
December 2021 

 

SOCIAL 
ISOLATION  
 

AND  
LONELINESS 
 

 
 
 
 
 
 
 

  

Impacts on Health 

and Approaches to Prevention 

for the Fairfax Community 

The Partnership for a Healthier Fairfax 

Behavioral Health Team 



Social Isolation and Loneliness                                                                1 

 

 
 

CONTENTS 
Executive Summary ....................................................................................................................1 

Defining Social Isolation and Loneliness ....................................................................................2 

How are Social Isolation and Loneliness Related? .............................................................2 

How Has the Pandemic Affected SIL? ................................................................................3 

How Does SIL Impact Health? ............................................................................................4 

Who is at Risk for SIL? ...............................................................................................................6 

Ways to Address SIL ..................................................................................................................8 

Programmatic Strategies ....................................................................................................9 

Structural Strategies ......................................................................................................... 11 

Environmental Strategies .................................................................................................. 13 

Recommendations .................................................................................................................... 15 

For More Information ................................................................................................................ 16 

Contributors .............................................................................................................................. 16 

Endnotes .................................................................................................................................. 17 

 

EXECUTIVE SUMMARY 
Social isolation and loneliness (SIL) is a fairly common experience for people of all ages. Over 
the last few years, research has clarified that SIL can have dramatic effects on physical and 
behavioral health. We have also identified who is typically at the greatest risk for experiencing 
SIL. People with physical and/or mental health issues, people who lack social supports, people 
experiencing transitions in their lives, and members of marginalized groups such as recent 
immigrants and LGBTQ people are all more likely to experience SIL than their peers.  
 
But practice, as it relates to prevention and intervention, is just beginning to catch up and figure 
out what works. While the research community is still working to develop evidence, a number of 
strategies – programmatic, structural, and environmental – are likely to be effective at 
addressing SIL.  
 
A thorough review has resulted in 14 recommendations for our community, including three that 
apply to all sectors:  

1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key 
outcome of programs and services, or part of your organization’s stated mission. 

2. Adopt organizational standards for inclusion.  
3. Ensure programs and services provide adequate language access and are culturally 

relevant for diverse populations.   
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DEFINING SOCIAL ISOLATION 
AND LONELINESS 
 
How are Social Isolation and Loneliness Related? 
 
Although the terms “social isolation” and “loneliness” are often used interchangeably, there are 
important differences between them. Social isolation is a lack of social connections or social 
contact with others. Loneliness is the feeling of being lonely or alone, regardless of social 
contact. Together, they are commonly identified in social science research as SIL. 
 
While the components of SIL may overlap, not everyone who lacks social contact is lonely, and 
not everyone who is lonely lacks social contact. It is important to consider not only whether an 
individual has social connections, but also the type, amount, and quality of perceived support 
they receive from those connections.  
 
In this report, we refer to SIL as a single, or combined, issue. We do this for three reasons. First, 
much of the research, practical, and popular literature combines or conflates the terms already. 
Attempting to disentangle them would likely only serve to confuse the reader. Second, many of 
the risk factors and interventions for social isolation and for loneliness are similar, so referring to 
them as a single issue can make for easier reading and understanding. And third, most people 
who struggle with SIL define themselves as lonely, regardless of how an academic or 
practitioner may define the issue. It is important to acknowledge that lived experience. 
 
Research suggests that SIL is fairly common.  
 

• About one in four older adults may be socially isolated due to living alone or 
lacking social contacts. Approximately 28% of older Americans live alone.1 The 
National Health and Aging Trends Study found that 24% of community-dwelling adults 
aged 65 and older in the United States were socially isolated, and 4% were severely 
socially isolated.2  
 

• Although much research has focused on SIL and older adults, there is evidence 
that SIL is not limited to the elderly.  

o Analysis of data from the National Social Life, Health, and Aging Project found that 
19% of adults aged 62–91 report frequent loneliness (with an additional 29% 
reporting occasional loneliness).3 

o An AARP Foundation survey found that 35% of adults aged 45 and older in the 
United States report feeling lonely.4 A Kaiser Family Foundation survey found that 
loneliness was persistent for more than one in five adults: 22% of adults over 18 
years old said they often or always “feel lonely, lack companionship, feel left out, 
or feel isolated from others.”5  

o Young people may be even more at risk than older adults. A 2020 Cigna survey 
found that those younger than 50 are more likely to report loneliness than those 
age 50 and older: 79% of Generation Z (18–22 years old) and 71% of millennials 
(23–37 years old) are lonely, versus 50% of boomers (52–71).6 
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• Economic factors may increase the likelihood of SIL. Adults 45 and older who have 
income of less than $25,000 per year are particularly vulnerable, with nearly 50% 
reporting being lonely.7   
 

Data from other studies suggest that adults may have few opportunities for social contact, 
putting them at risk for SIL. For example: 

• The majority of American adults do not participate in any kind of formal social group.8   

• Less than half of adults participate in a religious group.9 

• Less than a quarter of adults participate in a social club, community group, sports league, 
or other local group.10 

• Only 25% of adults volunteer.11 

• A study by the Pew Research Center examined how much time people spend by 
themselves during their waking hours. Americans ages 60 and older are alone for about 
seven hours a day. Among those who live by themselves, the time spent alone rises to 
over ten hours a day. In comparison, people in their 40s and 50s spend nearly five hours 
alone, and those younger than 40 spend an average of three and a half hours a day 
alone.12 
 

How Has the Pandemic Affected SIL? 
 
In August 2020, the AARP Foundation and United Health Foundation conducted an online 
survey of 2,010 adults ages 18 and older living in the United States. The study examined the 
impact of the pandemic, experiences of social isolation during the pandemic, and knowledge of 
how social isolation affects health. The findings suggest that the pandemic has increased SIL.13  
 

• The impact is widespread. Two in three respondents reported experiencing social 
isolation during the pandemic, and 66% agreed that the pandemic has caused their 
anxiety level to increase. 
 

• Mental health symptoms are common. Among adults who reported experiencing 
social isolation, 50% reported that it resulted in a lack of motivation, and 37% reported 
that it has made them feel depressed.  
 

• People aren’t seeking help. Despite the profound impact of the pandemic, only 11% 
of adults sought help from a medical professional, and nearly a third of adults over 50 
reported that they did not look to anyone for support during 2020. 
 

• Women may be more at risk than men. Among those over 50 years old, 29% of 
women report going as long as one to three months without interacting with others 
outside their home or workplace. Since the pandemic began, women over 50 are 
more than twice as likely to report feeling overwhelmed (32% vs. 15% of men 50+), 
and more women than men report feeling anxious (46% vs. 36% of men 50+) and 
stressed (50% vs. 40% of men 50+).  
 

• Low-income adults are struggling. The impact on low-income older adults (i.e., 
those who are 50 or older and have a household income less than $40,000) is greater 
compared to older adults with high incomes (i.e., over 50 with a household income of 
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$75,000 or more). Forty percent of low-income adults over 50 reported challenges 
accessing resources, including food and health care. 
 

• Young people are suffering too. Among young adults ages 18 to 34, 58% said they 
felt stressed, 54% felt anxious, and 48% felt isolated. Nearly 80% said the pandemic 
has made it more difficult for them to connect with friends. 
 

• Despite experiencing challenges, young people aren’t seeking help. Among 
respondents 18–34 years old, 38% said they considered reaching out for professional 
help during the pandemic but did not know where to start, compared to 8% of adults 
over 50 who reported a similar experience. Fifty-seven percent said they had lost 
touch with many people since the pandemic began, and 56% said they find it difficult 
to talk to others about how disconnected they feel. 
 

• Health care providers aren’t asking about social isolation. Regardless of income 
level, only about one in 10 adults aged 50 and older reported that their doctor has 
asked them about social isolation during a recent visit. 

 
How Does SIL Impact Health? 
 
A large body of research has demonstrated that SIL increases the risk of premature death as 
well as physical and mental illness. Studies support both behavioral health factors (e.g., sleep, 
routine medical screenings, physical activity) and biological mechanisms (e.g., blood pressure, 
levels of inflammation) to explain the relationship between SIL and these outcomes.14  
 
Premature Death 

• A meta-analysis of 148 studies examined data from more than 300,000 participants 
and found that having a stronger social connection was associated with 50% greater 
odds of survival. The findings were consistent across age, gender, cause of death, 
and country of origin and have been replicated by subsequent prospective studies.15 

• There is growing evidence that as a factor in increased risk of death, SIL is similar to 
risk factors like smoking, obesity, and physical inactivity.16 

• The Fairfax County Youth Suicide Review Team identified SIL as a key risk factor for 
teen death by suicide, as it was evident in at least one-third of cases reviewed by the 
team.17  
 

Physical and Mental Health Outcomes 

• SIL was associated with a 29% increased risk of heart disease and a 32% increased 
risk of stroke.18 

• A 2015 meta-analysis found that social isolation was associated with about a 50% 
increased risk of dementia.19 

• A number of studies have shown that social support, social isolation, and loneliness 
are strongly linked to depression and anxiety.20 

• Evidence suggests an association between loneliness and increased use of inpatient 
care, more visits to health care providers, more re-hospitalizations, and longer length 
of stays.21 
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Taken together, these studies point to the importance of treating social isolation and loneliness 
as a public health issue. This includes continuing to explore the causes and impacts of SIL in 
various segments of our population, and developing and implementing evidence-based 
strategies to increase social connection and decrease loneliness.  
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WHO IS AT RISK FOR SIL? 
 
