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ARTICLE INFO ABSTRACT
Keywords: Background: Loneliness is associated with adverse physical and mental health outcomes. It affects individuals
Loneliness across all age groups and geographical regions.

Social isolation
Social connection
Policy

Global review

Objective: To characterise the extent that WHO Member States address loneliness, social isolation and social
connection through national policies.

Methods: We searched government websites using key terms. A matrix was used to extract data, followed by in-
depth document analysis.

Results: By February 2025, only eight WHO Member States (Denmark, UK (England, Scotland, Wales), Finland,
Germany, Netherlands, Sweden, Japan, USA) had policies directly addressing loneliness, social isolation or social
connection. Policymakers validated the findings. Common policy aims included building a more connected so-
ciety, addressing loneliness as a wider societal challenge rather than just an individual issue, and supporting both
individuals and organisations to manage loneliness. Key recommendations in these policies often highlighted the
need to increase knowledge through research, raise public awareness to reduce stigma, promote cross-sectoral
collaboration, integrate loneliness into government policy and implement community-based approaches. Na-
tional policies emerged following societal activism, initiatives from government departments or a large-scale
research project.

Conclusion: Various policies are in place to help address loneliness at the national level. To maximise impact,
policies require adequate funding. To date, none of the national policies had undergone rigorous evaluation
concerning their effectiveness. This review highlights the growing political focus on loneliness and provides a
starting point for those seeking to understand, develop or strengthen national strategies to address loneliness,
social isolation or social connection.

1. Background survival, serving to protect against loneliness and poor health [1,2]. The
evolutionary theory of loneliness proposes that feeling lonely serves as
Social connections are fundamental to human development and an adverse signal, prompting individuals to reconnect with others, much
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like physical pain motivates us to address bodily harm [3].

Loneliness and social isolation are prevalent across all age groups
and geographic regions, yet there are disparities in data availability,
most likely due to competing priorities and limited national resources
[4]. Data from 70 countries shows that 11.7 % of adolescents ages 13-17
years often feel lonely, with significant country differences [5]. Simi-
larly, 8.6 % of European adults report feeling frequently lonely, whereas
20.8 % experienced social isolation [6]. In low-income countries, be-
tween 10 % and 25 % of older adults experienced loneliness [7].

Loneliness is a subjective, often distressing and intense feeling that
can result from being alone [8], or when our social relationships lack the
quality or quantity we desire [9]. Conversely, social isolation is the
objective measure of social connection, referring to the absence of social
contacts and social relationships [10,11]. Loneliness and social isolation
are distinct constructs [12], with social isolation not necessarily leading
to feelings of loneliness and vice versa.

Current research links loneliness to premature death [13], cardio-
vascular issues [12,14,15], depression [2,16], and suicide and self-harm
[17,18], with the magnitude of these associations rivalling other com-
mon risk factors for health and mortality [13,19-21]. Certain socio-
economic outcomes such as low educational attainment,
unemployment, criminality [22-24] and functional disability [25] are
also associated with higher levels of loneliness. Social inequalities
contribute significantly to experiences of loneliness, for example when
discrimination occurs based on ethnicity, migration background, or
socio-economic status [26-29]. This necessitates a comprehensive and
society-wide approach which can be supported by developing policy
support for national governments [30]. In 2023 the World Health
Organisation (WHO) established the Commission on Social Connection
with the aim to recognise and resource loneliness and social isolation as
global health priorities [31]. Its flagship report strongly urged member
states to prioritise loneliness and social connection with the same ur-
gency as physical and mental health [32]. In a historic step, the World
Health Assembly adopted a resolution urging member states to either
develop national policies on social connection or to integrate these
considerations into existing and new health programmes [33]. Similarly,
the Organisation for Economic Co-operation and Development (OECD)
has called on governments to integrate social connection considerations
into their wellbeing frameworks, while noting that loneliness remains
undermeasured and absent from many household surveys [34]. In
Europe, the Joint Research Centre (JRC) has been working to improve
our understanding of loneliness as well as its contextual factors, to
enhance EU policy and action in this area [35,36]. National policies can
be instrumental in setting new strategic direction and give official
recognition of the issue which allows them to potentially catalyse social
change.

A previous review [37] covered 52 countries of the UN European
country group. Using governmental websites and the Google search
engine, it identified 23 documents from 14 countries. The inclusion
criteria were quite broad, including government websites, technical
reports and studies. That review also included documents where lone-
liness was not the main focus. It concluded that many of the documents
lacked critical nuance and often treated loneliness as a fixed condition
rather than a transient experience which is also shaped by cultural
factors may be due to the inclusion of many different kinds of resources
that may not have had expert input regarding loneliness. The review
proposed eight recommendations for policymakers. Since its publica-
tion, many other countries (e.g. Germany, Sweden and Finland) have
developed national strategies. Subsequently, the lead author was
commissioned by the WHO to update the review, focussing specifically
on national-level policies [32], as these are the main policy instruments
available to national governments. The WHO had no further influence
over the design or analysis of this global scoping review.

This scoping review aimed to build on the previous review by
examining the extent to which WHO Member States address loneliness,
social isolation and social connection in their national policies.
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Specifically, we sought to (i) identify which countries have such policies
in place, (ii) examine their stated goals and recommended interventions,
and (iii) explore the rationale behind their development. We discuss
how the proposed interventions in these policies are funded and how
progress is monitored. Additionally, we document how loneliness is
addressed within different government departments and synthesised the
distinctive features of each policy. Our global scoping review provides
researchers, policymakers and advocates with a nuanced resource that
highlights how loneliness can be addressed through policy efforts. When
loneliness is made a national policy priority, it helps to legitimise the
issue, which can result in increased funding from the government and
philanthropic sources. It could also provide a starting point for inte-
grating efforts to prevent loneliness into wider health and social welfare
agendas.

2. Methods

We used a scoping review methodology to identify national policies
that tackle loneliness, social isolation or social connection as national
policy documents are not routinely available on a central database. Our
review builds on a previous European review [37] and is reported using
the PRISMA Extension for Scoping Reviews (Appendix Table Al) [38].

