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About the National  
 Institute on Ageing
The National Institute on Ageing (NIA) is a 
public policy and research centre based at 
Toronto Metropolitan University (formerly 
Ryerson University). The NIA is dedicated 
to enhancing successful ageing across 
the life course. It is unique in its mandate 
to consider ageing issues from a broad 
range of perspectives, including those of 
financial, psychological, and social well-
being.  

The NIA is focused on leading cross-
disciplinary, evidence-based, and 
actionable research to provide a 
blueprint for better public policy and 
practices needed to address the multiple 
challenges and opportunities presented 
by Canada’s ageing population.
 
The NIA is committed to providing 
national leadership and public education 
to productively and collaboratively work 
with all levels of government, private 
and public sector partners, academic 
institutions, ageing related organizations, 
and Canadians.
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Social isolation and loneliness are 
becoming increasingly recognized as 
significant public health concerns, 
particularly for older individuals, across 
Canada and around the world. With older 
persons making up a rapidly growing 
proportion of Canada’s population, 
the number of isolated or lonely older 
Canadians is expected to significantly 
increase,1 meaning that both the 
individual and societal consequences of 
loneliness and social isolation will likely 
also become more severe.

Media, government and academic 
literature have often used the terms 
“social isolation” and “loneliness” 
interchangeably. While they are related, 
these are distinct states that can occur 
throughout a person’s lifespan; these 
concepts also reflect different aspects 
of our social lives. “Social isolation” is 
defined as an objective lack of contacts, 
family or friends, while “loneliness” is an 
undesirable subjective experience, related 
to unfulfilled social needs.2

To date, a lack of consistent definitions 
and measurement scales of loneliness and 
social isolation have made it challenging 
to fully characterize the scope of the 
problem in Canada, which could better 
enable measures to address it. This 
report aims to fill this evidence gap by 
examining the extent to which social 
isolation and loneliness are impacting 
older Canadians. Using data from the 
first NIA Ageing in Canada Survey 
administered in 2022, this report provides 

the most currently available estimates 
of reported rates of social isolation and 
loneliness among older Canadians based 
on a representative sample of community-
dwelling Canadians aged 50 and older 
living in Canada’s 10 provinces. 

Overall, social isolation and loneliness 
appear to be significant issues affecting 
the older population in Canada. 

The NIA’s 2022 Ageing in Canada 
Survey found that as many as 
41% of Canadians aged 50 years 
and older are at risk of social 
isolation and up to 58% have 
experienced loneliness. 

This report also identifies and examines 
which segments of the older population 
appear to be most at risk and the 
factors that appear to contribute to 
their experiences of social isolation and 
loneliness. In particular, it examines 
patterns of differences in reported social 
isolation and loneliness among older 
Canadians based on age, gender, family 
ties, socioeconomic status, health and 
immigration status.

Both social isolation and loneliness 
remain significant concerns regardless of 
age, but the oldest Canadians, aged 80 
years and older, appear to fare better and 
report less social isolation and loneliness 
compared to their younger counterparts 
aged 50–64 years and 65–79 years. In 

Executive Summary
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the case of gender, the NIA’s Ageing in 
Canada Survey found that there are no 
major differences between older Canadian 
men and women in their reported 
experiences of social isolation, but older 
women reported experiencing greater 
levels of loneliness than older men. 

The NIA’s survey also revealed that 
the presence of family ties appears to 
be especially important in protecting 
against social isolation and loneliness 
among older Canadians. Specifically, 
the presence of both partnerships and 
children appears to have considerable 
benefits in old age, while not having a 
partner or children appears to contribute 
to greater experiences of social isolation 
and feelings of loneliness. 

Socioeconomic status was also found 
to be an important predictor of social 
isolation and loneliness among older 
Canadians. In particular, those who 
reported higher levels of educational 
attainment and better income security 
consistently reported less social isolation 
and loneliness. On the other hand, 
minimal differences were observed in 
social isolation and loneliness based on 
employment status among Canadians 
aged 50 years and older overall. However, 
examining distinct age groups revealed 
that Canadians aged 50–79 years who 
were working were less likely to be 
socially isolated than those who were 
unemployed, whereas Canadians aged 
80 years and older who were working 
were more likely to be isolated than their 
unemployed counterparts. 

Levels of social isolation and loneliness 
were found to be markedly different 
across the self-reported health status of 
older Canadians. The higher rated one’s 
health status was, the less likely they 
were to report being socially isolated 
or experiencing feelings of loneliness. 
Overall, however, social isolation and 
loneliness levels remained significant 
regardless of older Canadians’ reported 
health status, underscoring the serious 
risk that these issues pose for older 
Canadians at larger. The NIA survey also 
revealed that older Canadians living 
independently in their own homes were 
less likely to experience social isolation 
and have feelings of loneliness than those 
living in someone else’s home or other 
types of dwellings such as a care setting. 



Understanding the Factors Driving the Epidemic of Social Isolation and Loneliness among Older Canadians

8

When immigration status was examined, 
the NIA’s survey found that social isolation 
and loneliness levels among immigrant 
Canadians aged 50 years and older were 
comparable to those of second- or third-
generation Canadians.

Overall, the findings from the NIA’s 
2022 Ageing in Canada Survey confirm 
that social isolation and loneliness are 
significant issues affecting older adults 
in Canada. As such, the NIA outlines key 
considerations that can be used as next 
steps to better support older Canadians 
and address the realities and challenges 
of social isolation and loneliness 
across Canada. These include both the 
development of a national strategy and 
the need for investments in research 
and the evaluation of existing programs 
and initiatives to establish sustainable 
best practices to better address social 
isolation and loneliness. In addition, 
there should be further consideration of 
emerging areas and promising practices 
that could potentially better support 
older adults who may be especially at 
risk. By facilitating the creation of more 
age-friendly communities, expanding the 
availability of social prescribing programs 
and supporting the development of useful 
technologies that could better address 
these issues, governments can continue 
efforts to reduce the prevalence and 
negative impacts of social isolation and 
loneliness across Canada.
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Social isolation and loneliness are 
becoming increasingly recognized as 
significant public health concerns, 
particularly for older individuals, 
across Canada and around the world. 
Older adults are at an increased risk 
of experiencing social isolation and 
loneliness, and are especially vulnerable 
to its negative impacts on their own 
health and well-being. Mood disorders, 
dementia, cardiovascular disease, 
malnutrition, falls and premature 
mortality are just a few of the adverse 
health outcomes that both social isolation 
and loneliness have been linked among 
older adults.3,4,5

With older persons making up a 
rapidly growing proportion of Canada’s 
population, the number of isolated or 
lonely older Canadians is expected to 
significantly increase,6 meaning that both 
the individual and societal consequences 
of loneliness and social isolation will 
likely also become more severe. It is 
therefore important to fully understand 
the prevalence and consequences of 
social isolation and loneliness in Canada 
to better inform effective, evidence-
based strategies that can both prevent 
and mitigate their harmful impacts and 
promote ageing well. 

Media, government and academic 
literature have often used the terms 
“social isolation” and “loneliness” 
interchangeably. While they are related, 
these are distinct states that can occur 
throughout a person’s lifespan; these 
concepts also reflect different aspects 
of our social lives. “Social isolation” is 

defined as an objective lack of contacts, 
family or friends, while “loneliness” is an 
undesirable subjective experience, related 
to unfulfilled social needs.7

Older adults are especially 
at risk of experiencing social 
isolation and loneliness because 
the ageing process is often 
characterized by transitional 
life events that shift one’s roles 
and circumstances, which can 
also make it more difficult to 
maintain or establish social ties. 

Traditional sources of social support may 
diminish or disappear due to common 
life events in old age such as retirement, 
widowhood and the death of family 
members and friends.8,9 In addition, 
declining physical health and/or mobility 
due to factors such as chronic conditions, 
incontinence, visual or hearing 
impairments, and frailty can also lead to 
reduced social participation among older 
adults.10,11,12,13,14,15,16,17,18 

However, while we know that older adults 
are at greater risk of experiencing social 
isolation and loneliness, we still don’t 
fully understand the extent to which 
these issues affect older Canadians. One 
reason has been significant data gaps 
in characterizing the Canadian context, 
such as a lack of representative samples 
and inconsistency in the variables used to 
measure social isolation and loneliness, 
which have led to widely varying 

Background and Context
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prevalence estimates. Ultimately, a lack of 
consistent definitions and measurement 
scales of loneliness and social isolation 
have made it challenging to fully 
characterize the scope of the problem 
in Canada, which could better enable 
measures to address it.

