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. Prevalence

LONELINESS IS
A GLOBAL PROBLEM

Rates are highest among
nnnnn

LOW-INCOME
COUNTRIES
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Global prevalence (%) of loneliness by age group, 2014-2023
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Global prevalence (%) of loneliness by World Bank country income
group, 2014-2023
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" Why are,young people '@ <
so vulnerable to loneliness?

A

&

Identity Cha:;gfiag;oles School and Social Digital and
formation : - peer expectations societal
relationships environments influences
@ Peer networks

and friendships

® Romantic
relationships

® Family relationships

e, developmental contexts, and interventions



Average rates hide marginalized groups which
experience high rates of loneliness

People with LGBTQI+ Migrants Ethnic minority Caregivers
disabilities and refugees and indigenous
groups



% often lonely

Intersectional effects of gender, sexuality, and disability
on chronic loneliness

e

(% often lonely :ﬂ'

"

43% 44%
28%
12%
Young (16-24) Young x non-binary Young x disability Young x Young x non-
homosexual x binary x disability
disability

groups among young people in England: results from Active Lives



Il. Impacts

SBBIAI_ ISﬂI_ATIﬂN © Harm physical and mental health

AND LONELINESS .
HAVE SERIOUS i

IMPACTS ? DEATHS A YEAR

® @

Cost society billions in terms
e of health care, education
and employment




IMPACTS GO
BEYOND HEALTH

e Education

© work

© Community




mﬁm The Impact of Loneliness During the School Years &

7

@ EDUCATION

e

® Lower educational attainment

@® Being out of work and
out of education

® School dropout

Loneliness during school years is linked to: o
kT a N )
POORER POURER LONG-TERM
@ PHYSICAL HEALTH MENTAL HEALTH IMPACT
(BI-DIRECTIONAL)
@® Poor sleep quality (impact on . . .
brain development, cognitive @® Depression All this contributes to
function, mood) ® Socialiadety developing the health
® More somatic complaints (e.g., DU _ problems associated
headache, backache, etc.) @ Suicidal ideation and behaviour with loneliness in
inly femal
® More visits to doctor s adulthood that we
; i @ Substance abuse @ have seen.
@ Less physical activity
® Over-eating @ Bulying i
@® More unprotected sexual
activity %
=N P .

School Years: How It Affects Learning and How Schools Can Help



Poor health

Unhealthy ® ek
use of digital o G Marginalization

technologies e

SOCIAL ISOLATION
o S

Life '5 © s @ <) i

transitions

R education

Weak _o o
mmunity .ﬁ. ﬁ Living alone
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‘young people
Few studies on:

B Key Risk Factors for Lonelin i

A Socio-economic factors
A Adverse Childhood
Experiencess

So
an

" g
Low peer Peer : cial
R Depression .
acceptance victimization - xiety

(o

esteem

~

Q@”Q
(G

Social media

use?

7

These factors have been consistently linked to a higher risk of loneliness
during childhood and adolescence.

ngitudinal risk and protective factors for loneliness in youth
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Cross-cultural In theory, no

variation
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2. Solut




ADVOCACY, CAMPAIGNS, NETWORKS AND COALITION
\

Push for change

acioss whole societies




‘ National policies* ’ No national policies Not applicable

POLICIES -
g N . 4

Member States

with policies,

strategies, action plans,
laws and advisories

O J

Common recommendationS: *In the United Kingdom, only England, Scotland and Wales have policies.