Research suggests that some people are more likely to experience SIL. A variety of factors 
increase this risk. Some are internal to the individual (e.g., mental health, physical limitations), 
and others are external (e.g., support from family and friends). Understanding who is most at 
risk can help inform selection and implementation of strategies to decrease SIL and its effects.  
 
Following are six risk factors for social isolation and loneliness: 
 
Physical Health  

• Common chronic diseases and health conditions, including heart disease and stroke, 
increase risk for SIL.22 

• The relationship between physical health and SIL is often bi-directional, meaning that 
being socially isolated or lonely can adversely affect health, and the resulting health 
conditions can increase the likelihood of experiencing SIL.23 

• Geriatric syndromes and impairments (e.g., falls, sensory impairment, malnutrition, 
osteoporosis) may increase SIL, either because of physical limitations (e.g., difficulty in 
walking) or the embarrassment and stigma associated with, for example, incontinence or 
hearing loss.24 

 
Mental Health 

• Research suggests that psychiatric disorders—including major depression, generalized 
anxiety disorder, and social anxiety disorder—can increase the risk of loneliness among 
middle-aged and older adults.25,26,27 In turn, loneliness can increase social isolation, 
which is associated with higher rate of depression and anxiety over time.28,29,30 

• Changes in social function (e.g., memory, reasoning, language skills) and social 
withdrawal are features of dementia that may increase the risk of SIL among both those 
experiencing dementia and their caregivers.31  

 
Social Support  

• Supportive relationships can decrease feelings of loneliness, while unsupportive 
relationships may be associated with increased feelings of loneliness.32,33  

• Adults who never married or who are divorced or separated tend to be lonelier than those 
who are married, but happiness within a marriage also affects feelings of loneliness. 
Forty-eight percent of adults who are very or somewhat unsatisfied with their spouse 
report being lonely, compared with 26% percent who are very or somewhat satisfied with 
their partner.34 

 
Life Changes and Environmental Factors  

• The death of a spouse is associated with increased feelings of loneliness and can lead to 
symptoms of depression.35 

• Relocating later in life can affect SIL. Among people 45 and older who have lived at their 
current address for 20 years, 32% report being lonely, compared to 40% of adults who 
have relocated in the past 10 years.36 
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• Retirement can have an effect on SIL. For some, retirement can cause loss of identity 
associated with one’s job, while for others it can mean more time with loved ones and 
new opportunities to pursue personal interests.37   

• Several studies have found that adults who are unable to drive (e.g., due to physical 
health, cognitive function, or insecurity about driving skills) may be at increased risk of 
SIL.38, 39,40 The effects may be particularly pronounced for adults who live in areas where 
there are few other transportation options.41,42  

• Feeling safe in one’s home and community matters. Research suggests that prior direct 
or indirect exposure to community violence can increase SIL.43 

 
Recent Immigration 

• Some studies have found that Latino immigrants have fewer social ties than Latinos born 
in the U.S.44,45,46  

• For first-generation immigrants, stressors that can increase social isolation include 
language barriers, differences in community norms, and changes in family dynamics.47,48 

 
LGBTQ Identity 

• One study found that midlife and older adults who identify as LGBTQ are more likely to 
be lonely (49%) compared to those who identify as heterosexual (35%).49 

• LGBTQ youth may face special challenges related to lack of social support, lack of 
contact with the LGBTQ community, social withdrawal, and victimization.50 Fear of talking 
about sexuality with family members may lead to feelings of emotional isolation, while 
lack of access to information and role models may lead to cognitive isolation.51 

• Limited access to health care may increase risks associated with SIL. A national survey 
of nearly 5,000 lesbian, gay, bisexual, and transgender individuals showed: 1) 70% of 
transgender or gender non-conforming and 56% of lesbian, gay, or bisexual (LGB) 
patients have experienced discrimination in health care; 2) 73% of transgender 
respondents and 29% of LGB believed they would be treated differently by medical 
providers because of their LGBT identity; and 3) 52% of transgender respondents and 
9% of LGB respondents believed they would be refused medical services because of 
their LGBT identity.52 

 
Note: Being an immigrant or being LGBTQ are not the risk factors themselves. Immigrants and 
LGBTQ people are at higher risk because of societal stigmas and structural barriers that can 
make it more difficult for them to engage.  
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WAYS TO ADDRESS SIL 
 
While research on the effects of SIL is sound, there are few studies demonstrating effective 
strategies to reduce or prevent it. Studies have been limited by the lack of a theoretical 
framework, small sample sizes, minimal follow up, and lack of comparison groups.  
 
Much of the research published to date has focused on four specific populations: 1) older adults, 
2) people with specific health issues or conditions (e.g., heart disease), 3) vulnerable groups 
(e.g., people who have experienced the death of a spouse), and 4) those with setting-specific 
risk factors (e.g., institutionalized individuals).53 Individual, group, and community-level 
interventions have been examined.  
 
While there isn’t yet clear and convincing evidence about effective intervention and prevention 
strategies, there is some research to suggest that effective interventions should have key 
characteristics. These include being grounded in theory, actively involving participants in both 
design and implementation, adapting to local contexts, and involving activities that allow 
participants to feel productive and engaged.54 Whenever possible, it is important to target the 
issue underlying SIL (e.g., hearing or other sensory loss, lack of transportation).  
 
Strategies to address SIL can be divided into three primary types: programs designed to 
promote engagement and interaction, or to address the risk factors and underlying causes of 
SIL; structural approaches aimed at promoting engagement and interaction through policy, 
organizational, and systemic change; and environmental approaches that facilitate 
engagement through natural and built environments.  
 
A Note About Technology: Technology is often cited as a cause of SIL. Consider the image of 
an individual remaining at home, spending all their time playing video games or scrolling through 
social media posts. Technology undeniably has an isolating effect on many people. However, it 
can also be used to connect people across distances and other physical barriers, to help people 
with similar interests find community, and to help people learn about others with varied 
backgrounds. When well-designed and well-deployed, technology can help make programmatic, 
structural, and environmental strategies more effective at preventing and addressing SIL.  
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Programmatic Strategies  
 
Programs and services can be designed to promote social interaction and engagement, and to 
address the root causes of SIL. They can be issue focused or designed specifically for a 
population at elevated risk of SIL. Below are descriptions of types of programs, along with 
examples of promising programs being implemented in Fairfax and elsewhere. 
 
Suicide prevention 
The Centers for Disease Control and 
Prevention (CDC) has identified 
“connectedness” as a key strategy to 
prevent suicide.55 This comprises both 
social connections and social capital. 
Social connections can include peers, 
neighbors, co-workers, families, schools, 
neighborhoods, workplaces, faith 
communities, cultural groups, and the 
larger community. Social capital involves a 
sense of trust in and engagement with one’s community and neighborhood.56 Social connections 
and social capital may reduce suicide by decreasing isolation, helping people to cope better with 
adversity, and increasing access to formal supports and resources.57  
Connectedness can also be promoted by modeling peer norms and enhancing community 
engagement. Such programs often focus on youth in school settings or the community and 
promote help-seeking (e.g., talking to trusted adults) and connections with peers.58  

SOURCES OF STRENGTH 

Using student peers to create and disseminate messages about suicide 

prevention, Sources of Strength has been shown to improve school 

norms and beliefs about suicide. One study found that the program 

increased the likelihood that peer leaders would refer a suicidal friend 

to an adult. Students reported increased perceptions of adult support 

for suicidal youths, particularly among those with a history of suicidal 

ideation, and acceptability of help-seeking behaviors. 

sourcesofstrength.org

 
School violence prevention  
Universal, school-based prevention 
programs have been shown to significantly 
lower rates of aggression and violent 
behavior.59 These programs aim to create 
a more supportive and inclusive school 
climate by helping children develop 
emotional self-awareness and control, 
positive social skills, problem-solving and 
conflict-resolution abilities, and teamwork. 

