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IMPACT OF LONELINESS & ISOLATION
NEIGHBOURS ENVISIONS ALL PEOPLE LIVING LIFE TO
THE FULLEST IN VIBRANT AND HEALTHY COMMUNITIES

An initiative developed
by Health Commons
Solutions Lab

LONELINESS & ISOLATION
are related concepts, but they do not mean the same thing

Older adults (65+ years)

40%

Experience loneliness 1

7-17%

Are socially isolated

WHO IS AT RISK?
People are most likely to be at risk
or experiencing loneliness and/or
isolation if they ….
o Are older (80 years+)
o Live alone
o Have limited financial resources

1

LONELINESS is a subjective feeling. It is the perceived
quality of a person’s relationships. It is possible to be
surrounded by people, but still ‘feel lonely’ because you
may not connect with anyone.
ISOLATION is objective and can be measured (i,e., the
number of interactions people have with others). People
can be isolated and alone, but not feel lonely.

o Do not see family and friends as 		
often as they would like
o Are caregivers
o Lost a spouse/partner
o Have long-standing health, cognitive
or disability challenges

LONELINESS IS WORSE FOR HEALTH THAN
SMOKING 15 CIGARETTES A DAY OR BEING OBESE2

People who are
lonely and/or
isolated are
more likely to…

Loneliness and
isolation are
linked to

Die prematurely. People
who are isolated have a
50% greater risk of dying
earlier than those who
are connected.3

Have higher rates of stress,
anxiety, depression and
cognitive decline. Isolation
increases the risk of
dementia by 64 times.4

32%

Heightened risk of
having a stroke 6

Engage in risky health
behaviours such as eating
poorly, being sedentary, and
smoking.5

29%

Increased risk of a
heart attack 6
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LONELINESS & ISOLATION
COSTS OUR HEALTH SYSTEM
Isolation is associated with increased emergency
department admissions, longer lengths of stay and
delayed discharges.7
Socially isolated older people are more likely to
experience falls; and, have a four-to-five times
greater risk of hospitalization.8

$960M

9

The government of Ontario spends
upwards of $960M extra per year caring
for older people who are isolated,
compared to those with similar needs
who are better connected.

Top 5% of users

People who are isolated and disconnected
are more likely to be in the top 5% of
health service users, a population that will
cost Ontario’s health system a projected
$16.5 billion in 2018-19.10

People who are connected to their peers and community are happier, enjoy
better health, use fewer health services and recover faster when they are sick.11

HOW CAN WE ADDRESS
LONELINESS AND
ISOLATION?
Invest in community programs, like
Neighbours, to nurture connections and
improve health and well-being. We need
to pro-actively identify and support
those who are experiencing loneliness
and isolation.
The Neighbours initiative works with
whole communities and government to
strengthen community networks and
support people to live happier, healthier
and connected lives, as defined by them.

To learn more about Neighbours and
see how you can get involved, visit us
at healthcommons.ca/neighbours

NEIGHBOURS INITIATIVE
Neighbours improves people’s quality of life by
reducing loneliness, isolation and unmet health and
social needs. Neighbours works with communities to:
Empower participants to define,
communicate and direct their health and
social needs.
Activate neighbourhoods, informal
resources and networks, including peer-topeer support, to help participants access
the supports they want and need. For
example, Neighbours encourages people
to share their time and talents with each
other through social events.
Collect and use comprehensive health and
social data to inform planning and service
delivery.
Create pathways between formal and
informal supports so participants always
feel supported and no one falls through the
cracks.
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