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TAGEDH1INTRODUCTIONTAGEDN

L

oneliness, the subjective perception of social disconnectedness, is emerging as a public health crisis. In 2018, approximately 50 million U.S. adults
aged ≥45 years reported feeling lonely, an increase from
approximately 43 million in 2010.1 The high rate of
loneliness is particularly worrisome because loneliness
negatively impacts psychological and physical health
and is associated with a 50%, 29%, and 26% increased
risk of developing Alzheimer’s disease, coronary heart
disease, and premature mortality, respectively.2−4
Although loneliness is a serious health threat regardless
of age, older adults may be more susceptible to the detrimental health effects owing to their weakened physiologic system.5 Furthermore, the total cost of chronic
loneliness is estimated at approximately £11,725 per person (»$16,000) over 15 years compared with the cost for
people who are not lonely.6 The coronavirus disease
2019 (COVID-19) pandemic and its accompanying
physical distancing rules/recommendations have left
people particularly susceptible to loneliness and heightened the collective awareness of its pernicious downstream effects. Not surprisingly, increasing worldwide
efforts are being devoted to combating loneliness.7

TAGEDH1FRIENDSHIP DEVELOPMENT AND
MAINTENANCE: A PROMISING,
UNDEREXPLORED AREATAGEDN
TagedPEfforts in biomedicine, public health, and health psychology have traditionally focused on reducing the risk
factors for loneliness. However, researchers and policymakers increasingly are seeking modiﬁable resilience
factors that increase a person’s ability to combat loneliness. One promising, yet underexplored way to combat
loneliness is by teaching people how to develop and
maintain positive relationships, such as friendships, and
creating the infrastructure for such relationships to

ﬂourish. Targeting friendship mechanisms, compared
with other relationships such as kin relationships, may
be beneﬁcial for several reasons, particularly in later life.
First, the possibility of enlarging family network is
reduced in later life; however, opportunities for making
new friendships and rekindling old friendships are
greater. Second, friendships often offer beneﬁts that kin
relationships do not. Compared with family interactions,
friend interactions are associated with greater happiness,
enjoyment, and better health (e.g., better cognitive health
and reduced mortality risk).8−10 Third, friendship interventions may reduce the stigma ascribed to loneliness
interventions. Many people struggle to raise their hands
and acknowledge that they are lonely. However, anyone
and everyone can beneﬁt from strong friendships.TagedEn
TagedPSome loneliness interventions have begun targeting
friendship mechanisms to reduce loneliness. However,
most have focused on a limited range of friendship
mechanisms, which may explain their limited success.
For example, most interventions have focused only on
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friendships’ behavioral mechanism, which targets
improving behavioral skills (e.g., improving self-disclosure skills, increasing social support).TagedEn
TagedPA more comprehensive friendship intervention could
improve other mechanisms of friendship-building skills,
including the ways people think (cognitive mechanisms)
and feel (emotional mechanisms) about friendships.11
Cognitive mechanisms include (1) reducing maladaptive
biases about friendships and (2) learning the importance
of shared similarities (homophily). Emotional mechanisms include increasing gratitude and compassion. A
more holistic intervention that explicitly aims to
enhance friendships and targets all friendship mechanisms (e.g., behavioral, cognitive, and emotional) might
be an important pathway to effectively combating loneliness at scale.TagedEn