START WITH HELLO 

Start with Hello teaches children and youth to minimize social 

isolation, empathize with others, and create a more inclusive and 

connected school culture. Materials include a video training for 

students, an educators’ guide, and a handbook to help schools build 

and reinforce a culture of inclusion. It can be offered remotely, 

virtual-live, or in-person.  

sandyhookpromise.org/our-programs/start-with-hello

 

LGBTQ community 
Research suggests that individuals who 
identify as LGBTQ are more likely to 
experience SIL than their heterosexual 
peers and face special challenges related 
to lack of social support, stigma, and 
victimization. Further, limited access to 
health care due to real or perceived 
differential treatment by care providers 
may increase health risks associated with 
SIL. Programs for individuals identifying as LGBTQ should address these unique factors. 

SAGE TABLE 

SAGE provides a range of programs and services for LGBT older 

adults. Their SAGE Table program is an intergenerational 

opportunity to combat SIL. The platform brings people together 

around shared interests to form friendships and community. Each 

SAGE Table has three elements: guests of different ages, food to 

share, and conversation. Individuals can choose to host the event or 

join as a guest.  

https://sageusa.org/sagetable 

 

 

https://sageusa.org/sagetable
https://sourcesofstrength.org/
https://www.sandyhookpromise.org/our-programs/start-with-hello/
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Older adults 
Older adults have been the focus of many 
programs aimed at reducing SIL. Many are 
group or congregate programs, which 
generally involve older adults participating in 
a specific activity (e.g., exercise, book club) 
or gathering at a shared site (e.g., a senior 
center) to engage in a variety of activities. 
Visiting programs are also regularly 
implemented. Visiting programs focus on 
regular phone, video, or in-person check-ins, 
primarily with older or home-bound 
individuals. Calls or visits are typically made 
by volunteers. Warmlines offer seniors 
someone to call for non-emergency support. 
They are typically staffed by volunteers 
and/or peer specialists (people who have 
lived experience in the warmline’s focus 
area). 
 
 
  
 
 
 

 
 
 
 
 
  

CIRCLE OF FRIENDS 

Circle of Friends is a group rehabilitation model designed to 

alleviate and prevent loneliness in older adults. Meeting weekly 

in a group of 8 for three months helps participants make new 

friends, share feelings of loneliness, and have meaningful 

experiences with other group members. Group members play an 

active role in choosing the content of the meetings.  

bit.ly/CircleOfFriendsSLU  

CARERING AND THE FRIENDSHIP LINE 

Offered by PRS, CareRing is a free program in Northern 

Virginia dedicated to providing clients 60 and older with daily 

phone calls to chat, remind them of their medications, and make 

sure they are okay.  

prsinc.org/carering  

 

The Friendship Line, created by the Institute on Aging, is both a 

crisis intervention hotline and a warmline for non-emergency 

emotional support calls. It is the country’s only accredited crisis 

line for people 60 and older and adults living with disabilities.  

www.ioaging.org/services/friendship-line  

 

 

TECHNOLOGY IN PROGRAMS 

Technology can be an important tool for developing and delivering programs to promote social interaction and engagement.  

 

Stitch is a social networking site for seniors. Stitch members play an active role in all aspects of the site, including planning local 

activities and events designed to bring people together, facilitating online discussions with other members around the world, organizing 

group travel events, helping with member verification, and volunteering their time to help grow the community.  

stitch.net 

 

Fairfax County’s Virtual Center for Older Adults seeks to enrich the lives of adults in Fairfax County while combatting isolation. Older 

adults can connect with peers, engage in a variety of activities, and discover useful resources in an online senior center setting that 

includes both live and on demand programs and activities.  

bit.ly/FairfaxVCAA  

https://bit.ly/CircleOfFriendsSLU
https://prsinc.org/carering/
http://www.ioaging.org/services/friendship-line
https://www.stitch.net/
https://bit.ly/FairfaxVCAA
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Structural Strategies 
 
Unlike programs that are time-limited, strategies at the policy, organization, and systems levels 
seek to create systemic change by integrating efforts to identify and address SIL at a broader 
level, including everyday practices and procedures. They also seek to increase awareness of 
the issue among the public and targeted stakeholders. Below are descriptions of types of 
structural strategies, along with examples of promising initiatives being implemented in Fairfax 
and elsewhere. 
 
Organizational Practices 
The 2020 National Academies of Sciences, 
Engineering, and Medicine (NASEM) report 
suggests more work is needed to determine 
whether a formal screening process is 
necessary or if other informal identification 
strategies would suffice. Any tool used for 
screening or identification should be 
validated and used consistently. 
Organizations are piloting a number of tools to try and identify if their clients are experiencing 
SIL. A number of professional organizations and advocacy groups include checklists or 
organizational assessments aimed at promoting inclusive practices that serve to increase 
engagement and interaction. Examples include the Human Rights Campaign’s equality indices 
for various sectors and the David P. Weikart Center for Youth Program Quality’s Youth Program 
Quality Intervention for out of school time programs.  

HEALTHCARE EQUALITY INDEX 

The Human Rights Campaign’s Healthcare Equality Index 

assesses health care providers on how well they serve the 

LGBTQ community by providing equitable, knowledgeable, 

sensitive and welcoming health care, free from discrimination.  

hrc.org/resources/healthcare-equality-index

 
Professional Development and Training 
A variety of types of training are available 
offered for service providers, including direct 
care worker education, lifelong learning for 
health professionals and direct care workers, 
and public education campaigns. Training 
topics include the prevalence of SIL, 
morbidity and mortality related to SIL, risk 
factors, assessment strategies, referral 
options, processes for making and following 
up on referrals, ways to support and encourage those at risk, opportunities to partner with 
community agencies, and program development and evaluation strategies.60 

2021 ACTION FORUM TO END SIL 

The Foundation for Social Connection hosts an annual 

conference, the Action Forum to End Social Isolation and 

Loneliness. The 2021 Forum, which was free to attend and has 

session recordings posted online, featured sessions on topics 

such as research frameworks, use of technology, community 

initiative highlights, and understanding risk factors.  

social-connection.org/2021-action-forum-recordings

 
Policy 
Organizations can address SIL through 
policy in a variety of ways. Some have taken 
the step of formally recognizing SIL as a key 
challenge or outcome of the organization’s 
work. In other cases, policies that include 
things such as inclusion standards or suicide 
prevention procedures address the root 
causes and risk factors for SIL.  
 

  

  

AASWSW GRAND CHALLENGE 

The American Academy for Social Work and Social Welfare 

has identified eradicating social isolation as one of its Grand 

Challenges. This directs resources and attention to a profession-

wide effort to disseminate evidence-based strategies and bring 

stakeholders together to design multifaceted solutions. 

grandchallengesforsocialwork.org  

https://www.hrc.org/resources/healthcare-equality-index
https://www.social-connection.org/2021-action-forum-recordings
https://grandchallengesforsocialwork.org/
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Partnerships 
Partnerships across sectors, especially 
within a collective impact framework, can 
provide opportunities to implement a range 
of strategies. They can also provide 
opportunities for innovative programs and 
services, including intergenerational 
programming. Partnerships have the added 
benefit of shared costs and workload.  

THE LONGEVITY PROJECT 

The Longevity Project is a university-community collective 

impact initiative focused on SIL among older adults in 

Richmond. It is led by Senior Connections, the Capital Area 

Agency on Aging, and Virginia Commonwealth University's 

Department of Gerontology. The project includes a regional 

social connectedness assessment. Standing meetings between 

aging services organizations and funders identify patterns of 

social isolation, health inequities, and emerging best practices. 

agewellva.com
 
 
Public Awareness Campaigns 

THREE TO SUCCEED Public education campaigns play a critical 
role in raising awareness of SIL and ways to 
prevent and address it. Well-developed 
campaigns seek not just to inform, but to 
spur action or behavior change. As with 
other strategies, awareness campaigns can 
be focused on SIL itself or on addressing 
underlying and related issues such as stigma 
and health care access. The United 
Kingdom’s Campaign to End Loneliness is 
perhaps the best-known national example.61  

Fairfax County’s Three to Succeed campaign is based on 

Fairfax County Youth Survey results that indicate that when 

children and youth have 3 or more positive, protective factors in 

their lives, they are more likely to manage stress, make better 

choices, and develop healthy habits. As the strongest of these 

protective factors are healthy and caring relationships among 

adults and youth, much of the campaign focuses on simple 

things adults can do to cultivate such relationships. 

bit.ly/3toSucceed

 
 
 

 
 
  

  

  

TECHNOLOGY USE IN STRUCTURAL APPROACHES 

Technology can be an important tool for implementing the kinds of structural approaches highlighted above.  

 

Telehealth services have been found to be effective in treating a range of behavioral health issues, including depression, anxiety, and 

PTSD. Videoconferencing, online forums, smartphone apps, text messaging, and e-mails have been used to successfully deliver services. 

The federal government has supported its use by significantly expanded Medicare coverage of telehealth services during the Covid-19 

pandemic, affording providers greater flexibility to refer Medicare enrollees who feel isolated and lonely to virtual mental health care. 

