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Loneliness Among the Elderly: A Public Health Concern - Part 11

This is the second article of two in a series on
“Loneliness Among the Elderly: A Public
Health Concern”

Risk factors for loneliness

A complex interplay of individual, social, and
environmental factors drives loneliness. At the
individual level, older age, being unmarried or
widowed, low education, unemployment, and
living alone increase susceptibility. Health chal-
lenges, such as chronic diseases, poor self-rated
health, cognitive decline, and mobility limita-
tions, exacerbate vulnerability, making social
engagement difficult. Mental health issues, like
depression and anxiety, have a bidirectional

relationship with loneliness, each worsening the
other. Socially, strained family relationships,
lack of children, infrequent contact with loved
ones, or disruptive life events, such as the loss
of a spouse, increase the risk of loneliness.

Societal Factors

Community Factors
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Conversely, strong social networks and active
community engagement, such as participation in
group activities, act as protective factors for
loneliness. Safe neighborhoods, accessible rec-
reation facilities, green spaces, and reliable
transportation foster social connections, while
societal issues like ageism, migration of young-
er generations, and cultural shifts increase lone-
liness.

Measurement of loneliness

Measuring loneliness is challeng-
ing due to its subjective nature,
which varies across individuals and
cultural contexts. Developing valid
and reliable surveillance tools is
complex, as perceptions of loneli-
ness are shaped by social norms,
cultural expectations, and stigma.
Globally, tools like the UCLA
Loneliness Scale and De Jong
Gierveld Loneliness Scale are
widely used, but their effectiveness
can be limited by differences in
urbanization, education, and cultur-
al practices. Underreporting of
loneliness is common, particularly
where stigma discourages open
acknowledgment of the condition,
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This burden disproportionately affects vulnerable groups,
such as rural elders, ethnic minorities, low-income individu-
als, and those in institutional settings, increasing health ineq-
uities. The shift toward nuclear families and migration of
younger generations for work disrupts traditional caregiving
systems, leaving elders increasingly isolated. Addressing
loneliness is crucial for reducing health disparities, promoting
equitable care access, and supporting sustainable aging popu-
lations, fostering healthier and more inclusive communities.

Sri Lankan situation

In Sri Lanka, where the elderly population is projected to
reach around 24% by 2041, loneliness among those aged 65
and older is a growing public health concern, intensified by
societal changes such as the shift to nuclear families and
youth migration. Research highlights significant prevalence: a
study done in Hikkaduwa municipality found 47.8% of elders
experienced social and emotional loneliness, measured with
the De Jong Gierveld Loneliness Scale (Subathevan et al.,
2022). A study done among Colombo, care home residents
recorded a median loneliness score of 45 (out of 20-80) on the
Revised UCLA Loneliness Scale (Malinga, H.S; Wijesiri,
2019). Major risk factors include widowhood or divorce, lim-
ited family interaction due to distance or busy schedules, poor
mental health, and restricted access to communication tools,
highlighting the need for culturally tailored interventions. A
key challenge in evaluating loneliness is the absence of a vali-
dated, Sri Lanka-specific scale, which may limit the accurate
capturing of the true extent of this issue in the local context.

Public Health Action for Loneliness

Addressing loneliness requires a coordinated public health
approach involving governments, health systems, communi-
ties, and researchers. Routine health assessments should in-
clude culturally appropriate loneliness screening to identify at
-risk elders, with healthcare workers trained to provide coun-
selling and link individuals to support networks. Embedding
loneliness interventions within primary care can improve ac-
cess to mental health services and community resources, par-
ticularly for underserved populations.

Community initiatives play a key role in fostering social con-
nections through programs such as elderly clubs, group activi-
ties, cultural events, and religious gatherings, which create
inclusive environments where elders feel valued.

Fig. 2. Interventions and strategies to reduce social isolation and
loneliness
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International efforts, including the WHO’s Commission on
Social Connection (2024-2026) and the Decade of Healthy
Aging, emphasize the importance of social connection for
overall health.

Robust national and local surveillance is essential to track
trends, assess the effectiveness of interventions, and guide
evidence-based strategies to alleviate loneliness. Multi-sector
collaboration between health, social services, community or-
ganizations, and researchers can strengthen community resili-
ence and provide tailored support to meet elders’ specific
needs.
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Table 2: Vaccine-Preventable Diseases & AFP 13th — 19th Sep 2025 (38th Week)
Number of Number of .
Total Difference
No. of Cases by Province Cases Cases number of TR NUM- i veen the
Disease LI during cases to ber of Cases . mber of
L Same date in tzcag:te in cases to date
week in week in .
2025 2024 2025 in 2025 & 2024
AFP* 00 00 00 00 00 02 00 00 00 02 02 47 56 -16%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 01 01 01 00 00 0L 00 00 00 04 08 182 218 -16.5 %
Measles 00 00 00 00 00 00 00 00 00 00 00 01 285 -99.6%
Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100%
CRS* 00 00 00 00 00 00 00 00 00 00 00 01 00 0 %
Tetanus 01 00 00 00 00 00 00 00 00 00 00 08 05 60 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁgsa”ese Enceph- 90 00 00 00 00 00 00 00 0O 00 00 04 06 33.3 %
WhoopingCough 00 01 00 00 00 00 00 00 00 00 03 18 47 -61.7 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of August 2025,

03
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