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Loneliness — in a world of always-on social media and digital connectedness, it seems
almost inconceivable that loneliness could become a health crisis affecting up to one in
four Australians. It’s a health priority that has been almost entirely overlooked by
health regulators and providers in Australia. And it's one that has been exacerbated by

the recent COVID-19 pandemic.

A growing body of evidence, some of which has
been summarised in this report, demonstrates
how prevalent loneliness is in Australia and around
the world — and its harmful consequences if

left unaddressed.

Loneliness has a measurable economic impact —

in Australia, the healthcare costs associated with
loneliness are estimated at $2.7b per annum.

It has a social impact too, with those affected more
predisposed to poor diet, physical inactivity and
smoking, problem gambling, and even aggressive
behaviour and bullying. It also has an impact on
communities, with young adults, First Nations people,
those who identify as LGBTQIA+ and migrants at
greater risk of problematic levels of loneliness. And it
has an impact at a family and individual level, with
loneliness a risk factor for suicidal ideation and
behaviour, and specific mental health issues including
depression and conditions such as dementia and
Alzheimer's disease.

Such is the prevalence of loneliness that its economic,
social, community, family and individual effects touch
most of us. And for those of us touched by these
effects, the impact can be profound, even life-
changing. It's my own experience of the effects

of loneliness that set me on a journey of discovery
about the scale of the problem and the initiatives

in place to address it. This, in turn, led to the
establishment of Groundswell Foundation and

the formation of the Groundswell Foundation
Research and Reference Committee, a group of
like-minded and influential Australians who have
been touched by the effects of loneliness and who
want to bring about positive change in the community.

The Groundswell Foundation is focused on three pillars
of activity:

1 Knowledge: Building the data and evidence-
based case for loneliness so it is properly
considered in the context of health and wellbeing
in Australia.

2 Awareness: Identifying the best channels
through which to broadcast messages about how
to deal with loneliness and its impacts — and
executing those messages so as to raise awareness.

3 Impact: Activities and/or sponsorship that will
have the greatest impact on addressing loneliness
in Australia.

This report, a literature review researched and
written by KPMG, offers a body of evidence that
highlights the prevalence of loneliness and the
significance of its impacts.

That there is so much source material, so many
research reports and papers to review, confirms that
we are not alone in recognising loneliness as a health
and wellbeing crisis. Academics, universities, health
groups, charities, communities, commercial enterprises,
and political and business leaders have all lent their
focus, energies and voices to identifying the extent
and causes of loneliness and addressing the impact it
is having.

The governments of the UK and Japan have
recognised the scale of the loneliness issue, appointing
ministers with responsibility for policy development
and charged with taking action to address loneliness. »
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Foreword continued

Meanwhile, in Australia, no such appointments have
been made and much is yet to be done to move
beyond research towards meaningful action.

At the Groundswell Foundation, we believe that the
evidence summarised in this report speaks loud and
clear: the time has come to bring together leadership,
policy, funding and action to address the issue of

loneliness and its impact on mental health and wellbeing.

Evidence-based, early intervention policies and actions
are needed that focus on prevention. These policies
and actions must reflect the scope of the issue — at

an individual and family level, among communities

at greater risk of problematic levels of loneliness, at

a socio-economic level, and at local, state and federal
government levels.

We are grateful to the team at KPMG for their hard
work and professionalism in bringing together such
an enlightening report. For Groundswell Foundation,
this is our first step on a journey of a thousand steps.

For the reader, we hope the report resonates with your
own experiences and stimulates you to think about
how we can act individually and together to raise
awareness of loneliness and reduce its prevalence
and harmful effects.

s Al

Martin Blake
Chairman,
Groundswell Foundation
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Executive summary

Loneliness affects more than one quarter of Australians and has significant impacts on
health and the economy. Rates of loneliness have increased in recent years, particularly
in light of the COVID-19 pandemic, with more Australians reporting feeling lonely

than ever before. While other countries recognise loneliness as a serious health and
wellbeing issue and are implementing strategies to address it, there is no clear national
strategy to address loneliness in Australia. Without intervention and support across all
levels of government, loneliness may become the Western world’s next health crisis.

Loneliness
costs the
Australian economy

25%

of Australians
are lonely

37%

of young people
are lonely

Loneliness impacts over five million Australians and

is a significant risk factor for poor physical health,
increased health risk behaviours, mental health
problems and decreased quality of life.! Lonely
people have a 26% increased risk of mortality, with
the health impacts of loneliness likened to smoking
15 cigarettes or drinking six alcoholic drinks per day.
BBl People who are lonely are also at higher risk of
mental ill-health and suicidal ideation and behaviour,
as well as neurological conditions such as dementia
and Alzheimer’s disease./Blel7IE]

Loneliness has significant economic repercussions,
costing the economy an estimated $2.7 billion
annually, with the average cost approximately
$1565 per person per year.”)

Some people are at greater risk of experiencing
loneliness than others. Environmental, socio-economic
and intrapersonal factors can predispose someone

to feeling lonely. In particular, young adults are

at increased risk of loneliness, as well as mental
ill-health.*?11 Other high risk groups include older
people, parents, First Nations peoples, LGBTQIA+
Australians and migrants.[®l1121131014]

The prevalence of loneliness in Australia has
increased in recent years, with the issue rising
to public attention as a result of the COVID-19

$2.7b

annually

54%

of Australians
reported feeling
lonelier after the
pandemic

26%

Increased risk of
death for lonely
people

pandemic, as more people report feeling lonely due
to lockdown and isolation measures.!'?

