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EDITORIAL 

 
Scientific evidence on loneliness shows that this feeling can act 

as a decisive negative factor in maintaining health. In this sense, an 
editorial on the subject stated that the damage to health is clear and 
associated loneliness with an increased risk of cardiovascular diseases, 
hypertension, diabetes, infectious diseases, impaired cognitive 
function, depression and anxiety. The editorial also highlighted that 
this is an issue that requires society's attention and, as a result, a 
committee was created to study loneliness and social isolation.(1) 

Due to the evidence of the harm it can cause or worsen, 
loneliness has become one of the major health concerns in the 21st 
century. As a result, initiatives have been developed and the 
governments of the United Kingdom and Japan created Ministries of 
Loneliness in 2018 and 2021, respectively.(2) Also, a health authority in 
the United States showed the consequences of insufficient connection 
for physical health and highlighted a 29% higher risk of heart disease, 
a 32% higher occurrence of stroke and a 50% higher chance of 
developing dementia in older people. In addition, it estimated that the 
lack of social connection increases the risk of premature death by more 
than 60%.(3) 

However, one of the main difficulties related to loneliness may 
be the lack of consensus to define it exactly, as it represents a very 
subjective experience. It is a painful and distressing feeling that leads 
to a feeling of unease in which the person feels alone, even though they 
are surrounded by people, and believes that they lack support, 
especially of an affective nature.(4) 

Although loneliness is not experienced exclusively by older 
people, it is more common in this age group.(5) A meta-analysis that 
identified the availability of data, gaps and patterns for the prevalence 
of loneliness at the global population level found that the combined 
prevalence of loneliness for adolescents ranged from 9.2% in Southeast 
Asia to 14.4% in the Eastern Mediterranean region. For adults, the study 
was conducted only for the European region, and the lowest prevalence 
of loneliness was consistently observed in Northern European 
countries and the highest in Eastern European countries. The authors 
concluded that loneliness should be incorporated into general health 
surveillance, with broader geographic and age coverage, using 
standardized and validated measurement tools.(6) 

An integrative review that analyzed the factors and impacts of 
loneliness in old age and interventions to improve the lives of older 
people who feel lonely showed a high incidence of this problem in the 
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lives of these people, mainly associated with factors such as marital status, low quality of life and 
widowhood. However, the issue, despite its high incidence, is still little discussed and generates several 
psychological and social consequences in old age.(7) In Brazil, a cross-sectional study developed with data 
extracted from the electronic database of the baseline of the Brazilian Longitudinal Study of the Health of 
older people (ELSI-Brazil) found that although most participants reported never feeling lonely, this feeling 
was more intense in those with depression, who were female, who did not attend school, who lived alone, 
who had worse quality of sleep and who had a negative perception of their own health. It can be seen that 
loneliness is a condition that should be observed by services and professionals responsible for caring for 
these individuals, given its potential to harm the quality of life in this age group.(8)

However, increasing social connection can help reduce the risk of health problems related to this 
phenomenon. In this sense, strategies have been proposed to increase social connection based on six 
fundamental pillars: Strengthening Social Infrastructure; Enacting Pro-Connection Public Policies; 
Mobilizing the health sector; Reforming digital environments; and Deepening knowledge.(3) 

Therefore, it is necessary for professionals in the field of geriatrics and gerontology, especially 
nurses, to develop interventions to mitigate the impacts of this phenomenon, so that loneliness is less 
common in the older population. Studies are also needed to deepen knowledge about loneliness and its 
variables, which can serve as a basis for establishing public policies and actions that help prevent and 
mitigate loneliness in older people, helping them to stay healthy.

 
 
How to cite this article: Santos AMR, Marques MCMP. Loneliness and aging [editorial]. Rev Enferm UFPI [internet]. 2024 [cited: dia 
mês abreviado ano];13:e6077. DOI: 10.26694/reufpi.v13i1.6077 

 

ACKNOWLEDGMENT 
This work was carried out with the support of the National Council for Scientific and Technological 

Development (CNPq), Brazil, through the granting of a Postdoctoral Fellowship Abroad (PDE). 

 
REFERENCES 
1. The Lancet. Loneliness as a health issue. The Lancet. 2023 Jul; 402(10396):79. doi: 
https://doi.org/10.1016/S0140-6736(23)01411-3. 
 
2. Feng X, Astell-Burt T. Lonelygenic environments: a call for research on multilevel determinants of 
loneliness. Lancet Planet Health. 2022 Dec; 6(12):e933-e934. doi: https://doi.org/10.1016/S2542-
5196(22)00306-0 
 
3. Murthy Vivek H. Letter from the Surgeon General. Our Epidemic of Loneliness and Isolation. The U.S. 
Surgeon General’s Advisory on the Healing Effects of Social Connection and Community. U.S 
Department of Health and Human Services. 2023. p. 4-5. Available from: 
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf. Accessed on: 
28 jul 2024. 
 
4. Azeredo ZAS, Afonso MAN. Loneliness from the perspective of the elderly. Rev. bras. geriatr. gerontol. 
2016 Mar-Apr; 19(02):313-324. doi: https://doi.org/10.1590/1809-98232016019.150085. 
 
5. Bezerra PA, Nunes JW, Moura LB de A. Aging and social isolation: an integrative review. Acta paul 
enferm. 2021;34:eAPE02661. doi: https://doi.org/10.37689/acta-ape/2021AR02661 
 
6. Surkalim D L, Luo M, Eres R, Gebel K, van Buskirk J, Bauman A et al. The prevalence of loneliness 
across 113 countries: systematic review and meta-analysis. BMJ 2022 Fev; 376:e067068. doi: 
https://doi.org/10.1136/bmj-2021-067068. 
 
7. Lima ELQ, Pinheiro GCC, Freire IFQ, Sousa MÊS, Sousa MNA et al. Solidão na pessoa idosa: fatores de 
risco, impactos e intervenções.  Revista Científica E-Locução. 2024; 1(25):108-131. doi: 
https://doi.org/10.57209/e-locucao.v1i25.588. 



Santos AMR & Marques MCMP                                                                                                                 Loneliness and aging 

 
English | Rev. enferm. UFPI. 2024;13:e6077 | DOI: 10.26694/reufpi.v13i1.6077 

 
8. Sandy Júnior PA, Borim FAS, Neri AL. Loneliness and its association with sciodemographic    and 
health indicators in Brazilian adults and older adults: ELSI-Brazil. Cadernos de Saúde Pública. 2023 Jul; 
39(7):e00213222. doi: https://doi.org/10.1590/0102-311XPT213222 
 

 

 

 
Conflicts of interest: No 

Submission: 2024/08/30 
Revised: 2024/09/01 

Accepted: 2024/09/01 
Publication: 2024/09/13 

 
Editor in Chief or Scientific: José Wicto Pereira Borges 

Associate Editor: Francisco Lucas de Lima Fontes 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authors retain copyright and grant the Revista de Enfermagem da UFPI the right of first publication, with the work simultaneously 
licensed under the Creative Commons Attribution BY 4.0 License, which allows sharing the work with acknowledgment of authorship 
and initial publication in this journal. 