2.1. Search strategy and selection criteria

We conducted a systematic search using Google to identify official
government websites of each member state (N = 194). On those web-
sites, we used primary search terms (loneliness, social isolation, or social
connection) to identify relevant governmental documents. If no relevant
items were identified for a specific country, we performed an open
internet search using both primary (loneliness, social isolation, or social
connection) and secondary (strategy/policy/action plan) terms in
conjunction with the country name, ensuring a comprehensive retrieval
of relevant documents. Online searches were conducted between
1.4.2024 and 28.02.2025. The authors covered language searches in
Danish, Dutch, English, Finnish, French, German, Japanese, Spanish,
and Turkish with additional help from researchers speaking Arabic,
Burmese, Chinese, Italian, Latvian, Malay, Norwegian, Portuguese,
Russian and Serbian. DeepL and Google website translators were used to
navigate governmental websites in languages that could not be covered
by the author team and additional researchers.

Documents were included if they met the following criteria: (i)
published by a WHO Member State, (ii) officially published or
commissioned by a national government, (iii) publicly available, (iv)
either a national policy document (strategy, action plan or advisory as
self-defined by the member state), and (v) directly related to loneliness,
social isolation, or social connection. We included documents in any
language at the screening stage. Documents were excluded if they were
(i) an older version of another identified document, (ii) loneliness, social
isolation or social connection were part of another policy (e.g. healthy
ageing, public health, social policy), and (iii) a technical report, white
paper, or statistical report.

2.2. Data extraction

Data extraction involved three phases. Phase one: research assistants
led by the lead author created a preliminary database of all identified
documents in Microsoft Excel (Microsoft Corporation; Redmond, WA,
USA). This database included information on the country, the title of the
document and a link to the resource. Phase two: MA, DD, AG, NG
screened all identified documents in the database, removing those that
did not meet the inclusion criteria. Uncertainties were discussed with PQ
and C. Mikton from the WHO. Danish, German, Dutch, Finnish, and
Japanese documents were translated using DeepL Pro and the accuracy
was verified by native speakers (ML, JC, ES, PvdB, NJ, NM, HM, NG).
Phase three: In line with best practice guidance, the lead author created
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a tailored extraction form in Microsoft Excel, which was then reviewed
by PQ, AEO, ML. This form was piloted on two policies, after which some
of the wording was refined to improve accessibility and clarity. It was
then systematically used for all included documents [39]. The form
captured the following information: Title of document, publisher, pub-
lication year, word count for key words, policy aims and recommen-
dations, interventions (types and delivery), funding, monitoring or
evaluation plans, cross-departmental approaches to loneliness. HM, NM,
ES, PvdB, ML, JC, AG, DD, AEO, NJ, NG extracted the data from the
documents.

2.3. Expert consultation

To ensure the accuracy and completeness of our findings, we also
consulted with policy and country-specific experts from each of the eight
member states. These experts were identified through the professional
networks of the author team and through snowballing. They were
selected either for their expertise in drafting or consulting on national
policies in Denmark, UK (England, Scotland, Wales), Finland, Germany,
the Netherlands, Sweden, and the USA (n = 9), or for their language and
cultural knowledge to assist the author team in navigating the Japanese
national policy (n = 1). Four experts from Finland, Germany, Japan and
the Netherlands are also co-authors on this review (NJ, HM, NM, ES). All
ten experts reviewed the country-specific findings within this scoping
review, including supplementary material, and some of them vol-
unteered to provide additional context (e.g. on funding, policy time-
lines, development process, monitoring mechanisms) that was not
detailed in the policy documents. As the engagement with the experts
consisted of voluntary professional consultations aimed at verifying the
correctness of the extracted information, rather than collecting new
data, ethical approval was deemed unnecessary.

3. Results

Across all 194 WHO Member States, we identified 36 documents
from 21 countries. We excluded national policies where loneliness, so-
cial isolation, or social connection were part of a mental health (n = 3;
Ireland, Malta, Spain), healthy ageing (n = 2; Albania, Malta), public
health (n = 1; Norway) or social policy (n = 2; Czechia, Djibouti), see
Supplement Table A2. A total of 12 documents from eight Member States
were included in the analysis (see Fig. 1).

Table 1 shows all the countries with national policies on loneliness,
social isolation, or social connection, all of which are high-income
countries. The majority of the policies were published since 2023,

36 national-level documents identified
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with the first being published in 2018, indicating that the development
of national strategies on loneliness is a relatively recent phenomenon.

3.1. Characteristics of the included national policies

All countries recognised that addressing wider societal factors is
crucial to reducing loneliness and social isolation. Table 2 provides an
overview of the aims, objectives and priorities of the included national
policies. The most common aims of the policies are itemised below:

L. Raising awareness to reduce stigma of loneliness (all)
II. Supporting both individuals and organisations to manage lone-
liness (all)

III. Cross-sectoral collaboration between government, private sector,
and the third sector (all)

IV. Building stronger communities and strengthen local approaches
to address loneliness (Denmark, Finland, Japan, Scotland, Wales,
the Netherlands, USA)

V. Fund research to strengthen knowledge (Denmark, England,
Germany, the Netherlands, USA)

VL. Integrate loneliness concerns into government policy (Denmark,
Finland, England, USA)

Some strategies, specifically Scotland and Wales, made explicit
reference to the types of values (e.g. kindness) they wished to promote in
order to create a connected and inclusive society. Denmark was the only
country to set a specific target to halve the number of people who report
to be lonely by 2040. Japan also emphasises that a long-term approach is
needed. The US was the only country to call for reform of the digital
environment.

Despite screening for three key terms (loneliness, social isolation,
and social connection), eight out of the ten countries we identified
clearly focused on loneliness. The US advisory being the exception,
which mentioned social connection more frequently within the docu-
ment, despite having loneliness in the title of the document. Japan
mentions isolation as frequently as loneliness which is due to the fact
that it is often mentioned together, indicating that they conceptually
closely equate loneliness with isolation. A detailed overview of word-
counts of key terms in the documents is presented in Table A3 in the
appendix. National policies tended to use Perlman and Peplau's 1981
definition of loneliness, as outlined in the introduction. There were no
definitions of key terms in the current Scottish strategy of 2023, but they
could be found in a previous version of the document from 2018. The
number of references also varies widely, with the US advisory citing the

\ 4

technical reports)

16 documents were removed before screening
7 Other document types (e.g., pre-budget submission, state of the nation report,

3 Old versions of included policy
6 Loneliness. social isolation. or social connection barelv/not mentioned

20 policies screened

8 documents excluded after identifying that loneliness, social isolation, or social
”]  connection was not the central part of the policy (e.g., part of a healthy ageing,
mental health, public health or social policy)

