs  



RISK FACTORS FOR SOCIAL ISOLATION AND LONELINESS 
 



Heart 2016;102:1009–1016  

• Meta-analysis including 16 longitudinal datasets 
involving a total of 181,006 participants: 
 

– Length of follow-up between 3–21 years 

– A total of 4628 CHD and 3002 stroke events  

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



Heart 2016;102:1009–1016  

• Incident coronary heart disease (CHD) 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



Heart 2016;102:1009–1016  

• Incident stroke 

ISOLATION, LONELINESS, MORBIDITY & MORTALITY 
 



STRUCTURAL LEVEL INTERVENTIONS 
 

Campaign to End Loneliness, 2015 



STRUCTURAL LEVEL INTERVENTIONS 
 

RISE, 2015 


