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La legge 180 è stato uno “spartiacque” nella storia legislativa del nostro paese. Ha stabilito che anche 

la sofferenza psichica più grave non toglie al soggetto sofferente la sua dignità di persona. Ha 

introdotto un processo di civilizzazione della cura e non solo nel campo della terapia del dolore 

psichico.  

Alla base del pensiero di Franco Basaglia, c’è la consapevolezza che l’incuria nei confronti di chi sta 

male, l’espulsione del suo dolore dal nostro spazio di vita, favorisce l’incuria in tutte le nostre 

relazioni. Il punto centrale della sua rivoluzione della cura è il ritorno a vivere tra di noi delle persone 

gravemente destabilizzate a causa del dolore psichico. Il loro reinserimento nella società politica e 

civile, nei luoghi di lavoro e degli scambi culturali, richiede la nostra accettazione del loro idioma di 

vita che pur nella sua singolare anomalia non è affatto privo di potenzialità espressive e creative. C’è 

della verità nella follia se non non ci ritiriamo di fronte all’incoerenza e alla bizzarria, ma ne cogliamo 

l’umanità, la dimensione affettiva che trasmettono, se permettiamo che la diversità perturbante diventi 

un modo umano di essere che vive tra altri modi umani.  È forte la società che non solo tollera ma è 

anche capace di usare le forme di disordine che necessariamente ne fanno parte come fonte di un suo 

arricchimento. 

La disapplicazione della legge 180 è evidente nell’attuale interpretazione prevalentemente logistica 

del reinserimento delle persone sofferenti nella loro comunità di appartenenza che dovrebbe, invece, 

essere sostenuta emotivamente e culturalmente nello sviluppo di una prassi di accoglienza vera.  

L’appagamento dei bisogni materiali ha emarginato il lavoro orientato alla qualità della vita. 

L’espulsione di fatto della psicoterapia dai servizi pubblici ha dato un colpo severo alla 

soggettivazione dei processi terapeutici che affidati quasi esclusivamente ai farmaci si sono 

spersonalizzati. La relazione tra dati di laboratorio e persone disagiate tende a sostituire la relazione 

umana di cura reciproca. L’assenza di modalità relazionali di contenimento ha favorito la sedazione 

farmacologica massiccia e la re-introduzione della contenzione fisica che viola i diritti della persona.  

  La Società Psicoanalitica Italiana è stata tra le forze promotrici del Manifesto della salute mentale 

(allegato 1) che ha proposto un modello multidisciplinare di tri-partizione della cura: sostegno 

farmacologico, psicoterapia, lavoro sociale nella e con la comunità di appartenenza (che include 

spettacoli, rappresentazioni teatrali, manifestazioni artistiche, attività creative). La centralità della 



psicoterapia deriva dalla sua funzione di elaborazione del dolore e di personalizzazione del modo di 

sentire, pensare e vivere. Ciò le consente di ridurre di molto la necessità di sedazione, di promuovere 

la qualità della vita delle persone sofferenti, di aiutarle a esprimere la loro creatività e ad appropriarsi 

soggettivamente delle esperienze condivise con gli altri all’interno della loro comunità.  

La psicoterapia prende cura di chi soffre come persona intera, nell’ambito di tutte le sue relazioni: 

erotiche, affettive, mentali, culturali, lavorative. Non approva e non disapprova, non impone un 

modello di vita. Aiuta chi soffre ad occupare un proprio posto nella vita anche quando il suo mondo 

psichico è lacerato e il suo pensiero si è destrutturato.  Di realizzare, per quel che è possibile, le 

proprie inclinazioni personali che pur ferite restano vive. 

Il trattamento puramente medico del dolore psichico, che usato con accortezza è molto utile, a volte 

indispensabile, ha creato grandi danni. Il dolore sedato al costo di una repressione affettiva, si è 

espanso ben oltre la sofferenza “psichiatrica” (il disagio manifesto che è domanda di ascolto e di cura) 

confluendo in un’area di malessere silente che si espande a macchia d’olio tra di noi. Questo 

malessere nega la sofferenza: il soggetto che ne è affetto si svuota psichicamente per liberarsene.  Una 

parte di sé si desoggettiva e una parte resta in qualche modo emotivamente viva (precariamente 

ancorata nella realtà). Quando la tensione diventa insopportabile, la parte desoggettivata può 

prevalere. In condizioni estreme il soggetto si identifica con la morte psichica che lo abita e agisce 

come suo emissario. Compiuto l’atto distruttivo, non riesce di realizzare veramente quello che ha 

fatto. È capace di “volere” e di essere efficace nella propria azione distruttiva, ma è incapace di 

“intendere”.  Vive mimeticamente, aderendo agli stereotipi sociali e sfugge alle diagnosi.  

La grande parte degli atti di violenza più efferata (femminicidi, omicidi seriali, omicidi di massa) è 

compiuta da soggetti di questo tipo e non dai “malati psichiatrici” (che statisticamente non sono più 

violenti dei “sani”). 

Mentre la cultura della sedazione incentiva l’instabilità psichica collettiva, si propongono nel campo 

della psicoterapia, con ulteriore suo svilimento, i trattamenti online (come strumento regolare e non 

di emergenza) e si sperimenta perfino l’uso, totalmente spersonalizzante, della terapia fatta con 

dispositivi di intelligenza artificiale.  

In un suo rapporto ufficiale, risalente a un anno fa e intitolato La nostra epidemia di solitudine e di 

isolamento (allegato 2), Vivek Murphy, responsabile per la salute del governo statunitense, ha 

dichiarato che l’estrema solitudine e l’isolamento sociale riducono le possibilità di sopravvivenza e 

aumentano il rischio di morte prematura del 29%.  

Prendere cura del dolore e dell’isolamento in cui vivono un grande numero di cittadini non solo 

preserva la qualità della nostra vita, protegge anche la nostra sopravvivenza fisica. Senza un forte 



investimento nella cura psichica il disagio affettivo diffuso scompaginerà le nostre relazioni con 

risultati potenzialmente catastrofici. 

Valutiamo come necessaria, all’interno dell’impostazione dei due DDL, che condividiamo 

pienamente, la valorizzazione della psicoterapia, con particolare attenzione alla presa in carico dei 

bambini e degli adolescenti. La SPI, una società scientifica senza scopi di lucro, i cui soci sono 

presenti sia nello spazio pubblico della cura sia in quello privato, offre un servizio clinico per i disturbi 

psichici gravi, con onorari molto calmierati, riservato ai ceti disagiati. È fermamente motivata a 

partecipare allo sforzo di una forte ripresa della salute mentale pubblica ed è disponibile al lavoro 

gratuito di consulenza e alla partecipazione agli organismi di osservazione e di controllo della qualità 

del servizio offerto ai cittadini. Consapevole del fatto che la crisi del sistema pubblico può portare in 

rovina l’intero campo della cura. 
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Conoscenze epidemiologiche, programmazione e tutela dei diritti in Salute Mentale nell’Italia del 

Regionalismo 

L’attuale dibattito sull’autonomia differenziata delle Regioni ribadisce l’urgenza di saldare le scelte di 

programmazione sanitaria alle evidenze epidemiologiche. Nell’ambito della recente indagine conoscitiva 

sulla determinazione e sull’attuazione dei livelli essenziali delle prestazioni, l’Ufficio Parlamentare di 

Bilancio ha recentemente affermato1 che “per garantire la tutela dei diritti sociali e civili è necessario che la 

definizione e il finanziamento dei LEP (livelli essenziali delle prestazioni, in sanità indicati come LEA, NDA) 

siano accompagnati da procedure di monitoraggio e di correzione che ne assicurino l’effettiva erogazione”. 

Non si tratta quindi di tendere a un generico miglioramento (anche passare da un livello “inesistente” ad 

uno “insufficiente” è in assoluto un miglioramento, che tuttavia non realizza l’obiettivo di una uniforme 

esigibilità del diritto alla cura) ma di una attività funzionale a garantire la fruizione dei diritti sociali e civili 

Costituzionalmente tutelati. 

In proposito occorre ricordare che l’assistenza sanitaria è sottoposta sin dal 2012 a monitoraggio. Fino al 

2019 esso si avvaleva della c.d. Griglia LEA, nella quale era presente 1 solo indicatore per la salute mentale: 

il numero di assistiti presso i Dipartimenti di salute mentale per 1.000 residenti, del quale avevamo già 

segnalato il discutibile portato informativo. Dal 2020 si è passati al Nuovo Sistema di Garanzia (NSG) dei 

LEA, più sensibile alle differenze tra assistenza distrettuale, ospedaliera e prevenzione grazie ad un 

ventaglio di indicatori significativamente più ampio2, che per la salute mentale sono però tutti relativi 

all'attività ospedaliera, considerata "indicatore indiretto dell'efficacia degli interventi di presa in carico 

territoriale dei pazienti con patologie psichiatriche". È noto che non sempre questo è vero. Un alto tasso di 

ospedalizzazione è innanzitutto correlato alla disponibilità di posti-letto: in altri termini, è l'offerta che 

orienta la domanda. L'impiego intensivo del polo ospedaliero, inoltre, potrebbe essere dovuto ad una 

scarsa presenza di residenzialità sanitaria e sociosanitaria, con uso inappropriato dei posti letto per acuti 

anche in condizioni prognostiche a medio-lungo termine. Al contrario, bassi tassi di ospedalizzazione 

potrebbero indicare fenomeni di trans-istituzionalizzazione residenziale ampiamente descritti in 

letteratura. Per chiarire se un uso limitato di posti letto per acuti è, invece, il risultato virtuoso di una 

programmazione orientata a rafforzare le risorse territoriali è necessario disporre, contemporaneamente, 

di informazioni relative alla performance “diretta” dei servizi di salute mentale territoriali.  

Un esempio del gap tra conoscenze epidemiologiche e conseguenti azioni programmatorie è fornito dal 

dettagliato Documento prodotto dal Tavolo Tecnico Salute Mentale del Ministero Salute nel maggio 2021 

sulla base dei dati raccolti dallo stesso Ministero3. In esso vengono evidenziate vistose inadempienze 

regionali, sia sul piano amministrativo che su quello dell’efficace perseguimento degli obiettivi prioritari del 

Piano d’Azione Nazionale per la Salute Mentale del 2013 e si segnalano macroscopiche differenze 

nell’erogazione dei servizi all’interno delle singole Regioni.  

Ciononostante, a nostra conoscenza nessuna iniziativa specifica è stata ad oggi adottata dai decisori politici 

nazionali e regionali per il superamento dei problemi evidenziati. Per essere più chiari, la mera 

enunciazione e documentazione delle questioni da affrontare non è tollerabile in chi ha ruolo e 

responsabilità di indirizzo e buona amministrazione. Né è accettabile l’atteggiamento ipocrita e conformista 

di chi, per sfuggire alle proprie responsabilità, si paluda dietro la falsa veste di “tecnico” imparziale. Questa 

“crisi di responsabilità”, protratta nel tempo ed equamente distribuita tra centro e periferia, finisce col 

 
1 https://www.upbilancio.it/audizione-sulla-determinazione-e-sullattuazione-dei-lep-concernenti-i-diritti-civili-e-
sociali/  
2 Il NSG prevede 4 indicatori per la salute mentale: il tasso di ospedalizzazione per gli over 18, il tasso di 
ospedalizzazione per gli under 18, la % di ricoveri ripetuti a 30 gg, il tasso di TSO 
3 https://www.salute.gov.it/imgs/C_17_pubblicazioni_3084_allegato.pdf 
 

https://www.upbilancio.it/audizione-sulla-determinazione-e-sullattuazione-dei-lep-concernenti-i-diritti-civili-e-sociali/
https://www.upbilancio.it/audizione-sulla-determinazione-e-sullattuazione-dei-lep-concernenti-i-diritti-civili-e-sociali/
https://www.salute.gov.it/imgs/C_17_pubblicazioni_3084_allegato.pdf
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perpetuare disuguaglianze di accesso a diritti esigibili in aree territoriali che distano tra loro solo pochi 

chilometri! 

Le contraddizioni del Sistema di cura: l’analisi SIEP 

I dati disponibili su struttura e attività del sistema di cura per la salute mentale in Italia, dettagliatamente 

riportati nel Rapporto SIEP 2024 di prossima pubblicazione4, ci dicono in sintesi che: 

1. La spesa per assistenza psichiatrica in percentuale sul Fondo Sanitario Nazionale è la più bassa tra i 

Paesi del G7, attestandosi a circa il 3%. Mancano oltre 2 Mld di investimenti per raggiungere la 

“soglia psicologica” del 5%. Essa peraltro costituisce riferimento per i Paesi a basso-medio reddito 

mentre i Paesi ad alto reddito tra i quali l’Italia si annovera “dovrebbero aumentare la loro 

allocazione per la salute mentale ad almeno il 10% del bilancio sanitario totale”5. Se lo si osserva in 

termini di investimento pro-capite, nonostante il lieve incremento rispetto all’anno precedente, 

quello italiano (€ 69,8) risulta ancora abissalmente distante da quelli di Francia, Germania e Regno 

Unito (rispettivamente: € 510, € 499 e € 344)6 

2. Altro tasto dolente riguarda la dotazione complessiva di personale: benché lievemente 

incrementata rispetto all’anno precedente, attestandosi per tutte le figure professionali a 60,4 

operatori per 100.000 abitanti, essa è inferiore di oltre il 25% rispetto a quanto previsto dagli atti di 

programmazione nazionali (83 operatori per 100.000 abitanti, al netto di quello necessario per le 

attività residenziali e delle reti specialistiche sovrazonali come ad es. per le REMS o i Disturbi 

dell’alimentazione) o ancora, dei presidi per garantire assistenza psichiatrica nelle carceri7. Si noti 

bene che tali standard, definiti da Agenas, sono stati oggetto di Intesa in Conferenza Stato-Regioni 

(21.12.22), e sottoscritti da Ministero Salute (9.1.23) e MEF (22.1.23).  

3. La prevalenza annua degli utenti trattati è pari all’1,5%; l’incidenza (nuovi casi) è pari allo 0,5%. È 

del tutto evidente che questi numeri esprimono la capacità di offerta assistenziale dei servizi, 

essendo largamente al di sotto delle stime di prevalenza e incidenza dei disturbi mentali in Italia. 

Senza rincorrere l’ultimo sondaggio lanciato per guadagnare un titolo o un’intervista da enti o 

associazioni non esenti da interessi commerciali o di parte, ma affidandoci alle più recenti analisi 

del Global Burden of Disease8 rileviamo una prevalenza di disturbi mentali pari al 15% della 

popolazione, valore 10 volte superiore alla prevalenza trattata presso i servizi pubblici! La questione 

è ulteriormente complicata dalle ampie variazioni inter-regionali, che non sembrano essere 

giustificate da differenze epidemiologiche regionali. 

4. La rete dei servizi territoriali per la salute mentale si conferma articolata e diffusa su tutto il 

territorio nazionale, raggiungendo un rapporto (2,2 per 100.000 abitanti) che è sovrapponibile a 

quello indicato per la distribuzione delle Case della Comunità, presìdi cardine per la 

riorganizzazione della medicina territoriale nel segno della prossimità prevista dal DM 77/2022. 

Nulla tuttavia è dato sapere circa l’effettiva accessibilità (orari di apertura), la qualità strutturale di 

spazi e ambienti, o l’adeguamento alle norme per la sicurezza e la privacy. Non tranquillizzano in tal 

senso i recenti provvedimenti legislativi che spostano circa 1 Mld e 200 Mln dai fondi PNRR a quelli 

“ordinari” ex art.20 L.67/88, limitando la già ridotta capacità di manutenzione del patrimonio 

edilizio sanitario, spazi della salute mentale compresi. 

 
4 https://siep.it/siep/quaderni-siep/  
5 The Lancet Commission on global mental health and sustainable development. Lancet 2018; 392: 1553–98 
6 Dati OCSE e WHO, 2020 
7 https://www.upbilancio.it/wp-content/uploads/2023/03/Focus_2_2023_Ass.-san.-terr.pdf  
8 Global Burden of Disease, http://ghdx.healthdata.org/gbd-results-tool; https://vizhub.healthdata.org/gbd-compare/ 

https://siep.it/siep/quaderni-siep/
https://www.upbilancio.it/wp-content/uploads/2023/03/Focus_2_2023_Ass.-san.-terr.pdf
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5. Il numero dei posti letto ospedalieri per ricoveri psichiatrici acuti, tra i più bassi al mondo, è al di 

sotto del parametro tendenziale nazionale: 9,3 vs. 10 per 100.000 abitanti. Il dato verosimilmente 

risente delle conversioni operate d’urgenza in periodo emergenziale Covid e mai più restituite alla 

loro funzione iniziale, o peggio, alla chiusura necessitata dalla carenza di personale medico. La 

lettura di questa informazione è resa complessa dalle diverse organizzazioni regionali, in alcune 

delle quali l’offerta comprende p.letto ospedalieri di psichiatria (cod. 40) collocati in strutture 

private accreditate che godono di criteri di accesso, di sicurezza, di numerosità, di rapporto e 

caratteristiche operatori/ricoverati, di collegamento fisico al DEA non sovrapponibili  a un servizio 

ospedaliero pubblico. L’incremento della domanda, anche in acuzie, imporrebbe una accurata 

revisione dell’assetto e dell’organizzazione del polo ospedaliero della salute mentale. 