Strengthening Reducing
knowledge stigma

‘;a Whole-of-society
approach




COMMUNITY STRATEGIES

Connection happens where we live, learn, work and age

Strengthen social
infrastructure

Support community groups Use social prescribing
Sports clubs  choirs « local activities Link people to community services

G NS S




INDIVIDUAL AND RELATIONSHIP STRATEGIES

. e o
i N
| —® B /|
SOCIAL ENGAGEMENT THERAPEUTIC AND
SKILLS TRAINING Lty
- FACILITATION INTERVENTIONS

® Social skills training ® Befriending programmes ® Psychological interventions

® |nternet and computer training ® Peer-support groups ® Psychoeducation

® Non-human companionship

\_ J \_ . . J




3. Interventions - the evidence




Interventions - dispelling a myth

most interventions work and

¥ requiring proof of effectiveness is
® for pedantic scientific purists

Y.
REALITY:

& o = N White’s (2019)
“80% rule” -
Most psycho-social
and psychotherapeutic
interventions

to not work

Cuijpers et al. (2021, 2024, 2026):

The average effect of psychotherapy
is about 0.5 (Hedges’ g) and

the average response rate

(i.e., 50% symptom reduction

from baseline) is 40% or less
effects. depending on type of disorder.

80% of psycho-social
interventions show
weak or no positive

N

~ /‘; To avoid wasting scarce resources and wasting time, _~
i - N Lu I N '9 it is critical to select interventions supported by -
- 5 rigorous evidence \\

/

iety: the four waves of the evidence revolution

pression on response, remission, reliable change, and deterioration: A meta-analysis
hotherapies for eight mental disorders: a systematic review and meta-analysis

for major depression and anxiety disorders? A meta-analytic update of the evidence.



Psychoeducation 0.92

0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1

o

s effective for reducing loneliness? Am




9 TYPES OF INTERVENTIONS &

TO REDUCE LONELINESS

1. PSYCHOEDUCATION

2. PSYCHOLOGICAL

INTERVENTIONS

3. SOCIAL AND
EMOTIONAL SKILLS

TRAINING

4. SOCIAL NETWORK

INTERVENTIONS

9. SOCIAL SUPPORT

Intended to increase knowledge about
loneliness through an educational input.

Therapy or counseling services aiming
to address cognition, attention, behavior,
or emotions.

Intended to improve participants’ ability
to better communicate, problem solve,
and conduct peer relations, as well as
identify and regulate their emotions to
develop empathy for and positive
relationship with others.

Intended to expand participants’
social networks by creating opportunities
for social interaction.

Provide regular care and companionship
while fostering a sense of connection,
offering emotional and/or instrumental
support.

e.g., school-based
educational programs

e.g., cognitive behavioral
therapy, mindfulness
programs

e.g., role playing,
conversation-based
training

e.g., senior meetings,
activity groups, choirs,

o, art programs, community
| excursions

e.g., befriending services,
mentorship programs



ldren and adolescents (4-18 years) (Burke et al.
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- More detailed examples - Orhiki et al. 2017

) PSYGHODRAMA .

Psychodrama to reduce adolescent
N loneliness in public schools in Israel

B = — :..)“ >

WHO DURATION WHAT THEY DO WHY IT WORKS WHO DELIVERS
Students (13-16) in 6 to 22 sessions Guided role-play to: /o\ Safe reality where you
low-income areas throughout the @ Work on their personal and interpersonal problems car;} ex.plore ne;v skills, q
partic.ipated in weekly school year & Practice new roles :fe cg\:i(::;rs' Sl “
90-min psychodrama cor'1ducted by . @ Ssee themselves from outside Conducted by
group therapy, trained therapists. @ Gain insights 09,0 Grouz format o trained therapists.

€ Enhance self-concept and social competence m fgi\gnﬁzgpvsi(t)h ::::/S.
S o)
EVALUATION | Py °=1) BT
(MULTI-COHORT STUDY) SVIU = U .90 v NON-SIGNIFICANT.

