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Purpose of this report

This publication summarises the discussions and outcomes of a roundtable on the
Future of Social Connection held at University College London, which brought together
recognised UK expert stakeholders on social connection, including psychiatrists and
psychologists, social scientists, community organisers, campaigners, advocates, and
policymakers. Together they reflected on the best available academic and community
evidence, and collaboratively charted innovative, impactful and sustainable strategies
to combat loneliness strengthen social connection into the future.

This report investigates the causes of socialisolation and loneliness, including both
structural- and individual-level causes. It then provides an overview of different
interventions, taking a holistic lens that examines environment, community, and
individual approaches.

During the roundtable, a graphic illustrator created a visual summary of the key points
raised in the conversation, which is included on the next page.

We intend for this report to help open up a broader discussion on the importance of
social connection, providing policy decision-makers across both the UK and Australia
an accessible summary of key evidence on the factors that influence social connection
and just some of the innovative approaches we can take to address growing social
disconnection.

More than anything, it is an invitation for us to begin to build the networks and ideas
needed to tackle the challenge of loneliness in our society and work together to forge
social connection. As we know, there are complex and differing drivers of isolation, and
how we tackle them will require a diverse and existing set of new tools. We know from
the energy and passion of those we gathered at University College London we can help
build those new tools together.

We hope you enjoy this publication and please do get in touch if you have your own
thoughts on the report and this work.
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Executive Summary

Loneliness poses a significant and growing public health concern across many
countries, including Australia and the United Kingdom. '® The effects of loneliness and
social isolation are felt across the lifespan, adversely impacting all facets of health,
quality of life, development and longevity. ?° The impacts of loneliness on mortality are
comparable to, or exceeds that of, other well-established risk factors, including
smoking and physical inactivity. 2! While efforts to address this wicked problem are
gaining traction globally, there is an urgent need for coordinated action between
countries, as cross-national learnings can offer important ideas and opportunities for
addressing the rising tide of loneliness worldwide.

Recognising this, a UCL Policy Lab Collaborative Conversation policy workshop on the
Future of Social Connection was held at the University College London in partnership
with the University of Sydney. The one-day Roundtable convened twenty-three experts
to discuss the key drivers of loneliness and social isolation and explore effective
strategies to address loneliness and promote social connection. The discussion
primarily showcased research, policy and practice initiatives related to loneliness and
social connection in the UK, with rich discussions about the transferability of these
approaches, both into an Australian context and internationally.

A discussion of the causes of loneliness and social isolation revealed:

e Structural-level determinants including growing economic inequality, social
exclusion and marginalisation, inequities in the built environment, and declines
in community cohesion. These social problems, long-standing but further
exacerbated by the COVID-19 pandemic, necessitate comprehensive,
multisectoral responses.

e Interrelated individual-level determinants, such as age, gender and sexuality,
marital status, income, disability, trauma, and physical and mental health
challenges, represent critical barriers to social connection.

Based on insights gleaned from the discussion of these causes, the following strategies
and recommendations were proposed:

e Build andinvestin the physical, social and cultural infrastructure necessary to
foster social connection in communities. Inclusive and accessible spaces in the
built and natural environment can facilitate social opportunities, community
belonging and neighbourhood connectedness.

e Improve the evidence-based for understanding loneliness and social isolation.
High-quality, rigorous data is necessary to develop, scale-up and evaluate
effective treatments and interventions to improve social connection.

e The local neighbourhood is the most impactful level at which to intervene on
entrenched issues, such as community disconnection, and to galvanise
meaningful change

e Tackling loneliness requires thinking outside of the box. Innovative solutions,
such as ‘nudging’ small behavioural changes, can promote more accessible
opportunities for connection.



e Significant investment from governments and non-government sectorsin
programmes that facilitate social cohesion, and connection has the potential for
far-reaching health, social and economic benefits.

e Target loneliness and social connection through individual and collective
solutions. This will likely lead to more effective, sustainable and wider public
health benefits.

More than any single policy solution, the discussion highlighted the need to recongise
loneliness and social connection as a serious political and health priority in both our
countries national discourse. Ensuring policy and politics recognise its importance, we
believe, will help generate the momentum required to address these problems,
particularly in the face of increasingly frequent and interrelated global crises.

Throughout this report, we seek to establish an evidence-based understanding of
loneliness, social isolation and social connection, and how we can respond to itin
innovative and effective ways through future research, policy and practice initiatives.
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Introduction

The World Health Organisation has officially declared loneliness and a lack of social
connection a global public health concern, highlighting the need for greater investment
in evidence-based solutions to address loneliness and build social connections at
scale.™

The previous United Kingdom (UK) government had set out to tackle social
disconnection through the establishment of a policy agenda on social connection,
social isolation, and loneliness. The UK Loneliness Strategy, first released in 2018,
explored society-wide changes that can be made to infrastructure, organisations, and
culture in the UK to support people in forming the social connections necessary to
reduce loneliness. #? Building on the strengths of the UK public, private, and voluntary
sectors, as well as community infrastructure, the strategy aimed to create an
environment where loneliness can be recognised and acted on without undue shame or
stigma. 22 While the ongoing plans or outcomes of the strategy is unclear, there are
several longstanding non-profit organisations which advocate and provide evidence for
the importance of tackling isolation and loneliness within UK society. Established in
2011, the Campaign to End Loneliness is a hon-profit organisation working to ensure
that those who are at risk of loneliness are reached and supported via wide-ranging and
effective services and initiatives. 2 From May 2024, the Campaign is hosted by Sheffield
Hallam University at the Centre for Loneliness Studies and co-directors Antonia
Ypsilanti and Andrea Wigfield work closely with national and international partners and
stakeholders to ensure loneliness remains a key priority in the political agenda. Their
aim is to synthesise robust evidence and translate them into policy and practice
recommendations. %

On the 20" of September 2023, the UCL Policy Lab (University College London) and The
Mentally Healthy Futures Project (The Matilda Centre, University of Sydney), in
collaboration with Australia’s Mental Health Think Tank, convened an expert roundtable
to explore the Future of Social Connection in public policy. The roundtable brought
together recognised UK expert stakeholders on social connection, including
psychiatrists and psychologists, social scientists, community organisers, campaigners,
advocates, and policymakers. Together they reflected on the best available academic
and community evidence and collaboratively charted innovative, impactful and
sustainable strategies to strengthen social connection into the future.

The roundtable was facilitated by Professor Marc Stears, a globally recognised scholar,
public policymaker, and the inaugural director of the UCL Policy Lab. The roundtable
was opened with a presentation from Professor Maree Teesson AC FASSA FAHMS,
Director of the Matilda Centre and one of Australia’s pre-eminent mental health experts
and Dr Marlee Bower, a Researcher at the Matilda Centre, whose work centres on
loneliness and mental health, particularly in vulnerable populations. Their presentation
outlined current Australian trends in rising rates of loneliness and social disconnection,
as well as reduced social cohesion, particularly amongst younger age groups. The
purpose of roundtable was to garner expert knowledge, key learnings and potential
avenues for improving social connection in Australia based on recent UK experience.