Despite an increasing number of Australians
experiencing loneliness and a growing body
of evidence on the detrimental impacts,
loneliness remains an overlooked priority in
Australian health policy.

The time has come for loneliness to become a
priority on Australia’s health and wellbeing agenda.
This report highlights critical opportunities to address
loneliness, including:

e establishing clear policy directions across all levels
of government

e activating stakeholders from public, private and
not-for-profit organisations to embed loneliness
as a priority issue into new and existing health and
wellbeing initiatives

e building the evidence base for loneliness and
interventions in Australia.

Failure to address the loneliness crisis will mean
a greater health and economic burden, with
significant detrimental impacts felt by a large
number of Australians.
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Loneliness: A silent killer

Loneliness is experienced by more than one quarter of Australians and most Australians

will experience loneliness in their lifetime. 5!

Loneliness has risen to public attention in

recent years, particularly in the wake of the
COVID-19 pandemic when worldwide lockdown
and isolation measures were introduced. There

is mounting evidence that loneliness may become
the Western world’s next health crisis,* with a
growing body of research demonstrating significant
health and economic impacts.[121¢17 |nternationally,
loneliness has become a prominent focus as many
countries develop national approaches to tackle
the problem.

Despite this, governments in Australia have not yet
implemented a targeted strategy to address the issue.
This report highlights recent developments in national
and international research on loneliness. It also
presents important opportunities for government,
not-for-profits, business and community to consider.
Without broad community recognition of loneliness
and urgent support through policy and investment,
loneliness will continue to negatively impact the
health and wellbeing of Australians and the economy.

Internationally, loneliness
has become a prominent
focus as many countries
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What is loneliness?

Loneliness is a subjective, negative feeling associated with a perceived gap between a
person’s current social relationships and their desired social relationships.[*8! This is
usually related to a belief that the quality of social relationships is poor..*”! As such, an
individual may be lonely even though they interact frequently with others. Loneliness
can be a short-term, transient experience with feelings coming and going, or may
persist in the long-term to become a chronic experience.’?!

Loneliness is sometimes perceived as a mental health
issue. However, while loneliness is a risk factor for
poor mental health, it is a distinct phenomenon
requiring different strategies. It is important that
public awareness of loneliness as a standalone issue
is emphasised and raised through national policy.

There are two types of loneliness: social and
emotional. Social loneliness is described as the
perceived absence of a broader social network and
quality friendships, as well as the lack of the feeling
to belong.”"! Emotional loneliness is described as the
perceived absence of a close attachment figure, such
as a romantic partner.?!! Both types of loneliness
involve a mismatch between desired and actual
social relationships and hence both dimensions of
loneliness can be aggregated into ‘loneliness’??

This report will refer to loneliness in this way.

Loneliness is often confused with social isolation.
Although loneliness and social isolation are closely
related, they are distinct phenomena. Social isolation
is an objective lack of social interaction with family
members, friends or the wider community.*8 While
social isolation is quantifiable, loneliness is more
difficult to quantify as it is a subjective evaluation
and can occur regardless of geography or proximity to
others. The extent to which an individual feels lonely
depends on the quality of a person’s relationships,
rather than the quantity, as defined by social isolation.

Loneliness and social isolation do not necessarily
co-exist and a person may be socially isolated but
not lonely, or be socially connected but feel lonely.?!
However, some definitions state that loneliness can
be a reaction to being socially isolated, and therefore
a person can experience both simultaneously.?4

Figure 1: The relationship between loneliness and social isolation

Loneliness
‘Subjective’

assessment that
social relationships
are lacking in quality.

Social Isolation

‘Objective’ lack of
connections to family,
friends or
the community.

Adapted from: Kotwal, AA, Cenzer, IS, Waite, LJ, et al. The epidemiology of social isolation and loneliness among older
adults during the last years of life. ] Am Geriatr Soc. 2021; 69 (11): 3081-3091. https://doi.org/10.1111/jgs.17366
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Loneliness in Australia @

Approximately one quarter of Australians
aged 12-89 experience problematic levels
of loneliness, equating to around five
million Australians.!*?12511 Ap Australian
survey conducted in 2018 found that 51%
of adults feel lonely for at least one day
per week and 28% feel lonely for three or
more days per week.?’! In mid-2020, at
the start of the COVID-19 pandemic, an
estimated 54% of Australians reported
feeling lonelier compared

to at the beginning of the pandemic.?¢

The rise of loneliness in Australia
More Australians report feeling lonely than ever
before — and the issue appears to be getting worse.

Rates remained relatively stable at around 17%
from 2010-2016. However, this has increased to
approximately 25% of Australians experiencing
loneliness as at 2019.1%12% These trends have been
exacerbated by the COVID-19 pandemic, with
lockdown restrictions causing greater feelings of
loneliness. In a survey conducted in April 2020, 46%
of respondents reported that they felt lonely during
the past week.?” In January 2021, the proportion of
respondents who reported experiencing loneliness
decreased but remained high at 36%.18!

66

Trends have been
exacerbated by COVID-19,
with lockdown restrictions
causing greater feelings

of loneliness.

