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How do we measure loneliness?

UCLA Loneliness Scale

iIme

3. Ilack
companionship

* Range: 0-6 points
* COccasional lonelness (1-6 points)— At least “Some ofthe time”
* Frequent lonelness (4-6 points)— “Often” to at least one question

Hughes, Waite, Hawkley, & Cacioppo 2004. “A short scale for measuring loneliness in large survey&ésearch on Aging:26(6):655-672. %



How do we measure social isolation?

- Social Isolation (0 -5 point scale)
» Marital status

* Monthly contact with children, family, and/or friends
* Participation in community organizations and religious groups

Andrew Steptoe, Aparna Shankar, Panayotes Demakakos, Jane Wardl@(Q13). “Socialisolation, loneliness, and all-cause mortality in older men and L@F
women.” Proceedings ofthe National Academy of Sciences, 110 (15)5797-5801



How do we measure social isolation?

- Social Isolation (0 -5 point scale)
e Marttal status
* Monthly contact with children, family, and/or friends
* Participation in community organizations and religious groups

* Adapted Scale at the end of life (15 -item scale, Range 0 -6 points)

* Household/core contacts marital status, living alone, nearby children
Social Interaction with children, family, or friends by phone, e-mail, or n-person (monthly)
Community engagement with religious, volunteer, or community groups (last year)

Carstensen, Laura L., Helene H. Fung, and Susan T. Charles. "Socioemotional selectivity theory and the regulation of emottiahe %F
second half oflife." Motivation and emotion 27.2 2003): 103-123.



Perissinotto, Carla M., Irena Stijacic Cenzer, and Kenneth E. Covinsky. "Loneliness in older persons: a predictor of functional decline and death."

Archives of internal medicine 172.14 (2012): 1078-1084.
Cudjoe, Thomas KM, David L. Roth, Sarah L. Szanton, Jennifer L. Wolff, Cynthia M. Boyd, and Roland J. Thorpe Jr. "The epidemiology of social
isolation: National health and aging trends study." The Journals of Gerontology: Series B 75, no. 1 (2020): 107-113.




Why should we care about these topics in the last years of life?

- Individuals and family members care about social needs
» “Have someone who will listen™ 99%
» “Share time with close friends” 85-91%
* “Presence of family”’- 81-95%
« “Be able to help others”- 88%

Steinhauser, K. E., Christakis, N. A., Clipp, E. C., McNeilly, M., Mcintyre, L., & Tulsky, J. A. (2000). Factors considered important at %F
the end of life by patients, family, physicians, and other care providers. Jama, 284(19), 2476-2482.
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Why should we care about these topics in the last years of life?

- Individuals and family members care about social needs
» “Have someone who will listen™ 99%
» “Share time with close friends” 85-91%
* “Presence of family”’- 81-95%
« “Be able to help others”- 88%

 Individuals may be less able to cope with loneliness

« Socially isolation may become more common and impact quality of life and health
care

Steinhauser, K. E., Christakis, N. A., Clipp, E. C., McNeilly, M., Mcintyre, L., & Tulsky, J. A. (2000). Factors considered important at %F
the end of life by patients, family, physicians, and other care providers. Jama, 284(19), 2476-2482.
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Data

Health and Retirement Study (HRS)

* NationallyRepresentative 20062016 cross-sectional data
* Adults age >50 interviewed once in the last four years of life
(N=3,613 Decedents)

* Subjects were further classified by the time interval between the
interview and death

HEALTH AND
RETIREMENT
STUDY

HRS




Approach

- UCLA Loneliness 3 -item scale (Range 0 -6 points)
Feel like you: 1) “lack companionship”, 2)are “left out”, 3) are “isolated”
* Occasional lonelness (1-6 points)— At least “Some of'the time”
* Frequent loneliness (4-6 pomts)— “Often”

