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EXECUTIVE SUMMARY

The future health of our country is at stake. There are significant health crises in 
America, and sometimes it seems like the biggest problem is that all of the social 
challenges—from substance abuse and premature death to suicide, acts of 
violence, and juvenile delinquency—are competing for top priority for funding 
and resources. While there are government-funded agencies and nonprofits 
working to combat these problems, resources are limited and at times it can feel 
like they are all operating in silos, working separately and not sharing 
information or resources with one another. However, one common thread has 
been linked to many of these social challenges: loneliness. If society can 
interweave this thread to combat loneliness throughout these silos, then it may 
be possible to make an impact in reducing the incidence of suicide, substance 
abuse, violence, and other harmful human behaviors.

A key challenge is how to bring the issue of 
loneliness and social isolation to the forefront. 
This paper will first present why loneliness needs 
to be addressed as a public health concern and 
examine social isolation as one of the root causes 
of the aforementioned social challenges. Then, this 
paper will assess what has been done thus far to 
combat loneliness, such as an existing campaign in 
the United Kingdom. Next, it will argue that a 
movement around social isolation in the United 
States is necessary to enhance its residents’ 
personal, physical, and mental health and improve 
outcomes. Finally, this paper will break down the 
components needed to form this movement to 
battle the lethal ramifications of loneliness.

https://link.ymca.net/mlink/group/socialchangelab 
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Researchers have been studying the concept of 
loneliness and its negative effects on both an 
individual’s quantity and quality of life for many 
years. While loneliness can be defined in various 
ways, it is generally understood to be a perceived 
lack of social contact, a lack of people who are 
able to provide support and share in social and 
emotional experiences, and a discrepancy between 
the actual and desired relationships that an 
individual has (Victor, Scambler, Bond, & Bowling, 
2000). A recent study estimates that 80 percent 
of youth and 40 percent of adults experience 
loneliness at times (Hawkley & Cacioppo, 2010). 

The pervasiveness of loneliness may not seem  
like a critical public health issue on its own, but  
a closer look at the ramifications of loneliness  
and social isolation on physical and mental  
health indicates that its impact is widespread 
across demographics. Individuals who experience 
loneliness report higher rates of negative 
behaviors such as smoking, violence, substance 
abuse, and inactive lifestyle, as well as fewer job 
opportunities (Statistics Canada, 2013). One  
study has shown that a lack of social connection 
can have the same effect on a person’s health as 
smoking 15 cigarettes a day (Holt-Lunstad, Smith, 
& Layton, 2010). Researchers have also found  
that adults who are experiencing loneliness are  
64 percent more likely to develop Alzheimer’s  
and other forms of dementia than those who  
do not report experiencing loneliness (Holwerda  
et al., 2012). 

THE CRISIS OF LONELINESS
Additionally, youth experiencing social isolation 
typically have a greater likelihood of poor social 
and academic outcomes, low self-worth, anxiety, 
and committing acts of self-harm and harm to 
others (Levin & Madfis, 2009). Moreover, 
adolescents who are isolated from their 
community, have few close social ties, or have 
negative relationships with their peers have a 
greater likelihood of suicidal ideation (Bearman & 
Moody, 2004). A lack of social connection puts 
both youth and elders at greater risk for 
depression, increased stress, anxiety, and  
anger, along with a decrease in optimism and 
self-confidence (Hall-Lande, Eisenberg, 
Christenson, & Neumark-Sztainer, 2007). 

The increasing epidemic of loneliness also poses a 
threat to those who do not experience it 
themselves because of the potential for lonely 
individuals to carry out violent acts. In many mass 
murders at schools and public places, killers have 
been described retrospectively as socially isolated 
from peer networks (Levin & Madfis, 2009). Given 
that loneliness is a common contributing factor in 
issues of physical, mental, and behavioral health, it 
is necessary to build a social movement to reduce 
the likelihood that individuals will experience 
loneliness and mitigate these negative outcomes.
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Although the United States does not have a 
formalized approach to combating loneliness, a 
model to consider in building this social movement 
is the United Kingdom’s Campaign to End 
Loneliness. This campaign has a clear vision to 
raise awareness of loneliness, promote effective 
solutions to reducing loneliness in older age, and 
identify gaps in existing services (Calouste 
Gulbenkian Foundation, n.d.). Its goals focus on 
creating three main strategies to support aging 
populations in accessing social networks:

• Identifying gaps in older adults’ opportunities 
to access services and find appropriate 
resources

• Promoting awareness by disseminating 
information through websites and user-friendly 
online directories, by telephone, and by other 
means of communication

• Promoting solutions and working to connect 
older adults through social groups on certain 
topics such as reading, fitness classes geared 
toward people over 50, peer mentoring groups, 
and volunteer opportunities (Centre for Policy 
on Ageing, 2014).

