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- Strengthening social connection
- through age-friendly cities
- and communities

A practical living guide




About this living guide

This living guide is a communications and advocacy resource produced by the Secretariat of the World Health
Organization (WHO) Commission on Social Connection, in collaboration with the WHO Global Network for Age-
friendly Cities and Communities (GNAFCC)*, through the WHO Age-friendly Environments Knowledge and Action Hub
on Social Connection. The guide translates key recommendations from the flagship report of the WHO Commission
on Social Connection (1) for age-friendly cities and communities, building on WHO work and resources on healthy
ageing (3), age-friendly environments (2, 34) and the United Nations (UN) Decade of Healthy Ageing (2021-2030) (22),
as well as the experience of GNAFCC members and Affiliates. It will be updated over time as feedback, practice-based
learning and new evidence emerge, including through the Hub and the wider GNAFCC network.

The guide is for everyone involved in developing age-friendly cities and communities (AFCCs), including
coordinators at community and national levels, practitioners, researchers and members of civil society. While rooted
in the WHO age-friendly cities and communities framework (2), it will also be relevant to action on healthy cities,
urban health and healthy ageing programmes more broadly. The guide aims to:

e strengthen understanding of the importance of social connection in healthy ageing, and of healthy ageing in
sustaining social connection;

e highlight how AFCC frameworks are already built to support social connection, with many AFCC initiatives
already aligned with evidence-based approaches;

e suggest ways in which AFCCs can further integrate and strengthen action on social connection.

Whether the focus of action is on improving the health of older people or improving health across the life course
more broadly, strengthening work on social connection will help to maximize health and wider social benéefits for
people, communities and the AFCC approach itself.


https://extranet.who.int/agefriendlyworld/who-network/

| Social connection in the healthy ageing framework

The WHO healthy ageing framework defines healthy ageing as the process of developing and maintaining
functional ability to enable well-being in older age (3). Functional ability refers to people’s ability to be and do
what they value, including the ability to build and maintain relationships. Functional ability is shaped by the
interaction between a person’s physical and mental abilities (known as intrinsic capacity) and the
environments in which they live. For example, a person with lower intrinsic capacity because of physical or
mental health limitations may still have functional ability if their environment offers access to the services,
support and facilities they need to remain engaged in life in a meaningful way.

Figure 1. Healthy ageing framework.
Adapted from WHO, Decade of healthy ageing: baseline report.
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Social connection plays a central role in this framework. Evidence shows that social connection affects physical,
mental and cognitive health (1, Chapter 4), and therefore intrinsic capacity. Healthy, supportive relationships, for
instance, can support well-being, reduce the risk of disease and extend life expectancy (1, 4-10). In turn, good health
and well-being improve people’s ability to connect with others and participate in society (1).

Conversely, a lack of social connection, such as loneliness or social isolation, can have serious consequences for
health and well-being across the life course (1, Chapter 4). People who feel lonely or are socially isolated face higher
risks of:



Figure 2. Selected health risks associated with loneliness and social isolation.
Adapted from the WHO Commission on Social Connection flagship report (1, Chapter 4).
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In turn, chronic health conditions, mobility challenges and reduced cognitive function can become barriers to
connection and pathways to loneliness and social isolation (1).

Although many of these health impacts are especially relevant in older age, the effects of social disconnection are
apparent even in childhood. Loneliness and social isolation can affect people across their lives through negative
effects on school achievement (19), employment opportunities (20) and income levels (21), which are key
determinants of long-term health and well-being.

Strengthening social connection is intentionally woven into the AFCC framework to improve healthy ageing. Each
AFCC domain works to shape community environments so that they enable connection and social participation,
supporting people’s functional ability as they age. At the same time, social connection itself helps to improve
intrinsic capacity through its effects on physical, mental and cognitive health. Social connection is therefore a key
mechanism through which the AFCC framework supports healthy ageing. For this reason, the AFCC framework
directly contributes to commitments set by the UN Decade of Healthy Ageing (2021-2030) to reduce loneliness and
social isolation (22).

Alongside the benéefits to individual health, AFCC partnerships may also benefit from the wider social impacts of
stronger community connections, such as social capital. Evidence shows that social capital is an important factor in
improved community resilience, community safety, civic engagement, participation in local politics and economic
growth and innovation (1, Chapter 4; 4).

There is growing political focus on social connection globally (1, 4, 23). The first World Health Assembly resolution on
social connection, which urges Member States to take coordinated action, was adopted in May 2025 (24).
Furthermore, a number of WHO Member States now have national strategies or action plans in place, either
dedicated to loneliness, social isolation or social connection, or integrated within wider policies, such as healthy
ageing or mental health. This changing political context can support local-level action (1, Chapter 6).

