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LONELINESS 
IS A PROBLEM OF 

EPIDEMIC 
PROPORTIONS, 

AFFECTING 
MILLIONS FROM 

ALL WALKS OF 
LIFE. BUT WHILE 

ITS ROOTS ARE
COMPLEX, 

REMEDIES MAY BE 
WITHIN REACH.

A CURE 

FOR 

DISCONNECTION
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ANAIS, 22
“I don’t have a lot of 
friends, but the friends 
I do have—we’re really 
close. And I think it’s im-
portant to be together in 
person. There’s no point 
in our texting if we live 10 
minutes away and we’re 
not doing anything. I’ll 
say, ‘Let’s hang out. I have 
a car—I’ll come to you.’”



MARK, 59
“I was lonely when I was 
40 and going through a 
divorce. I shut myself off 
from everyone, ashamed 
that my marriage had 
failed. It wasn’t until I had a 
conversation with a friend 
who’d gone through the 
same thing that I finally 
opened up. Just talking 
about it helped me.”



seen as a threat, even though it takes a greater toll on our 
well-being. The need for intervention is urgent, says Harvard 
physician and public-health researcher Jeremy Nobel. “It’s 
time for PSAs,” he says. “Something like ‘This is your brain. 
This is your brain on loneliness.’”

But before we can fi ght back, we need to know exactly 
what we’re up against—and start taking it seriously.

What It Is, What It’s Not
IT’S BEEN WELL established that lonely people are more 

likely than the nonlonely to die from cardiovascular disease, 
cancer, respiratory illness, and gastrointestinal causes—
essentially, everything. One study found that those with 
fewer than three people they could confi de in and count on 
for social support were more than twice as likely to die from 
heart disease than those with more confi dants. They were 
also roughly twice as likely to die of all causes, even when 
age, income, and smoking status were comparable.

Apart from the risk of premature death, loneliness contrib-
utes to seemingly countless health woes. Consider the common 
cold: A study published last year, in which lonely and nonlonely 
people were given cold-inducing nasal drops and quarantined 
in hotel rooms for fi ve days, found that the lonely people who 
got sick suff ered more severe symptoms than the nonlonely. 

“Put simply, lonelier people feel 
worse when they are sick than 
do less lonely people,” writes 
study author Angie LeRoy, a 
doctoral candidate at the Uni-
versity of Houston.

But what does it mean to 
be lonely, exactly? One of the 
most surprising revelations is 
the extent to which loneliness 
affl  icts those of us who aren’t 
isolated in any traditional 
sense of the term, including 
people who are married or who 
have relatively large networks 
of friends and family.

“Loneliness is not sim-
ply being alone,” says John 
Cacioppo, the director of the 
University of Chicago’s Center 
for Cognitive and Social Neu-

roscience and the author of Loneliness: Human Nature and 
the Need for Social Connection. He points out that many of us 
crave solitude, which feels restorative and peaceful when 
desired. What might qualify as pleasant for some, however, 
can be misery for others—or even for the same person at dif-
ferent times.

Unlike most previous research, which has focused on the 
number of people in a patient’s social network, LeRoy’s cold 
study looked at both objective social isolation and subjective 
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In THE WORLD OF 
Peanuts, Charlie Brown once visited Lucy’s psychiatry booth 
and asked, “Can you cure loneliness?”

 “For a nickel, I can cure anything,” Lucy said.
 “Can you cure deep-down, black, bottom-of-the-well, no-

hope, end-of-the-world, what’s-the-use loneliness?” he asked.
 “For the same nickel?!” she balked.
 It’s been 17 years since Robert Putnam’s best-selling book 

Bowling Alone: The Collapse and Revival of American Community 
sounded the alarm about societal changes driving new levels of 
isolation and alienation; by now, most of us know that loneli-
ness isn’t a problem to be laughed off . Researchers warn that 
we are in the midst of a loneliness epidemic, and they aren’t 
being metaphorical when they speak of  loneliness  as  a  disease.

Loneliness poses a serious physical risk—it can be, quite 
literally, deadly. As a predictor of 
premature death, insufficient 
social connection is a bigger 
risk factor than obesity and the 
equivalent of smoking up to 15 
cigarettes a day, according to 
Julianne Holt-Lunstad, a psy-
chology professor at Brigham 
Young University and one of 
the leading fi gures in loneliness 
research. And, she says, the epi-
demic is only getting worse. 

