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Commentary

The public health risks and implications of loneliness and 
social isolation have gained increasing attention in recent 
years,1 with experts drawing comparisons to the health haz-
ards of smoking.2,3 Much like how tobacco use was recog-
nized as a major public health threat in the latter half of the 
20th century,4 social disconnectedness is now being viewed 
as a critical health concern for the 21st century.1,5 Research 
has shown that lacking social connection can increase the 
risk of premature death comparable to smoking up to 15 cig-
arettes per day.1,6 This striking comparison underscores the 
severity of loneliness and social isolation as public health 
issues further strengthened by the bidirectional association 
between loneliness and tobacco use behavior.7-9

The health consequences of loneliness and social isola-
tion are wide-ranging and substantial. Social isolation and 
loneliness are associated with a 29% increased risk of heart 
disease and a 32% increased risk of stroke.10,11 Furthermore, 
chronic loneliness and social isolation can increase dementia 
risk by approximately 50% in older adults.12 These statistics 
parallel the well-documented health risks of tobacco use, 
which include increased risks of cardiovascular disease, 
stroke, and various cancers.1 Recent surveys estimate that 
22% of US adults feel socially isolated13 and approximately 
half report experiencing loneliness.14-16 Despite growing rec-
ognition of loneliness as a public health crisis, societal 
responses have not yet matched the scale of the problem. 
While rates of tobacco use have declined substantially dur-
ing several decades because of concerted public health 
efforts,17,18 loneliness appears to be on the rise, particularly 
among young adults.19 Addressing loneliness and social iso-
lation may require similarly comprehensive and sustained 
efforts as those used to reduce tobacco use.

A recent study benchmarking the risk factors for tobacco 
use and social disconnection highlights macro-level (ie, 
structural) interventions used to successfully reduce tobacco 
use and suggests the use of comparable strategies to promote 
social connection.3 These recommendations fit within the 
SOCIAL Framework20 and proposed strategies to unify  
communities to promote social connection21; however, they 

would be strengthened by alignment with national strategies 
that have a history of success. Therefore, building upon this 
work, this commentary draws parallels between public health 
approaches to tobacco use and potential strategies for 
addressing loneliness and social isolation. By examining 
how policy implementation, environmental changes, sys-
temic reforms, educational programs, and shifts in social 
norms have contributed to reducing rates of tobacco use, we 
can glean valuable insights for developing a holistic approach 
to promote social connection. This comparison (Table) will 
explore how lessons learned from tobacco control efforts can 
inform strategies to foster social connection, create environ-
ments that nurture belonging, and ultimately mitigate the 
health risks associated with loneliness and social isolation.

While social connection, social disconnection, loneliness, 
and social isolation are often used interchangeably in public 
discourse, research demonstrates important conceptual dis-
tinctions that inform this commentary.22 Social connection 
serves as an umbrella construct encompassing the structure, 
functions, and quality of social relationships, representing a 
continuum.1,20 This multifactorial concept includes structural 
elements (network size, relationship diversity, interaction 
frequency), functional aspects (degree to which relationships 
meet various needs), and quality dimensions (positive vs 
negative relationship characteristics).1,20 Social disconnec-
tion represents the opposite end of this continuum and has 
been defined as the objective or subjective deficits in social 
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connection, including deficits in relationships and roles, their 
functions, and/or quality.1 Within this framework, loneliness 
and social isolation represent distinct but related manifesta-
tions of social disconnection. Loneliness constitutes a sub-
jective distressing experience that results from perceived 
isolation, inadequate meaningful connections, or unmet need 
between an individual’s preferred social experience and 
actual social experience.1,13 In contrast, social isolation is an 
objective condition characterized by having few social rela-
tionships, social roles, group memberships, and infrequent 
social interaction.1,13 Critically, these conditions can occur 
simultaneously or independently. Individuals may be objec-
tively isolated without feeling lonely or feel lonely despite 
having numerous social connections. Yet both represent 
important public health risks with comparable magnitude to 
established health hazards.1,2,10