To guide discussion, roundtable participants were asked to consider
two key questions:
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The ensuing discussion between roundtable participants focused on establishing
loneliness and social connection as key public health priorities and exploring broader
social and contextual factors in both countries. The discussion further explored
scalable and effective evidence-based solutions to address loneliness, promote social
connection and to benefit both individuals and communities at large. The following
report provides a thematic overview of the discussion from the roundtable event. It was
recognised among attendees that collaboration between academic and professional
experts happens increasingly, but nonetheless far too rarely, given that the integration
of high-quality evidence and practical knowledge often leads to more transformative
insights.

WHAT 26 | @ "
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Building on the latest evidence in the social connection and loneliness literature,
this report ties together key roundtable learnings in order to facilitate the
translation and application of knowledge to service delivery and policymaking. It
offers wide-ranging strategies for combatting loneliness and supporting the
development of more connected communities both within Australia, the United
Kingdom and globally.
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What is social connection?

Social connection is a multidimensional concept that encompasses the presence of
meaningful and positive interactions and relationships between individuals within a
community or society. It involves the emotional, psychological, and social bonds formed
with others, as well as a sense of belonging experienced within one’s social environment.
Social connection is manifested and supported by various forms of social interaction,
communication, emotional and practical support, shared experience, as well as inclusion and
acceptance within larger social networks and communities.

Individuals who are socially isolated, meaning they lack meaningful social connection, are
more prone to experiencing loneliness; however, this is not an inevitable outcome. People who
are lonely are at higher risk of many physical and mental health outcomes, including cardiac
disease, high blood pressure, immune deficiency, drug and alcohol problems, anxiety,
depression, and suicide.? A recent paper shows that many of the health impacts of loneliness
and social isolation are among the leading causes of death for adults aged 25-64, with higher
age-adjusted mortality rates between the years 2000 and 2022. 2% As a consequence of this,
combined with growing prevalence rates worldwide, socialisolation and loneliness are
now widely recognised as a global public health priority. 22

Both strong and weak social ties play uniquely important roles in promoting mental
health and wellbeing. Stronger and more intimate social ties (e.g., bonds with family
and close friends), offer emotional support, security, and a sense of belonging, which
can buffer against loneliness and stress.?’ These connections provide safe spaces for
vulnerability and are critical in times of crisis. On the other hand, weaker social ties—
casual acquaintances, colleagues, or even other members of one’s broader
community—contribute to a sense of socialintegration, expand social networks and
expose individuals to diverse experiences, new perspectives and access to
opportunities. 8

Social connection is a basic human biological and psychological need, and hence
loneliness and social isolation have a profound influence on health and wellbeing
across the lifespan. ?® However, while critical at every age, specific social needs,
predictors of loneliness and health impacts vary by stage of life. * These differences are
important to consider when developing effective policy responses and age-appropriate
interventions. 2°3° Importantly, social connection and relational experiences in early life
have a critical influence on health and wellbeing in older age, reinforcing the
importance of preventative efforts. 2931

In social connection research, policy and practice, related but distinct concepts are
commonly used such as social isolation, loneliness, belonging, social support, and
social capital. Each concept describes the functions, benefits, and risks that social
relationships can offer. These related concepts are defined and their associations with
social connection, and with each other, are described

1. Socialisolation refers to the objective absence or lack of social contacts and
interactions, and is sometimes understood as the opposite of social connection.

11



%2 Social isolation is often, but not always, associated with feelings of loneliness
depending on the unique social needs and perceptions of each individual. 333
Loneliness is the aversive, subjective feeling of social disconnection, arising
from a dissatisfaction with the state of one’s relationships and connections. ® A
person may feel lonely despite being in frequent contact with others, particularly
if they perceive their relationships as lacking in depth and meaning. It is useful to
distinguish between two types of loneliness commonly identified in the
literature: emotional loneliness and social loneliness. ** While emotional
loneliness originates from the loss or perceived lack of emotionally intimate
relationships and close bonds, social loneliness occurs due to a perceived
deficit in social connections more broadly and in the absence of an engaging
social network or group of contacts. *

Belonging refers to the subjective sense of ‘fitting in’, or of feeling included,
accepted and valued as a meaningful part of a social group or community. 3%
The need to belong, or the drive for social inclusion and positive regard from
others, has long been recognised as a fundamental human motivation. 3% The
unmet need for belonging strongly associated with feelings of loneliness. **
Social support refers to the actual provision or percieved availability of
emotional, instrumental or informational resources and assistance by those in a
social network 41, The reciprocal exchange of supportis a key function of
social connection and is vital to the development and maintenance of
meaningful relationships.*°

Social capital refers to the quantity and quality of resources available within
social relationships and networks to meet one’s goals. “>** Social resources may
be tangible (e.g. physical services, material goods, money) or intangible (e.g.
emotional support, guidance, advice), and include various types of social
support.*

12



causes of social isolation and ABoUT THE

What do we know about the MMAT %Zfﬂ.
@

) i CAUSES OF
loneliness in contemporary

1,
Lin ~@)=50CAL s CON[EMPORARY
societies? | (’1 |50M Ti0 ‘0‘ 505'7-699

| LONEL' NEQS

Roundtable participants agreed that the
causes of social isolation and loneliness in
contemporary societies are multifaceted and
complex. They described both structural-
level causes and individual-level causes.

Structural-level causes

ECoNoMICAL

1 Economic inequality and status w | SSVES

Economic disadvantage and inequality are key drivers of society-wide social isolation
and loneliness. This is likely because those experiencing financial hardship often
experience higher levels of stress and shame which may impact social interactions and
relationships, as well as having less free time or disposable income to spend on social
activities. “#*° This relationship is demonstrated across the United Kingdom and in
neighbouring countries. In the UK, for example, older people in socioeconomically
‘deprived’ neighbourhoods have higher levels of loneliness than their counterparts in
less deprived neighbourhoods. This relationship is observed even when controlling for
individual level factors such as objective social connection, socio-demographic status
or health.“® Similarly, analyses of over 24 years of data from Danish adolescents found
that having parents with a lower occupational social class was associated with
increased loneliness, compared to those with parents from higher social classes.*
Finally, cross-sectional population survey data from the US and 15 European countries
showed that people who resided in countries with higher income inequality (measured
by the Gini coefficient) tended to show higher levels of loneliness. * This relationship
persisted even after controlling for individual-level factors and gross domestic product.
4 QOver the past 5 years, economic and wealth inequality have increased in the UK,
resulting in some of the highest levels in the European Union, which effectively puts
more vulnerable people at risk. *8*° In Australia, low household income, low education
and residing in disadvantaged areas are strongly correlated with an increased risk of
social isolation and poorer social support.*°

13
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2 Decline in community life, social cohesion and trust

Roundtable participants described broader social trends towards less frequent social
connections and a reduction in ‘community life’. In 2021, Tanner & O’Shaughnessy
raised concern about a decline in social trust and civic participation amongst those in
the UK, as well as increased loneliness among young people, likely exacerbated by the
COVID-19 pandemic.®' Data from the UK Office for National Statistics reveal that since
2014-2015 the percentage of those who agree that people in their neighbourhood can
be trusted and are willing to help their neighbours has decreased (by 8% and 7%,
respectively). 2

