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Lottie Pincus, a Case Study
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About the Author

“….Driven by an innate curiosity about the people 
around her, Lottie is legendary for being able to 
make friends with whomever she meets, even (or 
especially) strangers on the street. If the subject of 
her poetry ever comes up, Lottie will whip out her 
leather folder padded with hand-written pages and 
recite her subversively witty and wise 
commentaries on aging, family and other topics” – 
including:

 “Gravity Has Gotten the Better of Me”, “My 
Sexpiration Date Has Arrived”, “Be Kind to Your 
Behind” and “It’s All About Life”
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About the Author
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About the Author
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A Poem (or 2?)

• It’s All about Life…

• Gravity…

• It’s no fun to be home all alone…

• George Clooney…

• Don’t Drive on I-95…
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It’s All About Life!
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Themes 
Threats and Responses

• Loneliness

• Loss of Connectedness

• Loss of Autonomy

• Loss of Family and 

Friends

• Loss of Capabilities and 

Attractiveness

• Loss of Romance 

• Structural Barriers

• Humor 

• Resilience

• Distractions

• Engaging Challenges

• Organized Activities

• Opportunities for New 
Friendships

• Intergenerational 
Relationships 

• Family (Pros & Cons)

• Structural Supports

12



•       
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Two Crises and Solutions



Some Key Elements of the 

National Aging Conversation

• Age Friendly Health Systems (and ED’s, Hospitals, 
PCP’s, etc.)

• Paid and Unpaid Caregiving

• Nursing Home Quality Coalition

• Serious Illness and End of Life Care

• State Multisector Plans on Aging 

• Value Based Care and Quality Measurement 

• Behavioral Health Integration, Parity and Access

• Social Determinants of Health/Health Disparities

• Social Isolation and Loneliness
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Leading Reports

• The US Surgeon General’s Advisory on the Healing Effects of Social 

Connection and Community: Our Epidemic of Loneliness and 

Isolation. (2023)

• The National Academies of Sciences, Engineering, and Medicine 

(NASEM): Social Isolation and Loneliness in Older Adults: 

Opportunities for the Health Care System (2020) 

– And “Integrating Social Care into the Delivery of Health Care: 

Moving Upstream to Improve the Nation’s Health” (2019)

15



Definitions
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Term 

Report

National Academies of Sciences, 

Engineering, and Medicine (NASEM): 

Social Isolation and Loneliness in 

Older Adults: Opportunities for the 

Health Care System. (2020)

The US Surgeon General’s Advisory on the 

Healing Effects of Social Connection and 

Community: Our Epidemic of Loneliness and 

Isolation. (2023)

Social 

Connection 

An umbrella term that encompasses the 

structural, functional, and quality aspects of how 

individuals connect to each other.

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.

Social Isolation

The objective state of having few social 

relationships or infrequent social contact with 

others.

Objectively having few social relationships, social roles, 

group memberships, and infrequent social interaction.

Loneliness

A subjective feeling of being isolated. 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.

Social 

Infrastructure

Exact definition n/a but includes  the relationship 

between person-environment: Social and 

physical environments influence participation, 

engagement, inclusion, and social relationships. 

Programs (e.g., volunteer organizations, sports groups, 

religious groups, and member associations), policies (e.g. 

public transportation, housing, and education), and 

physical elements of a community (e.g., libraries, parks, 

green spaces, and playgrounds) that support the 

development of social connection.
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SIL within the 4M’s: What Matter’s 

Identifying What Matters to the patient can enable care 
teams to identify and address social isolation, loneliness, 
and their associated risk factors in care-plans 

• Concerns about connectedness, isolation, friendships,
losses, loneliness

• Issues of independence (e.g., living arrangements, 
driving, personal goals, autonomy, perceived barriers)