This report aims to fill this evidence gap 
by examining the extent to which social 
isolation and loneliness are impacting 
older Canadians. With the recent launch 
of the annual NIA Ageing in Canada 
Survey, the NIA has begun to rigorously 
measure and track reported rates of 
social isolation and loneliness among 
Canadians aged 50 years and older. Using 
data from the first NIA Ageing in Canada 
Survey administered in 2022, this report 
provides the most currently available 
estimates of reported rates of both social 
isolation and loneliness among older 
Canadians based on a representative 
sample of community-dwelling Canadians 
aged 50 and older living in Canada’s 10 
provinces. This report also identifies and 
examines which segments of the older 
population appear to be most at risk and 
the factors that appear to contribute 
to their experiences of social isolation 
and loneliness. In particular, it examines 
patterns of differences in reported 
social isolation and loneliness among 
older Canadians based on age, gender, 
family ties, socioeconomic status, health 
and immigration status. These findings 
should give governments, policymakers, 
service-delivery providers and community 
organizations helpful insights into the 
extent of the current problem and the 
necessary evidence to develop and 
implement more targeted interventions.  
 

Finally, the NIA examines potential next 
steps that can be taken to help better 
support older Canadians and address the 
issue of social isolation and loneliness 
across the country. 
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The NIA has partnered with the Environics 
Institute for Survey Research to develop 
an annual survey of ageing in Canada 
to track, over the coming decade, 
how Canadians feel about both their 
experience and expectations of growing 
old in Canada. The annual NIA Ageing in 
Canada Survey was designed to track how 
older Canadians feel about key ageing-
related issues, and how that changes each 
year over a 10-year period. Specifically, 
the survey captures older Canadians’ 
perspectives across three dimensions 
of ageing: social well-being, financial 
security, and health and independence. 
It does so with key indicators that, when 
analyzed annually, will make it possible to 
measure progress — or setbacks — over 
time across these three dimensions of 
ageing. 

The 2022 NIA Ageing in Canada 
Survey was conducted online 
with 5,885 Canadians aged 50 
years and older from July 5 to 
August 7, 2022.  

This report is based on the results from 
this inaugural benchmark survey that 
will serve as the initial point of reference 
against which Canadians’ evolving 
perspectives and experiences on issues 
such as social isolation and loneliness will 
be tracked over time. 

The survey, comprised of 62 questions 
and lasting 20 to 25 minutes, was 
administered online with a representative 
sample of community-dwelling Canadians 
aged 50 and older living in Canada’s 10 
provinces, using standard survey industry 
recruitment and confidentiality protocols. 
The survey sample was designed to 
provide meaningful categories, with 
robust representation by five-year 
increments for age cohorts across this 
population. 

The survey did, however, miss important 
segments of the older Canadian 
population that could impact our results 
in some ways. For one, our survey was 
not able to capture the experiences of 
community-dwelling older Canadians 
living in Canada’s three northern 
territories due to an inability to reach 
a sufficient number of them through 
Canadian online survey platforms. In 
addition, our survey does not include 
Canadians living in institutional settings, 
such as long-term care homes, a key 
segment of Canada’s older population 
with potentially differing experiences of 
social isolation and loneliness. Finally, 
given that this survey was conducted 
online, it is also biased towards the 
experiences of older Canadians who have 
a computer, internet access and sufficient 
digital literacy — all of which are factors 
with serious implications for education 
and socioeconomic status, and therefore 
social isolation and loneliness as well.  

About the 2022 NIA Ageing in Canada Survey
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The terms “social isolation” and 
“loneliness” continue to be used both 
interchangeably and inconsistently in 
both research and the media, making 
it difficult for many to appreciate the 
unique aspects of these inter-related 
but distinct concepts. A representative 
definition of “social isolation” refers to a 
measurable deficiency in a person’s social 
relationships.19 It is the objective lack of 
connections that leads to a quantitatively 
diminished social network and fewer 
social interactions with family, friends 
or the community.20 In comparison, 
“loneliness” is typically defined as an 
internal subjective experience that arises 
when a person’s social relationships 
are lacking in quality and/or quantity 
compared to what they desire.21

Drawing a clear distinction 
between these two concepts 
helps to recognize an important 
caveat about how individuals 
manage their social lives: a 
person’s subjective perceptions 
of their social resources do not 
necessarily reflect the actual 
social context. 
This means that how an individual 
experiences their social situation 
can differ from objectively measured 
relationships or social contacts. Older 
adults with multiple relationships and 
strong social ties may still experience 
feelings of loneliness. On the other 
hand, older adults could have fewer 
relationships and still feel integrated 
and sufficiently supported by family and 
friends.

Defining and Measuring Social Isolation  
and Loneliness

 
Social Isolation
A measurable deficiency in the number of social relationships that a person has.

Loneliness
An internal subjective experience; it is an unpleasant sensation felt when a 
person’s social relationships are lacking in quality and/or quantity compared to 
what they desire.

Defining Social Isolation and Loneliness
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Across disciplines and research contexts, 
various indicators and instruments have 
also been used to measure social isolation 
and loneliness. The use of heterogeneous 
definitions and measurement scales 
have made it challenging to interpret 
existing research findings and apply 
conclusions drawn from various studies 
to the broader context. In its previous 
report, Understanding Social Isolation 
and Loneliness Among Older Canadians 
and How to Address It, published in 2022, 
the NIA suggested that predetermined 
national definitions and standardized 
tools that can be used in a variety of 
contexts be adopted and integrated 
into clinical, organizational and primary 
data collection and research settings. 
The NIA also examined and specifically 
recommended the use of more commonly 
used scales that have been both 
established and validated within the 
existing research literature and could be 
reliably used to assess social isolation 
and loneliness within Canada’s older 
population.  

There are multiple tools and measures 
that can be used to assess social isolation 
and loneliness, including comprehensive 
scales such as the Duke Social Support 
Index and UCLA Loneliness Scale that 
the NIA recommended be considered for 
programming and research purposes. The 
NIA also suggested that the Lubben Six-
item Social Network Scale (LSNS-6) and 
the Hughes Three-item Loneliness Scale 
be used in clinical and other assessments 
given their ease of administration. Both 
these measurement tools are also useful 
given their reliability and validity in large 
population-based surveys and studies of 
older adults.22,23  For these reasons, the 
Lubben Six-item Social Network Scale 

and the Hughes Three-item Loneliness 
Scale were integrated in the NIA Ageing in 
Canada Survey and serve as the measures 
being used to produce the findings 
presented in this report. Additionally, 
these measures have made it possible for 
the NIA Ageing in Canada Survey to begin 
annually tracking the prevalence of social 
isolation and loneliness while balancing 
the survey’s overall objective of capturing 
Canadians’ perspectives and experiences 
across a broad range of ageing-related 
issues. 

Measuring Social Isolation
The Lubben Social Network Scale (LSNS) 
is one of the most widely used measures 
of social isolation, developed specifically 
for use among older populations and 
designed to quantify social contacts and 
social participation.24

Originally, the scale consisted of 10 
items, but an abbreviated version, the 
LSNS-6, was later developed to create 
a valid and reliable shorter scale that 
could be more easily administered. The 
LSNS-6 assesses social isolation in older 
adults by measuring the size of active 
social networks consisting of family and 
friends.25

The LSNS-6 is made up of three questions 
about the availability of family and 
three questions about the availability 
of friends. The total score on the scale 
ranges from 0 to 30, with higher scores 
indicating stronger networks and less 
social isolation. A score of 12 has been 
identified as the key cut-off point, with 
a score of less than 12 suggesting that a 
person is socially isolated.26

https://www.niageing.ca/social-isolation-and-loneliness
https://www.niageing.ca/social-isolation-and-loneliness
https://www.niageing.ca/social-isolation-and-loneliness
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Questions None One Two
Three 

or 
four

Five 
to 

eight

Nine 
or 

more

Family: Considering the people to whom you are related by birth, marriage, adoption, etc...

1. How many relatives do you see or 
hear from at least once a month? 0 1 1 3 4 5

2. How many relatives do you feel 
at ease with that you can talk 
to about private matters?

0 1 2 3 4 5

3. How many relatives do you feel 
close to such that you could 
call on them for help?

0 1 2 3 4 5

Friendships: Considering all of your friends including those who live in your neighbourhood...

4. How many of your friends do 
you see or hear from at least 
once a month?

0 1 2 3 4 5

5. How many friends do you feel 
at ease with that you can talk 
to about private matters?

0 1 2 3 4 5

6. How many friends do you feel 
close to such that you could 
call on them for help?

0 1 2 3 4 5

Scoring: Total score is an equally weighted sum of these six items. Scores range from 0 to 30. 

Lubben et al. Six-item Social Network Scale
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Measuring Loneliness
 
The Hughes Loneliness Scale (HLS) is also 
one of the most widely used measures 
of loneliness established within existing 
literature. It asks about companionship, 
feeling left out and feeling isolated, and 
was designed to provide a rapid measure 
of loneliness for larger surveys.27 

The scale was developed in 2004 by 
shortening the Revised UCLA Loneliness 
Scale, which has 20 items and four 
corresponding response categories 
for each, to provide a shorter and less 
complex form of data collection in large 
studies.28 The scale is composed of only 
three questions and a simplified set of 
response options (HLS-3).29 

Responses to the three questions are 
added together and possible scores 
on the scale ranging from 3–9, with 
higher scores indicating greater levels 
of loneliness. Researchers have taken 
different approaches to grouping and 
classifying response scores. Some studies 
have simply classified people who score 
3–5 as “not lonely” and those who score 
6–9 as “lonely”,30,31 while others have 
also separated individuals who are 
“moderately lonely” (having a score of 
4–5) from those who are “severely lonely” 
(having a score of 6–9).32 For the purposes 
of this analysis, people who score 3 are 
considered to be “not lonely,” while those 
who score 4–6 are “somewhat lonely” and 
those who score 7–9 are “very lonely.”