08



Connections Matter

A report on the impacts of loneliness in Australia

& FOUNDATION

The impacts of loneliness

@

Physical
health

Mental
health

il

Social
impacts

Economic
impacts

Loneliness is a public health issue that many Australians identify with. However, it's at
risk of being trivialised because its impacts remain widely unrecognised. There is robust
evidence that loneliness is detrimental to physical health and mental health, and can

have profound socio-economic impacts.

The impacts of loneliness include:

e increased risk of death, cancer and disease

e poorer mental health outcomes

e increased health-risk and antisocial behaviour
e significant healthcare costs

e reduced productivity and work performance

These significant impacts justify the need for a
national policy response to raise public awareness
and deliver effective solutions.

Physical health

Loneliness is a significant risk factor for poor
physical health, decreased quality of lifel? and is
associated with a 26% increased risk of mortality.

For those who are socially isolated, this risk increases
to 29%.“ These mortality risks have been found to
be stronger than the risks associated with obesity
and physical inactivity.BI5I29) | oneliness is also
associated with increased incidence of cancer.%

Loneliness increases the likelihood of cardiovascular
disease and high blood pressure, reduces restorative
sleep, decreases resistance to infection and increases
cognitive decline.BUB2B! |oneliness is reported to
have health effects equivalent to drinking six alcoholic
drinks or smoking 15 cigarettes per day.lIbIR9

Loneliness is also a risk factor for specific neurological
conditions. These include conditions such as dementia
and Alzheimer’s disease.!!

Increased risk

P T T T 26% of death for

lonely people
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Mental health
Loneliness is not a mental health issue.

However, people who are lonely report poorer
mental health.”?’ Research shows that there is a
reciprocal relationship between loneliness and
mental health. Those who are lonely are more likely
to develop mental health ilinesses and those with
mental health issues are more likely to suffer from
loneliness.® In some populations, those who
suffer from loneliness have twice the odds of
having a severe mental iliness than those who

do not experience loneliness.®¥ This is particularly
prevalent for people from minority communities,
including First Nations Australians, LGBTQIA+
communities and migrants.®>%¢ Loneliness is

also a risk factor for specific mental health
ilinesses like depression, as well as suicidal
ideation and behaviour.B!l”)

Young people are also at greater risk of mental
ill-health, with people aged 16-24 reporting the
highest prevalence of mental health issues of any
age group.!'" Coupled with an increased risk of
loneliness, young adults are of particular concern
and require targeted strategies to reduce both
short- and long-term impacts.

Loneliness is a risk factor for suicidal
ideation and behaviour.”!®! Young adults,
First Nations peoples and the LGBTQIA+
community at higher risk of suicide than
the general population.l1371

Social impacts
Loneliness has a variety of negative impacts

on health and social behaviours in adults. While the
health impacts of loneliness have previously been
likened to the physical effects of smoking and physical
inactivity, there is also an association between
loneliness and these health-risk behaviours. Adults
who are lonely are more likely to have a poor diet,
be physically inactive and smoke daily, as well as
have an increased chance of two or more of these
risk behaviours occurring.*® Lonely adults also
report increased sexual risk behaviour,' as well as
problematic alcohol use.® These social behaviours

have further negative implications for health, including

chronic disease and death.

The negative impacts of loneliness on social behaviours

can compound and reinforce feelings of loneliness. For
example, in young adults, loneliness has been linked
to aggressive or bullying behaviour, heavy internet

k FOUNDATION

usage and problematic social media use." [B21140li41]
Aggressive behaviour is a barrier to establishing
healthy social relationships that are crucial for
reducing loneliness, while heavy internet use is
related to poorer social skills.“? The importance of
social skills in mitigating loneliness has been
previously described.*?

Loneliness is similarly a risk factor for problem
gambling behaviour.*¥ Research shows that some
people may begin gambling to cope with feelings of
loneliness. However, problem gambling can cause
further loss of meaningful relationships.“>! Hence,
loneliness not only is associated with damaging social
behaviours but, in turn, these behaviours can
reinforce feelings of loneliness.

Lonely adults
are more likely to be physically
inactive, smoke and gamble.

Being lonely can
result in increased use
of healthcare services
for both younger and

older people.

e

!'Sexual risk behaviours are sexual activities that may put an individual at risk of sexually transmitted infection.
' Problematic social media use is the high frequency and/or passive use of social media.
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People aged 15-85 who report feeling lonely are
more likely to visit the doctor than those who don'’t
feel lonely.¢ Furthermore, lonely older people are
60% more likely to use emergency services and
twice as likely to be admitted to residential aged
care than non-lonely older people.*”

The increased use of health and aged care services
has implications for higher taxpayer costs and
limitations on resources. With the number of
Australians aged 85 years and over projected to
double by 2042, increasing to over one million
people, these costs and limitations are also likely
to increase accordingly.®!

Economic impacts

S Loneliness costs Australia an estimated
$2.7 billion each year due to its negative impacts
on health.”? The overall average healthcare cost
associated with each person who becomes lonely
in Australia estimated to be $1565 per year.””!

In addition, mental health issues that are closely
related to loneliness, such as depression, are
estimated to cost the Australian economy up

The cost of
loneliness per
person per year is

$1565

Given the economic

to $60 billion annually.“”) Research from the
Netherlands indicates that costs vary by age group,
with loneliness and mental health expenditure
stronger in younger adults than in older adults.