 

Virtual training platforms and webinars have exploded in popularity, as they bring professional development opportunities to workers, 

increasing accessibility and decreasing cost.  

http://www.agewellva.com/
http://bit.ly/3toSucceed
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Environmental Strategies 
 
Environmental strategies address ways in which the physical environment – including both built 
and natural environments – can either increase SIL or reduce it. Simply put, the environment 
can encourage people to engage and interact. But it can also serve as a barrier to engagement 
and interaction. Below are descriptions of types of environmental approaches to addressing SIL, 
along with examples of promising approaches being implemented in Fairfax and elsewhere. 
 
Transportation 
Lack of reliable transportation can make it 
possible for any individual to experience SIL. 
But the inability to drive puts older adults and 
those with disabilities at particular risk. 
Several studies have found driving cessation 
to be associated with a decrease in social 
engagement and an increase in SIL.62, 63  
 
In 2016, a survey sought to identify transportation challenges faced by residents of Fairfax 
County and the cities of Fairfax and Falls Church. Forty-six percent of respondents said the 
distance to a bus or metro station was too far; 44% said travel time on public transportation was 
too long; and 25% were unable to reach certain destinations due to transportation challenges.  
Affordable and accessible public transit, ride sharing, and other services can help to decrease 
SIL.  

NV RIDES 

NV Rides coordinates a network of local partner organizations 

driven to help our older neighbors with their transportation 

needs in Northern Virginia. Working with partner organizations, 

NV Rides engages volunteer drivers to help older adults with 

rides to doctors’ appointments, supermarkets, and other places. 

nvrides.org

 
Personal Living Space  
The living environment can have an 
important effect on SIL. Several studies have 
shown that a person’s living space (e.g., 
private residence, apartment, room in a 
retirement community) and feelings about 
that space can affect physical, psychological, 
mental, and financial well-being, as well as 
attachment to the community64 65. The same 
space may represent a risk factor or protective factor for SIL, depending on the perspective of 
the person who lives there.66  
 
Universal design to support aging in place, supportive cohousing communities that foster 
intergenerational engagement, and continuing care retirement communities that provide a 
continuum of supports from independent to assisted living are all examples of strategies that 
help address SIL.  
 
 
  

  

BLUEBERRY HILL COHOUSING 

Located in Vienna, Blueberry Hill is Northern Virginia’s first 

cohousing development. It includes shared space and actively 

promotes engaging activities, such as sharing meals and lending 

a hand when a neighbor needs assistance with a project. 

blueberryhill.org  

http://nvrides.org/
http://www.blueberryhill.org/
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Nature  
Improvements in cognitive ability, mood, 
mental health, and emotional well-being 
have been associated with time spent in 
nature.67 68 69 A study of 20,000 adults in the 
United Kingdom found that adults, including 
older individuals and those with chronic 
health problems, who spent at least two 
recreational hours in nature during the 
previous week reported significantly greater 
health and well-being.70 Another study in the 
U.K found that that when people with low 
social connectedness had high levels of contact with nature, they reported high levels of 
wellbeing. 71 
 
Nature-based social prescribing is increasingly popular, particularly to promote social 
connection and decrease SIL.72 Physicians, nurses, social workers, and other licensed 
professionals are providing non-medical referral options (e.g., walking clubs, cycling, communal 
gardening, food vouchers to attend farmers’ markets) that support treatment by promoting 
connectedness and, as a result, improve mental well-being, health behaviors, and physical 
health. The movement has even drawn interest from U.S. health insurance companies.  
 
 

 

 

  

PARK RX 

Park Prescription programs are diverse and ever-evolving, often 

including collaboration between park and public land agencies, 

healthcare providers, and community partners. In general, they 

include a health or social service provider who encourages their 

patients/clients to spend time in nature with the goal of 

improving their health and well-being. They often write a 

“prescription” for outdoor activity.  

parkrx.org  

TECHNOLOGY USE IN ENVIRONMENTAL APPROACHES 

Access to technology can itself be an important environmental strategy.  

 

Many housing complexes have poor wifi connection due to how the buildings are constructed. Fairfax County Public Schools provides 

mobile hotspot lending services to allow students to have a reliable connection. Other initiatives, such as public wifi, also help provide 

connectivity. 

fcps.edu/resources/technology/access-technology  

 

Public computer access at facilities like libraries and community centers provides internet access and some technical support, allowing 

people of all means a free way to connect online.  

fairfaxcounty.gov/neighborhood-community-services/technology-programs  

https://www.parkrx.org/
https://www.fcps.edu/resources/technology/access-technology
https://www.fairfaxcounty.gov/neighborhood-community-services/technology-programs
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RECOMMENDATIONS 
 
To prevent and address SIL in Fairfax County, the Partnership for a Healthier Fairfax Behavioral 
Health Team recommends the following, and encourages stakeholders across sectors to 
consider what they can do. 
 
Recommendations for All 

1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key 
outcome of programs and services, or part of your organization’s stated mission. 

2. Adopt organizational standards for inclusion.  
3. Ensure programs and services provide adequate language access and are culturally 

relevant for diverse populations.  
 
Recommendations for the Health Care and Clinical Social Services Sectors 

4. Case managers, intake staff, and others assessing individuals’ needs should actively 
consider social engagement, isolation, and contact with others. 

5. Implement and promote warm lines that provide contact and support.  
6. Create programs and activities with a variety of entry points, participation levels, and 

partnerships to allow for multiple opportunities for people to engage.  
7. Provide services and supports that address the root causes of an individual’s SIL (e.g., 

ensure access to hearing aids for people with hearing loss).  
 
Recommendations for Community, Faith-Based, and Non-Clinical Social Services Sectors 

8. Programs in congregate settings (e.g., senior centers, after-school programs, 
classrooms) should incorporate activities that deliberately aim to have participants 
interact with different people. 

9. Promote strategies that provide adults with specific ways to connect with young people 
and have meaningful relationships. 

10. Use technology to promote accessible ways to expand programming and interaction 
access. 

11. Plan for and create informal opportunities and creative mechanisms for people to interact 
(as opposed to only within structured programs).  

12. Provide training that teaches professionals how to engage with, connect, and support the 
people they work with.  

 
Recommendations for Land Use and Other Built Environment Sectors 

13. Plan for and create physical spaces that encourage social interaction. 
14. Plan for and provide safe physical and emotional spaces for people within their 

communities to interact.  
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FOR MORE INFORMATION 
 
Social Isolation and Loneliness Resources (reports and toolkits), curated by the Coalition to End 
Social Isolation and Loneliness:  
endsocialisolation.org/social-isolation-and-loneliness  
 
Social Isolation and Loneliness Outreach Toolkit, by the National Institute on Aging: 
nia.nih.gov/ctctoolkit  
 
Weave: The Social Fabric Project, by the Aspen Institute:  
aspeninstitute.org/programs/weave-the-social-fabric-initiative  
 
Campaign to End Loneliness, by the UK What Works Centre for Wellbeing: 
campaigntoendloneliness.org  
 
 

CONTRIBUTORS 
 
Ramona Carroll, Fairfax County Neighborhood and Community Services 
Jesse Ellis, Fairfax County Neighborhood and Community Services 
Leigh Guarinello, Inova Health System 
Lisa Lunghofer, Making Good Work 
Denise Miller, MITRE Corporation 
Carolyn Sutterfield, Fairfax Area Commission on Aging 
Diane Watson, Fairfax Area Commission on Aging and Fairfax County Long Term Care 

Coordinating Council 
Nicole Wright, Girls on the Run 
Marla Zometsky, Fairfax-Falls Church Community Services Board 
  

https://www.endsocialisolation.org/social-isolation-and-loneliness
https://www.nia.nih.gov/ctctoolkit
https://www.aspeninstitute.org/programs/weave-the-social-fabric-initiative/
https://www.campaigntoendloneliness.org/
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	EXECUTIVE SUMMARY

	Social isolation and loneliness (SIL) is a fairly common experience for people of all ages. Over
the last few years, research has clarified that SIL can have dramatic effects on physical and
behavioral health. We have also identified who is typically at the greatest risk for experiencing
SIL. People with physical and/or mental health issues, people who lack social supports, people
experiencing transitions in their lives, and members of marginalized groups such as recent
immigrants and LGBTQ people are all more likely to experience SIL than their peers.

	 
	But practice, as it relates to prevention and intervention, is just beginning to catch up and figure
out what works. While the research community is still working to develop evidence, a number of
strategies – programmatic, structural, and environmental – are likely to be effective at
addressing SIL.

	 
	A thorough review has resulted in 14 recommendations for our community, including three that
apply to all sectors:

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.


	2. Adopt organizational standards for inclusion.

	2. Adopt organizational standards for inclusion.


	3. Ensure programs and services provide adequate language access and are culturally
relevant for diverse populations.
	3. Ensure programs and services provide adequate language access and are culturally
relevant for diverse populations.