Questions Hardly 
Ever

Some of 
the Time Often

1. How often do you feel that you lack companionship? 1 2 3

2. How often do you feel left out? 1 2 3

3. How often do you feel isolated from others? 1 2 3

Scoring: Sum the total of all Items, up to a max score of 9. Higher scores indicate greater loneliness

Hughes et al. Three-item Loneliness Scale
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Overall, social isolation and loneliness 
appear to be significant issues affecting 
the older population in Canada. The 
NIA’s survey found that while most older 
Canadians report having strong social 
networks, a sizeable share also report 
being socially isolated. The NIA’s survey 
also found that the reported prevalence 
of loneliness is even higher, with the 
majority of older Canadians having 
reported feeling either somewhat lonely 
or very lonely. 

The NIA’s 2022 Ageing in Canada 
Survey found that as many as 
41% of Canadians aged 50 years 
and older are at risk of social 
isolation and up to 58% have 
experienced loneliness. 

While both social isolation and loneliness 
are concerns in the Canadian context, 
it appears that not all instances of 
loneliness are necessarily being 
caused by social isolation. Some older 
Canadians may be socially engaged and 
have larger social networks, but still 
subjectively perceive that they do not 
have meaningful connections or feel 
disconnected from those around them. 

The 2022 NIA Ageing in Canada Survey 
found that:

■  While most older Canadians report 
that they have a network of family and 
friends that they can count on, more 
than four in 10 older Canadians are 
considered to be socially isolated on 
the LSNS-6.

■ When using a score of less than 
12 on the LSNS-6 as the cut-off 
point for social isolation, 41% of 
Canadians aged 50 years and older 
are deemed as socially isolated. 
On the other hand, only 59% of 
Canadians aged 50 years and older 
appear to be somewhat well-
connected or have strong social 
ties, scoring between 12 and 30 on 
the LSNS-6.

■  Older Canadians report even higher 
levels of loneliness than social 
isolation, with the majority (58%) 
experiencing some level of loneliness 
based on the HLS-3.

■ 18% of Canadians aged 50 
years and older are very lonely 
(scoring 7–9) and another 40% 
are somewhat lonely (scoring 
4–6). On the other hand, 42% of 
Canadians aged 50 years and older 
are not lonely (having a score of 3), 
indicating that they hardly ever feel 
left out, isolated from others or that 
they lack companionship. 

What Is the Prevalence of Social Isolation and 
Loneliness among Older Canadians?
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Levels of reported social isolation and 
loneliness appear to differ markedly 
across older age groups. The oldest 
Canadians, aged 80 years and older, 
appear to fare better and report less 
social isolation and loneliness compared 
to their younger counterparts aged 50–64 
years and 65–79 years. However, overall 
both social isolation and loneliness 
remain significant concerns regardless 
of age, with a sizeable share of older 
Canadians experiencing both social 
isolation and loneliness.

The 2022 NIA Ageing in Canada Survey 
found that:

■  Canadians aged 80 years and older are 
the least likely to report experiencing 
social isolation.

■ Less than a third (30%) of 
Canadians aged 80 years and older 
could be classified as socially 
isolated on the LSHS-6 (scoring 
less than 12) compared to 45% of 
Canadians aged 50–64 years and 
40% of Canadians aged 65–79 
years. 

■  Just as in the case of social isolation, 
the oldest Canadians report the lowest 
levels of loneliness. 

■ Among Canadians aged 80 years 
and older, 9% are very lonely 
(scoring 7–9) and 38% are 
somewhat lonely (scoring 4–6), 
while 53% are not lonely (scoring 3) 
based on the HLS-3.

■ On the other hand, among 
Canadians aged 50-64 years, almost 
one in four (23%) are very lonely 
(scoring 7–9) and another 41% are 
somewhat lonely (scoring 4–6), 
while only 36% are not lonely 
(scoring 3). 

■ In terms of Canadians aged 65–79 
years, 14% are very lonely (scoring 
7–9) and 39% are somewhat lonely 
(scoring 4–6), while 47% are not 
lonely (scoring 3). 

The fact that the oldest Canadians aged 
80 years and older report the lowest 
levels of social isolation and loneliness 
when compared to their counterparts 
aged 50–79 years may seem somewhat 
surprising when one considers the various 
factors that would suggest that these 
issues should be more prevalent among 
older adults. Changes in social networks 
and relationships occur naturally as 
people get older, with existing research 
studies showing that social networks 
tend to decrease in size as individuals 

Are There Differences in Social Isolation and 
Loneliness across Age Groups among Older 
Canadians? 
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age, resulting in fewer social partners 
and less frequent social contact later 
in life.33,34,35,36 Social networks get 
smaller with widowhood and the death 
of loved ones, and opportunities for 
social interaction are often reduced by 
the loss of social roles (such as retiring 
from paid occupational roles), and 
physical and cognitive limitations that 
are more commonly experienced later 
in life and can impede communication 
and mobility.37,38 These reasons would 
suggest that levels of social isolation 
and loneliness would be highest in the 
oldest age groups, for whom the loss of a 
spouse and friends as well as physical and 
sensory declines are more common. 

However, there is a growing body of 
research showing that the relationship 
between age and social isolation and 
loneliness may not necessarily be linear 
— that is, where the older the individual, 
the more isolated and/or lonelier they are 
likely to be.39 One possible explanation 
could be positive selection bias,40 where 
because of the increased risk of mortality 
that is associated with social isolation 
and loneliness, older adults experiencing 
higher levels of isolation and loneliness 
are not likely to live as long as other older 
persons. 

Given that the risk of premature 
mortality from social isolation 
and loneliness has been found 
to be comparable to other well-
established risk factors such 
as smoking, lack of physical 
activity, obesity, substance 
abuse, injury and violence, and 
lack of access to health care,41 
it is very plausible that among 
older adults experiencing these 
issues, fewer survive to older 
ages. 
However, older adults may also develop a 
different perspective on life and deeper 
and more meaningful connections as 
they age, leading to fewer experiences 
of social isolation and loneliness as they 
age. In fact, the finding of lower levels 
of social isolation and loneliness among 
Canadians aged 80 years and older is, 
however, also consistent with the broader 
findings of the 2022 NIA Ageing in Canada 
Survey, where these oldest Canadians 
consistently reported better outcomes 
across key indicators of social well-being, 
as well as financial security and health 
and independence, compared to their 
younger counterparts aged 50–79 years. 
Nevertheless, even if the prevalence is 
lower among Canadians aged 80 years 
and older, these estimates suggest that 
overall social isolation and loneliness 
remain significant problems among older 
adults living in Canada, regardless of age. 
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When it comes to gender, unlike in the case 
of age, estimated levels of social isolation 
and loneliness were not found to follow the 
same trend among older Canadian men and 
women. The NIA’s Ageing in Canada Survey 
found that there are no major differences 
between older Canadian men and women 
in their reported experiences of social 
isolation. Conversely, there are differences 
in reported feelings of loneliness between 
Canadian men and women aged 50 years 
and older, with older women reporting 
experiencing greater levels of loneliness.  

The 2022 NIA Ageing in Canada Survey 
found that:

■  Among Canadians aged 50 years and 
older, about the same share of men and 
women are considered to be socially 
isolated based on the LSNS-6 (scoring 
less than 12).

■ 42% of Canadian men aged 50 years 
and older could be classified as 
socially isolated compared to 40% of 
Canadian women of the same age. 

■  The share of older men and women with 
the strongest social networks or who 
are the least socially isolated is also the 
same in Canada based on the LSNS-6.

■ Keeping in mind that higher scores 
on the LSNS-6 indicate stronger 
social networks and less isolation, the 
proportion of Canadians aged 50 years 
and older who scored above 20 on the 
LSNS-6 was 9% among both men and 
women. 

■  When it comes to feelings of 
loneliness, women report experiencing 
higher levels of loneliness than men 
among older Canadians. 

■ Overall, 63% of Canadian women 
aged 50 years and older report that 
they are either somewhat lonely or 
very lonely, while the share is 53% 
among Canadian men of the same 
age.

■ In particular, while 43% of 
Canadian women aged 50 years 
and older are somewhat lonely 
(scoring 4–6 on the HLS-3), the 
share of Canadian men of the 
same age who are somewhat 
lonely is 37%.

■ Most concerningly, one in five 
(20%) Canadian women aged 50 
years and older report that they 
are very lonely (scoring 7–9 on 
the HLS-3). Correspondingly, the 
share of Canadian men of the 
same age who are very lonely is 
16%.