For example, 6.3% of expenditure can be attributed
to those aged 19-40 years, compared to 0.7% in
65-80-year-olds.l

Loneliness also has a negative impact in the
workplace, affecting both employees and employers.
Workplace loneliness is related to lower job and
team performance, reduced productivity, workplace
errors, reduced organisational commitment and
poorer staff retention.’* Lonely employees also take
more sick leave, creating downstream impacts for
the Australian economy.b!

Given the economic impacts of loneliness, there are
strong financial gains to be made from interventions
addressing loneliness. Economic modelling conducted
in 2019 by the Australian National Mental Health
Commission showed that for every $1 invested in
programs that address loneliness, the return on
investment is between $2.14 and $2.87.52

impacts of loneliness, there
are strong financial gains to
be made from interventions
addressing loneliness.
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Who is impacted by loneliness?

00CR000

Young Older Parents First LGBT Migrants Single- Socio- Intra-
Adults People Nations QIA+ person economic personal
peoples Australians households status factors

While all Australians will experience loneliness throughout their lifetime, certain population
groups have a greater risk of loneliness. These groups include young adults, older adults,
parents, First Nations peoples, people who identify as LGBTQIA+ and migrants. People with
a lower socio-economic status and who live alone are also more likely to be lonely. Solutions
must therefore recognise the diversity of people experiencing loneliness and be designed to
address the specific needs and preferences of the target population.

37-50% [ 1in 3 48% 80% 18%

of migrants
report loneliness
as a stressor
post migration

of stolen generations
people over the age of parents First Nations people

of 60 are lonely are lonely were lonely during
COVID-19

of young adults
are lonely

Young Adults communities, have also contributed to higher levels
The proportion of young adults (defined as of loneliness in the older population.758!
those aged 18-24 years) experiencing loneliness
in Australia is approximately 37%,1*! although Parents
some research has estimated the prevalence may Parents with children under the age
be as high as 50%.!*? In addition, young adults of 18 are at an increased risk of experiencing
are reported to experience the highest levels loneliness, with approximately 48% of Australian
of social isolation of any age group.[2¢53110] For parents experiencing high levels of loneliness.[
younger people, risk factors for loneliness include This was exacerbated during the COVID-19
developmental or transitional life changes, such pandemic with two-fifths of Australian parents
as leaving school, fewer social interactions, experiencing loneliness for the first time.[*?
autonomy from family and starting higher Evidence suggests that parental loneliness can
education or employment.>4 be attributed to a lack of social support, such as
having access to peers in a similar situation, a lack
Older People of psychosocial resources, changes in relationships
Research has highlighted that older people with partners, social support not meeting their
are vulnerable to experiencing loneliness, with needs and difficulties in seeking support.?
UK research estimating that one-third of adults
aged over 60 experience loneliness.! Risk Single parents also report experiencing loneliness,
factors for loneliness and social isolation among with single fathers reporting higher levels of
older people include family separation, decreased loneliness than single mothers.!*> An estimated
mobility, financial difficulties, loss of loved ones, 41% of male single parents aged 45-64 and 30%
and poor health. It is thought that societal aged over 65 are lonely, compared to 25% and 20%
change, including reduced inter-generational living, of single female parents respectively.[*>

greater geographical mobility and less cohesive
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Figure 2 shows the prevalence of loneliness by
household type and gender.

First-time parents have also been identified as

at risk for loneliness. Notably in the context

of COVID-19, qualitative research relating to
first-time parents in Australia showed that they
experienced feelings of loneliness and isolation
because they felt they were missing out on
support from family and healthcare services.s®
Loneliness in first-time parents has been associated
with finding parenthood unexpectedly difficult,
feeling vulnerable as a parent, having fewer social
interactions after becoming a parent and feelings
of insufficient support from partners and/or that
parenting responsibility rested with them.[6%

First Nations peoples

There is currently a paucity of data on the
prevalence and manifestation of loneliness in
First Nations peoples. However, one study shows
that First Nations peoples report higher levels of
loneliness than non-First Nations Australians. On
a validated loneliness scale from 1-7, with 7 being

the highest level of loneliness, First Nations peoples
reported a loneliness level of 3.03 compared to 2.81
for non-First Nations Australians.!*®!

First Nations peoples have a holistic and whole-of-
life view that encompasses physical health, mental
health, social and emotional health, as well as the
importance of connections to Country, land, culture,
spirituality, ancestry, family and community.? For
many First Nations peoples, feelings of loneliness
are linked to risk factors including separation from
family and community, historical trauma, racism and
generalised community wellbeing.!%!

For example, during the COVID-19 pandemic, a
survey of the Stolen Generations (referring to the
Aboriginal and Torres Strait Islander children who
were removed from their families between 1910
and 1970) revealed how their separation from
culture and community caused increased feelings
of loneliness.!*? More than 90% reported feeling
disconnected from family and community, and more
than 80% of respondents had increased feelings

of loneliness.!4

Figure 2: Prevalence of reported loneliness in Australia by household type and gender

Males

25
20
15
10
‘e Il
0

Couple with
children

Single parent  Couple with

no children

Single person
x

M Aged 45-64 M Aged over 65

Females

20

15

10
|
0

Couple with
no children

Couple with
children

Single parent Single person

M Aged 45-64 M Aged over 65

*Other household types were excluded due to small sample size.