The report of the WHO Commission on Social Connection (1), published in 2025, provides an opportunity to reflect
on how the latest global evidence translates into community-level action, and how AFCCs could intentionally
strengthen work on social connection in the future.



2 Who is affected hy social disconnection

Two of the most well-known forms of social disconnection are loneliness and social isolation. Although they
are often discussed together, they are distinct concepts. While they can co-occur, many people can be socially
isolated without being lonely, and others may feel lonely when surrounded by others.

Social isolation is the objective state of having few roles, relationships and social interactions with others (1). It can
result from life changes, such as the death of a spouse, the breakdown of a relationship, or relocation to a new
community. Chronic illness, mobility challenges or communication difficulties can also limit social opportunities
and make it harder to form or maintain close relationships.

Across the world

n
1in6 21% 29-34%
people aged 13 years and older of adolescents aged 13-17 years of older people are estimated to
worldwide report feeling lonely. report feeling lonely. experience social isolation.

Loneliness, by contrast, is a negative subjective emotional state resulting from a discrepancy between one’s desired
and actual experiences of connection (1). This can arise from being socially isolated, but people can have good social
networks and still feel lonely if their relationships lack the support and closeness they desire. How people feel about
their relationships is just as important as the number of relationships they have.

Loneliness is widespread. Within the global estimate, reported levels are highest among adolescents (13-17 years;
21%) and young adults (18-29 years; 17%), who may have greater expectations around social relationships and
experience periods of rapid social change, such as changing schools or moving into higher education, employment
or parenthood.

Although levels of loneliness are lowest among people aged 60 years and older (12%), underlying surveys may
underestimate loneliness among older people, for example because of stigma, cultural norms or instrument design.
Furthermore, global estimates are not yet available separately for people aged 80 years and older. This group may be
particularly vulnerable to loneliness due to shrinking or disrupted social networks, declining physical health and
increasing frailty, all of which may limit social participation.

Fewer surveys have been conducted measuring social isolation, and there are no global or large multi-country
surveys. However, among older populations, where most evidence is available, 25-34% are estimated to be affected
(25, 26). This suggests that, for older people, isolation may remain common even if loneliness is not reported.

Certain population groups are disproportionately affected by social disconnection, such as (1, Chapter 2):
e People with disabilities,

e Lesbian, gay, bisexual, transgender, intersex and queer (LGBTIQ+) populations,

e Migrants and refugees,

e Ethnic minority groups,

e Indigenous people.



Factors such as stigma, discrimination, cultural differences and language barriers may limit opportunities for social
and civic engagement (1). Importantly, given the impacts of loneliness and social isolation on the health of older
people and across the life course more widely, these issues likely contribute to the health inequalities often seen
within communities.

3 How AFCC approaches improve social connection

Figure 3. AFCC domains as pathways for social connection.
Official domains adapted from WHO, National programmes for age-friendly cities and communities; social-connection layer developed for
this guide.
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With social connection firmly woven into the AFCC approach, the eight AFCC domains (2) already work to improve
social relationships, especially the social participation domain. AFCCs will therefore already be supporting social
connection and contributing to efforts to tackle social isolation and loneliness in their communities. In fact,
evidence from Ireland suggests that older people living in cities with higher levels of age-friendliness have lower
levels of loneliness (27). A summary of how each AFCC domain relates to improved social connection is presented
below.

1 Outdoor spaces and buildings

m Creating accessible, safe and welcoming age-friendly public spaces can make those spaces usable by
people of all ages, especially older people for whom reduced mobility or chronic illness may be barriers.
These welcoming public spaces act as social infrastructure and can increase opportunities to connect
with others in the community. Accessible green spaces have been linked to less loneliness, although
some studies find no association (28).



IN PRACTICE
Creating a community café in Japan

In Yokosuka City, a residents’ association of a housing
complex set up a space for people to gather, particularly
older people and people with disabilities. The café opens
for a few hours a day and allows people to interact with
each other and the café staff, while enjoying a drink and
snack. The café plays a role in preventing social isolation,
helping to improve connection and interaction among
local residents.

Source: Age-friendly World

2 Transport and mobility

Developing safe and accessible transport systems and walkways can help people access community
spaces, activities and services, as well as connect more easily with friends and family. Although all age
groups will benefit, this can be particularly important for older people who may be more reliant on
public transport to move around, helping social connections to be made and sustained (29). Transport
infrastructure, including hubs and vehicles such as buses, trains and boats, can also act as spaces for
social connection, particularly with intentional design such as seating arrangements.

3 Housing

Creating housing that addresses the needs of residents (such as close access to services, communal
areas, features to encourage independent living) can improve opportunities for residents to connect
with each other and their communities. The use of intergenerational or multipurpose housing, such as
housing that combines residential, commercial or leisure uses, can also play a role in generating
opportunities for wider community connections (30).