• Build into Person-Centered Care Goals

18



SIL within the 4M’s: Medication

SIL Is Not a Disease, But Is a Relevant “Comorbidity” in Diagnosis/Treatment

Screening

• Majority of screening recommendations focus on disease-specific or medication-

specific concerns. Few categories of screening relate to the social determinants of 

health and for social isolation and loneliness, specifically (NASEM, 2020)

– Currently no recommendations for screening for SIL at a national level (NASEM, 2020)

– Medicaid programs are moving toward screening for social determinants of health and 

connecting individuals to needed supports (Manatt Health, 2019; NASEM, 2020)

Social care and social prescribing

– Services that address health-related social risk factors and social needs (NASEM, 2019)

– Formalize as a legitimate healthcare intervention (CPT code?)
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SIL within the 4M’s: Mentation

• SIL: NOT a Psychiatric Condition

• BUT can be a Potential “Cause” and/or “Consequence” 

• Depression, Delirium, Dementia (4M focus)

• Substance Use (including alcohol)

• Anxiety 

•Serious Mental Illnesses (e.g Psychosis)

• SIL captured in clinical records/databases?  (“Z Codes”) 
• Factors influencing health status and contact with health services 

• Z260.4 Social exclusion and rejection

• Z60.9 Problem related to social environment, unspecified

• ”Loneliness” not listed in ICD-10CM (or in pending WHO ICD-11)

• NCQA effort on developing quality measures
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SIL within the 4M’s: Mobility

Repercussions for SIL 

• Fears
– Falling, personal appearance, ageism stigma 

• Physical capacity

• Transportation

• Technology challenges

• Financial issues
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Key Parameters for The Strategy

• Who (Targets)

• With Whom (Partnerships/10 P’s)

• What (Scope/Activities)

• How (Methods)

• When (Steps/Timing for Implementation)

• Impact (Evaluation and Improvement)
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Multi Level Collaborative Strategies: Ten P’s

1. Patients/Persons

2. Providers/Clinicians across Specialties and Disciplines

3. Practices/Healthcare Systems/Academic Institutions/Public Clinics

4. Plans/Private and Public/Medicaid Plans/Medicare/MA/PACE

5. Purchasers (Employers/Public Purchasers)

6. Policymakers/Legislators at National/State/Local levels

7. “Phoundations”/Non Profits/Other “Players” 

8. Professors/Researchers/Academicians 

9. Programmers/Informaticians/IT Vendors/Tech Start-Ups

10.Populations
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Back-Up Slides
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JAGS Column

25



26



The Importance of Social Connection to 
Individual and Community Health and Well-

being

January 10, 2024

Edna Ishayik
Associate Director of Science & Policy



Agenda

• Issue Overview

• Priority Areas

• Conclusion







Selected Priority Areas

• Raising Awareness

• National Measures and Prevalence Estimates

• Exploring Research on Healthy Social Connection





Measures & Prevalence Estimates

Building on Existing Data Collection

The National Health Interview Survey (NHIS) is the oldest ongoing national health survey in the United States. NHIS has been 

conducted continuously since 1957 to monitor the health of the civilian non-institutionalized U.S. population. More than 

30,000 interviews are conducted throughout the year by field staff employed and trained by the U.S. Census Bureau to collect 

information on health status, health-related behaviors, and healthcare access and utilization for adults and children. A major 

strength of NHIS is its ability to display health characteristics by many demographic and socioeconomic factors.

Behavioral Risk Factor Surveillance System (BRFSS) Annual system of state-based health-related telephone surveys of over 400,000 

adults 18 years and older and a response rate of between 31 and 64%.  With participation in all 50 states, DC, and 6 US territories, 

the BRFSS is a key source of state and county-level health data on chronic health conditions and risk factors, health care access and 

utilization, mental health, injuries, immunizations, and more. Survey data and documentation available from 1984 to present

Census Household Panel National survey panel that collects information on topics such as food and nutrition, transportation, 

employment, and education and to gather data that can be used to improve and inform future surveys. The panel consists of 

individuals and households living across the U.S. that have agreed to be contacted and invited to participate in surveys.

