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What will “social distancing” and other
restrictions do to us?

What is known about
the short term and
long-term effects of

Isolation &
Loneliness?

How might this
influence public
health, and society
long term?

Who's most at risk?

Social Isolation and Loneliness were
public health concerns before the
Pandemic
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, What is the size of the problem?
+ Homebound: never or rarely leaving lhe home over the past
+ Social Isolation: Is objectively being alone, having few relationships, or infrequent social
contact.
* Loneliness: Is subjectively feeling alone. The discrepancy between one’s desired level of
connection and one’s actual level.
11 12



Prevalence Rates (re-covnis)

One-Person
Households on the Rise
Pencant o1 rour

s Tt Ar O P
1a1a121242 0 -
222122332122 % of
LAARANAARRA those surveyed
are lonely

[T

Source: AARP, 2018; Cigna Loneliness in America Survey 2020, US Census.

Prevalence Rates
(Pre-COVID19)

1624 o2 o et
Loneliness across Ages

n Soure: B8 Sy of 55000 4t 2018

13

14

I A I
=2

Did loneliness increase as a result of the pandemic?
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GAPS: Need for systemic measurement in clinical and population health surveys
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HOW SERIOUS IS THE PROBLEM?

Humans are
social
beings...

We aren’t
meant to be
alone
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Humans are social species

* Most vulnerable at birth

* Infants and children in custodial care that lack human
contact fail to thrive and often die.
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o Neuroscience supports a biological
adaptiveness of social connection
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Source: Coan et al Social Cognitive and Affective Neuroscience, 2017
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Loneliness as a
biological drive much
like hunger and thirst

L Tomova, K.Wang.T.Thompson, G. Matthews,A. Takahashi, K. Tye, R. Saxe
doiz heepsi/doi.org/10.1101/2020.03.25.006643

Isolation used as Punishment
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The consequences of
Social Isolation & Loneliness
goes beyond distressing feelings
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Loneliness and Social Isolation as Risk
Factors for Mortality: A Meta-Analytic
Review

Julianne Holt-Lunstad', Timothy B. Smith?, Mark Baker',
Tyler Harris', and David Stephenson’'

*Depurtment of Paychology and Department of Counseling Pacology. ingham Yourg Unnventy
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Social Relationships and Mortality Risk: A Meta-analytic ’
Review
utnne Holt Lunstad"™, Timothy B. Srith™, . Bradiey Laytn’

Source: Holt-Lunstad et al, 2015
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Putting the effects in context

P
4@ 71171 Social Connections have a Profound Effect
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Holt-Lunstad et al, American Psychologist, 2017

GAPS in Existing Data

Fewer prospective studies.. . .

+ Examine younger ages/developmental course
* Are from developing countries

* Examine cultural/ethnic/economic differences
* Include indicators of relationship quality

+ Assess multiple components, and even fewer examine their synergistic effects.

What are the effects beyond premature
mortality?
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The influence of Social Isolation on Health and Economy

Physical Health

Cardiovascular Disease

Mental & Behavioral Health
@ Depression & Anxiety

Stroke Suicidality
Type2 Diabetes Addiction

Economic Health

$6.78 in Medicare Spending
Lower productivity

More Absenteeism

Lower quality of work

Cognitive Health
@ Cognitive decline
Dementia
Alzheimer’s Disease

Sources: Holt-Lunstad et al, 2015; NASEM, 2020; AARP, 2017; CIGNA, 2020

Holt-Lunstad & Smith, Heart-BMJ 2016
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Chronic Inflammation

Social Factors

Seataes

* Loneliness
Fronterann

* Social Connection

f Physical Health Outcomes
* Cardiovascular, Cancer, Diabetes

f Cognitive Health Outcomes
+ Alzheimer's Disease

-
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Problematic Behaviors

(@

Substance Use  Poorer Sleep

Poorer eating
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Conclusion:

Substantial evidence that social isolation and loneliness
are associated with

* poorer health

* Increased risk for premature mortality

What
about
Viruses?
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Psychosocial Vulnerabilities to Upper Respiratory Infecti lliness:

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

First Published July 8, 2020 = Research Article () Check forupdates
https://doi.org/10.1177/1745691620942516

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

* Flu Vaccine Studies

* greater social support more likely to mount an effective
immune response.
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Additional Health Implications of
Social Isolation for the Current
Pandemic

* Susceptibility to the virus
* EHR data on mental health and Covid19
infection, hospitalization, & mortality (Wang
et al, World Psychiatry, 2020; Tachet et al,
Lancet Psychiatry, 2020)

+ Short term effects on biological responses that
may precipitate or exacerbate other health
conditions

GAP: How long does it take for health effects to appear?

It isn’t clear the time course from short

term biological markers to disease
onset

Pandemic provides an

opportunity to examine and
address this gap
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THE PROBLEM IS URGENT
THE PROBLEM IS SERIOUS

Loneliness is a biological cue like thirst:
Unique Challenges to Reducing Isolation and Loneliness
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GAPs:
Tech Based Solutions

+ Evidence is primarily based on in person contact
+ Complex data

+ Preliminary data suggest caution

+ Barriers to reaching those most in need

* Evaluation of effectiveness

Solutions to Reduce Risk
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Risk factors for loneliness appear
similar before and during the
pandemic

Who is most Vulnerable?

uKLs {5) UCL Cows-19 Seael Sudy
- f * Young
« Living alone, unmarried, not
participating in community groups
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Low-income, education, or
unemployed

Poor physical and mental health

Sources: National Poll on Healthy Aging,
2020; National Academy of Sciences, 2020

Source: Bu, Steptoe & Fancourt, 2020
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Pl inemational Journal of
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Articte
Impact of the COVID-19 Pandemic on Loneliness and Social
Isolation: A Multi-Country Study

Roger O'Sullivan '2+0, Annette Burns ', Gerard Leavey >, Iracema Lerol >, Vanessa Burholt 50,

James Lubben *, Julianne Holt-Lunstad 7, Christina Victor *, Brian Lawlor *, Mireya Vilar-Compte *,

Carla M. Perissinotio *, Mark A. Tully ', Mary Fat Sullivan ', Michael Rosato 7, Joanna McHugh Power ',
Elisa Tiilikainen " and Thomas R. Prohaska !

Severe Loneliness:

* Greater financial concerns
* Mental health

+ Living alone

* Dissatisfaction with video calls

Environmental
WO Y o Pubiic Tieaith MDP1

106 RCTs with 40,280 patients

Meta-analysis of
Psychosocial
interventions in
medical Settings

Compared to control groups, those
receiving a psychosocial intervention
were on average 20% more likely to
be alive at study conclusion and had
29% increased likelihood of longer
survival

Smith et al, Plos Medicine 2021
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Likelihood of Survival
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Individual-level interventions typically only target those on the extreme low end

‘ Low Social Connection High

Holt-Lunstad Annual Review of Psychology 2018; Dose Response Effect: Yang PNAS 2016
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Low Social Connection High

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

Social Connection as part
of a healthy lifestyle
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SOCIAL HEALTH
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‘3’, /g Almost every aspect has been
altered due to pandemic
SOCIal contact Will changes be sustained?
is part of
almost every
q Built Environment
aspect of life
:’\\ Policy
Public Health Policy (Holt-Lunstad, Health Affairs, 2020)
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What can you do for your patients? ‘
\ ™
Lend a listening EAR U 4
:iducufe :oun:slfllf omld )f'our pqherﬂs ACL National
ssess the ris evc‘e of your patients Resoura e ok COMMITTO
* Respond refer patients to local sources,
tailored to their needs, reassess 0 "" e (’I
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Thank you
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