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Preamble

The Global Initiative on Loneliness and Connection (GILC) was established on 1 January, 2021,
at a time when the prevalence of loneliness, and the value of social connection, was
increasingly being recognized as a priority for individual, community, and national action. The
GILC is comprised of representatives of national organizations committed to addressing the
pressing global issues of loneliness and social isolation.

The GILC member organizations recognize the need to address the negative impacts of
loneliness and social isolation on health and wellbeing. As such, GILC itself seeks to help
individuals and communities restore, maintain and foster the positive benefits of social
connection through broad, equitable, evidence-based systemic strategies and national
approaches.

The GILC will release periodic Position Statements that support our three key areas of global
partnership: Awareness, Collaboration and National Strategies to end loneliness and promote
connection. In keeping with our charter, these Position Statements aim to be grounded in the
research evidence, illustrated in the accompanying evidence summaries.

Recommendations will also be offered for public policy, practice and ongoing research with
the aim of enhancing social connection and reducing loneliness and social isolation. With a
commitment to supporting global health equity, the GILC endeavors to encourage, facilitate,
and support the engagement of all nations to promote social connection - that is to reduce
social isolation and loneliness - and to work together to implement these recommendations.


http://www.gilc.info/
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Position Statements on Addressing Social Isolation, Loneliness,
and the Power of Human Connection

OVERVIEW

We are GILC: The Global Initiative on Loneliness and Connection

We are a group of organisations around the world, working to tackle loneliness and social
isolation in our respective countries and to support nations around the globe in their existing
and/or new systemic efforts to achieve social connection.

This position statement outlines what we believe, and our recommendations on what needs
to happen, to reduce loneliness and social isolation and increase social connection.

This Position Statement provides the GILC position on: 1) the nature, importance, and
defining features of social connection, and conversely how loneliness, social isolation, and
related concepts differ, 2) their consequences for health and wellbeing, and 3) implications
and recommendations for developing appropriate solutions.

POSITION STATEMENTS

Position Statement 1 - Social connection Is essential to health and wellbeing

Social connection means having a variety of relationships (from close personal ties such as
family and friends through to weaker ties such as acquaintances and strangers); relationships
you can rely upon for support; and relationships that are trusted, high quality, and satisfying.
These relationships reflect a multitude of influences, including the diversity of our individual
cultures and experiences and one’s biology. Each of us is somewhere on a continuum of social
connection. Where an individual or population falls on that continuum reflects their degree of
social connectedness. Social connection is vital for our health and wellbeing, while lacking or
poor quality social connection is associated with significant risks to health and wellbeing.

Recommendations:
1.1 Coordinated strategies to facilitate social connection - that reduces loneliness,
social isolation, and social negativity - and that are informed by the diversity of
individual cultural and personal experiences - need to be implemented at the
individual, community, national and global levels to support social health and
wellbeing.
1.2 Across all sectors, policymakers need to evaluate and report on the costs and
benefits for social health and wellbeing.
1.3 Additional research (basic and intervention evaluation) is needed to address
existing gaps.

Position Statement 2 - Social isolation, loneliness, and social negativity are distinct and each
can compromise wellbeing



GILC Position Statement | Loneliness & Connection April 2022

Lacking social connection (social disconnection) may result from objective isolation (social
isolation), subjective isolation (loneliness), or poor quality social interactions (social
negativity). Being socially isolated means having objectively few social relationships or roles
and infrequent social contact. Conversely, loneliness is a subjective unpleasant or distressing
feeling of a lack of connection to other people, along with a desire for more, or more
satisfying, social relationships. Social negativity is having poor quality interactions often
resulting from conflict or strain. These forms of social disconnection are part of our normal
human experience. However, when experienced persistently, they are associated with poorer
social, health, and wellbeing outcomes. Importantly, social isolation and loneliness are
different concepts. Social isolation and loneliness can co-occur but some individuals may
experience loneliness without social isolation, and others may experience social isolation
without loneliness. Therefore, meaningful distinctions between these experiences should be
made so that effective interventions can be identified and deployed. Furthermore,
interventions should consider social negativity given increasing contact could potentially
increase conflict and poorer outcomes.

Recommendations:
2.1 Awareness campaigns need to provide clear and concise information about (i)
social connection and conversely forms of social disconnection including social
isolation, loneliness, and social negativity; (ii) how they differ from each other; and
(iii) their consequences across many aspects of life, in order to increase public
understanding of the benefits of human connection.
2.2 Researchers need to examine components of social disconnection (loneliness,
social isolation, social negativity) concurrently in order to determine their
independent influence on health, work and educational outcomes.
2.3 Interventions need to consider social negativity given increasing contact could
potentially increase conflict and poorer outcomes.
2.4 Increased investment is needed for longitudinal research examining the impact of
loneliness, social isolation, and social negativity on health, work, educational
attainment and wider community participation.

Position Statement 3 - Social wellbeing is independent from other related concepts

Social connection, social isolation, and loneliness differ from other related mental health (e.g.,
depression),  cognitive-behavioural (e.g., solitude), and personality  (e.g.,
introversion/extroversion) factors, and have independent effects on health and wellbeing.
However, these factors may be mechanisms by which social connection, isolation, and
loneliness influence health and well-being.

Recommendations:
3.1 Awareness campaigns should provide clear and accurate information that allows
social isolation and loneliness to be correctly distinguished from other problems.

3.2 Researchers need to be precise and explicit about which aspects of social health
they are investigating.
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Position Statement 4 - A wide range of risk factors leave people vulnerable to loneliness and
social isolation

Social disconnection (being isolated or feeling lonely) has multiple risk factors that vary from
person to person, and reflect individual experiences and preferences. These risk factors
include (but are not limited to) a wide variety of biological (e.g., sensory impairment),
psychological (e.g., mental health difficulties), social (e.g., economic disadvantage, low civic
engagement and trust), cultural (e.g., membership in a stigmatized group, racial minority) and
environmental (e.g., poor transport) issues, as well as a host of significant life changes (e.g.,
becoming a parent, leaving school). Loneliness and social isolation can affect anyone but
disproportionately affect some groups, sectors and places in our communities, placing some
people at higher risk of inequalities in health and wellbeing.

