
TODAY’S 
RESEARCH ON 

AGING 
NO. 44 • DECEMBER 2024 

MORE THAN A FEELING 
How Social Connection Protects Health 
in Later Life 
Older Americans with strong social connections are healthier and live longer than their 
socially isolated peers. Increasingly, researchers are finding that the components of 
good health are not only the absence of mental disorders and physical disease but also 
the presence of robust social relationships. 

This brief explores recent research probing the dynamics of social connection and 
health supported by the National Institute on Aging. The findings point to myriad ways 
in which social ties bolster health—from slowing aging and boosting cancer-fighting 
hormones to preventing depression and protecting memory. Health policymakers 
and program planners can use this evidence to inform a variety of interventions— 
particularly those aimed at reducing social isolation in vulnerable groups—to support 
longer and healthier lives for older Americans. 
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Strong Social Ties Slow Aging, 
Lower Risk of Death 
Studies have shown that both the quality and 
quantity of our social ties shape our mental and 
physical health, health behaviors, and mortality 
risk. Researchers are studying multiple aspects of 
our social lives—from the levels of social support 
we receive to our activities and the strength of our 
social networks—to understand how they link to 
health outcomes. 

Healthy, supportive relationships with family and 
friends may slow aging, concluded a research team 
from the University of California, Los Angeles (UCLA) 
and the University of Southern California (USC).1 

According to their DNA, older adults with the most 
supportive relationships with spouses, adult children, 
other family members, and friends were aging one 
to two years slower than those who lacked such ties, 

they found. The pace of such aging is important— 
rapid epigenetic aging at younger chronological ages 
can contribute to the early onset of chronic disease 
and disability and premature death. 

The authors, led by Kelly E. Rentscher, based their 
analysis on aging-related molecular changes in DNA 
among older adults participating in the nationally 
representative Health and Retirement Study (HRS). 
Even after factoring in smoking, alcohol use, and 
other lifestyle factors known to accelerate aging, 
the protective role of strong social relationships 
persisted, they reported. 

Supportive relationships with spouses and children 
helped slow the pace of aging by more than three 
weeks per year, they found. Having support from 
other family members and friends also helped slow 
the pace of aging, by about three weeks per year and 
more than two weeks per year, respectively. 

The healthiest older adults had strong social connections and just a 4% risk of dying within five years. 

https://www.sciencedirect.com/science/article/abs/pii/S0889159123002660?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0889159123002660?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0889159123002660?via%3Dihub
https://hrs.isr.umich.edu/
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Overall, the findings affirm that both the presence 
of relationships and their quality mattered for 
longevity. The new study may support interventions 
with the potential to “prevent, slow, or reverse 
accelerated aging and extend the healthspan and 
lifespan,” the authors wrote. 

Other ongoing research underscores the important 
role of social factors in the overall health of 
older adults. Linda Waite and Yiang Li from the 
University of Chicago found that the healthiest 
older adults had strong social connections and 
just a 4% risk of dying within five years, while 
those with the poorest health had weaker social 
connections and a 57% risk of dying within five 
years.2 Key factors linked to longevity included 

robust social networks and partnered sexual 
activity, highlighting the importance of social 
integration in maintaining health in later life. 
Their preliminary findings are based on nationally 
representative data from the National Social Life, 
Health, and Aging Project (NSHAP). 

Social Connections May Improve 
the Well-Being of Patients With 
Cancer and Other Health Conditions 
More new research poses that social connections 
may also improve the well-being of cancer patients 
by boosting protective hormones. 

A research team from six major universities found 
that in ovarian cancer patients, social support was 
associated with higher levels of oxytocin—a hormone 
linked to some protection against cancer.3 Specifically, 
having a more positive outlook, a sense of purpose, 
and a role in caring for others at the time of cancer 
surgery were associated with higher oxytocin levels. 
(However, a person’s perceived closeness with others 
was not related to higher oxytocin levels.) 

Strong, supportive relationships between cancer patients and their caregivers were associated with better self-reported health for both parties. 