Census Household Pulse Survey. A nationally representative survey conducted every 4 weeks, with phases lasting 3-4 months.  It 

is an opt-in online survey with a 4-6% response rate and provides timely, granular data.



Healthy Social Connection

Exploring the Evidence Base

• Structure

– How many relationships?

– How much interaction?

– What types of social roles?

– How much diversity?

• Function

– What is the role of social and emotional support?

– What role does belonging and group identity play?

– What is the relationship between receiving versus providing various types of 
support?

• Quality

– What are high quality relationships and interactions?

– What are low-quality aspects?

• Mode & Context

– How much connection inside versus out of the home?

– How to contextualize online and digital connection?
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Statement of Task

1. Summarize and examine evidence that social isolation and 

loneliness predict poor health outcomes and increase risk 

for premature morbidity, including evidence for:  

– Predictors of social isolation and loneliness;

– Impact of social isolation and loneliness on the cognitive, 

emotional, medical, and quality of life outcomes; and

– Factors that moderate and mediate the links between 

social isolation/loneliness and health outcomes.



Statement of Task (continued)

2. Explore how social isolation and loneliness affect health care 

access and utilization.

3. Make evidence- based recommendations on translating 

research into practice within the health care system that 

could facilitate progress in reducing the incidence and 

adverse health impacts of social isolation and loneliness 

among the low-income 50+ population. 



Caveats for Today’s Discussion

• Focus of study on role of health care system

• Report released on February 27, 2020

– Age of literature base

– Pandemic
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Why Focus on the Health Care System?

• Cannot solve problems alone

• Need to connect with broader public health and social care 

communities

• May be in best position to identify those who are the most 

isolated or lonely.

• Relatively untapped partner



Challenges

• Conflation of social isolation with loneliness

• Variability in terminology, measures, and outcomes

• Limited research on low-income, underserved, and 

vulnerable populations (or “at risk populations”)

• Limited research on interventions specific to the 

clinical setting

• Quality of the intervention literature



Findings/Conclusions - Interventions

• Lack of evidence for most effective interventions

– Limited by sample sizes and length of follow up

– Choice of measure

– Lack of targeting

• Features of successful interventions

– Educational approach

– Involvement of people targeted in design

– Strong theoretical basis for the approach

• Preservation of autonomy is essential ethical principal



Findings/Conclusions - Technology

• Significant use by older adults

• Provides opportunities for preventing/mitigating social 

isolation and loneliness (with proper support) 

• Mixed findings in research (or insufficient evidence)

• Digital divide – major moderator of effectiveness

• Legal and ethical issues need to be considered



Findings/Conclusions - Financing

• Unsustainable - volunteers, grants, donations

• Resources to support and sustain intervention is key to 

success



Goals and Associated 
Recommendations
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Goals

1. Develop a more robust evidence base 

2. Translate current research into health care practices

3. Improve awareness 

4. Strengthen ongoing education and training 

5. Strengthen ties between the health care system and 

community-based networks and resources



Goal 1: Evidence Base

• Basic science research

– Translating science into effective interventions first requires better 

understanding of the underlying basic science

• Effective clinical and public health interventions

– Key elements of intervention design and evaluation

• Appropriate choice of measure, scalability, sustainability

– Need to better understand which approaches work best for 

which populations or risk factors



Goal 2: Health Care Practice

• Periodic assessments

– Determine underlying causes

– Connect to needed social care

• Health systems should create opportunities for clinicians to 

partner with researchers

• Include social isolation data in electronic health record



Goal 3: Awareness

• Inclusion in large-scale health strategies and surveys

– E.g., Healthy People, NHIS

• Public health awareness and education campaigns

• Consumer-friendly information on websites 

(repositories of patient resources)



Goal 4: Education and Training

• Include information in training curricula, conference 

programming, webinars, advocacy initiatives, etc.