The 2021 UK Census provided more context about who has been most affected by this
decline in social connection, albeit in the specific context of the COVID-19 pandemic.
Females, older people, and those in rural areas tended to engage more in their local
social and support networks compared to males, younger people, and those living in
urban areas. The older people were, the more social support they tended to have
available. %2 Approximately two-thirds of people aged 65 to 74 years reported checking
in on neighbours, compared to 41% of those aged 16 to 24.%? Other national UK data
found that although UK levels of community trust are at an all-time high of 75%, but this
is unevenly spread across age groups. Respondents from the Pre-War generation (34%)
and Baby Boomers (28%) were more likely to be trusting of the government compared
to Millennials (17%) and Gen Z (18%).5%%* Interestingly, political trust was particularly
low, as almost half (49%) of those sampled reported that they did not trust the national
government. %

The decline in social trust and cohesion is often linked to the long- term erosion of key
ingredients of ‘community life’- sometimes referred to as social infrastructure.® A
recent rapid evidence review by the DCMS reported a UK-wide decline in the volume
and condition of our social infrastructure over the past decade. ®® But whilst trends are
national, data shows that the challenge is concentrated in a group of highly deprived
neighbourhoods with weak community and social fabric.*” Residents in these places
are unlikely to engage in volunteering or community activity and report that they feel
they are missing out on places to meet and facilities which are crucial to developing
cohesive, trusting neighbourhoods. *®

Similar findings have been reported in Australia. ** Community confidence in the
Australian parliament decreased from 55% in 1981 to 28% in 2018.%%In 2022, the
Federal Government signaled a ‘civic crisis’ and a collapse in community life through a
decline in volunteering in emergency services and charities, particularly in regional
centres. *° This has spurred on a Federal Government Inquiry into civics education,
engagement, and participation in Australia on how to rebuild the charity and voluntary
sectors.

14
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INFRASTRUCTURE

3 Housing and built environment inequities

The role of built environments in either facilitating or impeding social connection was
highlighted by roundtable participants. A recent global systematic review assessing the
impact of the built environment on loneliness found that there was no deterministic,
one-to-one relationship between any element of the built environment and loneliness.
Rather, the relationship was contextual, complex, and multidirectional. While access
to good-quality public infrastructure, green spaces, and affordable, spacious, and well-
maintained housing were all linked with increased ability to connect socially and
consequently, reduced loneliness, these were much less accessible in low-SES areas,
demonstrating that the benefits were unequally distributed. ¢°

Similarly, UK-based research has found that a reduction in the availability of ‘third
spaces’ has also impeded local communities from gathering, sharing cultural identity
and values, and a concomitant increase in political extremism.®' Third spaces are
places and spaces where individuals spend time outside of their home (first space) and
workplace (second space), %2 including ‘bumping spaces’ (facilitating unintentional
social encounters) and ‘gathering spaces’(for intentional spaces to meet). They enable
people to meet new members of their community, exchange ideas and build
relationships and are therefore important to the social infrastructure of a place. *®
Examples of third spaces include churches, parks, community hubs, gyms and cafés. ¢
Most ‘third places’ were temporary closed during the pandemic, with some failing to
recover once restrictions were over, possibly explaining the reduction in social
infrastructure that has been identified. Additionally, some third spaces include
community spaces run by charities which have suffered from austerity cuts from 2010
onwards in the UK.

Recent work has explored the increasing closures of working men’s community pubsin
the UK, which have traditionally been places where working class British people have
gone to socialise. ® The project linked district-level data with UK panel data (2013-
2016), showing that people who live in districts that had a community pub closure were
4.3% more likely to endorse right-wing viewpoints (measured as support for UKIP), and
this effect was amplified in conditions of material deprivation. ¢! Similarly, the mass
closure of youth centres across the UK has reportedly led to over 75% of 16-19-year-
olds reporting very few or zero access to youth networks and formal supports. ¢

A
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4 Social exclusion (i
There is substantial evidence that interpersonal exclusion can contribute to feelings of
isolation and loneliness. % A recent epidemiological twin cohort study reported that
young adults experiencing high levels of loneliness were more likely to have
experienced bullying and social isolation as children. ° In particular, people who
deviate from social norms and expectations may be at greater risk of loneliness
because they may be more likely to experience social rejection, alienation and

15



relationship difficulties. ¢ Marginalised groups, representing sexual, gender, racial and
ethnic minorities, and those with intersecting inequalities, experience higher rates of
social stigmatisation and this in turn can increase loneliness. **Importantly, social
exclusion can also indirectly increase loneliness by negatively impacting mental
wellbeing which can reduce opportunities for social interaction and connection. %

@
T @),
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5 COVID-19 pandemic s

The novel coronavirus (COVID-19), officially declared a global pandemic in March 2020
by the World Health Organisation, saw widespread disruption across the globe.® While
infection-control measures, such as social distancing, quarantining, lockdowns and
workplace closures, were critical to prevent the spread of COVID-19 infection, they
resulted in major changes to social connectedness and enhanced feelings of isolation
and loneliness. % These measures had profound implications for human interaction, as
many people were confined to their place of residence, relying on technology to work
and connect with others online. Compared to other countries, the UK and Australia
enforced highly stringent measures to constrain the virus, with strict international
border closures and some of the longest lockdowns in the world. ®°

The unintended social, health and economic consequences of these public health
interventions not only became apparent during the height of the pandemic, but they are
still being felt almost five years on. It is therefore crucial to recognise the short- and
long-term impact of the pandemic on peoples’ experiences of social isolation and
loneliness, and its implications for the current and future state of social connection.”*"
A large body of research indicates that while loneliness sharply rose during the
pandemic, this was not felt equally by everyone. Population groups at highest risk of
loneliness and socialisolation included women; people with pre-existing mental health
concerns; those with lower education, poorer housing quality and affordability; and
those living alone and unemployed. 74 Beyond individual-level vulnerability, higher
levels of loneliness were also associated with reduced engagement with social groups,
as well as lower levels of neighbourhood belonging and community resilience. ”®
Indeed, the pandemic amplified existing inequalities in the social determinants of
health and loneliness, including socioeconomic hardship, access to services, social
disconnection, and housing inequality. 747®

While the COVID-19 pandemic impacted the lives of many, it drastically impacted all
facets of young peoples’ lives. According to the PANEX-Youth, a large-scale research
project conducted between 2022 to 2024, the pandemic reduced young peoples’ (10-
24 years) access to education, food, leisure and play. ”” Following in-depth mapping
exercises and a series of interviews with policymakers, key stakeholders and young
people across the UK, Brazil and South Africa, the PANEX-Youth Report revealed the
complex ways in which the pandemic had devastating impacts on learning and life
trajectories during this critical period of development. For example, major disruptions
to education and movement in the UK, brought about by lockdowns, hampered critical

16



opportunities for socialisation and leisure. As a result, young people reported increased
feelings of isolation and poorer mental wellbeing. The PANEX-Youth Report also found
that young people experiencing multiple forms of disadvantage were unsurprisingly
hardest hit by these challenges. These findings highlighted the urgent need to engage
young peoples’ voices in preparing and responding to current and future public health
challenges to ensure their social and emotional needs are met.

