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“Social Isolation Kills!”  



“Social Isolation Kills!”  

The magnitude of risk 
associated with social 
isolation is comparable 
with that of cigarette 
smoking and other 
major biomedical and 
psychosocial risk 
factors. 

House, J.S.  (2001). Psychosomatic Medicine 63(2):273-274. 



“Social Isolation Kills,  

But How And Why?” 

Our understanding of how and why social 
isolation is risky for health, or conversely, how 
and why social ties and relationships are 
protective of health, remains quite limited.  
 

 House, J.S.  (2001). Psychosomatic Medicine 63(2):273-274.  



Limited Social Support Networks 

Have Been Associated With… 

Psychological distress & loneliness  

Cognitive Impairment 

Poor self-rated health & well-being  

Neglect of desired health practices 

Morbidity 

Mortality  

Even the common cold   

 



Social Ties Can Provide Essential 

Support at Time of Illness 



Social ties can 

encourage better 

health practices  



A Possible Causal Link Between 

Social Ties and Immune Systems  



How to measure Social Ties is a major 

challenge for clinicians and researchers 

Family 

Friends 

Social  

Groups 



Lubben Social Network Scale 

(LSNS) 

References:   
1. Lubben, JE (1988).  Assessing Social Networks among Elderly Populations.   

 J. Family and Community Health.  11:42-53. 

2. Rubinstein, RL; Lubben, JE & Mintzer, J (1994).  Social Isolation and Social Support:  

 An Applied Perspective.  The Journal of Applied Gerontology, 13:58-72..  

•Developed 30 years ago for a statewide home care program 

 

•Abbreviated 10-item measure suitable for practice settings 

 

•Highly correlated with clinical assessments  

 

•Psychometric properties well documented 

 

•Extensive use in applied research settings 



High Correlation of LSNS with 

Clinical Assessment of Isolation 

Rubinstein, RL; Lubben, JE & Mintzer, J (1994).  Social Isolation and Social Support: 

An Applied Perspective.  The Journal of Applied Gerontology, 13:58-72..  



Health Risk of Social Isolation 

Approximates That of Smoking 

  

Any 

Hosp. 

 

6+ Days 

Hosp. 

   Smoking (Current) 

 

1.59 

 

1.68 

   Social Isolation 

 

1.51 

 

1.57 

   Limited Exercise 

 

1.43 

 

1.52 

   Poor Weight Control 

 

1.07 

 

1.31 

 
NOTE: Odds Ratios from Lubben, Weiler & Chi, AJPH, 1989. 



Social Isolation Predicts  

Re-Hospitalization in VA Study  

NOTES:  Mistry, Rosansky, McGuire,  McDermott & Jarvik. 2001 Intl J Ger Psych  

 1-Year Re-hospitalization of older male veterans in UPBEAT project.  

Model #1 

Odds Ratio 

Model #2 

Odds Ratio 

Enabling Factors:  

Social Isolation (LSNS) 

 

5.31  

 

3.86 

Need Factors 

   MHI-Anxiety 

   PCS-SF36 

 

3.86 

 

 

.91 



Strong Social Ties Associated with 

Lower Mortality Rates 
(Relative Risks for 6-year all-cause mortality) 

 

*Risk Factors = age, smoker, BMI, physical activity index, etc. 

 

Ceria, Masaki, Rodriguez, Chen, Yano & Curb.  JAGS, 2001. 

  

  

 
  

 
  

 
  

 

LSNS Scores  Quartile1 
(Weak ties) 

 

Quartile 4 
(Strong ties) 

 

 

   Model 1 
   (Adjusted for age) 

 

1.0 
 

.52 
 

  Model 2*  
  (Adjusted for risk factors) 

 

1.0 
 

.64 
 

                          



Strong Social Ties Associated with 

Lower Mortality Rates 
(Relative Risks for 6-year all-cause mortality) 

 
• Adjusting for age, those with strongest social 

ties were half as likely to die over 6 year 

period as those with weak ties!  

• Even after controlling for many common risk 

factors, those with strong social ties were one 

third less likely to die than those with weak 

social ties!  