Policy Changes

One of the most impactful policy interventions has been the 
implementation of comprehensive tobacco control programs 
at the state and federal levels. These programs typically 
include a combination of regulatory measures, age restric-
tions, warning labels, and dedicated funding allocations.23 
Regulatory policies have substantially restricted tobacco 
advertising, particularly advertising targeting young peo-
ple.23 Age restrictions have made it illegal to sell tobacco 
products to minors, effectively reducing access and initiation 
among young people.24 In recent years, Tobacco 21 laws that 
raised the age of purchasing tobacco products to 21 years 
have also shown promising results in reducing tobacco use 
among young adults.25,26 For example, research illustrates  
a 2- to 4 percentage-point decrease in tobacco use26 and a 

significant decrease in combustible and noncombustible 
tobacco product use among young adults aged 18 to  
20 years.25 Warning labels on tobacco products have 
increased public awareness of health risks associated with 
tobacco use.27 Furthermore, dedicated funding allocations 
for tobacco control programs have ensured sustained efforts 
in prevention and cessation initiatives.23,28

Drawing from these successful policy changes, policy 
makers could consider analogous approaches to address lone-
liness and social isolation. Regulatory policies could be imple-
mented to govern social media and technology companies, 
promoting healthier online interactions and requiring plat-
forms to reduce features that may contribute to loneliness.29 
Age restrictions could be applied to limit children’s access to 
certain technologies or social media platforms that may hinder 
social development.30 Warning labels could be mandated for 
devices or apps, cautioning users about the potential effect of 
excessive use of social media and other technologies, includ-
ing artificial intelligence chat bots, that might replace human-
to-human interaction.31 It should be noted that not all 
technology and social media are detrimental to social connec-
tion30; however, as new media platforms and technology are 
created, continued efforts are needed to evaluate how these 
tools can be used to enhance rather than detract from social 
connection. Furthermore, policies could be established to allo-
cate a portion of public health funding to social connection 
initiatives, such as mandating that a percentage of community 
development block grants be used to create public spaces that 
encourage social connection or requiring health insurance 
plans to cover social prescribing programs, ensuring sustained 
efforts in promoting social well-being.1 Social impact assess-
ments could be required for new policies or large-scale proj-
ects to consider their potential effects on community cohesion 

Table.  Side-by-side comparison of successful approaches to reduce tobacco use and proposed strategies to improve social connection

Category Successful tobacco use approaches Proposed connection approaches

Policy changes •  �Comprehensive tobacco control programs
•  �Restrictions on advertising
•  �Age restrictions for sales
•  �Warning labels on products
•  �Dedicated funding for prevention/cessation
•  �Health impact assessments

•  �Regulation of social media and technology companies
•  �Age restrictions on certain technologies/platforms
•  �Warning labels on devices/apps
•  �Dedicated funding for social connection initiatives
•  �Social impact assessments

Environmental 
changes

•  �Smoke-free laws in public spaces
•  �Restrictions on tobacco advertising and 

displays
•  �Creation of smoke-free environments

•  �Urban planning prioritizing social connection
•  �Creation of public spaces encouraging community 

engagement
•  �Workplace redesign to foster social connection

Systems-level 
change

•  �Integration of tobacco screening in health care
•  �Establishment of tobacco quitlines
•  �Cross-sector collaboration policies

•  �Integration of social connection screening in health care
•  �Establishment of loneliness support systems/helplines
•  �Cross-sector collaboration for addressing loneliness

Health education 
programs

•  �School-based prevention programs
•  �Mass-media campaigns
•  �Interactive, skill-based approaches

•  �School programs on the importance of social 
connection

•  �Public health campaigns on loneliness risks
•  �Education on balancing online/offline relationships

Social norm 
changes

•  �Denormalization of tobacco use
•  �Portrayal changes in media
•  �Reduced social acceptability of tobacco use

•  �Normalizing importance of social connections
•  �Media portrayal of strong social connections
•  �Destigmatization of loneliness and seeking help
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and social connections.32 By implementing a comprehensive 
strategy that uses the strengths of new technology while 
including regulation, protection of vulnerable populations, 
public education through warnings, and dedicated funding, 
policy makers can address the loneliness epidemic with the 
same rigor and multifaceted approach that has proven effec-
tive in tobacco control.