Older adults with the most 
supportive relationships were 
aging one to two years slower 

than those who lacked such ties. 

https://www.norc.org/research/projects/national-social-life-health-and-aging-project.html
https://www.norc.org/research/projects/national-social-life-health-and-aging-project.html
https://journals.lww.com/psychosomaticmedicine/abstract/2021/06000/positive_psychosocial_factors_and_oxytocin_in_the.4.aspx
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“Nurturance is consistent with the oxytocin-focused 
‘tend and befriend’ hypothesis of female coping and 
stress response,” wrote the team, led by Michaela G. 
Cuneo at the University of Iowa. Thus, even though 
this research is in the early stages, feeling needed 
by others could have protective health effects for 
women with ovarian cancer. 

Similarly, another team of researchers at the National 
Cancer Institute and the University of Wisconsin– 
Madison found that strong, supportive relationships 
between cancer patients and their caregivers were 
associated with better self-reported health for both 
parties.4 This was especially the case for those dealing 
with lung cancer, where social support was linked to 
better self-reported health 12 months after diagnosis. 
Dannielle E. Kelley and coauthors speculate that there 
may be a beneficial “partner effect” for lung cancer 
that can counter internalized and social stigmas 
associated with the disease for former smokers. 

Social connections might also help a patient adopt 
more healthful behaviors after diagnosis—but the 
benefits could depend on their education level. 
According to Won-tak Joo of the University of 
Florida, college graduates have more robust health 
conversations with people in their social networks at 
the time of diagnosis, which may help explain why 
they are more successful at improving their health 
behaviors and show a better prognosis than those 
with lower education levels.5 

“The cultivation of health discussion may be more 
active in earlier stages of illness when patients require 
external support to adapt to new lives with diseases,” 
writes Joo. For older adults with lower levels of 
education, Joo finds that both social networks and 
health conversations decline with disease diagnosis, 
suggesting a need for interventions to help this group. 

Researchers are also studying how social ties 
affect the health of older people with disabilities. 
Karen L. Fingerman of the University of Texas 
at Austin and colleagues find that those with 
limiting disabilities were more likely to attend 

medical appointments when spending time with 
friends and family.6 And Sophie Mitra of Fordham 
University and coauthors report that older adults 
with disabilities have as much close, regular 
contact with partners, family, and friends as those 
without disabilities.7 For those with disabilities 
and others with serious medical conditions, social 
connectedness may lead to help with activities that 
improve their health and well-being. 

Connectedness also affects our health in ways that 
ultimately impact our sleep. A recent study from 
China’s Xi’an Jiaotong University, the University of 
Texas at Austin, and the University of Maryland found 
that socially isolated older adults—those with smaller 
and less intimate relationships—had more depressive 
symptoms, were lonelier, and had more chronic 
diseases and pain, all of which contributed to greater 
sleep difficulty.8 Dan Zhang and coauthors argue that 
improving older adults’ social connections could 
enhance their mental, physical, and sleep health. 

A Lifetime of Experiences Shape 
Social Connections at Older Ages 
Some groups of people are more likely to be 
socially isolated than others, report Debra 
Umberson of the University of Texas at Austin and 
Rachel Donnelly of Vanderbilt University. 9 Older 
married women may become socially isolated 
when a spouse needs round-the-clock care, while 
men who either never marry or divorce may begin 
experiencing social isolation in young adulthood. 

In addition, non-Hispanic Black and Hispanic older 
adults are more likely to experience social isolation 
than non-Hispanic older white adults, they found 
(see Figure 1). Black and Hispanic Americans’ social 
isolation could be related to the impact of lifetime 
discrimination and financial stress, the researchers 
suggest. Using HRS data, the study measured 
isolation among adults ages 50 and older based on 
whether they are married or cohabiting, participate 
in volunteer activities, and have contact with 
parents, children, and neighbors. 