New research is upending 
much of what we’ve long taken 
for granted about loneliness. 
More than just a mopey, Charlie 
Brown–esque mindset, loneli-
ness causes serious hurt, acting 
on the same parts of the brain as 
physical pain. And while past re-
search has treated loneliness  as 
a synonym for social isolation, recent studies are revealing 
that the subjective feeling of loneliness—the internal experi-
ence of disconnection or rejection—is at the heart of the prob-
lem. More of us than ever before are feeling its sting, whether 
we’re young or old, married or single, urban-dwelling or living 
in remote mountain villages. (In fact, some remote mountain 
villagers are much less likely to be lonely, as we’ll see.) 

This is what makes loneliness so insidious: It hides in 
plain sight and, unlike smoking or obesity, isn’t typically 

“A SENSE 
OF SOCIAL 

CONNECTEDNESS 
SERVES AS A 

SCAFFOLD FOR 
THE SELF. 

DAMAGE THE 
SCAFFOLD, AND 

THE REST BEGINS 
TO CRUMBLE.”



loneliness: the discrepancy between the patient’s actual and 
desired social relationships. Loneliness is a perceptual state 
that depends more on the quality of a person’s relationships 
than on their sheer number. People with few friends can feel 
fulfi lled; people with vast social networks can feel empty and 
disconnected. What LeRoy and her colleagues found was that 
subjective loneliness was a far bigger risk factor than sheer 
social isolation. “It’s all about how the person feels,” she says. 
“Feelings really matter.”

And how exactly does the feeling of chronic loneliness 
hurt us? In addition to making us more susceptible to viruses, 
it’s also strongly correlated with cognitive decline and de-
mentia. Lonely people are more than twice as likely to de-
velop Alzheimer’s as the nonlonely. And researchers make a 
point of distinguishing the eff ects of loneliness from those of 
depression: Depression does elevate the risk for Alzheimer’s 
slightly, but not nearly as much as loneliness.

It’s easy to see how loneliness and depression would 
go hand in hand; the two states seem to feed off  each other. 
Cacioppo defi nes loneliness as “a debilitating psychological 
condition characterized by a deep sense of emptiness, worth-
lessness, lack of control, and personal threat.” Some of those 

characteristics apply equally to depression, and it’s true that 
loneliness sometimes gives way to depression.

But recent studies show that while loneliness can be an 
accurate predictor of depression, depression doesn’t neces-
sarily predict loneliness. (And, of course, loneliness is far 
from the only trigger for depression.) The key diff erence be-
tween the two, Cacioppo argues, is that loneliness not only 
leads to an increase in depressive symptoms but also to in-
creased stress, anxiety, and even anger. Loneliness makes us 
sad, certainly, but the sense of personal threat seems to be 
what makes it so physically toxic. “These data suggest that a 
perceived sense of social connectedness serves as a scaff old 
for the self,” Cacioppo writes. “Damage the scaff old, and the 
rest of the self begins to crumble.”

Primal Roots
OUR DRIVE FOR social connectedness is so deeply wired 

that being rejected or socially excluded hurts like an actual 
wound. UCLA psychologist Naomi Eisenberger demonstrated 
the overlap between social and physical pain with an experi-
ment in which subjects played an online game, tossing a virtual 
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DO TALK TO STRANGERS
Small talk isn’t so small, so take the plunge and 

converse with someone beside you on the bus or in 

line at a store.“Just chatting makes us happier and 

healthier,” says Susan Pinker, author of The Village 

Effect. “We can feel much better after just 30 sec-

onds of talking to someone in person, whereas we 

don’t get that benefit from online interaction.” 

 

GIVE IT SEVEN MINUTES
According to the “seven-minute rule,” it takes that 

long to know if a conversation is going to be inter-

esting. Sherry Turkle, the author of Alone Together 

and Reclaiming Conversation, acknowledges that 

it can be hard, “but it’s when we stumble, hesitate, 

and have those ‘lulls’ that we reveal ourselves most 

to each other.”

 

SCHEDULE FACE TIME
What does face-to-face contact with friends and 

family give us that virtual communication lacks? For 

one thing, it boosts our production of endorphins, 

the brain chemicals that ease pain and enhance 

well-being. That’s one reason in-person interaction 

improves our physical health, researchers say.