\L

d adolescents' selfZoncept and loneliness: A psychodrama process-outcome



ples - Iyer et al. 2022

 SOCIAL-EMOTIONAL LEARNING O . %
) AND STRESS-MANAGEMENT v % + & -
PROGRAMME IN USA ey T

PROGRAMME FOR 15 MINS PER DAY Y 4 + 4 X 30 MINS WEBINARS
STUDENTS (14"19) - : z delivered by
IN USA FOR FOUR WEEKS o “certified high-school trainers”

DAILY ACTIVITIES WEBINARS
@ Guided tools to relax,

T

meditate, and self-observe 0 Positive self-affirmation
' @ Positive self-affirmation . .
] Guidance on stress and anxiety

7o Guidance on stress and relief and overall well-being

‘ p‘ s 4 g anxiety relief and overall o
(& P s well-being Circardian rhythm, relaxation

2 l -~ @ Circardian rhythm, relaxation ‘ and meditation exercises

‘ w and meditation exercises y —

Goal-setting and O Goal-setting and communication

communication ‘.

:&:‘l EVALUATION EFFECT SIZE i
J-@)  (MULTI-COHORTSTUDY) SMD =0.69

rogram on loneliness in high schoolers: randomized survey study
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((@) Percentage of interventions
®

by socio-ecological level

n=375 interventions

XX
82

Safety of neightbourhoods | 0.5%
» i Transportation access :0.3%
Q ﬁ% Urban design 0.3%
STRUCTURAL Availability of social spaces . 1.3%

Workplace relationships [ 0.3%

Peer relationships 10.9%

Influence of teachers i P 1.1%
Family support i 2.9%

Social media usage

COMMUNITY

Proactive social behaviour

Social engagement 27.5%

Communication skills

RELATIONSHIP

Coping mechanisms

Self-esteem

Mental health status
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Personality traits
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u I T1 131+ RUNDKGYC
public health challenge

requires moving beyond
predominantly individual and
relationship -focused

responses towards integrated,
multi -level strategies that
engage psychological,

relational, environmental,
cultural, and policy

I Jgl GRUc Uqt 1O F

ns for loneliness and social isolation: effectiveness, equity, and



Organisational and systemic barriers to : 4 -
; Pol scaling up loneliness interventions &S88&

o Limitations in leadership and strategic direction

e Insufficient coordination across organisations and sectors (e.g., health services,
social care, local government, education, and voluntary sectors)

Lack of trained staff

for digital interventions

Uncertainty about which interventions are effective

Uncertainty about which interventions relevant to specific populations and contexts

=g

ions for loneliness and social isolation: effectiveness,ge'quity,.and

e Lack of workforce training, digital literacy, and ongoing technical support



THE WAY FORWARD ON SOCIAL CONNECTION

RESEARCH

Fill gaps, fund priorities,

8

INTERVENTIONS

Develop and
scale effective solutions

llll
MEASUREMENT

Better data, global Social
Connection Index

' 4
-
S

ENGAGEMENT

Build public support, shift
norms, global movement




N
National policy

e Federal Council report on

- A few suggestions for Switzerland -

+

Capacity & coordination

e Strengthen the connect! network

implementing the WHA78 resolution /‘\ e Expand the connect! annual
¢ National cost-of-loneliness study conference and workshop
* Integrate loneliness into other & a ¢ Knowledge-sharing mechanisms
relevant policies, including -~ e University/HES training and
cantonal policies research centre, with an
¢ Extend the connect! action plan ) k. online component y
N N
Research Measurement & data
¢ Define national priorities and ¢ Include a validated loneliness
Grand Challenges scale in national surveys
® Propose an SNSF National * Oversample vulnerable groups
Research Programme * Consider the Swiss Health
® Analyse Swiss Household Panel data Survey and HBSC y
. Y 5
Interventions Advocacy & engagement
e Adapt WHO evidence guidelines ‘ ‘/, . PUb'fC Ao and
e Create a Knowledge Hub and { ~ de.stlgmatlsa.tlon
repository of evidence-based * Brief journalists '
interventions, prioritising (X K o Eng-age health, social care,
Swiss evaluations ..‘ ageing, transport and
p housing sectors py
\

x Funding

# Develop a funding strategy with experts
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