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* Loneliness:Is subjectively feeling alone. Thedisc ]6§ﬁcyBe’?\£Ne none's desired level of connection
and one’s actual level.

e Social Connection: An umbrella term that encompasses the structural, functional, and quality aspects
of social relationships
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Substantial evidence shows strong association of social isolation Social Isolation
and loneliness with greater incidence of major psychological, and Loneliness
cognitive, and physical morbidities and lower perceived well- in Olde_l” Adults
being or quality of life. : L —j — i
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Mortality

Social isolationis associated with a significantlyincreased risk of
premature mortality from all causes. There is some evidence that the

magnitude of the effect on mortality risk may be comparableto or OPPORTUNITIES FOR THE

greater than other risk factors (e.g., smoking, obesity) HEALTH CARE SYSTEM

“Social Isolation is a major public health concern”
NASEM, 2020
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Did loneliness increase as a result of the pandemic?
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Loneliness was prevalent prior
and has increased in prevalence and severity over the pandemic.
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(24 studies, SMD = 0.31 [95% CI = 0.18-0.44], Z = 4.72, p < .001, 1= 99%)

(10 studies, logOR = 0.28 [95% CI = 0.04-0.51], Z = 2.30, p = .02, I2= 96%)

Meta-analysisof 32 longitudinal Studies. (Ernst et al, in press)



Humans are social beings...
We aren’t meant to be alone




SOCIAL CONNECTION IS VITALTO
HUMAN SURVIVAL
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LONELINESS AS A BIOLOGICAL MOTIVE




Social Isolation & Lone
are Deadly
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308,849 people

Social Connection—=>
increased survival

Social Relationships and Mortality Risk: A Meta-analytic
Review

Julianne Holt-Lunstad'®*, Timothy B. Smith2®, J. Bradley Layton?

1 Department of Psychology, Brigham Young University, Provo, Utah, United States of America, 2 Department of Counseling Psychology, Brigham Young University,
Provo, Utah, United States of America, 3 Department of Epidemiology, University of North Carolina at Chapel Hill, Chapel Hill, North Carolina, United States of America




What does this mean?




Lifestyle and Environment is Important to our
Health and Longevity
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Social Connections have a Profound Effect on

Risk for Mortality
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Holt-Lunstad et al, American Psychologist, 2017



What the Evidence tells us

Effect is robust relative to other risk factors

Consistent across cause of death

Objective and Subjective indicators predict risk

Independent Risk: Controlled for several confounders

Physiological disruption across structural, functional, quality

Dose Response : :
Dose-Response Effectin earlyand late life (Yanget al, 2016)




What are the effects
beyond premature
mortality?



The influence of Social Isolation on Health and Economy

Physical Health

Cardiovascular Disease
Stroke
Type2 Diabetes

Mental & Behavioral Health
Depression & Anxiety
Suicidality
Addiction

Cognitive Health Economic Health

$6.7B in Medicare Spending
Lower productivity

More Absenteeism

Lower quality of work

Cognitive decline
Dementia
Alzheimer’s Disease

Sources: Holt-Lunstad et al, 2015; NASEM, 2020; AARP, 2017; CIGNA, 2020
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» €9, physical activity, nutrition,
sleep, smoking, risk-taking
behaviors

Social Connection

Quantitative/  Qualitative/ e
Objective Subjective

e.g., appraisal, stress,
depression, resilience, meaning/

e.g,social  eg, loneliness purpose, hopefulness, safety

isolation, social support
network relationship
size, social quality
integration,  marital quality
marital status

v

e.g., taking medication,
following diet, executing
lifestyle change

Figure 1. Simplifiec
morbidity and mortality.

Vo

Biomarkers
e.g., inflammation, blood l

pressure, gene expression,
neuroendocrine functioning,
adiposity
Morbidity

e.g., Coronary Heart
Disease, stroke, diabetes

Mortality

all causes

I model of possible direct and indirect pathways by which social connections influence disease
s




Lung / airway
- pneumonia

Loneliness - asthma
Cancer Vasculature
- metastasis - atherosclerosis
] - progression
CNS threat
perception
v Viral infection CNS