“What children have said is that they missed their friends because they weren’t at
school anymore, and because they weren’t allowed to meet up outside with them. So,
children were only seen as COVID-19 vectors of disease. UK government in their
response ignored children’s needs”

“When | came back, | didn’t know anybody. Students did not know each other either
because they started university during COVID-19 or just joined. | was in my foundation
year when the pandemic started and when | came back this year, | struggled in making
friendships and revive previous friendships. That was a main struggling issue for me”

Individual-level causes

Roundtable participants outlined several individual-level barriers to social connection,
which are described in the following section. While the individual-level indicators are
described separately below, we acknowledge that many people experience multiple
inequalities simultaneously, putting them at an even greater risk of experiencing a lack
of social connection, or loneliness.

BEING
SINGLF
Being single _—

Surkalim et al. (2022) found the risk of episodic loneliness was 71% higher for those
who were single, divorced, separated, or widowed compared to those married or
partnered.’® Other studies have found that the risk of sustained loneliness was 150%
higher among those who are single and that individuals in partnered relationships
report greater levels of social interaction and social support compared to those are
single. 7%8

-0 g

Living alone

Rates of living alone have sharply increased over the last 50 years throughout the world,
with lone-person households currently making up over 25% of Australian households®',
and 30% in the UK. 8 Cross-sectional population studies show that those who live
alone are more likely to experience both episodic and sustained loneliness compared
to those who cohabitate, however longitudinal analysis of the relationship between
living alone and loneliness paints a more nuanced picture. 7488 Among Australians,
there appear to be significant gender differences in this relationship over time, whereby
living alone leads to a sustained increase in loneliness among younger and older men,
compared to a smaller short-lived increase in loneliness for older women only. &

17



Further, those who live alone report getting together socially with non-household
friends and family more often than those living with others, and women who live alone
are more likely to be actively involved in community-based social activities than those
living with others (though trend is not apparent for men).

0()?
Homelessness 8

Higher rates of loneliness have been found amongst individuals experiencing
homelessness, particularly women (48%).%¢ Those experiencing homelessness can
report facing stigma, withdrawal from social networks and limited social support,
although research has found that loneliness associated with homelessness can be
reduced by forming meaningful connections with valued others. 8%’

LIFE
TeansiTion
Age E—

Traditionally, loneliness has been considered an issue that only impacts older people
(aged 65+), due largely to age-related health problems and decreased mobility, the loss
of loved ones, and reduced social engagement?**°More recently, those under the age of
25 have also been recognised as being at a heightened risk of loneliness, likely due to
challenges involved with developing a sense of identity, and navigating typical life
transitions such as moving out of home and starting employment. *° Key predictors of
loneliness and sources of belonging change according to stage of life *°, For example,
while loneliness in adolescence appears to be influenced primarily by peer group
acceptance, the quality and intimacy of romantic and platonic relationships becomes
the primary focus of adulthood and older age . Further, longitudinalresearch suggests
that individuals may be able to reduce the likelihood of loneliness in older age by
increasing social engagement at younger ages . Social engagement patterns
established earlier in life may influence the social life, connections and supports that
are retained as an individual ages. #

& : 90
*
Mental health

Most mental health conditions are associated with higher rates of loneliness. &
Loneliness and depression have been shown to have a circular relationship, with each
increasing risk of the other. 8°92 Causal relationships are less clear for other
conditions, but potential reasons for loneliness among people with mental health
problems include stigma and social exclusion, limited social and financial resources
and the direct impacts of mental health symptoms. 8°! There is not yet much robust
scientific evidence on how to reduce loneliness among people with mental health
conditions, % but a range of psychological, social and community-focused strategies
are options, ** including the Community Navigators programme being tested in a
current UCL trial.’

18



8- 2

~

Gender and sexuality

Much research suggests that women are more likely to experience loneliness
compared to men. 838892.95.% However, a growing body of evidence suggests men in early
to mid-adulthood may be particularly vulnerable to loneliness. 8% Ejiri et al. (2021)
found that older men were more likely to be socially isolated than older women, likely
resulting from small social networks post-retirement and fewer social ties. % For both
men and women, social support from family, friends and significant othersis a
protective factor for reduced levels of loneliness. %

Individuals that identify as LGBTQIA+ report a higher prevalence of social isolation and
loneliness than those who do not, an effect which is seen across a wide range of ages.
%.9 |n particular, LGBTQIA+ adolescents experience higher rates of loneliness, social
isolation, familial rejection and bullying victimisation than their heterosexual/cisgender
peers during a critical period of psychosocial development, with adverse effects on
their mental health. '°*'9" A greater sense of identity-based belonging, social support
and connectedness across a range of contexts (e.g. school, family, peer network) have
been identified as protective factors against loneliness and adverse mental health
outcomes in LGBTQIA+ youth. 10102

2
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"@ UNEMPLYYMENT
Education, Income, and Employment (1) e -

Individuals with lower education levels tend to be lonelier than their more educated
peers. Low-income levels have also been associated with increased loneliness relative
to those with greater income.’®# The prevalence of loneliness is consistently lower in
employed individuals compared to those who are unemployed with the unemployed at
48% higher risk of experiencing episodic loneliness and a 96% higher risk of sustained
loneliness compared to employed individuals.”®
T———"
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People with a disability %

Lippke et al. (2020) found that those with disabilities experienced higher levels of
loneliness. Factors contributing to loneliness included increased emotional stress,
stigma and feelings of inadequacy, self-alienation and perceived lack of control.
Emerson found those with a disability can experience low social support and social
isolation at markedly higher rates compared to those without disability. ' Social
support can alleviate the negative effect of stressors related to disability and is also a
protective factor against loneliness in general. %

Social media/technology use YoulG PeoPLE
Research has found that social media, internet and technology use can have a positive

or negative impact on socialisolation and loneliness, depending on how it is used and
the motivation of the user %,
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Technology provides us with the ability to transcend physical communication barriers
and social isolation. Zhou et al. (2022) found that frequent online social interactions
lead to increased social capital and higher levels of generalised social trust. ¢
However, not everyone in the UK can access the internet or the technology required to
access social media. Around 4% (or 2.1 million people in the UK) are offline, and 85% of
these people are over age 50.'%” Around 4.7 million people cannot connect to WiFi and
10% of the offline did not have access to a device. %’ In 2023, The House of Lords
Communications and Digital Committee finding that the cost-of-living crisis had made
existing issues with digital inclusion worse for those who could not afford internet
access, a mobile phone plan, orthose who lacked digital skills to use the internet,
which was more often the case amongst the elderly. '°® In Australia, almost 10% of
people experience high levels of digital exclusion —with older people and people who
have low income, low education and living in non-urban areas and those with a
disability being particularly susceptible to exclusion. %

In contrast, there has also been studies, particularly among adolescents,
demonstrating that there can be both benefits and harms of screen time and social
media use, and that those experiencing loneliness may be pre-disposed to problematic
social media use."%""2