	DEFINING SOCIAL ISOLATION

	AND LONELINESS

	 
	How are Social Isolation and Loneliness Related?

	 
	Although the terms “social isolation” and “loneliness” are often used interchangeably, there are
important differences between them. Social isolation is a lack of social connections or social
contact with others. Loneliness is the feeling of being lonely or alone, regardless of social
contact. Together, they are commonly identified in social science research as SIL.

	 
	While the components of SIL may overlap, not everyone who lacks social contact is lonely, and
not everyone who is lonely lacks social contact. It is important to consider not only whether an
individual has social connections, but also the type, amount, and quality of perceived support
they receive from those connections.

	 
	In this report, we refer to SIL as a single, or combined, issue. We do this for three reasons. First,
much of the research, practical, and popular literature combines or conflates the terms already.
Attempting to disentangle them would likely only serve to confuse the reader. Second, many of
the risk factors and interventions for social isolation and for loneliness are similar, so referring to
them as a single issue can make for easier reading and understanding. And third, most people
who struggle with SIL define themselves as lonely, regardless of how an academic or
practitioner may define the issue. It is important to acknowledge that lived experience.

	 
	Research suggests that SIL is fairly common.

	 
	• About one in four older adults may be socially isolated due to living alone or
lacking social contacts. Approximately 28% of older Americans live alone.1 The
National Health and Aging Trends Study found that 24% of community-dwelling adults
aged 65 and older in the United States were socially isolated, and 4% were severely
socially isolated.2
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socially isolated.2
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United States report feeling lonely.4 A Kaiser Family Foundation survey found that
loneliness was persistent for more than one in five adults: 22% of adults over 18
years old said they often or always “feel lonely, lack companionship, feel left out,
or feel isolated from others.”5
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	o Young people may be even more at risk than older adults. A 2020 Cigna survey
found that those younger than 50 are more likely to report loneliness than those
age 50 and older: 79% of Generation Z (18–22 years old) and 71% of millennials
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	Data from other studies suggest that adults may have few opportunities for social contact,
putting them at risk for SIL. For example:

	• The majority of American adults do not participate in any kind of formal social group.8
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	• A study by the Pew Research Center examined how much time people spend by
themselves during their waking hours. Americans ages 60 and older are alone for about
seven hours a day. Among those who live by themselves, the time spent alone rises to
over ten hours a day. In comparison, people in their 40s and 50s spend nearly five hours
alone, and those younger than 40 spend an average of three and a half hours a day
alone.12
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	How Has the Pandemic Affected SIL?

	 
	In August 2020, the AARP Foundation and United Health Foundation conducted an online
survey of 2,010 adults ages 18 and older living in the United States. The study examined the
impact of the pandemic, experiences of social isolation during the pandemic, and knowledge of
how social isolation affects health. The findings suggest that the pandemic has increased SIL.13

	 
	• The impact is widespread. Two in three respondents reported experiencing social
isolation during the pandemic, and 66% agreed that the pandemic has caused their
anxiety level to increase.
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	• Mental health symptoms are common. Among adults who reported experiencing
social isolation, 50% reported that it resulted in a lack of motivation, and 37% reported
that it has made them feel depressed.
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	• People aren’t seeking help. Despite the profound impact of the pandemic, only 11%
of adults sought help from a medical professional, and nearly a third of adults over 50
reported that they did not look to anyone for support during 2020.
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	• Women may be more at risk than men. Among those over 50 years old, 29% of
women report going as long as one to three months without interacting with others
outside their home or workplace. Since the pandemic began, women over 50 are
more than twice as likely to report feeling overwhelmed (32% vs. 15% of men 50+),
and more women than men report feeling anxious (46% vs. 36% of men 50+) and
stressed (50% vs. 40% of men 50+).
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felt stressed, 54% felt anxious, and 48% felt isolated. Nearly 80% said the pandemic
has made it more difficult for them to connect with friends.
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	• Despite experiencing challenges, young people aren’t seeking help. Among
respondents 18–34 years old, 38% said they considered reaching out for professional
help during the pandemic but did not know where to start, compared to 8% of adults
over 50 who reported a similar experience. Fifty-seven percent said they had lost
touch with many people since the pandemic began, and 56% said they find it difficult
to talk to others about how disconnected they feel.
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	• Health care providers aren’t asking about social isolation. Regardless of income
level, only about one in 10 adults aged 50 and older reported that their doctor has
asked them about social isolation during a recent visit.
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	How Does SIL Impact Health?

	 
	A large body of research has demonstrated that SIL increases the risk of premature death as
well as physical and mental illness. Studies support both behavioral health factors (e.g., sleep,
routine medical screenings, physical activity) and biological mechanisms (e.g., blood pressure,
levels of inflammation) to explain the relationship between SIL and these outcomes.14

	 
	Premature Death

	• A meta-analysis of 148 studies examined data from more than 300,000 participants
and found that having a stronger social connection was associated with 50% greater
odds of survival. The findings were consistent across age, gender, cause of death,
and country of origin and have been replicated by subsequent prospective studies.15
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	• There is growing evidence that as a factor in increased risk of death, SIL is similar to
risk factors like smoking, obesity, and physical inactivity.16
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team.17
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	Physical and Mental Health Outcomes
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	Taken together, these studies point to the importance of treating social isolation and loneliness
as a public health issue. This includes continuing to explore the causes and impacts of SIL in
various segments of our population, and developing and implementing evidence-based
strategies to increase social connection and decrease loneliness.
	  
	WHO IS AT RISK FOR SIL?

	 
	Research suggests that some people are more likely to experience SIL. A variety of factors
increase this risk. Some are internal to the individual (e.g., mental health, physical limitations),
and others are external (e.g., support from family and friends). Understanding who is most at
risk can help inform selection and implementation of strategies to decrease SIL and its effects.

	 
	Following are six risk factors for social isolation and loneliness:

	 
	Physical Health

	• The relationship between physical health and SIL is often bi-directional, meaning that
being socially isolated or lonely can adversely affect health, and the resulting health
conditions can increase the likelihood of experiencing SIL.23
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	• Geriatric syndromes and impairments (e.g., falls, sensory impairment, malnutrition,
osteoporosis) may increase SIL, either because of physical limitations (e.g., difficulty in
walking) or the embarrassment and stigma associated with, for example, incontinence or
hearing loss.24
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	Mental Health

	• Research suggests that psychiatric disorders—including major depression, generalized
anxiety disorder, and social anxiety disorder—can increase the risk of loneliness among
middle-aged and older adults.25,26,27 In turn, loneliness can increase social isolation,
which is associated with higher rate of depression and anxiety over time.28,29,30
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	Social Support

	• Supportive relationships can decrease feelings of loneliness, while unsupportive
relationships may be associated with increased feelings of loneliness.32,33
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	• Adults who never married or who are divorced or separated tend to be lonelier than those
who are married, but happiness within a marriage also affects feelings of loneliness.
Forty-eight percent of adults who are very or somewhat unsatisfied with their spouse
report being lonely, compared with 26% percent who are very or somewhat satisfied with
their partner.34
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	Life Changes and Environmental Factors
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	• Retirement can have an effect on SIL. For some, retirement can cause loss of identity
associated with one’s job, while for others it can mean more time with loved ones and
new opportunities to pursue personal interests.37
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	• Several studies have found that adults who are unable to drive (e.g., due to physical
health, cognitive function, or insecurity about driving skills) may be at increased risk of
SIL.38, 39,40 The effects may be particularly pronounced for adults who live in areas where
there are few other transportation options.41,42
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	• Feeling safe in one’s home and community matters. Research suggests that prior direct
or indirect exposure to community violence can increase SIL.43
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	Recent Immigration

	• Some studies have found that Latino immigrants have fewer social ties than Latinos born
in the U.S.44,45,46

	• Some studies have found that Latino immigrants have fewer social ties than Latinos born
in the U.S.44,45,46

	• Some studies have found that Latino immigrants have fewer social ties than Latinos born
in the U.S.44,45,46


	• For first-generation immigrants, stressors that can increase social isolation include
language barriers, differences in community norms, and changes in family dynamics.47,48

	• For first-generation immigrants, stressors that can increase social isolation include
language barriers, differences in community norms, and changes in family dynamics.47,48



	 
	LGBTQ Identity

	• One study found that midlife and older adults who identify as LGBTQ are more likely to
be lonely (49%) compared to those who identify as heterosexual (35%).49

	• One study found that midlife and older adults who identify as LGBTQ are more likely to
be lonely (49%) compared to those who identify as heterosexual (35%).49

	• One study found that midlife and older adults who identify as LGBTQ are more likely to
be lonely (49%) compared to those who identify as heterosexual (35%).49