6. Il numero dei ricoveri per Trattamento Sanitario Obbligatorio è tra i più bassi al mondo, anche se 

probabilmente sottostimato per le modalità non univoche di rilevazione, in particolare relative a 

quei ricoveri che modificano le loro caratteristiche in corso di degenza (accesso in TSO e passaggio 

a volontario, o viceversa) che, più volte segnalate, non hanno ancora ricevuto univoca modalità di 

definizione e di registrazione. Ciò è tanto più rilevante se si considera che il tasso di TSO è l’unico 

indicatore relativo alla salute mentale incluso nel Piano Nazionale Esiti9. Non vengono peraltro 

considerate altre modalità “indirette” di ricovero coatto, come quelle esercitate per disposizione 

dell’autorità giudiziaria. Anche un Amministratore di Sostegno con funzioni di rappresentanza 

esclusiva in ambito sanitario può dare assenso a un ricovero (o all’ammissione in struttura 

residenziale) della persona amministrata, in possibile contraddizione con la persona stessa. Ciò mal 

si coniuga con quanto sancito dalla Convenzione delle Nazioni Unite sui diritti delle persone con 

disabilità10 in merito all’autonomia individuale, alla libertà di compiere le proprie scelte e 

all’indipendenza delle persone con disabilità, nonché con la legge n. 219/201711 che garantisce al 

paziente il diritto di esprimere la propria volontà e veder valorizzate le proprie residue capacità di 

comprensione e di decisione. 

7. La continuità assistenziale ospedale-territorio (pazienti che hanno ricevuto una visita psichiatrica 

entro 14 giorni dalla dimissione ospedaliera) è largamente insoddisfacente, riguardando solo il 25% 

dei casi. In altre parole, circa 70.000 persone dimesse nell’anno considerato da reparti di psichiatria 

non sono state visitate da personale specializzato, a domicilio o presso i servizi territoriali entro le 

due settimane successive alla dimissione. Lo stretto rapporto tra servizi territoriali e ospedalieri, 

peraltro previsto anche sul piano organizzativo - i servizi ospedalieri sono parte integrante del 

Dipartimento di Salute mentale, che è unica macrostruttura trans-murale nell’architettura della 

sanità pubblica italiana - è elemento chiave di un sistema di Salute mentale di comunità. Da essa 

dipende l’unitarietà dei progetti terapeutico riabilitativi individuali oltre che il governo dei 

fenomeni di "porta girevole" e più in generale degli episodi critici. Il quadro che emerge restituisce 

un’immagine di lavoro per compartimenti stagni, che meriterebbe di essere affrontato con 

interventi specifici. A titolo di esempio, il NHS inglese ha fissato come obiettivo una visita di follow-

up entro 72 ore dalle dimissioni – tempo considerato a maggior rischio di comportamenti suicidari - 

in almeno l'80% dei casi. 

8. Il numero dei posti in strutture residenziali è più che doppio rispetto a quanto previsto dai 

parametri tendenziali nazionali. Come è stato recentemente rilevato in un documento del Consiglio 

Superiore di Sanità12, i dati disponibili presentano numerosi elementi di debolezza metodologica. 

Essi non consentono una valutazione disaggregata delle strutture residenziali a gestione pubblica e 

 
9 https://pne.agenas.it/territoriale/indicatori/702?tab=aree&mode=1&tval=0 
10 Ratificata dall’Italia con la Legge 3.3.2009 n. 18 
11 Legge 22.12.2017 n. 219, Norme in materia di consenso informato e di disposizioni anticipate di trattamento 
12 Residenzialità psichiatrica: analisi e prospettive. Istituto Superiore di Sanità, Rapporti ISTISAN n.9/2023. 
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privata, componente questa assolutamente rilevante sul piano nazionale. Inoltre, la ricognizione 

delle strutture residenziali intensive e delle strutture residenziali estensive presenta problemi di 

attendibilità e validità. In particolare, esaminando i dati sugli utenti presenti in strutture residenziali 

psichiatriche per tipo di struttura residenziale si nota che per molte Regioni non risultano popolate 

le caselle relative a utenti inseriti in strutture residenziali intensive e strutture residenziali 

estensive. Se per alcune Regioni questo può effettivamente riflettere le peculiarità 

dell’organizzazione regionale dei servizi, per altre non rispecchia quanto presente sul territorio. È 

verosimile che ciò sia dovuto a modalità di codifica diverse. Risulta inoltre praticamente impossibile 

valorizzare le modalità di abitare supportato proprie dell’integrazione sociosanitaria. Infine, non 

sono disponibili informazioni disaggregate sul personale in servizio presso queste strutture, 

elemento particolarmente critico considerandone la valenza centrale ai fini riabilitativi. 

9. La durata media di permanenza nelle strutture residenziali è largamente superiore rispetto alle 

indicazioni. Come evidenziato nel citato documento del Consiglio Superiore di Sanità12 questo 

fenomeno sostanzia quella “re-istituzionalizzazione” o “trans-istituzionalizzazione” in cui le 

strutture residenziali diventano “case per la vita”, limitando così la possibilità di tornare a una vita 

indipendente. L’inerzialità del sistema potrebbe essere spiegata da: a) la difficoltà nel perseguire gli 

obiettivi e implementare le attività utili per vivere in autonomia, con trattamenti residenziali 

efficaci e focalizzati sul miglioramento del funzionamento personale e sociale; b) la necessità delle 

persone con disturbi psichiatrici gravi di aver bisogno di più tempo per poter essere inserite in un 

ambiente a più elevato livello di autonomia; c) la difficoltà del personale a valutare adeguatamente 

il livello di autonomia e funzionamento dei pazienti vista la scarsità di utilizzo di strumenti di 

valutazione e l’assunzione di decisioni sulla base di una combinazione di preferenze personali, 

giudizio professionale e disponibilità di risorse; d) l’attuazione insufficiente di pratiche 

personalizzate, che siano basate sull’evidenza e orientate al recupero. 

10. Le enormi differenze inter-regionali, sia negli aspetti strutturali che funzionali dell’assistenza 

erogata, sono inconfutabilmente evidenti in tutte le analisi condotte. Il tema del regionalismo 

sanitario, ossia della differente esigibilità del diritto alla salute a seconda del luogo di residenza, è la 

grande priorità da affrontare se si intende procedere sul terreno dell’autonomia differenziata. Il 

vulnus dell’assetto federalista che il Sistema Sanitario Nazionale ha già assunto dalla modifica 

costituzionale del 2001 dipende dall’assenza di una autorevole ed incisiva azione di governo 

centrale volta a tutelare l’interesse generale. Sinora l’opera di monitoraggio e verifica ha guardato 

esclusivamente ai bilanci, senza incidere significativamente sugli indicatori di accesso e di 

performance, né si è mai interrogata sugli esiti concreti (risultati di salute) delle attività censite. 

In conclusione, i dati sul sistema di cura per la salute mentale in Italia sono a nostro avviso più che 

sufficienti per avviare un processo virtuoso di programmazione, verifica e revisione della qualità 

dell’assistenza fornita, al quale partecipino – in un reale quanto leale spirito di collaborazione – tutti i livelli 

istituzionali coinvolti: Ministero, Regioni, Aziende Sanitarie e DSM. Non agire in questa direzione – secondo 

ruolo e responsabilità di ciascuno – significa, al di là dei buoni propositi o delle chiacchiere di circostanza, 

essere complici del disfacimento di un patrimonio di civiltà che il mondo ci ammira ed apprestarci ad un 

futuro in cui l’universalismo e l’equità delle cure in salute mentale non saranno altro che uno sbiadito 

ricordo. 

 

Fabrizio Starace 

Direttore DSMDP AUSL Modena, Presidente della Società Italiana di Epidemiologia Psichiatrica (SIEP) 

e Presidente Sez. III del Consiglio Superiore di Sanità 



Manifesto della Salute Mentale  

La cura nella Salute Mentale come valorizzazione della persona e difesa della democrazia  

 

La Salute Mentale pubblica è in crisi. La scarsità delle risorse disponibili a fronte di una domanda 

sempre più crescente di presa in carico e l’adozione frequente di un esclusivo modello 

biomedico/tecnologico nell’approccio alla sofferenza psichica produce risultati scarsi e deludenti. 

Quando si perde di vista la prospettiva dell’umanizzazione della cura, si torna alla logica della 

reclusione delle persone sofferenti in mere esistenze diagnostiche, costruite in funzione di 

trattamenti farmacologici sintomatici. Le ricerche scientifiche che mostrano l’uso eccessivo, 

inappropriato dei farmaci, che soffoca insieme ai sintomi anche la persona, e indicano la possibilità 

concreta di un loro uso, accurato, sono ignorate.  

I servizi per i bambini e gli adolescenti sono palesemente inadeguati. La psicoterapia, luogo di 

riappropriazione soggettiva dei propri spazi di vita, è in declino. Nell’intero ammontare dei 

trattamenti erogati dai servizi pubblici le psicoterapie rappresentano un misero 6%. Il lavoro del 

reinserimento di chi soffre nella comunità da cui proviene, lavoro complesso che richiede energie 

creative importanti, tende a ridursi in assistenza materiale. La riforma psichiatrica del 1978 che ha 

ridato dignità di cittadinanza e diritto alla soggettivazione della propria vita al “paziente 

psichiatrico” (sino ad allora non considerato neppure soggetto giuridico), è disattesa e più volte 

svilita, nonostante le dimostrazioni di qualità provenienti da quei servizi che ne applicano lo spirito 

in modo innovativo da più di quarant’anni. La relazione terapeutica si è chiusa nel rapporto 

assistenziale a senso unico tra curanti e curati, spesso affidato a una logica “algoritmica”, invece di 

essere costruita nell’ambito della reciprocità, dello scambio affettivo. L’attuale stato delle cose 

favorisce la spersonalizzazione dei vissuti sia degli operatori sia delle persone sofferenti. E tende a 

creare un clima depressivo, emotivamente povero, negli spazi della cura.  

È tempo che tutte le forze riformatrici che considerano il pensiero e la prassi della cura psichica 

pubblica come strumenti critici di costruzione solidale e democratica della vita cittadina si uniscano 

per offrire un’alternativa solida, concreta alla stagnazione in atto, per  riproporre un approccio al 

dolore psichico fondato sul dialogo tra saperi che si confrontino tra di loro in modo paritario. È 

necessario uscire da un regime improduttivo, culturalmente e clinicamente settoriale per affermare 

il pluralismo scientifico dell’approccio multidisciplinare. 

Il lavoro multidisciplinare deve tornare a essere l’elemento portante dei dispositivi di cura. A partire 

dalla valorizzazione del lavoro dell’équipe territoriale, fulcro dell’intero sistema della Salute 

Mentale e luogo in cui si integrano tra di loro le diverse modalità di cura:  

- Il trattamento farmacologico mirato e critico che è funzionale al contenimento dell’angoscia 

acuta, invasiva, del disagio intollerabile e dei sintomi più disturbanti. Esso deve essere 

coadiuvato da un lavoro paziente di sostegno relazionale e di accoglienza umana del dolore. 

Con esclusione delle pratiche coercitive e violente di contenimento fisico dell’agitazione 

psichica.  

- La psicoterapia nelle sue varie forme (individuale, di gruppo, di coppia, di famiglia) e nelle 

sue diverse declinazioni: psicoanalitica, cognitivo-comportamentale, relazionale sistemica, 

fenomenologica e di tutti gli indirizzi riconosciuti nel campo della ricerca e della letteratura 

scientifica. Il lavoro psicoterapeutico svolge la funzione fondamentale di elaborazione del 

dolore ed è strumento di conoscenza e di trasformazione psichica. Valorizza i desideri e i 

sentimenti, promuove lo sviluppo delle relazioni e la consapevolezza di sé, restituisce alla 

persona sofferente il senso della propria esistenza. 

- Il lavoro di integrazione socio-culturale nella comunità in cui si vive, che richiede una 

competenza specifica delle dinamiche psichiche e sociali della collettività, una grande 

sensibilità umana e una collaborazione costante con le istituzioni e con gli ambienti della 

cultura, della letteratura, del teatro, del cinema, dell’arte. Tali ambienti hanno una funzione 

preziosa nella costruzione della comunità, nell’evoluzione della sensibilità collettiva, nella 



configurazione delle reti condivise di significazione dell’esperienza che creano un senso di 

identità aperto alla differenza, all’alterità, non chiuso in sé stesso.  

- Il lavoro di prevenzione, basato sulle diagnosi precoci, sulla valorizzazione dell’intervento 

psicopedagogico e della psicoterapia dei bambini e negli adolescenti, sull’individuazione di 

realtà familiari fragili, sugli interventi di sostegno in ambienti sociali vulnerabili colpiti da 

fenomeni di degrado, nelle scuole, nei luoghi di lavoro, negli ospedali.  

- La partecipazione attiva e organizzata dei soggetti sofferenti che portano il contributo della 

loro soggettività al processo di cura. 

La centralità dell’équipe territoriale è sostenuta dal principio che la persona sofferente deve essere 

presa in cura nella comunità in cui vive a sostenuta nel suo diritto di farne parte. L’équipe richiede 

una buona formazione specialistica di partenza in tutte le sue componenti e l’equiparazione in 

termini di carriera e di responsabilità nella cura tra medici e psicologi. Senza tralasciare il ruolo 

determinante delle altre professioni coinvolte nella presa in carico, assistenti sociali, infermieri, 

tecnici della riabilitazione, cooperatori del privato sociale. L’équipe, non è tuttavia, la somma delle 

competenze che la compongono, non è un’attività poli-ambulatoriale. Non si identifica con una 

sede, ma la sua funzione si diffonde nel territorio e eccede la sua composizione in due sensi. Da una 

parte include nel suo lavoro il gruppo dei pazienti, i loro familiari, le forze culturali e sociali con cui 

interloquisce; dall’altra amalgama tra di loro i diversi vertici che ospita nel suo interno creando una 

prospettiva unitaria, un lavoro di cura coerente. È luogo di formazione permanente dei suoi membri. 

Promuove la ricerca in campo psicoterapeutico, psico-sociale ed epidemiologico. Si avvale dello 

studio neuroscientifico della mente e delle relazioni umane e dello studio rigoroso del trattamento 

farmacologico.  

La verifica deve essere basata su dati rigorosi che stabiliscono se vi è corrispondenza tra i parametri 

che definiscono l’obiettivo della cura e i risultati effettivamente raggiunti. La corrispondenza deve 

essere leggibile e verificabile da una prospettiva indipendente, per dare indirizzo a un approccio 

centrato prevalentemente sulla qualità della vita ovvero lo sviluppo dei legami affettivi, della 

creatività e della libertà di espressione personale.  

Il diritto alla salute mentale è fondamentale e ha un enorme valore politico per la democrazia. 

Investire fortemente nella salute mentale è necessario alla costruzione di una società democratica, 

equa e garante di una buona qualità di vita. L’investimento in termini di risorse economiche e di 

organizzazione deve essere ragionato e lungimirante, non estemporaneo, se si vuole davvero 

cambiare prospettiva, e deve dare assoluta priorità al servizio pubblico. Senza il buon 

funzionamento di quest’ultimo, l’intero sistema di cura psichica va in crisi. 

Il Manifesto è un un progetto scientifico, culturale e politico riguardo alla  salute mentale che punta 

all’umanizzazione della cura psichica: perché  il dolore acuto, destrutturante possa essere contenuto 

senza eccessi dì sedazione, perché si eviti la sua sorda cronicizzazione, perché le emozioni e i 

pensieri dì chi soffre abbiano ascolto e rappresentazione, perché il soggetto lacerato, e purtuttavia  

vivo, possa ritrovare il suo posto dì cittadino nella vita lavorativa, culturale e politica, e 

riappropriarsi della sua creatività. Questa non è un’utopia, è una spinta vitale, una scelta civile: la 

sofferenza, a cui siamo tutti esposti, può essere alleviata, elaborata, trasformata in desiderio di 

vivere. 
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When I first took office as Surgeon General in 2014, I didn’t view 
loneliness as a public health concern. But that was before I embarked 
on a cross-country listening tour, where I heard stories from my fellow 
Americans that surprised me.

People began to tell me they felt isolated, invisible, and insignificant. 
Even when they couldn’t put their finger on the word “lonely,” time and 
time again, people of all ages and socioeconomic backgrounds, from 
every corner of the country, would tell me, “I have to shoulder all of life’s 
burdens by myself,” or “if I disappear tomorrow, no one will even notice.”