TAGEDH1TARGETING FRIENDSHIP MECHANISMS
THROUGH THE HEALTHCARE SYSTEMTAGEDN
TagedPThere are several reasons why the healthcare system is
uniquely positioned to identify and implement programs
aimed at reducing loneliness in older adults.12 First, it is
hard to identify and help lonely community-dwelling
older adults because they often, although not always,
engage in fewer social activities and are thus more likely
invisible to many social systems. However, lonely older
adults typically use healthcare services more frequently
than nonlonely older adults6; and for some, this interaction is their only point of contact with the community.
Second, healthcare systems may offer a suite of services
that speciﬁcally target the mechanisms for why a person
is lonely, and they have the resources and infrastructure
to create safe channels for connection. Third, healthcare
systems are the pillar of a community and can partner
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with other well-trusted systems (e.g., community organizations, private and public sector partners, social-welfare
programs) to develop/disseminate interventions to
reduce loneliness. Thus, even if healthcare systems cannot offer their own programs, they can make referrals to
their partner organizations and external resources to create a safe environment for vulnerable individuals, particularly during challenging times such as the COVID-19
pandemic. Notably, the healthcare system’s partnership
with various organizations may create more opportunities to identify and support people who face barriers to
healthcare access (e.g., collaborating with volunteer
organizations and social workers to make home visits to
those lonely and homebound). Finally, the goal of the
healthcare system is to improve population health. On
the basis of the accumulating evidence that loneliness is
detrimental to various health outcomes, it is only natural
for the healthcare system to seek ways to combat
loneliness.TagedEn
TagedPThe following section proposes a new prototype
Model of Friendship: The 3 Cs for combating loneliness
by building strong friendships (Conﬁdence, Connection,
Community) (Figure 1). This framework offers concrete
and structured recommendations for how healthcare
systems can combat loneliness and can be used as a tool
for planning, implementing, and benchmarking successful friendship-building social connection programs. Ultimately, this framework will help healthcare systems to
identify shortcomings and suggest a comprehensive list
of solutions to optimize success in combating loneliness
through friendship interventions.TagedEn

TagedH2ConﬁdenceTagedEn
TagedPDeveloping a comprehensive set of friendship-building
skills (behavioral, cognitive, and emotional) is fundamental to forming and maintaining positive relationships. For

Figure 1. Model of Friendship: The 3 Cs for combating loneliness.TagedEn
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example, reciprocity (providing and receiving equal support) is particularly important for friendships. Compared
with family relationships, friendships are more likely to
dissolve when there is a lack/absence of reciprocity.13
Thus, the healthcare system can offer people opportunities to engage in various friendship skill‒building programs after an intake assessment that identiﬁes speciﬁc
areas for improvement: (1) behavioral skills (e.g., self-disclosure, conﬂict management, and social support skills),
(2) cognitive skills (e.g., decreasing maladaptive biases
about relationships), and (3) emotional skills (e.g.,
increasing emotion regulation abilities).TagedEn
TagedPFriendships improve psychological well-being, sometimes even more than family ties,14 and friend-focused
networks also appear protective against mortality risk
among older adults.10 Friendships also play a vital role
when family or work ties are lost in later life (e.g., widowhood).15 Not surprisingly, friendships alleviate
loneliness.16,17 Thus, friendships play an essential role in
combating loneliness across the life span.TagedEn