■ On the other hand, while nearly 
half (47%) of Canadian men aged 
50 years and older are not lonely 
(scoring 3) based on the HLS-3, the 
share of Canadian women of the 
same age who are not lonely is only 
37%.

How Do the Experiences of Older Men and Women 
in Canada Differ When It Comes to Social Isolation 
and Loneliness?



Understanding the Factors Driving the Epidemic of Social Isolation and Loneliness among Older Canadians

20

There are various possible reasons as 
to why older women in Canada report 
greater levels of loneliness than men. 
For one, women live longer and are more 
likely to experience widowhood, leaving 
them without the social support they 
once had from their spouse.42 Women are 
also more likely to prioritize maintaining 
social ties and have higher expectations 
of social contact, meaning that any 
deficits in contacts may be more strongly 
felt and lead to higher levels of subjective 
loneliness.43,44,45,46 In addition, women 
tend to be more willing to acknowledge 
and disclose negative feelings, which 
could lead more women to report their 
feelings of loneliness.47,48,49 

However, research shows that women 
may also have an easier time establishing 
and maintaining close relationships,50,51 
and tend to have larger, more diverse 
social networks than men, with more 
meaningful relationships they can count 
on for support.52,53 This would challenge 
the notion that women will report more 
loneliness than men. Nevertheless, given 
that subjective feelings of loneliness 
can arise separately from objective 
experiences of social isolation54,55 yet 
independently predict mortality,56,57 the 
higher reported feelings of loneliness 
among older women in Canada are and 
remain a cause for concern.  
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The presence of family ties appears to be 
especially important in protecting against 
social isolation and loneliness among 
older Canadians. Specifically, the NIA’s 
Survey found that the presence of both 
partnerships and children appears to have 
considerable benefits in old age, while 
not having a partner or children appears 
to contribute to greater experiences of 
social isolation and feelings of loneliness. 

Among older Canadians, those who have a 
partner (either through marriage or some 
other stable partnership) report being less 
socially isolated compared to those who 
are single (either never married, divorced 
or widowed). Those who are partnered 
also tend to report far fewer feelings of 
loneliness. The NIA’s Ageing in Canada 
Survey found that among partnered older 
Canadians, almost half of non-partnered 
Canadians reported being socially isolated 
and just under one-third were very lonely. 

The 2022 NIA Ageing in Canada Survey 
found that: 

■  Having a partner has some protective 
effect on experiences of social 
isolation among older Canadians.

■ 38% of older Canadians in a 
partnership were classified as 
socially isolated on the LSNS-6 
(scoring less than 12), while 47% 
of those who were non-partnered 
reported the same (scoring less 
than 12 on LSNS-6).

■  Similarly, when it comes to feelings 
of loneliness, older Canadians with 
a partner report experiencing much 
lower levels of loneliness than those 
without a partner. 

■ Overall, 50% of partnered 
Canadians were either somewhat 
lonely or very lonely, while the 
share is 70% among non-partnered 
Canadians.

■ 50% of all partnered Canadians 
were not at all lonely according to 
the HLS-3 (scoring 3), while 30% 
of those non-partnered scored the 
same.

■ Comparatively, 28% of all non-
partnered older adults reported 
being very lonely on the HLS-3 
(scoring 7–9) and only 12% of 
married/partnered respondents 
reported the same (scoring 7–9). 

■  Among participants, both partnered 
and non-partnered, the oldest 
Canadians (aged 80 years and older) 
were less isolated.

■ Among those partnered, 26% of 
those aged 80 years and older were 
socially isolated (scoring less than 
12 on LSNS-6), compared to 40% of 
those aged 50–64 years.

■ Among those non-partnered, 34% 
of those aged 80 years and older 
were socially isolated (scoring less 
than 12 on LSNS-6), compared to 
52% of those aged 50–64 years. 

How Do Family Ties Shape Social Isolation and 
Loneliness among Older Canadians?
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■  Among participants, both partnered 
and non-partnered, the oldest 
Canadians were less lonely.

■ Among those partnered, only 4% of 
those aged 80 years and older were 
very lonely (scoring 7–9 on HLS-3), 
compared to 16% of those aged 50-
64 years.

■ Among those non-partnered, 16% 
of those aged 80 years and older 
were very lonely (scoring 7–9 on 
HLS-3), compared to 34% of those 
aged 50–64 years. 

Research demonstrates that marriages 
and stable partnerships typically act 
as built-in social support networks 
and, thus, older adults who fall into 
those classifications tend to report less 
isolation and loneliness on the whole.58,59 
Social support tends to be considered 
more effective when it comes from 
individuals who are as “socially similar” 
as partners are.60 Not only does spousal 
support take precedence over other 
sources, but it is also considered to be 
qualitatively different and generally 
superior.61 A partner’s ability to provide 
appropriate assistance, attention, care 
and understanding is critical to the 
maintenance of satisfying interpersonal 
relationships.62 At the same time, the 
experiences of marital transitions, such 
as divorce or widowhood, are central to 
the shaping of the psychological well-
being and, thus, to increased feelings of 
loneliness in later life.63,64 Older adults 
who experience marital transitions 
tend to experience greater feelings of 
loneliness when some of their previous 
social connections become detached 
and they subsequently find themselves 

socially isolated from their original 
networks.65,66 

It is important to note, however, that 
there is something to be said for 
individuals in negative or unhappy 
marriages, as well as those who live in 
what is called “chosen singlehood” and 
those who have never married. Unhappy 
marriages, of course, may not present 
the same social support as happy ones, 
and adults who have chosen to remain 
single (or have always been single) have 
likely had time to develop strong social 
support networks and often report having 
a “chosen” family. This caveat is reflected 
in the NIA’s 2022 Ageing in Canada Survey 
data, as the oldest group (80 years and 
older) of non-partnered Canadians is only 
34% socially isolated, compared to 52% 
of those aged 50–64 years of age that are 
non-partnered. Older Canadians may have 
the ability to develop stronger networks 
outside of typical marital partnerships 
over time and, thus, are less likely to 
report being socially isolated. 

Furthermore, older Canadians who have 
children tend to be less socially isolated 
and are not as lonely compared to those 
without any children. Those without 
children were found to be more socially 
isolated and lonelier overall. While the 
difference in loneliness scores is not 
incredibly vast and tends to represent 
a small number of respondents of both 
groups, social isolation represents a 
significant concern for both parents and 
childless Canadians. 
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The 2022 NIA Ageing in Canada Survey 
found that: 

■  While older parents report that 
they have a network of family and 
friends that they can count on, more 
than three in 10 older Canadians 
with children are considered to be 
socially isolated on the LSNS-6. Older 
Canadians without children, however, 
are much more likely to report being 
socially isolated. 

■ 37% of older Canadians with 
children were socially isolated 
according to the LSNS-6 (scoring 
less than 12).

■ Over half (52%) of respondents 
without children were socially 
isolated according to the LSNS-6 
(scoring less than 12).

■  When it comes to older Canadians 
with or without children, those 
without were found to be more likely 
to report having increased feelings of 
loneliness.

■ 16% of those with children were 
considered to be very lonely by the 
HLS-3 (scoring 7–9).

■ Among those without children, 
nearly one-quarter (24%) were 
found to be very lonely by the HLS-
3 (scoring 7–9). 

While having children is incredibly 
relevant for protecting against 
experiencing social isolation and 
loneliness among older adults given their 
tendency to provide a regular source 
of emotional support and informal 
caregiving, it is important to recognize 
the social and cultural contexts that likely 
bolster its influence. First and foremost, 

existing research has proven that large 
increases in social contacts tends to be 
larger in countries (and societies) with 
stronger filial norms.67,68,69 Filial norms 
represent the obligation imposed on 
adult children where they must defer to 
a parent’s wishes and meet their parent’s 
needs. This role not only includes contact 
with parents, having shared living 
arrangements and providing routine care, 
but also involves providing physical and 
emotional support and financial help; 
especially when parents become older 
adults. This responsibility also includes 
more comprehensive efforts to ensure 
a parent’s safety, health, emotional 
well-being, sociability and continued 
integration in society through contact 
with the outside world.70,71 

As well, research in the Canadian context 
emphasizes the particular importance 
of having children for non-partnered 
men and widowed women. They are an 
important source of social support that 
is otherwise missing for those without a 
marital partner.72 This further highlights 
the significance of marital status and 
helps explain the findings from the NIA’s 
survey. Finally, it is important to recognize 
social events when understanding the role 
that children play in alleviating isolation 
and loneliness. For example, COVID-19 
played a unique role at the time that this 
data was collected given that contact 
between parents and their children were 
likely to have increased during this time.73 
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Socioeconomic status was found to 
be an important predictor of social 
isolation and loneliness among older 
Canadians. Socioeconomic status (SES) 
is the position of an individual or group 
on the socioeconomic scale. This position 
is determined by a combination of social 
and economic factors such as income, 
amount and kind of education, type 
and prestige of occupation, place of 
residence and — only in some societies 
or parts of society — ethnic origin or 
religious background. For the purposes 
of this report on social isolation and 
loneliness, independent measures (that 
were reported in the NIA’s 2022 Ageing 
in Canada Survey) were grouped by 
education attainment, income security 
and employment status as the factors that 
contribute to one’s SES level. 