 

IF YOU CAN’T GET FACE  TIME, 
CHOOSE FACETIME
Being there in person is always best, but video 

conferencing by Skype or FaceTime can help people 

divided by distance maintain the bonds they built in 

person, according to researchers. Phone calls are the 

TAKE THE FIGHT TO LONELINESS 
ONCE WE UNDERSTAND  THE TOLL LONELINESS TAKES ON OUR MENTAL AND PHYSICAL HEALTH, WHAT CAN WE DO TO PROTECT OURSELVES? 

next best thing—hearing the other person’s voice is a 

form of connection—while relationships conducted 

primarily by email or text tend to wither fastest.

 

USE FACEBOOK WISELY
Social media isn’t inherently alienating, says 

Harvard epidemiologist Jeremy Nobel, but to 

create sustainable connections, it should be used 

purposefully. “If you’re just using Facebook to 

show pictures of yourself smiling on vacation, 

you’re not going to connect authentically,” he says. 

Instead, within the larger platforms, create smaller 

social networks, such as an online book club where 

you can share meaningful personal reactions with a 

select group of people.

 

BE A GOOD NEIGHBOR 
Getting to know your neighbors yields more 

benefits than access to a cup of sugar when you run 

out. One study found that higher “neighborhood 

social cohesion” lowers your risk for a heart attack. 

So invite your neighbors over for coffee and offer to 

feed their cats when they go out of town. You’ll be 

happier and healthier for it.

 

THROW A DINNER PARTY
“Eating together is a form of social glue,” writes 

Susan Pinker in The Village Effect. Evidence of 

communal eating dates back at least 12,000 years: 

Sharing food was a way to resolve conflicts and cre-

ate a group identity among hunter-gatherers long 

before villages existed. 

GET CREATIVE
Participating in the creative arts—from joining a 

chorus to organizing a craft night—helps us connect 

deeply without talking directly about ourselves, 

Nobel says. “A lot of people can’t find the spoken 

words to express their feelings, but they can draw 

them, write expressively about them, or even 

dance them,” he says. “When someone else pays 

attention to them and allows them to resonate with 

their own experience, it’s as if an electric circuit 

gets completed, and they’re connected.”

 

TALK ABOUT IT
When Julia Bainbridge struggled with loneliness 

as a single New Yorker, she started a podcast, The 

Lonely Hour, and found that just talking about 

her feelings made her feel less lonely. She was 

surprised to find out how many people felt the 

same way—and what a relief it was to know that 

she wasn’t alone in her loneliness. Whether to a 

podcast audience, a friend, or a therapist, we can 

all benefit from talking about feelings of isolation.

 

REACH OUT AND TOUCH 
SOMEONE—LITERALLY
Hugging, holding hands, or even just patting some-

one on the back is powerful medicine. Physical 

touch can lower our physiological stress response, 

helping fight infection and inflammation. And it 

cues our brains to release oxytocin, which helps 

strengthen social bonds.

 —Jennifer Latson



ball back and forth, while their 
brain activity was measured. 
Only one player was human; the 
others were created by a com-
puter program. At some point, 
the computer “players” stopped 
tossing the ball to their human 
teammate. What Eisenberger 
found was that the brain activity 
of the rejected player strongly 
resembled that of someone ex-
periencing physical pain.

 Likewise, Eisenberger has 
found that the same painkillers 
we take for physical suffering 
can ease the ache of loneliness. In 
animal tests, morphine lessened 
the distress of social separation as 
well as it relieved physical pain. 
In human studies, experiment-
ers used Tylenol instead of mor-
phine—and it helped, too. Activ-
ity in the brain’s pain-processing 
regions was signifi cantly reduced 
in subjects who took acetamino-
phen before being excluded from 
the ball-tossing game.

 It’s no accident that loneli-
ness hurts. Like the pain recep-
tors that evolution planted in 
our bodies so we would keep our 
distance from a fi re, the pain of 
loneliness grabs our attention 
and urges us to seek a remedy. 
Humans are social animals, after 
all, and collaboration has insured 
our survival against other ani-
mals. In our early days, the pain 
of loneliness would have been a 
powerful reminder to rejoin the 
pack when we strayed or risk fi ercer pain if we encountered a 
predator all alone. “Loneliness evolved like any other form of 
pain,” Cacioppo says. “It is an aversive state that has evolved 
as a signal to change behavior, very much like hunger, thirst, 
or physical pain, to motivate us to renew the connections we 
need to survive and prosper.”