A4

12 policies included in the review

Fig. 1. Scoping review PRISMA flow diagram.
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Table 1
Overview of included documents (n = 12 documents, 8 Member States, 10
countries).
Country Document Name Type Publisher Year
Denmark [36, Sammen mod Strategy 2 NGOs: 2023
371 ensomhed. En Aldre Sagen
national 2040 (=DaneAge
Strategi for Association),
nedbringelse af Danish Red
ensomhed i Cross on
Danmark. behalf of the
(=Together against national
loneliness. A government

Finland [42]

Germany [43]
(Official
English
version [44])

Japan [45]

the Netherlands

[46]

Sweden [47]

UK

England
[48,49]

national 2040
Strategy for reducing
loneliness in
Denmark)

National
handlingsplan mod
ensomhed
(=National action
plan against
loneliness)
Osallistujien Suomi:
Kansallinen
osallisuuden
vahvistamisen ja
yksindisyyden
vahentamisen
toimenpideohjelma
(=Participants’
Finland: National
action plan for
enhancing
participation and
reducing loneliness)

Strategie der
Bundesregierung
gegen Einsamkeit
(=Federal
Government's
Strategy to Counter
Loneliness)

AR - FNILHAERIC RS
TRERDOME =
21 HDOERGE
(=Priority plan on
measures to address
loneliness and
isolation) [updated
version of 2021]
Eén tegen
eenzaamheid.
Actieprogramma
2022-2025. (=One
against loneliness.
Action programme
2022-2025)
[updated version of
2018]

Tillsammans for god
gemenskap i hela
befolkningen
(=Together for a
good community
spirit throuout the
population)
Emerging Together:
The

Action plan

Action plan

Strategy

Priority
plan

Action plan

Strategy

Action plan

Parliament of 2024
Finland,
Ministry of
Education and
Culture,
Ministry of
Social Affairs
and Health,
Finnish
National
Agency of
Education,
Finnish
Institute for
Health and
Welfare +
other
institutions,
associations,
and
universities
Federal
Ministry for
Family
Affairs, Senior
Citizens,
Women and
Youth
Loneliness
and Isolation
Measures
Headquarters

2023

2024

Ministry of 2022
Health,
Welfare and

Sport

Public Health
Agency
Sweden on
behalf of the
government

2025

Department 2021

for Culture,
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Table 1 (continued)

Country Document Name Type Publisher Year

Media and
Sport England

Tackling Loneliness
Network Action Plan
A connected society -
A strategy for
tackling loneliness
Scotland Recovering our
[50] Connections 2023-
2026. A Plan to take
forward the delivery
of a connected
Scotland - our
strategy for tackling
social isolation and
loneliness and
building stronger
social connections
(updated version,
originally published
2018)
Wales Connected
[51] Communities. A
strategy for tackling
loneliness and social
isolation and
building stronger
social connections
Our Epidemic of
Loneliness and
Isolation: The U.S.
Surgeon General’s
Advisory on the
Healing Effects of
Social Connection
and Community

Strategy 2018

Scottish 2023

Government

Strategy

Welsh
Government

Strategy 2020

United States of
America [52]

Advisory, us 2023
framework Department of

for a Health and

national Human

strategy Services

most literature and Japan, as well as the action plans of England and
Denmark both without references.

3.2. Target groups

While all national loneliness policies target the general population,
they all recognise that specific personal, social, structural and environ-
mental conditions increase the likelihood of individuals to experience
loneliness, yet the degree of detail on these conditions varies across
countries. All policies recognise that loneliness can occur across the
lifespan, with varying emphasis on which particular age groups are more
vulnerable. Sexual orientation is also mentioned as a risk factor,
particularly when individuals experience exclusion or discrimination
because of it. Individual circumstances, such as living alone, carers,
single parents or experiencing significant life transitions, are recognised
as contributing to increased loneliness. Additionally, many policies
highlight that health problems and disabilities can be significant drivers
of loneliness.

3.3. The ecosystem of policy evolution

The factors driving the creation of a national policy are deeply
contextual (see Appendix Table A4 for country level details). We found
that a national policy can emerge from several pathways: it may stem
from activism and the efforts of civil society organisations, which are
then adopted and formalised by the government either in cooperation or
consultation with non-governmental stakeholders (Netherlands, En-
gland, Denmark); be directly initiated by a government department,
sometimes as a result of a public consultation (US, Germany, Wales,
Scotland, Sweden, Japan); or result from a large-scale research project
involving collaboration between researchers and policymakers
(Finland). However, it is notable that activism and civil society efforts do
not always translate into national policy, as in the examples of
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Table 2 (continued)

Health policy 165 (2026) 105553

Table 2
Overview of aims, objectives and key priorities of the ten national policy
documents.
Country Overall aims Objectives or key priorities
Denmark 1. Half loneliness in the Address loneliness in five

strategy and
action plan
[40,41]

UK

England
action
plan [48]

England
Strategy
[49]

Scotland
strategy
[50]

Danish population over
the age of 16 by 2040 (to
4 %)

2. Reduce the loneliness of
children [11-15] to the
same level as adults

3. If data becomes available,
also reduce loneliness for
children under 11

The strategy sets the

direction of focus.The action

plan provides 75 cross-
cutting and arena-specific
initiatives.

1. Supporting organisations
to tackle loneliness

2. Supporting individuals to
tackle loneliness

1. Change how loneliness is
perceived and acted upon
both within government
and society

2. Build a more connected
and cohesive society by
supporting social
relationships and
addressing loneliness
through various
interventions and policies

1. A Scotland where
individuals and
communities are more
connected, and everyone
has the opportunity to
develop meaningful
relationships regardless
of age, stage,
circumstances or identity

2. Generate impact by
collating and setting in
motion a number of
actions and commitments
in Scottish Government
and beyond, which will
create conditions in
which barriers to

dimensions of life:

1. Home and housing

2. Day care, school and
education

3. Leisure and communities

4. Working life and
employment

5. Health and care

Five overarching focus areas:

1. Strengthening knowledge

2. Need for national
conversation about
loneliness

3. Detect loneliness and offer
help that works

4. Consider loneliness across
legislation and policies

5. Strengthen cross-cutting
cooperation - also locally

1. Bringing together funders
interested in social
connection to share
learning and look for
opportunities to align and
join up funding where
possible