https://onlinelibrary.wiley.com/doi/10.1002/pon.5096
https://onlinelibrary.wiley.com/doi/10.1002/pon.5096
https://onlinelibrary.wiley.com/doi/10.1002/pon.5096
https://www.sciencedirect.com/science/article/abs/pii/S0277953622009327?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953622009327?via%3Dihub
https://academic.oup.com/psychsocgerontology/article/76/10/1937/6103925?login=false
https://academic.oup.com/psychsocgerontology/article/76/10/1937/6103925?login=false
https://www.sciencedirect.com/science/article/abs/pii/S1936657420300510?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1936657420300510?via%3Dihub
https://journals.sagepub.com/doi/10.1177/01640275211065103
https://journals.sagepub.com/doi/10.1177/01640275211065103
https://journals.sagepub.com/doi/10.1177/01640275211065103
https://www.annualreviews.org/content/journals/10.1146/annurev-soc-031021-012001
https://www.annualreviews.org/content/journals/10.1146/annurev-soc-031021-012001
https://www.annualreviews.org/content/journals/10.1146/annurev-soc-031021-012001
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Source: Debra Umberson and Rachel Donnelly, “Social Isolation: An Unequally Distributed Health Hazard,” Annual Review of Sociology 49, no. 1 (2023): 379-99. 
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FIGURE 1 

Older Non-Hispanic Black Americans Are More Socially Isolated Than Other Groups 
Mean Levels of Social Isolation Among U.S. Adults Ages 50 and Older in the Health and Retirement Study, by Race/Ethnicity 

Another study out of Johns Hopkins University 
estimated that nearly one in four (24%) of older 
Americans living in the community are socially 
isolated, and one in 25 (4%) are severely isolated.10 

To measure isolation, they examined participants’ 
living arrangements, religious attendance, social 
activities, and the number of people they spoke 
with about important matters. The study used data 
from the National Health and Aging Trends Study, 
which includes a nationally representative sample of 
Medicare beneficiaries ages 65 and older. 

Being unmarried, male, and having low education 
and income levels increased the odds of being 
socially isolated, according to the analysis, led by 
Thomas Cudjoe. Specifically, men were four times 
as likely as women to be severely isolated, while 
people with annual incomes below $30,000 were 
twice as likely as people with incomes over $60,000 
to be severely isolated. These findings offer “easily 

identifiable” factors to help program planners target 
those most at risk, the researchers wrote, noting 
that living arrangements, discussion networks, 
and social activities can all be modified to improve 
social connections. 

Calling social isolation “an unequally distributed 
health hazard,” Umberson and Donnelly urge 
future researchers to undertake “a systematic 
assessment of social conditions that foster 
isolation over the life course” to better understand 
the root causes and identify ways to reduce 
isolation among those most at risk. 

Being unmarried, male, 
and having low education and 

income levels increased the 
odds of being socially isolated. 

https://www.annualreviews.org/content/journals/10.1146/annurev-soc-031021-012001
https://academic.oup.com/psychsocgerontology/article/75/1/107/4953727?login=false
https://academic.oup.com/psychsocgerontology/article/75/1/107/4953727?login=false
https://www.nhats.org/researcher/nhats
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“We need to understand why people become more 
isolated over their lives, because social isolation 
is a public health issue,” Umberson said. “People 
became more concerned about isolation in the wake 
of Covid-19 because we were all more isolated for 
several years, but this is a problem that’s likely to 
become more serious, not less.”11 

The stability of older adults’ lives may also 
contribute to richer social networks. While younger 
adults experienced turnover in social networks after 
a major life transition, such as getting married or 
having children, older adults maintained relatively 
stable social networks after such changes, including 
retirement, changes in marital status, or becoming 
empty nesters, found Jordan Weiss and team at 
the University of California, Berkeley. 12 The authors 
suggest that for older adults, having stable, long-
term (often decades-old) relationships makes for 
more reliable networks. 

A person’s temperament also may influence their 
lifelong social ties. Using NSHAP data, James 

Iveniuk of NORC at the University of Chicago finds 
that among older Americans, personality traits 
such as extraversion and agreeableness were 
associated with stronger social ties than openness, 
conscientiousness, or neuroticism.13 Thus, certain 
personality traits may strengthen the social 
connections linked to health benefits. 