Feeling disconnected from the people we rely on for 
help and support puts us on high alert, triggering the body’s 
stress response. Studies show that lonely people, like most 
people under stress, have less restful sleep, higher blood 
pressure, and increased levels of the hormones cortisol and 
epinephrine; these, in turn, contribute to infl ammation and 
weakened immunity.

 While the pain of loneliness was an adaptive advantage 
in humanity’s early days, when separating from the tribe 

could mean becoming lion food, it doesn’t serve the same 
purpose now that we can technically survive entirely on our 
own, given a microwave and an endless supply of Hot Pock-
ets. The force of the feeling may seem like overkill now that 
it has evolved from a life-or-death alarm bell into a more ab-
stract warning that our need for connection is not being met. 
But that’s only until you consider that the need, left unmet, 
still has the power to kill us—just by a slower, more invisible 
mechanism than starvation or predation.

 Counterintuitively, the pain of isolation can make us more 
likely to lash out at the people we feel alienated from. Once our 
fi ght-or-fl ight system is activated, we’re more likely to fi ght 
others than to hug them. Loneliness, Cacioppo explains, “pro-
motes an emphasis on short-term self-preservation, including 
an increase in implicit vigilance for social threats.”
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STEPHANIE, 35
“Since college I’ve lived 
in San Francisco, Paris, 
London, Shanghai and 
New York, and I’ve had to 
recreate my social family 
in each place. It’s hard. I 
force myself to reach out 
and say, ‘Hey, do you want 
to hang out with me?’ I’ve 
realized there really are 
nice people everywhere.” 



jection where  it  is  not  intended. 
Without being aware of it, they 
sabotage their own efforts to 
connect with others.

So injunctions to join a 
book club or social group won’t 
help unless people can fi rst shed 
the unconscious biases that 
keep them from establishing 
intimacy. Experts like Cacioppo 
are approaching this problem 
from two angles: how to stop the 
feedback loop once it starts and, 
perhaps more promisingly, how 
to prevent it from starting at all. 
That means working to beef up 
social opportunities and deepen 
connections among those likely 
to become chronically lonely. 
But first they have to identify 
the people most at risk. 

Who? Everyone
MORE AMERICANS are liv-

ing alone than ever before, mak-
ing us more likely to become so-
cially isolated, especially as we 
age. The number of older people 
without a spouse, child, or any 
living relatives is growing—and 
disproportionately so for older 
black Americans.

That’s one reason we’re 
lonelier. But it’s not the whole 
story. Being married doesn’t 
protect you from loneliness, ac-
cording to a 2012 study, which 
followed 1,600 adults over 60 for 
six years. Out of the 43 percent 

of participants who reported chronic loneliness, more than 
half were married.

Everyone, of course, is lonely sometimes, especially 
after the loss of a loved one or a move to a new area. The 
very elderly are at a higher risk for chronic loneliness because 
they’ve often lost partners, siblings, and friends, and because 
health and mobility problems can get in the way of social 
activity. And that demographic is growing simply because 
life expectancy is increasing. 

Loneliness has also skyrocketed among teens and young 
adults, despite their typically robust health and sizeable peer 
groups. A recent British study found that the youngest people 
surveyed—those between 16 and 24 — were the most likely of 
all age groups to report feeling lonely. Many experts blame 
the growing loneliness of young people on their social media 

The emerging theory of loneliness, in other words, is that 
it doesn’t just make people yearn to engage with the world 
around them. It makes them hypervigilant to the possibility 
that others mean to do them harm—which makes it even less 
likely that they’ll be able to connect meaningfully.