2. Creating volunteering
opportunities that build
connection, particularly
for people experiencing
loneliness

3. Exploring a range of
opportunities to tackle
digital exclusion, including
how government’s
Inclusive Economy
Partnership can facilitate
high- impact partnerships
between government,
business and civil society
to support digital inclusion

1. Strengthening knowledge,
funding research

2. Integrate loneliness
concerns into all
government policies,
acknowledging social
factors and promoting
well-being

3. Build national
conversation around
loneliness to raise
awareness and reduce
stigma

Four priorities to set out early

actions and foster progress:

1. Empower communities and
build shared ownership

2. Promote positive attitudes
and tackle stigma

3. Create opportunities for
people to connect

4. Support an infrastructure
that fosters connections

Country Overall aims Objectives or key priorities
connection can start to be
broken down
Wales 1. Support the development Four priorities to set out early
strategy of meaningful actions and foster progress:
[51] connections between 1. Increasing Opportunities
people for People to Connect
2. Build a supportive Wales 2. A Community
where people recognise Infrastructure that
triggers for loneliness, Supports Connected
protect their well-being, Communities
and feel empowered to 3. Cohesive and Supportive
seek help Communities
3. Reduce the stigma and 4. Building Awareness and
shame attached to Promoting Positive
loneliness Attitudes
Finland 1. Integrate existing and Preparing practical tools and
action plan new strategies and action ~ materials to enhance the
[42,53] plans into a cohesive and  preventive work, and support
actionable framework interventions within the focus
with a clear timeline areas:
2. Facilitate informed 1. Families and close
decision-making by networks
providing information on 2. Education, teaching,
research results and cost training and youth
implications related to activities
loneliness (via budgeting 3. Social and health services
tools) and promotion of well-
3. Develop long-term public being
outreach, preventive 4. Hobbies, sport and other
work and activities that clubs, NGOs, church and
affect attitudes against parishes
loneliness and builds 5. Public administration and
stronger communities decision-makers
Germany 1. Address loneliness with a 1. Raising public awareness
Strategy [43] cross-sectoral approach and reduce stigma
2. Address loneliness as a 2. Strengthening knowledge,
societal challenge funding research
3. The strategy represents a 3. Strengthening social work
further building block in practitioners
the systematic treatment 4. Cross sectoral
of the topic in Germany collaboration
5. Expanding low-threshold
and barrier-free access to
needs-orientated services
Japan 1. Address loneliness and 1. Reduce stigma: Encourage
priority plan isolation from a long-term open communication and
[45] perspective seeking help
2. Compile specific 2. Tailored support:
measures against personalised consultations
loneliness to be focused for individual needs
on in the future 3. Community building:
3. Provide necessary Create spaces for

Netherlands
action plan
[46]

Sweden
strategy [47]

support to those who are
lonely and help them lead
smooth daily and social
lives by interacting with
society and others in
accordance with their
wishes
1. Reduce loneliness by
means of letting people
participate in society and
having them feel like they
matter

An overarching goal to have
a society with equal
conditions for social
relations. Strong emphasis is

connection, belonging, and
professional support

4. Cross sectoral
collaboration between
government, private
sector, and NPOs

1. Increasing community
awareness of loneliness

2. More social initiative
against loneliness

3. Alocal approach to
loneliness in all
municipalities. The goal is
to enlarge the number of
local coalitions in
municipalities (currently
n=260) and to strengthen
local coalitions to become
future proof (with funding)

Three themes that run across

all targets:

1. Education [on loneliness
and its effects] to increase

(continued on next page)
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Table 2 (continued)

Country

Overall aims

Objectives or key priorities

USA
advisory
[52]

placed on equality, because

access to social relations and

networks is not evenly

distributed in Sweden.Three

targets:

. Social arenas should be
more accessible to all

. Reducing barriers to
social participation

. Fewer people in long-
term loneliness

=

w

. Build more connected
lives and a more
connected society

. Call attention to the
importance of social
connection for individual
health as well as on
community-wide metrics
of health and well-being,
and conversely the sig-
nificant consequences
when social connection is
lacking

. Call for a national
strategy

the legitimacy and reduce
the stigma
. Raising awareness to
strengthen work in
ordinary activities
. Working together for
common solutions
Suggestions of what different
societal actors such as
government, authorities,
regions, municipalities, civil
society, business, academia
and individuals, can
contribute to reduce
loneliness.
1. Strengthen social
infrastructure in local
communities
. Enact pro-connection pub-
lic policies
. Mobilise the health sector
. Reform digital
environments
Deepen our knowledge
Cultivate a culture of
connection
Plus, key recommendations,
organised according to
stakeholder group, to support
a whole-of-society approach
to advance social connection

5.
6.

Switzerland [54], Australia, New Zealand and Canada have shown [37].
Policy experts from England, Finland and the United States have
emphasised the importance of a political champion to advance the
loneliness policy agenda. Although there was some hesitation to

Health policy 165 (2026) 105553

acknowledge the influence of individual actors, these political allies
were nonetheless widely regarded as central in facilitating the devel-
opment and adoption of a national strategy by the parliament. For an
overview of each country's policy timeline, including key milestones in
its development consult Appendix Table A5.

3.4. Interventions

The policy documents covered an extensive range of interventions
aimed at reducing loneliness and social isolation. To facilitate a
grouping based on an existing taxonomy, we used a classification system
for interventions developed by Surkalim et al. [55,56] to categorise
these interventions into six types and four modes of delivery. Fig. 2 il-
lustrates how each intervention type may be delivered, based on the
policies we reviewed.

We have synthesised the most common examples of interventions
mentioned in national policies by intervention type:

1. Social access interventions aim to provide or increase structural op-
portunities for participants to engage in social interactions. Most
common interventions proposed were a) improving social infra-
structure and community spaces, b) improving access to services by
addressing financial barriers, transport issues, or digital inclusion,
and c¢) empowering local actors to leverage civic engagement.

. Skills training interventions aim to teach or improve skills related to
relationship building or maintenance. Most common trainings
covered a) capacity building and training for caregivers, volunteers
and professionals, b) improvement of digital and communication
skills in different age groups, c) school-based programs for students
on social and emotional skills and for staff to be able to address
loneliness among children and young adults.