Social Networks May Protect Mental 
Health and Prevent Cognitive Decline 
Older adults’ social networks may protect both their 
mental health and cognitive abilities. Getting help 
with daily activities may be an important reason 
why—since many older adults need assistance 
bathing, getting in and out of bed, and doing 
other tasks, some built-in social interaction can 
accompany aging. But feelings of closeness and 
companionship may also help stave off memory 
loss, loneliness, and depression—and may matter as 
much or more than geographic proximity or number 
of family or friends, new research shows. 

The closeness of the relationships—especially with family—buffered loneliness. 

https://cola.utexas.edu/caps/news/social-isolation-can-begin-as-early-as-adolescence-research-shows-2
https://linkinghub.elsevier.com/retrieve/pii/S1040260822000181
https://linkinghub.elsevier.com/retrieve/pii/S1040260822000181
https://academic.oup.com/psychsocgerontology/article/74/5/815/4911165?login=false
https://academic.oup.com/psychsocgerontology/article/74/5/815/4911165?login=false
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Source: Sarah E Patterson and Rachel Margolis, “Family Ties and Older Adult Well-Being: Incorporating Social Networks and Proximity,” The Journals of 
Gerontology: Series B, Volume 78, no. 12 (December 2023): 2080–89. 

FIGURE 2 

Older Adults Who Are Close to Family Get More Help With Activities 
Share of Adults Ages 70 and Older Reporting Unmet Need for Help With Activities, by Type of Family Connections, 2015–2019 
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To try to understand the importance of relationship 
quality, Sarah Patterson of the University of Michigan 
and Rachel Margolis of the University of Western 
Ontario looked at four groups of older adults 
with different types of family connections: those 
who were geographically and emotionally close 
with family; those who were kinless and without 
a partner or children; those who were distanced 
and lived far from family; and those who were 
disconnected and had no family members in their 
social network or did not know where they lived.14 

“We were interested in understanding how much 
the presence of family ties matters for older adults’ 
well-being but also in measuring the quality of those 
relationship ties,” said Patterson.15 

They found that older adults who lived near family 
members and discussed important concerns with 

them were less likely to report unmet need for help 
with daily activities than the other groups (see 
Figure 2). Meanwhile, those who reported no partner 
or family or disconnection had the poorest mental 
health and socialized less often—even less than 
those who lived far away from their family. 

The findings suggest that the presence and strength 
of family ties matter for older adults’ mental health. 
“As families continue to evolve, researchers should 
strive to capture the size and shape of family 
networks, as well as the level of connection that 
older adults have with those kin,” the authors note. 

In fact, social connections can also produce 
distress. Stephanie T. Child and Leora E. Lawton of 
UC Berkeley found that social companionship and 
emergency help mattered most to older adults, 
whereas having more people from whom they 

https://academic.oup.com/psychsocgerontology/article/78/12/2080/7280264?login=false
https://academic.oup.com/psychsocgerontology/article/78/12/2080/7280264?login=false
https://academic.oup.com/psychsocgerontology/article/78/12/2080/7280264?login=false
https://academic.oup.com/psychsocgerontology/article/78/12/2080/7280264?login=false
https://www.sciencedirect.com/science/article/abs/pii/S0277953619307099?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953619307099?via%3Dihub
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sought advice was related to more psychological 
distress.16 The findings suggest that mental well-
being may be enhanced by enjoyable and helpful 
relationships, while those that are more demanding 
may detract from it. Data are from the UC Berkeley 
Social Networks Study (UCNets), which includes a 
locally representative sample from across the San 
Francisco Bay Area in California. 

In a similar study, the Berkeley authors found that 
those who were more dissatisfied with their social 
networks also experienced more loneliness and 
isolation.17 Interestingly, it wasn’t the number of 
connections but the closeness of the relationships— 
especially with family—that buffered loneliness. 
Further, having a romantic partner helped older 
adults feel less isolated. 

As Child and Lawton write, “evaluations about 
one’s own social network, including whether 

someone feels satisfied in the number or quality 
of connections they have to call on for social 
engagement or support, may be a more meaningful 
precursor of loneliness.” 