• As evidence on interventions evolves, provide education on 

integrating care as part of clinical practice, discharge 

planning, care coordination, and transitional care 

planning



Goal 5: Ties to Community

• Coordinated solutions between health care system and 

community-based social care providers

• Promote team-based care and promote use of tailored 

community-based services

• National resource center to centralize evidence, 

resources, training, and best practices



NAM Perspectives

• How have COVID guidelines impacted those already at risk?

• Which populations are newly at risk?

• How are people assessing risk in the transition both into and out of pandemic?

• To what extent is the pandemic exacerbating risk factors among at risk populations?

• What social and institutional infrastructures are needed?
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Thank You

More information 
can be found at:

www.nationalacademies.org/
isolationandloneliness 

tlustig@nas.edu
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Advancing Social Connection Across 
the Lifespan



1. Set the table & moment of connection
2. Lifespan 
3. Our work 
4. Community-led strategies for change

Brief Agenda



● School loneliness in the U.S. increased from 18.6% in 

2000 to 36.6% in 2018, with much of the increase 

occurring after 2012 [1]

● 79% of Gen Z reported loneliness & 71% of 

Millennials reported loneliness in 2020 [2]

● Over 33% of middle-aged adult (age 45 and older) 

reported feelings of loneliness in 2020 [3]

● 24% of older adults (age 65 or older) in the U.S. are 

considered to be socially isolated in 2020 [3]

● Over 70% of adults aged 50-80 with fair/poor mental 

health, and 55% with fair/poor physical health, 

reported feelings of isolation and loneliness in 2023 

[4]

Lifespan - what we know

TL;DR: Early life interventions are relevant to tackle loneliness in 

older age!

https://www.sciencedirect.com/science/article/pii/S0140197121000853
https://legacy.cigna.com/static/www-cigna-com/docs/about-us/newsroom/studies-and-reports/combatting-loneliness/cigna-2020-loneliness-factsheet.pdf
https://www.ncbi.nlm.nih.gov/books/NBK557972/
https://www.ncbi.nlm.nih.gov/books/NBK557972/
https://www.healthyagingpoll.org/reports-more/report/trends-loneliness-among-older-adults-2018-2023
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0267562#sec031


Meet our Grandma

She spends majority of the time 
at home, has trouble with 
technology, is reliant on a 

supportive device, is a caregiver 
to her husband who is suffering 
his third type of cancer, and is 

hearing impaired.

Meet our neighbor

He is a veteran, a father and 
provider for his middle-income 

family, and struggles to find 
purpose and connection at his 

new job.

Meet our niece

She recently identifies herself as 
being a part of the LGTQA+ 

community, is Gen Z, and thinks 
of herself as a ‘loner’ at school.

Meet our friend

She is BIPOC, and a new mom, 
isolated at home with her baby. 
She left her job to be a full time 
caregiver and is suffering from 

postpartum depression.

Lifespan - not just a statistic



Cultural Drivers 

● Hyper-individualism

● Mobility

● Speed & Efficiency 

● Religious Disaffiliation

● Civil Society Deserts

● Technology Distractions

● Overwork and Precarity

● Valuing Youth over Aging

● Tribalism

Social isolation is not a personal 

choice or individual problem, 

but one that is rooted in 

community design, social norms, 

and systemic injustices.



Our Work

Research            Action

● SOCIAL Framework

● Action Guide

● Measurement Tools Inventory

● Evidence-based models for intervention

F4SC’s Scientific Advisory Council (SAC) contributes to 
various initiatives related to scientific research, 

national and local strategy, and program development 
and implementation.

Dr. Ashwin Kotwal

Assistant Professor, Medicine



SOCIAL Framework

Publication: Social Connection as a Public Health Issue: 

The Evidence and a Systemic Framework for Prioritizing 
the “Social” in Social Determinants of Health; Julianne 
Holt-Lunstad; Annual Review of Public Health 2022 43:1, 
193-213

https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052020-110732
https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052020-110732
https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052020-110732


Why Focus on Communities?