. Social engagement facilitation interventions aim to foster consistent or
regular interactions. Most common were a) encouragement and
facilitation of inclusive and flexible volunteering, joining clubs,

2 Societal level \\
/ delivery ™~
/ / Community- .
’ £ based delivery \
/ .
/ e = \
/ Interpersonal 1 \
//‘ delivery Social access \\‘
/ 6 - interventions \

\ X

N

2
Skills training
interventions

Psychological /’/ /
interventions / /

/ /,> i \
[ Multi component \ \
[ interventions Self- ‘ |

\
delivery ‘

4 / ! [
3

Social engagement /
interventions /i

5
— Systemic
approaches

Fig. 2. Overview of intervention types and at what level they can be delivered. Designed by Debora Draxl.
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neighbourhood activities, b) promotion of multi-purpose and multi-
generational spaces, ¢) promote social prescribing and outreach-type
support.

4. Psychological therapy interventions aim to change maladaptive
thinking patterns and/or improve self-efficacy. The most common
interventions covered a) improving access to psychological services
therapy, b) targeted therapeutic interventions, c) integration of so-
cial and psychological care.

5. Systemic approaches are changes to operational or knowledge man-
agement of social isolation and loneliness. Most common approaches
included a) focus on building a knowledge base, b) identifying data
and evidence gaps, ¢) mapping intervention evidence.

6. Multi-component interventions are made up of any combination of the
above five mechanisms. Most commonly this involved a) in-
terventions to foster knowledge sharing across organisations and
sectors, b) support for policy changes.

Most policies addressed a broad range of intervention types, with
three notable exceptions. First, the revised Dutch action plan does not
mention any specific interventions because it aims to support local co-
alitions against loneliness to develop their own interventions at
municipal level. Second, the Swedish strategy does not mention any
skills training or psychological interventions. However, it states that a
more comprehensive list of interventions is in development. Third,
psychological therapy interventions were the least common type of
intervention addressed across the policies we reviewed.

Interventions can be delivered at multiple levels, reflecting the
various ways in which loneliness and social isolation can be addressed.
These range from empowering individuals to making structural changes
on the national level. We have synthesised the most common examples
for each delivery mode:

1. Self-delivery interventions are self-administered. The most common
interventions were a) providing self-help resources, b) supporting
self-help organisations, ¢) promoting self-management of health and
wellbeing.

2. Interpersonal delivery means interventions are administered by pro-
fessionals, volunteers, or others in an individual’s social network.
The most common examples included a) support social prescribing
and befriending programs, b) develop new training and psycho-
education programs, c) encourage support through informal
networks.

3. Community-based delivery means interventions are administered by
organisations, services, or facilities, within a community or organ-
isational setting (e.g., schools, hospitals, workplaces etc.). Most
common examples were a) supporting and promoting volunteerism
and civic engagement, b) improve a communities physical and social
infrastructure to remove barriers to connection, ¢) promoting
educational initiatives to build awareness, skills and local leadership
in addressing loneliness.

4. Societal-level delivery means interventions are targeted at the macro-
level factors affecting broader society. The most common in-
terventions included a) national awareness campaigns and public
engagement initiatives, b) policy and legislative reforms, c) sup-
porting research and evidence-building.

Most interventions detailed by governments targeted the community
or broader societal level, with the latter aligning more closely with the
typical sphere of influence of national governments. For country level
examples of this classification system consult Appendix Table A6.

3.5. Funding
The plans for funding and implementation for policies varied

considerably across the eight Member States. The Netherlands,
Denmark, UK and Japan explicitly outline new funding to address
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loneliness through various measures and interventions in their policies.
These countries often implemented multi-faceted funding structures
involving multiple government departments and organisations. In 2021,
Japan launched a cross-departmental initiative to address loneliness and
social isolation, allocating approximately $42 million annually to sup-
port non-profit and related organisations. The government also tracks
overall spending on this issue and publishes detailed budget information
online [57]. Similarly, Wales provides a detailed breakdown of how the
government is spending on this issue and has established a block grant
(loneliness fund) to enable quick and agile funding options for the third
sector. This loneliness fund is given to local governments for distribu-
tion. In contrast, Finland, Germany and the US did not specifically
mention in their national policies how much they intend to invest in
addressing loneliness, making specific funding implementation less
clear. Appendix Table A7 provides an overview of identifiable funding
commitments by country. It shows that funding is mainly used for
loneliness interventions, except for Wales, which also describes major
investments in transport or education to provide and improve services
that ultimately promote social connectedness and community cohesion
within its national strategy.

3.6. Monitoring and evaluation

The monitoring and evaluation practices vary widely across the eight
Member States. England (UK) has published annual progress reports (the
fourth report was published in March 2023), with individual de-
partments reporting their contributions. Scotland (UK) listed primary
national indicators within its strategic framework, to enable an evalu-
ation of the strategy. Wales (UK) commissioned an evaluability assess-
ment to determine how their national strategy could be effectively
evaluated. The Netherlands has adopted a multi-faceted approach, using
the national health monitor, benchmark research, and evaluations of
specific initiatives to track progress. Additionally, they maintain a
database of effective social interventions and identify key performance
indicators. Japan annually reviews reports and budgets on loneliness
and isolation measures from relevant ministries and agencies at the
Promotion Headquarters (headed by the Prime Minister). In addition,
the law requires that each measure in the priority plan must have spe-
cific targets and timeframes for achieving them, and that the Promotion
Headquarters must review the status of achieving the targets in a timely
manner and publish the results. Germany will use a similar system, with
the responsible ministry publishing regular reports that evaluate indi-
vidual measures within the overall strategy. Denmark monitors the
progress of initiatives outlined in its national action plan through a
designated secretariat and tracks loneliness prevalence through regular
national health surveys. Finland will monitor indicators annually (e.g.
various loneliness and inclusion measures) and a brief annual report will
be produced based on them. Process indicators (e.g. impact assessment
of intervention implementation) will be monitored twice a year,
whereas monitoring and evaluation will be overseen by a parliamentary
working group with expert members. Sweden did not outline how they
intend to report on progress of their policy or if and how they intend to
evaluate it. The US does not have a documented monitoring mechanism
for loneliness initiatives, most likely due to the nature of the advisory.

3.7. Cross-sectoral engagement

We also examined how the eight Member States addressed loneliness
across different governmental departments. Despite their different
governmental structures, there was a collective understanding that
reducing loneliness requires collaboration across many different
governmental departments such as education, healthcare, economy,
spatial planning, culture, housing, community development, transport,
and social welfare. The Dutch action plan adopted a slightly different
route, aiming for a local approach to loneliness in all municipalities.
However, all policies emphasise the need for a whole-of-society
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approach to reducing loneliness, involving the national government
working with organisations, businesses, institutions and local author-
ities. A detailed overview of how loneliness and social isolation can be
addressed in various governmental departments is outlined in the Ap-
pendix Table A8.