Similarly, social engagement may be connected to 
cognitive benefits. Using Michigan Cognitive Aging 
Project data, Abbey M. Hamlin at the University of 
Michigan and colleagues find important differences by 
race in both social engagement and its connection to 
cognition.18 Older white, non-Hispanic adults engaged 
in more social activities than their Black peers, 
and those activities were linked to better episodic 
memory—or the recall of information from the past— 
and thus better cognitive health. The findings suggest 
that social isolation is not only more prevalent among 
older non-Hispanic Black adults, but also that it may 
be taking a toll on their cognitive well-being. 

Marriage Has Diverse Effects 
on Older Adults’ Health 
Several recent studies build on the well-established 
link between marriage and better physical and 
psychological health in old age, particularly for 
men. They examine some of the ways marriage may 
benefit health as well as the connections between 
marriage and other forms of social interaction. 

Companionship and 
emergency help mattered 

most to older adults. 

Among older adults in stable marriages, men were less isolated than women. 

https://ucnets.berkeley.edu/
https://ucnets.berkeley.edu/
https://www.tandfonline.com/doi/full/10.1080/13607863.2017.1399345
https://pubmed.ncbi.nlm.nih.gov/35266748/
https://pubmed.ncbi.nlm.nih.gov/35266748/
https://psycnet.apa.org/doiLanding?doi=10.1037/neu0000844
https://psycnet.apa.org/doiLanding?doi=10.1037/neu0000844
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New research finds that marriage can help men be 
less socially isolated throughout their lives. Umberson 
of University of Texas at Austin, Zhiyong Lin of 
University of Texas at San Antonio, and Hyungmin 
Cha of USC show that men tend to be more isolated 
in adolescence and young adulthood, while women 
tend to experience isolation in later life.19 Their 
analysis of HRS data shows that levels of social 
isolation increase with age for both men and women. 

But gender patterns differ by marital history (see 
Figure 3). Among older adults in stable marriages, 
women are less isolated than men until age 60, but 
by age 68, men are slightly less isolated than women. 
This gender gap shrinks at older ages for those who 
have experienced marital disruptions, possibly 
because chronic health issues contribute more to 
social isolation among women, the authors note. 

There may be an unexpected physiological 
explanation for some of marriage’s health benefits. 

Drawing on lessons from primate research and 
using stool samples from a subset of participants 
in the long-running Wisconsin Longitudinal 
Study, researchers affiliated with the University 
of Wisconsin-Madison find that spouses in self-
described close marriages tend to have more 
diverse and healthful gut microbiota compared 
with siblings, people without a partner, or married 
couples in less close relationships.20 Less diverse 
gut microbiota is related to obesity, cardiac disease, 
type 2 diabetes, and other inflammatory disorders, 
Kimberly Dill-McFarland and coauthors note. 

Not all marriages are equal when it comes to social 
support and its potential health effects. Both 
men and women in same-sex marriages are more 
likely than those in different-sex marriages to offer 
concrete support to a spouse in distress, such as 
taking over chores or giving extra personal time, 
found Mieke Thomeer of the University of Alabama 
at Birmingham, Amanda Pollitt of Northern Arizona 

Source: Debra Umberson, Zhiyong Lin, and Hyungmin Cha, “Gender and Social Isolation Across the Life Course,” Journal of Health and Social Behavior 63, no. 3 
(2022): 319-35. 

FIGURE 3 

Social Isolation Increases With Age, but Gender Patterns Differ by Marital History 
Age Trajectories of Social Isolation Among Adults Ages 50 and Older, by Gender and Relationship History, 1998–2012 
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https://journals.sagepub.com/doi/10.1177/00221465221109634
https://journals.sagepub.com/doi/10.1177/00221465221109634
https://journals.sagepub.com/doi/10.1177/00221465221109634
https://journals.sagepub.com/doi/10.1177/00221465221109634
https://wls.wisc.edu/
https://wls.wisc.edu/
https://www.nature.com/articles/s41598-018-37298-9
https://www.nature.com/articles/s41598-018-37298-9
https://journals.sagepub.com/doi/10.1177/0265407521998453
https://journals.sagepub.com/doi/10.1177/0265407521998453
https://journals.sagepub.com/doi/10.1177/00221465221109634
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University, and Umberson. 21 The team used a 
survey of 378 midlife couples ages 35 to 65. 