Source: Relationships Australia, ‘Is Australia experiencing an epidemic of loneliness? Findings from 16 waves of the Household Income and Labour

Dynamics of Australia Survey, Relationships Australia, Canberra, 2018.
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@ LGBTQIA+ Australians

People who identify as Lesbian, Gay, Bisexual,
Transgender, Queer, Intersex or other (LGBTQIA+)
report higher levels of loneliness than members of
the heterosexual population.* For the LGBTQIA+
population, loneliness is associated with living alone,
not being in a relationship, higher psychological
distress and poorer mental health.[> LGBTQIA+
Australians report significantly increased levels of
social isolation and mental health issues, including
depression and social anxiety."¥ The reciprocal
relationship between poor mental health and
loneliness has previously been described.

Migrants
In Australia, migrants from non-English-
speaking countries report higher levels of loneliness

compared to non-migrant Australians and migrants
from English speaking countries.[® Research shows
that migrants from non-English-speaking countries
have a loneliness level of approximately 3.00 / 7.00,
which is higher than for non-migrant Australians
(2.81) and migrants from English-speaking countries
(2.66).13

A study of nearly 2400 humanitarian migrants

in Australia found that 18% report loneliness

as a stressor post-migration."®¢ Humanitarian
migrants experiencing loneliness are approximately
1.6 times more likely to develop other health
problems, such as poorer general health, severe
mental illness and post-traumatic stress disorder,
when compared to humanitarian migrants who
never experience loneliness.*4

" Humanitarian migrants are migrants who are fleeing trauma and persecution.
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Single-person households
According to the Australian Bureau of
Statistics Census of Population and Housing, in
2016, 25% of Australian households were lone
person households compared with 8% in 1945,
an increase of approximately 300%.¢71¢8! Living
alone and not being in a relationship with a partner
are substantial risk factors for loneliness. 621701711
Socio-economic status

In Australia, loneliness can be related to
household wealth, with people in the highest
household income quintile showing a lower
probability of loneliness by approximately 6%
when compared to people in the lowest quintile.¢!
Older people, in particular, are known to be at risk
of loneliness due to that group often experiencing
increased financial difficulties.’

Loneliness also varies by education level with those
not completing high school reporting higher levels
of loneliness than those with university-level

15
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education. In Australia, approximately 15% of
females and 13% of males with a university-level
education report loneliness, but loneliness was
70% higher among respondents who did not
complete high school.¢!
Intrapersonal factors

Some people may be more predisposed
to loneliness based on their personality types.
Evidence shows people with higher degrees of

introversion and neuroticism experience increased
risks of loneliness.??

People who are lonely may also hold negative
perceptions towards new acquaintances and people
in general. These perceptions can cause a person

to consistently perceive that their need to belong

is unsatisfied and, as a result, they withdraw from
potentially meaningful social interaction, reinforcing
loneliness.”® Lonely individuals may also have
poorer-quality social skills that can prevent them
forming relationships.l"4

Evidence shows
people with
higher degrees
of introversion
and neuroticism

experience
increased risks
of loneliness.
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New Australian research

Socioenvironmental factors
contributing to loneliness

Yo

Lonelygenic
environs

Social
media trends

Loneliness is a complex issue caused by a variety of socioenvironmental factors.”?
Social media use and a lack of green space in urban environments can impact social
connection and therefore contribute to loneliness. Public, private and community
sector organisations have a responsibility to proactively consider the environment in
which Australians live, work and play to develop solutions that improve social
connectedness and benefit entire populations.
w ‘Lonelygenic’ environments

¥ and green space
Loneliness is associated with certain social
environments. Feng and Astell-Burt have coined a
new concept called ‘lonelygenic environments’ to

describe the contextual conditions that cause or
aggravate loneliness, as well as the absence of

of loneliness.”” For example, a lack of green space
has been linked to loneliness, with research showing
that green space, such as gardens and parks, can
provide a protective mechanism against loneliness.”¢!
7l Adults in neighbourhoods where at least 30% of
nearby land has green space have reported 26%
lower odds of becoming lonely compared with

environmental factors that help to prevent or provide
relief from loneliness.”! Lonelygenic environments,
in particular those that do not foster social
connection, have been found to exacerbate feelings

people in areas with less than 10% green space.”¢!
A possible explanation is that environments

with green space can be important for providing
social connection.76l77!

During COVID-19, adults who visited high-quality green spaces were over
five times more likely to stay connected with their neighbours.[*'”!

More trees, fewer Tweets!

Reconnecting with nature via city greening could halve the odds of
becoming lonely, according to new research by Australian Research
Council Future Fellow, Professor Thomas Astell-Burt.7!

The impact of this research

Professor Astell-Burt's research has influenced urban greening
strategies in Australia, as evidenced by the City of Sydney’s $377
million plan to cover 40% of the city with greenery by 2050. Overseas,
many cities are adopting the ‘3-30-300’ rule for urban greening. This
denotes that at least three trees should be visible from every home,
that there should be 30% tree canopy cover in every neighbourhood
and that homes should be no more than 300 metres from the nearest
green space. Astell-Burt’s research also supports uptake of ‘nature
prescribing’ by health professionals in countries like Canada.