Social isolation maintains a complex 
interaction between socioeconomic 
power and inequalities.74 Wealth (which 
is fed by educational attainment and 
employment status and is indicative 
of income security), plays a central 
role in shaping the living conditions 
and physical/social environments that 
provide access to and the opportunity to 
create, experience and maintain social 
connections.75 Researchers have also 
identified health-related behaviours 
as playing a role in the relationships 
between socioeconomic status and social 
isolation.76,77,78 In particular, people with 
low SES tend to have worse health-risk 

behaviours and, thus, are more likely to 
experience social isolation and feelings 
of loneliness.79 This bi-directional 
relationship is expanded upon in the 
section below. 

In an assessment of educational 
attainment, the NIA’s 2022 Ageing 
in Canada Survey measured whether 
respondents had: less than a high school 
diploma; a high school diploma; college 
or technical school diploma; and a 
university or graduate degree. Overall, the 
higher one’s reported level of education 
was, the less socially isolated or lonely 
they scored on the LSNS-6 and HLS-3. 

The 2022 NIA Ageing in Canada Survey 
found that: 

■  Older Canadians who had attained 
post-secondary education were less 
socially isolated than their less-
educated counterparts. 

■ Nearly one-third (32%) of 
individuals with a university or 
graduate degree were socially 
isolated, according to the LSNS-6 
(scoring less than 12).

■ Comparatively, 40% of those with a 
college or technical diploma, 44% 
of individuals with high school, and 
48% of individuals with less than 
a high school education reported 
being socially isolated (scoring less 
than 12 on the LSNS-6).

How Does Socioeconomic Status Shape 
Experiences of Social Isolation and Loneliness 
among Older Canadians?
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■  Despite representing a small portion 
of older Canadians, those with 
higher educational attainment report 
experiencing lower levels of loneliness 
than those with less advanced 
degrees.

■ Overall, 57% of older Canadians 
with less than a high school 
diploma were classified as lonely 
(scoring either somewhat or very 
lonely on HLS-3), while 60% of 
those with a university of graduate 
degree reported the same.

■ Only one-quarter (15%) of 
respondents with a university 
or graduate degree were found 
to be very lonely on the HLS-3 
(scoring 7–9), while the remaining 
categories saw corresponding 
increasing proportions of 
participants. 

■ Specifically, 18% of those with 
a college or technical diploma, 
19% of those with a high school 
diploma, and 21% of respondents 
with less than a high school 
education were classified as very 
lonely on the HLS-3 (scoring 7–9). 

The influence of educational attainment 
as it relates to social isolation and 
loneliness is thought by existing research 
to be a relatively indirect one. It is 
important to analyze this factor from a 
longitudinal, life-course perspective given 
that, typically, individuals almost always 
achieve their highest educational level at 
early stages of their lives and well before 
later-life loneliness is experienced. The 
events experienced, roles adopted and 
decisions made throughout one’s time 
in education-related spaces influence 

the biographical development of their 
life trajectories.80 More often than 
not, increased time spent in higher 
education creates more opportunities for 
meaningful social connections to form 
and last into late adulthood. As well, 
education is considered to have some 
measurable effect on income security 
and employment status, which further 
influences levels of social isolation and 
loneliness. 

Income security, defined as one’s ability 
to pay for their basic needs without 
fear of losing their income, also appears 
to significantly inform levels of social 
isolation and loneliness across all older 
Canadians. Respondents answered 
on a scale of good enough (“income 
secure”), just enough, not enough or 
impossible (“income insecure”). Large 
differences were observed between those 
who reported being incredibly income 
insecure and those who maintained high 
income levels. 

The 2022 NIA Ageing in Canada Survey 
found that: 

■  Among Canadians aged 50 years 
and older, those the highest level of 
income security are the least likely to 
report social isolation.

■ Almost two-thirds (62%) of people 
who reported being income 
insecure were considered socially 
isolated by the LSNS-6 (scoring less 
than 12), while only three in 10 
(31%) of those income secure were 
socially isolated (scoring less than 
12 on the LSNS-6). 
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■  Income insecure Canadians aged 50 
years and older also report higher 
levels of loneliness when compared to 
their high-income counterparts.

■ Overall, 87% of income insecure 
Canadians were lonely (scoring 
either somewhat or very lonely on 
HLS-3), compared to only 44% of 
income secure Canadians.

■ However, the proportions who 
classified as somewhat lonely 
(scoring 4–6 on HLS-3) were more 
similar between those income 
secure and income insecure. 
Specifically, 35% and 39%, 
respectively. 

■ Nearly half (48%) of those who 
were income insecure were found to 
be very lonely on the HLS-3 (scoring 
7–9), while only 9% of income 
secure respondents reported the 
same (scoring 7–9 on the HLS-3). 

■ On the other hand, over half (56%) 
of income secure Canadians were 
not lonely at all (scoring 3 on HLS-
3). 

The mechanisms that drive those with 
greater income security to experience 
lower levels of social isolation and fewer 
feelings of loneliness, primarily rests upon 
the social strata that these individuals 
occupy. That is to say, their social status 
likely allows them opportunities that 
their lower income counterparts do 
not have. For example, low-income 
Canadians typically live in geographic 
areas that are not accessible or conducive 
to creating and maintaining social 
networks.81 As well, these individuals 
tend to lack an ability to connect with 

others via experiences in education or 
their place(s) of employment.82 Similarly, 
income insecure adults usually cannot 
access or afford a vehicle, and poor 
public transportation in their community 
prevents access to social activities.83 Older 
adults who reside in low-income or social 
housing, on the other hand, are (typically) 
living in high-rise buildings with little 
to no access to amenities.84,85 For those 
older adults with mobility issues, this 
can lead to feelings of confinement and 
loneliness.86,87

Current research also suggests that one’s 
employment status, or the “having of a 
job,” is crucial for developing community 
and the fostering of positive social 
networks.88,89 Having paid work offers 
protection against loneliness, with the 
greatest benefit typically seen in full-time 
employment.90 This existing scholarship 
also hypothesizes and supports a 
bi-directional relationship between 
loneliness/isolation and unemployment 
— that unemployment perpetuates 
loneliness and loneliness simultaneously 
contributes to extended periods of 
unemployment.91 Older Canadians in this 
survey, however, demonstrate minimal 
differences in social isolation and 
loneliness when they are both employed 
and unemployed. 
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The 2022 NIA Ageing in Canada Survey 
found that:

■  The exact same amount (41%) of 
those working and not working were 
socially isolated (scoring less than 12 
on the LSNS-6).

■  39% of people not working were 
somewhat lonely (scoring between 
4–6 on HLS-3), while 42% of those 
who were employed reported the 
same. 

■  19% of people not working were 
very lonely (scoring between 7–9 on 
HLS-3), while 17% of those who were 
employed reported the same.

When this data is aggregated based on 
age, the results begin to shift. Some 
striking differences arise between 
older and younger adults who are 
employed and unemployed. In particular, 
the opposite relationship between 
employment and isolation is observed 
among Canadians aged 50–79 years and 
the oldest Canadians aged 80 years and 
older. While those who had a job were 
less isolated than those working among 
Canadians aged 50–79 years, among 
the oldest Canadians aged 80 years and 
older, those who are employed report 
higher levels of isolation. However, the 
oldest Canadians aged 80 years and older 
fare better than those aged 50–79 years 
regardless of whether they are employed 
or not.

The 2022 NIA Ageing in Canada Survey 
found that:

■  Among Canadians aged 50–64 years, 
42% of those still employed were 
socially isolated (scoring less than 12 
on the LSNS-6), compared to 49% of 
those who were not working.

■  Similarly, among Canadians aged 65–
79 years, 38% of those working were 
socially isolated (scoring less than 12 
on the LSNS-6), compared to 40% of 
those who were not working.

■  On the other hand, among the oldest 
Canadians aged 80 years and older, 
33% of those still employed were 
socially isolated (scoring less than 12 
on the LSNS-6), compared to 30% of 
those of who were not working.

Some existing research has identified 
that this trend may be observable, by 
noting that while all older adults may 
lose social network size after both short 
and long-term periods of unemployment, 
their frequency of social contact 
actually increases during these periods 
of unemployment.92 As well, stronger 
social ties between family and close 
friends tend to be unaffected by periods 
of unemployment.93 This is reflected 
in the data presented above from the 
NIA’s survey. While our data does not 
aggregate based on both income and 
unemployment, existing research also 
notes that employment status has some 
measurable effect on income security, 
which further intervenes on levels of 
social isolation and loneliness.94 
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It is important to understand how overall 
health status can influence the experience 
of social isolation and loneliness. While 
the severely negative consequences 
of this relationship have been well 
documented throughout scholarly 
literature, the NIA survey utilized two 
measures indicative of health status to 
quantify the effects. First, participants’ 
self-reported health status is discussed, 
followed by a measure of one’s ability to 
live independently. 