- inflammation
- neurodegen

- LN innervation
-IFN, Th1

SNS neurons,
NE

A\ 4

Bone marrow g

Myeloid

Monocyte

Systemic
circulation

A 4

Cole et al. Genome Biol 2007
Cole et al. PNAS 2011
Cole et al. PNAS 2015



Chronic Inflammation

; Invasion

Social Factors metastasis

] Lon.ellness . Sustained Evasion of
* Social Connection prohferatlon el apoplosis

Physical Health Outcomes
e Cardiovascular, Cancer, Diabetes
Genomic
instability

'| . INFLAMMATION

Cognitive Health Outcomes

¢ Alzheimer's Disease '\@
Oral Health Replicatlve Dysregulation
. . immortality of metabolism

¢ Periodontal diseases

Tumor
This Photo angioneResisyc nD

Mental Health Outcomes

e Depression



http://www.nature.com/articles/cdd2014131
https://creativecommons.org/licenses/by-nc-nd/3.0/

Problematic Behaviors

SUBSTANCE USE POORER SLEEP POORER EATING



What about Viruses?


https://en.wikipedia.org/wiki/Socio-economic_impact_of_the_2019%E2%80%9320_coronavirus_pandemic
https://creativecommons.org/licenses/by-sa/3.0/

Psychosocial Vulnerabilities to Upper Respiratory Infectious lliness: Implications for

Susceptibility to Coronavirus Disease 2019 (COVID-19)
Sheldon Cohen

First Published July 8, 2020 | Research Article | M) Check for updates
https://doi.org/10.1177/1745691620942516

* Decreased risk included social integration and social support
* Increased risk associated with social isolation and loneliness

Flu Vaccine Studies

e greater social support more likely to mount an effective immune
response.

Covid-19 Vaccine

* Lower social cohesion and loneliness led to poorer antibody
response to vaccine (Gallager et al, 2022)
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This Photo by Unknown Author is licensed under CC BY


https://disasteravoidanceexperts.com/how-your-household-can-survive-and-thrive-during-this-pandemic/
https://creativecommons.org/licenses/by/3.0/

Who is at greatest risk?
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We are all in the same storm, different boats


https://vimeo.com/179939350
https://creativecommons.org/licenses/by-nc-sa/3.0/

Who is most
vulnerable?

Multi-National Study from 101 countries, 10 languages
(O’Sullivanet al., 2021)

* poorer mental health
* financeconcerns

* livingalone

* younger ages

consistently predicted greater severity
of loneliness and social isolation, both before and during
the pandemic

This Photo by Unknown Author is licensed under CC BY-SA-NC


https://www.peoplematters.in/news/employee-engagement/nine-in-10-employees-report-some-level-of-anxiety-from-the-pandemic-survey-25879
https://creativecommons.org/licenses/by-nc-sa/3.0/

Marginalized and At-Risk Populations

* Older Adults

* Disability

* Minority Race/Ethnicity
* LGTBQA+

* Note:
* Intersectionality of risk
e Often under-representedin research
* These are not homogenous groups --important heterogeneity in risk





http://theconversation.com/dont-be-fooled-loneliness-affects-men-too-15545
https://creativecommons.org/licenses/by-nd/3.0/

What can be done to mitigate
risk?

How do we identify effective strategies?
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Evidence-Based Strategies

What are the most effective Solutions?



An umbrella review of intervention studies

e 211 studies, seven meta-analyses for seven different types of
interventions were evaluated
* Interventions statistically significant for reducing loneliness
* meditation/mindfulness,
* social cognitive training
 social support

 Authors conclude:

* low/very low certainty of the evidence, indicating the need for

future large-scale RCTs e Source: Veronese et al, 2020




Meta-analysis of Psychological Interventions for
Loneliness

e 28 RCT studies (N = 3039)
 Most common intervention was Cognitive Behavioral Therapy (CBT)

* psychological interventions significantly reduced loneliness compared to
control groups, vielding a small to medium effect size (g = 0.43)

* Source: Hicken et al, Clinical Psychology Review, 2021




Rapid Review of Interventions during the
Pandemic

e Psychological therapies (e.g., mindfulness)
e Educational lessons on friendship

e robotic pets

e social facilitation software

e Few interventions improved social isolation.

Source: Williams et al, PLoS One, 2021
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https://technofaq.org/posts/2020/12/trends-in-education-technology-with-a-significant-impact/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Conclusion

* Not all approaches are equally helpful

* There is no one-size-fits-all approach to addressing
loneliness or social isolation

* Tailor interventions to suit the needs of
individuals, specific groups or the degree of
loneliness experienced.