This negative feedback loop is what makes chronic lone-
liness (as opposed to situational loneliness, which comes 
and goes in everyone’s life) so frustratingly intractable. In 
people who’ve been lonely for a long time, the fi ght-or-fl ight 
response has kicked into perpetual overdrive, making them 
defensive and wary in social settings. Chronically lonely peo-
ple tend to approach a social interaction with the expectation 
that it will be unfulfi lling and to look for evidence that they’re 
right. As Cacioppo notes, lonely people pay more attention to 
negative signals from others, interpreting judgment and re-

48 I PSYCHOLOGY TODAY I MARCH/APRIL I 2018

KIVA
“I have what I call a soul-
type of loneliness because 
I lost my parents when 
I was young—my father 
when I was 9 and mom 
when I was 19. Because of 
that, I don’t take people 
for granted and really try 
to stay connected. My 
friends are my family in 
many ways.”
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tions by text or Facebook messenger may be fi lled with smile 
emojis, but they leave us feeling empty because they lack depth. 

“Without the demands and rewards of intimacy and em-
pathy, we end up feeling alone while together online,” Turkle 
says. “And when we get together, we are quite frankly less 
prepared than before to listen. We have lost empathy skills. 

And of course, this, too, makes 
us more alone.”

But even friends we in-
teract with in the real world 
can put us at risk if they them-
selves become lonely. A stun-
ning study by Cacioppo and 
fellow researchers Nicholas 
Christakis and James Fowler 
concluded that loneliness is 
contagious: It spreads in clus-
ters throughout social net-
works. Their research, based 
on a 10-year study of more 
than 5,000 people, found that 
those who became lonely typi-
cally passed that feeling along 
to others before cutting ties 
with the group. As they de-
scribe it, ripples of loneliness 
along the margins of a social 

network, where people tend to have fewer friends to begin 
with, move inward toward the group’s center, infecting the 
friends of those lonely people, then friends of friends, leading 
to weakened ties among all.

 “Our social fabric can fray at the edges, like a yarn that 
comes loose at the end of a crocheted sweater,” they write. 

use, which they argue may hinder the development of the 
real-world social skills necessary to build close friendships. 

In the United States, loneliness is especially lethal for 
military veterans. A 2017 study by Yale researchers found that 
the biggest contributor to veteran suicides—on average, 20 
a day—was not war-related trauma but loneliness. Even sol-
diers who never saw combat are 
susceptible, Sebastian Junger 
reported in Tribe: On Home-
coming and Belonging. Most 
devastating, for many of them, 
is the loss of what Junger terms 
“brotherhood”—the tight bonds 
formed through shared mission 
and sacrifi ce—and its stark con-
trast with our independent, iso-
lated civilian society.

Overall, roughly 40 percent 
of Americans reported regularly 
feeling lonely in 2010, up from 
about 20 percent in the 1980s. 
According to a sociological report 
called the General Social Survey, 
the number of Americans who 
say they have no one they can 
confi de in nearly tripled between 
1985 and 2004: At the survey’s 
end, the average person reported having just two confi dants.

Why? There are many reasons, but Sherry Turkle, the 
author of Alone Together: Why We Ask More From Technology 
and Less From Each Other, places blame squarely on the rise of 
digital culture. Connecting meaningfully with others in person 
requires us to be ourselves, openly and genuinely. Conversa-

Not all feelings of isolation are created equal. 

Different states of being or situations give rise 

to different kinds of loneliness. Once we’ve 

pinpointed the particular type we’re experienc-

ing, it may be easier to identify ways to address it. 

1NEW-SITUATION LONELINESS
You’ve moved to a new city where you don’t 

know anyone, or you’ve begun a new job, or started 

at a school full of unfamiliar faces. It’s no wonder 

you’re lonely.

2 I’M-DIFFERENT LONELINESS
You feel fundamentally different from other 

people in a way that makes you feel isolated. 

Maybe you’re of a different faith from those 

around you, or you’re surrounded by people who 

love outdoor activities when you don’t. The dif-

ferences reinforce a sense of separateness.

3NO-SWEETHEART LONELINESS
Even if you have a lot of family and friends, you 

7 TYPES OF LONELINESS
are lonely because you don’t have the intimate 

attachment of a romantic partner. Or maybe you 

have a partner, but you don’t feel a profound con-

nection to that person.

4NO-ANIMAL LONELINESS
Many people have a deep need to connect 

with animals. If this is you, these relationships 

sustain you in a way that human relationships 

don’t, and something important is missing if you 

don’t have a dog, cat, or other companion animal 

in your life.