Recommendations:
4.1 Awareness campaigns should increase public understanding of the broad range of
risk factors that increase vulnerability to loneliness and social isolation across the
lifespan.
4.2 Training in social health and wellbeing, their associated risk factors and
management, should be mandatory for health professionals and social care providers.
4.3 Consistent policies for robust assessment of risk of loneliness and social isolation
at the local level need to be developed, so that resources can be delivered
proportionate to need.
4.4 Researchers need to gain a better understanding of the mechanisms linking risk
factors to the emergence of social isolation and loneliness. Studies examining how
these mechanisms vary across culture, race, gender identity, and health status also
need prioritizing to advance equality in social wellbeing for all members of the
community.

Position Statement 5 - Evidence-based solutions are needed to reduce social isolation and
loneliness and to increase social connection

Global research on the consequences of poor social connection, including loneliness and
social isolation, is quite robust. However, the evidence is still emerging on how to effectively
tackle these issues. While loneliness and social isolation may be challenging to identify,
address and resolve, the science shows that there are ways that each can be reduced. In
support of addressing health disparities across populations, there may also be various reasons
why someone experiences loneliness / social isolation, and therefore any solutions deployed
must be responsive to the specific needs of the individual within the context of the
communities in which they reside.

Recommendations:
5.1 Governments and funding agencies need to increase funding for research
designed to improve interventions that prevent or reduce social isolation and
loneliness, or increase social connection. The evaluation of existing interventions is
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critical to our understanding of what types of interventions work, for whom, and
when.

5.2 Guidelines need to be developed for health and social care providers to assist
them to implement evidence-informed approaches to identify and support people
experiencing social isolation and loneliness across all populations and identities.

5.3 Organizations which provide services and support need to routinely assess,
evaluate, and report on the effectiveness of their services to reduce loneliness and
social isolation or to increase social connection.

5.4 Governments and organizations should establish standardization of
measurement, using validated tools.

Position Statement 6 - Addressing barriers to social connection is central to effective action
on reducing social isolation and loneliness

Lonely and/or socially isolated people may need help to identify and overcome a range of
practical barriers and societal challenges that limit their ability to develop and maintain
satisfying social connections. These barriers can range from broader structural issues, such as
inadequate transport and urban design, to poor social policy. The stigma of social
disconnection also remains a problem across many countries and may be fuelled by
misconceptions and misinformation about social isolation and loneliness.

Recommendations:
6.1 National, local and individual strategies for reducing loneliness and social
isolation need to take account of practical and societal barriers that can interfere with
making meaningful social connections across the diversity of human experiences.
6.2 Greater attention is needed from all stakeholders to monitor and respond to
inaccurate information about social isolation and loneliness.

Evidence in support of these position statements can be found in Appendix A [add hyperlink]

How to cite this resource: Badcock, J.C., Holt-Lunstad, J., Garcia, E., Bombaci, P., & Lim, M.H.
(2022). Position statement: Addressing social isolation and loneliness and the power of
human connection. Global Initiative on Loneliness and Connection. [ADD URL]
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APPENDIX A: Evidence Summary supporting the Position Statement

This summary provides selected examples of the current evidence base supporting the GILC
Position on ‘Addressing Social Isolation and Loneliness, and the Power of Human Connection’,
along with some implications and recommended courses of action for future research, policy
development, and practice.

Position Statement 1 - Social connection is essential to health and wellbeing.

Social connection means having a variety of relationships (from close personal
ties such as family and friends through to weaker ties such as acquaintances
and strangers); relationships you can rely upon for support; and relationships
that are trusted, high quality, and satisfying. These relationships reflect a
multitude of influences, including the diversity of our individual cultures and
experiences and one’s biology. Each of us is somewhere on a continuum of social
connection. Where an individual or population falls on that continuum reflects their
degree of social connectedness. Social connection is vital for our health and
wellbeing, while lacking or poor quality social connection is associated with
significant risks to health and wellbeing.

The influence of social relationships on health and wellbeing has been conceptualized and
measured in a variety of ways across different scientific disciplines, but generally captures
three important components.

Thus, GILC has adopted the following definition of Social Connection:

Social connection is a term that refers to the (i) structure, (ii) function, and (iii) quality of
relationships with others and social connections have been scientifically demonstrated to
influence health and wellbeing (see figure 1).%%3 Social connection includes not only the size
and diversity of one’s social network and roles, but the functions these relationships serve, and
their positive or negative qualities.
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Social connection

The extent to which an individual is socially connected depends on multiple factors, including:
1. Connections to others via the existence of relationships and their roles
2. A sense of connection that results from actual or perceived support or inclusion
3.The sense of connection to others that is based on positive and negative qualities

A S
Structural Functional Quality
The existence of and Functions provided by or The positive and negative
interconnections among different perceived to be available aspects of social relationships
social relationships and roles because of social relationships . .
) ) « Marital quality

» Marital status + Received support - Relationship strain

« Social networks - Perceptions of social support « Social inclusion or exclusion

« Social integration + Perceived loneliness

« Living alone
- Social isolation

Figure 1: Conceptualization of Social Connection as a multi-factorial umbrella term. Holt-Lunstad,
Annual Review of Psychology, 2018; and adopted by NASEM, 2020.

Although social connection and social connectedness may be used interchangeably, social
connectedness may reflect where an individual or population falls along the continuum of
social connection.

GILC has adopted the following definition of Social Connectedness:
The degree to which one has a variety of relationships and roles, relationships that can be
relied on and are high quality.

Having greater social connection has been shown to positively influence a range of mental,
physical, and cognitive health outcomes?, with the strongest evidence showing that being
more socially connected reduces risk for premature all-cause mortality. For example, those
who are more socially connected have a longer lifespan, are at reduced risk for chronic
ilinesses such as cardiovascular disease and stroke, reduced risk for acute illnesses including
susceptibility to viruses and upper respiratory infections, are more likely to mount an
effective immune response to a vaccine, and faster wound healing. Those who are more
socially connected are also more likely to engage in healthier behaviours (e.g., engaging in,
and sticking with, an exercise regimen), are more likely to have better sleep quality and
guantity, and have better adherence to medical advice. Furthermore, those who are more
socially connected are at reduced risk for mild cognitive impairment and Alzheimer's disease.
Similarly, those who are more socially connected are at reduced risk for depression and
anxiety and have greater satisfaction with life. Thus, social connection is associated with
significant resiliency against a host of health and wellbeing outcomes.


https://nap.nationalacademies.org/catalog/25663/social-isolation-and-loneliness-in-older-adults-opportunities-for-the
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The extent to which one is socially connected also influences opportunities to access support
and resources when needed (including at times of stress, illness or disaster3), facilitates
sharing of information?, and contributes to a broader sense that our life has meaning.®
Furthermore, the benefits of social connection are gained across our social network. For
example, evidence shows that interactions with acquaintances and even strangers (referred
to as ‘weak social ties’) also have a positive effect on psychological healthand wellbeing.®

Being socially connected is recognized as a fundamental human need,” and is important at
every stage of life. For every increase in measured social connection across the lifespan, there
are reductions in biomarkers of health risk across the lifespan, suggesting a continuumof risk
(when low) and protection when the level of social connection is high. When social connection
is lacking, people may experience either subjective social isolation (i.e., loneliness), objective
social isolation, or both.