How increasing contact with nature reduces loneliness

Green spaces enable people to reconnect with communities, and generate a sense of belonging
and connection with the natural world. Also, green spaces can reduce exposure to factors that can
otherwise lead people to self-isolate indoors and become lonely, such as urban heat and violence.””!

Reference: Professor Thomas Astell-Burt @ProfAstellBurt www.PowerLab.site
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@ Social media trends

Social media has been linked to loneliness,
with a systematic review conducted in 2020 finding
that lonely people are more likely to have problematic
social media use.Vi4l

It has been argued that online socialising can increase
levels of loneliness as these relationships are generally
fragile and superficial.”® In a randomised control trial,
university students who limited social media use to
30 minutes per day showed significant reductions in
loneliness, anxiety and depression over three weeks
compared to those in the regular use (control) group.?!

However, it is possible that social media can also
provide benefits for lonely people. A cross-sectional
study showed that an increase in the intensity

of social media use, such as use of Facebook, has
been associated with lower loneliness in university
students.® Social media may also be used to maintain
friendships and therefore generate high levels of social
capital, which can potentially reduce loneliness.8!

Use of digital communication tools such as social
media may increase or decrease feelings of loneliness
depending on how and why they are being used.l’
Lonely people may seek out social support on social
media to compensate for lack of in-person support
and social connection.“” There is therefore a possible

role for urban greening to encourage social
connection and decrease reliance on social media.

“ Social media

may also be

used to maintain
friendships and
therefore generate
high levels of social
capital, which can
potentially reduce
loneliness. 8t

k FOUNDATION

The Behavioural Pulse™

Cordouan Health'’s app and enterprise solution
is designed to identify subtle changes in an
individual’s typical behaviour that can be early
warning indicators that they may be on a path
that could result in feelings of loneliness and
social disconnection. The Cordouan Health app
provides psychology-based notifications to
nudge the individual off that path and towards
their typical behavioural state.

A suite of Al tools uses existing data on an
individuals’ mobile phone to detect subtle
behavioural changes (such as changes in time
spent in green spaces, changes to exercise
regimens, use of language - particularly
negative language - in social media posts,
changes in genres of music or movies/tv shows
accessed). The results are aggregated into a
personalised Behavioural Pulse™ which, just
like a heartbeat pulse, can be monitored and
tracked. This gives individuals the ability to
see when their behavioural profile starts to
change, which, in the early stages, is usually
subconscious. When changes occur, the

app provides nudges, information, tools and
support to help individuals get back on a
positive path.

Physical activity Mental balance tracking
tracking and “smart” monitoring

Cardiovascular tracking
& “smart” physical monitoring

vV Commonly defined in terms of high frequency and/or passive use.
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International strategies ’

for tackling loneliness

Action and
awareness

Social Building
connections skills

Despite there being complex and wide-ranging causes of loneliness, there are
opportunities for governments, organisations and other stakeholders to effectively
address loneliness through policy and evidence-based interventions. Interventions
that meaningfully reduce loneliness have several key features:!#?!

e They're tailored to the needs of people
for whom they are designed

e They support meaningful relationships

e They feature place-based approaches

e They promote social connection

Across the world, national governments, community
organisations and independent stakeholders are
implementing strategies to tackle loneliness at

a societal, community and individual level. The

case studies below provide examples of current
policies and evidence-based strategies that have

demonstrated success in improving loneliness
outcomes internationally.

National action and awareness
Loneliness must be identified, recognised
and addressed as an important issue by national
governments. Signalling government commitment
to addressing loneliness is key for implementing
comprehensive solutions and uniting different
sectors, such as health, community, social services,
aged care, industry and academia.

Table 1: Examples of national-level interventions and policies to address loneliness

The UK has published the world’s first government loneliness strategy. The strategy addresses key

issues and interventions for loneliness, including stigma, digital apps and green space, and provides
an example of how policy is important in framing loneliness as a standalone issue. Implementation

of the strategy is ongoing and therefore the effects on reducing loneliness are yet to be evaluated.

However, annual reports relay progress related to the strategy’s aims, which include:

o initiatives to enable everyday services to connect with people at risk of loneliness, such as

o strengthening local infrastructure, developing community spaces and ensuring loneliness is

e supporting community groups and digital inclusion (i.e. having the skills to use digital devices,
connectivity and appropriate assistive technology)

¢ reducing stigma and raising awareness of the importance of social connections.

In conjunction with the strategy the UK Government has launched the first government fund
dedicated to reducing loneliness worth £20 million to support organisations tackling loneliness.®

The UK created the world’s first Minister for Loneliness in 2018. This was prompted by the
Jo Cox Commission on Loneliness, which investigated ways to reduce loneliness in the UK.18!
The Commission published a report in December 2017 that catalysed policy responses from

the UK Government to address loneliness. Japan followed the UK’s example and appointed a

This campaign was established in June 2019 to help raise awareness of loneliness and tackle

A connected society United
(2018) — Kingdom
UK National
strategy to reduce
loneliness

social prescribing (using ‘link workers’)

considered in the housing and planning system
Minister for United
Loneliness Kingdom

and Japan
Minister for Loneliness in February 2021.184

#LetsTalkLoneliness United
public awareness Kingdom the stigma associated with it.[8%

campaign
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. Creating social connection

in the community

Both social and built environments have the
potential to positively influence loneliness
outcomes. As such, place-based approaches that
leverage existing infrastructure, built environment,
community networks and services are essential to
ensure solutions are fit-for-purpose and meet the
needs of communities. In particular, urban planning
that prioritises green space, and community group
interventions that support meaningful social

Educational interventions that focus on maintenance
of social networks have also been effective in
reducing loneliness.> Similarly, initiatives that
increase social interaction and improve social skills
have demonstrated positive outcomes. 3!