Researchers at The Matilda Centre, University of Sydney asked our Youth Advisory
Board for their perspective, and they acknowledged that social media may push
unrealistic lifestyle and beauty standards, increase exposure to distressing news and
highly polarised social and political perspectives, diminish boredom tolerance, or
replace other forms of active leisure. However, they also highlighted that social media
can foster connections with likeminded young people, and also offer a platform for
engaging with youth-tailored mental health education. ' Although under-studied,
emerging empirical research is investigating social media and online support platforms
as crucialtools for connection and support among marginalised groups, and in
particular those attached to significant social stigma .
~

fis
Research suggests that all forms of child abuse and neglect (i.e. physical, sexual,
emotional), particularly that inflicted by caregivers, have lasting neurocognitive impacts
associated with long-term impairments to interpersonal and social functioning. 5117
Childhood maltreatment is associated with peer victimisation, bullying and lower
relationship quality in adolescence, ''®'%° decreased social support, intimate partner
violence and revictimisation in adulthood, '*""'?® and higher levels of loneliness across
the lifespan.'™* McCrory, Foulkes and Viding ''® suggest that neurodevelopmental
adaptations to childhood maltreatment impair a person's ability to form and maintain
healthy, strong social relationships. These social difficulties, in turn, increase the risk of
lifetime psychiatric and mental health issues. '*'?” However, research also suggests
that maltreated children can recover from abuse and learn new ways of relating to
others through subsequent experiences of stable and nurturing caregiving relationships

128129 As well, family support, peer support and school support are among the most
robust predictors of resilience following childhood adversity '*°.

Experiences of childhood maltreatment
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What can we collectively do about @
it?

Roundtable participants discussed what can be m HA WE

done to strengthen social connection at both the
social and individual levels. Interventions may OL'.ECT'VELY

target structural-level and/or individual-level

causes, ¥ with participants agreeing there is a - DO A%OUT =
need to intervene at both levels simultaneously to 'T ?

achieve lasting, sustainable impact. Mega trends

contributing to social disconnection at the
structural level, such as rising income inequality or
the degradation of community spaces, will not be remedied through individual-level
interventions alone. Likewise, focusing solely on individuals in the absence of
meaningful structural change would likely mean many people at high-risk will fall
through the cracks.

We must build the physical, social, and cultural Bougme
ecosystem that allows social connection to flourish. ECogyg)Epo

Maintaining a variety of social connections, including both close relationships and
more casual acquaintances, is essential for well-being. '*2 However, for these
connections to develop and thrive long-term, neighborhoods and communities need to
provide the necessary places, spaces, and activities that facilitate new and diverse
means of connection. Roundtable participants emphasised the importance of
improving access to high-quality and inclusive social infrastructure in every
neighbourhood.

This includes improving and developing aspects of the built environment that
accommodate the meeting and gathering of diverse communities, physical spaces
such as community halls, sports and leisure centres, pubs, clubs, parks and
community gardens. These ‘third spaces’ allow people to form connections and build
trust with members of their neighbourhood and broader community. ** One roundtable
participant described these places as comprising the “social plumbing” of
neighbourhood- highlighting their critical role in supporting the functioning of healthy,
well-connected communities.

Beyond the physical spaces which facilitate social activities, there are two other
aspects of social infrastructure that are critical to neighbourhood connectedness: an
active and engaged community, and means of connectivity. *'*3 The former involves
active local-led organisations and social clubs which make use of neighbourhood
spaces by hosting activities, events and services for community members.* 3 The
latter involves physical and digital forums providing connectivity and access to
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opportunities, including public transport networks, newsletters, notice boards,
websites and online groups. '

Research from the UK Local Trust and the Oxford Consultations for Social Inclusion
(2020) revealed that in those socioeconomically deprived communities which have
existing foundations of the three domains of social infrastructure — physical spaces,
active community groups and organisations, and physical and digital connectivity -
community members have better employment, health, and educational outcomes
across all age groups. This is compared to deprived neighbourhoods which do not have
an existing base of social infrastructure. These communities, therefore, suffer doubly
from the disadvantage of both high socioeconomic deprivation and a lack of social
infrastructure. *°

Itis important to ensure that social infrastructure is accessible and inclusive to all
members of a community. Many public spaces may be inaccessible to, for example,
those with a disability, chronic health condition, young children, or the elderly.
Obstacles may include narrow doorways, stairs, poor signage, heavy doors, excessive
visual and/or audio stimuli and a lack of tactile and audible signage. '**'% One way to
ensure accessibility is to enable community members to lead or play a role in the
process of designing these spaces. Andres (2013) explored the relationship between
social power hierarchies and collaborative processes such as place-shaping and
place-making. This is at odds with the distribution of power among stakeholders in
typical policymaking processes '* Andres suggests that temporary use development,
for activities and projects such as pop-up shops and shopping centre cafes, represent
prime opportunities for collaboration, empowerment and social connection. ¢

Asset-based community development (ABCD) approaches can be used to identify a
neighbourhood’s available social infrastructure. In ABCD approaches, members of the
community collaborate to identify, map and mobilise existing community assets and
use these to build economic opportunity. ¥ Community assets include human assets
(e.g., human knowledge and skill), physical assets (e.g., built infrastructure), and
natural assets (e.g., resources from the natural environment). ABCD focuses on
working with the existing assets and strengths of a community and how these can be
used to inspire positive change, rather than focusing on community needs and
deprivation. 3”138 They also take advantage of the vectors of social capital that are pre-
existing within communities through peer influence. ABCD approaches deliver co-
benefits for participating communities — harnessing community strengths and
cohesion, while also addressing loneliness and promoting social connection. Previous
successful ABCD projects across the UK and Australia are discussed as case studies
below.
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Asset-based Community Developments (ABCDs) - UK case studies

Case Study 1: Come Eat Together

The Come Eat Together (CET) project is a case study exploring the development and
implementation of an ABCD project in Northeast England. The project was launched
in 2017. Based in a large rural county with significant socioeconomic disadvantage,
the project aimed to prevent social isolation among older people through food-
related activities '°. Activities were targeted at those aged 55 years and over who were
identified by Age UK County Durham through demographic data as being at risk of
social isolation and/or having limited access to healthy food. CET activities included
lunch clubs, men’s breakfast clubs, dining circles, a healthy eating course, help with
grocery shopping, training in online shopping, and advice sessions on growing fruit
and vegetables at home. Over three years, 3,485 people accessed CET activities.
Service users, project partners and workers, senior staff, and volunteers were
interviewed pre and post project implementation '°. The project was successful in
reaching potentially marginalised groups, such as older people and communities in
socioeconomically disadvantaged areas.

Wildman et al. (2019) highlighted that 97% of service users reported meeting new
people and friends through the project’s activities, and both service users and
volunteers reported developing a wider social network through the project '°. Both
service users and volunteers reported a wider social network due to this intervention.
Participants attributed the success of the project to it being well tailored to the
targeted communities. Additionally, assets from local businesses were identified and
harnessed, forming new social networks and increasing community resilience.
Participants noted that community activities were genuinely co-designed to cater to
what local people wanted and were interested in '°.