WHAT HAS BEEN DONE TO ADDRESS  
THE LONELINESS CRISIS?

In addition to the Campaign to End Loneliness in 
the UK, the World Health Organization (WHO) has 
created a blueprint for “age-friendly communities.” 
The WHO’s detailed guide draws from focus 
groups of elders around the world and posits that, 
while loneliness is caused by a lack of social 
networks, the root problem is obstacles to access. 
The guide lays out a plan to decrease physical 
barriers and increase access to social participation 
through the following categories:

• Outdoor spaces and buildings

• Transportation

• Housing

• Social participation

• Social inclusion and respect

• Civic participation and employment

• Communication and information

• Community support and health services 

The plan is designed to be carried out by 
government, nonprofit organizations, service 
providers, family members, and other concerned 
parties (World Health Organization, 2007).
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While the WHO’s blueprint guide and the UK’s 
Campaign to End Loneliness can help inform 
frameworks in the United States, much of the 
research that has been done toward solving the 
crisis of loneliness has focused on the older adult 
population. However, the research tells us that  
this epidemic does not only affect older adults. 
The detrimental impact of loneliness can start  
with young children, and continued exposure to 
loneliness and isolation can affect them for the 
rest of their lives. Thus, interventions to reduce 
risk should not be exclusive to just one 
demographic subgroup (Holt-Lunstad, Smith,  
& Layton, 2010). Additionally, a campaign is 
temporary; a true social movement transcends 
trends, demands commitment from all levels,  
and requires financial backing from multiple 
parties (McAdam & Snow, 2009). To create  
lasting change, a movement to combat loneliness 
will need to foster social connection, create 
inclusive organizational structures and goals, 
develop leaders and resources, and communicate 
effectively.

Social connection refers to the frequency of 
interaction with others, quality of supportive 
relationships, and level of community engagement 
(Vancouver Foundation, 2012). Social movements, 
such as calls for social justice or antiwar efforts, 
bring people together and offer a sense of social 
connection (Kilgore, 1999). Although individuals 
have their own sense of identity and 
consciousness, social movements help those 
individuals develop a collective identity (Kilgore, 
1999). As government agencies and nonprofits 
work to strengthen communities and engage 
people from various backgrounds, research 
indicates that this work requires programming that 
is intentionally focused on helping people of all 
ages foster positive relationships (Holt-Lunstad, 
Smith, & Layton, 2010). Relationships help mitigate 
the negative impact of loneliness and serve as an 

CALL TO ACTION: BUILDING A SOCIAL 
MOVEMENT AROUND LONELINESS

opportunity for more intentional support  
(Holt-Lunstad, Smith, & Layton, 2010). 

For the purpose of this paper, the proposed 
movement to combat loneliness will be henceforth 
referred to as the movement for social connection 
(MSC). Based on successful movements and 
lessons learned throughout history, the MSC will 

• involve some degree of organization;

• remain relevant and consistent over time  
and not be a trend;

• have change-oriented goals;

• and combine institutional action (e.g., voting 
campaigns) and extrainstitutional tasks  
(e.g., a vigil protest; McAdam & Snow, 2009). 

Given the complex nature of American society, the 
MSC must also be as far-reaching as the epidemic 
and must be inclusive of all genders, ethnicities, 
and ages. Since the MSC will reach many groups  
of people across demographics, it must be 
reformative and not assume a “one fits all” 
approach (McAdam & Snow, 2009). 

The MSC will need leadership at all levels in order 
to fully mobilize resources. The distinction 
between mobilizing and organizing comes from 
how participants are engaged. Mobilized 
individuals take action on efforts that can be 
time-limited, and move to see results, whereas 
individuals who organize are not necessarily 
moved immediately to action but are moving 
toward putting a structure in place that will 
outlast a campaign; consistent leadership is 
needed to transform organizing into mobilization 
(Han, 2014). The MSC must engage other core 
actors affected by loneliness. From families of 
substance abuse victims and mass murderers to 
health care advocates and agencies, all must play 
a role in order to engage those most vulnerable to 
the threats of loneliness. Each of these sectors will 
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need a designated leader in charge of recruiting 
others to their cause so that the MSC can engage 
people in collective action (Han, 2014). The MSC 
would engage these sectors to promote advocacy 
and structural long-term change at the 
government level.