It was a lightbulb moment for me: social disconnection was far more 
common than I had realized. 

In the scientific literature, I found confirmation of what I was hearing.  
In recent years, about one-in-two adults in America reported experiencing 
loneliness.1-3 And that was before the COVID-19 pandemic cut off so 
many of us from friends, loved ones, and support systems, exacerbating 
loneliness and isolation.

Loneliness is far more than just a bad feeling—it harms both individual 
and societal health. It is associated with a greater risk of cardiovascular 
disease, dementia, stroke, depression, anxiety, and premature death.  
The mortality impact of being socially disconnected is similar to that 
caused by smoking up to 15 cigarettes a day,4 and even greater than 
that associated with obesity and physical inactivity. And the harmful 
consequences of a society that lacks social connection can be felt in 
our schools, workplaces, and civic organizations, where performance, 
productivity, and engagement are diminished. 

Given the profound consequences of loneliness and isolation, we have 
an opportunity, and an obligation, to make the same investments in 
addressing social connection that we have made in addressing tobacco 
use, obesity, and the addiction crisis. This Surgeon General’s Advisory 
shows us how to build more connected lives and a more connected society. 

If we fail to do so, we will pay an ever-increasing price in the form of our 
individual and collective health and well-being. And we will continue 
to splinter and divide until we can no longer stand as a community or 
a country. Instead of coming together to take on the great challenges 
before us, we will further retreat to our corners—angry, sick, and alone.

Letter from the Surgeon General

Dr. Vivek H. Murthy 
19th and 21st Surgeon General 
of the United States
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We are called to build a movement to mend the social fabric of our nation.  
It will take all of us—individuals and families, schools and workplaces, 
health care and public health systems, technology companies, 
governments, faith organizations, and communities—working together to 
destigmatize loneliness and change our cultural and policy response to it.  
It will require reimagining the structures, policies, and programs that shape 
a community to best support the development of healthy relationships. 

Each of us can start now, in our own lives, by strengthening our 
connections and relationships. Our individual relationships are an 
untapped resource—a source of healing hiding in plain sight. They 
can help us live healthier, more productive, and more fulfilled lives. 
Answer that phone call from a friend. Make time to share a meal. Listen 
without the distraction of your phone. Perform an act of service. Express 
yourself authentically. The keys to human connection are simple, but 
extraordinarily powerful.

Vivek H. Murthy, M.D., M.B.A. 
19th and 21st Surgeon General of the United States 
Vice Admiral, United States Public Health Service

Each of us can start now, in our 
own lives, by strengthening our 
connections and relationships.

Loneliness and isolation represent profound threats to our health and 
well-being. But we have the power to respond. By taking small steps 
every day to strengthen our relationships, and by supporting community 
efforts to rebuild social connection, we can rise to meet this moment 
together. We can build lives and communities that are healthier and 
happier. And we can ensure our country and the world are better poised 
than ever to take on the challenges that lay ahead. 

Our future depends on what we do today.
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A Surgeon General’s Advisory is a public statement that calls the 
American people’s attention to an urgent public health issue and provides 
recommendations for how it should be addressed. Advisories are 
reserved for significant public health challenges that require the nation’s 
immediate awareness and action. 

This advisory calls attention to the importance of social connection for 
individual health as well as on community-wide metrics of health and 
well-being, and conversely the significant consequences when social 
connection is lacking. While social connection is often considered 
an individual challenge, this advisory explores and explains the 
cultural, community, and societal dynamics that drive connection and 
disconnection. It also offers recommendations for increasing and 
strengthening social connection through a whole-of-society approach. 
The advisory presents a framework for a national strategy with specific 
recommendations for the institutions that shape our day-to-day 
lives: governments, health care systems and insurers, public health 
departments, research institutions, philanthropy, schools, workplaces, 
community-based organizations, technology companies, and the media.

This advisory draws upon decades of research from the scientific 
disciplines of sociology, psychology, neuroscience, political science, 
economics, and public health, among others. This document is not an 
exhaustive review of the literature. Rather, the advisory was developed 
through a substantial review of the available evidence, primarily found 
via electronic searches of research articles published in English and 
resources suggested by a wide range of subject matter experts, with 
priority given to meta-analyses and systematic literature reviews. The 
recommendations in the advisory draw upon the scientific literature and 
previously published recommendations from the National Academies  
of Sciences, Engineering and Medicine, the Centers for Disease Control  
and Prevention, the American Heart Association, and the World  
Health Organization.

The findings and recommendations in the advisory are also informed by 
consultations with subject matter experts from academia, health care, 
education, government, and other sectors of society, including more 
than 50 identified experts who reviewed and provided individual detailed 
feedback on an early draft that has informed this advisory.

For additional background and to read other Surgeon General’s 
Advisories, visit SurgeonGeneral.gov

About the Advisory

LEARN MORE

Visit our website for more 
information and resources  
about social connection:  
SurgeonGeneral.gov/Connection
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Belonging 
A fundamental human need—the 
feeling of deep connection with social 
groups, physical places, and individual 
and collective experiences.5

Collective Efficacy  
The willingness of community 
members to act on behalf of  
the common good of the group  
or community.6

Empathy 
The capability to understand and 
feel the emotional states of others, 
resulting in compassionate behavior.7,8

Loneliness 
A subjective distressing experience 
that results from perceived 
isolation or inadequate meaningful 
connections, where inadequate refers 
to the discrepancy or unmet need 
between an individual’s preferred  
and actual experience.9,10

Norms of Reciprocity  
A sense of reciprocal obligation that 
is not only a transactional mutual 
benefit but a generalized one; by 
treating others well, we anticipate 
that we will also be treated well.11,12

Social Capital 
The resources to which individuals 
and groups have access through  
their social connections.13,14 The term 
social capital is often used as an 
umbrella for both social support  
and social cohesion.15

Social Cohesion 
The sense of solidarity within  
groups, marked by strong social 
connections and high levels of social 
participation, that generates trust, 
norms of reciprocity, and a sense  
of belonging.13,15-18

Glossary

Social Connectedness 
The degree to which any individual 
or population might fall along the 
continuum of achieving social 
connection needs.19 

Social Connection 
A continuum of the size and  
diversity of one’s social network 
and roles, the functions these 
relationships serve, and their  
positive or negative qualities.10,19,20 

Social Disconnection 
Objective or subjective deficits in 
social connection, including deficits 
in relationships and roles, their 
functions, and/or quality.19

Social Infrastructure 
The programs (such as volunteer 
organizations, sports groups, religious 
groups, and member associations), 
policies (like public transportation, 
housing, and education), and physical 
elements of a community (such 
as libraries, parks, green spaces, 
and playgrounds) that support the 
development of social connection.

Social Isolation 
Objectively having few social 
relationships, social roles, group 
memberships, and infrequent  
social interaction.19,21

Social Negativity 
The presence of harmful interactions  
or relationships, rather than the 
absence of desired social interactions 
or relationships.19,22

Social Networks 
The individuals and groups a person is 
connected to and the interconnections 
among relationships. These “webs 
of social connections” provide the 
structure for various social connection 
functions to potentially operate.18,23 

Social Norms 
The unwritten rules that we follow 
that serve as a social contract to 
provide order and predictability 
in society. The social groups we 
belong to provide information and 
expectations, and constraints on 
what is acceptable and appropriate 
behavior.24 Social norms reinforce 
or discourage health-related and 
risky behaviors (lifestyle factors, 
vaccination, substance use, etc.).25

Social Participation 
A person’s involvement in activities 
in the community or society that 
provides interaction with others.26,27

Social Support 
The perceived or actual availability of 
informational, tangible, and emotional 
resources from others, commonly 
one’s social network.10,28

Solitude 
A state of aloneness by choice that 
does not involve feeling lonely.

Trust 
An individual’s expectation of  
positive intent and benevolence  
from the actions of other people  
and groups.29-31
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Chapter 1 Overview

Introduction: Why Social Connection Matters

Our relationships and interactions with family, friends, 
colleagues, and neighbors are just some of what create 
social connection. Our connection with others and our 
community is also informed by our neighborhoods, digital 
environments, schools, and workplaces. Social connection—
the structure, function, and quality of our relationships 
with others—is a critical and underappreciated contributor 
to individual and population health, community safety, 
resilience, and prosperity.6,17,32-36 However, far too many 
Americans lack social connection in one or more ways, 
compromising these benefits and leading to poor health  
and other negative outcomes.

People may lack social connection in a variety of ways, though it is often illustrated 
in scientific research by measuring loneliness and social isolation. Social isolation 
and loneliness are related, but they are not the same. Social isolation is objectively 
having few social relationships, social roles, group memberships, and infrequent 
social interaction.19,21 On the other hand, loneliness is a subjective internal state. 
It’s the distressing experience that results from perceived isolation or unmet need 
between an individual’s preferred and actual experience.9,10,19 

The lack of social connection poses a significant risk for individual health and 
longevity. Loneliness and social isolation increase the risk for premature death by 
26% and 29% respectively.37 More broadly, lacking social connection can increase 
the risk for premature death as much as smoking up to 15 cigarettes a day.4 In 
addition, poor or insufficient social connection is associated with increased risk 
of disease, including a 29% increased risk of heart disease and a 32% increased 
risk of stroke.38 Furthermore, it is associated with increased risk for anxiety, 
depression,39 and dementia.40,41 Additionally, the lack of social connection may 
increase susceptibility to viruses and respiratory illness.42
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The lack of social connection can have significant economic costs to individuals, 
communities, and society. Social isolation among older adults alone accounts 
for an estimated $6.7 billion in excess Medicare spending annually, largely due 
to increased hospital and nursing facility spending.43 Moreover, beyond direct 
health care spending, loneliness and isolation are associated with lower academic 
achievement44,45 and worse performance at work.46-48 In the U.S., stress-related 
absenteeism attributed to loneliness costs employers an estimated $154 billion 
annually.46 The impact of social connection not only affects individuals, but also 
the communities they live in. Social connection is an important social determinant 
of health, and more broadly, of community well-being, including (but not limited to) 
population health, community resilience when natural hazards strike, community 
safety, economic prosperity, and representative government.13,15,17,34-36,49,50  

What drives these profound health and well-being outcomes? Social connection 
is a fundamental human need, as essential to survival as food, water, and shelter. 
Throughout history, our ability to rely on one another has been crucial to survival. 
Now, even in modern times, we human beings are biologically wired for social 
connection. Our brains have adapted to expect proximity to others.51,52 Our distant 
ancestors relied on others to help them meet their basic needs. Living in isolation, 
or outside the group, means having to fulfill the many difficult demands of survival 
on one’s own. This requires far more effort and reduces one’s chances of survival.52 
Despite current advancements that now allow us to live without engaging with 
others (e.g., food delivery, automation, remote entertainment), our biological need 
to connect remains.

The health and societal impacts of social isolation and loneliness are a critical 
public health concern in light of mounting evidence that millions of Americans lack 
adequate social connection in one or more ways. A 2022 study found that when 
people were asked how close they felt to others emotionally, only 39% of adults 
in the U.S. said that they felt very connected to others.53 An important indicator 
of this declining social connection is an increase in the proportion of Americans 
experiencing loneliness. Recent surveys have found that approximately half of 
U.S. adults report experiencing loneliness, with some of the highest rates among 
young adults.1-3 These estimates and multiple other studies indicate that loneliness 
and isolation are more widespread than many of the other major health issues of 
our day, including smoking (12.5% of U.S. adults),54 diabetes (14.7%),55 and obesity 
(41.9%),56 and with comparable levels of risk to health and premature death.  
Despite such high prevalence, less than 20% of individuals who often or always  
feel lonely or isolated recognize it as a major problem.57 
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Together, this represents an urgent public health concern. Every level of increase  
in social connection corresponds with a risk reduction across many health 
conditions. Further, social connection can be a proactive approach to living a 
fulfilled and happy life, enhancing life satisfaction, educational attainment, 
and performance in the workplace, as well as contributing to more-connected 
communities that are healthier, safer, and more prosperous.

Unsurprisingly, social connection is generally not something we can do alone and 
not something that is accessible equitably. That is partially because we need others 
to connect with, but also because our society —including our schools, workplaces, 
neighborhoods, public policies, and digital environments—plays a role in either 
facilitating or hindering social connection.10,32 Moreover, it is critical to carefully 
consider equity in any approach to addressing social connection, as access and 
barriers to social opportunities are often not the same for everyone and often 
reinforce longstanding and historical inequities. 

This advisory calls attention to the critical role that social connection plays in 
individual and societal health and well-being and offers a framework for how we 
can all contribute to advancing social connection.

What is Social Connection?

Social connection can encompass the interactions, relationships, roles, and  
sense of connection individuals, communities, or society may experience.10, ,2019   
An individual’s level of social connection is not simply determined by the number  
of close relationships they have. There are many ways we can connect socially,  
and many ways we can lack social connection. These generally fall under one of 
three vital components of social connection: structure, function, and quality. 

• Structure
The number of relationships, variety of relationships (e.g., co-worker, friend, 
family, neighbor), and the frequency of interactions with others. 

• Function
The degree to which others can be relied upon for various needs.

• Quality
The degree to which relationships and interactions with others are positive, 
helpful, or satisfying (vs. negative, unhelpful, or unsatisfying).

These three vital components of social connection are each important for  
health,4,32 and may influence health in different ways.20
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FIGURE 1: The Three Vital Components of Social Connection
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The three Vital Components of Social Connection

The extent to which an individual is socially connected depends on multiple factors, including:

Structure the number of variety of relationships and frequency of interactions 
Examples
Household size
Friend circle size
Martial/partnership status

Function the degree to which relationships serve various needs

Examples
Emotional support
Mentorship
Support in a crisis

Quality The positive and 
negative aspects of 
relationships and 
interactions

Examples
Relationship satisfaction 
Relationship strain 
Social inclusion or exclusion 

Source Hot-Lunstad J. Why Social Relationships Are Important for Physical Health: A Systems Approach to Understanding and odifying Risk and Protection. 
Annu Rev Psychol.2018;69:437-438
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It’s also critical to understand other defining features of social connection. 

First, it is a continuum. Too often, indicators of social connection or social 
disconnection are considered in dichotomous ways (e.g., someone is lonely 
or they’re not), but the evidence points more to a gradient.58,59 Everyone falls 
somewhere on the continuum of social connection, with low social connection 
generally associated with poorer outcomes and higher social connection with  
better outcomes.59 

Second, social connection is dynamic. The amount and quality of social connection 
in our lives is not static. Social connectedness changes over time and can be 
improved or compromised for a myriad of reasons. Illness, moves, job transitions, 
and countless other life events, as well as changes in one’s community and society,  
can all impact social connectedness in one direction or another. Further, how  
long we remain on one end of the continuum may matter. Transient feelings of 
loneliness may be less problematic, or even adaptive, because the distressing 
feeling motivates us to reconnect socially.60 Similarly, temporary experiences of 
solitude may help us manage social demands.61 However, chronic loneliness (even  
if someone is not isolated) and isolation (even if someone is not lonely) represent  
a significant health concern.21, ,63 62  

Third, much like the absence of disease does not equate to good health, the 
absence of social deficits (e.g., loneliness) does not necessarily equate to high 
levels of social connection. Although some measures of social connection 
represent the full continuum, others only focus on deficits, which do not capture 
the degree to which social assets may contribute to resilience, or even enable 
thriving.58 Consider two examples: first, an individual who is part of a large, 
highly-involved family, and second, an individual who has regular contact with 
colleagues through work but has little time for personal relationships outside of 
work. In each case, such an individual is not objectively isolated and may not feel 
subjectively lonely. However, in both cases key measures of isolation and loneliness 
may miss whether they are reaping the benefits of social connection in other ways, 
such as feeling adequately supported or having high-quality, close relationships.

Current Trends: Is Social Connection Declining?

Across many measures, Americans appear to be becoming less socially connected 
over time.12,64 This is not a new problem—certain declines have been occurring 
for decades. While precise estimates of the rates of social connection nationally 
can be challenging because studies vary based on which indicator is measured, 
when the same measure is used at multiple time points, we can identify trends. 
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Changes in key indicators, including individual social participation, demographics, 
community involvement, and use of technology over time, suggest both overall 
societal declines in social connection and that, currently, a significant portion of 
Americans lack adequate social connection. 

A fraying of the social fabric can also be seen more broadly in society. Trust 
in each other and major institutions is at near historic lows.65 Polls conducted  
in 1972 showed that roughly 45% of Americans felt they could reliably trust  
other Americans; however, that proportion shrank to roughly 30% in 2016.66  
This corresponds with levels of polarization being at near historic highs.65,67  
These phenomena combine to have widespread effects on society, including  
many of the most pressing issues we face as a nation.