Case Study 2: Warm Welcome Campaign

The Warm Welcome Campaign is a network of almost 4000 community spaces
across the UK offering places of warmth, connection and belonging which are
welcoming, safe and free to enter. The Campaign started in 2022 as a response to the
cost-of-living crisis and rising energy bills, in an effort to provide warm community
spaces to those struggling to heat their homes throughout winter. What emerged was
that Warm Welcome Spaces were not just places of physical warmth and comfort,
but also of social connection and community, and so the campaign evolved to
resource, connect and champion Warm Spaces all year round.

Research conducted by UCL in Spring 2024 found that that in the last year, 84% of
guests reported that attending a Warm Welcome Space increased their sense of
belonging to community, and 87% reported that attending had improved their mental
health. ™ Currently, 62% of the UK population live within a 30-minute walk of a
registered Warm Space, and the Campaigh now has a 5-year strategy to increase this
to 100%, offering a warm welcome to all.
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Case Study 3: ‘Big Local’ asset-based community development

Local Trust was established in 2012 to deliver ‘Big Local’, a National Lottery
Community Fund programme which provided more than £1m of grant funding to
each of 150 communities and neighbourhoods across England. The areas selected to
benefit from Big Local tended to be located on the edges of towns and cities and
faced problems associated with long-term economic decline. Many of these areas
also faced degraded social infrastructure.

Big Local funding was provided on a no-strings basis; community members could
spend funds on any projects or resources for up to 15 years, provided they work
together and collaborated on a plan, and organised themselves to oversee its
delivery. Local Trust has over the last decade provided those engaged community
members with mentoring, coaching, expert assistance, and advice where they
needed it, to help them make the most of the opportunity given to them. Big Local
aimed to help kickstart the renewal of local civic activity and institutions in places
that had lost them, and to build the confidence of local people so that they could
negotiate and lead change on their own behalf.

A recent evaluation of the Big Local programme showed that it could provide
substantial benefits for community members, including bolstering community
cohesion. Cost-benefit analyses showed the net benefits of running Big Local for
community members exceeded the costs of the programme by at least £60 million.
However, the researchers also found the gains were unequally distributed across
residents: people with more social power (e.g., those with higher education and men)
tended to benefit more than those without this power's. Community members who
were worse off were less able to take advantage of the benefits that Big Local
provided, and sometimes felt a greater burden of responsibility from leadership roles
within the Big Local partnerships. This led the researchers to conclude “Residents
should be in the lead in defining and prioritising issues and designing solutions; they
should be partners in, but not necessarily leaders of, action.” ¢ (p xxvi). This implies
that future initiatives like Big Local should furnish the involved communities with the
necessary personal, administrative, professional, and legal assistance. This support
is essential to ensure that all residents can engage in the programme without facing
undue burdens and fully capitalise on the programme's advantages.
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Case Study 4: Australian ABCD project

Social relationships and networks are important assets to be considered in ABCD.
Ennis & West (2013) utilised an ABCD approach for a community project in Darwin,
Australia, targeting social separation issues between local Aboriginal and Torres
Strait Islander peoples and non-Indigenous residents. Darwin is located in Far North
Australia, located far from any other Australian capital city, and which represents the
highest proportion of Aboriginal peoples in any Australian capital city (9.7%) °.

The project focused on increasing social support networks and a sense of community
in the area. Assets identified in the community included people and resources. Ten
community meetings were held, and a range of community activities were organised
and undertaken .

Social network diagrams were utilised to show changes in community relationships
that occurred through the ABCD process. The pre-project analysis showed the
community’s social network lacked cohesion and was divided into three marked
networks . Post project, cultural diversity, social connections, social network size
and cohesiveness had increased. Unfortunately, we were not able to find available
evaluation or qualitative papers that could explain the social connectivity facilitated
by this initiative.

O

¥ /
A A e ° >4 &= o
o, N y O
O 0 Qe - o, o p-
" 2. " e e
= O -
B X Om =
0. o T . A o
e P

P . a . _— om 2 3 p

4 o3 - - as

' o o -0 o
. oz, - ’ ot P

\ - 1 O
o O O o3
o S O oz o \ ¥
] % \§
e ° -0, ) o % -
Om O % ©, .
-2, .
o 2 o - -
O 1
o o O \ Poa
% o "

25



AR8
COMMUNITY-LED
The importance of focusing on the local §oLﬂioNs

The experience of previous regeneration programmes has highlighted the importance of
a focus on the hyper-local. The neighbourhood is the most impactful level at which to
intervene to build community-wide capacity for action on entrenched issues like social
disconnection. Research shows that people local to a neighbourhood are best placed
to know what their area needs and what will work best, given their unique expertise on
the social, cultural and economic context of their area, to achieve better outcomes. '*°

A review of the impact of British regeneration initiatives over the past 40 years has
outlined the evidence for a community-based neighbourhood lens in social policy.
Researchers found that neighbourhood-level intervention was key to affecting
sustained change, particularly in the most disadvantaged areas, with the best
performing initiatives covering areas of around 10,000 people. *° A neighbourhood
focus was found to provide the balance between being rooted in a distinct community
whilst enabling strategic partnerships with service providers and key external agencies.

Other subsequent research on previous regeneration programmes shows that
neighbourhood programmes are also important for rebuilding community trust and
cohesion. Crisp et al’s (2023) review of the New Labour government’s National Strategy
for Neighbourhood Renewal (NSNR) and its two flagship programmes - the New Deal for
Communities and Neighbourhood Management - found that neighbourhood-based
approaches were “particularly valuable in establishing civic participation”. ' When
residents have a stake in decision making on the issues that impact them and their
areas, it can help to repair relationships with political leaders and recharge democratic
participation

Future approaches on social connection could draw from the body of evidence on what
works to rebuild community, agency and trust from the grassroots. They would benefit
from recognition that the neighbourhood is the site where local people are able to build
commonality, connection and the impetus for collective action: and therefore, should
be the focus of intervention to reweave our social fabric. '

We need better measurement of social 4} ga-ﬁ%
connection, higher-quality data, and research. EVIDENCE

There was agreement amongst participants that high-quality research and data are
integral to developing the interventions required to improve social connection. ‘Gold
standard’ research evidence refers to studies or experiments conducted using rigorous
methodologies and high standards of validity and reliability, making them more
trustworthy. This includes undertaking randomised controlled trials (RCTs), controlled
or ‘double-blind’ designs, all of which minimise bias, as well as rigorous cost-benefit
analyses to enable governments and the private sector to support, invest in, and scale
up successful interventions.
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Unfortunately, high quality research on social connection interventions is lacking. A
systematic review by Webber & Fendt-Newlin (2017) assessed whether social
participation interventions may improve participants’ social networks finding that very
little existing research in the area was of high quality. ¥ Nineteen interventions from 14
countries were reviewed, including peer support interventions, supported community
engagement, group-based community activities, individual social skills training,
employment interventions, and group skills training. The authors concluded that
considering the quality of available data, existing findings suggested community
engagement interventions yielded the strongest social network gains compared to
other types of interventions.