5NO-TIME-FOR-YOU LONELINESS
Sometimes you’re surrounded by people who 

seem friendly enough, but they don’t want to 

make the jump from being friendly to being real 

friends. Maybe they’re too busy with their own 

lives, or they have lots of friends already. Or 

maybe your existing friends have entered a new 

phase that means they are no longer able to do 

the things you used to do together. Either way, 

the connections are not sufficiently meaningful.

6CASUAL-FRIENDS LONELINESS
Sometimes, you get into a situation where 

you begin to doubt that your friendships have 

depth. You’re “friends” with people, but don’t 

quite trust them or think they see the real you. 

An important element of friendship is the ability 

to confide and trust, so if that’s missing, you may 

feel lonely, even if you do have fun together.

7 QUIET-PRESENCE LONELINESS
Sometimes, you may feel lonely because you 

miss having someone else’s quiet presence. You 

may have an active social circle at work, or have 

plenty of friends and family, but you miss having 

someone to hang out with at home, whether a 

roommate, family member, or sweetheart. You 

wish for someone’s presence nearby, just making a 

cup of tea or reading on a couch, to make you feel 

less alone.

 —Gretchen Rubin

RIPPLES OF 
LONELINESS 
ALONG THE 

MARGINS OF A 
SOCIAL NETWORK 
MOVE INWARD TO 

THE GROUP’S 
CENTER, LEADING 

TO WEAKENED 
TIES AMONG ALL.



“An important implication of this fi nding is that interven-
tions to reduce loneliness in our society may benefi t by ag-
gressively targeting the people at the periphery to help repair 
their social networks. By helping them, we might create a 
protective barrier against loneliness that can keep the whole 
network from unraveling.”

 How to Reconnect
PERCHED ON A remote hillside in the rugged, rocky heart 

of Sardinia, Villagrande Strisaili doesn’t seem like a particu-
larly hospitable place. The farmers and laborers who eke out 
a backbreaking living here greeted psychologist Susan Pinker 
with extreme wariness when she visited them. “Who are your 
parents?” one asked her.

 But these villagers have something the rest of us covet: 
an average lifespan as much as three decades longer than 
their fellow Europeans (and us Americans). It’s one of the 
handful of mountainous regions in the world where more 
people live past the age of 100 
than anywhere else. And what 
researchers, including Pinker, 
have found is that one key to 
their longevity may be that they 
live within a social fabric knit so 
tightly that, while seemingly 
impervious to outsiders, it shel-
ters its residents in a uniquely 
warm, protective embrace. 

Part of  the Sardinian strong-
hold’s secret is structural. As in 
all of Italy’s medieval villages, 
life literally and fi guratively re-
volves around the town square, 
as it has for centuries. “You have 
to go through it to go to the post 
offi  ce or the church or the store,” 
says Pinker, the author of The 
Village Eff ect: How Face-to-Face 
Contact Can Make Us Healthier 
and Happier. “You have to meet your neighbors, whether you 
want to or not.”

Part, too, evolved from the region’s geographic isolation 
and the repeated invasions it has endured since the Bronze 
Age, which forced its early residents inland to hilltop enclaves 
that were easy to defend. Their descendants, Villagrande’s 
3,500 modern-day dwellers, are bonded both by kinship and 
by millennia of shared history and common purpose.

 So being born into a tight-knit community on a remote 
mountaintop where your ancestors fought off  invaders for 
thousands of years, and where you’re forced to see your 
neighbors every day in the town square, is one way to prevent 
loneliness. But where does that leave the rest of us?

 It’s possible to follow the Sardinian example by creat-
ing communities that deliberately foster close social bonds. 
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DISCONNECTION continued on page 81

There’s a growing cohousing movement in which residents 
share chores and tend to common spaces together, as they 
have in communes and kibbutzes. “It’s more popular in Swe-
den, Denmark, and Norway,” Pinker says. “There are about 
700 cohousing communities in Denmark and 150 to 200 in 
the United States, but more are being built.”

 Growing numbers of older Americans, meanwhile, are 
embracing what some are calling the “village movement,” 
forming neighborhood organizations where homeowners 
pay yearly dues to hire a small staff  that helps with every-
thing from minor home improvements to grocery shopping 
to organizing social activities. That way people can maintain 
the connections they’ve developed over a lifetime in their 
own neighborhoods and still receive the services they might 
otherwise get by moving into an assisted living facility. 