Trends in Social Networks and Social Participation 

Social networks are getting smaller, and levels of social participation are declining 
distinct from whether individuals report that they are lonely. For example, objective 
measures of social exposure obtained from 2003-2020 find that social isolation, 
measured by the average time spent alone, increased from 2003 (285-minutes/day, 
142.5-hours/month) to 2019 (309-minutes/day, 154.5-hours/month) and continued 
to increase in 2020 (333-minutes/day, 166.5-hours/month).64 This represents an 
increase of 24 hours per month spent alone. At the same time, social participation 
across several types of relationships has steadily declined. For instance, the amount 
of time respondents engaged with friends socially in-person decreased from 2003 
(60-minutes/day, 30-hours/month) to 2020 (20-minutes/day, 10-hours/month).64 
This represents a decrease of 20 hours per month spent engaging with friends.  
This decline is starkest for young people ages 15 to 24. For this age group, time 
spent in-person with friends has reduced by nearly 70% over almost two decades, 
from roughly 150 minutes per day in 2003 to 40 minutes per day in 2020.64  
The COVID-19 pandemic accelerated trends in declining social participation. 

The number of close friendships has also declined over several decades.  
Among people not reporting loneliness or social isolation, nearly 90% have three 
or more confidants.57 Yet, almost half of Americans (49%) in 2021 reported having 
three or fewer close friends —only about a quarter (27%) reported the same in 
1990.68 Social connection continued to decline during the COVID-19 pandemic, 
with one study finding a 16% decrease in network size from June 2019 to June 2020 
among participants.69
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FIGURE 2: National Trends for Social Connection
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National Trends for Social Connection  

From 2003 to 2020, time spent alone increased, while time spent on in-person social engagement decreased.
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Demographic Trends 

Societal trends, including demographic changes such as age, marital/partnership 
status, and household size, also provide clues to current trends. For example, 
family size and marriage rates have been in steady decline for decades.70  
The percentage of Americans living alone has also increased decade-to-decade.  
In 1960, single-person households accounted for only 13% of all U.S. households.70  
In 2022, that number more than doubled, to 29% of all households.70 

The reasons people choose to remain single or unmarried, have smaller families, 
and live alone over time are complex and encompass many factors. Yet at the same 
time, it is important to acknowledge the contribution these demographic changes 
have on social disconnection because of the significant health impacts identified 
in the scientific evidence. Moreover, awareness can help individuals consider these 
impacts and cultivate ways to foster sufficient social connection outside of chosen 
traditional means and structures.

The research in this section points to overall declines in some of the critical 
structural elements of social connection (e.g., marital status, household size), 
which helps to explain increases in reported loneliness and social isolation and 
contributes to the overall crisis of connection we are experiencing. Finally, this 
suggests we have fewer informal supports to draw upon in times of need—all while 
the number of older individuals and those living with chronic conditions continues 
to increase.

Awareness can help individuals 
consider these impacts and cultivate 
ways to foster sufficient social 
connection outside of chosen 
traditional means and structures.
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Trends in Community Involvement

Although the concept of community has evolved over time, many traditional 
indicators of community involvement, including with religious groups, clubs,  
and labor unions, show declining trends in the United States since at least the 
1970s.12,71 In 2018, only 16% of Americans reported that they felt very attached  
to their local community.72 

Membership in organizations that have been important pillars of community 
connection have declined significantly in this time. Take faith organizations, for 
example. Research produced by Gallup, Pew Research Center, and the National 
Opinion Research Center’s General Social Survey demonstrates that since the 
1970s, religious preference, affiliation, and participation among U.S. adults have 
declined.73-75 In 2020, only 47% of Americans said they belonged to a church, 
synagogue, or mosque. This is down from 70% in 1999 and represents a dip 
below 50% for the first time in the history of the survey question.75 Religious 
or faith-based groups can be a source for regular social contact, serve as a 
community of support, provide meaning and purpose, create a sense of belonging 
around shared values and beliefs, and are associated with reduced risk-taking 
behaviors.76-78 As a consequence of this decline in participation, individuals’ health 
may be undermined in different ways.16

What Leads Us to Be More or Less Socially Connected?

A wide variety of factors can influence an individual or community’s level of social 
connection. One organizing tool that helps us better understand these factors is 
the social-ecological model.79,80 This model organizes the interrelated factors that 
affect health on the individual level, in our relationships, in our communities, and 
in society. Each of these levels—from the smallest to the broadest—contribute to 
social connection and its associated risks and protection for health.
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FIGURE 3: Factors That Can Shape Social Connection
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Factors That Can Shape Social Connection 
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Social connection is most often viewed as driven by the individual —one’s genetics, 
health, socioeconomic status, race, gender, age, household living situation, and 
personality, among other factors. These can influence motivation, ability, or access 
to connect socially. As we’ve seen, the level of one’s connection is also dependent 
on the structure, function, and quality of relationships. However, connectedness is 
influenced by more than simply personal or interpersonal factors. It is also shaped 
by the social infrastructure of the community (or communities) in which one is born, 
grows up, learns, plays, works, and ages.

Social infrastructure includes the physical assets of a community (such as libraries 
and parks), programs (such as volunteer organizations and member associations), 
and local policies (such as public transportation and housing) that support the 
development of social connection. 

The social infrastructure of these communities is in turn influenced by broader 
social policies, cultural norms, the technology environment, the political 
environment, and macroeconomic factors. Moreover, individuals are simultaneously 
influenced by societal-level conditions such as cooperation, discrimination, 
inequality, and the collective social connectedness or disconnectedness of the 
community.23 All of these shape the availability of opportunities for social connection.

In sum, social connection is more than a personal issue. The structural and social 
characteristics of the community produce the settings in which people build, 
maintain, and grow their social networks.36,81,82 Because many contributors to social 
connection go beyond an individual’s control, in order to promote health, change 
is needed across the full scope of the social-ecological model. While every factor 
listed in Figure 3, as well as some not captured, can be important contributors to 
social connection, it’s important to look across these levels. That gives us clues 
to barriers to connection and the types of interventions which could successfully 
increase social connection. This broader view can also help identify what places 
groups at highest risk for social isolation and loneliness, as well as factors that 
reinforce cycles of risk or resilience.

…in order to promote health, change 
is needed across the full scope of the 
social-ecological model.
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Groups at Highest Risk for Social Disconnection

Anyone of any age or background can experience loneliness and isolation, but some 
groups are at higher risk than others. Not all individuals or groups experience the 
factors that facilitate or become barriers to social connection equally. Some people 
or groups are exposed to greater barriers. It’s critical to examine and highlight the 
disproportionate risk they face and to target interventions to address their needs. 

Although risk may differ across indicators of social disconnection, currently, 
studies find the highest prevalence for loneliness and isolation among people with 
poor physical or mental health, disabilities, financial insecurity, those who live 
alone, single parents, as well as younger and older populations.1, ,  For example, 
while the highest rates of social isolation are found among older adults,

8364

64 young 
adults are almost twice as likely to report feeling lonely than those over 65.1  
The rate of loneliness among young adults has increased every year between 1976 
and 2019.84 In addition, lower-income adults are more likely to be lonely than those 
with higher incomes. Sixty-three percent of adults who earn less than $50,000 
per year are considered lonely, which is 10 percentage points higher than those 
who earn more than $50,000 per year.1 These data do not suggest that individual 
or demographic factors inherently generate loneliness or isolation. Rather, the 
data enable us to understand the different socioeconomic, political, and cultural 
mechanisms that may indicate higher risk for certain groups and lead to loneliness 
and isolation.

Additional at-risk groups may include individuals from ethnic and racial minority 
groups, LGBTQ+ individuals, rural residents, victims of domestic violence, and 
those who experience discrimination or marginalization. Further research is needed 
to fully understand the disproportionate impacts of social disconnection.

Impacts of Technology on Social Connection

There is more and more evidence pointing to the importance of our environments 
for health, and the same is true for digital environments and our social health. 
A variety of technologies have quickly and dramatically changed how we live, 
work, communicate, and socialize. These technologies include social media, 
smartphones, virtual reality, remote work, artificial intelligence, and assistive 
technologies, to name just a few.

These technologies are pervasive in our lives. Nearly all teens and adults under 
65 (96-99%), and 75% of adults 65 and over, say that they use the internet.85 
Americans spend an average of six hours per day on digital media.86 One-in-three 
U.S. adults 18 and over report that they are online “almost constantly,”87 and 
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the percentage of teens ages 13 to 17 years who say they are online “almost 
constantly” has doubled since 2015.88 When looking at social media specifically, 
the percentage of U.S. adults 18 and over who reported using social media 
increased from 5% in 2005 to roughly 80% in 2019.89 Among teens ages 13 to 17 
years, 95% report using social media as of 2022, with more than half reporting it 
would be hard to give up social media.88 Although tech adoption is relatively high 
among all groups, Americans with disabilities,90 adults with lower incomes,91 and 
Americans from rural areas92 continue to experience a persistent, albeit shrinking, 
digital divide. They are relatively less likely to own a computer, smartphone,  
or tablet, or have broadband internet access.90-92 

Technology has evolved rapidly, and the evidence around its impact on our 
relationships has been complex. Each type of technology, the way in which 
it is used, and the characteristics of who is using it, needs to be considered 
when determining how it may contribute to greater or reduced risk for social 
disconnection. There are multiple meta-analyses93-96 and reviews97-105 examining 
this topic that identify both benefits and harms.

Several examples of benefits include technology that can foster connection 
by providing opportunities to stay in touch with friends and family, offering 
other routes for social participation for those with disabilities, and creating 
opportunities to find community, especially for those from marginalized 
groups.97,106-108 For example, online support groups allow individuals to share their 
personal experiences and to seek, receive, and provide social support—including 
information, advice, and emotional support.95,104

Several examples of harms include technology that displaces in-person 
engagement, monopolizes our attention, reduces the quality of our interactions, 
and even diminishes our self-esteem.97, ,110109  This can lead to greater loneliness, 
fear of missing out, conflict, and reduced social connection. For example, frequent 
phone use during face-to-face interactions between parents and children, and 
between family and friends, increased distraction, reduced conversation quality, 
and lowered self-reported enjoyment of time spent together in-person.111-113 In a 
U.S.-based study, participants who reported using social media for more than 
two hours a day had about double the odds of reporting increased perceptions of 
social isolation compared to those who used social media for less than 30 minutes 
per day.114 Additionally, targets of online harassment report feelings of increased 
loneliness, isolation, and relationship problems, as well as lower self-esteem 
and trust in others.115 Evidence shows that even perpetrators of cyberbullying 
experience weakened emotional bonds with social contacts and deficits in 
perceived belongingness.115
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Understanding how technology can enhance or detract from social connection is 
complicated by ever-changing social media algorithms, complex differences in 
individual technology use, and balancing concerns over obtaining private user data. 
Advancing research in this area is essential. With that said, the existing evidence 
illustrates that we have reason to be concerned about the impact of some kinds of 
technology use on our relationships, our degree of social connection, and our health.
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…the existing evidence illustrates 
that we have reason to be concerned 
about the impact of some kinds of 
technology use on our relationships, 
our degree of social connection,  
and our health.

Risk and Resilience Can Be Reinforcing 

The factors that facilitate, or become barriers to, social connection can also 
reinforce either a virtuous or vicious cycle.116 Economic status, health, and service 
are just a few illustrative examples—better social connection can lead to better 
health, whereas less social connection can lead to poorer health. However, each of 
these can be reinforcing. Being in poorer health can become a barrier to engaging 
socially, reducing social opportunities and support, and reinforcing a vicious 
cycle of poorer health and less connection.117-119 A similar kind of pattern could 
occur among those struggling financially. For example, financial insecurity may 
require someone to work multiple jobs, resulting in less leisure time and limiting 
opportunities for social participation and connection—which, in turn, could provide 
fewer resources and financial opportunities. While these cycles can be reinforcing, 
they are not always negative. There is, for instance, a virtuous cycle between 
social connection and volunteerism or service. Those who are more connected 
to their communities are more likely to engage in service, and those who are 
engaged in service are more likely to feel connected to their communities and the 
individuals in it.120 Interestingly, there is also evidence showing that the well-being 
benefits associated with volunteering are even greater for those with higher social 
connectedness than those with less.121 Because these cycles can be reinforcing, 
prioritizing social connection can not only disrupt vicious cycles but also reinforce 
virtuous ones.
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While social connection had been declining for 
decades prior to the COVID-19 pandemic, the onset of 
the pandemic, with its lockdowns and stay-at-home 
orders, was a critical time during which the issue 
of connection came to the forefront of public 
consciousness, raising awareness about this critical 
and ongoing public health concern. 

Many of us felt lonely or isolated in a way we had 
never experienced before. We postponed or canceled 
meaningful life moments and celebrations like 
birthdays, graduations, and marriages. Children’s 
education shifted online—and they missed out on the 
many benefits of interacting with their friends. Many 
people lost jobs and homes. We were unable to visit our 
children, siblings, parents, or grandparents. Many lost 
loved ones. We experienced feelings of anxiety, stress, 
fear, sadness, grief, anger, and pain through the loss of 
these moments, rituals, celebrations, and relationships. 

Although the COVID-19 pandemic was a collective 
experience, it impacted certain populations differently. 
Frontline workers had a different experience than 
those who could work from home. Parents managing 
their own work and their children’s online school had a 
different experience than single young people unable 
to interact in-person with friends. And those at greater 
risk of severe COVID-19, including older individuals, 
those living in nursing homes, and people with 
underlying health conditions, faced unique challenges. 
Emerging data suggests that people with close and 

CALL OUT BOX

Lessons from the COVID-19 Pandemic

positive familial connections may have had a different 
experience than those without. A recent national 
survey showed that, by April 2021, 1 in 4 individuals 
reported feeling less close to family members 
compared to the beginning of the pandemic.122  
Yet, at the same time, about 1 in 5 said they felt closer 
to family members,122 perhaps indicating that the 
pandemic exacerbated existing family dynamics of 
connection or disconnection.

We also witnessed first responders, health care 
workers, community members, neighbors, and 
volunteers stepping up and offering their social 
support to one another. Service can be a powerful 
source of connection. From September 2020 to 
September 2021, the majority (51%) of U.S. individuals 
ages 16 and older reported informally helping 
others.123 This represents more than 120 million 
U.S. individuals helping informally, in addition to an 
estimated 60 million individuals formally volunteering 
through an organization during the same period.123 
By engaging in service work, many were able to find 
and create pockets of connection for themselves and 
others during a public health crisis. 

While profoundly disruptive in so many ways, the 
COVID-19 pandemic offers an opportunity to reflect 
more deeply on the state of social connection in our 
lives and in society. As we emerge from this era, 
rebuilding social connection and community offers  
us a promising and hopeful way forward.
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How Social Connection 
Impacts Individual 
Health and Well-Being

Chapter 2

Extensive scientific findings from a variety of disciplines, 
including epidemiology, neuroscience, medicine, 
psychology, and sociology, converge on the same 
conclusion: social connection is a significant predictor 
of longevity and better physical, cognitive, and mental 
health, while social isolation and loneliness are significant 
predictors of premature death and poor health.10, , ,1243220  
In fact, the benefits of social connection extend beyond 
health-related outcomes. They influence an individual’s 
educational attainment, workplace satisfaction, economic 
prosperity, and overall feelings of well-being and life 
fulfillment. This chapter summarizes the rapidly growing 
body of evidence on the relationship between various 
indicators of social connection and these outcomes  
for individuals.
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Individual Health Outcomes

Survival and Mortality 

“Over four decades of research has produced 
robust evidence that lacking social connection—
and in particular, scoring high on measures of 
social isolation—is associated with a significantly 
increased risk for early death from all causes.”10

2020 Consensus Study Report, 
National Academies of Sciences Engineering and Medicine

Evidence across scientific disciplines converges on the conclusion that socially 
connected people live longer. Large population studies have documented that, 
among initially healthy people tracked over time, those who are more socially 
connected live longer, while those who experience social deficits, including 
isolation, loneliness, and poor-quality relationships, are more likely to die earlier, 
regardless of the cause of death.37,125-128 Systematic research demonstrating 
the link between social connection and mortality risk dates to one of the first 
large-scale longitudinal epidemiological studies conducted in 1979.129 This  
research found that people who lacked social connection were more than twice  
as likely than those with greater social connection to die within the follow-up 
period, even after accounting for age, health status, socioeconomic status,  
and health practices.129

More recent estimates, based on synthesizing data across 148 studies, with an 
average of 7.5 years of follow-up, suggest that social connection increases the 
odds of survival by 50%.128 Indeed, the effects of social connection, isolation, and 
loneliness on mortality are comparable, and in some cases greater, than those of 
many other risk factors (see Figure 4) including lifestyle factors (e.g., smoking, 
alcohol consumption, physical inactivity), traditional clinical risks factors (e.g., 
high blood pressure, body mass index, cholesterol levels), environmental factors 
(e.g., air pollution), and clinical interventions (e.g., flu vaccine, high blood pressure 
medication, rehabilitation).128,130
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FIGURE 4: Lacking social connection is as dangerous as smoking up to 15 cigarettes a day.