Relationships can be a source of stress as well as 
support, and individuals in a marriage with a difficult 
or demanding partner experience a similar degree of 
loneliness as single people and more loneliness than 
other married people, another study finds. 22 Shira 
Offer’s research at UC Berkeley draws on UCNets data 
to identify these differences and finds that the same is 
true for tough relationships with adult children. 

Two other studies offer new insights into the mental 
health toll of the loss of a spouse due to death, 
separation, or divorce. People with less than a 
high school education face a higher risk of losing a 
spouse than people with more education, research 
using HRS data shows. But higher education levels 
do not lessen symptoms of depression when 
divorce, separation, or death does occur, find 

Claudia Recksiedler of the German Youth Institute 
and Robert S. Stawski of Oregon State University. 23 

People who lose a spouse often receive helpful support 
from social networks. Using NSHAP data, James 
Iveniuk of the Wellesley Institute and coauthors find 
that friends and family of older adults respond with 
social support after the death of a spouse, but less so 
when a close friend or other confidant dies.24 

Good Neighbors (and Neighborhoods) 
Are Good for Well-Being 
Multiple studies have shown that a neighborhood’s 
physical features—from broken sidewalks and high 
crime to plentiful parks and low air pollution—are 
related to older residents’ health and quality of 
life.25 Not surprisingly, the places older people call 
home also shape their social connections, thereby 
influencing both their physical and mental health. 

Local opportunities for social connection may strengthen social ties. 

https://journals.sagepub.com/doi/10.1177/0265407521998453
https://journals.sagepub.com/doi/10.1177/0022146520952767
https://karger.com/ger/article/65/4/407/148724/Marital-Transitions-and-Depressive-Symptoms-among
https://karger.com/ger/article/65/4/407/148724/Marital-Transitions-and-Depressive-Symptoms-among
https://karger.com/ger/article/65/4/407/148724/Marital-Transitions-and-Depressive-Symptoms-among
https://journals.sagepub.com/doi/10.1177/0164027520917061
https://journals.sagepub.com/doi/10.1177/0164027520917061
https://www.prb.org/wp-content/uploads/2020/11/TRA35-2017-neighborhoods-wellbeing-aging.pdf
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Neighborhood social ties may promote sensory health, 
a study using NSHAP data shows. Older adults who 
have more social connections in their neighborhoods 
report better self-rated vision than those who have 
fewer connections, find Alyssa Goldman of Boston 
College and Jayant Pinto of the University of Chicago. 26 

More social ties may lead to more time spent engaging 
with people and places outside of the home, protecting 
visual abilities, the researchers suggest. Good vision 
is key to older adults’ ability to safely navigate their 
environment, they add. 

For caregivers, social support can counteract 
the negative effects of living in less-connected 
neighborhoods. Researchers at the University of 
California, Davis and the University of Michigan 
show that neighborhoods with low social cohesion— 
lacking a sense of community and trust among 
neighbors—can take a toll on mental health in the 
absence of social support.27 This is particularly true for 
dementia caregivers, who face a high risk of depression 
related to the emotional and physical burden of their 
work. But dementia caregivers living in neighborhoods 
with low social cohesion had fewer symptoms of 
depression if they had family and friends to talk to and 
help with daily tasks, Oanh Meyer and team found. 

Community-level interventions focused on 
increasing neighborhood connections—such 
as caregiver support groups in disadvantaged 
neighborhoods—could be important for maintaining 
caregiver health, the research team suggests. 

The proximity of one’s close friends also makes a 
difference for mental health, reports Keunbok Lee 
of UCLA. 28 Older adults with fewer confidants who 
live nearby show more severe depression symptoms 
when faced with traumatic events than those with 
more close friends in their neighborhood, according 
to Lee’s study of UCNets data. 