Solutions should cater to the unique circumstances involved in a person’s experience
of loneliness, including the specific causes and longevity of their loneliness.
Population-wide public health approaches may benefits the greatest number of people,
but more intensive and targeted psychosocial approaches, may be justified where
loneliness is severe and/or chronic or is intertwined with a long-term mental health
condition. Whilst shown to be generally effective, group-based programmes are not
suitable for everyone. For example, people who belong to stigmatised population
groups, such as those with severe mental illness, may experience heightened stigma
and discrimination, which may exacerbate rather than reduce loneliness. &

The following case studies showcase past and current examples of programmes which
bolster social connection and the ways these programmes have gathered high-quality
rigorous evidence and evaluation data.

Case Study 1: Sympathy Groups and Participatory Learning and Action

In his book The Social Edge, Professor Anthony Costello suggests ‘the sympathy
group’, defined as those who share a common interest and solve challenges through
facilitated conversation, may be the key to success in delivering positive social
change and reform in the areas of medicine, government, business and economics &.

Costello draws on examples from community participation studies with women’s
sympathy groups in Nepal, Malawi, Bangladesh, and India ®. In a study reviewing
seven large population trials the effects of participatory learning and action (PLA)
support groups in low-resource settings, it was found that engagement with women’s
PLA groups led to a 37% decrease in maternal mortality and 23% decrease in
neonatal mortality '. By identifying and working with central and influential actors
within community social networks and empowering these individuals to provide
public health promotion and education on social connection, great, strategic impact
across communities can prevail. Another large trial working with men’s and
women’s PLA groups in Bangladesh, showed a 64% reduction in the odds of a
combined prevalence of type 2 diabetes and pre-diabetes in the 32 PLA group
villages compared with 32 control group villages at the end of the study 8.
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Case Study 2: Groups4Health Intervention

Haslam et al. (2016) evaluated Groups4Health (G4H), a group-based, manualised in-
person psychological intervention treating psychological distress resulting from
social isolation by developing and maintaining social group relationships. The
intervention comprised of five modules delivered to young adults experiencing
affective disturbance and social isolation. Primary outcome measures were mental
health, well-being, and social connectedness. At programme completion and six
months post intervention, G4H had significantly improved participants’ social
connectedness, mental health, and wellbeing. Additionally, improvements in anxiety,
depression, life satisfaction, and loneliness were observed'. G4H is currently being
piloted for people with psychosis in the UK.

Case study 3: Intervening in childhood social disconnection amongst the most at risk
for loneliness

Community-based mentoring programmes, which aim to build healthy relationships
and a network of social support around at-risk children, have yielded promising
results 2. The Fostering Healthy Futures (FHF) mentoring initiative for maltreated
children in foster care emphasises building supportive relationships between at-risk
youths and caring adults, grounded in a strengths-based approach where children
are supported to develop their positive “assets” 2. The programme has been
associated with reduced criminality across adolescence and 7 times the odds of
attaining permanency (i.e. a permanent home) at long-term follow up *°. Similar
programmes have also been associated with positive psychosocial outcomes among
children involved in bullying and those with chronic illnesses ?#

There is also a UK-based study that is currently underway in building up social
connections and reducing loneliness for people with mental health conditions:

Case Study 4:

The Community Navigator Trial conducted by University College London is currently
underway after a successful feasibility study . In this programme, people with
treatment-resistant depression receive 10 sessions of one-on-one support from a
‘community navigator’ and attend four group meetings over an eight-month period ™.
Community navigators help participants to map out their social world and set and act
on goals to improve their relationships and reduce loneliness. Programme
participants may also access two-monthly meetups with other participants and are
offered modest financial support to enable participation in social activities. Itis
hoped that by reducing loneliness amongst participants, depression will also be
reduced 3.
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Case study 5: Connecting People Study

Connecting People’ is an evidence-informed person-centred programme which
provides individuals with support from health and social care practitioners to
connect with others, engage in community activities and build social capital.’ The
Connecting People toolkit was co-designed with service users, experts, researchers,
and practitioners. The programme pilot, conducted amongst 14 health and/or social
care teams in England with 155 adults with a mental health condition or learning
disability, found that participants reported greater levels of social capital, perceived
social inclusion, and well-being nine months post-intervention’'. The Connecting
People study is currently undergoing an implementation evaluation of mental health
and cost-effectiveness outcomes and has since been piloted in Sierra Leone.”

Exploring new innovative solutions for social isolation C"A““”GEP

Some roundtable participants highlighted the possibility of ‘micro-interventions’, which
rely on making small changes to existing social infrastructure to ‘nudge’ people into
social connection, making social connection more available and easierto access. One
example of this was setting up cafes at school gates to encourage parents to connect
with other parents in the school community. In another example, Gribble and Huber '3
examined the application of nudge theory in two university business schools. The study
aimed to encourage students to build connections and reconnect with others post-
pandemic in subtle ways. Nudge interventions included displaying the words
‘disconnected, reconnecting’ on students’ computer screens during online study
periods. Additionally, a ‘class song’ was used to commence university classes each
day as a connection point to nudge students to greet and converse with their peers.
Students were also nudged to connect with their peers on social media and join
informal social groups. Kahoot quizzes, ‘check in’ surveys and ‘small talk’ were
employed to encourage connection in classes. The authors report that nudging was
effective in helping students to feel part of a community in which they belonged.
Participants reported to be responsive to the intervention and provided positive
feedback about their experience'.

]
Government future investment in constituents’ \ &8@ ?_OVGW"‘"T

i i . PoLITICAL
social wellbeing must match the agreed level of need ResmusesE:J

Some participants reported that current government spending was insufficient to
address or encourage social cohesion and connection in the population. There was a
shared understanding that there is a crucial requirement for adequate funding of
community services and crisis support among community members. This recognition is
essential to appreciate the longer-term, preventative role these services play.
Presently, these services operate on short-term contracts to deliver commissioned
programmes and are continually compelled to reapply for funds. This hinders their
ability to carry out their longer-term core work and maximise their impact.
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There is no national government budget for adult social care in the UK. Instead, local
government revenue is the main source of funding for social care. Local authority
expenditure on social care was £19 billion in 2021/22 Notably, the UK Health and
Social Care Committee recently recommended an additional £7 billion per year ($13.5
billion per year in Australian Dollars) as a starting point for funding social care in the UK.
The Health Foundation has stressed the need for £14.4 billion per year ($27.7 billion per
year in Australian Dollars) by 2030/2031 to enhance access to care, meet future
demand, and fund additional care.*

Numerous rigorous economic analyses have identified that investment in programs
that reduce or prevent social disconnection, isolation, or loneliness have cost-saving
benefits. For instance, Nolan assessed the cost-effectiveness of friendship programs
targeting loneliness among older people in England.* They found that the intervention
was both cost-effective and cost-saving. Additionally, these programs may contribute
to improved self-esteem, life satisfaction, reduced loneliness and depression, delayed
onset of dementia, and increased physical activity. '*° A systematic review by
Mihalopoulos et al. (2020) found excess healthcare costs linked to loneliness, with
greater costs observed for social isolation. ' Interventions targeting loneliness or
social isolation were deemed cost-effective and potentially cost-saving. *® Others have
argued that while interventions targeting loneliness and social isolation may be cost-
effective, the value of healthcare costs avoided is unlikely to offset the overall costs of
these interventions, '*” however this study had issues - looking purely at over 65 year
olds in community care, when interventions aimed at younger groups could have much
larger long-term impact. Secondly, they projected costs for government based on a
single small-scale pilot NGO intervention, which would likely be more expensive than
anintervention at scale.