Over the years, the number of studies, the rigor of their methods, and the size of 
the samples have all increased substantially, providing stronger confidence in this 
evidence. These replicate the finding that social connection decreases the risk of 
premature death. 

Taken together, this research establishes that the lack of social connection is  
an independent risk factor for deaths from all causes, including deaths caused 
by diseases.131

CHAPTER 2: INDIVIDUAL HEALTH

Lacking social connection is as dangerous as smoking up to 15 cigarettes a day.

Lacking Social Connection has the highest 
odds of Premature Mortality
Followed by Smoking up to 15 cigarettes 
daily 
Followed by Drinking 6 alcoholic drinks 
daily
Followed by Physical inactivity 
Followed by Obesity
Followed by Air pollution  

Source: Holt-Lunstad J. Robles TF, Sbarra 
DA. Advancing Social Connection as a Public 
Health Priority in the United States. 
American Psychology. 2017;72(6):517-530. 
doi:10,1037/amp0000103. This graph is a 
visual approximation. 

Office of the U.S. Surgeon General 
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Cardiovascular Disease 

The evidence linking social connection to physical health is strongest in heart 
disease and stroke outcomes.10,58 Dozens of studies have found that social 
isolation and loneliness significantly increase the risk of morbidities from these 
conditions.10, ,133132  Among this evidence, a synthesis of data across 16 independent 
longitudinal studies shows poor social relationships (social isolation, poor social 
support, loneliness) were associated with a 29% increase in the risk of heart 
disease and a 32% increase in the risk of stroke.38 Interestingly, these effects 
can begin early in life and stretch over a lifetime. Research has also found that 
childhood social isolation is associated with increased cardiovascular risk factors 
such as obesity, high blood pressure, and blood glucose levels in adulthood.133-135 
Further, in a 2022 statement, the American Heart Association concluded that 
“social isolation and loneliness are common, yet underrecognized, determinants  
of cardiovascular health and brain health.”133

Heart failure patients who reported high levels of loneliness had a 68% increased 
risk of hospitalization, a 57% higher risk of emergency department visits, and 
a 26% increased risk of outpatient visits, compared with patients reporting low 
levels of loneliness.136 Combining data from 13 studies on heart failure patients, 
researchers found that poor social connection is associated with a 55% greater 
risk of hospital readmission.137 This was consistent across both objective and 
perceived social isolation, including living alone, lack of social support, and poor 
social network. Furthermore, evidence suggests that people who are less socially 
connected, particularly those living alone, may be less likely to make it to the 
hospital, increasing their risk of dying from a cardiac event.138 Conversely, a heart 
attack is less likely to be fatal for people living with others or who have more social 
contacts, perhaps because of the immediate response and availability of help 
during the event.138

Hypertension

High blood pressure (hypertension) is one of the leading causes of cardiovascular 
disease.139 Several studies demonstrate that the more social support one has, the 
greater the reduction in the possibility of developing high blood pressure, even 
in populations who are at higher risk for the condition, such as Black Americans. 
Greater social support in this group is associated with a 36% lower risk of high 
blood pressure in the long-term.140 Among older adults, the effect of social isolation 
on hypertension risk is even greater than that of other major clinical risk factors 
such as diabetes.59
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Since high blood pressure most often doesn’t have symptoms, it is possible for 
people to be unaware of even severe underlying cases.141 The disorder may remain 
undiagnosed for years, which can elevate the risk for a wide range of physiological 
complications.141 However, among older adults, people with higher perceived 
emotional support from family and friends, and with frequent exposure to 
health-related information within their social networks, are significantly less  
likely to have undiagnosed and uncontrolled hypertension.142

The results of many research studies also reflect a strong correlation between 
social connection and high blood pressure control. Regular participation in two or 
more social or community-based groups143; emotional and informational support 
from family, friends, professional contacts, community organizations, and peer 
groups144-146; and frequent network interactions142 may improve hypertension 
management, including following treatment recommendations and long-term 
lifestyle adjustments. Findings from the National Social Life, Health, and Aging 
Project (NSHAP) suggest a “causal role of social connections in reducing 
hypertension,” particularly in adults over the age of 50.59

Diabetes

Evidence gathered over the last 25 years has demonstrated that social context  
is important to the development and management of diabetes.147 Population-based 
studies show the impact of social connection on the development of type 2 
diabetes and diabetic complications.148,149 For example, social disconnection  
(poor structural social support150 and living alone151 in men, low emotional support 
in women,152 and not having a current partner in women older than 70153) has been 
linked to an increased risk for the development of type 2 diabetes. Furthermore, 
living alone increased the risk of developing type 2 diabetes among women with 
impaired glucose tolerance.154 

By contrast, social connection has been associated with better self-rated health 
and disease management among individuals with diabetes.155-157 The involvement 
and support of family members has also been repeatedly shown to improve disease 
management and the health of people with type 1 diabetes and type 2 diabetes.147 
Whereas, smaller social network size has been associated with newly diagnosed 
type 2 diabetes and complications from diabetes.148,149 These associations between 
social connection and broader diabetic outcomes including diagnosed pre-diabetes 
and type 2 diabetes, macrovascular complications (e.g., heart attack, stroke) and 
microvascular complications (e.g., diabetic retinopathy, impaired sensitivity in 
the feet, and signs of kidney disease) were independent of blood sugar (glucose) 
control, quality of life, and other cardiac risk factors.148,149 
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What explains this phenomenon? Diabetic outcomes may be better among people 
who are more socially connected due to better diabetic management behaviors  
and patient self-care such as medication adherence, physical activity, diet, and  
foot care. For example, in a meta-analysis of 28 studies, social support from 
family and friends was significantly associated with better self-care, particularly 
blood sugar monitoring.158 Finally, evidence from the National Health and Nutrition 
Examination Survey found that among older adults with diabetes, those with  
a large social support network size (at least six close friends) had a reduced risk  
of all-cause mortality.159

Infectious Diseases

People who are less socially connected may have increased susceptibility and 
weaker immune responses when they are exposed to infectious diseases. In a 
series of studies examining factors that contribute to illness after exposure to 
viruses like the common cold and flu, loneliness and poor social support were 
found to significantly contribute to the development and severity of the illnesses.42,160 
In one study where participants were exposed to a common cold virus, individuals 
with social ties to six or more diverse social roles (e.g., parent, spouse, friend, 
family, co-worker, group membership) had a four-fold lower risk of developing a 
cold when compared to people who had ties to fewer (1-3) diverse social roles.161 
These effects cannot be explained by previous exposure, since those who are 
more socially connected have stronger immune responses independent of baseline 
antibody count—suggesting stronger immune responses even when exposed to 
new viruses.42 A study conducted on immune responses to the COVID-19 vaccine 
found that a lack of social connection with neighbors and resultant loneliness was 
associated with weaker antibody responses to the vaccine.162

Cognitive Function

Substantial evidence also links social isolation and loneliness with accelerated 
cognitive decline and an increased risk of dementia in older adults,10,41 including 
Alzheimer’s disease.163 Chronic loneliness and social isolation can increase the 
risk of developing dementia by approximately 50% in older adults, even after 
controlling for demographics and health status.41 A study that followed older adults 
over 12 years found that cognitive abilities declined 20% faster among those who 
reported loneliness.164 

CHAPTER 2: INDIVIDUAL HEALTH

5
KEY D

0%
ATA

Chronic loneliness and 
social isolation can 
increase the risk of 
developing dementia  
by approximately 50%  
in older adults.



29Our Epidemic of Loneliness and Isolation: The U.S. Surgeon General’s Advisory on the Healing Effects of Social Connection and Community

When taken together, this evidence consistently shows that wider social networks 
and more frequent social engagements with friends and family are associated with 
better cognitive function and may protect against the risk of dementia.40,165  
This suggests that investments in social connection may be an important public 
health response to cognitive decline. 

Depression and Anxiety 

Depression and anxiety are often characterized by social withdrawal, which 
increases the risk for both social isolation and loneliness; however, social isolation 
and loneliness also predict increased risk for developing depression and anxiety 
and can worsen these conditions over time. A systematic review of multiple 
longitudinal studies found that the odds of developing depression in adults is more 
than double among people who report feeling lonely often, compared to those who 
rarely or never feel lonely.39 Furthermore, in older adults, both social isolation and 
loneliness have been shown to independently increase the likelihood of depression 
or anxiety.166 These findings are also consistent among younger people. A review 
of 63 studies concluded that loneliness and social isolation among children and 
adolescents increase the risk of depression and anxiety, and that this risk remained 
high even up to nine years later.167

Importantly, social connection also seems to protect against depression even 
in people with a higher probability of developing the condition. For example, 
frequently confiding in others is associated with up to 15% reduced odds of 
developing depression among people who are already at higher risk due to their 
history of traumatic or otherwise adverse life experiences.168

Suicidality and Self-Harm 

CHAPTER 2: INDIVIDUAL HEALTH

KEY DATA

Loneliness and social 
isolation among children 
and adolescents 
increase the risk of 
depression and anxiety.

“Social isolation is arguably the strongest and most 
reliable predictor of suicidal ideation, attempts, and 
lethal suicidal behavior among samples varying in 
age, nationality, and clinical severity.”169

2010 Study, “The Interpersonal Theory of Suicide”

While many factors may contribute to suicide, more than a century of research has 
demonstrated significant links between a lack of social connection and death by 
suicide. This research suggests that social connection may protect against suicide 
as a cause of death, especially for men. 
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One study found that among men, deaths due to suicide are associated with 
loneliness and more strongly with indicators of objective isolation such as living 
alone.170 In this study of over 500,000 middle-aged adults, the probability of 
dying by suicide more than doubled among men who lived alone. The same study 
showed that for women loneliness was significantly associated with hospitalization 
for self-harm.170 Further, when examining suicidality among nursing home and 
other long-term care facility residents,171 cancer patients,172 older adults,173 and 
adolescents,174 systematic reviews of studies on loneliness, social isolation, and low 
social support were associated with suicidal ideation. These links may result from  
a low sense of belonging and perceiving oneself as a burden to others.169

Loneliness and low social support are also associated with increased risk of 
self-harm. In a review of 40 studies of more than 60,000 older adults, an increase  
in loneliness was reported to be among the primary motivations for self-harm.175 

Given the totality of the evidence, social connection may be one of the strongest 
protective factors against self-harm and suicide among people with and without 
serious underlying mental health challenges.

Social Connection Influences Health  
Through Multiple Pathways

While the effects of social connection on health are clear, research also helps 
explain how our level of social connection ultimately results in better or worse 
health. A key part of the explanation involves understanding how social connection 
influences behavioral, biological, and psychological processes, which in turn 
influence health outcomes. A large body of evidence has identified several 
plausible pathways (see Figure 5).59,176-180
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FIGURE 5: How Does Social Connection Influence Health?

CHAPTER 2: INDIVIDUAL HEALTH

How Does Social Connection Influence Health?

Social connection influences health through three principal pathways: biology, psychology, and behavior.

Components

Social Connection

Processes

Biology Stress Hormones, Inflammation, Gene Expression

Psychology Meaning/Purpose, Stress, Safety, Resilience, 
Hopefulness

Behaviors Physical Activity, Nutrition, 
Sleep, Smoking Treatment

Outcomes

Health Outcomes such as heart disease, 
stroke, and diabetes can lead to an 
individual's morbidity and premature 
mortality.

Source: Holt-Lundtad J. The Major Health Implications of Social Connection. Current Directions in Psychological Science. 2021;30(3):251-259. Office of the U.S. Surgeon General
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Social Connection Influences Biological Processes

The role of social connection on biology emerges early in life and continues 
across the life course, contributing to risk and protection from disease.59 Several 
reviews document that social connection can influence health through specific 
biological pathways, including cardiovascular and neuroendocrine dysregulation,181 
immunity,42,177,182-184 and gut-microbiome interactions.185,186 Because regulation of 
these systems is critical for good health, the documented influence between social 
connection and these biological pathways likely explains the impact on the risk of 
the development of disease. 

Biological systems often do not operate independently. This means that increases 
in blood pressure, circulating stress hormones, and inflammation may occur 
simultaneously, potentially compounding risk across several biological systems.187

One biological pathway of great interest is inflammation, given that it has been 
implicated as a factor in many chronic illnesses.188 Evidence shows that being 
objectively isolated, or even the perception of isolation, can increase inflammation 
to the same degree as physical inactivity.59 Similarly, lower social support is 
associated with higher inflammation.189,190 Chronic inflammation throughout the 
body has been linked to various chronic illnesses across the lifespan, such as 
cardiovascular disease, cancer, diabetes, depression, and Alzheimer’s disease, 
as well as a variety of mental, cognitive, and physical health outcomes188,191 that 
increase the risk of premature mortality. Thus, inflammation may be a common 
pathway that explains the many diverse health outcomes associated with isolation 
and loneliness.

The protective, or positive, effects of social connection may operate on biological 
systems in a similar way, meaning that social connection may reduce the risk of 
disease by reducing biological system dysregulation. For example, increased levels 
of social connection can improve various biomarkers of cardiovascular functioning, 
including blood pressure,192 cardiovascular reactivity,193 and oxidative stress.194  
In addition, social support and social bonding are associated with better regulation 
of the neuroendocrine system, including the role of oxytocin in both early life and 
adult attachment.181,195-197 
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Social Connection Influences Psychological Processes

Social connection can also influence health through psychological processes,  
such as the sense of meaning and purpose. Adults across the globe rate their social 
relationships, particularly with family and close friends, as the most important 
source of meaning, purpose, and motivation in their lives.198 A sense of meaning 
positively contributes to health because it motivates greater self-regulation in 
pursuing goals—including health goals.180 Furthermore, evidence suggests that 
individuals with higher purpose and perceived emotional and practical support 
from their social networks are more likely to engage in health-promoting behaviors, 
such as the use of preventive health care services.199,200

Other psychological processes, including the perception of stress, may also have 
implications for health because they can influence our biology and behavior.  
For example, higher social connection provides increased opportunities for and 
access to support, thus reducing the likelihood of perceiving challenging situations 
as stressful and helping us cope with stressful situations to minimize their 
impact.28,201 Conversely, being isolated or in poor quality relationships can increase 
the likelihood that one perceives potential challenges as stressful. This stress may 
be heightened because the individual has less support and fewer resources to draw 
upon to cope with the situation.28,201 

Though certain forms of manageable, short-term challenges can boost 
performance and motivation in day-to-day life, chronic stress and cumulative 
biologic burden can contribute to worsened health outcomes. For example, 
stress can contribute to poorer health-related behaviors, cause disruptions in 
brain development, and increase the risk for mental health conditions and other 
health problems such as obesity, heart disease, and diabetes.202-205 Additionally, 
while loneliness, poor-quality relationships, and social negativity can aggravate 
stress responses and influence long-term health outcomes,206 being more socially 
connected can buffer against maladaptive stress responses and the negative 
health effects of stress.28,201
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Social Connection Influences Behaviors

Social connection is also significantly associated with a number of health-related 
behaviors, including lifestyle behaviors (e.g., diet, exercise, sleep),207-210 
and treatment adherence (e.g., taking medication as directed, engaging in 
recommended prevention measures)144, , ,212211199  which ultimately influence our  
health and longevity. Social influence can be direct—loved ones encouraging one 
to get more sleep or reminding one to take their medication—or subtle, through 
social norms that communicate approval or disapproval of certain behaviors  
(like vaccination, smoking, exercise). In fact, evidence shows people are far more 
likely to be physically active if their peers and friends also exercise,213,214 and they 
are more likely to stop smoking themselves if their social contacts do so as well.215 
However, they are also less likely to stop smoking if they are in close connection to 
others who smoke, or even at risk for relapse if they had successfully quit smoking 
previously.216,217 Thus, it is clear that it is not just the presence of social connection 
and social support but the nature of the behaviors and norms in one’s social 
network that influence health-related behaviors.

Individual Educational and Economic Benefits

The benefits of social connection extend beyond the well-being of individuals’ 
health to quality of life, education, employment, and economic outcomes. Just as 
with health, those who lack sufficient social connection, whether because they are 
isolated, lonely, or in poor-quality relationships, seem to be at higher risk for poorer 
outcomes in these aspects of life as well. 