Physical Health
Cardiovascular disease
Stroke
Type 2 Diabetes

Cognitive Health
Cognitive decline
Dementia
Alzheimer’s disease

Mental & Behavioral Health
Depression and anxiety
Suicidality
Addiction

Healthier 
Reduced stigma around seeking health services
Stronger preventative care
Better health outcomes reported with feeling of belonging

Economic Health
Higher medicare spending
More absenteeism 
Lower productivity/ quality of work 

Safer and more resilient 
Stronger preparedness/ recovery from emergencies
Better equipped to coordinate emergency response plans
Lower rates of crime and violence

More economically prosperous 
Higher GDP growth 
Less absenteeism
Higher rates of retention 

So
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ly
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n
n
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m
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n
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Inclusive
Stronger sense of belonging linked collaboration with neighbors
Lower rates of mistrust among community members
Greater feedback loops supporting more representation in policy



Community 
Social 

Connection 
Reflection

Review Social 
Connection 
Background

Community 
Social 

Connection 
Assessment

Conduct a 
Social 

Connection 
Workshop

Track and 
Measure

Step 1 Step 3Step 2 Step 5Step 4 Step 6

Adjust & 
Grow

Evaluate and 
Share Out



Work in (Action) Community
South Jersey Leaders Convening



Evidence-based models in action - PALS Houston Pilot 

Foster Social Connection

Decrease 
Social Isolation & 

Loneliness

Address 
Health 
Equity

Promote 
Interest in 
Geriatrics

● Introduce students to careers in field 

of aging

● Address SILC in CMS priority zip codes 

(nursing home setting)

● Identify best practices for large-scale 

implementation

● Propose measures for CMS quality 

improvement



Thank you! 

Explore the Action 

Guide

Visit our Website Sign Up for our Weekly 
Newsletter

My contact: Jillian@social-connection.org 

mailto:Jillian@social-connection.org


JAHF & NYAM Convening:

Addressing Loneliness and 

Isolation In Older Adults

Jeremy Nobel, MD, MPH

President, The Foundation for Art & Healing

Faculty, Harvard Medical School; 

Harvard Chan School of Public Health  



4 Years Into COVID, the Community 

Loneliness Challenge is Accelerating . . . 

• Continued uncertainty (at work, at home, 

in the community)

• Many are struggling…financially, with 

political divides, community violence, 

fear and distrust

• For those most impacted, stress, 

burnout and loneliness at unprecedented 

levels



4 Years Into COVID, the Community 

Loneliness Challenge is Accelerating . . . 

• Continued uncertainty (at work, at home, 

in the community)

• Many are struggling…financially, with 

political divides, community violence, 

fear and distrust

• For those most impacted and most 

vulnerable, loneliness and its 

consequnces at unprecedented levels

Any GOOD news?



Here is the good news…

More people are aware and 

engaged, trying to address it!

Surgeon General’s recent 

advisory raises alarm about the 

devastating impact of 

the loneliness crisis.

(Thanks, Drs Murthy and Holt-

Lundstad!)



Goals of my book:

• Demystify and humanize loneliness, 

reduce the stigma that surrounds it

• Provide some useful observations 

and frameworks for designers

• Introduce creative expression as a 

way to engage, inspire and connect



My hope:

Individuals and  

organizations 

design their own 

Project UnLonely!



How Loneliness Matters to Older Adult Health

Mental
Depression

Addiction

Suicidality

Physical
Cardiovascular

Metabolic

Immunologic

Social
Engagement

Collaboration

Flourishing



Hyper-sensitive to threat

Another reason why loneliness matters:

The lonely brain drives lonely behaviors

ImpulsiveNon-rational/Emotional



Five Intersecting

Territories of

Loneliness

Trauma

Illness

Aging

Difference Modernity



New Idea: There Are Three Types Of Loneliness

Interpersonal • Psychological

“Does someone have my back?”