IN PRACTICE
Intergenerational home sharing in Canada

In Toronto, an intergenerational home share programme

matches adults aged 55 years and older who have a spare
room with students looking for affordable housing.
Reduced rent is available in exchange for 5-7 hours a
week of companionship and light housework. Facilitated
by social workers, the arrangement helps older people
remain independent, creates affordable living
opportunities, and supports strong connections between
younger and older community members.

Source: Age-friendly World


https://extranet.who.int/agefriendlyworld/afp/activities-of-kamome-housing-complex-community-cafe-nagomi/
https://extranet.who.int/agefriendlyworld/afp/toronto-homeshare/
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4 Social participation

Involvement in activities that increase interaction with others in the community helps people make and
sustain social connections and improve social support. Across all ages, community groups, such as

leisure or cultural activities, choirs, gardening programmes, education programmes and men’s sheds,
are an important part of solutions to address social isolation and loneliness and improve social
connection (see Section 5). Opportunities for intergenerational contact are particularly important for
addressing loneliness and social isolation (31), with each group benefiting from the experiences, skills
and knowledge of the other.

IN PRACTICE

Encouraging social participation through intergenerational
sessions in India

In Kochi, intergenerational open mic sessions are held
twice a month to encourage interaction, storytelling and
cultural performances. These events allow older people
to share their talents and experiences with others,
including younger generations, who act as facilitators.
The sessions create an enjoyable space to learn, share
and interact, as well as an opportunity to break down
ageist attitudes and stereotypes.

Source: Age-friendly World

9 Social inclusion and non-discrimination

Population groups experiencing marginalisation are more vulnerable to loneliness and social isolation,
and so poorer health (1, Chapter 2). Action that improves the ability of socially excluded people to
participate in society can also increase their opportunities to build and maintain social connections,
helping to address health inequities across communities. Work to address ageism, such as awareness
campaigns and intergenerational connection, can be particularly helpful in protecting against social
isolation and loneliness, since stigma around older age can be a barrier to connecting with others in the
community and feeling valued (1, 32).

6 Civic engagement and employment

Options to engage in community life can support social interaction and expand social networks. This
includes both formal employment and volunteering. Volunteering is often regarded as a direct
intervention to alleviate feelings of loneliness (33), since it can generate meaning and purpose for
volunteers, as well as opportunities to build social ties.


https://extranet.who.int/agefriendlyworld/afp/intergenerational-open-mic-program-kochi-spotlight/

IN PRACTICE
Opportunities for school crossing patrollers in Portugal

In Odivelas, retired people aged 55-70 years are trained
as school crossing patrollers, ensuring the safety of
school children in their local area. A daily wage and bus
pass, if needed, are provided. These roles enable older
people to contribute meaningfully to their
neighbourhoods and promote the appreciation of older
people in the community. The roles also help build
connections between older people and children, parents
7 and teachers.

Source: Age-friendly World

1 Communication and information

The provision of accessible and timely information about community activities, delivered in a variety of
accessible formats, can encourage all groups of the community to engage in social opportunities and
build and maintain connections. For older people specifically, improvements in digital literacy may also
improve their ability to connect with friends and family or community groups online (1). Use of digital
technology can bypass barriers to connection such as mobility issues, chronic health conditions or
distance from family and friends.

IN PRACTICE
Improving access to technology in Chile

In Maipd, 1,718 smartphones designed for older people
were loaned to vulnerable older people. Training sessions
and workshops were delivered alongside their provision,
helping older people use the smartphones confidently
and continue using them. The initiative aimed to reduce
technological gaps, improve digital inclusion, and enable
greater social participation of older people in the
community.

Source: Age-friendly World

8 Community support and health services

Community and health services that support people experiencing loneliness and social isolation,

including psychological support, befriending services, home visiting interventions and mentoring
programmes, play a direct role in addressing these issues (1, Chapter 8). Community-based surveillance
systems to prevent, identify and address social disconnection also have a key role in ensuring support is
available for those who need it most.


https://extranet.who.int/agefriendlyworld/afp/school-crossing-patroller/
https://extranet.who.int/agefriendlyworld/afp/entrega-y-capacitacion-smartphone-fundacion-conecta-mayor/

IN PRACTICE
Tackling unwanted loneliness in Spain

In lgualada, a community initiative, RADARS, aims to
reduce loneliness and social isolation in older people
through a local network of residents, local businesses,
volunteers and services, with links to the city council.
These networks work to identify and support older
people experiencing loneliness and social isolation.
Volunteers encourage identified people to participate in
ongoing events and social activities that can improve
their quality of life or refer to specialist services if further
support is needed.