Once an initial set of leaders have been mobilized, 
the MSC will need two main resources—money 
and power. Leaders will need to commit time to 
engaging stakeholders, such as foundations and 
key political figures, to galvanize funds toward the 
cause and shift the power dynamic so that people 
at all levels are invested. Once these resources  
are secured, a means to control them will be 
necessary. This control could be ensured through 
collective action in a civic organization or through 
a collaborative framework coalition that oversees 
multiple agencies. 

The MSC needs to develop clear messaging, as well 
as short-term and long-term goals. The WHO’s 
guide for age-friendly communities provides a 
starting point for the MSC, but more research is 
needed to make this movement applicable across  
a range of people and groups. This research could 
take the form of focus groups of the identified 
members (youth, families, elder advocates, health 

care professionals, and others). The focus groups 
would take place both in person and through 
online surveys and would enable the MSC to 
collect data on what people are experiencing, what 
their needs are, and where they think there may  
be gaps in services that are contributing to the 
loneliness epidemic. 

Once the gaps have been identified, the MSC 
would need to host town hall meetings and engage 
people through social media and other online 
channels in order to push them toward advocacy. 
This engagement would emphasize the need for 
government funding and intersectional 
collaboration among agencies to work toward 
mitigating loneliness in our society (Han, 2014). 
From there, a more detailed blueprint with specific 
objectives for each institutional sector would be 
designed to reduce barriers, increase social 
networks, assess outcomes, and ultimately disrupt 
the spiral into the potent killer that is loneliness. 
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CHALLENGES TO THE MOVEMENT 
FOR SOCIAL CONNECTION
While the steps outlined in the previous section 
build on existing efforts using approaches that  
are supported by existing research and have 
proved effective in other contexts, the MSC does 
face some challenges. First, the focus of the  
MSC is vast and would require a wide variety of 
participants—not solely older adults and their 
advocates—due to the breadth of who is affected 
by loneliness. However, now more than ever, the 
MSC is well-positioned to have a large-scale 
impact enabled by the far-reaching array of social 
media tools. Second, if people are experiencing 
loneliness, they will be hard to access and engage. 
To combat this, the MSC will involve grassroots 
efforts, such as going to the local housing 
authority facilities, schools, and family centers in 
order to determine how to access people and 
“meet them where they are.” Third, although the 

MSC at its core will move to prevent loneliness, it 
also must have interventions in place to reduce the 
incidence and severity of preexisting loneliness, 
which will require policy reform and programming. 

Many of the existing models for loneliness 
interventions have been conducted outside of the 
United States, so more research and pilot models 
must be implemented in the United States to 
ensure that the MSC can be successful at a 
national level. Furthermore, of those models that 
are underway, there has not been significant 
research on their outcomes. The MSC will require 
innovation from different sectors and detailed 
evaluation of the effects it will have on reversing 
the negative psychosocial, emotional, and cultural 
effects of social isolation. 
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MOVING FORWARD
With rates of loneliness increasing, social scientists 
are predicting a massive epidemic (Holt-Lunstad, 
Smith, & Layton, 2010). There is an urgent need for 
the MSC to be enacted because research indicates 
that individuals are far more socially isolated than 
ever before (Lubben, Gironda, Sabbath, Kong, & 
Johnson, 2015). Our neighborhoods are changing, 
our communities are less tightly knit, and people’s 
modes of communication have changed. While the 
causes of these changes are unclear, interpersonal 
relationships will likely continue to decline 
(McPherson, Smith-Lovin, & Brashears, 2006). 

The common thread of loneliness from which many 
larger public health issues stem cannot be ignored. 
How do we help individuals not only survive, but 
also thrive? We must create an environment in 
which people have access to supports and positive 
relationships (Han, 2014). Whether it is another 
mass shooting, another young life lost to substance 
abuse or suicide, or another older adult who has 
lost all connection to society, the solution to 
preventing these tragedies could lie within the MSC. 
It will take an innovative approach to encompass  
all sectors of our population, but ultimately, our 
society needs to answer this call to action—the 
risks of not responding are far too great. 
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