TagedH2ConnectionTagedEn
TagedPOnce people have the conﬁdence to meet others, what
are self-reinforcing bonds that help people to cultivate
and deepen friendship(s) over time? Homophily—a tendency for people to seek and bond with people similar to
themselves—is one mechanism that leads to the formation and maintenance of friendships, and homophily
can emerge under a variety of conditions, including
shared (1) life experiences (e.g., veterans reminiscing
about the Army), (2) interests (e.g., hobbies), and (3)
shared purpose (e.g., volunteer work, religious activity,
social justice cause).TagedEn
TagedH2CommunityTagedEn
TagedPCreating a variety of socially acceptable and safe venues
for people to establish and maintain positive friendships
is critical. At the initial stage of friendship development,
continued participation in shared activities is particularly important for increasing trust and commitment to
friendships. Furthermore, lonely older adults often
engage with the healthcare system as a safe way to
increase social interactions without having to worry
about the potential stigma. Thus, all venues should be
safe spaces that people regularly visit to form positive
friendships and not specially created spaces for lonely
people because this can generate stigma and reduce participation.TagedEn
TagedPFirst, various contact methods should be offered,
including phone, online, and in-person interactions that
meet the needs of differently abled older adults such as
people with hearing, vision, and mobility loss. This is
particularly important for friendships because friends
July 2022
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often do not reside in the same household. Second, social
interactions with different sized groups should be
offered, including dyadic, small group and larger community-based social interactions. Dyadic interactions
could lead to deeper bonds and provide a safer environment for those uncomfortable with larger social settings.
However, helping people build group/community relationships is also important because these social contexts
are less likely to dissolve. The network can still exist
even if one person departs or passes away. Furthermore,
these larger groups allow people to expand their social
networks because one network member might introduce
their friend to another member. For example, health
interest groups offered by healthcare organizations could
include a platform with support groups that allow people
to connect with others who have similar health conditions. Moderators (e.g., volunteers or paid personnel
with a medical background) can monitor conversations
to ensure that only accurate information is shared. Such
interventions could improve the physical, cognitive, and
emotional health of people.TagedEn
TagedPWhy use the healthcare system to combat loneliness?
The healthcare system has the rare and unique capacity
to (1) identify lonely people, (2) connect lonely people
to others who share similarities (e.g., life experiences,
interests, purpose), and (3) collaborate with partner
organizations to create effective interventions/programs
aimed at reducing loneliness. First, virtually every person
engages with the healthcare system for either preventive
care (e.g., annual wellness visits) or treatment. Importantly, for people who are less likely to seek support
owing to the stigma of being labeled a lonely person,
interactions with healthcare providers may be particularly important in combating loneliness and may even
be the only opportunity to reduce loneliness. Second,
healthcare providers interact with a vast array of people
with diverse backgrounds and experiences (e.g., sociodemographic characteristics, personality, health conditions). Thus, the healthcare system can maximize
opportunities for lonely people to connect with others
who have similar interests and experiences. Third, the
healthcare system is uniquely positioned to partner with
various social-service providers to create effective interventions (e.g., organizations serving vulnerable populations). Through collaborative efforts, the healthcare
system can not only offer its own friendship intervention
but also make referrals to external partners. For example,
for those lonely and homebound, a home health social
worker who is already visiting people for other medical
procedures can facilitate friendship interventions (e.g.,
initial screening and referrals). Similarly, community
health workers are community members and commonly
share similar background characteristics (e.g.,
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sociodemographic characteristics, life experiences) with
the members they serve and play a central role in connecting the healthcare system with communities. Thus,
they can help to disseminate friendship interventions,
particularly for the more vulnerable populations.TagedEn

TAGEDH1POTENTIAL BARRIERS AND SOLUTIONSTAGEDN
TagedPPotential barriers exist. The following section identiﬁes
and addresses the 2 key concerns that have emerged in
discussions about this model with specialists in healthcare delivery, beneﬁt design, ﬁnancing, operations, and
marketplace incentives. First, billable hours are a concern among healthcare personnel. Thus, with the intent
of creating a reimbursable code for assessing/treating
loneliness, efforts are being devoted to creating an International Classiﬁcation of Functioning, Disability, and
Health code for loneliness. Second, the cost of funding
such programs is another concern. To this end, academics, health insurance companies, and government organizations (e.g., Centers for Medicare & Medicaid Services)
are collaborating to continuously evaluate ways to generate sustainable funding streams to ﬁnance such programs. If successful, the costs of these programs and
interventions could be offset by the savings from the
reduced health costs because of loneliness.TagedEn
TagedPFurthermore, social/health organizations, educational agencies, and governments around the globe are
creating interventions/policies aimed at reducing loneliness. For example, both the United Kingdom and
Japan recently appointed their ﬁrst ministers of loneliness to combat loneliness at the national level.7 Similarly, British doctors have started social prescribing,
which is writing medical prescriptions for patients to
engage in social activities often at reduced prices.18
Thus, even if healthcare systems are unable to create
sustainable funding models for these programs, they
can help to refer lonely older adults to programs that
are being built by other organizations.TagedEn

TAGEDH1CONCLUSIONSTAGEDN
TagedPSociety is struggling to contain the increasingly
acknowledged loneliness epidemic in the U.S., and a
comprehensive and multidisciplinary response effort
is needed.19 This paper proposes a new prototype
Model of Friendship: the 3 Cs for combating loneliness that targets friendships mechanisms through the
healthcare delivery system to reduce loneliness.
Despite potential challenges and barriers, this new
prototype model of friendship is one actionable way
to alleviate loneliness and enhance the health and
well-being of the rapidly aging population.TagedEn
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