	• LGBTQ youth may face special challenges related to lack of social support, lack of
contact with the LGBTQ community, social withdrawal, and victimization.50 Fear of talking
about sexuality with family members may lead to feelings of emotional isolation, while
lack of access to information and role models may lead to cognitive isolation.51

	• LGBTQ youth may face special challenges related to lack of social support, lack of
contact with the LGBTQ community, social withdrawal, and victimization.50 Fear of talking
about sexuality with family members may lead to feelings of emotional isolation, while
lack of access to information and role models may lead to cognitive isolation.51


	• Limited access to health care may increase risks associated with SIL. A national survey
of nearly 5,000 lesbian, gay, bisexual, and transgender individuals showed: 1) 70% of
transgender or gender non-conforming and 56% of lesbian, gay, or bisexual (LGB)
patients have experienced discrimination in health care; 2) 73% of transgender
respondents and 29% of LGB believed they would be treated differently by medical
providers because of their LGBT identity; and 3) 52% of transgender respondents and
9% of LGB respondents believed they would be refused medical services because of
their LGBT identity.52

	• Limited access to health care may increase risks associated with SIL. A national survey
of nearly 5,000 lesbian, gay, bisexual, and transgender individuals showed: 1) 70% of
transgender or gender non-conforming and 56% of lesbian, gay, or bisexual (LGB)
patients have experienced discrimination in health care; 2) 73% of transgender
respondents and 29% of LGB believed they would be treated differently by medical
providers because of their LGBT identity; and 3) 52% of transgender respondents and
9% of LGB respondents believed they would be refused medical services because of
their LGBT identity.52



	 
	Note: Being an immigrant or being LGBTQ are not the risk factors themselves. Immigrants and
LGBTQ people are at higher risk because of societal stigmas and structural barriers that can
make it more difficult for them to engage.
	WAYS TO ADDRESS SIL

	 
	While research on the effects of SIL is sound, there are few studies demonstrating effective
strategies to reduce or prevent it. Studies have been limited by the lack of a theoretical
framework, small sample sizes, minimal follow up, and lack of comparison groups.

	 
	Much of the research published to date has focused on four specific populations: 1) older adults,
2) people with specific health issues or conditions (e.g., heart disease), 3) vulnerable groups
(e.g., people who have experienced the death of a spouse), and 4) those with setting-specific
risk factors (e.g., institutionalized individuals).53 Individual, group, and community-level
interventions have been examined.

	53 Retrum, J. 2017. A review of interventions: addressing social isolation in older adults [PowerPoint slides]. Retrieved from
www.nationalacademies.org/event/02-27-2019/the-health-and-medical-dimensions-of-social-isolation-and-loneliness-in�older-adults

	53 Retrum, J. 2017. A review of interventions: addressing social isolation in older adults [PowerPoint slides]. Retrieved from
www.nationalacademies.org/event/02-27-2019/the-health-and-medical-dimensions-of-social-isolation-and-loneliness-in�older-adults

	54 Gardiner, C., Geldenhuys, G., and Gott, M. 2018. Interventions to reduce social isolation and loneliness among older
people: An integrative review. Health & Social Care in the Community 26(2), 147-157.

	55 Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. 2017. Preventing Suicide: A Technical
Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury Prevention and Control, Centers for
Disease Control and Prevention

	56 Muennig P, Cohen AK, Palmer A, and Zhu W. 2013. The relationship between five different measures of structural social
capital, medical examination outcomes, and mortality. Soc Sci Med. 85, 8-26.

	57 Centers for Disease Control and Prevention. Strategic direction for the prevention of suicidal behavior: promoting

	individual, family, and community connectedness to prevent suicidal behavior. 2009; Available at:
http://www.cdc.gov/ViolencePrevention/pdf/Suicide_Strategic_Direction_Full_version-a.pdf.

	58 Wyman PA. 2014. Developmental approach to prevent adolescent suicides: research pathways to effective upstream
preventive interventions. Am J Prev Med. 47(3 Suppl 2):S251-256.

	59 Centers for Disease Control and Prevention. 2007. The effectiveness of universal school-based programs for the prevention
of violent and aggressive behavior: a report on recommendations of the Task Force on Community Preventive Services.
MMWR, 56(RR-7):1-12. Available from www.cdc. gov/mmwr/PDF/rr/rr5607.pdf
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	While there isn’t yet clear and convincing evidence about effective intervention and prevention
strategies, there is some research to suggest that effective interventions should have key
characteristics. These include being grounded in theory, actively involving participants in both
design and implementation, adapting to local contexts, and involving activities that allow
participants to feel productive and engaged.54 Whenever possible, it is important to target the
issue underlying SIL (e.g., hearing or other sensory loss, lack of transportation).

	 
	Strategies to address SIL can be divided into three primary types: programs designed to
promote engagement and interaction, or to address the risk factors and underlying causes of
SIL; structural approaches aimed at promoting engagement and interaction through policy,
organizational, and systemic change; and environmental approaches that facilitate
engagement through natural and built environments.

	 
	A Note About Technology: Technology is often cited as a cause of SIL. Consider the image of
an individual remaining at home, spending all their time playing video games or scrolling through
social media posts. Technology undeniably has an isolating effect on many people. However, it
can also be used to connect people across distances and other physical barriers, to help people
with similar interests find community, and to help people learn about others with varied
backgrounds. When well-designed and well-deployed, technology can help make programmatic,
structural, and environmental strategies more effective at preventing and addressing SIL.
	 
	 
	 
	  
	Programmatic Strategies

	 
	Programs and services can be designed to promote social interaction and engagement, and to
address the root causes of SIL. They can be issue focused or designed specifically for a
population at elevated risk of SIL. Below are descriptions of types of programs, along with
examples of promising programs being implemented in Fairfax and elsewhere.

	 
	Suicide prevention

	The Centers for Disease Control and
Prevention (CDC) has identified
“connectedness” as a key strategy to
prevent suicide.55 This comprises both
social connections and social capital.
Social connections can include peers,
neighbors, co-workers, families, schools,
neighborhoods, workplaces, faith
communities, cultural groups, and the
larger community. Social capital involves a
sense of trust in and engagement with one’s community and neighborhood.56 Social connections
and social capital may reduce suicide by decreasing isolation, helping people to cope better with
adversity, and increasing access to formal supports and resources.57

	SOURCES OF STRENGTH

	SOURCES OF STRENGTH

	Using student peers to create and disseminate messages about suicide
prevention, Sources of Strength has been shown to improve school
norms and beliefs about suicide. One study found that the program
increased the likelihood that peer leaders would refer a suicidal friend
to an adult. Students reported increased perceptions of adult support
for suicidal youths, particularly among those with a history of suicidal
ideation, and acceptability of help-seeking behaviors.

	Using student peers to create and disseminate messages about suicide
prevention, Sources of Strength has been shown to improve school
norms and beliefs about suicide. One study found that the program
increased the likelihood that peer leaders would refer a suicidal friend
to an adult. Students reported increased perceptions of adult support
for suicidal youths, particularly among those with a history of suicidal
ideation, and acceptability of help-seeking behaviors.

	sourcesofstrength.org

	sourcesofstrength.org


	 

	Figure

	Connectedness can also be promoted by modeling peer norms and enhancing community
engagement. Such programs often focus on youth in school settings or the community and
promote help-seeking (e.g., talking to trusted adults) and connections with peers.58

	 
	School violence prevention

	Universal, school-based prevention
programs have been shown to significantly
lower rates of aggression and violent
behavior.59 These programs aim to create
a more supportive and inclusive school
climate by helping children develop
emotional self-awareness and control,
positive social skills, problem-solving and
conflict-resolution abilities, and teamwork.

	START WITH HELLO

	START WITH HELLO

	Start with Hello teaches children and youth to minimize social
isolation, empathize with others, and create a more inclusive and
connected school culture. Materials include a video training for
students, an educators’ guide, and a handbook to help schools build
and reinforce a culture of inclusion. It can be offered remotely,
virtual-live, or in-person.

	sandyhookpromise.org/our-programs/start-with-hello
	sandyhookpromise.org/our-programs/start-with-hello
	sandyhookpromise.org/our-programs/start-with-hello
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	LGBTQ community

	SAGE TABLE

	SAGE TABLE

	SAGE provides a range of programs and services for LGBT older
adults. Their SAGE Table program is an intergenerational
opportunity to combat SIL. The platform brings people together
around shared interests to form friendships and community. Each
SAGE Table has three elements: guests of different ages, food to
share, and conversation. Individuals can choose to host the event or
join as a guest.

	https://sageusa.org/sagetable

	https://sageusa.org/sagetable

	https://sageusa.org/sagetable
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	Research suggests that individuals who
identify as LGBTQ are more likely to
experience SIL than their heterosexual
peers and face special challenges related
to lack of social support, stigma, and
victimization. Further, limited access to
health care due to real or perceived
differential treatment by care providers
may increase health risks associated with
SIL. Programs for individuals identifying as LGBTQ should address these unique factors.