Recommendations

1.1 Coordinated strategies to facilitate social connection - that reduces loneliness,
social isolation, and social negativity - and that are informed by the diversity of
individual cultural and personal experiences - need to be implemented at the
individual, community, national and global levels to support social health and
wellbeing.

1.2 Across all sectors, policymakers need to evaluate and report on the costs and
benefits for social health and wellbeing.

1.3 Additional research (basic and intervention evaluation) is needed to address
existing gaps.

Data Sources

'Holt-Lunstad, J., Robles, T.F. & Sbarra, D.A. (2017). Advancing social connection as a public
health priority in the United States. American Psychologist, 72(6), 517-530.
https://psycnet.apa.org/doi/10.1037/amp0000103

2Examples of the positive influence of social connection on health outcomes:

Cohen, S., Doyle, W. J., Skoner, D. P., Rabin, B. S. & Gwaltney, J. M. (1997). Social ties and
susceptibility to the common cold. JAMA, 277 (24), 1940-1944.
https://pubmed.ncbi.nlm.nih.gov/9200634/

DiMatteo, M. R. (2004). Social Support and Patient Adherence to Medical Treatment: A Meta-
Analysis. Health Psychology, 23(2), 207-218.
https://doi.org/10.1037/0278-6133.23.2.207


https://psycnet.apa.org/doi/10.1037/amp0000103
https://pubmed.ncbi.nlm.nih.gov/9200634/
https://doi.org/10.1037/0278-6133.23.2.207
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Barefoot, J.C., Grgnbaek, M., Jensen, G., Schnohr, P., & Prescott, E. (2005). Social network
diversity and risks of ischemic heart disease and total mortality: Findings from the
Copenhagen City Heart Study, American Journal of Epidemiology, 161 (10), 960-967.
https://doi.org/10.1093/aje/kwil28

Holt-Lunstad J, Smith TB, Layton JB (2010). Social Relationships and Mortality Risk: A Meta-
analytic Review. PLOS Medicine 7(7): e1000316.
https://doi.org/10.1371/journal.pomed.1000316

Yang, Y.C., Boen, C., Gerken, K., Li, T., Schorpp, K., Harris, K.M. (2016). Social relationships and
physiological determinants of longevity across the human life span. Proceedings of the
National Academy of Sciences, 113(3), 578-83. https://doi.org/10.1073/pnas.1511085112

Ali, T., Nilsson, C.J., Weuve, J., Rajan, K.B., & Mendes de Leon, C.F. (2018). Effects of social
network diversity on mortality, cognition and physical function in the elderly: a longitudinal
analysis of the Chicago Health and Aging Project (CHAP). Journal of Epidemiology and

Community Health, 72, 990-996. https://pubmed.ncbi.nlm.nih.gov/29970598/

Kent de Grey, R. G., Uchino, B. N., Trettevik, R., Cronan, S., & Hogan, J. N. (2018). Social
support and sleep: A meta-analysis. Health psychology : official journal of the Division of
Health Psychology, = American  Psychological  Association,  37(8), 787-798.
https://doi.org/10.1037/hea0000628

Hare-Duke, L., Dening, T., de Oliveira, D., Milner, K. & Slade, M. (2019). Conceptual framework
for social connectedness in mental disorders: Systematic review and narrative synthesis.
Journal of Affective Disorders, 245, 188-199.
https://doi.org/10.1016/j.jad.2018.10.359

Farrell, A.K. & Stanton, S.C.E. (2019). Toward a Mechanistic Understanding of Links Between
Close Relationships and Physical Health. Current Directions in Psychological Science, 28(5):
483-489. https://doi.org/10.1177%2F0963721419855657

National Academies of Sciences, Engineering, and Medicine: Social Isolation and Loneliness in
Older Adults: Opportunities for the Health Care System. Washington, D.C.: The National
Academies Press, 2020 Feb 27. PMID: 32510896.

Holt-Lunstad, J. (2021). The Major Health Implications of Social Connection. Current
Directions in Psychological Science, 30(3), 251-259. d0i:10.1177/0963721421999630

Morina, N., Kip, A., Hoppen, T.H., et al. (2021). Potential impact of physical distancing on
physical and mental health: a rapid narrative umbrella review of meta-analyses on the link
between social connection and health. BMJ Open, 11:e042335.
http://dx.doi.org/10.1136/bmjopen-2020-032335

Cohen S. (2021). Psychosocial Vulnerabilities to Upper Respiratory Infectious lliness:
Implications for Susceptibility to Coronavirus Disease 2019 (COVID-19). Perspectives on


https://doi.org/10.1093/aje/kwi128
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1073/pnas.1511085112
https://pubmed.ncbi.nlm.nih.gov/29970598/
https://doi.org/10.1037/hea0000628
https://doi.org/10.1016/j.jad.2018.10.359
https://doi.org/10.1177%2F0963721419855657
https://doi.org/10.1177/0963721421999630
http://dx.doi.org/10.1136/bmjopen-2020-032335
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Psychological Science : a journal of the Association for Psychological Science, 16(1), 161-174.
https://doi.org/10.1177

3Dinh, N., Ubukata, F. Tan, N. Q. & Ha, V. H. (2021). How do social connections accelerate
post-flood recovery? Insights from a survey of rural households in central Vietnam.
International Journal of Disaster Risk Reduction, 61, 102342.
https://doi.org/10.1016/j.ijdrr.2021.102342.

