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The recent COVID-19 pandemic has raised an interesting concern in community-based palliative medicine (CBPM):
What are the effects of social isolation (SI) on health and mortality? Shelter in-place orders and social distancing has
put an at-risk population for infection at greater risk for the problems associated with social isolation. Many assisted
living, board and care, skilled or custodial nursing homes or simply families trying to protect their loved ones or themselves have isolated from their normal life activities and interactions. Unfortunately, this may lead to other health
problems, raising as always, ethical questions of risk and benefit and how we may improve future care and service.
An article published in 2013 (Pantell, et al) looked at the relative risk of mortality related to socially integrated versus
socially isolated persons.

Data was collected from NHANES involving 16,849 patients. The mortality hazards ratio for

SI was nearly as poor as smokers and worse than obesity, hypertension and hypercholesterolemia: SI HR=1.62 for men,
smoking HR=1.72 and for women SI HR=1.75 and smoking HR=1.86. A meta-analysis published in 2010 (Holt-Lundstad,
et al) of 148 studies involving 308,849 patients showed an OR of 1.50 for survival if the patient has a strong socially
integrated network. This study controlled for age, sex, underlying health issues and cause of death. Multiple articles
have supported these results. (See references)
Other research has shown an associated with worse outcomes for individual conditions such as heart disease and
diabetes. (Zhang 2007) (Eng 2002) Dr Eng found a HR of 1.82 for cardiac events in socially isolated men. Also cited
was a 29% decrease in all-cause mortality for each categorical increase in close friends. Mortality decreased by 41% in
moderately supported diabetics and 55% in the well supported cohort.
There is no current single definition of social isolation unfortunately. However, research trends include 4 general areas:
secular activities, religious activities, friends – particularly close friends and family. In general, 0 to 1 areas of integration
are considered poor integration, 2 to 3 areas moderate integration and all 4 areas as well integrated. As well, increased
activity in any area has been associated with decreased morbidity and mortality.
It is worth noting that SI is an independent risk factor from loneliness (Steptoe 2013) and depression (Horsten 2000).
Living alone is not considered social isolation either.
The CBPM community has recognized the importance of social isolation and Social Network Index scoring has been
integrated into their programs: Sharp HealthCare’s CBPM – Transitions program for example. It would benefit the
entire healthcare industry to be aware of this concern. Many actions can improve social integration for the patient.
These may include structured video visits with family and friends. On-line video conferencing can support religious and
other group activities. As well, the integration of physical visits after appropriate time or screening may enable limited
in-person visits from family and close friends. This author advises his patients planning to retire by being sure that they
stay engaged in life and maintain a life purpose.
Future question will need to answer how long it takes before the harm from SI is irreversible; are there alternatives to
the human to human contact which improves our health and quality of life? And are their ethnic and sex related
differences in social needs?
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In the meantime, it should not be assumed that the processes of sheltering at home, social distancing and social
isolation are risk free. Human to human contact defines us and societies. Let us hope we can get back to
comprehensive social integration soon and learn from this experience for future health care.
Daniel R Hoefer MD