It is important that community-level interventions
are supported by coordination and collaboration
across all levels of government and sectors, including
planning and environment, health, mental health
and aged care.

connection opportunities, have demonstrated
positive impacts.

Table 2: Examples of community-level interventions to address loneliness

British United Social prescribing aims to facilitate Open to adults 72.6% of participants reported
Red Cross Kingdom the connection of patients seen 18 years and feeling less lonely after receiving
developed in primary care with non-medical- older, although support and there was a
and delivered based community sources of the service statistically significant change
a national support to reduce loneliness. targeted in their loneliness scores.®¥
social Service users could receive up young parents, The intervention’s cost-benefit
prescribing to 12 weeks' support from a link individuals with analysis estimated a social return
service.[®¢! worker alongside volunteers who health and/or on investment of £3.42 per £1

focused on developing service- mobility issues invested in the service.!®¢

users’ confidence. Offering this and people

support meant they felt able to recently bereaved,

socialise and facilitate access to retired or whose

community activities and services children had

such as craft groups, adult learning left home.[8¢!

and leisure facilities.!®¢!
Friendship Netherlands A program has been developed to Women aged 55 The results showed that
Enrichment improve wellbeing and alleviate years and over? the number of women who
Program loneliness by teaching techniques were lonely and received the
(FEP)152 for current friendships or intervention decreased by 11%

compared with a 6% decrease
for lonely women who did not
participate in the FEP.

developing new friendships.5?

It consists of groups of 10 women
undertaking 12 lessons that
include practicing skills that are
important in friendship such as
self-evaluation, setting goals in
friendship, role playing and a
homework assignment.*?

A cost-benefit analysis conducted
for the FEP in an Australian
context showed that the FEP is
cost-effective. For every $1 paid
to run the intervention, the return
will be $1.35 after three years

and $2.87 after five years due to
reductions in healthcare treatment
costs and productivity gains.!?

Table continues next page
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Table 2 (continued from previous page): Examples of community-level interventions to address loneliness

Sydney Royal Sydney, This program provides Local community While this initiative has not

Botanic Garden Australia opportunities for those in social been specifically evaluated for

operate a housing to create community reductions in loneliness, both

Community gardens to increase green space qualitative and quantitative

Greening in these areas. Activities include evidence suggest this type of

program(®7! growing seedlings, keeping the greening activity is associated
garden tidy, worm farming and with a reduction in loneliness.
composting, pruning and fertilising In Melbourne, retirees reported
trees and plants. Workshops and community garden participation
courses are offered.®”) mitigating loneliness.[©8!

Community gardens are also
known to be places where
people of diverse backgrounds
and interests come together.®8 It
is also possible social prescribing
could be applied to nature-based
interventions such as community
gardening.8”

Group sessions Taipei, Eight weekly sessions were Elderly adults in a The program reduced loneliness
in a nursing Taiwan designed to increase awareness nursing homel® and depression, and improved
home!? and expression of participants’ psychological wellbeing.”®!

feelings, to identify positive
relationships from their past, and
to apply these prior experiences to
their current relationships.®

BOOTSTRAP lllinois, Adults met for 45 minutes per Adults in the US Participants showed statistically
(Boot Camp USA week as a group for nine weeks Navy®®! significant improvements
Survival Training to learn, discuss and practice in loneliness.®

for Navy strategies for increasing one’s

Recruits — A sense of belonging, decreasing

Prescription)®! thought distortion, and

improving one’s coping and
stress management.”%

Group USA A researcher guided undergraduate University Students believed they were
mindfulness university students through students better equipped to deal with
session mindfulness practice that targeted future instances of loneliness.”?

loneliness. The practice involved
thinking about a time when they
felt lonely, acknowledging
negative feelings of loneliness
and viewing them in a non-
judgmental light.
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Building skills to improve connection demographics, locations and communities.” There

Interventions that improve social skills, are opportunities for governments to leverage digital
enhance social support and increase opportunities interventions, as well as use technology more broadly,
for social interaction have been shown to reduce to serve a secondary purpose as a means of data
loneliness.*? The use of technology, such as apps collection and evaluation to better tailor, design and
and social media, has shown to be beneficial improve ongoing and future interventions.

in reducing loneliness across a broad range of

RALLY4EVER makes a difference

Research shows that people who exercise regularly
have better mental health and wellbeing, and

lower rates of mental illness. While there is strong
government funding for mental health, the majority
of funding goes towards providing treatment services
to help people recover from mental health problems.
Limited funding is allocated to programs that aim to
prevent mental health problems from developing in
the first place.

Consequently, there are few organisations dedicated
towards strengthening people’s mental health through
exercise and community-based programs.

Working closely with local government, RALLY4EVER
takes action with its tennis programs that aim to
transform individuals'’ lives through the power of
exercise and human connection, bringing people from
all walks of life together. It embraces those in society
who may not have the confidence to join a regular
exercise, community program or social group due to
anxiety, mental health issues and loneliness.

