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The Centers for Disease Control (CDC, 2021) defines loneliness as: “the feeling of being alone,
regardless of the amount of social contact. Social isolation is a lack of social connections. Social
isolation can lead to loneliness in some people, while others can feel lonely without being
socially isolated”. Researchers using data from the National Health and Aging Trends Study
(NHATS) found that 24% of community-dwelling older adults in the U.S. are socially isolated,
and most at risk are those that are older, unmarried, and with lower education and lower
income (Cudjoe, et al., 2020). Both the CDC (2021) and the World Health Organization (WHO,
2021) describe social isolation and loneliness of older adults as a public health concern.
Although this worry pre-existed the COVID-19 pandemic, the call for older adults to stay home
and to adopt social distancing measures escalated concern.

In a San Francisco study of 151 older adults during COVID-19, Kotwal et al. (2021) found that
40% of those interviewed reported social isolation. Fifty-four percent reported worsened
loneliness with COVID-19. Consistent with these concerns, we found that 53% of respondents
to an anonymous online survey of 498 older adults in the early months of the pandemic, May
to August 2020, reported feeling socially isolated some of the time to all the time, and 44% felt
lonely (Lach et al. 2021). In a follow-up phone interview with 18 of the respondents, feelings of
isolation were verbalized.

One participant stated: “/ do feel isolated, and you know, my personality is an extrovert. Introverts
get their energy from being quiet and I'm an extrovert. | get my energy from other people, from being
with other people... The Zoom calls are not as much fun as being in the room with other people, but
it helps (Participant 122).
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Another noted: “I miss being able to see people. | mean I talk to somebody on the phone every day,
in my circle, but it's not the same as being face to face” (Participant 150).

One participant described the feeling of being home alone with nothing to do and nowhere to
go: “Well, you know, | mean it’s the same old thing. You get up and it’s like let me see, do | have to
take a shower now? | think I'll brush my teeth, | guess I'll comb my hair...I was like well, why bother to
get anything out, I'm not going anywhere. Let’s just put these old ugly sweats on and this old t-shirt.
Seriously. There’s no incentive to put on makeup, to do anything...” (Participant 266).

This public health concern is particularly worrisome because several conditions have been
linked to social isolation and/ or loneliness. For example, Freak-Poli, et al. (2021) found that
social isolation and low social support predicted cardiovascular disease. See Table 1 for a list of
predisposing factors to and risks of experiencing loneliness and isolation. Also, note that some
conditions, such as cardiovascular disease, stroke, cognitive loss, anxiety, depression, and
social anxiety may be predisposed by social isolation and/ or loneliness but also their presence
may contribute to increased social isolation and or loneliness (National Institute of Aging, 2019;
and National Academies of Sciences, 2020). In other words, these conditions can create a
vicious cycle leading to worsening overall health status.

Table 1
PREDISPOSING FACTORS LONELINESS AND OR SOCIAL
INCLUDE: ISOLATION INCREASES RISK
FOR:
e Unmarried or without a ¢ Increased mortality
partner e Cognitive loss and dementia
e Loss of spouse e (Cardiovascular disease
* Loss of other family including heart failure
members and/ or friends e Stroke
o Physical disability e Emergency department use
e Sensory impairment e Anxiety
e Retirement e Depression
e Lack of transportation/loss e Suicide
of driving status o Decreased quality of life
o Decreased social contact
e [ncontinence
e Chronicillness
e Minority and immigrant
populations

Sources: CDC (2021), WHO (2021), National Institute of Aging (NIA, 2019), and the
National Academies of Sciences (2020)

To address this public health concern, a 15-member Committee on the Health and Medical
Dimensions of Social Isolation and Loneliness in Older Adults from the National Academies of
Sciences, Engineering and Medicine (2020) made many recommendations. They called for
increased research on identification of loneliness and social isolation of older adults, and
determination of who to assess and how to assess for loneliness and social isolation. Also, the
committee called for study of the impact of these conditions on the health of older adults, on
interventions to decrease the impact as well as research on understudied populations such as
those with low income, LGTBQ+ individuals, and immigrants.
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In addition, they endorsed the study of the translation of this research into practice, and the
evaluation of the effectiveness of public awareness campaigns and the impact of changes to
health professional curricula, agendas, webinars, and toolkits (one such took kit is the NIA
Social Isolation and Outreach Toolkit at https://www.nia.nih.gov/ctctoolkit) that provide
instruction about social isolation and loneliness in older adults.

Recommended changes in practice in caring for older adults include routine assessment for
loneliness and/ or social isolation, the addition of assessment findings in the electronic health
record, determination of underlying causes and addressing those when possible, and
instruction on risk factors for loneliness and social isolation.The committee suggested
partnerships between health care providers and social and community-based services to
proactively identify ways to prevent and assess for loneliness and social isolation in older
adults and also to intervene when indicated.

In summary, social isolation and loneliness in older adults are public health concerns. Many
factors predispose older adults to social isolation and loneliness and these conditions have
implications for health and quality of life. Stay at home orders and calls for social distancing
during the COVID-19 pandemic contributed to increased isolation and loneliness for some.
Nurse researchers, healthcare providers, and educators have a call to action to address this
public health issue.
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