References
Berkman L, Melchior M, Chastang J, Niedhammer I, Leclerc A, Goldberg M. Social integration and mortality: a
prospective study of French employees of Electricity of France-Gas of France. Am J Epidemiol. 2004;159(2):167–174.
[PubMed<https://www.ncbi.nlm.nih.gov/pubmed/14718219>]
Berkman L, Syme S. Social networks, host resistance, and mortality: a nine-year follow-up study of Alameda County
residents. Am J Epidemiol. 1979;109(2):186–204. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/425958>]
Eng P, Rimm E, Fitzmaurice G, Kawachi I. Social ties and change in social ties in relation to subsequent total and
cause-specific mortality and coronary heart disease incidence in men. Am J Epidemiol. 2002;155(8):700–709.
[PubMed<https://www.ncbi.nlm.nih.gov/pubmed/11943687>]
Forster L, Stoller E. The impact of social support on mortality: a seven-year follow-up of older men and women. J Appl
Gerontol. 1992;11(2):173–186. [Google Scholar<https://scholar.google.com/scholar_lookup?journal=J+Appl+Gerontol&title=The+impact+of+social+support+on+mortality:+a+seven-year+follow-up+of+older+men+and+women&author=L+Forster&author=E+Stoller&volume=11&issue=2&publication_year=1992&pages=173-186&<https://urldefense.
proofpoint.com/v2/url?u=https-3A__scholar.google.com_scholar-5Flookup-3Fjournal-3DJ-2BAppl-2BGerontol-26title-3DThe-2Bimpact-2Bof-2Bsocial-2Bsupport-2Bon-2Bmortality-3A-2Ba-2Bseven-2Dyear-2Bfollow-2Dup-2Bof2Bolder-2Bmen-2Band-2Bwomen-26author-3DL-2BForster-26author-3DE-2BStoller-26volume-3D11-26issue-3D226publication-5Fyear-3D1992-26pages-3D173-2D186-26&d=DwMF-g&c=bvhoC4tmqmsyJXm4a1uTSQ&r=YgEzS5LrNZOsOS55969GNM2Fb5TurVXrEQ7TXWxaj1s&m=FSNi-Nx-mzPgaU-HviVovfZ1A9SGmHUXQPaEXRbRmrs&s=8HtAmTvqoSreEQd0LGF06ORLVR3ScneywkntT4h6D3M&e=>>]
Giles L, Glonek G, Luszcz M, Andres G. Effect of social networks on 10 year survival in very old Australians: the
Australian Longitudinal Study of Aging. J Epidemiol Community Health. 2005;59(7):574–579. [PMC free article]
[PubMed<https://www.ncbi.nlm.nih.gov/pubmed/15965141>] [Google Scholar]
Holt-Lunstad J, Smith T, Layton B. Social relationships and mortality risk: a meta-analytic review. PLoS Med.
2010;7(7):e1000316. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/20668659>]
Horsten M, Mittleman M, Wamala S, Schenck-Gustafsson K, Orth-Gomer K. Depressive symptoms and lack of social
integration in relation to prognosis of CHD in middle-aged women: the Stockholm Female Coronary Risk Study. Eur
Heart J. 2000;21(13):1072–1080. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/10843825>]
House J, Robbins C, Metzner H. The association of social relationship and activities with mortality: prospective
evidence from the Tecumseh Community Health Study. Am J Epidemiol. 1982;116(1):123–140.
[PubMed<https://www.ncbi.nlm.nih.gov/pubmed/7102648>]

2 | MAY 28, 2020 | COVID-19 - Social Isolation and Palliative Medicine

nhpco.org/coronavirus

Kawachi I, Ascherio A, Rimm E, Giovannucci E, Stampfer M, Willett W. A prospective study of social networks in relation
to mortality and cardiovascular disease in men in the USA. J Epidemiol Community Health. 1996;50(3):245–251.
[PMC free article] [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/8935453>]
National Academies of Sciences, Engineering, and Medicine 2020. Social Isolation and Loneliness in Older Adults:
Opportunities for the Health Care System. Washington, DC: The National Academies Press.
https://doi.org/10.17226/25663.
Pantell, M MD, MS, et al, Social Isolation: A predictor of mortality comparable to traditional clinical risk factors, 2013
Am J Public Health, 103(11): 2058-62[PMC free article<https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3871270/<https://urldefense.proofpoint.com/v2/url?u=https-3A__www.ncbi.nlm.nih.gov_pmc_articles_
PMC3871270_&d=DwMF-g&c=bvhoC4tmqmsyJXm4a1uTSQ&r=YgEzS5LrNZOsOS55969GNM2Fb5TurVXrEQ7TXWxaj1s&m=FSNi-Nx-mzPgaU-HviVovfZ1A9SGmHUXQPaEXRbRmrs&s=lcbfGvdCAgJIocbzCHQTi76KE4hcJZWvCyPNhKTL7PU&e=>>]
Schoenbach V, Kaplan B, Fredman L, Kleinbaum D. Social ties and mortality in Evans County, Georgia. Am J Epidemiol.
1986;123(4):577–591. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/3953538>]
Steptoe, Andrew, et al, Social Isolation, loneliness, and all-cause mortality in older men and women, 2013 Proceedings
of the National Academy of Sciences, 110(15): 5797-5801
Yasuda N, Zimmerman S, Hawkes W, Fredman L, Hebel J, Magaziner J. Relation of social network characteristics to
5-year mortality among young-old versus old-old white women in an urban community. Am J Epidemiol.
1997;145(6):516–523. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/9063341>]
Zhang X, Norris S, Gregg E, Beckles G. Social support and mortality among older persons with diabetes. Diabetes
Educ. 2007;33(2):273–281. [PubMed<https://www.ncbi.nlm.nih.gov/pubmed/17426302>]

3 | MAY 28, 2020 | COVID-19 - Social Isolation and Palliative Medicine

nhpco.org/coronavirus