Source: Age-friendly World

A Benefits of AFCC approaches for social connection

AFCC approaches have several strengths that create opportunities to further strengthen social connection in
communities, helping to protect against loneliness and social isolation. These include:

e Action in communities: communities are essential settings for work on social connection and for addressing
loneliness and social isolation, since this is where people live, work, grow, play and age.

e Engagement with community residents: solutions to strengthen social connection require input from a
diverse range of people, including older and younger groups. With AFCC approaches, these links are already
well-established.

e Multisectoral partnerships and networks: work to strengthen social connection benefits from multisectoral
partnerships and networks that provide coordinated support at a range of levels. Partnership working and
networking is a central part of the AFCC approach (34).

Importantly, implementing an AFCC approach can itself be part of community solutions to strengthen social
connection because communities are expected to play an active role in consultation, planning, implementation and
evaluation.


https://extranet.who.int/agefriendlyworld/afp/radars/

SaRRane CR IN PRACTICE

Sharing learning and good practice across communities in
Spain

In Matard, Spain, yearly meetings take place between

members of different age-friendly communities to
facilitate learning and build connections at wider levels.
Older people from each location come together to share
good practice, engage in collaborative activities, and
promote active and healthy ageing. The meetings help
members to celebrate and value action being taken at
each location and to generate new ideas for practice.

Source: Age-friendly World

Strengthening social connection and collaboration is also fundamental to the implementation and effectiveness of
AFCCs. Strong relationships build the partnerships and networks that are key to delivering AFCC initiatives, support
greater community input into their design and implementation, and encourage participation in AFCC activities and
events. Research suggests that social participation and engagement play a key role in making age-friendly
community interventions successful and achieving sustained impacts (35).

IN PRACTICE

Improving connections and developing age-friendly cities
and communities in Wales

o Wales, the development of age-friendly cities and
communities is supported by key policies, including the
Welsh Government’s 2021 strategy for an ageing society.
Since 2021, all 22 local authorities have received funding
to develop work to become age-friendly communities, via
the establishment of age-friendly coordinators.
Recognizing the importance of strong connections,

coordinators work to build local networks, support
collaboration and shared learning among partners, and
link older people with services and organizations. At a
national level, the Older People’s Commissioner for Wales
facilitates knowledge-sharing and collaboration through
the Age-friendly Community of Practice for Wales forum.

Source: Age-friendly World

9 Strengthening action on social connection in AFCCs

Strengthening action to address social connection is both important and achievable for AFCCs. The most direct
way to achieve this is through implementing known solutions to address loneliness, social isolation and weak
social connection. Elements of these solutions may already be reflected within AFCC initiatives, and several
examples are provided in this section.


https://extranet.who.int/agefriendlyworld/afp/encuentros-de-intercambio-entre-ciudades-amigables/
https://extranet.who.int/agefriendlyworld/network/older-peoples-commissioner-for-wales/

Solutions include:

o Advocacy, public campaigns, networks and coalitions
These have an important role in strengthening social connection, through raising awareness of loneliness
and social isolation, mobilizing support, building capacity and shifting professional and public attitudes
and behaviour. They can also be used to help break down stigma that may be present in communities
around loneliness, mental health or ageism. At city or community level, action can include awareness
campaigns and establishing local networks of organizations working to a common goal (1, Chapter 5).

IN PRACTICE
Raising awareness and networking in England

In Sunderland, a community event brought together the
university, local council, community organizations,
students and older people to explore ways to build
connectedness and tackle social isolation and loneliness.
The event allowed opportunities to share experiences,
network and generate motivation for action.

Source: Age-friendly World

0 Policies

Policies that directly address loneliness and social isolation and build connection have an essential role in
solutions. While national policies can be implemented at city or community level, local policies and action
plans can also be developed to guide action, ensure a common language and direction of work across
stakeholders, and support cross-sectoral collaboration (1, Chapter 6).

There is growing political focus on social connection (23). The report from the WHO Commission on Social
Connection, drawing on a global review of national policy documents, identified eight Member States with policies,
strategies, action plans, laws or advisories that directly addressed loneliness, social isolation or social connection:
Denmark, Finland, Germany, Japan, the Netherlands, Sweden, the United Kingdom (England, Scotland and Wales)
and the United States of America (1, 23). The same review also noted countries where these issues were addressed
through broader frameworks, including Albania, Czechia, Djibouti, Ireland, Malta, Norway and Spain (23). The 2025
report on social connections and loneliness from the Organisation for Economic Co-operation and Development
(OECD) describes this policy space as continuing to evolve: in addition to the direct national strategies already
identified in the Commission report, it highlights initiatives in Austria and the Republic of Korea, Sweden’s June 2025
national strategy, Lithuania’s support for an emotional support line for older people, and broader policy approaches
in Ireland, Norway, Slovenia and Tiirkiye (4). The OECD report also noted that the Spanish ministry responsible for
social rights was developing a national strategy (4). Spain has since moved from development status to a dedicated
national framework: the Spanish Council of Ministers approved the Marco Estratégico Estatal de Soledades (2026~
2030) on 24 February 2026 (37). Some policies operate through local government and age-friendly frameworks,
including Japan’s priority plan, which is coordinated at prime ministerial level, strategies in the United Kingdom that
feed into local-level action and Finland’s action plan, which is coordinated via a Parliamentary Working Group across
social affairs, education, local government and civil society (I, 23).