	Older adults

	CIRCLE OF FRIENDS

	CIRCLE OF FRIENDS

	Circle of Friends is a group rehabilitation model designed to
alleviate and prevent loneliness in older adults. Meeting weekly
in a group of 8 for three months helps participants make new
friends, share feelings of loneliness, and have meaningful
experiences with other group members. Group members play an
active role in choosing the content of the meetings.

	bit.ly/CircleOfFriendsSLU

	bit.ly/CircleOfFriendsSLU

	bit.ly/CircleOfFriendsSLU
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	Older adults have been the focus of many
programs aimed at reducing SIL. Many are
group or congregate programs, which
generally involve older adults participating in
a specific activity (e.g., exercise, book club)
or gathering at a shared site (e.g., a senior
center) to engage in a variety of activities.
Visiting programs are also regularly
implemented. Visiting programs focus on
regular phone, video, or in-person check-ins,
primarily with older or home-bound
individuals. Calls or visits are typically made
by volunteers. Warmlines offer seniors
someone to call for non-emergency support.
They are typically staffed by volunteers
and/or peer specialists (people who have
lived experience in the warmline’s focus
area).

	CARERING AND THE FRIENDSHIP LINE

	CARERING AND THE FRIENDSHIP LINE

	Offered by PRS, CareRing is a free program in Northern
Virginia dedicated to providing clients 60 and older with daily
phone calls to chat, remind them of their medications, and make
sure they are okay.

	prsinc.org/carering

	prsinc.org/carering

	prsinc.org/carering


	  

	 
	The Friendship Line, created by the Institute on Aging, is both a
crisis intervention hotline and a warmline for non-emergency
emotional support calls. It is the country’s only accredited crisis
line for people 60 and older and adults living with disabilities.

	www.ioaging.org/services/friendship-line

	www.ioaging.org/services/friendship-line

	www.ioaging.org/services/friendship-line
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	TECHNOLOGY IN PROGRAMS

	TECHNOLOGY IN PROGRAMS

	Technology can be an important tool for developing and delivering programs to promote social interaction and engagement.

	 
	Stitch is a social networking site for seniors. Stitch members play an active role in all aspects of the site, including planning local
activities and events designed to bring people together, facilitating online discussions with other members around the world, organizing
group travel events, helping with member verification, and volunteering their time to help grow the community.

	P
	Span
	stitch.net

	stitch.net


	 

	 
	Fairfax County’s Virtual Center for Older Adults seeks to enrich the lives of adults in Fairfax County while combatting isolation. Older
adults can connect with peers, engage in a variety of activities, and discover useful resources in an online senior center setting that
includes both live and on demand programs and activities.

	P
	Span
	bit.ly/FairfaxVCAA
	bit.ly/FairfaxVCAA
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	Structural Strategies

	 
	Unlike programs that are time-limited, strategies at the policy, organization, and systems levels
seek to create systemic change by integrating efforts to identify and address SIL at a broader
level, including everyday practices and procedures. They also seek to increase awareness of
the issue among the public and targeted stakeholders. Below are descriptions of types of
structural strategies, along with examples of promising initiatives being implemented in Fairfax
and elsewhere.

	 
	Organizational Practices

	The 2020 National Academies of Sciences,
Engineering, and Medicine (NASEM) report
suggests more work is needed to determine
whether a formal screening process is
necessary or if other informal identification
strategies would suffice. Any tool used for
screening or identification should be
validated and used consistently.
Organizations are piloting a number of tools to try and identify if their clients are experiencing
SIL. A number of professional organizations and advocacy groups include checklists or
organizational assessments aimed at promoting inclusive practices that serve to increase
engagement and interaction. Examples include the Human Rights Campaign’s equality indices
for various sectors and the David P. Weikart Center for Youth Program Quality’s Youth Program
Quality Intervention for out of school time programs.

	HEALTHCARE EQUALITY INDEX

	HEALTHCARE EQUALITY INDEX

	The Human Rights Campaign’s Healthcare Equality Index
assesses health care providers on how well they serve the
LGBTQ community by providing equitable, knowledgeable,
sensitive and welcoming health care, free from discrimination.

	hrc.org/resources/healthcare-equality-index

	hrc.org/resources/healthcare-equality-index

	hrc.org/resources/healthcare-equality-index
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	Professional Development and Training

	A variety of types of training are available
offered for service providers, including direct
care worker education, lifelong learning for
health professionals and direct care workers,
and public education campaigns. Training
topics include the prevalence of SIL,
morbidity and mortality related to SIL, risk
factors, assessment strategies, referral
options, processes for making and following
up on referrals, ways to support and encourage those at risk, opportunities to partner with
community agencies, and program development and evaluation strategies.60

	2021 ACTION FORUM TO END SIL

	2021 ACTION FORUM TO END SIL

	The Foundation for Social Connection hosts an annual
conference, the Action Forum to End Social Isolation and
Loneliness. The 2021 Forum, which was free to attend and has
session recordings posted online, featured sessions on topics
such as research frameworks, use of technology, community
initiative highlights, and understanding risk factors.

	social-connection.org/2021-action-forum-recordings

	social-connection.org/2021-action-forum-recordings

	social-connection.org/2021-action-forum-recordings
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	Policy

	Organizations can address SIL through
policy in a variety of ways. Some have taken
the step of formally recognizing SIL as a key
challenge or outcome of the organization’s
work. In other cases, policies that include
things such as inclusion standards or suicide
prevention procedures address the root
causes and risk factors for SIL.

	AASWSW GRAND CHALLENGE

	AASWSW GRAND CHALLENGE

	The American Academy for Social Work and Social Welfare
has identified eradicating social isolation as one of its Grand
Challenges. This directs resources and attention to a profession�wide effort to disseminate evidence-based strategies and bring
stakeholders together to design multifaceted solutions.

	grandchallengesforsocialwork.org
	grandchallengesforsocialwork.org
	grandchallengesforsocialwork.org
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	Partnerships

	THE LONGEVITY PROJECT

	THE LONGEVITY PROJECT

	The Longevity Project is a university-community collective
impact initiative focused on SIL among older adults in
Richmond. It is led by Senior Connections, the Capital Area
Agency on Aging, and Virginia Commonwealth University's
Department of Gerontology. The project includes a regional
social connectedness assessment. Standing meetings between
aging services organizations and funders identify patterns of
social isolation, health inequities, and emerging best practices.

	agewellva.com

	agewellva.com

	agewellva.com
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	Partnerships across sectors, especially
within a collective impact framework, can
provide opportunities to implement a range
of strategies. They can also provide
opportunities for innovative programs and
services, including intergenerational
programming. Partnerships have the added
benefit of shared costs and workload.

	 
	 
	Public Awareness Campaigns

	Public education campaigns play a critical
role in raising awareness of SIL and ways to
prevent and address it. Well-developed
campaigns seek not just to inform, but to
spur action or behavior change. As with
other strategies, awareness campaigns can
be focused on SIL itself or on addressing
underlying and related issues such as stigma
and health care access. The United
Kingdom’s Campaign to End Loneliness is
perhaps the best-known national example.61

	THREE TO SUCCEED

	THREE TO SUCCEED

	Fairfax County’s Three to Succeed campaign is based on
Fairfax County Youth Survey results that indicate that when
children and youth have 3 or more positive, protective factors in
their lives, they are more likely to manage stress, make better
choices, and develop healthy habits. As the strongest of these
protective factors are healthy and caring relationships among
adults and youth, much of the campaign focuses on simple
things adults can do to cultivate such relationships.

	bit.ly/3toSucceed

	bit.ly/3toSucceed

	bit.ly/3toSucceed
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	TECHNOLOGY USE IN STRUCTURAL APPROACHES

	TECHNOLOGY USE IN STRUCTURAL APPROACHES

	Technology can be an important tool for implementing the kinds of structural approaches highlighted above.

	 
	Telehealth services have been found to be effective in treating a range of behavioral health issues, including depression, anxiety, and
PTSD. Videoconferencing, online forums, smartphone apps, text messaging, and e-mails have been used to successfully deliver services.
The federal government has supported its use by significantly expanded Medicare coverage of telehealth services during the Covid-19
pandemic, affording providers greater flexibility to refer Medicare enrollees who feel isolated and lonely to virtual mental health care.

	 
	Virtual training platforms and webinars have exploded in popularity, as they bring professional development opportunities to workers,
increasing accessibility and decreasing cost.
	Figure

	 
	 
	  
	Environmental Strategies

	 
	Environmental strategies address ways in which the physical environment – including both built
and natural environments – can either increase SIL or reduce it. Simply put, the environment
can encourage people to engage and interact. But it can also serve as a barrier to engagement
and interaction. Below are descriptions of types of environmental approaches to addressing SIL,
along with examples of promising approaches being implemented in Fairfax and elsewhere.

