Social Isolation and Loneliness
Among Older Adults:
A growing public health concern with no clear directives.
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WAAN’s Position: WAAN requests that a Joint Assembly and
Senate Committee be formed to study the issue of social isolation
and create policy solutions to reduce isolation in the senior
population in Wisconsin.
Although there is ample evidence to support that social isolation is a public
health problem facing older adults, there are no specific policies which
directly address this growing concern. It is estimated that social isolation
affects as many as 17%1 to 43%2 of older adults in the United States.
Furthermore, a study by AARP Public Policy Institute, Stanford University
and Harvard University show
that Medicare spends an
estimated $67 billion more
each year on older adults
who lack social connections,
and they are one-third more
likely to require care in a
skilled nursing facility.3
The factors that contribute to
isolation among older adults
are complex, varied, and
occur at the individual, social
network, community and
societal levels. Some of the
major risk factors include living
alone, mobility issues, major life transitions, limited resources, caregiving
responsibilities, living in a rural or unsafe neighborhood, lack of transportation,
language (non-English speaking) and being a member of a vulnerable
group. Compounding losses (social connections due to caregiving, death of
friends and spouses, relationships with co-workers due to reduced work
hours or retirement) can further contribute to isolation and loneliness,
which are now believed to be as dangerous to our health as smoking 15
cigarettes a day, and surpass the mortality risks of obesity.4 Older people
without adequate social interaction are twice as likely to die prematurely.
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There is sufficient evidence which connects loneliness
and isolation to morbidity and illness, as well as higher
rates of re-hospitalization. Diseases such as diabetes,
hypertension, arthritis and emphysema have all been
documented as outcomes, at least in part, of social
isolation. Former Surgeon General Vivek H. Murthy, MD
was quoted as saying, “During my years of caring for
patients, the most common pathology I saw was not
heart disease or diabetes; it was loneliness.”

Depression is also seen in higher rates in those who are
isolated and some studies show higher rates of mental
health issues leading to substance abuse among those
who are isolated. And there is evidence of higher rates
of cognitive decline and dementia in individuals who
lack social connection.

The National Center on Elder Abuse indicates that older adults who
are socially isolated have higher incidences of abuse and exploitation.
Researchers are unsure if those who are isolated are more likely to
fall victim to abuse or if it is a result of abusers trying to isolate their
victims to reduce the likelihood of being discovered. What is known
is that elder abuse overall is underreported. Keeping older adults
engaged with others and their community will create a situation in
which there are more eyes on that person, making it more likely that
prevention and/or reporting of abuse will occur.5
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Social isolation in the older adult population is a statewide issue. With
29% of older adults in Wisconsin living alone6 (and even those who
live with others can be lonely), isolation impacts our diverse older
adult population regardless of whether they live in urban or rural areas.
According to a SCAN survey (2017) of older adults, 82% of surveyed
individuals age 65 and older know at least one person who is lonely,
yet 58% would be reluctant to admit if they themselves felt isolated.7
Further study is needed to improve the well-being of isolated older
adults and to reduce the cost of associated health care. Much like
the successful efforts of the Speakers’ Task Force on Alzheimer’s
and Dementia which developed effective policy solutions to address
dementia related issues, a coordinated effort led by the state legislature
is needed to investigate the full impact of social isolation in older
adults and to seek out solutions to address this widespread and
emerging concern.

Social Isolation and Loneliness Among Older Adults:
References
1. AARP Foundation Isolation Framework Project Highlights Revised Edition, https://
www.aarp.org/content/dam/aarp/aarp_foundation/2012_PDFs/AARP-FoundationIsolation-Report-Framework-Highlights.pdf, May 30, 2012
2. “Addressing isolation among older adults- the role of social connectedness in
healthy aging,” National Council on Aging, https://pdfs.semanticscholar.org/
presentation/3367/141cf0c2746406d2d0587a6b1fef7019102d.pdf, May 22, 2014
3. “The Risks of Social Isolation for Older Adults,” Forbes, https://www.forbes.com/
sites/howardgleckman/2017/11/29/the-risks-of-social-isolation-for-older-adults/
#3556fbf915d3, Nov. 29, 2017
4. “What Not to Say to an Isolated Older Adult,” Next Avenue, https://
www.nextavenue.org/say-isolated-older-adult/?
hide_newsletter=true&utm_source=Next+Avenue+Email+Newsletter&utm_campai
gn=ebc92783d905_03_2018_Thursday_Newsletter&utm_medium=email&utm_term=0_056a405b5
a-ebc92783d9-165225669&mc_cid=ebc92783d9&mc_eid=a0fb9c753b, April 16,
2018.
5. https://www.aplaceformom.com/blog/10-17-14-facts-about-senior-isolation
6. https://www.dhs.wisconsin.gov/aging/demographics.htm
7. “SCAN’s National Research Uncovers Solutions for Seniors Battling Isolation and
Loneliness,” https://www.scanhealthplan.com/about-scan/press-room/october2017/scans-national-research-uncovers-solutions-for-seniors-battling-isolation-andloneliness, Oct. 23, 2017

Contact WAAN
Janet L. Zander, CSW, MPA
Advocacy & Public Policy
Coordinator
Greater Wisconsin Agency on
Aging Resources, Inc.
Elder Law & Advocacy Center
1414 MacArthur Rd., Ste. 306
Madison, WI 53714
Office: (715) 677-6723
Cell: (608) 228-7253
janet.zander@gwaar.org
Find this and other WAAN
issue briefs at:
http://gwaar.org/waan