https://extranet.who.int/agefriendlyworld/afp/connectedness-event-tackling-socal-isolation-and-lonelines/

o Community strategies

Communities are at the heart of action to improve social connection. Community strategies include
strengthening social infrastructure, such as libraries, parks, community hubs, and transport systems, to
improve opportunities for interaction. There are many ways that a community’s social infrastructure can be
strengthened, such as improving accessibility of public spaces, for example through universal design;
incorporating features that encourage social interaction, such as seating areas and safe, well-maintained
spaces; raising awareness of the importance of social connection with those involved in the design of built
environments, and investing in community programmes and services that support interaction and help
people grow their social networks, including across age groups and cultures (such as sports and recreation,
shared interest groups, volunteering opportunities) (1, Chapter 7).

Social prescribing or connector services that refer or link people experiencing loneliness or social isolation to social
groups and non-clinical services in the community are also an important community strategy. These may be
provided within the health sector as part of integrated health care, or more informally within community settings.

IN PRACTICE
Supporting intergenerational connection in Russia

In Volgograd, a community project connects older people
and orphaned children. Older people teach crafts,
cooking and housekeeping, mentor the children and join
orphanage events. Older people gain from improved
connections, fulfilment and contributions to their
community, while the children gain from improved
confidence and life skills.

Source: Age-friendly World

IN PRACTICE
Facilitating social interaction through exercise in Japan

In Hayama Town, a community exercise programme
helps to widen community networks among older

residents. The programme offers simple muscle

strengthening exercises once a week across numerous
locations. Over time, this helps older people to remain
independent while benefiting from regular interaction.

Source: Age-friendly World



https://extranet.who.int/agefriendlyworld/afp/a-kinder-world/
https://extranet.who.int/agefriendlyworld/afp/chokin-exercise/

0 Individual and relationship strategies

These strategies provide direct support for people experiencing loneliness or social isolation. Approaches
can include facilitating social engagement through consistent or regular social interactions, including
befriending schemes, mentorship programmes, peer support groups or animal and robot companionship.
Afurther approach involves training in skills that help people build and maintain online and offline
relationships, such as social and emotional skills or digital skills. Psychological approaches, such as
cognitive behavioural therapy, reminiscence therapy or mindfulness, are also important, particularly for
addressing loneliness. These approaches help people change thoughts, attention, behaviour or emotions
relating to social relationships (1, Chapter 8).

IN PRACTICE
Providing social support in Argentina

In Buenos Aires, a telephone service offers emotional

support and companionship to people aged 60 years and
older who are experiencing loneliness. The service offers
a safe space for conversation and expression of emotions

and concerns and is a gateway to other public
programmes and support.

Source: Age-friendly World

IN PRACTICE
Building digital skills in Tiirkiye

In Muratpasa Municipality, a digital training programme
for older women aimed to improve digital skills, access to
online services and participation in social life. A range of
topics were covered over six weeks, including how to
make video calls with family.

Source: Age-friendly World

While solutions may primarily influence the social participation domain of the AFCC approach, many will also
strengthen wider domains. For instance, social prescribing or connector services could help improve social
inclusion. Similarly, providing training in digital skills could improve online connection with others as well as
people’s ability to access online information and services, strengthening work in the communication and
information domain.

Other ways to strengthen action to address social connection could include:

e Increasing the potential for existing AFCC initiatives to support social connection. This could be through making
time, for example before or after other activities, designing spaces, or improving opportunities for people to
interact within existing initiatives,

¢ Including a specific goal to improve social connection within AFCC plans,

e Collecting local data on loneliness and social isolation to identify levels of disconnection and groups of the
community at greater risk,


https://extranet.who.int/agefriendlyworld/afp/escucha-activa/
https://extranet.who.int/agefriendlyworld/afp/digital-competence-training-programme/

e Engaging directly with people in communities, particularly those experiencing loneliness or isolation, or groups
experiencing marginalisation (36), to better understand community needs and co-design local solutions,

e Usingtechnology to supplement in-person connections, such as online interventions or forums that can
connect people. This may also require creating opportunities for people to develop digital skills and knowledge,
where needed, to be safe online.

e Evaluatinginitiatives to assess theirimpact on social connection, loneliness and social isolation, establishing
what works and how implementation could be improved. Many communities will already hold practice-based
knowledge of successful action. Greater formal evaluation will strengthen shared learning across communities
and contribute to the global evidence base.

