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COVID-19 Pandemic Underscores the
Need to Address Social Isolation

and Loneliness

When I began my first tenure as surgeon
general in 2014, I did not expect loneliness
and social isolation to become one of my
top priorities. But, as I traveled across
America and listened to the stories of peo-
ple from all walks of life, the topic of lone-
liness came up again and again. It ran like a
dark thread through our nation’s most
pressing public health challenges—from
addiction to obesity, from heart disease to
depression. People struggling with opioid
use disorder said they felt stigmatized and
cast aside. Teachers and parents worried
that their children were becoming more and
more socially isolated. And older people,
often after children had moved out or a
spouse had died, said they felt inescapably
alone. I remember speaking with a woman
named Anne who had struggled with loneli-
ness ever since the passing of her husband,
James. After James died, Anne was left
alone for the first time in more than 6 decades. Worse, she
was facing a breast cancer diagnosis and had no one to lean
on for support.

Although Anne felt isolated in her experience, her story is
all too common. In recent years, we have come to better
understand the prevalence and profound health impact of
social isolation and loneliness. A 2018 survey found that
more than 1 in 5 adults in the United States “often or always
feels lonely, feels a lack of companionship, feels left out, or
feels isolated from others.”' In 2011, nearly 25% of people in
the United States aged 65 or older were considered to be
socially isolated. In 2018, 43% of adults aged 60 or older
reported feeling lonely.> Immigrants; lesbian, gay, bisexual,
transgender, queer, and questioning (LGBTQ+) populations;
and people in long-term care settings such as nursing homes
are at elevated risk for social isolation and loneliness.>*

Social isolation and loneliness are closely related but
have separate meanings: social isolation is an objective mea-
sure of a lack of social contact with others, whereas loneli-
ness is the subjective feeling of being lonely. People who are
socially isolated do not always feel lonely, and people can
feel lonely even if they have a lot of social contact with
others.*
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The consequences of social
isolation and loneliness can be
serious and even life-threatening.
For example, people who are
socially isolated are at a 50%
increased risk of dementia, a 29%
increased risk of coronary heart
disease, and a 32% increased risk
of stroke compared with people
who are not socially isolated.>> A
2010 meta-analysis found that
e people with stronger social rela-
tionships had a 50% higher likeli-
iy hood of survival than people with
o weaker social relationships.® In
terms of mortality, loneliness and
social isolation can be as harmful
as smoking 15 cigarettes a day.’

Early evidence suggests that
the COVID-19 pandemic may
have increased the prevalence of
social isolation and loneliness. According to a survey con-
ducted in August 2020, 66% of adults—and 75% of young
adults aged 18-34—reported experiencing social isolation
during the COVID-19 pandemic.® Often, people experienc-
ing social isolation also reported feeling frustrated, stressed,
anxious, tired, or sad.’ Social isolation and loneliness result-
ing from COVID-19 containment measures may also lead to
longer-term challenges, such as mental health problems in
children and adolescents.'’ Necessary public health mea-
sures, such as physical distancing, have kept us safe but lim-
ited our ability to interact with family, friends, and loved
ones.

Throughout the pandemic, community-based organiza-
tions, state and local governments, technology companies,
and other entities stepped up to help prevent and address
social isolation and loneliness. They trained volunteers to
regularly check in with socially isolated older adults by tele-
phone or even get them groceries,' hosted discussion groups
to discuss strategies for engaging socially isolated people
with disabilities,' provided tablets and other technology
tools to help people stay connected,'® and even distributed
robotic pets to socially isolated adults.'* As we emerge from
the pandemic, we have an opportunity to build on these
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efforts and develop a national, coordinated approach to
addressing social isolation and loneliness.

A promising national effort is the Commit To Connect
campaign, a public—private partnership developed by the
Administration for Community Living (within the US
Department of Health and Human Services) and more than a
dozen other federal agencies, associations, and nonprofit
organizations.'® The Commit To Connect campaign is imple-
menting targeted strategies to reach millions of people expe-
riencing social isolation. The campaign’s top priorities
include the following:

1. Increasing awareness about the harms of social isola-
tion and loneliness across all segments of society. For
example, the campaign is facilitating conversations
with various industry sectors to create more connect-
ed communities.

2. Building a nationwide “network of champions” con-
sisting of individuals and community-based orga-
nizations committed to combating social isolation
and loneliness. These champions will work in local
communities to scale up promising solutions to social
isolation and loneliness.

3. Developing an online tool that matches people expe-
riencing social isolation with community resources
and technologies that can help them connect and en-
gage with others.

Part of the goal of the Commit To Connect campaign is to
identify and strengthen successful existing programs. Two of
these promising efforts, Area Agencies on Aging and Beyond
Differences, are addressing social isolation and loneliness.

Area Agencies on Aging serve older adults in every com-
munity across the country. They engage with and connect
older adults, caregivers, and people with disabilities to ser-
vices that help them live full lives in the community. Early in
the pandemic, Area Agencies on Aging experienced an
increased demand for services. People needed home-
delivered meals, groceries, supplies, and medications, as
well as telephone and technology access to obtain health
care, enroll in programs and services, and connect with loved
ones. Many Area Agencies on Aging implemented innova-
tive programs to meet these needs.'® For example, in
Maryland, a nonprofit agency that operates the Maryland
Living Well Center of Excellence developed an application
(app) to screen a person’s risk of social isolation and pro-
vided 700 older adults with tablets to enable them to use the
app.'” The agency coupled the app with PEARLS (Program
to Encourage Active, Rewarding Lives), an evidence-based
wellness program that matches people with trained social
workers who help manage their depression and improve
health-related quality of life.'® The agency is working with
the Centers for Disease Control and Prevention and other
public health agencies to study the impact of this solution on

depression and health-related quality of life among older
adults.

Beyond Differences provides schools across the country
with social and emotional learning tools to address social
isolation and foster a sense of community and belonging."’
These tools may be particularly useful during the COVID-19
pandemic, which has created unique challenges for young
people.”” For example, the organization’s Be Kind Online
curriculum reduces social isolation in digital spaces by
teaching students how to build self-confidence, be kind
online, understand the benefits and drawbacks of screen
time, and stand up to online bullying.?' Beyond Differences’
programs and curriculum are used at 8500 schools in all 50
states, reaching more than 3.5 million students.

Throughout the COVID-19 pandemic, I have been so
moved by efforts such as these to confront the challenge of
social isolation and loneliness. As we see signs of hope that
we are emerging from the COVID-19 pandemic, we must
find ways to serve others and reconnect with family, friends,
and neighbors.

If you are experiencing social isolation or loneliness, know
that your feelings are valid. Try to communicate how you are
feeling to a peer, friend, or family member. Look for activities
and resources, such as those available through the Commit To
Connect campaign, to help you connect with others.

If you know someone experiencing social isolation or lone-
liness, be there for them. Listen, support them, and offer to
provide them with resources that can help them find
connection.

If you are a community-based organization, consider how
social isolation and loneliness may affect the communities you
serve. Develop local strategies to address social isolation and
loneliness. Involve community members in designing tailored
solutions for specific subpopulations. For example, work with
educators, parents, and health professionals to identify promising
solutions for loneliness in children and adolescents.

We all bring value and meaningful connection to our commu-
nities, from our roles as next-door neighbors to our roles as global
citizens. And it will take all of us working together, at every scale
of community, to lift up the people around us and replace loneli-
ness and isolation with healing and connection.
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