Local opportunities for social connection may 
strengthen social ties and help prevent suicide. A new 
study finds that suicide rates are much lower among 
working-age adults, including people ages 51 to 64, 

in counties with more places for people to connect, 
such as public libraries, community centers, religious 
groups, coffee shops, diners, and entertainment and 
sports venues.29 These findings held true even when 
the researchers accounted for differences in health 
care availability, age, education, race/ethnicity, and 
proximity to metropolitan areas. 

Gathering places, part of the social infrastructure, 
may buffer suicide risk and improve mental health 
by boosting social connections, reducing social 
isolation, and facilitating social support, trust, and 
information and resource sharing, report Xue Zhang 
and Danielle Rhubart of Penn State University and 
Shannon Monnat of Syracuse University. Local 
governments should consider partnering “with 
market-based services and social service agencies to 
increase the availability, access, and use of spaces 
that promote social interaction,” they write. In 
addition to helping to lower suicide rates, building 
more robust social infrastructure may also support 
overall health, they suggest. 

Living Alone Is Linked to Social 
Isolation and a Variety of Health Risks 
Research has established that living alone at older 
ages raises the risk of poor health, early death, and 
dementia. New evidence demonstrates that living 
alone for extended periods increases the risk of 
dementia more strongly than previously thought.30 

When faced with traumatic 
events, older adults with fewer 

confidants living nearby showed 
more severe depression symptoms 

than those with more close 
friends in their neighborhood. 

https://academic.oup.com/psychsocgerontology/article-abstract/79/5/gbae003/7588706?redirectedFrom=fulltext&login=false
https://academic.oup.com/psychsocgerontology/article-abstract/79/5/gbae003/7588706?redirectedFrom=fulltext&login=false
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Every two years of living alone is linked to about a 
10% increase in the risk of dementia, according to 
study authors Benjamin A. Shaw of the University of 
Illinois Chicago, Tse-Chuan Yang of the University of 
Albany, and Seulki Kim of the University of Nebraska. 

Social isolation may explain this dynamic. Their 
analysis, based on HRS data that tracked more than 
18,000 older Americans for 18 years (2000 to 2018), 
suggests that a lack of mental stimulation combined 
with limited day-to-day companionship may 
increase stress “that, over time, could accumulate 
and eventually lead to cognitive impairment.” 

Another recent study shows that the impact of social 
isolation extends to diet and nutrition. Analysis 
of data from an HRS nutrition survey shows that 
older adults—particularly men—living alone with 
no adult children or friends in their neighborhood 
had the lowest fruit and vegetable intake.31 Lack 
of motivation to cook and eat healthy may explain 
this pattern, according to Yeon Jin Choi, Jennifer A. 
Ailshire, and Eileen M. Crimmins of USC. 

Because fruits and vegetables provide key nutrients 
for maintaining health and protecting against 
age-related diseases, the researchers recommend 
local agencies consider ways to improve social 
engagement among older adults who live alone 
to boost health outcomes. They also suggest 
providing help with grocery shopping (such as 
transportation) and meal preparation (including 
home-delivered meals). 

Virtual Interaction Cannot 
Fully Replace the Health Benefits 
of Face-to-Face Contact 
Phone calls and Zoom or FaceTime gatherings 
replaced in-person get-togethers for many people 
during the COVID-19 pandemic shutdowns, but 
a growing body of research suggests virtual 
interaction cannot fully replace face-to-face 
contact. Two recent studies, one led by Namkee 
Choi at the University of Texas at Austin and the 
other by Louise Hawkley at NORC at the University 
of Chicago, show that older adults who had less 
in-person time with family and friends and more 
phone calls during the first year of the pandemic 
were more likely to experience loneliness.32 

Older people with impaired hearing or vision may 
be an exception—phone and video chats appear 
to have protected them in 2020 from depressive 
symptoms, find Amanda Zhang and colleagues 
at the University of Chicago. 33 One reason may 
be that phone calls are important for the mental 
health and mood of people with small social 
networks, replacing some of the day-to-day 
interactions that shrink with age and physical 
impairment, report Yijung K. Kim and Karen L. 
Fingerman of the University of Texas at Austin, 
based on another study.34 

Every two years of living alone 
was linked to about a 10% 

increase in the risk of dementia. 