A practical first step can be to review existing activities to identify those that already support social connection and
uncover gaps or opportunities for improvement. Consulting the community, including younger and older people
and other groups, can provide practical insight into whether and how social connection could be best improved for
all.

Conclusion

Social connection is increasingly recognized as a key determinant of health and well-being across the life
course. Improving social connection is already an integral part of the AFCC approach, with all domains offering
opportunities to build stronger social relationships. Identifying and building on these opportunities will
maximize benefits for people, wider communities and the AFCC approach itself.

Cities and communities already hold substantial practice-based knowledge on what works to strengthen social
connection in communities. Looking ahead, a key step will be to systematically capture this learning and formally
evaluate action, enabling those involved in building age-friendly communities to contribute meaningfully to the
global evidence base. This guide offers a starting point for that process but should be seen as a living resource, one
that will evolve over time as the network’s experience and formal evidence base grow together.

Resources for more information

From loneliness to social connection: charting a Global Network for Age-friendly Cities and
path to healthier societies. Report of the WHO Communities. World Health Organization. Age-
Commission on Social Connection. Geneva: World friendly World.

Health Organization; 2025.

Social connections and loneliness in OECD Global age-friendly cities: a guide. Geneva: World
countries. Paris: OECD Publishing; 2025. Health Organization; 2007.


https://www.who.int/groups/commission-on-social-connection/report/
https://www.who.int/groups/commission-on-social-connection/report/
https://extranet.who.int/agefriendlyworld/who-network/
https://extranet.who.int/agefriendlyworld/who-network/
https://www.oecd.org/en/publications/social-connections-and-loneliness-in-oecd-countries_6df2d6a0-en.html
https://www.oecd.org/en/publications/social-connections-and-loneliness-in-oecd-countries_6df2d6a0-en.html
https://www.who.int/publications/i/item/9789241547307

References

1.

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

From loneliness to social connection: charting a path to healthier societies. Report of the WHO Commission on Social Connection. Geneva: World
Health Organization; 2025 (https://iris.who.int/handle/10665/381746, accessed 23 June 2026).

. Global age-friendly cities: a guide. Geneva: World Health Organization; 2007 (https://iris.who.int/handle/10665/43755, accessed 23 June 2026).
. World report on ageing and health. Geneva: World Health Organization; 2015 (https://iris.who.int/handle/10665/186463, accessed 23 June 2026).

. Social connections and loneliness in OECD countries. Paris: OECD Publishing; 2025

(https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/10/social-connections-and-loneliness-in-oecd-
countries_d6404192/6df2d6a0-en.pdf, accessed 23 June 2026).

. Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk: a meta-analytic review. PLoS Med. 2010;7(7):e1000316

(https://doi.org/10.1371/journal.pmed.1000316).

. Schutter N, Holwerda TJ, Comijs HC, Stek ML, Peen J, Dekker JJM. Loneliness, social network size and mortality in older adults: a meta-analysis. Eur J

Ageing. 2022;19(4):1057-76 (https://doi.org/10.1007/s10433-022-00740-2).

. Kuper H, Marmot M, Hemingway H. Systematic review of prospective cohort studies of psychosocial factors in the etiology and prognosis of coronary

heart disease. Semin Vasc Med. 2002;2(3):267-314 (https://doi.org/10.1055/s-2002-35401).

. DeRisio L, Pettorruso M, Collevecchio R, Collacchi B, Boffa M, Santorelli M et al. Staying connected: an umbrella review of meta-analyses on the push-

and-pull of social connection in depression. J Affect Disord. 2024;345:358-68 (https://doi.org/10.1016/j.jad.2023.10.112).

. Pinquart M, Sorensen S. Influences of socioeconomic status, social network, and competence on subjective well-being in later life: a meta-analysis.

Psychol Aging. 2000;15(2):187-224 (https://psycnet.apa.org/doi/10.1037/0882-7974.15.2.187).

Zhou X, Yang F, Gao Y. A meta-analysis of the association between loneliness and all-cause mortality in older adults. Psychiatry Res. 2023;328:115430
(https://doi.org/10.1016/j.psychres.2023.115430).

Wang F, Gao Y, Han Z, Yu Y, Long Z, Jiang X et al. A systematic review and meta-analysis of 90 cohort studies of social isolation, loneliness and
mortality. Nat Hum Behav. 2023;7(8):1307-19 (https://doi.org/10.1038/s41562-023-01617-6).