3.8. Unique features across the policy landscape

We identified the unique features of each national loneliness policy,
and summarise those in Table 3. While the ten countries share the
common goal of reducing loneliness, their national responses are a
product of their political, institutional, and social contexts. This un-
derscores that there is no one-size-fits-all approach. These reviewed
policy documents offer valuable insights that may inform and serve as a
foundation for future national and local initiatives.

4. Discussion
4.1. Summary of results

Our review of all 194 WHO Member States identified only eight
Member States (Denmark, UK (England, Scotland, Wales), Finland,
Sweden, Germany, Japan, Netherlands, USA) with national policy doc-
uments (strategy, action plan, priority plan or advisory) to address
loneliness. Common aims and priorities across many policies were
raising awareness to reduce stigma (all countries), supporting both in-
dividuals and organisations to manage loneliness (all countries), build-
ing stronger communities and strengthen local approaches to address
loneliness (Denmark, Finland, Japan, Scotland, Wales, Netherlands,
USA), cross-sectoral collaboration between government, private sector,
and the third sector (Denmark, England, Germany, Japan, Sweden,
USA), fund research to strengthen knowledge (Denmark, England,
Germany, USA), and integrate loneliness concerns into government
policy (Denmark, England, USA). Most policies were published in 2023,
with notable exceptions being England, Scotland and the Netherlands,
which released their first policies in 2018.

Although all national loneliness policies are intended for the general
population, they often focus on specific groups that are considered to be
at higher risk of experiencing loneliness. The lack of interventions in
some national strategies (e.g. Netherlands, Sweden) does not necessarily
indicate inaction, nor does greater detail in action plans (e.g. Denmark,
England) imply a strong commitment to implementing the proposed
interventions. Another challenge lies in delivering interpersonal and
community-based interventions because these may fall outside the
direct control of national governments, depending on a country’s po-
litical structure. While many national policies recognise this limitation
and emphasise that reducing loneliness ‘requires everyone’, they rarely
take full ownership of the issue by addressing the structural drivers that
contribute to loneliness.

Furthermore, the reviewed policies did not clarify which in-
terventions were based on scientific evidence, nor did they offer any
theories of change or programme theory explaining how they might
reduce loneliness. We argue that interventions are more effective when
informed by theory and lived experience and when they are carefully
designed using a theory of change to guide the process [58]. We also
advocate for the use of guidelines to improve the design and evaluation
of intervention studies [59]. This is particularly important given that a
recent meta-analytic review highlighted the large number of low-quality
intervention studies [60].

4.2. Global lack of national loneliness policies

Drawing on the work of McConnell and t'Hart [61], Goldman et al.
[37] suggest that the limited number of countries with national loneli-
ness policies may be the result of calculated, ideological, or reluctant
inaction of national governments. Furthermore, Cairney [62] identifies
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Table 3
Unique features of each policy.

Country Description

Denmark The Danish strategy is the result of an unprecedented collaboration
between two large national NGOs (DaneAge and the Danish Red
Cross), which has led to broad public acceptance of the strategy, as
these are respected and well-known organisations. The strategy has
an unusually long run time (2040), reflecting the fact that
achieving a 50 % reduction in loneliness is a complex, long-term
goal. This extended timeframe distinguishes the Danish approach
from other national policies, which tend to adopt shorter-term
targets.

Alongside Scotland, England has taken the lead in demonstrating

pioneered political will, resulting in the world's first published

loneliness strategy and a ministerial mandate to reduce loneliness.

The strategy aims to expand social prescribing across the country to

reduce loneliness. Social prescribing links people in the health care

system with community support services to help them rebuild their
social networks. Since then, other countries (e.g. Denmark,

Germany, USA) have worked with England to learn about social

prescribing. Unlike many other countries, the English strategy

makes no reference to poverty, low-income groups, or welfare
support, which may reflect the government's strong austerity
agenda at the time of its development.

Finland’s approach is unique because it is based on research-led

policy development, i.e. it was the initiative of scientists and was

then adopted by the government. Their approach to designing the
action plan is similar to Germany, but without direct government
funding. The action plan consists of 21 actions and describes who is
responsible for their implementation, the time frame, and how it
will be evaluated. These actions can be implemented using existing
financial recourses, making it unique and is probably a reason why
the action plan was so well received by politicians.

The government funded the Loneliness Network (KNE,

Kompetenznetz Einsamkeit), a unique feature of the German

strategy. The KNE supported the development of the strategy, but

also actively addresses knowledge gaps through research. Even
after the launch of the strategy, the KNE continues to play a key
role, facilitating cross-sectoral collaboration between the public,
private, and third sectors. By institutionalising links between
research and practice, as well as maintaining a coordination

mechanism beyond the launch of the strategy, Germany offers a

valuable model for other nations to tackle loneliness through long-

term, knowledge-based approaches.

Japan Japan has a dedicated government office for “Measures to Combat
Loneliness and Isolation”. Japan is the only country to have
enacted legislation that sets out basic principles for addressing
loneliness, delineates the responsibilities of national and local
governments, and mandates the development of a priority plan to
promote relevant policies. The priority plan is by far the most
detailed of all the reviewed policies.

the The Dutch policy document reflects a decentralised and local

Netherlands approach where loneliness is addressed at the municipal level. The
national government supports this, offering advisory assistance to
municipalities setting up their local coalitions against loneliness.

Government, public and private organisations form

multidisciplinary coalitions at national and local level to address

loneliness.

The national strategy focuses on connections and communities to

reduce loneliness by empowering local communities, integrating

loneliness reduction into health and social care, and considering
both the physical and digital environments to promote stronger
social connections and inclusion. It emphasises the importance of
core values such as kindness to build a society where individuals
and communities are more connected.

The strategy emphasises that the existence of structural barriers

and prejudices to social relationships contributes to loneliness;

loneliness is viewed as a social problem. Sweden is the first country
to establish this link so explicitly and to make it a cornerstone of the
strategy. They also address the temporal aspect of loneliness,
focusing on prolonged loneliness and its consequences.