Educational Benefits 

Research shows that children and adolescents who enjoy positive relationships 
with their peers, parents, and teachers experience improved academic outcomes. 
For example, a review of youth mentoring programs found a positive association 
between mentoring programs intended to promote positive youth outcomes and 
improved school attendance, grades, and academic achievement test scores.218 
Further, school and family connectedness during adolescent years may predict 
subsequent positive outcomes in early adulthood, including a higher likelihood of 
graduating college and attaining a 4-year college degree.219 

In contrast, the lack of quality social connections inhibits student progression even 
in higher education settings. For example, among medical students, feeling socially 
isolated is associated with dropping out.45 The lack of social connection is cited as 
a prime reason for leaving a program.
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Economic Benefits 

Supportive and inclusive relationships at work are associated with employee job 
satisfaction, creativity, competence, and better job performance.220-224 Quality 
social support, social integration, and regular communication among co-workers 
of all levels are key in preventing chronic work stress and workplace burnout.48, 

225 These resources may even be linked to shorter recovery times and less missed 
work after work-related injuries or illnesses.225,226 Workplace connectedness is  
also associated with enhanced individual innovation, engagement, and quality 
of work, all of which can influence career advancements, income, and overall 
economic stability.220,223

Social connection outside the workplace also plays an important role in an 
individual’s economic situation. Diverse social networks that facilitate interaction 
and relationship-building among people of differing socioeconomic status (SES) 
may provide opportunities for individuals from lower SES backgrounds to gain  
stronger footing in the labor market and obtain higher-paying jobs.227,228 Such 
bridging, cross-class ties are among the most important predictors of upward 
economic mobility. 

Additionally, activities that better connect individuals to one another, including 
immersion in local community-based activities or volunteering, can also equip 
individuals with desirable skills that make them more employable, and significantly 
increase the likelihood of unemployed individuals becoming employed.229-231
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How Social Connection 
Impacts Communities

Chapter 3

Decades of research across disciplines such as political 
science, economics, sociology, behavioral science, and 
public health, among others, have examined the relationship 
between group social connection and population health 
and well-being.13, , , , ,  504934-361715 Though variation exists across 
studies and methodologies, the cumulative evidence 
generally points to the same conclusion: higher levels of 
social connectedness suggest better community outcomes, 
ranging from population health to community safety, 
resilience, prosperity, and representative government; 
while lower levels of social connectedness suggest worse 
outcomes in each of these areas. These studies establish 
that social connection is vital not only to our individual 
physical, mental, and emotional health, but also to the  
health and well-being of our communities.

This chapter explores what it means to be a socially connected community and 
examines the evidence that more connected communities benefit from higher 
levels of well-being. The chapter also addresses the potential harms of negative 
social connection for community and societal well-being. 
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Socially Connected Communities

The scientific literature on social connection has defined “community” in many 
ways.232,233 Broadly, the term refers to a group of people with a characteristic in 
common. For the purpose of this advisory, however, the terms “community” and 
“communities” refer to a shared geographic location—neighborhoods, towns, cities. 
This chapter summarizes research that pertains to in-person social connection and 
the benefits that exist within place-based communities. 

This does not diminish other types of communities (including those online) that can 
also provide support and other important elements of social connection. However, 
in-depth review of these types of communities is beyond the scope of this advisory 
and requires additional research. 

Social capital is a key concept that researchers have identified as an important 
characteristic for understanding the social connectedness of communities.  
The definition and measurement of social capital varies by discipline, but broadly, 
social capital may be understood as “the resources to which individuals and groups 
have access through their social networks.”13,14 The term social capital is often used 
as an umbrella for both social support and social cohesion.15 

Social support refers to the perceived or actual availability of emotional, 
informational, or tangible resources from other individuals in one’s social network.10,28 
Social cohesion refers to the sense of solidarity within groups, marked by strong 
social connections and high levels of social participation, that generates trust, 
norms of reciprocity, and a sense of belonging.13, , ,181715  

Trust is a critical component of socially connected communities and a subjective 
indicator frequently used to measure social capital.15 Again, the scientific  
literature defines trust in many ways, but, broadly, it refers to an individual’s 
expectation of positive intent and benevolence from the actions of others.29-31 
Trust is an attitude that informs behavior towards unknown people (generalized 
trust), towards a known individual or group (particularized trust), or towards 
organizations and government (institutional trust).29,234 It underlies communication 
and cooperation, both elements of social cohesion and social support. Higher levels 
of trust have been linked to improved population health, economic prosperity, and 
social functioning.15,235 

The social infrastructure of a community shapes its social capital. This refers to 
the programs (such as volunteer organizations, sports groups, religious groups, and 
member associations), policies (like public transportation, housing, and education), 
and physical elements of a community (such as libraries, parks, green spaces, and 
playgrounds) that facilitate bringing people together. Social infrastructure may 
help a community by providing opportunities to foster social connections among 
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residents, local leaders, and community-serving organizations. As social networks 
grow in size, diversity, and strength, this produces greater levels of social support 
and social cohesion and builds social capital for a community. 

Because belonging to a group is generally adaptive and improves survival, people 
have a natural tendency to build and maintain relationships with those who are 
most like themselves (e.g., those with similar educational backgrounds, incomes, 
professions, or family status).236 This type of social connection, defined as bonding 
social capital, is important and can provide the support and resources needed not 
only to prevent or reduce loneliness and social isolation but also to contribute to 
fulfillment and well-being.237,238 

Research suggests that diversifying social relationships to include connections 
with people who are outside of your group (bridging social capital), as well 
as connections between people of differing power status in the community 
(linking social capital) are also associated with improved community health and 
well-being.13,237-239 Examples of these types of relationships include cultivating 
intergenerational friendships (bridging) or developing programs like a mentorship 
exchange between youth and local employers (linking). 

Larger and more diverse social networks, with a mixture of types of relationships, can 
provide access to more varied types of social support and generate greater levels 
of social capital. Furthermore, interacting with people from diverse backgrounds 
can help to stimulate creative thinking and encourage the consideration of different 
perspectives, leading to better problem-solving and decision-making.  Finally, 
social interactions with neighbors and other community members —like small 
gestures such as smiling at a passerby or brief conversations at the bank, post 
office, grocery store, or local coffee shop—can foster a sense of interpersonal trust 
and create and maintain norms of reciprocity.

240

12,241 This can also increase empathy, 
one of the best documented sources of altruism, by enhancing understanding with 
one another, supporting the development of shared identities and affiliations, and 
facilitating cooperation and beneficial interactions across individuals and groups.7,8 
This helps to generate more social capital for the broader community. 

These community interactions can be associated with a positive reinforcing cycle. 
As this chapter illustrates, individuals who immerse themselves in community-based 
activities are more likely to experience stronger feelings of social belonging 
and develop trusting relationships with fellow community members. This can 
lead people to more readily contribute their time and resources back to their 
communities. When community-based participation becomes the norm, social 
networks grow and produce high levels of trust among themselves, which 
facilitates the efficient exchange of information and sharing of resources within  
a community.

CHAPTER 3: COMMUNITY HEALTH
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The Benefits of More Connected Communities

Population Health

Communities with higher levels of social connection typically enjoy significantly 
better health outcomes than communities that have lower levels.16, ,  242-24417 Studies 
find that community-level social capital is positively associated with a reduced 
burden of disease and risk for all-cause mortality.17, ,245-247243  A meta-analysis of 
several studies looking at the cumulative effects across multiple indicators of 
social capital on all-cause mortality and general health found that on average,  
a one-unit increase in social capital increases the likelihood of survival by 17% 
and of self-reporting good health by 29%.243 In a separate study using data from 
39 states, the authors found a dose-response relationship between the extent of 
social capital within a community and age-adjusted mortality.248 A 10% increase 
(one standard deviation) in the proportion of residents in each state who felt 
that other people could be trusted was associated with an 8% decline in overall 
mortality.248 Another study found that those with very strong perceptions of 
community belonging—an indicator of social cohesion—reported very good or 
excellent health at a rate 2.6 times higher than those with very low perceptions  
of belongingness.245 This was true even after adjusting for demographic variables, 
health and health behaviors, and the built environment. Finally, communities 
with higher levels of social capital are also more likely to see decreased hospital 
readmission rates.249 

The positive effects of social capital on health are not only evident when added 
up across individuals. Synergistic effects among various aspects of social capital 
also exist and impact community-wide health outcomes. Connected individuals 
who leverage available social capital resources to improve their health-related 
behaviors or collectively reform their community culture can generate downstream 
improvements in overall population-level health.

For example, personal biases and fears about highly stigmatized diseases such 
as HIV create barriers to health care and social inclusion for individuals living 
with HIV.250,251 A review of multiple studies shows that high levels of social capital 
in high-risk populations can buffer against those harmful social barriers and 
significantly increase the likelihood of HIV prevention behaviors.250, ,253252   
In turn, members of highly connected communities are more likely to participate 
in health-protective efforts and seek care when needed, thereby decreasing the 
disease burden and risk of disease transmission among the whole population. 
Similarly, more connected communities have higher utilization of immunization 
services, and are more likely to adopt recommended health-protective behaviors—
all of which benefit the broader community.254-258 

KEY DATA
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Evidence also shows that stronger social bonds and social capital in communities 
increase the likelihood that local community groups and health care institutions 
will build population health-focused partnerships.259 These partnerships rely on 
the existing mutual trust and reciprocity within community settings to increase 
engagement opportunities within the population and improve access to health care 
in low-resource populations.259,260

On the other hand, several reports have found that lower community social 
connection is linked to poorer health outcomes. This was made clear when 
examining the spread of the COVID-19 virus.261-264 One study in the United States 
compared changes in the county-level spread of COVID-19 against several 
measures of social capital.265 These included family structure and involvement, 
trust in community institutions, popularity of volunteerism, levels of participation in 
political discussions and voting efforts, and cohesion among community members. 
After controlling for potential alternative explanatory factors, the researchers 
found that lower levels of social capital were associated with a higher number of 
cases and deaths from COVID-19 infection.265 Further, counties with strong social 
ties experienced fewer deaths during the COVID-19 pandemic.263,265 Relatedly, an 
international study of COVID-19 infection and fatality rates across 177 countries 
also observed a statistically significant association between greater interpersonal 
and government trust and lower infection rates.266 

Natural Hazard Preparation and Resilience 

A community’s resilience to natural hazard events such as earthquakes, tsunamis, 
hurricanes, large-scale flooding, and fires depends upon the collective ability of 
individuals, households, and institutions to prepare for anticipated events, adapt to 
and withstand changing conditions, and recover rapidly following disruption.267,268 

Studies show that neighbors are often the first to respond in disaster situations, 
even before trained emergency professionals, because they are physically 
nearby.34 Growing evidence suggests that in neighborhoods and communities 
where people know one another and are connected to community institutions (like 
service organizations, religious groups, or community-based organizations) people 
prepare for, respond to, and recover more quickly from natural hazards than those 
with lower levels of social connection.232,269 

In such connected communities, it is more likely that people will share their 
knowledge and informal resources with neighbors, prepare for natural hazards, 
comply with emergency procedures including evacuation, and engage in 
coordination of emergency response efforts after natural hazard events.35,270 

CHAPTER 3: COMMUNITY HEALTH
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Further, high levels of social connection reduce the exodus of people immediately 
following a natural hazard, preserve valuable social capital like social support 
and interpersonal trust, enable neighbors to provide aid to one another, and allow 
communities to overcome collective action problems such as coordinating recovery 
and rebuilding.35 Despite these benefits of connection within and for neighborhood 
communities, only 3 in 10 Americans report knowing all or most of their neighbors.72

Community Safety 

Not only do higher levels of social connection within a community correspond to 
better health and disaster outcomes, but they are also associated with lower levels 
of community violence.271-274 One recent study on community violence showed that 
a one standard deviation increase in social connectedness was associated with  
a 21% reduction in murders and a 20% reduction in motor vehicle thefts.271  
The Project on Human Development in Chicago Neighborhoods longitudinal study 
that began in the late 1990s found that neighborhoods with higher perceptions 
of social cohesion and where residents felt a “willingness to act” on behalf of 
community members (collective efficacy) were more likely to have reduced levels 
of crime and residents were more likely to feel safer.6 Many subsequent analyses 
have confirmed the association between social connection, greater perceived 
collective efficacy, and community safety. Recent studies have found that greater 
perceived collective efficacy,49, ,276275  trust,277 and social norms on violence as 
unacceptable behavior can be protective factors against community violence.278,279 
Fostering social connection is not a singular solution to community violence; 
however, it does play an instrumental role in prevention and response.

Economic Prosperity

Economic prosperity, including economic development, employment, the sharing  
of economic opportunities or information, and overall economic connectedness,  
is a key measure of the value that exists within a given society. Evidence illustrates 
that connected communities generally experience higher levels of economic 
prosperity. For example, an analysis of economic factors across the U.S. found 
that communities with higher social capital levels experienced greater resilience 
against unemployment between 2006 and 2010 and were able to weather the 
recession more successfully.280 In addition, a three-year study of 26 cities in the 
U.S. found that those with the highest levels of resident attachment experienced 
the greatest growth in GDP during the study period.281  
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Further, members of these connected communities are more likely to recommend 
job and educational opportunities to one another, collaborate on ideas for 
innovation, build partnerships for local businesses, and directly advance economic 
progress in their communities.280,282 In addition, longitudinal evidence shows that 
civic engagement, another form of community participation, in adolescence and 
early adulthood positively predicts educational attainment and income potential 
in adulthood.283 In this way, local community participation may also influence 
socioeconomic mobility of individuals across their lifespan and also reduce 
large-scale socioeconomic disparities. 
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In contrast to the clear benefits of community connectedness, the consequences 
of disconnection on community prosperity can be detrimental. Long-standing 
systemic disinvestment, inequitable zoning laws, underdeveloped transportation 
systems, and residential segregation can perpetuate chronic poverty and isolate 
entire neighborhoods or towns from more prosperous local economies.36 On the 
other hand, cross-class exposure could have positive impacts on economic mobility 
across generations.227 For example, if children of low socioeconomic backgrounds 
had the share of high socioeconomic friends comparable to that of the average 
child with a high socioeconomic background, these children would increase 
their incomes in adulthood by an average of 20%.227 Pro-connection policies and 
practices can promote economic prosperity in communities harmed by structural 
barriers and eliminate such obstacles toward prosperity.

Civic Engagement and Representative Government

Higher levels of social connection are associated with increased levels of civic 
engagement (defined as “actions to address issues of public concern”) and 
more representative government.15, ,28450  Emerging evidence has shown that civic 
engagement helps to develop “empathy, problem solving, [and] cooperation” 
among community members.285 One study showed that higher levels of family and 
community connection during adolescence predicted civic engagement outcomes 
in young adulthood including a greater likelihood of voting and involvement in 
social action and conversation groups.286 Further examples of civic engagement 
include registering to vote and voting, participating in advocacy groups or clubs, 

Local community participation may influence 
socioeconomic mobility of individuals across 
their lifespan and also reduce large-scale 
socioeconomic disparities.
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and connecting to information and current events. In addition, studies show 
that group membership and social networks strongly influence the decision 
to participate in the political process.287 Moreover, in a positive cycle, research 
suggests that greater civic engagement can lead to policies and programs that 
better reflect the will of a community’s residents, which in turn can promote 
continued and increased civic engagement.15, , ,289288284

The Potential Negative Side of Social Connection

Our fundamental human need for belonging is so strong that we may seek it out 
even in ways that may be unhealthy to ourselves or to our broader community. This 
can include participation in gangs and joining extremist or other harmful groups. 
Our natural tendency to associate with those most like us can be manipulated, with 
potentially negative consequences for individual and community well-being. When 
there are scarce resources, this can also lead to competition among various groups, 
leading to an “us” versus “them” mentality. 

We tend to view our own group as more favorable and deserving than members of 
other groups.290 This can result in distrust and rejection of outsiders.291 In addition, 
among highly cohesive groups, there are also strong pressures to conform to the 
group norms292—often with high costs like rejection or ostracization if one doesn’t 
comply. While high cohesion and conformity to group norms can be healthy and 
productive in many cases, among some groups, these social pressures may justify, 
rationalize, or encourage unhealthy, unsafe, or unfair behaviors such as binge 
drinking, violence, and discrimination.274,292 
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Societal Polarization

One consequence of the natural tendency for people to build and maintain 
relationships with those who are like themselves is the risk for exacerbating 
polarization in our discourse and in society—potentially leading to poorer  
outcomes for broader society.237, ,294293

“Core discussion networks,” are circles of people who have conversations on 
timely but difficult topics such as politics, finances, world events, religion, 
health, and more. The nature, size, and diversity of these discussion networks are 
important to how individuals form opinions, attitudes, and awareness of differing 
perspectives.295 They ultimately foster political tolerance.296 Generally, the size 
and diversity of core discussion networks have been shrinking substantially 
over the recent decades.297 One survey of 1,055 U.S. adults during the 2016 U.S. 
presidential election found that core discussion networks were smaller than in any 
other observed period and that the proportion of individuals with the same political 
preference within core discussion networks was higher than reported previously.298 

As discussion networks shrink and become more politically homogenous while 
society becomes more polarized, it is perhaps not surprising that almost 6 in 10 
U.S. adults report that it is “stressful and frustrating” to talk about politics with 
people who hold different political opinions.299 A recent survey found that 64% 
of individuals believe that people are incapable of having constructive and civil 
debates about issues on which they disagree.300 Additionally, growing ideological 
divisions in the U.S. are fueling skepticism and even animosity between groups 
across the political divide —sentiments of enmity and disapproval between 
Democrats and Republicans more than doubled between 1994 and 2014.67 
Polarization can lead to identity-based extremism and violence, pointing to the 
urgent need to foster social connection across group-based ideological differences 
through bridging social capital.293, ,301294
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A National Strategy  
to Advance  
Social Connection

Chapter 4

The world is just beginning to recognize the vital 
importance of social connection. While the evidence of 
the severe consequences of social isolation, loneliness, 
and overall social disconnection has been building for 
decades, a global pandemic crystallized and accelerated 
the urgency for the United States to establish a National 
Strategy to Advance Social Connection. Such a strategy not 
only recognizes the critical importance of advancing social 
connection, but also serves as a commitment to invest in 
and take actions establishing that our connection with 
others is a core value of this nation. 