Levels of social isolation and loneliness 
were found to be markedly different 
across the self-reported health status 
of older Canadians. Responses were 
measured on a scale from excellent, to 
good, to poor. The higher rated one’s 
health status was, the less likely they 
were to report being socially isolated 
or experiencing feelings of loneliness. 
Despite this, social isolation and 
loneliness remain significant concerns 
regardless of health status, with a sizeable 
share still scoring less than 12 on the 
LSNS-6 and between 7–9 on the HLS-3. 

The 2022 NIA Ageing in Canada Survey 
found that: 

■  Canadians aged 50 years and older 
with poor health were more likely to 
be considered socially isolated by the 
LSNS-6 (scoring less than 12).

■ Over half (51%) of those with poor 
self-reported health were socially 
isolated, while 42% of those with 
good health and only one third 
(33%) of those with excellent 
health reported the same (scores 
less than 12 on the LSNS-6). 

■  Canadians aged 50 years and older 
with good health reported even less 
loneliness than social isolation.

■ Only 16% of those with good 
health and a mere 10% with 
excellent health, reported being 
very lonely on the HLS-3 (scoring 
between 7–9). 

■ On the other hand, among 
individuals with poor health, one-
third (34%) were considered to 
be feeling very lonely (scoring 
between 7–9 on HLS-3). 

How Does One’s Health Shape Experiences of 
Social Isolation and Loneliness among Older 
Canadians?
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There is a significant body of research 
that connects one’s reported health 
status with the degree to which they 
experience social isolation and feelings 
of loneliness. This relationship is often 
described as being bi-directional. This 
means that poor health can also lead to 
increased social isolation and loneliness, 
while social isolation and loneliness 
can lead to poor health outcomes. First 
and foremost, physical and cognitive 
impairments impact communication and 
mobility, thus deteriorating one’s ability 
to maintain social ties.95,96 At the same 
time, however, social isolation acts as 
a risk factor for several negative health 
consequences, ranging from depression 
to coronary heart disease.97,98,99,100,101,102  
Individuals who are socially isolated 
are similarly less likely to exercise, eat 
fruits or vegetables, or engage in health-
promoting behaviour.103,104,105,106,107,108 
These negative health conditions then, 
in turn, exacerbate social isolation 
and loneliness when these individuals 
are unable to visit with their friends, 
see their family or engage with the 
community.109,110,111,112,113,114

As a measure of respondents’ independent 
living status, the NIA survey asked several 
questions to determine whether each 
respondent was still living independently 
in their own home as opposed to in 
the home of someone else like a family 
member or in other types of dwellings like 
a care setting. This measure is a general 
signal of one’s health and how older 
Canadians are faring as it reflects whether 
or not participants are actually able to, or 
healthy enough to, live alone. 

Within existing research, the connection 
between living alone and isolation/
loneliness is thought to be relatively 
clear, with most everyone who is isolated 
typically living alone.115 Contrary to 
this scholarship, the responses to 
the NIA survey showed that those 
living independently were less like to 
experience social isolation and have 
feelings of loneliness. 

The 2022 NIA Ageing in Canada Survey 
found that:

■  Canadians aged 50 years and older 
who are not living independently 
in their own homes were found 
to possess higher levels of social 
isolation (scoring less than 12 on 
LSNS-6). 

■ 48% of those who were not living 
independently were socially 
isolated, compared to 40% of 
Canadians who were still living 
independently.

■  Individuals not living independently 
were also found to experience 
increased feelings of loneliness 
(scoring between 7–9 on the HLS-3). 

■ 44% of individuals who were 
not living independently were 
somewhat lonely and 27% were 
very lonely. 

■ This is in comparison to 16% of 
those still living independently 
being very lonely and 45% not 
reporting loneliness at all. 
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Despite existing research widely 
accepting a simple, direct relationship 
between independent living and social 
isolation or loneliness, the survey data 
would suggest that the link is not as clear 
and instead far more complex.116,117,118,119 
Perhaps there are more positive aspects 
to living alone than we may have initially 
realized — for some individuals it 
provides them with more motivation to 
seek out social connections.120 As well, 
the degree to which older Canadians 
experience social isolation and loneliness 
is still dependent on numerous other 
pre-existing social factors and conditions 
that interact with one’s living situation 
to initiate either high levels of isolation 
or increased feelings of loneliness.121,122 
Some suggest that it is the social 
environment rather than the objective 
number of people living in one’s house 
that fosters either social isolation or 
contact and mutual support.123,124 

In addition to the discussion above, the 
NIA’s measure of independent living is 
certainly more reflective of their health 
status — where those who can live alone 
are healthier and those who cannot 
live alone are less healthy. Thus, the 
underlying mechanism captured by the 
measure of independent living likely 
aligns more clearly with the discussion 
of self-reported health status, which 
highlights how poor health maintains 
a bi-directional relationship with social 
isolation and loneliness. 



How Does Immigration Status Influence Older 
Adults’ Experience of Social Isolation and Feelings 
of Loneliness? 
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Canada is known as an incredibly 
multicultural society. Currently, there is 
an increasing number of older persons 
who came to Canada as immigrants 
or refugees. In 2011, 21% of the total 
Canadian population was internationally 
born.125 This proportion is projected to 
increase to 40% by 2055.126 Immigrant-
Canadians also are increasingly making 
up a larger share of our older population 
— currently representing 30% of all older 
adults — as individuals who entered 
Canada in their youth begin to enter 
old age.127 Given this, it is incredibly 
important to reduce experiences of social 
isolation and loneliness in this particular 
and growing portion of the population.

Existing scholarly research typically 
identifies migration from one country 
to another as a social disruption and 
can lead to increased loneliness.128,129 
Immigrants, and especially new 
immigrants, may demonstrate higher 
levels of social isolation and increased 
feelings of loneliness given the barriers 
that they encounter — these include 
culture shock, difficulties finding 
employment and language barriers.130,131 
Other risk factors for new immigrants 
include experiencing higher levels of 
poverty, limited access to transportation, 
tendency to be caregivers and a lack of 
awareness of available services.132 The 
consequences of social isolation and 
loneliness in older immigrant-Canadians 
are consistent with those experienced by 

older adults more broadly. These include 
depression, social anxiety, poor eating 
habits, coronary heart disease and stroke, 
as well as an inability to participate in the 
labour market.133

To measure immigration status, the NIA 
survey included a question on how many 
generations they had been in Canada, 
with respondents answering that: they 
were born in another country;  they were 
born in Canada, but their parents were 
not (i.e., second generation); or both 
themselves and their parents were born 
in Canada, but their grandparents were 
not (i.e., third generation). The survey 
findings, however, found that immigration 
status had minimal impact on levels of 
social isolation and feelings of loneliness 
among older Canadians. 

The 2022 NIA Ageing in Canada Survey 
found that:

■  Among immigrants aged 50 years 
and older, 40% were classified as 
socially isolated, compared to 41% of 
second generation and 42% of third 
generation Canadians of the same age.

■  16% of immigrants were very lonely 
(scoring between 7–9 on the HLS-
3), while 19% and 18% of second 
and third generation Canadians, 
respectfully, reported the same. 
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While existing research would suggest 
that older individuals who have migrated 
to Canada may be more susceptible 
to experiencing social isolation and 
loneliness, there are a number of possible 
explanations as to why the NIA’s data 
reveals similar levels among immigrant 
and Canadian-born older adults. One 
possible explanation is that our survey did 
not distinguish between the experiences 
of recent and long-term immigrants 
in Canada. The various challenges and 
disruptions that immigrants often face 
upon arriving to a new country, and that 
can contribute to experiences of isolation 
and feelings of loneliness, may subside 
over time as the number of years spent 
in Canada increases.134 As a result, the 
risks of social isolation and loneliness 
may be higher and especially felt among 
recent immigrants in particular, while 
the experiences of established and long-
term older immigrants become more 
comparable to those of Canadian-born 
older adults. 

Another and related explanation may 
be that Canada has indeed been quite 
successful in socially integrating large 
numbers of immigrants and refugees.135 
Evidence demonstrates that second- or 
third-generation Canadians tend to show 
few significant differences in terms of 
socioeconomic status or educational 
attainment when compared to those 
with deeper roots in the country.136 As 
well, perhaps Canadian immigrants are 
provided with opportunities for social 
networking that, in turn, develop strong, 
supportive networks in their particular 
cultural diaspora.137,138,139 These welcoming 
spaces and places are key to ensuring 
that immigrants avoid isolation and 

loneliness.140,141 More recent immigrants 
may also exhibit minimal differences 
compared to long-term residents 
if provided with financial support, 
employment, affordable housing and 
accessible healthcare.142,143

Finally, another possible explanation 
that must be considered is that perhaps 
the sample of older Canadians selected 
for this survey may not be entirely 
representative of the full range of 
experiences of older immigrants in 
Canada. By conducting the survey online, 
and using an existing pool of recruits, the 
2022 NIA Ageing in Canada Survey only 
reached those with some level of digital 
literacy. This, of course, has implications 
for the education level, age and 
socioeconomic status of the sample.144 



Next Steps to Better Support Older Canadians and 
Address Social Isolation and Loneliness across 
Canada
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As outlined throughout this report, 
social isolation and loneliness are 
serious issues that, at present, already 
impact a significant share of Canada’s 
older population. But as the Canadian 
population continues to rapidly age in 
the coming decades and older persons 
make up a growing proportion of the 
population, the number of either isolated 
or lonely older adults is also expected 
to increase. This means that without 
concrete and immediate action, we can 
expect both the individual and societal 
consequences of loneliness and social 
isolation to become more severe in 
Canada. 