4Studies on information transmission among social connections:

Luhmann, C.C. & Rajaram, S. (2015). Memory transmission in small groups and large
networks: An agent-based model. Psychological Science, 26 (12), 1909 - 1917.

doi:10.1177/0956797615605798

Kulahci, I. G. & Quinn, J. (2019). Dynamic relationships between information transmission and
social connections. Trends in Ecology & Evolution, 34 (6), 545 - 55.
https://doi.org/10.1016/j.tree.2019.02.007

>Stavrova, O., & Luhmann, M. (2016). Social connectedness as a source and consequence of
meaning in life. The Journal of Positive Psychology, 11 (5), 470-479.
https://psycnet.apa.org/doi/10.1080/17439760.2015.1117127

®Van Lange, P. A. M. & Columbus, S., (2021). Vitamin S: Why Is Social Contact, Even With
Strangers, So Important to Well-Being? Current Directions in Psychological Science, 30(3), 267-

273.doi:10.1177/09637214211002538

’Baumeister, R. F. & Leary, M. R. (1995). The need to belong: Desire for interpersonal
attachments as a fundamental human motivation. Psychological Bulletin, 117 (3), 497-529.
https://psycnet.apa.org/doi/10.1037/0033-2909.117.3.497

Position Statement 2 - Social isolation, loneliness, and social negativity are distinct and can
each compromise wellbeing

Lacking social connection (social disconnection) may result from objective
isolation (social isolation), subjective isolation (loneliness), or poor quality social
interactions (social negativity). Being socially isolated means having objectively
few social relationships or roles and infrequent social contact. Conversely,
loneliness is a subjective unpleasant or distressing feeling of a lack of connection
to other people, along with a desire for more, or more satisfying, social
relationships. Social negativity is having poor quality interactions often
resulting from conflict or strain. These forms of social disconnection are part of
our normal human experience. However, when experienced persistently, they
are associated with poorer social, health, and wellbeing outcomes. Importantly,
social isolation and loneliness are different concepts. Social
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https://doi.org/10.1016/j.ijdrr.2021.102342
https://doi.org/10.1177/0956797615605798
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isolation and loneliness can co-occur but some individuals may experience
loneliness without social isolation, and others may experience social isolation
without loneliness. Therefore, meaningful distinctions between these
experiences should be made so that effective interventions can be identified and
deployed. Furthermore, interventions should consider social negativitygiven
increasing contact could potentially increase conflict and poorer outcomes.

GILC has adopted the following definition of social disconnection;
Objective or subjective deficits in social connection, including deficits in relationships and roles,
their functions and/or quality.

Social isolation, loneliness, and social negativity are defined and experienced differently. In
everyday conversation the words ‘loneliness’ and ‘social isolation’ are often used
interchangeably; however, these constructs are distinct. While loneliness and social isolation
or loneliness and social negativity sometimes co-occur, these experiences typically refer to
different kinds of social disconnection. To avoid confusion, it isimportant to distinguish clearly
between them.

Formal definitions of loneliness vary but typically share two common elements: an emotional
component (i.e., the feeling is unpleasant, unwelcome, distressing) and a social cognition
component (i.e., the perception of being disconnected from other people along with a desire
to be more connected).

GILC has adopted the following definition of loneliness:
A subjective unpleasant or distressing feeling of a lack of connection to other people, along

with a desire for more, or more satisfying, social relationships.

Loneliness is a common, subjective experience that is described in many ways. Although
loneliness is an aversive experience, it also has some adaptive functions that motivate us to
reconnect socially, much in the same way that hunger and thirst motivate us to seek out food
and water.! For example, recent evidence suggests that acute bouts of loneliness are
accompanied by a neural signal to connect with others, which fits the intuitive idea that brief
periods of loneliness motivate people to repair their social connections. In short, feeling
lonely is a natural signal that our social connections are lacking (not functioning in the way
that we need them to be), and that action is needed to repair the problem.

GILC has adopted the following definition of social isolation:
Social isolation refers to having objectively having few social relationships, social roles, group
memberships, and infrequent social interaction.

Social isolation encompasses objective (observable) indicators of deficits in social connection,
and can indicate an inadequate structural social foundation. The existence of social
relationships and roles, and frequency of contact with others, provides the foundationfor how
relationships can potentially influence health and wellbeing?. Having others in our life can
affect our health and wellbeing because our relationships fulfill a variety of physical,
emotional, and cognitive needs. Social isolation reduces the opportunity for these needs to

11
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be met. When this foundation has gaps, is weak, or absent, this leads to increased social
vulnerability.

GILC has adopted the following definition of social negativity:
Social negativity is characterized by the presence of aversive interactions or relationships,
rather than the absence of desired social interactions or relationships.

Social negativity can occur within specific social interactions, relationships, or networks.
Social negativity can be experienced as interpersonal conflict or strain and may be
characterized by hostile, insensitive, or demanding social exchanges. Social negativity can be
a source of stress and undermines trust in others as reliable sources of support. Severe abuse,
violence, and neglect go beyond the scope of social negativity, given their severity and often
pathological nature.

Social isolation, loneliness, and social negativity are common and if left unaddressed can
lead to negative consequences.

Social isolation, loneliness, and social negativity are part of a normal human experience that
many people will experience at some point in their lives. However, severe levels of loneliness
are estimated to affect around 10-50% of adults®, and social negativity is estimated to co-
occur in roughly half of relationships. While there are several indicators of social isolation,
trends suggest that social capital is decreasing®, with more people living alone, fewer people
engaging in social groups including participation in religion, and household size shrinking. The
prevalence rates and trends across these indicators varysomewhat from country to country.
Furthermore, the COVID-19 pandemic also led to decreases in social contact globally, due to
“social distancing” recommendations and subsequent increases in loneliness, particularly
among at-risk groups. Never or rarely leaving the home, also has exacerbated risk associated
with living alone and social negativity.

Transient social isolation, loneliness, or social negativity may be normal, but for some
individuals these experiences become prolonged, lasting over weeks, months, or years.
Recent reviews of the literature show that social isolation, loneliness, and social negativity,
when frequent, intense or enduring, are associated with poorer social, health and economic
outcomes,’ though there are far more studies examining isolation and loneliness. Adverse
outcomes for mental health and wellbeing, including increased risk of depression, anxiety and
suicidal behaviour, have been documented for both social isolation and loneliness, though
more longitudinal evidence is needed for mental health outcomes. Social negativity has been
linked to poorer health-relevant physiology, self-rated health, morbidity and mortality. Some
studies suggest a link between social disconnection (limited social ties or loneliness) and
poorer cognitive development in children as well as increased risk of dementia in older adults
- though this remains an area of debate. In addition, high levels of loneliness have sometimes,
though not consistently, been associated with higher use of health and social care services
which may, in part, be related to the complex physical and mental healthcare needs that occur
in people who are lonely.® Emerging literature also suggests that lack of social connection is
associated with other undesirable outcomes, including increased economic costs in the health
sector, lost productivity and absenteeism in the workplace, and lower academic
achievement.” However, more research is needed in this area.