Wales The strategy explicitly sets out the specific roles of government,
local authorities and wider public services, including health, the
third sector and individuals, in addressing loneliness. It embeds
loneliness prevention within a wider societal framework and
emphasises a core value of kindness. Wales is the only country to
have commissioned an evaluability assessment to determine how

England

Finland

Germany

Scotland

Sweden

(continued on next page)
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Table 3 (continued)

Country Description

their national strategy could be effectively evaluated. In short, the
data infrastructure is not set up to evaluate the policy.

USA Despite the title talking about loneliness, this advisory heavily
leans on the concept of social connection. The USA is a special case
as an advisory is not a formal policy, but a significant guidance
document, distinguishing it from the other cases included in this
analysis.

some obstacles to prevention policy, which may also apply to loneliness
policies. He suggests that policymakers face obstacles such as limited
time and resources, a wide range of responsibilities, and the need to
navigate many different fields in which they lack expertise. They must
also navigate the complexities of multiple stakeholders within and
beyond government, requiring cross-sectoral collaboration. Moreover,
preventative agendas tend to clash with short electoral cycles [62], and
there is limited evidence on what interventions are effective, and for
whom, in terms of addressing and preventing loneliness [60].

4.3. Cross-sectoral and cross-departmental collaboration

Despite different governmental structures, there was a common un-
derstanding within these national policy documents that addressing this
issue requires a whole-of-society approach (including national govern-
ment working with organisations, businesses, institutions and local au-
thorities) and collaboration across many different governmental
departments (e.g., education, healthcare, economy, spatial planning,
culture, housing, transport, social welfare). However, fully implement-
ing cross-sectoral and cross-departmental collaboration can present
logistical challenges and is often highly political. Decisions about which
department should take on leadership, coordination, and funding re-
sponsibilities are influenced by existing governmental structures and
administrative traditions. Yet, our findings suggest that the institutional
location of the policy does not necessarily dictate the types of in-
terventions proposed. For example, although Germany addresses lone-
liness within the Federal Ministry for Family Affairs, Senior Citizens,
Women and Youth, suggesting a welfare-oriented approach, this does
not necessarily result in a greater focus on social care interventions
compared to countries where loneliness falls under the remit of health
departments, such as Sweden and the USA. Across all policies, emphasis
on psychological therapy interventions were among the least common,
regardless of where the policy was situated. It is also worth noting that
the placement of the issue within a particular department may be more a
reflection of where a political champion for the issue happens to be
situated within government than the result of strategic alignment, as can
be seen in the Netherlands, USA and Sweden, for example. In any case,
the level of governance at which interventions are implemented appears
to be more important than ministerial location. Countries with a strong
tradition of decentralisation, such as the Netherlands, tend to give local
authorities the responsibility for developing and delivering local solu-
tions to loneliness. While this governance structure allows for local ap-
proaches to loneliness to be tailored, it also risks increasing spatial
inequalities in the intervention provision, given that the level of avail-
able resources and political commitment varies greatly at the local level.

4.4. Funding and evaluation

The Netherlands, Denmark, the UK (England, Scotland, Wales), and
Japan have all set out new funding to address loneliness through various
interventions or programs. Specific funding was more difficult to iden-
tify in policies for Germany, Finland, Sweden and the USA, with those
countries referring to the use of existing financial frameworks within
government departments. We should also keep in mind that budgets are
allocated outside the context of these policies. It is not yet possible to
make general claims about the effectiveness of the various national
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policies because most have only recently been published and the
necessary data collection infrastructure for comprehensive policy eval-
uation has not yet been established everywhere. We observed that
countries with detailed policies (Japan, Denmark, Finland, England)
tend to have more formal reporting structures and transparency
regarding the responsible monitoring bodies. However, it is challenging
to evaluate the effectiveness of loneliness policies over time due to the
long-term and often indirect nature of the intended outcomes, and the
difficulty of attributing observed changes specifically to policy in-
terventions amidst broader social, economic, and cultural influences.
The Welsh evaluability assessment of their national strategy reached
similar conclusions and offered recommendations on evaluation
methods, design, and ways to improve evaluability. For example, it
recommended improving the data collection infrastructure, which is
currently lacking [53]. This would address challenges relating to data
availability, consistency, and comparability, and would improve the
ability to track impact across different populations and contexts. This
highlights a broader concern that measuring the impact of loneliness
policies is complex and that current systems of data collection are often
inadequate.

4.5. Context specific approaches

In addition to material and institutional solutions to reduce loneli-
ness, there was acknowledgement that strategies should be tailored to a
country's unique cultural and social context. For instance, Japan's na-
tional plan prioritised creating an environment where people feel
comfortable seeking help, advice, and speak up. This recognises the
cultural differences that explain why Japanese individuals are less likely
to seek support during stressful times compared to European-Americans,
because seeking help in Japan is often seen as a potential threat to social
harmony, whereas in the US it is viewed as a natural way to address
personal challenges [63,64]. Policymakers from Denmark, Sweden,
Germany and Finland highlighted that the right “ecosystem” needed to
be in place for a national loneliness policy to emerge. This would typi-
cally include national or even regional loneliness data, local (to the
country) researchers who can contextualise the data, active civil society
organisations addressing loneliness, strong media engagement to raise
public awareness of the issue, and political advocacy to champion the
cause within the national government. The latter was emphasised as
both a great opportunity and barrier for placing loneliness on the na-
tional agenda. Some countries have much of the ecosystem in place but
lack a national political leadership, e.g. New Zealand, Australia, Canada,
and Switzerland, which might be one of the barriers to a national policy
in these countries.

4.6. Framing of the issue

With the exception of the US advisory, all Member States have
focused their policy efforts specifically on the construct of loneliness,
rather than social isolation or the broader construct of social connection.
Framing policies around loneliness rather than social isolation or social
connection directs policy attention towards the emotional and subjec-
tive dimensions of social experiences, which can affect the types of in-
terventions prioritised (e.g., those addressing cognitive and relational
processes). Such framing also shapes public understanding by normal-
ising loneliness as a legitimate and addressable emotional state,
reducing the stigma. It also influences stakeholder engagement by
encouraging involvement from sectors concerned with mental health,
wellbeing, and youth support. Concentrating on loneliness also enables
the development of more targeted interventions. So far, much of the
intervention literature has focused on how individuals can overcome
loneliness and less on community-based approaches [60]. However, this
carries the potential risk of individualising the issue and placing re-
sponsibility on those affected, rather than acknowledging the structural
and societal conditions that contribute to loneliness [65]. This risk may
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be mitigated by the fact that, at the policy level, all Member States
advocated for a whole-of-society approach, recognising that systemic
change is necessary for meaningful impact. Sweden, in particular, offers
a compelling example of how loneliness can be framed as a collective
social issue requiring coordinated societal action.