* Future research should be aimed at determining
what intervention works for whom, and in what
context.

 |dentify and overcome barriers
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* 106 RCTs including 40,280 patients

* 20% increased likelihood of survival
among patients receiving
psychosocial support compared to
control groups receiving standard
medical care

* 29% increased probability of survival
over time among intervention
recipients compared to controls

e Source: Smith et al & Holt-Lunstad, Plos
Medicine, 2021




Psychosocial support focused on social/emotional
Psychosocial support for health behaviors
Psychosocial interventions: Overall findings
. i ) . A

Alcoholism interventions, medical patients
- 5 . B

Physical exercise, cancer patients
: O .G

Cardiac rehabilitation, CVD patients

: : , - D
Weight loss dietary interventions, obese adults

Weight loss lifestyle interventions, obese adults

Psychosocial interventions: Low risk of bias studies
Psychosocial interventions: Overall findings
X _ . -
Smoking cessation interventions, CVD patients
. — , G
Cardiac rehabilitation, CVD patients

Intensive follow-up, postoperative cancer patif-:ntsH
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Individual-level interventions typically only target those on the extreme low end
|

Low Social Connection High
Figure: Holt-Lunstad Annual Review of Psychology 2018

Dose Response Effect: Yang PNAS 2016



SOCIETAL LEVEL

Low Social Connection High

Population-based interventions may shift the distribution.
Holt-Lunstad Annual Review of Psychology 2018



Daily
dose of ’
Vitamin S ‘ <\

Social Connection as part
of a healthy lifestyle

“ A ,
SOCIAL HEALTH




Adults who regularly engaged in healthy behaviors were less
likely to experience loneliness

Felt lack of Felt isolated Frequency of
companionship from others social contact
Hardly Some of the Hardly Some of the Evaky d_ay/ Once a week

several times

ever time/often ever time/often or less
a week

Every day/several 60% 40% 45% 55% 57%
imes a week

Once a week or less 53% 47% 42% 58% 44%

Get exercise

Every day/several 63% 37% 46% 54% 59%

times a week

Once a week or less 52% 48% 41% 59% 46%

Get enough sleep

Every day/several 62% 38% 47% 53% 56%
imes a week

Once a week or less 45% 55% 35% 65% 45%
Total 59% 41% 44% 56% 54%




Social Contact is part of almost every aspect of life




Systemic Framework o

of SOCIAL Connection Framework
Cross-sector
Integration and
Action across the
Lifespan Health

=

e
Socially
Connected
Person

Lifespan @ .
impact

Sector/Multi-
Sector
Approaches

Cross Cutting
Applications

Organizations m
| Person
IDEA Community
Inclusion, Diversity, Equity, Education
& Access
Interpersonal

Research/Evidence

Foundation for Transportation Housing
Social Connection

Developed in collaboration with the Foundation for Social Connection’s Scie

Holt-Lunstad, Annual Review of Public Health, 2022



Sectors
@ 1. Clinical and
population health
) 2.Transport
~EE p

ﬁ 3. Housing

-1 4. Work

@' 5. Nutrition

6. Environment: water
and sanitation

2R 8. Leisure: arts
X and entertainment

Most solutions are focused on only one of
these intersections.

95% is untapped opportunities to affect
change

Life span

Holt-Lunstad, Annual Review of Pub
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Additional Resources

* NASEM 2020 report

* https://www.nap.edu/resource/25663/Social%20
Isolation%20and%20Loneliness%20Report%20Hig
hlights.pdf

* Meta-Analyses of Mortality Risk

* https://journals.plos.org/plosmedicine/article?id
=10.1371/journal.pmed.1000316

Th a n k yO u * https://www.ncbi.nlm.nih.gov/pubmed/2591039
2

* Social Connection as a Public Health Priority

e https://www.ncbi.nlm.nih.gov/pmc/articles/PMC
5598785/

More about my work on Social Connection/Isolation:
* http://julianneholtlunstad.byu.edu/
Twitter @jholtlunstad



https://www.nap.edu/resource/25663/Social%20Isolation%20and%20Loneliness%20Report%20Highlights.pdf
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000316
https://www.ncbi.nlm.nih.gov/pubmed/25910392
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5598785/
http://julianneholtlunstad.byu.edu/