Better supporting Canada’s ageing 
population will require having effective 
strategies in place to both tackle the 
prevalence of social isolation and 
loneliness, and reduce their negative 
consequences. The NIA has outlined 
key considerations that can be used as 
next steps to help address the realities 
and challenges of social isolation and 
loneliness in Canada identified in this 
report.

Canada Needs a National 
Strategy Addressing Social 
Isolation and Loneliness 

In our 2022 report, titled Understanding 
Social Isolation and Loneliness Among 
Older Canadians and How to Address 
It, the NIA recognized the need for a 
comprehensive and balanced approach to 
addressing social isolation and loneliness 
via support from Canada’s federal 
government.145 The NIA specifically 
recommended, and continues to advocate 
for, the development of a national 
strategy to address the growing issue 
of social isolation and loneliness among 
Canada’s ageing population. 

Canada should follow the lead of other 
countries that have implemented 
national strategies, such as Australia, 
Japan, New Zealand, the United Kingdom 
and the United States, and learn from 
the successful examples they have set. 
In order to meet the increased social 
support needs of older Canadians, 
the federal government should take a 
central leadership role, with concerted 
coordination between the provinces, 
territories and municipalities. The federal 
government must act as a standard-setter, 
catalyst and funder for important social 
change. They are critical to ensuring 
that necessary, meaningful change 
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comes to fruition for lonely and isolated 
older Canadians. In our 2022 report, 
the NIA specifically presented six policy 
recommendations that would be required 
to advance a national strategy — these 
are yet to be achieved and remain an 
important piece of the NIA’s continued 
advocacy around these issues.146 

In addition to the recommendations 
outlined in the NIA’s 2022 report, a 
national strategy to combat social 
isolation and loneliness must adopt a life 
course perspective. While the NIA has a 
particular focus on the experiences of 
older Canadians, and social isolation and 
loneliness are particularly dangerous in 
older age, it is important to recognize 
and target the cumulative stress and 
damage that result from the long-term 
experience of isolation and loneliness. 
A national strategy that contemplates 
the importance of social networks and 
connections throughout the life course, 
which also promotes intergenerational 
relationships, would thus have the 
potential to be incredibly valuable. 
Indeed, the problem of social isolation 
and loneliness cuts across age groups, 
with younger Canadians also experiencing 
loneliness at an alarmingly high rate, 
especially in the aftermath of the 
COVID-19 pandemic.147 This is not to say 
that there are not unique circumstances 
that enable more dangerous outcomes in 
older adults, but a truly comprehensive 
and effective approach must include 
Canadians of all ages. 

It is important to note that, in recognition 
of several provincial initiatives that 
already exist to target social isolation 
and loneliness, a patchwork of 

provincial and territorial legislation 
will not be comprehensive enough and 
cannot represent a unified strategy. 
By developing a national strategy, the 
federal government can begin to establish 
comprehensive pan-Canadian initiatives 
and best practices that are needed to 
support more coordinated and effective 
programs and interventions, which 
address the high levels of social isolation 
and loneliness experienced by older 
Canadians at the national, regional and 
local levels.

 
Canada Needs to Invest in 
Research and the Evaluation 
of Programs and Interventions 
to Establish Sustainable Best 
Practices to Better Address 
Social Isolation and Loneliness

As the findings covered in this report 
have demonstrated, several new, 
surprising and significant results have 
emerged from the 2022 NIA Ageing in 
Canada Survey about the experiences of 
social isolation and loneliness of older 
adults across Canada. This introduces 
an imperative to draw on best practices 
to begin reducing social isolation 
and loneliness, and implementing 
interventions that adequately address the 
unique experiences and challenges faced 
by particular groups of older Canadians. 

Currently, however, there are significant 
gaps in the evidence allowing for the 
effectiveness of programs and initiatives 
targeting social isolation and loneliness 
to be concretely assessed. This is also true 
for some of the more popular strategies 
currently being implemented to target 
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social isolation and loneliness in the 
community, such as social prescribing 
programs.148,149,150 The lack of evidence 
about how, and the extent to which, 
various interventions successfully help 
reduce and prevent social isolation and 
loneliness has resulted in an incomplete 
understanding of best practices for 
addressing social isolation and loneliness. 
In addition, it makes it challenging for 
organizations and the broader sector 
to justify continued support for these 
programs. As such, government officials 
and policymakers should recognize the 
significant evidence gaps and provide 
long-term financial investment to 
support the continued development and 
sustainability of programs, as well as the 
assessment of their impacts. Increased 
funding and research evaluating how 
existing programs and interventions 
perform in the long-term will, in 
turn, make it possible for sustainable 
best practices to be identified and 
disseminated to address social isolation 
and loneliness at the national, regional 
and local levels. 

Most research in this field has focused 
on identifying the risk factors for 
social isolation and loneliness, as 
well as understanding their social 
and health consequences rather than 
the effectiveness of interventions 
themselves.151 There are numerous 
challenges that contribute to the 
lack of research and evidence on the 
effect of social isolation and loneliness 
interventions. Several are, in fact, 
practical in nature. These range from 
levels of complexity in measuring health 
and social outcomes to resourcing 
constraints that make data collection 
incredibly difficult.152 Also, given that 

interventions are typically designed to be 
different depending on the needs of each 
individual and the resources available in 
each local area, it has (admittedly) been 
quite difficult to determine whether 
programs are effective on a large scale.153 

A number of steps could be taken to 
begin addressing the major evidence 
gaps around best practices for addressing 
social isolation and loneliness. First, 
consistent definitions and measures 
should be applied across the field. 
Current heterogenous definitions of 
social isolation and loneliness make it 
challenging to assess and compare the 
efficacy of various interventions. Second, 
research that focuses on evaluating 
the long-term benefits of interventions 
is also needed. Currently, most of the 
studies reporting on interventions 
only highlight short-term, follow-up 
outcomes with the long-term impacts 
relatively unknown. In addition, there is 
a need for a better understanding of the 
mechanisms through which interventions 
are responsible for affecting social 
isolation and loneliness. Currently, the 
exact mechanisms that would explain 
the reason certain interventions see 
improvements in connectedness or 
feelings of loneliness tends to be unclear 
— necessitating further research into why 
some interventions are effective while 
others are not.154 Systematic reviews on 
the subject have discussed important 
limitations of the evaluations that do 
exist, namely, that the quality of evidence 
is poor, intervention programming tends 
to be small in scale and they have not 
been rigorously evaluated.155

One popular strategy that is being used 
to target social isolation and loneliness 
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in the community is the use of social 
prescribing programs. For these in 
particular, the limited evidence available 
demonstrates that these programs are 
beneficial, but that the benefits may 
be minimal. However, it is important to 
recognize that this is only a partial picture 
due to unavailable evidence,156 and that 
without additional research evaluating 
the full impact of these programs, the 
extent to which they actually help address 
and prevent social isolation and loneliness 
may not be fully captured. At present, 
most of the existing evidence also focuses 
on the degree of impact at the individual 
level, rather than at the system level.157 
As well, social prescribing programs that 
operate within the traditional health 
care system are more likely than others 
within the community context to be 
formally evaluated — given the need to 
demonstrate effectiveness and value to 
funders and readily available validated 
tools to measure health outcomes.158 
However, given the important role of 
the community sector in combatting 
the growing issue of social isolation and 
loneliness among ageing Canadians, 
understanding how these programs 
operate outside of the traditional 
health care system must increasingly be 
evaluated and better understood. 

Considering Emerging 
Promising Practices and Areas 
of Interest

In addition to developing a national 
strategy and improving the evidence base 
on interventions, promising approaches 
for addressing social isolation and 
loneliness can also be further considered, 
developed and leveraged to combat these 
issues. The following three emerging 
promising practices have the potential to 
seriously limit the degree to which older 
Canadians experience social isolation and 
loneliness.  

 

 
 
When examining the ways in which our 
communities and cities are designed, 
it becomes clear that older adults 
are not taken into consideration. 
Typically, we see geographies that are 
inaccessible, inequitable and unsuitable 
for older Canadians. Through the design, 
creation and implementation of age-
friendly communities (AFCs), Canada’s 
communities can become much more 
inclusive of older adults. 