12
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Social isolation and loneliness can co-occur or be experienced independently.

Social isolation and loneliness are related (i.e., weakly correlated®) but separable experiences.
Importantly, while social isolation and loneliness can co-occur, some individuals may
experience loneliness without social isolation, and others may experience isolation without
loneliness. Therefore, there may be meaningful distinctions between these experiences.

The evidence points to significantly poorer outcomes among those who are either socially
isolated or lonely relative to those who are not; however, most studies only examine isolation
or loneliness but not both experiences within the same sample. Among those that do, it
appears that social isolation may have independent associations with mortality, while the
effect of loneliness on mortality may be carried by the intermediary effects on isolation.
Nonetheless, there is less evidence of the independent effects of each, as well as potential
interactive effects of being both isolated and lonely, on health and other outcomes.

Social isolation and loneliness are both multifaceted constructs® that are common across all
cultures.’® Evidence points to different dimensions of social isolation (e.g., network size,
network diversity, social roles, living arrangements, social engagement) and loneliness (e.g.,
intimate, relational, collective) or types (e.g., emotional isolation, social isolation) of
loneliness. However, the extent to which these distinctions map onto each other, and their
separate roles in producing negative outcomes is an ongoing area of investigation.

Recommendations
2.1 Awareness campaigns need to provide clear and concise information about (i)
social connection and conversely forms of social disconnection including social
isolation, loneliness, and social negativity; (ii) how they differ from each other; and
(iii) their consequences across many aspects of life, in order to increase public
understanding of the benefits of human connection.
2.2 Researchers need to examine components of social disconnection (loneliness,
social isolation, social negativity) concurrently in order to determine their
independent influence on health, work and educational outcomes.
2.3 Interventions need to consider social negativity given increasing contact could
potentially increase conflict and poorer outcomes.
2.4 Increased investment is needed for longitudinal research examining the impact of
loneliness, social isolation, and social negativity on health, work, educational
attainment and wider community participation.

Data Sources

tAdaptive perspectives on loneliness:

Qualter P, Vanhalst J, Harris R, et al. (2015). Loneliness Across the Life Span. Perspectives on
Psychological Science, 10(2), 250-264. doi:10.1177/1745691615568999

Cacioppo, J.T. & Cacioppo, S. (2018). Loneliness in the modern age: an evolutionary theory of

loneliness (ETL). Advances in Experimental Social Psychology, 58, 127-197.
https://doi.org/10.1016/bs.aesp.2018.03.003
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Tomova, L., Wang, K.L.,, Thompson, T. et al. (2020). Acute social isolation evokes midbrain
craving responses similar to hunger. Nature Neurosciences, 23, 1597-1605.
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Position Statement 3 - Social wellbeing is independent from other related concepts

Social connection, social isolation, and loneliness differ from other related
mental health (e.g., depression), cognitive-behavioural (e.g., solitude), and
personality (e.g., introversion/extroversion) factors, and have independent
effects on health and wellbeing.

Loneliness and social isolation are sometimes confused with other concepts; therefore, it is
important to understand how they differ from various psychological experiences and traits.

Depression: Loneliness shares some characteristics with depression, and as a consequence
these experiences are sometimes conflated. But, people can be lonely without being
depressed, or they can be depressed but not lonely, which means that these are similar but
separate constructs. Whilst loneliness is a negative feeling, depression refers to a more global
disturbance in mood. Several lines of evidence indicate that loneliness and depressionare
reciprocally related. For example, recent studies show that adults in the general population
with higher levels of loneliness are at more than twice the risk of developing depression over
time. In addition, higher levels of depression may also lead to increased feelings of loneliness.?

Solitude: Loneliness and social isolation also differ from solitude. Solitude is a state in which
an individual spends time alone with themselves, rather than with a deliberate focus on an
external activity or with the (potentially influential) presence of other people.? Solitude can
be described as a state of being alone, without feeling lonely. Whilst loneliness and social
isolation are negative experiences, solitude is often a desired and savoured state that can be
used for relaxation and personal growth.? In addition, though spending time in solitude
involves a temporary lack of contact with people it does not necessarily indicate a lack of
social connection in general.
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Shyness: Shyness is the tendency to feel awkward, worried or tense during social encounters.?
Shyness is related to loneliness, in that both involve negative emotional experiences and
unsatisfactory social relationships. A number of studies show that shyness is one of the
potential causes of loneliness.? Similarly, people who are shy are more likely to withdraw from
social interactions, due to their excessive self-consciousness, negative self-evaluation and
perceived lack of social skills, which puts them at increased risk of social isolation.

Introversion-extraversion: Introversion and extraversion are considered a central dimension
of human personality. In social situations introverts and extraverts exhibit very different
behaviours. Extraverts have a strong preference to seek out social engagement and generally
experience less loneliness than introverts. However, though extraverts have larger networks
of social connections, they do not necessarily feel closer to individuals in those networks,
meaning they can still be vulnerable to loneliness.* Similarly, introverts sometimes prefer
more solitary activities and may avoid social interaction as a result. However, introverts are
not immune from feeling lonely, if the quality or quantity of their social connections is less
than they desire.* In sum, it’s important to recognize that both extraverts and introverts can
experience social disconnection.

Most studies of social connection, isolation, and loneliness, adjust for related mental health
factors (e.g., depression) and show independent effects on physical or mental health.
However, fewer studies control for (or take account of) a broad range of behavioural,
emotional and personality factors when studying the consequences of loneliness and
isolation. In general, it is helpful to understand the similarities and differences between
loneliness and social isolation and related concepts, since the best ways of dealing with these
experiences may differ.

Relevance to other Social Factors: While the term “loneliness” is often used as a catch-all term
to refer to a variety forms of social deficits, there are important distinctions. There are several
important social factors (such as social network size and diversity, social support, belonging,
living alone, etc®) that are all conceptually distinct but relevant to health and well-being.
Deficits across all of these social experiences are forms of social disconnection. Thus, social
disconnection includes, but is not limited to, social isolation and loneliness.

Recommendations

3.1 Awareness campaigns should provide clear and accurate information that allows
social isolation and loneliness to be correctly distinguished from other problems.