Older adults who had less 
in-person time with family 

and friends and more phone 
calls during the first year 

of the pandemic were more 
likely to experience loneliness. 

https://www.cambridge.org/core/journals/public-health-nutrition/article/living-alone-social-networks-in-neighbourhoods-and-daily-fruit-and-vegetable-consumption-among-middleaged-and-older-adults-in-the-usa/D08021A91E9918C5B76298FFF6127D9D
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At the root of these mixed findings on digital versus 
in-person interaction may be the immune system. 
A team of researchers from Colorado State 
University and UCLA show that face-to-face 
interaction protects health-promoting immune 
functions in ways that digital contact does not.35 

They examined the gene activity that stimulates 
inflammation and inhibits antiviral responses in the 
blood of adult study participants during the COVID-
19 social distancing period. Participants who had 
mainly online social contact had higher levels of 
such unhealthy gene activity than those who had 
more in-person social contact. 

“Digitally mediated social relations do not appear to 
substantially offset the absence of in-person/offline 
social connection,” the research team concluded. 

Policy Implications 
As many as one in four older Americans are socially 
isolated and face an increased risk of poor health 
and early death. The research documented in 
this report underscores the links between strong 
social ties and longer, healthier lives. U.S. Surgeon 
General Vivek H. Murthy has called for making 
social connectedness a national priority, “the same 
way we have prioritized other critical public health 

Phone calls are an important source of social connection for older adults with impaired vision or hearing. 

A team of researchers from Colorado State University and UCLA show
A team of researchers from Colorado State University and UCLA show
https://www.hhs.gov/about/news/2023/05/03/new-surgeon-general-advisory-raises-alarm-about-devastating-impact-epidemic-loneliness-isolation-united-states.html
https://www.hhs.gov/about/news/2023/05/03/new-surgeon-general-advisory-raises-alarm-about-devastating-impact-epidemic-loneliness-isolation-united-states.html
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issues such as tobacco, obesity, and substance use 
disorders.”36 His recent advisory, Our Epidemic of 
Loneliness and Isolation, identifies multiple actions 
based on growing research evidence, including: 

• Strengthening social infrastructure: Social ties 
are not just built by person-to-person interactions, 
but by the physical elements (parks, libraries, 
sidewalks, and benches) and the programs 
and policies in place. Communities can design 
environments, establish and expand programs, and 
invest in institutions that bring people together. 

• Enacting pro-connection public policies: 
National, state, local, and tribal governments can 
play a role in establishing policies for accessible 
public transportation, paid family leave, and 
other supports that can enable more connection 
among communities and families. 

Social Isolation and Loneliness Among Older Adults: 
Opportunities for the Health Care System, a recent 

report from the National Academies of Sciences, 
Engineering, and Medicine, details ways health 
care organizations can address social isolation 
among older people by better educating their staff 
to intervene and aligning with other community 
agencies. Specific recommendations include: 

• Partnering directly with ride-sharing programs to 
help older adults’ get to medical appointments 
and community events. 

• Working with community organizations to integrate 
social activities and in-person interaction into 
hospital discharge planning, care coordination, and 
transitional care planning. 

“Our relationships are a source of healing and well-
being hiding in plain sight,” Murthy said, “one that 
can help us live healthier, more fulfilled, and more 
productive lives.”37 

Accessible public transportation can help improve older adults’ health by connecting them to both medical care and social activities. 

https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://nap.nationalacademies.org/catalog/25663/social-isolation-and-loneliness-in-older-adults-opportunities-for-the
https://nap.nationalacademies.org/catalog/25663/social-isolation-and-loneliness-in-older-adults-opportunities-for-the
https://www.hhs.gov/about/news/2023/05/03/new-surgeon-general-advisory-raises-alarm-about-devastating-impact-epidemic-loneliness-isolation-united-states.html
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