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Outline
• Loneliness: Definition, prevalence, relationship with cognitive function

• Anxiety: Definition, prevalence, relationship with cognitive function

• Clinical identification of loneliness and anxiety



Loneliness
• Loneliness is the subjective experience of feeling socially isolated

• Loneliness and social isolation are related, but not the same

• Older adults are at higher risk of loneliness than younger adults as they 
more often face predisposing factors:

• Living alone
• Loss of family or friends
• Chronic illness
• Sensory impairments



Loneliness
• Loneliness is assessed in research studies using the UCLA loneliness scale:

1. How often did you feel you lacked companionship?
2. How often did you feel left out?
3. How often did you feel isolated from others?

• Response options are: Often, some of the time, hardly ever



Loneliness
• The prevalence of loneliness among older adults has increased since the COVID-19 

pandemic and remained elevated since the pandemic onset.

Source: US National Poll on Healthy Aging, Sept. 2020



Loneliness
• The prevalence of loneliness among older adults has increased since the COVID-19 

pandemic and remained elevated since the pandemic onset.

Source: US National Poll on Healthy Aging, 2022



Loneliness
• Loneliness is associated with a range of negative health outcomes amongst older adults



Loneliness
• Incident and persistent loneliness among women are particularly associated with worse 

cognitive function, according to the MoCA (Framingham Heart Study)

Tao et al., eClinicalMedicine 2022



Loneliness
• Loneliness is associated with increased dementia risk among older adults

Figure 1. Rate of cognitive decline during aging according to 
cumulative duration of loneliness (Yu et al., Alz Dement 2022)

Figure 2. Incidence of dementia over time, according to loneliness 
status (Salinas et al., Neurology 2022)



Question 1:
• Which of these items comprise the UCLA Loneliness Scale?

1. How often did you feel left out?
2. How often did you feel you could not get going?
3. How often did you feel isolated from others?
4. How often did you feel that people were unfriendly?
5. How often did you feel you lacked companionship?

• Possible answers:
a) 1, 3, and 4
b) 2, 3, and 4
c) 1, 3, and 5
d) 2, 4, and 5



Anxiety
• Unlike loneliness, anxiety is characterized by a range of symptoms:

• Feeling nervous, restless or tense
• Having a sense of impending danger, panic or doom
• Having an increased heart rate
• Breathing rapidly (hyperventilation)
• Sweating
• Trembling
• Feeling weak or tired
• Trouble concentrating or thinking about anything other than the present worry
• Having trouble sleeping
• Experiencing gastrointestinal (GI) problems
• Having difficulty controlling worry
• Having the urge to avoid things that trigger anxiety



Anxiety
• The prevalence of anxiety among older adults increased during the COVID-19 pandemic

Source: Kaiser Family Foundation, 2020



Anxiety
• Several large systematic reviews and meta-analyses have identified that anxiety is a risk 

factor for incident dementia (Santabárbara et al., J Clin Med 2020; Gimson et al., BMJ Open 2018)

• Greater anxiety symptom burden, but not diagnosis of an anxiety disorder, was 
associated with meaningful decrements in MoCA test scores two years later in a sample 
of older adults in Montreal (Friere et al., Can J Psychiatry 2017)

• In a national sample of older US adults during COVID-19, experiencing greater-than-usual 
levels of anxiety symptoms was associated with meaningfully worse cognitive symptoms 
(1/3 of a population standard deviation decrement in cognitive score) (Kobayashi et al., SSM 
Mental Health 2022)



Research challenges
• Challenges to understanding the cause-and-effect nature of the 

relationships between each of loneliness, anxiety, and dementia risk:

• Anxiety and loneliness can be caused by dementia

• Levels of anxiety and loneliness can change over time

• Anxiety and loneliness often co-occur with depression



Question 2:

• Which of the following statements is false:

a) Transient, but not persistent loneliness is associated with worse MoCA test scores

b) Studies comparing anxiety symptom burden and diagnosis of an anxiety disorder 
show some inconsistencies with cognitive test scores

c) Loneliness is associated with increased risk of incident dementia

d) It is difficult to disentangle the effects of loneliness and anxiety from the the effects 
of depression on dementia



Clinical identification of loneliness and anxiety

• US Preventive Services Task Force (USPSTF) does not recommend 
routine screening for loneliness or anxiety in asymptomatic adults over 65

• USPSTF makes recommendations based on primary prevention, with 
consideration of the benefits and harms of screening

• Accordingly, the focus should rather be on the identification of loneliness 
and anxiety in clinical settings rather than routine screening per se for 
each condition (National Academies of Medicine, 2020)



Clinical identification of anxiety

• The USPSTF released draft recommendations on screening for anxiety in 
adults in September 2022:

Source: USPSTF, 2022

https://uspreventiveservicestaskforce.org/uspstf/draft-recommendation/anxiety-adults-screening
https://uspreventiveservicestaskforce.org/uspstf/draft-recommendation/anxiety-adults-screening


Clinical identification of anxiety

Source: USPSTF, 2022

https://uspreventiveservicestaskforce.org/uspstf/draft-recommendation/anxiety-adults-screening


Clinical identification of loneliness

• Identifying loneliness in clinical settings is controversial
• Some patients desire screening for loneliness
• Other patients do not see it as an “illness”
• The root causes of loneliness are sociological – can the health care system intervene?

• Lack of evidence from implementation studies to guide use of loneliness 
assessments in clinical settings

• The National Academies of Medicine recommends the 3-item UCLA loneliness scale as 
likely to have the greatest success for clinical use



Clinical identification of loneliness

• The National Academies of Medicine suggests implementation needs for 
clinical assessment of loneliness:

• Identify who should receive the assessment (i.e., everyone, or those at risk?)
• Identify who should conduct the assessment
• Identify the ideal frequency of assessment for different subpopulations
• Identify the appropriate interventions, referrals, and follow-up care



Question 3:

• Which of these is a reason why routine anxiety screening is not 
recommended by USPSTF for adults aged >65?

a) Anxiety disorders are uncommon amongst this age group

b) It is not possible to intervene on anxiety disorders to reduce dementia risk

c) There are no screening tools for anxiety that can be used in clinical settings

d) Many screening tools are not applicable to older adults due to their emphasis on 
somatic and sleep-related symptoms of anxiety 



Summary

• Loneliness and anxiety are prevalent amongst older adults
• Their prevalence is thought to have increased since the COVID-19 pandemic

• While evidence is of varying quality, both loneliness and anxiety are 
associated with cognitive decline and dementia risk

• Loneliness, anxiety symptoms, and cognitive impairment may co-occur, although the order of 
causality may be difficult to establish for a given patient

• Older adults experiencing cognitive impairment may also experience loneliness or anxiety

• While routine screening is not recommended, their identification in clinical 
settings to identify at-risk patients may be of value

• Because loneliness does not have a clinical syndrome or set of symptoms, the necessary conditions to 
warrant its clinical identification need to need to be in place
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