3.2 Researchers need to be precise and explicit about which aspects of social health
they are investigating.

18



GILC Position Statement | Loneliness & Connection April 2022

Data Sources

'Examples of evidence linking loneliness and depression:

Cacioppo, J.T., Hawkley, L.C., &, Thisted, R.A. (2010). Perceived social isolation makes me sad:
Five year cross-lagged analyses of loneliness and depressive symptomatology in the Chicago
Health, Aging, and Social Relations Study. Psychology and Aging, 25, 453-463.
https://doi.org/10.1037/a0017216

Cruwys, T., Dingle, G.A., Haslam, C., Haslam, S.A.,, & Morton, T. (2013). Social group
memberships protect against future depression, alleviate depression symptoms and prevent
depression relapse. Social Science and Medicine, 98, 179-186.
https://doi.org/10.1016/j.socscimed.2013.09.013

Cruwys, T., Haslam, S.A., Dingle, G.A., Haslam, C., & Jetten, J. (2014). Depression and social identity:
An integrative review. Personality and Social Psychology Review, 18, 215-238.
https://doi.org/10.1177%2F1088868314523839

Erzen, E., & Cikrikci, O. (2018). The effect of loneliness on depression: A meta-analysis.
International Journal of Social Psychiatry, 64 (5), 427-435,
https://doi.org/10.1177/0020764018776349

2 Studies on solitude, social isolation and connection:

R. J. Coplan & J. C. Bowker (Eds.), The Handbook of Solitude: Psychological Perspectives on
Social Isolation, Social Withdrawal, and Being Alone (pp.3-13). Malden, MA: John Wiley.

Nguyen, T. T., Ryan, R. M., & Deci, E. L. (2018). Solitude as an approach to affective self-
regulation.  Personality and  Social  Psychology  Bulletin,  44(1), 92-106.
https://doi.org/10.1177/0146167217733073

3 Shyness and its links to social disconnection:

American Psychological Association [online resource]. https://www.apa.org/topics/shyness

Cheek, J.M., & Busch, C.M. (1981). The influence of shyness on loneliness in a new situation.
Personality and Social Psychology Bulletin, 7 (4), 572-577.
https://psycnet.apa.org/doi/10.1177/014616728174008

4Evidence of associations between loneliness and introversion-extraversion:

Russell, D. (1996). UCLA Loneliness Scale (Version 3): Reliability, validity, and factor structure.
Journal of Personality Assessment, 66, 20-40. https://doi.org/10.1207/s15327752ipa6601 2

19


https://doi.org/10.1037/a0017216
https://doi.org/10.1016/j.socscimed.2013.09.013
https://doi.org/10.1177%2F1088868314523839
https://doi.org/10.1177/0020764018776349
https://psycnet.apa.org/doi/10.1177/0146167217733073
https://www.apa.org/topics/shyness
https://psycnet.apa.org/doi/10.1177/014616728174008
https://doi.org/10.1207/s15327752jpa6601_2

GILC Position Statement | Loneliness & Connection April 2022

Pollet, T. V., Roberts, S. G. B., & Dunbar, R. . M. (2011). Extraverts have larger social network
layers: But do not feel emotionally closer to individuals at any layer. Journal of Individual
Differences, 32(3), 161-169. https://doi.org/10.1027/1614-0001/a000048

Buecker, S., Maes, M., Denissen, J.J.A. & Luhmann, M. (2020). Loneliness and the Big Five
personality traits: A Meta—Analysis. European Journal of Personality, 34 (1), 8-28.

doi:10.1002/per.2229

> Lim, M.H., Allen, K., Furlong, M.J., Craig, H., & Smith, D. C. (2021). Introducing a dual
continuum model of belonging and loneliness. Australian Journal of Psychology, 73 (1), 81-

86, https://doi.org/10.1080/00049530.2021.1883411

Position Statement 4 - A wide range of risk factors leave people vulnerable to loneliness
and social isolation

Social disconnection (being isolated or feeling lonely) has multiple risk factors
that vary from person to person, and reflect individual experiences and
preferences. These risk factors include (but are not limited to) a wide variety of
biological (e.g., sensory impairment), psychological (e.g., mental health
difficulties), social (e.g., economic disadvantage, low civic engagement and
trust), cultural (e.g., member of a stigmatized group, racial minority) and
environmental (e.g., poor transport) issues, as well as a host of significant life
changes (e.g., becoming a parent, leaving school). Loneliness and social
isolation can affect anyone, but disproportionately affect some groups, sectors
and places in our communities placing some people at higher risk of
inequalities in health and wellbeing.

Loneliness and social isolation are associated with a wide range of risk factors and triggers
that increase the likelihood of social disconnection arising, or provoke the onset of new
episodes of these experiences, respectively.! Understanding the diversity of these factors and
how they increase risk for different types of social disconnection is essential in developing
and implementing effective intervention and prevention strategies. Common examples
include: 1) biological factors (e.g., sensory decline/loss; physical health impairment or
disability; 2) socio-cultural factors (e.g., unemployment, retirement, intimate partner
violence, migration, social marginalization, racial and gender minority, workplace culture); 3)
psychological and cognitive factors (e.g., mental health problems, neurodevelopmental
disorders, cognitive difficulties); and 4) social environmental factors (e.g., transportation,
housing, urban design). In addition, significant life changes (e.g., leaving home, transitioning
to university study, becoming a parent, becoming homeless, suffering illness and trauma) are
often triggers for experiencing loneliness and social isolation. Precisely how these factors
increase risk of social isolation and loneliness is not well understood. In addition, the
relationship between risk factors and social isolation or loneliness is often (though not always)
bidirectional in nature. For example, longitudinal studies show that the presence of common
mental health problems (e.g., depression, anxiety) increases the risk for developing
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loneliness at follow-up, whilst high levels of loneliness increase the risk for subsequent onset
of these mental health disorders.?

Prevalence rates obtained through surveys can provide insight into potential risk factors.
Recent survey evidence suggests that those aged 16-25 years are the group most likely to
report feeling lonely.3 However, the estimated prevalence of loneliness varies across studies,
age-groups* and countries. For example, see Figure 1 below illustrating the prevalence of
loneliness in older adults in different nations. Prevalence estimates are influenced by a large
range of factors, including the type and quality of the measure used, the timeframe assessed,
the characteristics of the people included (or excluded from) the estimates andthe year
the data were collected.