Holt-Lunstad J, Smith T, Baker M, Harris T, Stephenson D. Loneliness and social isolation as risk factors for mortality: a meta-analytic review. Perspect
Psychol Sci. 2015;10:227-37 (https://doi.org/10.1177/1745691614568352).

Valtorta NK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and social isolation as risk factors for coronary heart disease and stroke: systematic
review and meta-analysis of longitudinal observational studies. Heart. 2016;102(13):1009-16 (https://doi.org/10.1136/heartjnl-2015-308790).

Rosenkilde S, Hoffmann SH, Thorsted AB, Horsbol TA, Madsen KR, Lehn SF et al. Loneliness and the risk of type 2 diabetes. BMJ Open Diabetes Res
Care. 2024;12:e003934 (https://doi.org/10.1136/bmjdrc-2023-003934).

Park C, Majeed A, Gill H, Tamura J, Ho RC, Mansur RB et al. The effect of loneliness on distinct health outcomes: a comprehensive review and meta-
analysis. Psychiatry Res. 2020;294:113514 (https://doi.org/10.1016/j.psychres.2020.113514).

Mann F, Wang J, Pearce E, Ma R, Schlief M, Lloyd-Evans B et al. Loneliness and the onset of new mental health problems in the general population.
Soc Psychiatry Psychiatr Epidemiol. 2022;57(11):2161-78 (https://doi.org/10.1007/s00127-022-02261-7).

Fan K, Seah B, Lu Z, Wang T, Zhou Y. Association between loneliness and mild cognitive impairment in older adults: a meta-analysis of longitudinal
studies. Aging Ment Health. 2024;28(12):1650-1658 (https://doi.org/10.1080/13607863.2024.2358079).

Qiao L, Wang G, Tang Z, Zhou S, Min J, Yin M et al. Association between loneliness and dementia risk: a systematic review and meta-analysis of cohort
studies. Front Hum Neurosci. 2022;16:899814 (https://doi.org/10.3389/fnhum.2022.899814).

Jefferson R, Barreto M, Jones F, Conway J, Chohan A, Madsen KR et al. Adolescent loneliness across the world and its relation to school climate,
national culture and academic performance. Br J Educ Psychol. 2023;93(4):997-1016 (https://doi.org/10.1111/bjep.12616).

Bryan BT, Thompson KN, Goldman-Mellor S, Moffitt TE, Odgers CL, So SLS et al. The socioeconomic consequences of loneliness: evidence from a
nationally representative longitudinal study of young adults. Soc Sci Med. 2024;345:116697 (https://doi.org/10.1016/j.socscimed.2024.116697).

von Soest T, Luhmann M, Gerstorf D. The development of loneliness through adolescence and young adulthood: its nature, correlates, and midlife
outcomes. Dev Psychol. 2020;56(10):1919-34 (https://doi.org/10.1037/dev0001102).

Decade of Healthy Ageing: 2021-2030 [website]. United Nations (https://social.desa.un.org/sdn/decade-of-healthy-ageing-2021-2030, accessed 23
June 2026).

Goldman N, Alemdar M, Megges H, Matsumoto N, Schoenmakers E, van den Berg P et al. National policy responses to address loneliness: a global
scoping review of 194 WHO Member States. Health Policy, 2026;165:105553 (https://doi.org/10.1016/j.healthpol.2025.105553).


https://iris.who.int/handle/10665/381746
https://iris.who.int/handle/10665/43755
https://iris.who.int/handle/10665/186463
https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/10/social-connections-and-loneliness-in-oecd-countries_d6404192/6df2d6a0-en.pdf
https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/10/social-connections-and-loneliness-in-oecd-countries_d6404192/6df2d6a0-en.pdf
https://doi.org/10.1371/journal.pmed.1000316
https://doi.org/10.1007/s10433-022-00740-z
https://doi.org/10.1055/s-2002-35401
https://doi.org/10.1016/j.jad.2023.10.112
https://psycnet.apa.org/doi/10.1037/0882-7974.15.2.187
https://doi.org/10.1016/j.psychres.2023.115430
https://doi.org/10.1038/s41562-023-01617-6
https://doi.org/10.1177/1745691614568352
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1136/bmjdrc-2023-003934
https://doi.org/10.1016/j.psychres.2020.113514
https://doi.org/10.1007/s00127-022-02261-7
https://doi.org/10.1080/13607863.2024.2358079
https://doi.org/10.3389/fnhum.2022.899814
https://doi.org/10.1111/bjep.12616
https://doi.org/10.1016/j.socscimed.2024.116697
https://doi.org/10.1037/dev0001102
https://social.desa.un.org/sdn/decade-of-healthy-ageing-2021-2030
https://doi.org/10.1016/j.healthpol.2025.105553

24,

25.

26.

27.

28.

29,

30.