“Is there someone I can tell my troubles to?”

Existential • Spiritual

“Does my life matter?”

“Am I disposable?”

Societal • Organizational

“Am I welcome and valued?” 

“Am I safe?”



Here’s The (Not So) New Idea…

Altamira, Spain 

20,000 years old

• Why has there never been 

a culture without art?

• Maybe art, and the 

storytelling and feelings 

that it offers, connects us?

• Maybe connection helps us 

survive and thrive?



The Arts Have Sustained Physiologic Impact

• Neuro-endocrine Outflow

• Hormonal Regulation

• Immune System

• Somatic Organ Function

• Autonomic Outflow

• Blood Pressure

• Heart Rate

• Respiration

• Neuro-peptide Outflow

• Neurotransmitter Modulation

• Mood and Emotion

• Endorphins



• A multi-faceted initiative that 

seeks to reduce the burden of 

loneliness and its stigma

• Pursuing a three-fold goal: to 

promote awareness, reduce 

stigma, activate programming



Unique feature of Project UnLonely:

Leveraging the power of creative arts!

• The arts offer a highly personalized, fun and non-

threatening way to engage people of all ages

• Gives people a chance to  express who they are and 

what matters to them

• Activates people, cognitively, emotionally, behaviorally 

• A way to connect people to themselves and others

81



Project UnLonely is a community led delivery model:

“In the Community, By the Community”

Vulnerable 

Populations

Proven Programs 

 & Curriculum

HousingHealth 

Centers
Schools

Workplaces

Social 

Services
Places of 

Worship

Community-Based 

Organizations



A Critical Requirement for Impact and Scaling:

Project UnLonely’s customized digital content platform 

enables broad use

83

Places of 

Worship
Workplaces

Schools Museums

EXAMPLE SETTINGS



Key Question: In Addressing Loneliness…. Is it 

“High Tech” or “High Touch” ?

Humanism Technology



Rapidly Emerging Consensus…It’s Both!

TechnologyHumanism



In Development…AI-Enabled 

Project UnLonely “Arts & Connection”

Humanism



“Your habits of personal creative 

expression are just as important to your 

health and well-being as your diet, 

exercise, and sleep. Art is a medicine 

that requires no prescription.”

— Project UnLonely: Healing Our Crisis of Disconnection



©2017

Mother Mary Teresa Bojaxhiu



Thank You!

Jeremy Nobel, MD, MPH

jnobel@artandhealing.org



Be curious Make things
Have 

conversations
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The arts provide an intimacy with life, allowing us 

to engage with it in provocative ways…



15 Minute Break

NYAM.ORG



Interventions Targeting Social Isolation and Loneliness: The State of the Science

Sara J. Czaja PhD

Presentation prepared for: 

Shaping a Social Isolation Strategy for Older Adults

NY Academy of Medicine

The John A. Hartford Foundation 

January 10, 2024

Research presented supported by the National Institute on Aging 



Overview
Behavioral Intervention Research:

designing, evaluating and implementing a wide range of strategies to improve 
outcomes for a targeted population or community

number of PubMed Publications with interventions  targeting social 
isolation/loneliness for older adults in the abstract or title since 2000



Interventions
Wide Variety of Intervention Approaches:

 Friendship/Interest Groups

 Social Support

 Volunteering opportunities

 Social websites

 Exercise programs

 Psychotherapy/Counseling

 Education/Training opportunities

 Mindfulness

Group vs Individual

Digital approaches



Systems
Local, state, national 

policies

Health care 
organizations 

Community

Neighborhood 

Home 
Environment

Family

Care Provider 

Individual

Levels Interventions Can Target 

Mezzo
Level

Micro 
Levels

Macro
Level

96
@all rights reserved Gitlin and Czaja. In press, Handbook on 

Intervention Science.  Not for duplication

Dyadic



Interventions



Recent Reviews of the Science



Findings

• Overall evidence suggests that behavioral interventions that target isolation and loneliness 
may be beneficial for aging adults.