As this advisory has shown, fulfilling connections are a critical and often 
underappreciated contributor to individual and population health and longevity, 
safety, prosperity, and well-being. On the other hand, social disconnection 
contributes to many poor health outcomes, and even to premature death.  
Sadly, around 50% of adults in the U.S. reported being lonely in recent years1-3—
and that was even before COVID-19 separated so many of us from our friends,  
loved ones, and support systems. Our bonds with others and our community are 
also part of this equation. Research has shown that more connected communities 
enjoy higher levels of well-being. The converse is also true. How do we put this 
important information to practical use in our society? What actionable steps can  
we take to enhance social connection so that we can all enjoy its benefits? 

A National Strategy to Advance Social Connection is the critical next step to 
catalyze action essential to our nation’s health, safety, and prosperity. The strategy 
includes six foundational pillars and a series of key recommendations, organized 
according to stakeholder group, to support a whole-of-society approach to 
advancing social connection. Individuals and organizations can use this framework 
to propel the critical work of reversing these worrisome trends and strengthening 
social connection and community. 
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Doing so won’t always be easy. Fostering greater connection requires widespread 
individual and institutional action. It demands our sustained investment, effort, and 
focus. But it will be worth it, because when we each take these critical steps, we 
are choosing better lives, and to create a better world for all.

Such a world, where we recognize that relationships are just as essential to our 
well-being as the air we breathe and the food we eat, is a world where everyone 
is healthier, physically and mentally. It is a world where we respect and value one 
another, where we look out for one another, and where we create opportunities 
to uplift one another. A world where our highs are higher because we celebrate 
them together; where our lows are more manageable because we respond to them 
together; and where our recovery is faster because we grieve and rebuild together. 

It is a world where we are strong enough to hold our differences, where we are 
more comfortable and motivated to engage civically, and where our leaders and 
institutions are more representative of the people they serve. It is a world where 
we trust one another, where we feel safe to challenge one another and change 
our minds, and where prosperity and progress are not the privilege of the few but 
accessible to all.

We can choose, in short, to take the core values that make us strong—love, 
kindness, respect, service, and commitment to one another—and reflect them in 
the world we build for ourselves and our children. This strategy shows us how to 
create the connected lives and the connected world we need.

Benefits of a National Strategy to Advance Social Connection 

• Cultivating individual health and well-being across physical and mental health 
and educational and economic outcomes. This enables individuals to be happier, 
more prosperous, and to contribute more fully to society. 

• Strengthening community health, safety, and prosperity by cultivating 
social cohesion and social capital within and across communities. This enables 
communities to overcome adversity and thrive.

• Building resilience for the next set of challenges such as natural hazards, 
pandemics, and safety threats. This enables society to withstand unanticipated 
crises through stronger recovery and resilience.

• Advancing civic engagement and representative government by fostering a 
more engaged citizenry. This enables policies and programs to better reflect the 
will of a community and its individuals.

CHAPTER 4: A NATIONAL STRATEGY
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FIGURE 6: The Six Pillars to Advance Social Connection
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Many factors that influence social connection are environmental. Decisions about 
the layout of our cities, from the usability and reach of public transportation to the 
design of housing and green spaces, have a direct effect on social interaction in 
a community.302,303 This is why strengthening social infrastructure that promotes 
social connection is critical to advancing key aspects of community health, 
resilience, safety, and prosperity. Social infrastructure refers to the programs 
(such as volunteer organizations, sports groups, religious groups, and member 
associations), policies (like public transportation, housing, and education), and 
physical elements of a community (such as libraries, parks, green spaces, and 
playgrounds) that support the development of social connection. 

Investing in local communities and in social infrastructure will fall short if 
access to the benefits is limited to only some groups. Equitable access to social 
infrastructure for all groups, including those most at-risk for social disconnection, 
is foundational to building a connected national and global community, and is 
essential to this pillar’s success.

Moreover, community programs, such as those that connect us to our neighbors, 
those that help students establish social skills in schools, and those that generate 
opportunities for high-risk populations to create community, also have a powerful 
role in building relationships. For example, volunteering is a demonstrated and 
powerful way to advance connection to one’s community and create diverse ties 
among community members. Finally, institutions that gather individuals for work, 
study, or prayer, such as workplaces, schools, and faith organizations, can function 
as sources of positive connection and thereby bolster the community’s trust in 
those institutions and in fellow members. Investing in community connection 
will be important to repairing divisions and rebuilding trust in each other and our 
institutions, and is vital to achieving common societal goals.

Pillar 1

Strengthen Social Infrastructure  
in Local Communities 
• Design the built environment to promote social connection

• Establish and scale community connection programs

• Invest in local institutions that bring people together

The Six Pillars  
to Advance  
Social Connection
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National, state, local, and tribal governments play a critical role in strengthening 
social connection and community across all sectors. These institutions recognize 
the importance of social connection to the health of their communities. 
Policymakers understand that while the effects of social connection may be most 
evident for health, the drivers of connection and disconnection can be found in  
all types of policies, from transportation and zoning to nutrition and labor.  
A “Connection-in-All-Policies” approach recognizes that every sector of society  
is relevant to social connection, and that policy within each sector may potentially 
hinder or facilitate connection. Conversely, government has a responsibility to use 
its authority to monitor and mitigate the public health harm caused by policies, 
products, and services that drive social disconnection. 

Prioritizing social connection in policy agendas and leveraging a “Connection-
in-All-Policies” approach requires establishing cross-departmental leadership  
to develop and oversee an overarching social connection strategy. Diversity, equity, 
inclusion, and accessibility are critical components of any such strategy. It must 
recognize that everyone is impacted by social connection, but that some groups 
may be more disproportionally impacted by some policies. Thus, policymakers  
must give focused attention to reducing disparities in risk and ensuring equal 
access to benefits.

Pillar 2

Enact Pro-Connection Public Policies 
• Adopt a “Connection-in-All-Policies” approach

• Advance policies that minimize harm from disconnection

• Establish cross-departmental leadership at all levels of government

The Six Pillars  
to Advance  
Social Connection
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Social connection is an independent protective factor, and social isolation and 
loneliness are independent risk factors for several major health conditions, 
including cardiovascular disease, dementia, depression, and premature mortality 
from all causes.128 While all organizations have a role in addressing social 
connection, mobilizing the health sector—most notably health care delivery 
systems and the public health community—is a core pillar of the National Strategy. 

It is critical that we invest in health care provider education on the physical and 
mental health benefits of social connection, as well as the risks associated with 
social disconnection. We must also create systems that enable and incentivize 
health care providers to educate patients as part of preventative care, assess  
for social disconnection, and respond to patients’ health-relevant social needs.  
This can be accomplished both within the medical system and by linking 
individuals to community-based organizations that can provide necessary support 
and resources specifically designed to increase social connection.10, , ,305 304285

Public health organizations can help track the community prevalence of social 
disconnection, promote individual best practices, and advance community 
solutions. By integrating social connection into primary-, secondary-, and 
tertiary-level prevention and care efforts, we can strive to prevent forms of social 
disconnection in healthy individuals, mitigate forms of social disconnection early 
on before they become severe, and provide adequate support for those who are 
experiencing severe forms of social disconnection.

Pillar 3

Mobilize the Health Sector  
• Train health care providers 

• Assess and support patients

• Expand public health surveillance and interventions 

The Six Pillars  
to Advance  
Social Connection
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The exponential growth of technology crosses geographic borders, broadening 
communities and opening the world to those with limited access. It has had a 
tangible impact on how we live and work, from social connectivity, gaming, content 
sharing, and virality, to flexible work environments and communication. 

But these benefits come at a cost. Technology can also distract us and occupy 
our mental bandwidth, make us feel worse about ourselves or our relationships, 
and diminish our ability to connect deeply with others. Some technology fans the 
flames of marginalization and discrimination, bullying, and other forms of severe 
social negativity. 

We must decide how technology is designed and how we use it. There are many 
ways to minimize harms. We must learn more by requiring data transparency 
from technology companies. This will enable us to understand their current 
and long-term effects on social connection, and implement and enforce safety 
standards (such as age-related protections for young people) that ensure products 
do not worsen social disconnection. In a positive vein, we should support the 
development of pro-connection technology to promote healthy social connection, 
create safe environments for discourse, and safeguard the well-being of users.  
This should be coupled with the public’s greater ability to avoid or limit their own uses.

Finally, we need to recognize the unique aspects of digital technology that may 
differ from other modes of connecting socially. The modality of delivery matters, 
and should be strategically and explicitly acknowledged and evaluated.

Pillar 4

Reform Digital Environments  
• Require data transparency

• Establish and implement safety standards

• Support development of pro-connection technologies

The Six Pillars  
to Advance  
Social Connection
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This Surgeon General’s Advisory outlines a summary of the evidence about how 
social connection and disconnection impact individual and community health and 
overall well-being. The totality of this evidence illustrates that urgent action is 
needed, including additional research to further advance our understanding of the 
causes and consequences of social connection, trends, populations at risk, and the 
effectiveness of interventions and other efforts to advance connection. 

As a next step, relevant stakeholders, including government, policymakers, 
practitioners, and researchers, should work together to establish a research 
agenda focused on addressing identified gaps in the evidence base, fund research 
at levels commensurate with the seriousness of the problem, and create a plan to 
increase research coordination. Deepening our knowledge of social connection 
and disconnection also requires us to further refine and expand our capacity 
to measure these states via agreed upon standardized metrics. As individuals, 
communities, institutions, and governments implement the pillars of the National 
Strategy, consistent measurement will be critical to better understanding the 
driving forces of connection and disconnection, and how we can be more effective 
and efficient in addressing these states. 

Public understanding of the essential role of social connection in health and 
well-being is critical to this pillar. Social connection should be included as a 
key driver of health in formal health education, from elementary to professional 
school curricula. It is also imperative that we share this knowledge beyond health 
professionals. Public awareness and education of the drivers and solutions of 
connection and disconnection will be a critical foundation to support sustained 
policy and cultural change. 

Pillar 5

Deepen our Knowledge  
• Develop and coordinate a national research agenda 

• Accelerate research funding

• Increase public awareness

The Six Pillars  
to Advance  
Social Connection
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A culture of connection is vital to creating the changes needed in society.  
While formal programs and policies can be impactful, the informal practices of 
everyday life—the norms and culture of how we engage one another—significantly 
influence social connection. These shared beliefs and values drive our individual 
and collective behaviors that then shape programs and policies. We cannot be 
successful in the other pillars without this underlying culture of connection. 

Such a culture of connection rests on core values of kindness, respect, service, and 
commitment to one another. Everyone contributes to the collective culture of social 
connection by regularly practicing these values. Advancing this culture requires 
individuals and leaders to seek opportunities to do so in public and private dialogue, 
schools, workplaces, and in the forces that shape our society like media and 
entertainment, among others. Behaviors are both learned from and reinforced by 
the groups we participate in and the communities we are a part of. Thus, the more 
we observe others practicing these values, the more they will be reinforced in us. 

All types of leaders and influencers (national, local, political, cultural, corporate, 
etc.) can use their voices to underscore these core values and model healthy social 
connection and dialogue. Media and entertainment shape our beliefs through the 
depiction of stories. These narratives can help individuals see themselves in stories 
and help to reduce stigma, thus enabling more connection. Further, our institutions 
should invest time, attention, and resources in ways that demonstrate these values. 

Pillar 6

Cultivate a Culture of Connection  
• Cultivate values of kindness, respect, service, and commitment  

to one another 

• Model connection values in positions of leadership and influence

• Expand conversations on social connection in schools, workplaces,  
and communities

The Six Pillars  
to Advance  
Social Connection
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Recommendations for Stakeholders  
to Advance Social Connection

All of us as individuals, organizations, and communities can play a role in 
increasing and strengthening connection across the nation. This section details 
recommendations for how each stakeholder group can take action to advance 
social connection.

55 National, Territory, State, Local, and Tribal Governments

56 Health Workers, Health Care Systems, and Insurers

57 Public Health Professionals and Public Health Departments

58 Researchers and Research Institutions

59 Philanthropy

60 Schools and Education Departments

61 Workplaces

62 Community-Based Organizations

63 Technology Companies

64 Media and Entertainment Industries

65 Parents and Caregivers

66 Individuals
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• Designate social connection a priority by including
it in public health and policy agendas, providing 
critical resources, and creating strategies to 
strengthen social connection and community that 
include clear benchmarks, measurable outcomes, 
and periodic evaluation.

 

• Establish a dedicated leadership position to work 
across departments, convene stakeholders, and 
advance pro-connection policies.

• Utilize a “Connection-in-All-Policies” Approach 
that examines policies across sectors, including 
health, education, labor, housing, transportation, and 
the environment, and looks to identify and remedy 
policies that drive disconnection while advancing 
those that drive connection. Periodically, evaluate 
and revise existing policies and programs, and when 
appropriate, propose new policies to advance social 
connection. Examples of pro-connection policies 
include paid leave, which enables individuals to 
spend time with family during critical early life 
stages, and increased access to public transit, which 
allows individuals to physically connect more easily. 

• Monitor and regulate technology by establishing 
transparency, accountability, safety, and consumer 
protections to ensure social health and safety 
(including for minors) and the ability for independent 
researchers to evaluate the impact of technology  
on our health and well-being.306 

• Create a standardized national measure or set of 
measures for social connection and standardized 
definitions for relevant terms, in collaboration with 
the research community. Implement consistent, 
regular measurement of social connection metrics 
in current national health surveys, with the ability 
to capture the level of granularity needed to guide 
strategic decision-making, planning, and evaluation 
of strategies. 

• Prioritize research funding such that research is 
supported at levels commensurate with the societal 
impact of loneliness, social isolation, and other forms 
of social disconnection, and enhance collaboration 
with researchers to improve research coordination.

• Launch sustained and inclusive public education 
and awareness efforts, including the development 
of national guidelines for social connection.307

• Invest in social infrastructure at the local level, 
including the programs, policies, and physical 
elements of a community that facilitate bringing 
people together. 

• Incentivize the assessment and integration  
of social connection into health care delivery and 
public health, including through public insurance 
coverage and other government funding mechanisms.

• Increase evaluation and oversight of policy and 
programmatic outcomes from public institutions, 
programs, and services, and make the results 
available through public facing reports, databases, 
and other mechanisms. This will help improve 
existing policies and programs, demonstrate 
transparency, and increase public trust in institutions.

What National, Territory, State, Local, 
and Tribal Governments Can Do 
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• Explicitly acknowledge social connection as a 
priority for health.

• Provide health professionals with formal training 
and continuing education on the health and medical 
relevance of social connection and risks associated 
with social disconnection (e.g., isolation, loneliness, 
low social support, social negativity), as well as 
advanced training on prevention and interventions.

• Insurance companies should provide adequate 
reimbursement for time spent assessing and 
addressing concerns about social disconnection 
(e.g., isolation, loneliness, low social support, 
poor relationship quality), and incorporate these 
measurements into value-based payment models.

• Facilitate inclusion of assessment results in 
electronic health records.

• Providers and insurers can educate and incentivize 
patients to understand the risks of, and take action 
to address, inadequate social connection, with a 
particular focus on at-risk individuals, including but 
not limited to those with physical or mental health 
conditions or disabilities, financial insecurity, those 
who live alone, single parents, and both younger and 
aging populations.

• Integrate social connection into patient care 
in primary-, secondary-, and tertiary-level care  
settings by:

⚬ Actively assessing patients’ level of social 
connection to identify those who are at increased 
risk or already experiencing social disconnection 
and evaluate the level of necessary supports.305 

⚬ Educating patients about the benefits of social 
connection and the risk factors for social 
disconnection as part of primary prevention.

⚬ Leveraging interventions that provide psychosocial 
support to patients, including involving family or 
other caregivers in treatment, group therapies, and 
other evidence-based options.304

• Work with community organizations to create 
partnerships that provide support for people who are 
at risk for, or are struggling with, loneliness, isolation, 
low social support, or poor-quality relationships.