Self-reported loneliness among older adults

Share of survey respondents who report feeling lonely at least some of the time. For all countries estimates
correspond to population ages 65+, except in the following cases: US (ages 72+); UK (ages 65-74); and Finland
(ages 75+).

Netherlands |} i T ] 35% (2005)
England 33% (2018)
United States 30% (2018)
Sweden 30% (2005)
Switzerland 26% (2005)
Denmark 25% (2005)
0% 10% 20% 30% 40% 50% 60%
Source: Our World in Data based on Sundstrom et al. (20C kko et al (2005), ONS (2019) and CIGNA (2018) CCBY
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Figure 2. Estimated prevalence of loneliness in older adults across several countries.- [Esteban
Ortiz-Ospina and Max Roser (2020) - "Loneliness and Social Connections". Published online at
OurWorldInData.org. https://ourworldindata.org/social-connections-and-loneliness]

Some risk factors appear to influence both social isolation and loneliness, whilst others are
more selective in their effects.> For example, hearing loss has been associated with both social
isolation and loneliness, whilst bereavement is a consistent predictor of loneliness butnot
social isolation. The presence of common cause factors, as well as comorbid social and health
problems, makes it difficult to conclusively identify unique predictors of social isolation and
loneliness. Complicating matters further, both synergistic effects (i.e., interactions) between
multiple risk factors® and generational differences in predictors of loneliness have been
described’, which means that solutions for managing social disconnection need to be
sensitive to the complex and individualized risk factors involved.

Individuals also differ in the type, number and combination of risk factors for social
disconnection; consequently, loneliness and social isolation do not occur equally across the
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community. Factors such as green space (e.g., parks, woodlands) influences the odds of
becoming lonely, and the benefits of nearby green space appear to be much stronger for
those who live alone.® Similarly, some sectors of society experience higher rates of loneliness
and social isolations than others. For example, lack of employment, being in receipt of income
support, and engagement in the gig economy (flexible, short-term contract or freelance work)
are associated with a higher risk of loneliness.® Other studies show that some groups are at
higher risk of loneliness than others. For example, age is a particularly important risk factor
for loneliness®. However, whilst loneliness clearly occurs across all age groups, rates of
loneliness are unevenly distributed across the life-course with peaks in prevalence often
found in both older and younger adults. Many other groups are vulnerable to loneliness or
social isolation, often in the context of multiple risk factors, including (but not limited to)
migrants, people with a disability, individuals with a psychotic disorder, long-term care home
residents, and carers.1° Marginalization and discrimination may contribute to risk for poorer
social connection, further contributing to health and economic disparities. Conversely,
emerging evidence indicates that different types of social capital - that is, the diverse types of
social connections in our lives (from personal relationships to family engagement and
community participation) convey a broad range of benefits that buffer against loneliness and
social isolation. Consequently, enhancing social capital may be a useful strategy to protect
against social disconnection.

Recommendations

4.1 Awareness campaigns should increase public understanding of the broad range of
risk factors that increase vulnerability to loneliness and social isolation across the
lifespan.

4.2 Training in social health and wellbeing, their associated risk factors and
management, should be mandatory for health professionals and social care providers.
4.3 Consistent policies for robust assessment of risk of loneliness and social isolation
at the local level need to be developed, so that resources can be delivered
proportionate to need.

4.4 Researchers need to gain a better understanding of the mechanisms linking risk
factors to the emergence of social isolation and loneliness. Studies examining how
these mechanisms vary across culture, race, gender identity, and health status also
need prioritizing to advance equality in social wellbeing for all members of the
community.
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L Studies illustrating the multiple risk factors for loneliness and social isolation
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Position Statement 5 - Evidence-based solutions are needed to reduce social isolation and
loneliness and to increase social connection

Global research on the consequences of poor social connection, including
loneliness and social isolation, is quite robust. However, the evidence is still
emerging on how to effectively tackle these issues. While loneliness and social
isolation are difficult to identify, address and resolve, the science shows that
there are ways that each can be reduced. In support of addressing health
disparities across populations, there may also be various reasons why someone
experiences loneliness / social isolation, and therefore any solutions deployed
must be responsive to the specific needs of the individual within the context of
the communities in which they reside.

Addressing social isolation and, or loneliness is likely to differ from person-to-person, as social
needs and resources are dependent on the individual’s health, social, economic, and
environmental context. Current evidence suggests that social isolation and loneliness may
involve different pathways to poorer health outcomes, but solutions that can reduce both
social isolation and loneliness are likely to lead to better health outcomes. Equally, the
evidence suggests that solutions for reducing loneliness and social isolation may need to be
nuanced. In particular, reducing social isolation may not lead to reductions in loneliness and
reductions in loneliness may not lead to reductions in social isolation. Furthermore, not all
solutions that increase social contact or engagement may be helpful if solutions are not
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responsive to needs or inadvertently increase social negativity. Solutions should include
strategies that reach individuals, communities, institutions, and the larger society.

Evidence is currently mixed in terms of the types of approaches that are most effective for
reducing social isolation or loneliness and many different types of solutions, strategies, and
frameworks may be needed to meet the diversity of needs of different individuals?. Solutions
for loneliness and social isolation which differ in intensity are currently lacking, but should
also be available, as individuals express clear preferences about what they feel would work
for them. Similarly, solutions that are co-designed to increase consumer engagement and
relevancy and that adopt evidence-based approaches are viewed as best practice. More
research is therefore needed, as a priority, to fill these gaps in knowledge.

There are currently consensus guidelines for addressing social isolation and loneliness within
the health sector (NASEM, 2020); however, consensus guidelines are also needed for other
sectors. One useful framework to consider is the Centre for Disease Control’s Socioecological
Framework? which articulates opportunities to intervene at the individual, interpersonal,
organizational, community, and societal level. Lim and colleagues (2020)3 integrate this
framework into a Conceptual Model of Loneliness for the general community (See Figure 2).
This model is intended to be tailored and adapted to the person’s situation including the
resources accessible to them. Other targeted frameworks for people with mental health
problems* such as psychotic disorders®, medical and chronic health conditions and public
health® have also been proposed.

B. Risk Factors & Correlates

A. Triggers i Demography Health C. Loneliness
Socioenvironmental
D. Solutions
Individual Relationship Community Societal

Figure 3. Example of how to tailor solutions to the individual’s context taking into account
triggers, risk factors and correlates, and loneliness severity and chronicity. Conceptual Model
of Loneliness modified from Loneliness in the 21st century: an update on correlates, risk
factors, and potential solutions. Lim, M.H., Eres. R., & Vasan, S (2020).