• Effective interventions include those:

• Developed with a theoretical base

• Specifically target isolated or lonely individuals

• Multi-systematic approach

• Older adults were active participants in program development

• One size fits all approach is generally not effective

• Individual needs

• Context

• Need for more rigorous science, longitudinal data, larger and more diverse samples



Intervention 
Delivery

Exemplars

-Zoom support 
groups

Social media sites

-Video-
conferencing

-Online 
asynchronous 

training

Data 
Collection

Exemplars

-Sensors

-Wearables

-Ecological 
Momentary 
Assessment

Analytics

Exemplars

-Machine 
Learning

Roles of Technology in Interventions Targeting Social 
Isolation/Loneliness

Our research: examining 
the role of technology in 
reducing isolation and 
loneliness in older adults



PRISM Software Support System

Prevent 
loneliness and 
enhance social 
connectivity

Findings : (Czaja et al., 2018, The 

Gerontologist):

Able to successfully train all participants 
on PRISM.

Changes in Outcomes at 6:
Increase in: 
 Social Support 
 Emotional well-being
 Computer Comfort  
 Computer Efficacy
 Computer Proficiency

Decrease in:
  Loneliness 



Social Isolation and 
Loneliness: PRISM

• “My name XYZ. I feel very very 
fortunately for being part of the 
PRISM program with the University 
of Miami. I’m lonely and alone and I 
appreciate the computer so much. It 
has brought me a lot of the email, a 
lot of information from the internet. 
To pass time, I play the games. And I 
thank everybody involved with the 
PRISM program for this opportunity.”



PRISM 2.0
(Czaja et al., under review)

• Preliminary Findings:

• Increase in Social Support

• Decrease in Loneliness

• Decrease in Social Isolation

• Increase in Technology Proficiency



PRISM Lite (Falzarano et al, under review)

Adults aged 65+ with a Cognitive 
Impairment:

Significant Decrease in:

• Loneliness

• Social Isolation

• Depression  

Significant Increase in:

• Perceived Social Support



Designing Virtual Environments for Social Engagement in Older Adults:
A Qualitative Multi-site Study 

(Tong, Mostafavi, Kim, Lee, Boot, Czaja & Kalantari, in press)

Virtual Reality Pilot Project

Findings:
Older adults with and without CI 
reported:
• High levels of engagement in    

the VR environment

•  Perceived the social VR program 
to be enjoyable and usable

• Spatial Presence was a central 
driver of the positive outcomes 

• Most indicated a willingness to 
reconnect with their VR partner 
in the future 



SERVE Virtual Volunteer Intervention:
Connecting Cognitively Impaired Older Adults with Older Remote Volunteers

Innovation:
Harnessing VR and the human capital of 
older volunteers to engage in meaningful 
social and cognitive engagement with 
older adults with MCI.

Predicted benefits for both volunteer 
recipient (MCI) and volunteer (non-MCI).



Technology-Based Intervention Delivery

Advantages

• Extending reach especially to 
underserved populations

• Tailor treatments to situational 
contexts (e.g., tailored supportive 
feedback)

• Flexible format for intervention 
delivery

• Asynchronous and anonymous 
access to interventions

• Adaptability 

• New forms of interventions (e.g., 
avatars)

Challenges

• Lack of meaningful access

• Usability issues and system 
complexity

• Adherence 

• Constant changes & 
developments in technology

• Lack of personable attributes 

• Cybersecurity

• Cost

• Inoperability across systems



Summary

• Behavioral interventions holds promise in terms of reducing social isolation/loneliness for 
aging adults however:

• A stronger evidence based is needed on the effectiveness of intervention approaches with 
larger and more diverse populations in varying contexts.

• There is a need to understand the mechanisms of actions of interventions.

• There is a need for longitudinal data.

• Issues such as privacy concerns, training protocols, potential negative impact of 
interventions need to be addressed.