• Create opportunities for clinicians to partner 
with researchers to evaluate the application 
of evidence-based assessment tools and 
interventions within clinical settings, including 
evaluating the efficacy of applications for  
specific populations.10

What Health Workers, Health Care 
Systems, and Insurers Can Do 

RECOMMENDATIONS FOR STAKEHOLDERS
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What Public Health Professionals and 
Public Health Departments Can Do 

• Establish social connection as a priority health 
indicator and social determinant of health with  
the goal of improving health and well-being  
through programs, education, research, and 
promotion of healthy lifestyles across the lifespan.

• Develop, lead, and support public education 
programs, awareness campaigns, and health 
professional training programs focused on the 
health impacts of social disconnection. Integrate 
social connection as a key component of health 
promotion and wellness programs focused on 
related health issues (e.g., suicide, workplace 
burnout, substance use).308,309

• Study and support research on the causes  
of social disconnection.

RECOMMENDATIONS FOR STAKEHOLDERS

• Evaluate, develop, and implement sustainable 
interventions and strategies (e.g., programs, 
campaigns, tools, partnerships) across the 
social-ecological model to promote greater 
connection and prevent social disconnection.

• Consistently and regularly track social connection 
using validated metrics (such as the Berkman-Syme 
Social Network Index, UCLA Loneliness Scale),  
and validate new measures to capture the  
full complexity of social connection to guide 
strategic decision-making, planning, and  
evaluation of strategies.
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• Establish social connection as a research priority 
and support researchers in this field with time, 
space, and funding.32 

• Develop a cross-disciplinary research agenda 
including basic, translational, evaluation, 
and dissemination research that prioritizes 
systematically mapping outstanding evidence gaps 
to ensure adequate evidence across all levels of 
the social-ecological model, sectors of society, and 
the life course, with attention to inclusion, diversity, 
equity, access, and modality considerations. This 
research should include investigations into:

⚬ The root causes of social disconnection, including 
how causal mechanisms vary across age, income, 
culture, race, ethnicity, gender identity, sexual 
orientation, and health status to advance equity 
in social well-being for all members of the 
community, and ensure research is inclusive of 
under-represented groups.10,19   

⚬ What social connection indicators may intersect  
or act independently, additively, or synergistically 
to influence risk and resilience for health  
and other societal outcomes.

⚬ Fuller examinations of age, developmental,  
and cohort processes that may influence the  
onset and progression of disease and other 
adverse outcomes.

⚬ Rigorous evaluation of technology’s evolving 
impact on social connection.

⚬ The effectiveness, efficiency, and  
acceptability of prevention, intervention,  
and dissemination approaches. 

CHAPTER 4: A NATIONAL STRATEGY

⚬ Additional examinations of individual and societal 
effects of social connection within and beyond 
health outcomes, including indicators of well-being 
(e.g., wider community participation, quality of 
life), prosperity (e.g., educational attainment, 
employment, economic mobility), and public safety.

• Develop and establish additional standardized 
national and local measures that are regularly 
evaluated and can be used across basic research, 
clinical assessment, population surveillance, 
intervention evaluation, and other contexts. 

• Improve research coordination, including the 
development of an accessible evidence database, 
a way to coordinate utilization of evidence among 
researchers, and a comprehensive way to track 
connection and community metrics over time.

What Researchers and Research 
Institutions Can Do 

RECOMMENDATIONS FOR STAKEHOLDERS
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What Philanthropy Can Do

• Fund new programs and invest in existing 
successful programs that advance social 
connection among individuals and within 
communities, including those that aim to prevent  
and treat social isolation and loneliness and  
those that reach populations at highest risk. 

• Because social connection can be advanced through 
programs designed to support other outcomes  
(e.g., population health, community resilience, public 
safety, educational attainment, economic progress) 
funders should evaluate cross-sector programs for 
their impact on social connection by adding social 
connection and relationship-building as indicators  
of grantee success.

RECOMMENDATIONS FOR STAKEHOLDERS

• Provide support for adequate evaluation, reporting, 
and knowledge sharing about the effectiveness 
of interventions designed to reduce loneliness and 
isolation and improve social connection.

• Convene stakeholders working to understand  
or strengthen social connection. 

• Invest in efforts to increase public awareness  
and dissemination of findings.



60Our Epidemic of Loneliness and Isolation: The U.S. Surgeon General’s Advisory on the Healing Effects of Social Connection and Community

School administrators and leaders, boards of 
education, boards of trustees, teachers, parent 
teacher associations, state departments of education, 
and online learning platforms can all play a role.

• Develop a strategic plan for school connectedness 
and social skills with benchmark tracking.  
This could include providing regular opportunities 
and spaces for students to develop social skills  
and strengthen relationships, and the adoption  
of evidenced-based practices leveraging elements 
of the CDC Framework: Whole School, Whole 
Community, Whole Child.310 Strategies to enhance 
connectedness may include promoting quality  
adult support from family and school staff,  
peer-led programs, and partnerships with key 
community groups.

CHAPTER 4: A NATIONAL STRATEGY

What Schools and Education 
Departments Can Do 

• Build social connection into health curricula, 
including up-to-date, age-appropriate information  
on the consequences of social connection  
on physical and mental health, key risk and 
protective factors, and strategies for increasing 
social connection.

• Implement socially based educational techniques 
such as cooperative learning projects that  
can improve educational outcomes as well as  
peer relations.311  

• Create a supportive school environment that 
fosters belonging through equitable classroom 
management, mentoring, and peer support groups 
that allow students to lean on one another and learn 
from each other’s experiences.

RECOMMENDATIONS FOR STAKEHOLDERS
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• Make social connection a strategic priority in the 
workplace at all levels (administration, management, 
and employees).48

• Train, resource, and empower leaders  
and managers to promote connection in the 
workplace and implement programs that foster 
connection. Assess program effectiveness,  
identify barriers to success, and facilitate continuous 
quality improvement.

• Leverage existing leadership and employee 
training, orientation, and wellness resources to 
educate the workforce about the importance  
of social connection for workplace well-being,  
health, productivity, performance, retention,  
and other markers of success.    

CHAPTER 4: A NATIONAL STRATEGY

What Workplaces Can Do 

RECOMMENDATIONS FOR STAKEHOLDERS

• Create practices and a workplace culture that  
allow people to connect to one another as whole 
people, not just as skill sets, and that fosters 
inclusion and belonging.

• Put in place policies that protect workers’ ability  
to nurture their relationships outside work 
including respecting boundaries between work 
and non-work time, supporting caregiving 
responsibilities, and creating a culture of norms  
and practices that support these policies.

• Consider the opportunities and challenges posed 
by flexible work hours and arrangements (including 
remote, hybrid, and in-person work), which may 
impact workers’ abilities to connect with others  
both within and outside of work. Evaluate how  
these policies can be applied equitably across  
the workforce.
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Community-based organizations include, but are 
not limited to, membership-based organizations, 
civic groups, arts and education groups, faith-based 
organizations, direct service providers, and youth-led 
organizations. Regardless of whether the mission of 
a community-based organization is focused on social 
connection, every organization can promote stronger 
social connection.

• Create opportunities and spaces for inclusive 
social connection and establish programs that 
foster positive and safe relationships, including 
among individuals of different ages, backgrounds, 
viewpoints, and life experiences.

• Embed social connection in internal policies, 
practices, programs, and evaluations.

• Actively seek and build partnerships with 
other community institutions (schools, health 
organizations, workplaces) to support those 
experiencing loneliness and social isolation,  
and to create a culture of connection in the  
broader community.

CHAPTER 4: A NATIONAL STRATEGY

What Community-Based 
Organizations Can Do 

• Advance public education and awareness  
efforts to introduce and elevate the topic of  
social connection and disconnection among  
community members.

• Create and provide education, resources, and 
support programs for community members and 
key populations such as parents, youth, and at-risk 
populations. These could include community-wide 
social events, volunteering and community 
service activities, network-building professional 
development, and organizational opportunities  
for involvement by the community. 

• Foster a culture of connection in the broader 
community by highlighting examples of healthy 
social connection and leading by example.

RECOMMENDATIONS FOR STAKEHOLDERS
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• Be transparent with data that illustrates both the 
positive and negative impacts of technology on 
social connection by sharing long-term and real-time 
data with independent researchers to enable a 
better understanding of technology’s impact on 
individuals and communities, particularly those at 
higher risk of social disconnection.

• Support the development and enforcement of 
industry-wide safety standards with particular 
attention to social media, including age-appropriate 
protections and identity assurance mechanisms,  
to ensure safe digital environments that enable 
positive social connection, particularly for minors. 

CHAPTER 4: A NATIONAL STRATEGY

What Technology Companies Can Do 

RECOMMENDATIONS FOR STAKEHOLDERS

• Intentionally design technology that fosters 
healthy dialogue and relationships, including  
across diverse communities and perspectives.  
The designs should prioritize social health and safety 
as the first principle, from conception to launch to 
evaluation. This also means avoiding design features 
and algorithms that drive division, polarization, 
interpersonal conflict, and contribute to unhealthy 
perceptions of one’s self and one’s relationships.
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What Media and Entertainment 
Industries Can Do

• Create content that models and promotes positive 
social interactions, healthy relationships, and 
reinforces the core values of connection: kindness, 
respect, service, and commitment to one another. 

• Utilize storylines and narratives in film, television, 
and entertainment to provide messages that broaden 
public awareness of the health benefits of social 
connection and the risks of social disconnection. 

CHAPTER 4: A NATIONAL STRATEGY RECOMMENDATIONS FOR STAKEHOLDERS

• Ensure that content related to social connection 
is scientifically accurate in collaboration with the 
scientific community. 

• Avoid content and products that inadvertently 
increase disconnection or stigma around social 
disconnection, recognizing the impact content can 
have on increasing societal distrust, polarization,  
and perpetuating harmful stereotypes.
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What Parents and Caregivers Can Do 

Parents and caregivers play an important role in 
shaping the experience of social connection. Although 
focused on parents of young children, many of these 
recommendations can apply more broadly to all types 
of caregivers.

• Invest in your relationship with your child or loved 
one by recognizing that strong, secure attachments 
are protective and a good foundation for other 
healthy relationships.

• Model healthy social connection, including 
constructive conflict resolution, spending time 
together, staying in regular contact with extended 
family, friends, and neighbors, setting time aside for 
socializing away from technology or social media, 
and participating in community events.

• Help children and adolescents develop strong, 
safe, and stable relationships with supportive 
adults like grandparents, teachers, coaches, 
counselors, and mentors. 

• Encourage healthy social connection with peers 
by supporting individual friendships, as well 
as participation in structured activities such as 
volunteering, sports, community activities,  
and mentorship programs.

• Be attentive to how young people spend their time 
online. Delay the age at which children join social 
media platforms and monitor and decrease screen 
time in favor of positive, in-person, connection 
building activities.

• Identify and aim to reduce behaviors and 
experiences that may increase the risk for social 
disconnection, including bullying and excessive  
or harmful social media use.

• Talk to your children about social connection 
regularly to understand if they are struggling with 
loneliness or isolation, to destigmatize talking about 
these feelings, and to create space for children to 
share their perspective and needs.

⚬ Look out for potential warning signs of loneliness 
and social isolation, such as increases in time 
spent alone, disproportionate online time, 
limited interactions with friends, or excessive 
attention-seeking behavior.312,313

⚬ Connect youth to helpers like counselors, educators,  
and health care providers if they are struggling 
with loneliness, isolation, or unhealthy relationships.

RECOMMENDATIONS FOR STAKEHOLDERS
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• Understand the power of social connection and the 
consequences of social disconnection by learning 
how the vital components (structure, function, and 
quality) can impact your relationships, health, and 
well-being. 

• Invest time in nurturing your relationships through 
consistent, frequent, and high-quality engagement 
with others. Take time each day to reach out to a 
friend or family member.

• Minimize distraction during conversation to 
increase the quality of the time you spend with 
others. For instance, don’t check your phone during 
meals with friends, important conversations, and 
family time.

• Seek out opportunities to serve and support others, 
either by helping your family, co-workers, friends,  
or strangers in your community or by participating  
in community service.

• Be responsive, supportive, and practice 
gratitude.314,315 As we practice these behaviors, 
others are more likely to reciprocate, strengthening 
our social bonds, improving relationship satisfaction, 
and building social capital. 

• Actively engage with people of different 
backgrounds and experiences to expand your 
understanding of and relationships with others, given 
the benefits associated with diverse connections.

• Participate in social and community groups such 
as fitness, religious, hobby, professional, and 
community service organizations to foster a sense  
of belonging, meaning, and purpose.

CHAPTER 4: A NATIONAL STRATEGY

• Reduce practices that lead to feelings of 
disconnection from others. These include harmful 
and excessive social media use, time spent in 
unhealthy relationships, and disproportionate time  
in front of screens instead of people.

• Seek help during times of struggle with loneliness 
or isolation by reaching out to a family member, 
friend, counselor, health care provider, or the 988 
crisis line.316

• Be open with your health care provider about 
significant social changes in your life, as this may 
help them understand potential health impacts and 
guide them to provide recommendations to mitigate 
health risks.

• Make time for civic engagement. This could include 
being a positive and constructive participant in 
political discourse and gatherings (e.g., town halls, 
school board meetings, local government hearings).

• Reflect the core values of connection in how you 
approach others in conversation and through the 
actions you take. Key questions to ask yourself when 
considering your interactions with others include: 
How might kindness change this situation?  
What would it look like to treat others with respect? 
How can I be of service? How can I reflect my 
concern for and commitment to others? 

RECOMMENDATIONS FOR STAKEHOLDERS

What Individuals Can Do
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Hundreds of independent studies across several scientific disciplines have 
examined the objective physical and mental health outcomes of social connection, 
social isolation, and loneliness for individuals.10 Despite the variability in conceptual 
and methodological approaches used in the research, these findings converge 
to demonstrate a robust and reliable association between social connection and 
health outcomes.37, , , ,318317128127

In addition to significant evidence of correlations between social connection and 
health, evidence supports a potential causal association. Using the Bradford Hill 
Guidelines,58,131 as well as some newer studies leveraging causal epidemiology319-323 
and experimental evidence in animals,324,325 together suggests a likely causal 
association between social isolation and a variety of poor health outcomes, 
including death. In humans, experimental evidence and intervention-based 
studies using randomized controlled trials also supports the likelihood of a causal 
association between broader social connection and better health and longer  
life expectancy.304 

Importantly, there is evidence of a dose-response relationship between social 
connection and health.59 This means that incremental increases in social 
connection correspond to decreases in risk to health, and conversely, decreases 
in social connection correspond to increases in risk. Evidence demonstrates this 
dose-response relationship exists for developmental stages across the lifespan, 
suggesting that social connection is a continuum from risk (when low) to protection 
(when high). This suggests social connection is relevant to all humans regardless  
of our individual positions along the risk trajectory. 

Despite the strength of the evidence linking social connection to various health 
outcomes, certain gaps and limitations in research still exist. For example, 
few studies examine more than one social connection component (structural, 
functional, and quality indicators) in the same sample to disentangle the 
independent, additive, and synergistic effects. This complicates the measurement 
of an individual’s risk associated with lack of social connection (e.g., social isolation, 
loneliness, social negativity) and confounds the understanding of the unique 
and complex pathways by which social connection influences health. Further, 
despite significant changes in the way in which we interact socially, many research 
studies do not distinguish remote or technology-mediated social connection from 
traditional means of connecting socially to determine equivalencies and to discern 
the influence on long-term health and mortality risk. Yet, despite these challenges, 
the extensive and replicated body of existing evidence offers a compelling basis 
for elevating the discourse on promoting social connection and addressing social 
disconnection with targeted public health policies, initiatives, and actions.

Strengths and Limitations 
of the Evidence
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STRENGTHS AND LIMITATIONS OF THE EVIDENCE

In regard to the study of community-level benefits, significant differences exist 
in how researchers approach community-level social connection across scientific 
studies. For instance, variations exist in the indicators researchers use to define 
and measure social connection. While social cohesion, social capital, belonging, 
and trust are all indicators of connected communities, many studies examine only 
one of these concepts and few examine all of these to disentangle their relative 
influence or relate them directly to loneliness and isolation. Complicating matters, 
some studies also use different terms to refer to the same concept or use the same 
term to refer to different concepts. Much of this research is correlative in nature 
and necessitates further study, including among often underrepresented groups,  
in order to understand causative factors that produce community-level benefits. 

Another layer of complexity is how different each community is along a multitude 
of dynamics and factors such as policies, customs, cultures, assets, challenges, 
demographics, and more. This variation means there is no “one-size-fits-all” 
approach to community connection, and it means that different communities will 
have different needs and desires. Despite all of these differences and complexities, 
there is strong evidence that points to social connection as an important factor in 
strengthening communities and community-level outcomes. While more research is 
needed, the evidence we do have suggests that enhancing community connection 
may help us address many important community and societal issues.
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