31.

32.

33.

34.

35.

36.

37.

Fostering social connection for global health: the essential role of social connection in combating loneliness, social isolation and inequities in health.
Resolution WHA78.9. Geneva: World Health Organization; 2025 (https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_R9-en.pdf, accessed 23 June
2026).

Hajek A, Volkmar A, Konig HH. Prevalence and correlates of loneliness and social isolation in the oldest old: a systematic review, meta-analysis and
meta-regression. Soc Psychiatry Psychiatr Epidemiol. 2023:1-23 (https://doi.org/10.1007/s00127-023-02602-0).

Teo RH, Cheng WH, Cheng LJ, Lau Y, Lau ST. Global prevalence of social isolation among community-dwelling older adults: a systematic review and
meta-analysis. Arch Gerontol Geriatr. 2023;107:104904 (https://doi.org/10.1016/j.archger.2022.104904).

Gibney S, Zhang M, Brennan C. Age-friendly environments and psychosocial wellbeing: a study of older urban residents in Ireland. Aging Ment Health.
2020;24(12):2022-33 (https://doi.org/10.1080/13607863.2019.1652246).

Astell-Burt T, Hartig T, Putra |, Walsan R, Dendup T, Feng X. Green space and loneliness: a systematic review with theoretical and methodological
guidance for future research. Sci Total Environ. 2022;847:157521 (https://doi.org/10.1016/].scitotenv.2022.157521).

Lamana M, Klinger CA, Liu A, Mirza R. The association between public transportation and social isolation in older adults: a scoping review of the
literature. Canadian Journal on Aging. 2019;39(3):393-405 (https://doi.org/10.1017/S0714980819000345).

Cities for all ages, OECD Urban Studies. Paris: OECD Publishing, 2025 (https://doi.org/10.1787/f0c8fefa-en).

Pinazo-Hernandis S, Carrascosa C. Effectiveness of intergenerational programs to reduce loneliness: a scoping review and reflections. Journal of
Intergenerational Relationships. 2024;23(3):361-378 (https://doi.org/10.1080/15350770.2024.2400278).

Global report on ageism. Geneva: World Health Organization; 2021 (https://www.who.int/teams/social-determinants-of-health/demographic-
change-and-healthy-ageing/combatting-ageism/global-report-on-ageism, accessed 23 June 2026).

Akhter-Khan S, Hofmann V, Warncke M, Tamimi N, Mayston N, Prina MA. Caregiving, volunteering, and loneliness in middle-aged and older adults: a
systematic review. Aging Ment Health. 2022;27(7):1233-1245 (https://doi.org/10.1080/13607863.2022.2144130).

National programmes for age-friendly cities and communities: a guide. Geneva: World Health Organization; 2023
(https://www.who.int/publications/i/item/9789240068698, accessed 23 June 2026).

Hong A, Welch-Stockton J, Kim JY, Canham SL, Greer V, Sorweid M. Age-friendly community interventions for health and social outcomes: a scoping
review. Int J Environ Res Public Health. 2023;20:2554 (https://doi.org/10.3390/ijerph20032554).

Yarker S, Buffel T. Involving socially excluded groups in age-friendly programs: the role of a spatial lens and co-production approaches. Journal of
Aging and Social Policy. 2022;34(2):254-274. (https://doi.org/10.1080/08959420.2022.2049571).

El Gobierno aprueba la primera estrategia para detectar y combatir los distintos tipos de soledad [website]. Madrid: Ministerio de Derechos Sociales,
Consumo y Agenda 2030; 2026 (https://www.dsca.gob.es/es/comunicacion/notas-prensa/gobierno-aprueba-primera-estrategia-detectar-combatir-
distintos-tipos, accessed 24 June 2026).


https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_R9-en.pdf
https://doi.org/10.1007/s00127-023-02602-0
https://doi.org/10.1016/j.archger.2022.104904
https://doi.org/10.1080/13607863.2019.1652246
https://doi.org/10.1016/j.scitotenv.2022.157521
https://doi.org/10.1017/S0714980819000345
https://doi.org/10.1787/f0c8fefa-en
https://doi.org/10.1080/15350770.2024.2400278
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism/global-report-on-ageism
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism/global-report-on-ageism
https://doi.org/10.1080/13607863.2022.2144130
https://www.who.int/publications/i/item/9789240068698
https://doi.org/10.3390/ijerph20032554
https://doi.org/10.1080/08959420.2022.2049571
https://www.dsca.gob.es/es/comunicacion/notas-prensa/gobierno-aprueba-primera-estrategia-detectar-combatir-distintos-tipos
https://www.dsca.gob.es/es/comunicacion/notas-prensa/gobierno-aprueba-primera-estrategia-detectar-combatir-distintos-tipos