*Risk Factors = age, smoker, BMI, physical activity index, etc. 

 

Ceria, Masaki, Rodriguez, Chen, Yano & Curb.  JAGS, 2001. 

  



Three Versions of  

Lubben Social Network Scale (LSNS) 

LSNS-R  A 12-item version for general use 

 

LSNS-6  A 6-item abbreviated version 

 

LSNS-18 An 18-item version for research 



LSNS-R & LSNS-6  

lead-in statements: 

 FAMILY:  Considering the people to whom 

you are related by birth, marriage, adoption, 

etc.… 

 

 FRIENDS: Considering all of your friends 

including those who live in your 

neighborhood…. 
  

 

NOTE:  Cronbach Alpha for LSNS-R = .78 

             Cronbach Alpha for LSNS-6 = .77 

 



18 

LSNS-6 ITEMS  
1. How many Relatives do you see or hear from at 

least once a month?   

 

2. How many Relatives do you feel close to such that 

you could call on them for help?  

 

3. How many Relatives do you feel at ease with that 

you can talk about private matters?  

 

4. How many Friends do you see or hear from at least 

once a month?  

 

5. How many Friends do you feel close to such that 

you could call on them for help?  

 

6. How many Friends do you feel at ease with that you 

can talk about private matters?  

 

 

 



Social Isolation Correlated  

With Many Health Measures  
  Social Isolation 

(LSNS-6 < 12) 

  Hamburg Solothurn London 

Fair/Poor Self Rated Health .19*** .09*** .14*** 

Mental Health (MHI-5) 

  
-.15*** -.12*** -.17*** 

Needs Help with IADLs 

  
.11*** .07*** .11*** 

Limited Physical Activity .13*** ,14*** ,10*** 

Lubben, JE, Blozik, E, Gillmann, G, Iliffe, S, Kruse, WR, Beck, JC, Stuck, AE. 

(2006). Performance of an Abbreviated Version of the Lubben Social Network 

Scale among Three European Community-Dwelling Older Adult Populations. 

The Gerontologist. 46(4):503–513. 



Social Isolation Increases the  

Risk for Dementia  

Not Isolated 

NOTE:  Crooks, VC, Lubben, JE, Petti, DB, Little, D & Chiu, V. (2008). Social Network, 

Cognitive Function and Dementia Incidence in Elderly Women. American Journal of 

Public Health, 98(7):1221-1227. 



Social Isolation Risk for Dementia 
(Hazard Rates over 4-year period) 

  • Those with strong social ties were half as 

likely to become cognitively over 4 year 

period as those deemed isolated at baseline.   

• Even after controlling for many other risk 

factors, those with strong social ties were one 

third less likely to become cognitively 

impaired as those deemed isolated at 

baseline!  

 NOTE:  Crooks, VC, Lubben, JE, Petti, DB, Little, D & Chiu, V. (2008). Social Network, 

Cognitive Function and Dementia Incidence in Elderly Women. American Journal of 

Public Health, 98(7):1221-1227. 



LSNS Website 

http://www.bc.edu/schools/gssw/lubben.html 



IOA BC Talks Aging Website 

http://www.bc.edu/ioa 



Implications of Social Isolation on 

Practice with Older Adults 

Integration Content on Social Isolation into 

Curriculum for All Health Care Providers 

 

Incorporate Assessment of Social Isolation 

into Geriatric Practice Protocols 

 

Consider Social Health on par with Physical 

and Mental Health 



Policy Implications of  

Social Isolation 

Create communities that enhance strong 
social ties 

 

Create age-friendly, safe environments  

 

Consider policies and programs that better 
address social isolation 

 

Support research on social isolation 



An Older Adult’s Social Ties Are 

Fundamental To Social & Health Care 

 Self-Care 

 

 Family & Friends Care 

 

 Institution-Based Care  



Thus, It Is Time to Give More 

Respect to Social Ties 

 In Geriatric Practice 

 In Gerontological Research 

 In Education 

In Our Personal Lives 



Social Ties Are Central to Health 

and Well-being… 



…At All Ages! 