Environmental Changes

Environmental interventions, specifically the implementa-
tion of smoke-free laws in public spaces, workplaces, and 
multi-unit housing, have also played a crucial role in reduc-
ing rates of tobacco use and changing social norms around 
tobacco use. These laws have not only protected nonsmokers 
from secondhand smoke but also created environments that 
discourage smoking and support cessation efforts.4 A review 
from 1976-2005 reported that smoke-free policies resulted in 
a 3.4% reduction in the prevalence of cigarette use and a 
6.4% increase in tobacco cessation.33 Smoke-free laws also 
contributed to a decrease in secondhand smoke exposure 
from 1999 to 2014 among nonsmokers.34 Additionally, legis-
lative tobacco-free policies have reduced negative health 
outcomes and related mortality from tobacco-related dis-
eases.35 Furthermore, restrictions on tobacco advertising and 
point-of-sale displays have reduced exposure to protobacco 
use cues in the environment, particularly among young peo-
ple.36 These environmental changes have contributed to 
denormalizing tobacco use and making it less convenient to 
smoke, thereby supporting individuals in their efforts to quit 
or avoid starting smoking.

Inspired by the success of environmental strategies in 
curbing tobacco use, we can adapt and apply similar 
approaches to reduce social isolation. For example, urban 
planning and design could prioritize the creation of public 
spaces that encourage social connection, such as community 
gardens, pedestrian-friendly streets, and accessible green 
spaces.37 Just as removing pro–tobacco use cues from the 
environment has helped reduce rates of tobacco use, increas-
ing visual cues for social connection in public spaces could 
promote interaction. Increasing visual cues might include 
designing waiting areas with seating arrangements that facil-
itate conversation or incorporating public art that encourages 
community engagement. Furthermore, similar to smoke-free 
workplaces, physical spaces could be redesigned to foster 
social connection among employees, such as creating com-
munal areas that encourage informal interactions.38 By 
reshaping the built environment to facilitate social connec-
tion, these interventions could help create a society where 
social connection is more accessible and normalized.

System-Level Changes

System-level changes have been fundamental in reducing and 
addressing tobacco use as a public health issue.23 One sub-
stantial systemic change is integrating tobacco screening and 

cessation support into health care systems. The US Preventive 
Services Task Force recommends that clinicians ask all adults 
about tobacco use, advise them to stop using tobacco, and 
provide behavioral interventions and US Food and Drug 
Administration–approved pharmacotherapy for cessation to 
adults who use tobacco.39 For example, since integrating 
these screenings and supports, health care providers are more 
than three times more likely to provide tobacco cessation 
treatment, which, subsequently, increases tobacco cessation 
among their patients by two-fold.40 Additionally, the creation 
of comprehensive tobacco quitlines in every state has pro-
vided a system-wide infrastructure for tobacco use cessation 
support, offering free counseling and resources to those trying 
to quit.23 The US Surgeon General’s Report on Smoking 
Cessation concluded that there is sufficient evidence that the 
clinical practice guidelines increase clinical interventions for 
tobacco cessation and that tobacco quitlines are an effective 
population-based strategy.23 Tobacco control efforts have also 
benefited from cross-sector collaboration policies, involving 
partnerships among health, education, and social services 
sectors moving from siloed efforts to systematic approaches.23

Similar systemic approaches could be adopted to address 
loneliness and social isolation. Health care systems could 
integrate screening for social connection into routine care, 
much as they do for tobacco use. The US Surgeon General’s 
Advisory recommends that health care providers assess 
patients’ level of social connection to identify those who are 
at increased risk for or are already experiencing social discon-
nection.1 Furthermore, just as quitlines provide a centralized 
resource for tobacco use cessation, a national system could be 
established to provide free resources and support for individ-
uals experiencing isolation or loneliness. This system could 
include a dedicated helpline, online platforms, or community 
referral systems that connect individuals to local social sup-
port services. Cross-sector collaboration policies could be 
implemented to encourage partnerships among health, educa-
tion, and social services sectors to address loneliness in a 
more systematic way.6,20 By implementing these system-wide 
changes, addressing isolation and loneliness could become a 
standard part of health and social care, potentially leading to 
more comprehensive and effective interventions.41

Health Education Programs

Health education programs have been influential in reducing 
rates of tobacco use by increasing public awareness of the health 
risks associated with tobacco use and promoting cessation strat-
egies. For example, school-based prevention programs, such as 
the Truth Initiative, have reduced rates of tobacco use among 
young people by combining education with media campaigns 
that reverse norms around tobacco use.23 These programs often 
employ interactive, skill-based approaches that go beyond  
simply providing information to help young people develop 
refusal skills and critical thinking about tobacco marketing.42 
Additionally, mass-media campaigns, such as the Centers for 
Disease Control and Prevention’s Tips From Former Smokers, 
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have been effective in educating the public about the health  
consequences of tobacco use and motivating quit attempts 
among adults.43 This campaign resulted in an initial 12% rela-
tive increase in quit attempts, which equated to 1.64 million 
additional tobacco users attempting to quit,44 and increased vis-
its to tobacco cessation websites, calls to the quitline, and quit 
attempts.45 The US Surgeon General’s Report on Smoking 
Cessation indicates that there is sufficient evidence that mass-
media campaigns increase tobacco cessation.23