AFCs typically follow the World Health 
Organization’s (WHO’s) model that 
defines an AFC as a community that 
recognizes the diversity among older 
persons, promotes their inclusion in 
all areas of community life, respects 
both their decisions and lifestyles, and 
simultaneously anticipates and responds 
to ageing-related needs and desires.159 

Age-Friendly Communities
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There are eight domains that AFCs are 
primarily centred around. These include: 

1. Outdoor spaces and public buildings 
that are pleasant, clean, secure and 
physically accessible; 

2. Public transportation that is accessible 
and affordable; 

3. Housing that is affordable, 
appropriately located, well built, well 
designed and secure; 

4. Opportunities for social participation 
in leisure, social, cultural and spiritual 
activities with people of all ages and 
cultures; 

5. Older people are treated with respect 
and are included in civic life; 

6. Opportunities for employment and 
volunteerism that cater to older 
persons’ interests and abilities;  

7. Age-friendly communication and 
information are available; and 

8. Community support and health 
services are tailored to older persons’ 
needs.160 

AFCs are places that recognize the great 
diversity among older persons, respond 
flexibly to ageing-related needs and 
preferences, and strongly encourage 
active and healthy ageing — whatever 
that means for every individual — by 
optimizing opportunities for health, 
participation and security.161 The main 
goal of AFCs is to enhance quality of 
life as people age. Most importantly for 
the purposes of this report, the adapted 
environments and services of an AFC 
encourage older adults to engage, 
frequently, in community activities.162 
This culture then, in turn, allows older 
adults to foster strong, positive social 
connections. 

In 2007, the WHO launched its AFCs 
initiative to foster a more thoughtful 
approach to the development of 
communities that could promote the 
health and well-being of people of 
all ages, and especially the ageing 
population. Since then, the Public 
Health Agency of Canada (PHAC) has 
played a significant role in advancing 
the WHO’s AFCs initiative across Canada. 
For example, PHAC helped establish the 
Pan- Canadian Age-Friendly Communities 
Reference Group, which, since 2008, 
has played a leading role in developing 
and advancing the AFCs model across 
Canada.163 PHAC also helped fund many 
of that group’s strategic activities such 
as the development of the original WHO 
Age-Friendly Cities Guide164 and the 
Pan-Canadian Age-Friendly Communities 
Milestone Guide165 to help communities 
implement age-friendly requirements in 
their local settings, including in rural and 
remote communities. 

To date, AFC development activities 
have taken place at various levels 
across Canada. For example, all 10 of 
Canada’s provinces and one territory (the 
Northwest Territories) are promoting 
age-friendly community initiatives across 
Canada.166 In addition, approximately 800 
communities have launched age-friendly 
initiatives167 through which they have 
learned to assess their level of “age-
friendliness,” how to integrate ageing 
perspectives into community planning 
and how to create age-friendly spaces and 
environments. 
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Globally, more than 1400 
communities across 51 countries 
have launched AFCs initiatives 
as part of the WHO’s Global 
Network for Age-friendly Cities 
and Communities.168 

ms

In recent years, social prescribing 
programs have been an emerging 
pathway for health care professionals to 
reduce social isolation in community-
dwelling individuals. Social prescribing 
represents a much more holistic approach 
to health care than traditional provision. 
It brings together both the social and 
medical models of health and wellness 
to provide a formal pathway for health 
care providers to address the various 
determinants of health (social and 
biological).169,170 Using the familiar and 
trusted process of writing a prescription, 
health care providers refer patients 
to local, non-clinical services that are 
selected according to each individual’s 
interests, goals and strengths.171,172 The 
process of social prescribing empowers 
individuals to improve their health while 
developing new skills, participating in 
meaningful activities and becoming more 
connected to their community.173 

Scholars throughout the existing 
literature acknowledge that there is 
a relatively limited evidence base to 
make claims surrounding what is known 
about the benefits of social prescribing 
programs. Several investigations, 

however, have revealed that, in general, 
social prescribing programs result in 
decreased levels of loneliness and social 
isolation overall.174,175,176,177 In doing so, 
participants in these programs tend to 
report an increased sense of belonging 
to their communities, improved self-
confidence and self-worth, in addition 
to a new sense of pride, purpose and 
achievement.178,179,180,181 

Several provinces across Canada 
have begun to see social prescribing 
programs integrated into places where 
individuals receive traditional health 
care services. In particular, the NIA is 
aware of programs under development 
in both British Columbia and Ontario. In 
British Columbia, the provincial Ministry 
of Health has funded the “Seniors Social 
Prescribing Program,” managed by the 
United Way, which targets older adults 
who experience social isolation, mental 
health concerns, poor physical health, 
are low-income, are part of marginalized 
communities (Indigenous/Métis/Inuit, 
2SLGBTQIA+, etc.), and make frequent 
trips to the emergency room or primary 
care.182 In Ontario, the “Rx: Community” 
project piloted social prescribing 
programs at numerous community health 
centres across the province.183

 
Social Prescribing Programs
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AgeTech is defined as any form of 
digital technology that is built around 
the needs and wants of older adults, 
while simultaneously including them in 
all stages of the design process. These 
technologies span all typologies in 
an effort to improve the lives of older 
adults. The most common examples of 
AgeTech include general information and 
communication technology, video games, 
robotics, video conferencing, social 
networking sites, telecare, asynchronous 
peer support chat rooms and 3D virtual 
environments.184,185 

AGE-WELL, Canada’s technology and 
aging network, profiled several specific, 
promising examples as well. First, 
Amintro — an online social platform 
and information hub for individuals 
aged 50 years and older.186 FamliNet 
is also described as a user-friendly 
communication and private network 
application aimed to create a circle of 
support for older adults, their families 
and caregiving organizations.187 Welbi 
is similarly highlighted as a means for 
institutional care providers (long-term 
care environments) to increase resident 
engagement and well-being.188 

TELUS Health has also recently introduced 
an encouraging addition to their suite of 
health-related applications. Social Connect 
is described as a user-friendly application 
that supports older adults in their homes, 
in care homes and in assisted-living 
facilities.189 Its mandate is to help provide 

a sense of connectedness to older adults 
while maintaining self-reliance and 
reducing feelings of isolation, loneliness 
and boredom.190 

Existing research on the use of digital 
technologies suggests that technology-
based interventions are demonstrating 
increasing promise in helping to address 
social isolation and loneliness among 
older adults. For example, a number of 
recent systematic reviews have shown 
that technology interventions such as 
audio and video communication and 
networking platforms can be used to 
reduce social isolation and improve 
connectedness and well-being among 
older adults.191,192 Overall, however, 
like other technology-based solutions 
designed to support older adults and 
enable ageing in the right place, more 
research to determine their overall 
effectiveness is still needed.193,194

 
Emerging AgeTech Solutions 
to Combat Social Isolation 
and Loneliness

https://amintro.com/amintro-in-the-news/
https://twitter.com/famlinet
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This report has provided robust prevalence 
estimates of social isolation and loneliness 
among older Canadians based on findings 
from the 2022 NIA Ageing in Canada 
Survey. As the results from the NIA’s survey 
reveal, social isolation and loneliness are 
significant problems for older Canadians. 
The findings suggest that as many as 41% 
older adults are socially isolated and up to 
58% have experienced loneliness. 

The NIA’s Ageing in Canada 
Survey also reveals that while 
Canadians aged 80 years and 
older are the least likely to 
report being at risk of social 
isolation and report the lowest 
levels of loneliness when 
compared to Canadians aged 
50–79 years, social isolation and 
loneliness remain at concerningly 
high levels among older 
Canadians regardless of age. 
Moreover, both social isolation and 
loneliness are experienced by men 
and women, but women do appear to 
experience higher levels of loneliness than 
their male counterparts.

The high prevalence of social isolation 
and loneliness among older adults living 
in Canada, combined with the harmful 
impacts that both of these conditions have 
on health and well-being, underscores 
the pressing need for effective strategies 

that combat the issue. In its previous 
report, Understanding Social Isolation 
and Loneliness Among Older Canadians 
and How to Address It, the NIA proposed 
that the Canadian federal government 
develop a comprehensive national 
strategy to address the growing issue 
of social isolation and loneliness in 
older Canadians, and offered a number 
of recommendations to help advance 
a national strategy.195 The urgent need 
for Canada to adopt a national strategy 
remains, and the population-based 
figures revealed in this report only 
further emphasize that a comprehensive 
approach to address social isolation and 
loneliness with federal leadership and 
support is required. 

Building on our previous 
recommendations, this report has also 
identified the need for sustainable 
investments in research and the 
evaluation of existing programs and 
initiatives, as well as emerging areas and 
promising practices that could potentially 
better support older adults who may be 
especially at risk, and address the growing 
issues of social isolation and loneliness 
in Canada. By facilitating the creation 
of more age-friendly communities, 
expanding the availability of social 
prescribing programs and supporting 
the development of useful technologies 
that could better address these issues, 
governments can continue efforts to 
reduce the prevalence and negative 
impacts of social isolation and loneliness 
across Canada. 
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