The Conceptual Model of Loneliness is just one example of how to select an appropriate
solution within the person’s context: A) what are their triggers?; B) what are their risk
factors?; C) how severe and chronic are these lonely feelings?; D) what types of solutions
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(i.e., individual, relationship, community, or societal) can be applied in this individual’s
circumstance and context? Solutions can be applied at A, B, or C, which assumes that solutions
can be adopted either to prevent loneliness, to address it, or both. While this model does not
explicitly apply to social isolation, it is assumed that objective social isolation is both a trigger
(A) and a risk factor for loneliness (B). As noted above, risk factors may include demographic
characteristics (e.g., age, gender, marital status, migration status, living status, socioeconomic
status), health (e.g., physical, mental, cognitive health, brain, biology, and genetics), and
socio-environmental variables (e.g., digital, workplace), and may also work synergistically - in
that they interact with each other.

In the process of selecting the most appropriate solutions for reducing social disconnection,
it is important to note many interventions are time-limited due to resource or funding
constraints. The NASEM report’ noted that most interventions were not sustained for long
enough and/or not evaluated over the longer term, to determine whether benefits endured
beyond the intervention period itself. What remains unclear is whether the cessation of an
intervention leads to a rebound in risk of social isolation and, or loneliness. It is important
that we gain a better understanding of the implications of current solutions and whether they
can maintain their effectiveness over the long term.

Current evidence-based interventions need to be scaled up and widely implemented and, in
order to progress, promising interventions need to be evaluated rigorously including using
psychometrically-validated assessment tools for loneliness and social isolation®. However, the
impact of many community-based initiatives (from group-based activities to social
prescribing) are often under-evaluated, often because of poor resources; consequently, the
gap between scientific evidence and practice remains.

Recommendations

5.1 Governments and funding agencies need to increase funding for research
designed to improve interventions that prevent or reduce social isolation and
loneliness, or increase social connection. The evaluation of existing interventions is
critical to our understanding of what types of interventions work, for whom, and
when.

5.2 Guidelines need to be developed for health and social care providers to assist
them to implement evidence-informed approaches to identify and support people
experiencing social isolation and loneliness across all populations and identities.

5.3 Organizations which provide services and support need to routinely assess,
evaluate, and report on the effectiveness of their services to reduce loneliness and
social isolation or to increase social connection.

5.4 Governments and organizations should establish standardization of
measurement, using validated tools.
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Position Statement 6 - Addressing Barriers to Social Connection is Central to Effective
Action on Reducing Social Isolation and Loneliness

Lonely and/or socially isolated people may need help to identify and overcome
a range of practical barriers and societal challenges that limit their ability to
develop and maintain satisfying social connections. These barriers can range
from broader structural issues, such as inadequate transport and urban design,
to poor social policy. The stigma of social disconnection also remains a problem
across many countries and may be fuelled by misconceptions and
misinformation about social isolation and loneliness.

There are many structural and practical barriers in a person’s environment that can limit social
connection and contribute to loneliness and social isolation in daily life, such as poor or
inaccessible transport, low digital literacy or digital inequity, and financial constraints.
Furthermore, access to some types of interventions for loneliness may not always be feasible,
due to inadequate training or supply of qualified practitioners, or lack of availability of
technological devices. Consequently, a diverse array of practical strategies - from provision of
affordable and appropriate public transport, to well-designed public places and spaces in
which to connect, to better training and availability of health and social care providers - may
be vital components in reducing social disconnection.!

Negative attitudes about loneliness and social isolation (e.g., fear of negative evaluation,
shame associated with living alone) can also be a serious barrier to connection. For example,
the stigma of loneliness can mean that people feel uncomfortable talking about their feelings
of disconnection from others and may stop them from reaching out for help. In addition,
biased thinking about loneliness or social isolation can make it difficult for service providers
to identify, engage with, and support people experiencing loneliness. Challenging the stigma
of loneliness is therefore considered an important component of many national campaigns
tackling loneliness, though more attention is needed on evaluating the effectiveness of these
efforts. Previous research has identified three broad types of stigma: public, self, and
structural stigma.

Public stigma
Early studies on the public (or social) stigma of loneliness found that people view lonely

individuals as being unlikeable and less competent than their less lonely counterparts,
implying that the cause (and blame) for loneliness rests within the lonely person. However,
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more recent studies, with better research methods and larger, more diverse samples of
adults, suggest that there is much less evidence of public stigma of loneliness than previously
thought.? Similar conclusions were drawn from the BBC Loneliness Experiment, which
surveyed 55,000 adults worldwide. The findings of this study suggest that the general public
may not hold strongly stigmatizing attitudes towards other people who are lonely.? However,
research in this area remains limited and requires further investigation.

Self-stigma

Research consistently indicates that loneliness is felt by many, though few admit. For
example, 2017 survey data from the Campaign to End Loneliness showed that just over half
(56%) of UK adults say that admitting to loneliness is difficult, with around three-quarters of
older adults (aged 65+yr) reported that they would not admit to feeling lonely in order to
avoid being perceived as a burden others. Until recently, research has largely overlooked the
experience of loneliness in young adults. One reason for lonely people being unwilling to open
up about their experiences is that they judge themselves harshly for being lonely. This self-
stigmatization is associated with feelings of shame, which is often higher in women thanmen,
and in younger than older adults.3

Structural stigma
Structural stigma refers to societal conditions, cultural norms and institutional policies or

practices that limit opportunities and create social or health inequalities for stigmatized
groups.* This form of stigma has been much less examined in relation to loneliness and
social connection. The widely reported tendency to underestimate, ignore or downplay the
importance of loneliness, and the need for social connection, may provide indirect evidence
of the structural stigma of loneliness that deserves more attention.

The current evidence shows that a range of factors within the environment and stigmatizing
attitudes towards social isolation and loneliness can act as barriers to forming meaningful
social connections. These findings serve as an important reminder of the need to take a
‘person-in-context’ approach when developing and implementing individual, local and
national solutions for alleviating social isolation and loneliness.

Recommendations
6.1 National, local and individual strategies for reducing loneliness and social
isolation need to take account of practical and societal barriers that can interfere with
making meaningful social connections across the diversity of human experiences.
6.2 Greater attention is needed from all stakeholders to monitor and respond to
inaccurate information about social isolation and loneliness.
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