Table 3: Example of a digital intervention to address loneliness

Nod Mobile App Nod is designed to prevent loneliness in early young- Nod helped reduced feelings of
adulthood during the transition to university using loneliness within students.!?
positive psychology, mindfulness-based self-compassion
and cognitive-behavioural skills. Its key features include
social challenges — suggested ideas for taking action
to build social connections; reflections — short in-app
exercises that help students process social experiences
and reduce self-criticism; and written testimonials that
encourage a growth mindset toward social connection
building. Nod offers options for challenges that include
both virtual and safe in-person connections.
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Loneliness is a public health issue that affects the quality of life of millions of Australians
across a vast range of ages and demographics. Critical action is required to address
loneliness and improve opportunities for meaningful social connection. However, in
Australia, there is currently no clear national strategy to tackle loneliness. There have been
developments in related national policy and plans, such as the Australian Government’s
National Mental Health and Suicide Prevention Plan.>! But these plans neither
acknowledge loneliness as a widespread, pervasive issue, nor do they delineate a clear
path to reduce loneliness.

While many studies and surveys have estimated There are a wide range of benefits to be gained from

the prevalence of loneliness in Australia, there are
no standardised measurements or data collection
methods for assessing incidence and prevalence of
loneliness in the population. The implication is that

addressing loneliness. For individuals, improving
loneliness can lead to improved physical health,
including reduced risk of death, cancer and
cardiovascular disease, as well as improved mental

loneliness is difficult to quantify and, in the event health outcomes.
that national policy and initiatives are implemented,
it's hard to evaluate whether programs are having

the desired effect.

There are also economic benefits to be derived from
improving physical and mental health outcomes and
reducing healthcare costs, as well as supporting
greater economic participation through improved
workforce productivity and performance.

Despite current evidence of loneliness as
a public health and socioeconomic issue,
multiple submissions to government from
organisations for evidence-based policy
and funding, loneliness remains a missing
Australian health policy priority.

Furthermore, there are social benefits in addressing
loneliness, including improved quality of life, reduced
levels of anti-social behaviour and a reduction in the
number of entries to residential care.

+Connect for loneliness

+Connect is a digital intervention designed to
target loneliness in young people aged 18-25.

It is a six-week smartphone intervention that
delivers daily videos and posts in an engaging and
‘gamified’ way in an attempt to convey evidence-
based concepts known to strengthen relationships
and increase social connections. These include
employing a positive psychology approach to help
young people identify their strengths, increase
positive affect and focus on building intimacy
within existing relationships.71%4
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A pilot trial demonstrated that +Connect is a safe and feasible tool that may
benefit lonely young people, particularly those with social anxiety disorder.
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Loneliness is a widely misunderstood, under-recognised and poorly addressed issue in
Australia, even though most Australians will experience loneliness in their lifetime. It is
more important than ever that we address loneliness as society progresses beyond
COVID-19 lockdowns and isolation restrictions. This report outlines critical actions for
both the prevention and treatment of loneliness in Australia.

1. Establish clear policy directions across
national, state and local levels to raise
awareness of loneliness as a priority issue
and take targeted action

Developing clear multi-sectoral policies across all
levels of government is an essential step towards
recognising loneliness as an important health

and socioenvironmental issue in Australia that
spans sectors. Appointing a Minister for Social
Connectedness (akin to the Ministers for Loneliness
appointed by the UK and Japanese governments)
could be a key step in raising loneliness as a priority
issue. Public awareness campaigns and dedicated
government budgets to support loneliness
interventions have also had a demonstrated impact.

2. Develop a call-to-action to engage
public, private and not-for-profit
organisations to prioritise and address
loneliness

Loneliness must be raised by many different
stakeholder groups in the community to better
integrate interventions into new and existing
initiatives. This includes integration into health
promotion and public awareness campaigns,
mental health programs, community services, local
urban design and infrastructure plans, and
corporate wellbeing initiatives.

There is also a need to capitalise on the resources
and support of grassroots organisations and
businesses. For example, Ending Loneliness
Together, a national network of organisations

dedicated to addressing loneliness, can help
facilitate coordination and coalition-building
among a variety of stakeholders. In addition to
government, these stakeholders include people
with a lived experience of loneliness, academia,
not-for-profit charities and members of the
corporate sector, such as Telstra and IBM, who are
actively contributing to loneliness research and
thought leadership.[12lt6loel

3. Build the evidence base for loneliness
through dedicated data collection,
research and evaluation

Developments in reducing loneliness rely upon

a dedicated evidence base to understand the
prevalence, impacts and effectiveness of solutions.
The evidence base on loneliness is emerging and
more research is required to understand how
loneliness affects a wide variety of populations.
Research needs to be conducted in Australia to
design context-specific solutions in order to
maximise uptake and impact. Significant investment
across local, state and federal government levels is
needed to build this knowledge base.

It's important that baseline measurements of
loneliness are taken to identify and evaluate trends
and implement strategically targeted interventions.
Loneliness could be incorporated as a dedicated
area of inquiry into Australian institutions such as
the Australian Bureau of Statistics or the Australian
Institute for Health and Welfare which, aided by
policy and funding, can collect national data.

‘ It is more important than ever that we address
loneliness as society progresses beyond COVID

lockdowns and isolation restrictions.
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