In contrast, the US adopts a different approach by centring its advi-
sory around concept of social connection rather than loneliness. This
approach emphasises strengths and opportunities - specifically, the goal
of building communities and societies with stronger social bonds - rather
than focusing on deficits or individual experiences of loneliness. While
that shift in framing offers a more positive narrative, it is important to
recognise that social connection and loneliness are not simply opposites.
Focusing solely on social connection may overlook the nuanced and
multifaceted nature of loneliness, including its emotional, psychologi-
cal, and structural dimensions. Furthermore, placing too much emphasis
on promoting connection without clearly articulating the personal and
societal consequences of loneliness and social isolation may limit po-
litical engagement and reduce the perceived urgency for policy action.

Both approaches - whether focused on reducing loneliness or
enhancing social connection - require clearly defined frameworks for
understanding and measuring progress towards desired outcomes. We
do not advocate for national policies to centre exclusively on either
construct because the choice of focus may vary depending on cultural
and societal context. However, it is essential to recognise that the way
these issues are framed significantly shapes the types of solutions
considered viable, and their potential reach and effectiveness. Framing
decisions can influence policy priorities, but also public understanding
and stakeholder engagement.

Not only is it important how loneliness is conceptualised, but also
which framework is used to address it. A recent discourse analysis of the
UK loneliness policy landscape [66] revealed that the consequences of
framing loneliness as a public health issue, characterised by loss of
productivity and increased strain on the National Health Service, in-
dividualises responsibility and places the onus on individual behav-
ioural change rather than addressing the wider societal drivers. There
has been growing recognition that there are structural determinants of
loneliness that are linked to social inequality [26], social norms [67],
welfare regimes [65], austerity [68] or social infrastructure [69]. Even
with political support for loneliness, we would assume that the reach of
national strategies focussing only on the public health and economic
costs of loneliness, as these ways of framing the issue promote
short-term, individualised solutions, that align with electoral and fiscal
cycles, and disregard the deeper structural determinants of loneliness.
This as was observed in the UK context [66].

4.7. Limitations

A key limitation of our scoping review was the potential language
barrier, which risks exclusion of relevant documents not published in
languages understood by the author team or research assistants who
covered Arabic, Burmese, Chinese, Danish, Dutch, English, Finnish,
French, German, Italian, Japanese, Latvian, Malay, Norwegian, Portu-
guese, Russian, Spanish and Turkish. To address that challenge, we
employed Google’s website translator to identify potentially relevant
policies in other languages. In addition, policies and action plans are not
always easily identifiable via official government websites because they
may be hosted on separate department websites. To address this, we also
conducted an open internet search using both primary and secondary
keywords in conjunction with the country name to ensure a compre-
hensive retrieval of relevant documents. It would have been beyond the
scope of this study to include policies at the regional level for all 194
WHO Member States. We would like to emphasise that all policies were
products of, or supported by, governments that may not be in power at
the time of writing. We therefore cannot make any claims about the
current state of policy support in every country. A final limitation of this
study is its exclusive focus on written policy documents outlining
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national approaches to loneliness. These documents may offer only a
partial representation of the policies in practice. Some are highly
detailed, while others present broader or more aspirational statements,
leading to variability in the depth and specificity of information avail-
able. Further, policy documents represent only the initial stage of the
policy process. The actual impact of a policy is shaped by how it is
interpreted, implemented, and adapted by individuals and institutions
at various levels. As such, the current analysis may not fully capture the
complexity of policy enactment or the contextual factors that influence
how loneliness policies are translated into action.

4.8. Future directions

Future research could involve a follow-up study on these ten coun-
tries to assess the implementation and effectiveness of the proposed
interventions. A broader discussion is needed among researchers, poli-
cymakers and stakeholders involved in implementating national lone-
liness policies to determine who is responsible for implementing these
interventions and to what extent. Further discussion is needed on how to
capture the wider impact of these policies, beyond individual outcomes,
and on what evidence and evaluation methods would be suitable to do
sO.

Although all identified national loneliness policies have been adop-
ted in high-income countries, it is equally important to support the
development of such policies in low- and middle-income countries,
where evidence and policy progress in this area are limited. While social
health policies are often perceived as a luxury of wealthier nations,
reducing loneliness may demonstrate a strong social return on invest-
ment. Consequently, some countries have begun to explore the eco-
nomic cost of loneliness at the state level to highlight what it would cost
to not do anything about it [70,71]. Therefore, national loneliness pol-
icies could in fact represent a highly efficient and cost-effective
approach to improving public health in resource-constrained settings.
There have been some efforts to strengthen the evidence base on lone-
liness in lower- and middle-income countries [72,73], but more and
better evidence on loneliness, social isolation and social connection is
needed to address the issue effectively [32].

5. Conclusion

The global landscape of national loneliness policies reflects a
growing recognition of the issue as a major social and public health
concern and underlines the complex and multifaceted nature of the
issue. As of February 2025, only eight of the 194 WHO Member States
had adopted such a policy. The emphasis on cross-sectoral collaboration,
public awareness, and community-based solutions reflects a collective
commitment to promoting social connection as a societal goal to reduce
loneliness and social isolation. Understanding loneliness as a complex,
context-specific phenomenon reinforces the need for tailored, culturally
sensitive policies. As global attention to the issue increases, exemplified
by initiatives such as the WHO Commission on Social Connection, more
countries and regions may be encouraged to develop comprehensive
strategies that address loneliness and promote social connection across
societies. The development of a national policy to address loneliness
should be viewed as an evolving process rather than rigid framework. It
requires cross-sector collaboration and a careful balancing of scientific
evidence and political priorities. This can be particularly challenging
when there is pressure to recommend specific interventions, but the
existing research does not yet offer clear or conclusive guidance. In
general, we believe that loneliness policies should be based on robust
data, ongoing dialogue with key stakeholders, and be designed to be
adaptable, ensuring they remain relevant and impactful. At the same
time, we have to keep in mind that the effects of proposed loneliness
policies may take years to manifest, making it difficult to isolate their
impact from that of other social policies and wider societal changes.
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