• We need to ensure that older adults are aware of and have access to programs and services



sjc7004@med.cornell.edu



Promising Models for Intervention
Understanding Social Isolation and 
Loneliness Across Settings

January 10, 2024



1. Primary Care

2. Acute Care

3. Long-Term Care

4. Community

Understanding Social Isolation and Loneliness Across Settings

2



Primary Care:
The provision of integrated, accessible health care services by 
clinicians who are accountable for addressing a large majority of 
personal health care needs, developing a sustained partnership 
with patients, and practicing in the context of family and 
community.

Source: National Academy of Science, Engineering, & Medicine (NASEM)



• Family medicine

• General internal medicine

• General obstetrics and gynecology (OB-GYN)

• Federally Qualified Health Centers (FQHCs)

• Rural health clinics (RHCs)

• Retail health clinics

Primary Care Settings
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• Geriatrician

• Physician, MD or DO

• Nurse Practitioner

• Clinical nurse specialist

• Physician assistant/associate

Primary Care Providers
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Retail Health in Primary Care
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Retail Health in Primary Care
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Retail Health in Primary Care
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Acute Care:
Acute care is when a patient receives immediate and short-term 
treatment for any critical or life-threatening injury, illness, and 
disease. It is the complete opposite of long-term inpatient 
treatment of chronic care services, and its purpose is to boost 
the patient’s health and stability.

Source: Emergency Hospital Systems



Acute Care Settings

Emergency Department Trauma Center Urgent Care

Rehabilitative Care Centers Ambulatory Surgical Clinics

10



Long-Term Care:
involves a variety of services designed to meet a person’s health 
or personal care needs when they can no longer perform 
everyday activities on their own.

Source: National Institute on Aging (NIA)



Long-Term Care Settings

Home-Based Care Assisted Living Nursing Home

Board & Care Homes/
Group Homes

Continuing Care Retirement 
Communities (CCRCs)

Memory Care

12



Community

Source: National Institute of Health (NIH); HealthinAging.org



•Adult day services

•Program of All-Inclusive Care for the Elderly (PACE)

•Senior centers

•Area Agencies on Aging (AAAs)

•Home health care

•Naturally Occurring Retirement Communities (NORCs)

•Villages

Community Care Settings

14



Breakout Discussion: Understanding Social Isolation and 

Loneliness Across Settings

1. Primary Care

2. Acute Care

3. Long-Term Care

4. Community

Discussion: Promising Models for Intervention



1. How do you define the setting of your breakout group? (appx 5 minutes)

2. How is social isolation and loneliness in older adults identified in this 

setting? What are opportunities to improve identification of SIL in this 

setting? (appx 10 minutes)

3. Which models of intervention already exist on a large scale that address 

social isolation and loneliness in this setting? (appx 15 minutes)

4. Which models of intervention would you recommend (either that only 

exist on a small scale or do not yet exist)? (appx 15 minutes)

5. Summarize the content for the report out (appx 5 minutes)

Breakout Questions: Promising Models for 

Intervention



Lunch Break

NYAM.ORG



Which avenues are the most impactful in alleviating social 

isolation and loneliness?

What are the best avenues for The John A. Hartford 

Foundation to pursue?

Discussion: Approaches to Accelerating 

Successful Interventions



15 Minute Break

NYAM.ORG



Harold Pincus, MD

National Director of Health and Aging Policy Fellowship, 

Columbia University

Connecting Back to the 4Ms

NYAM.ORG



Lori Frank, PhD

Senior Vice President for Research

The New York Academy of Medicine

Envisioning the Future
What is the future we want to see and what would JAHF’s 

role be?

NYAM.ORG



Terry Fulmer, PhD, RN, FAAN
President, 
The John A. Hartford Foundation

Rani Snyder, MPA
Vice President of Program,
The John A. Hartford Foundation

Next Steps 

NYAM.ORG



THANK YOU

1216 Fifth Ave, New York, NY10029
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