Overall, whilst the evidence is mixed, these findings show some support for the need
for governments, the non-government sector and corporates to invest in programmes
and actions that facilitate social cohesion and connection, recognising that beyond
having net benefits on citizen wellbeing, such programmes are also likely to be cost-
effective or even cost-saving.
oD,

We need a broad focus on social connection, as well as oLy

loneliness. g ®@

In the past, United Kingdom policymakers have emphasised addressing "loneliness" as
a target for attention, funding, and intervention through the 2018 UK Loneliness
Strategy. However, roundtable participants reached a consensus that, although
loneliness is a significant concern, the prevailing approach tends to frame social
disconnection as an individual psychological issue with individual-level solutions (such
as seeking psychological treatment or participating in befriending schemes).

The discussion highlighted that a focus on loneliness in policy primarily does not
address the systemic root causes of loneliness, only some symptoms. The participants
advocated for a shift towards a broader emphasis on fostering ‘social connection’
throughout society, as this approach is more likely to be effective and have a wider
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impact. Such a broad focus encourages community-based and collective, rather than
individualistic, solutions. Furthermore, experts have suggested that a comprehensive
focus on social connection offers a more inclusive way of considering the various
benefits that social interaction can bring. This approach contrasts with narrower
definitions, such as ‘social capital’, allowing for a more holistic understanding of the
positive impacts of social engagement.

Perceiving ‘social connection’ as a social policy objective opens opportunities for
governments to facilitate good quality social connection amongst community-
members across all areas of policy, from public transport, to infrastructure, to health.
This approach can and should still be combined with a focus on the individual when
loneliness is chronic or severe or entwined with exacerbating factors and
comorbidities.

We must launch public-level campaigns that
demonstrate social connection is a vital and valuable é\‘\j
societal pursuit.

During the roundtable discussions, participants emphasised the need for national
recognition of social well-being as a substantial policy objective. One participant aptly
referred to the necessity of dispelling the 'frilly fallacy' surrounding social connection—
the idea that social connection is something frivolous, and not sufficiently serious to
acton. Consensus was reached on the importance of reshaping the national discourse
to elevate social connection, as well as loneliness, as serious political and health
priorities. Emphasising social connection is both strength-based and solution-oriented.

Thisis increasingly important in the context of unprecedented international crises,
such as the COVID-19 pandemic, the climate emergency, ongoing global conflict, and
the sharp rise in cost-of-living. '*° Frequent and compounding crises can impair social
interactions, which can worsen experiences of loneliness and psychological stressin a
negative feedback loop. ' In an era marked by increasing uncertainty, there is an
urgent need to centre loneliness and social isolation in the public discourse. *® The
polycrisis presents an important opportunity to embolden researchers, policymakers
and practitioners to develop large-scale prevention and early-intervention measures to
protect those most vulnerable from social isolation and bolster collective resilience to
major shocks. There is also a need for high-quality data and research evidence that can
sufficiently account for the complex interactions between global threats and its
influence on loneliness, social isolation and connection. " The pandemic taught us
important lessons about the unequal impacts of infection-control measures on social
connection and mental health.’? For example, young people experienced unique
COVID-19-related disruptions to their access to education, exercise, leisure and
opportunities for social interaction, with serious ramifications for their mental
wellbeing, particularly among those most disadvantaged.”” These findings are now
similarly echoed in emerging research examining the effects of multiple crises on
youth.'? These learnings suggest that the polycrisis requires targeted, equity-centered,
cross-disciplinary approaches to mitigate the burden associated with increasing and
interconnected global threats. '3
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Looking towards the future of social connection: Policy,
Practice and Research

To address social isolation and loneliness, we must look to adopt a dual approach that
encompasses both prevention and intervention. This strategy can help support those
already struggling with loneliness and mental health challenges, while also preventing
others from reaching this state. We must also intervene at a societal- and individual
level to prevent and reduce social isolation and loneliness.

Researching for Connection

There is a critical need for more interdisciplinary and transdisciplinary research that
explores social connections across the social sciences and examines how people,
places, and activities intersect to support social connection. This research should
focus on leveraging physical and virtual spaces, ensuring that spaces are designed for
multiple uses to promote social inclusion. For example, community spaces could serve
diverse populations, fostering connections across social groups, while online support
groups could supplement physical interventions. Interventions can be both
temporary—tailored to specific needs or events—or permanent, providing ongoing
support for social connection.

Equally important is the need for more participatory research, where community
members with lived experiences collaborate with researchers, public/private
organisations, and policymakers. Working with marginalised communities is key to
understanding what will work for different local populations.

We need to move beyond small-scale pilot programmes and invest in large-scale
population-wide interventions to assess their real-world impact on social connection
and cost-benefit analysis. For example, randomised trial designs, like a stepped-wedge
design where interventions are rolled out gradually across different communities, could
provide valuable insights while being ethically responsible. Interventions would ideally
begin in childhood, targeting children, their families, and communities, especially
those at higher risk for loneliness, such as those with neurodevelopmental conditions
or those in the foster care system. Evidence suggests that preventative approaches,
while more costly upfront, are likely to be cost-effective over time from a societal
perspective, producing net cost-savings when accounting for lifetime benefits to
health. '**

Policymaking for Connection

Policies and interventions should be co-designed with local communities to ensure
that they are both relevant and effective. Governments must recognise that social
connection policies cannot be one-size-fits-all. Social connection is deeply localised,
and governments must engage with communities to understand their unique needs.
This is particularly true for socially isolated individuals, who may be difficult to reach
and require targeted efforts. Co-designed initiatives—tailored to specific groups—are a
meaningful way to foster reconnection and build stronger communities. Given the UK’s
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aging population and increasing disabled population, it is imperative that the voluntary
sector and civil society are supported to provide opportunities for connecting and
linking members of the community through various social initiatives.

Future policy must shift from focusing solely on loneliness to promoting social
connection and post-pandemic social reconnection. A strengths-based approach to
social connection aligns with broader policy priorities such as health, local economic
development, and employment. By taking social connection seriously, governments
can build healthier, more cohesive communities.

Rebuilding Social Infrastructure

Building back our social infrastructure is mission critical to achieving healthier, more
connected communities. The decline of such infrastructure over the past decade,
particularly in areas where the social fabric is weakest, requires long-term investment.
Just one piece of this is the Community Wealth Fund - funded from dormant assets -
which could provide essential long- term investment to develop community capacity
for local initiatives, from knit and natter groups, to gardening clubs and community
hubs and parks, to restore neighbourliness and reweave the social networks and
connection between people who share a neighbourhood. This, along with other
initiatives at a local level such as afocus on social infrastructure in public service
design, and begin to help us reimagine new ways to build the in Infrastructure of
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