	 
	Transportation

	Lack of reliable transportation can make it
possible for any individual to experience SIL.
But the inability to drive puts older adults and
those with disabilities at particular risk.
Several studies have found driving cessation
to be associated with a decrease in social
engagement and an increase in SIL.62, 63

	NV RIDES

	NV RIDES

	NV Rides coordinates a network of local partner organizations
driven to help our older neighbors with their transportation
needs in Northern Virginia. Working with partner organizations,
NV Rides engages volunteer drivers to help older adults with
rides to doctors’ appointments, supermarkets, and other places.

	nvrides.org

	nvrides.org

	nvrides.org
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	In 2016, a survey sought to identify transportation challenges faced by residents of Fairfax
County and the cities of Fairfax and Falls Church. Forty-six percent of respondents said the
distance to a bus or metro station was too far; 44% said travel time on public transportation was
too long; and 25% were unable to reach certain destinations due to transportation challenges.

	Affordable and accessible public transit, ride sharing, and other services can help to decrease
SIL.

	 
	Personal Living Space

	The living environment can have an
important effect on SIL. Several studies have
shown that a person’s living space (e.g.,
private residence, apartment, room in a
retirement community) and feelings about
that space can affect physical, psychological,
mental, and financial well-being, as well as
attachment to the community64 65. The same
space may represent a risk factor or protective factor for SIL, depending on the perspective of
the person who lives there.66

	BLUEBERRY HILL COHOUSING

	BLUEBERRY HILL COHOUSING

	Located in Vienna, Blueberry Hill is Northern Virginia’s first
cohousing development. It includes shared space and actively
promotes engaging activities, such as sharing meals and lending
a hand when a neighbor needs assistance with a project.

	blueberryhill.org
	blueberryhill.org
	blueberryhill.org
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	Universal design to support aging in place, supportive cohousing communities that foster
intergenerational engagement, and continuing care retirement communities that provide a
continuum of supports from independent to assisted living are all examples of strategies that
help address SIL.

	 
	 
	  
	Nature

	Improvements in cognitive ability, mood,
mental health, and emotional well-being
have been associated with time spent in
nature.67 68 69 A study of 20,000 adults in the
United Kingdom found that adults, including
older individuals and those with chronic
health problems, who spent at least two
recreational hours in nature during the
previous week reported significantly greater
health and well-being.70 Another study in the
U.K found that that when people with low
social connectedness had high levels of contact with nature, they reported high levels of
well-being. 71

	PARK RX

	PARK RX

	Park Prescription programs are diverse and ever-evolving, often
including collaboration between park and public land agencies,
healthcare providers, and community partners. In general, they
include a health or social service provider who encourages their
patients/clients to spend time in nature with the goal of
improving their health and well-being. They often write a
“prescription” for outdoor activity.

	parkrx.org

	parkrx.org

	parkrx.org
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	Nature-based social prescribing is increasingly popular, particularly to promote social
connection and decrease SIL.72 Physicians, nurses, social workers, and other licensed
professionals are providing non-medical referral options (e.g., walking clubs, cycling, communal
gardening, food vouchers to attend farmers’ markets) that support treatment by promoting
connectedness and, as a result, improve mental well-being, health behaviors, and physical
health. The movement has even drawn interest from U.S. health insurance companies.

	 
	 
	TECHNOLOGY USE IN ENVIRONMENTAL APPROACHES

	TECHNOLOGY USE IN ENVIRONMENTAL APPROACHES

	Access to technology can itself be an important environmental strategy.

	 
	Many housing complexes have poor wifi connection due to how the buildings are constructed. Fairfax County Public Schools provides
mobile hotspot lending services to allow students to have a reliable connection. Other initiatives, such as public wifi, also help provide
connectivity.

	P
	Span
	fcps.edu/resources/technology/access-technology

	fcps.edu/resources/technology/access-technology


	  

	 
	Public computer access at facilities like libraries and community centers provides internet access and some technical support, allowing
people of all means a free way to connect online.

	P
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	fairfaxcounty.gov/neighborhood-community-services/technology-programs
	fairfaxcounty.gov/neighborhood-community-services/technology-programs
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	RECOMMENDATIONS

	 
	To prevent and address SIL in Fairfax County, the Partnership for a Healthier Fairfax Behavioral
Health Team recommends the following, and encourages stakeholders across sectors to
consider what they can do.

	 
	Recommendations for All

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.

	1. Make prevention of SIL (or the promotion of social engagement and inclusion) a key
outcome of programs and services, or part of your organization’s stated mission.


	2. Adopt organizational standards for inclusion.

	2. Adopt organizational standards for inclusion.


	3. Ensure programs and services provide adequate language access and are culturally
relevant for diverse populations.

	3. Ensure programs and services provide adequate language access and are culturally
relevant for diverse populations.



	 
	Recommendations for the Health Care and Clinical Social Services Sectors

	4. Case managers, intake staff, and others assessing individuals’ needs should actively
consider social engagement, isolation, and contact with others.

	4. Case managers, intake staff, and others assessing individuals’ needs should actively
consider social engagement, isolation, and contact with others.

	4. Case managers, intake staff, and others assessing individuals’ needs should actively
consider social engagement, isolation, and contact with others.


	5. Implement and promote warm lines that provide contact and support.

	5. Implement and promote warm lines that provide contact and support.


	6. Create programs and activities with a variety of entry points, participation levels, and
partnerships to allow for multiple opportunities for people to engage.

	6. Create programs and activities with a variety of entry points, participation levels, and
partnerships to allow for multiple opportunities for people to engage.


	7. Provide services and supports that address the root causes of an individual’s SIL (e.g.,
ensure access to hearing aids for people with hearing loss).

	7. Provide services and supports that address the root causes of an individual’s SIL (e.g.,
ensure access to hearing aids for people with hearing loss).



	 
	Recommendations for Community, Faith-Based, and Non-Clinical Social Services Sectors

	8. Programs in congregate settings (e.g., senior centers, after-school programs,
classrooms) should incorporate activities that deliberately aim to have participants
interact with different people.

	8. Programs in congregate settings (e.g., senior centers, after-school programs,
classrooms) should incorporate activities that deliberately aim to have participants
interact with different people.

	8. Programs in congregate settings (e.g., senior centers, after-school programs,
classrooms) should incorporate activities that deliberately aim to have participants
interact with different people.


	9. Promote strategies that provide adults with specific ways to connect with young people
and have meaningful relationships.

	9. Promote strategies that provide adults with specific ways to connect with young people
and have meaningful relationships.


	10.Use technology to promote accessible ways to expand programming and interaction
access.

	10.Use technology to promote accessible ways to expand programming and interaction
access.


	11.Plan for and create informal opportunities and creative mechanisms for people to interact
(as opposed to only within structured programs).

	11.Plan for and create informal opportunities and creative mechanisms for people to interact
(as opposed to only within structured programs).


	12.Provide training that teaches professionals how to engage with, connect, and support the
people they work with.

	12.Provide training that teaches professionals how to engage with, connect, and support the
people they work with.



	 
	Recommendations for Land Use and Other Built Environment Sectors

	13.Plan for and create physical spaces that encourage social interaction.

	13.Plan for and create physical spaces that encourage social interaction.

	13.Plan for and create physical spaces that encourage social interaction.


	14.Plan for and provide safe physical and emotional spaces for people within their
communities to interact.
	14.Plan for and provide safe physical and emotional spaces for people within their
communities to interact.


	  
	FOR MORE INFORMATION

	 
	Social Isolation and Loneliness Resources (reports and toolkits), curated by the Coalition to End
Social Isolation and Loneliness:

	endsocialisolation.org/social-isolation-and-loneliness

	endsocialisolation.org/social-isolation-and-loneliness

	endsocialisolation.org/social-isolation-and-loneliness


	  

	 
	Social Isolation and Loneliness Outreach Toolkit, by the National Institute on Aging:

	nia.nih.gov/ctctoolkit

	nia.nih.gov/ctctoolkit

	nia.nih.gov/ctctoolkit


	  

	 
	Weave: The Social Fabric Project, by the Aspen Institute:

	aspeninstitute.org/programs/weave-the-social-fabric-initiative

	aspeninstitute.org/programs/weave-the-social-fabric-initiative

	aspeninstitute.org/programs/weave-the-social-fabric-initiative


	  

	 
	Campaign to End Loneliness, by the UK What Works Centre for Wellbeing:

	campaigntoendloneliness.org

	campaigntoendloneliness.org

	campaigntoendloneliness.org
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	Diane Watson, Fairfax Area Commission on Aging and Fairfax County Long Term Care
Coordinating Council

	Nicole Wright, Girls on the Run
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