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Addressing Social Isolation and Loneliness
in Hospital Settings
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ocial isolation—an objective lack of

social connection—and loneliness—the

subjective feeling of disconnection—are
surprisingly common yet serious health con-
cerns.'2 They affect more people than many
well-known conditions such as diabetes and
obesity. About half of Americans report feeling
lonely, and roughly 1in 4 adults say they lack
social and emotional support.

As an example, consider an older man
admitted to the hospital who has spent days
in his room without a single visitor or phone
call from family or friends. His wife died sev-
eral years earlier, and he now lives alone in
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a small apartment with his children living far
away. Over the years, his social connections
have dwindled, leaving him largely isolated and
lonely. His medical chart lists common chronic
conditions: diabetes, hypertension, and arthri-
tis. During clinical encounters, his physicians
move through their familiar routines: review-
ing laboratory results, adjusting medications,

screened for in clinical practice, hospitaliza-
tion represents a promising yet underutilized
opportunity for assessment. For many patients,
a hospital stay may be one of the few reliable
points of contact with the health care system. A
recent study found that more than 1in 4 hospi-
talized adults report feeling lonely, and nearly
a quarter experience social isolation,3 high-

Clinicians routinely track chronic diseases,

but they rarely assess social isolation and loneliness,

despite their profound impact on health.

and managing disease-specific concerns. Yet,
beneath these comorbidities and laboratory
values lies something that often goes unno-
ticed: a life affected by social isolation and
loneliness.

While each patient’s circumstances may
differ, the underlying theme is often the same:
social disconnection, the quiet “elephant in
the room,” frequently goes unrecognized.
Clinicians routinely track chronic diseases, but
they rarely assess social isolation and loneli-
ness, despite their profound impact on health.
Research shows that poor social connection is
linked to increased risk of cardiovascular dis-
ease, depression, suicide, and premature mor-
tality, as well as higher health care utilization
and cost."2 Recognizing their growing impact
on health and well-being, the US Surgeon
General declared isolation and loneliness a
national epidemic in 2023.1

While these conditions are not routinely
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lighting the opportunity to identify and address
these issues during hospitalization. Moreover,
a longer inpatient stay offers health care pro-
fessionals, including social workers, nurses,
and physicians, more time to screen for and
address these issues than is typically available
during an outpatient visit.

How can hospital providers implement
this screening opportunity? One approach is
through brief, standardized instruments, such
as the UCLA Three ltem Loneliness Scale,?
which is readily available for more structured
screening. When formal screening is not fea-
sible, asking a few open-ended questions may
provide valuable information about how social
isolation and loneliness are affecting a patient.
Examples include the following:

1. How often do you talk with family or

friends?

2. Is there someone you can call for help?

3. How connected do you feel to others?



4. Do you ever feel lonely or left out?

The easiest approach in hospital setting
may be to integrate these questions naturally
into the social history interview rather than
treating them as a checklist.

Once isolation or loneliness is suspected
or identified, the next step is addressing it.
While interventions for community-dwelling
populations are better studied,5 evidence spe-
cific to hospitalized patients remains limited.
Nonetheless, several feasible strategies may
help promote social connection during a hospi-
tal stay, including maintaining contact with fam-
ily and friends through visits, phone, or video
calls; offering group-based activities such as
physical therapy sessions; encouraging therapy
animal visits; and involving social workers early
to address broader social needs. These efforts
should extend beyond hospitalization through
discharge planning that connects patients to
community resources, such as adult day pro-
grams, peer support groups, and local orga-

nizations such as the Wisconsin Coalition for
Social Connection.6

Ultimately, addressing isolation and loneli-
ness is as much an art as a science, and there is
no one-size-fits-all fix. Health care teams have
the freedom to be thoughtful and creative, tai-
loring their approach to each patient’s needs
while drawing on both hospital and commu-
nity resources to strengthen social connection.
Nonetheless, rigorous evaluation of inpatient-
specific screening approaches and interven-
tions remains a critical unmet need.
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