* Social Isolation Scale (15 -item scale)
* Household/core contacts marittal status, living alone, nearby children
* Social Interaction with children, family, or friends
e Community engagement with religious, volunteer, or community groups

* Analysis
1) Examined whether the prevalence differed by time before death

2) Determined risk factors for loneliness and social isolation using multivariate logistic
regression

14 UGk




Results

1. The prevalence of loneliness and social isolation by
time prior to death

1. Subgroups at risk for loneliness and social isolation




Prevalence of loneliness by time before death
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*Adjusted for time before death, age, sex, race/ethnicity, and education
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Prevalence of social isolation by time before death
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*Adjusted for time before death, age, sex, race/ethnicity, and education




Prevalence of loneliness & social isolation by time before death
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Results

1. The prevalence of loneliness and social isolation by time prio
to death

1. Subgroups at risk for loneliness and social isolation




Subgroups at Risk for Loneliness
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Prevalence of Loneliness (%)
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Subgroups at Risk for Loneliness
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Prevalence of Social Isolation (%)
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Key Findings

1. Overall prevalence in the last 4 years of life
a. 1in 5 adults are socially isolated, and thigsncreasesprior to death
b. 1in 5 adults are frequently lonely

IMPLICATION In the last years of life when individuals value social wdiking and often
need more support from others, mdividuals frequently feel lonely and many are cut off
from emotional, financial, or caregiving support.

Social
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Key Findings

1. It is uncommon to experience both socialisolation and lonelness (they are weakly
correlated).

IMPLICATION: Think about socialisolation and lonelness as related, but distinct.

Social
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18% 5%

19%




Key Findings

1. Overall prevalence in the last 4 years of life
a. 1in 5 adults are socially isolated, and thigsncreasesprior to death
b. 1in 5 adults are frequently lonely

IMPLICATION In the last years of life when individuals value social wdieing and often
need more support from others, mdividuals frequently feel lonely and many are cut off
from emotional, financial, or caregiving support.

1. It is uncommon to experience both socialisolation and loneliness (they are weakly
correlated).

IMPLICATION: Think about socialisolation and lonelness as related, but distinct.

1. Rates were highest among older adults who were living in poverty and functionally
impaired, and cognitive impairment was a risk factor for lonelness.

IMP LICATION: Consider these risk factors in screening for and addressing social needs

29 UCsF




Framework

1. Identify Loneliness and Social Isolation
a. Loneliness: UCLA 3item questionnaire
b. Social isolation: BerkmanSyme Social Network Index, Many Others
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2. Framework for clinical interventions

a. Direct interventions Social support, enhancing interactions, address
maladaptive cognition

b. Indirect interventions Vision & Hearing, Functional Needs

c. Downstream consequences Early ACP, Bridge to Hospice,

Address related Symptoms (pain, depression, trauma)




Framework

1. Identify Loneliness and Social Isolation

a. Loneliness: UCLA 3item questionnaire
b. Social isolation: BerkmanSyme Social Network Index, Many Others

2. Framework for clinical interventions
a. Direct interventions Social support, enhancing interactions, address

maladaptive cognition
b. Indirect interventions Vision & Hearing, Functional Needs

c. Downstream consequences Early ACP, Bridge to Hospice,

Address related Symptoms (pain, depression, trauma)
3. Policy changes which incentivize addressing social needs in the last
years of life, or earlier in the life course
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Alex Smith, MD, MS, MPH

Carla Perissinotto, MD, MHS Citation : Ashwin A. Kotwal, Irena S. Cenzer, Linda J. Waite, Kenneth E.
. Covinsky, Carla M. Perissinotto, W. John Boscardin, Louise C. Hawkley,

Ken COVIﬂSky, MD William Dale, and Alexander K. Smith. "The epidemiology of social isolation
and loneliness among older adults during the last years oflife." Journal of

Irena Cenzer, PhD the American Geriatrics Society 69, no. 11 2021): 3081-3091.
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