Building on the blueprint, we can craft parallel strategies 
to overcome the challenges of loneliness and social isolation. 
Educational programs could be implemented in schools to 
teach children and adolescents about the importance of social 
connection for health and well-being, as well as strategies for 
building and maintaining healthy relationships. The US 
Surgeon General’s Advisory on the Healing Effects of Social 
Connection and Community recommends incorporating 
social connection into health curricula, including age-appro-
priate information about the benefits of social connection for 
physical and mental health.1 Furthermore, public health cam-
paigns such as those used for tobacco use prevention could 
be developed to raise awareness about chronic isolation and 
loneliness health risks and provide practical tips for fostering 
social connections. Just as tobacco use education programs 
have evolved to address the changing landscape of tobacco 
use (eg, electronic cigarettes),23 education initiatives on 
social isolation and loneliness could address the effect of 
digital technology on social connections, teaching individu-
als how to balance online and offline relationships effec-
tively. By adapting successful strategies from tobacco use 
education programs, public health experts could develop 
comprehensive educational approaches to reduce loneliness 
and promote social well-being.

Social Norms

Underlying many of these changes are predominant shifts in 
social norms surrounding tobacco use. Once viewed as glam-
orous and socially acceptable, tobacco use has become stig-
matized and less socially desirable. This transformation in 
social norms has been driven by a combination of the initia-
tives listed previously.23 Denormalization of tobacco use has 
made it less acceptable in social situations, workplaces, and 
public spaces, effectively reducing opportunities and social 
cues for tobacco use. Furthermore, the change in social 
norms has influenced individual behavior by altering per-
ceived social costs and benefits of tobacco use.46

Similar strategies could be used to shift social norms 
around social connection, isolation, and loneliness, recogniz-
ing that isolation has become increasingly normalized, partly 
due to social isolation brought on by physical distancing poli-
cies during the COVID-19 pandemic.47 In this sense, embrac-
ing a social norm of inclusion, acceptance, and reaching out to 
others in one’s social network or community may facilitate 

greater social connection. Public health initiatives could focus 
on normalizing the importance of social connections, mental 
health, and community cohesion, paralleling successful efforts 
that have made tobacco-free lifestyles the societal norm.48 The 
US Surgeon General’s Advisory emphasizes the need to culti-
vate a culture of connection, suggesting that leaders and influ-
encers use their platforms to underscore core values of 
kindness, respect, service, and commitment to one another.1 
Media representations could be leveraged to portray reaching 
out to friends, family, and community as desirable and benefi-
cial, much like how the portrayal of tobacco use in media has 
changed over time. Additionally, efforts could be made to des-
tigmatize loneliness and encourage open conversations about 
social well-being, making it more acceptable to seek help and 
support. By fostering social norms that prioritize and value 
social connection, we could create an environment where 
reaching out to others and maintaining strong social ties is 
seen as an essential aspect of overall health and well-being, 
much like how abstaining from tobacco use is now widely rec-
ognized as a key component of a healthy lifestyle.

Conclusions

The comparison between tobacco use and social discon-
nectedness as public health issues reveals valuable insights 
for addressing the growing epidemic of loneliness and 
social isolation. The multifaceted approach successful in 
reducing tobacco use rates (encompassing policy changes, 
environmental interventions, systemic reforms, educa-
tional programs, and shifts in social norms) provides a 
comprehensive framework for promoting social connec-
tion. By adapting strategies to the unique challenges of 
social disconnection, public health experts and policy 
makers can develop holistic approaches to fostering social 
connection and mitigating the health risks associated with 
loneliness. Just as the fight against tobacco use has required 
sustained effort and collaboration across various sectors, 
addressing loneliness will necessitate long-term commit-
ment and coordinated action. As we move forward, it is 
crucial to recognize social connection as a fundamental 
determinant of health and to prioritize interventions that 
strengthen the social fabric of our communities. By doing 
so, we can work toward creating a society where strong 
social connections are as normalized and valued as smoke-
free environments are today.
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