Urban planners can help by designing communities 
that look more like Villagrande—if not with a town square 
at the center, then at least with parks and community cen-
ters where people are forced to cross paths. And we can all 

make a conscious choice to buy 
or rent homes in socially salu-
brious neighborhoods, Pinker 
says. “A lot of people look at a 
home’s closets and kitchen, 
but what they need to look at 
is where the people gather in 
the neighborhood. What’s the 
park like? Where’s the library? 
That’s much more important 
than how big your closet is.”

Even if we don’t live in a 
setting that puts us in regular 
contact with our neighbors, we 
can still cultivate connection 
by making it a priority akin to 
exercise, Pinker says. Combin-
ing workouts with social con-
nection, in fact, does double 
duty: Pinker’s own research 
convinced her to change her 

solitary exercise habits, and she joined a swim team with 
whom she stretches both her physical and her social muscles.

We can fi nd ways to engage with other people no matter 
what our interests are. “Just getting together to play cards 
once a week can add years onto your life—it’s better than 
taking beta blockers,” Pinker says. “But that’s not why you 
should do it. You should do it because it’s fun, because you 
enjoy it. Otherwise you won’t keep it up.”

What’s missing for lonely people, after all, is not just 
social contact but meaningful contact—the bonds that come 
from being your authentic self with another person. One of 
the best ways to foster meaningful engagement is through 
the creative arts, says health researcher Jeremy Nobel, who is 

“ PEOPLE LOOK 
AT A HOME’S 

CLOSETS AND 
KITCHEN, BUT 

WHAT THEY NEED 
TO LOOK AT IS 

WHERE PEOPLE 
GATHER IN THE 

NEIGHBORHOOD.”
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BRENDAN, 27
“The worst loneliness is 
when I’m lonely, but I’m 
not alone. I’m around 
friends or even a signifi-
cant other, but we’re not 
on the same wavelength. 
If I feel that way, I’ll open 
it up to a conversation. 
It’s like, we’re all adults. If 
something is affecting me 
to that extent, I think it 
should be talked about.” 



spearheading an initiative called The 
UnLonely Project, which focuses on 
creative expression as a way to lessen 
the burden of loneliness.

Edythe Hughes, a 28-year-old 
model affiliated with The UnLonely 
Project, has made art a regular part of 
her social life. “Whenever I have people 
over, I always have  a  canvas and ask 
that everyone paint something,” she 
says. “Making art together pulls you into 
a deeper connection with each other.”

This is why traditional efforts to 
reach out to the lonely—by, say, visiting 
a nursing home—are often unsuccess-
ful: They fail to foster deep, meaningful 
engagement. The encounter is pleasant 
but fl eeting, and the eff ects don’t last. “If 
I talk to someone for an hour and then 
leave, they’re still lonely,” says Dutch so-
ciologist Jenny Gierveld, who has spent 
50 years studying loneliness. “The ba-
sis of a meaningful bond is reciprocity. 
A lonely person can’t just answer a lot 
of questions for an hour and feel con-
nected. He or she has to do something.”

To foster the engagement that’s 
key to countering loneliness, Cacioppo 
and his colleagues at the University of 
Chicago designed what they call social 
fitness exercises and applied them 
to people at particularly high risk for 
chronic loneliness: soldiers returning 
from Iraq and Afghanistan. Working 
with 48 Army platoons, they taught 
the soldiers to identify behaviors that 
reinforce loneliness and to substitute 
more positive behaviors. For exam-
ple, a soldier who kept looking down 
at his phone was reminded to put the 
phone away and engage with the peo-
ple around him; someone tempted to 
avoid conversation was encouraged 
to ask a question instead. The train-
ing was shown to reduce loneliness 
among soldiers—and it might work 
equally well in civilian settings. “Just 
as you can start an exercise regimen to 
gain strength and improve your health, 
you can combat loneliness through ex-
ercises that build emotional strength 
and resilience,” Cacioppo writes.

A major barrier to treating loneli-

ness, however, is the reluctance many 
feel to even acknowledge that it aff ects 
them. Unlike other health risks, such 
as hypertension or high cholesterol, 
it’s compounded by stigma. “It be-
comes about them as a person: They’re 
not worthy of friendship; they have 
less value in society,” Nobel says. But 
that may be changing with increasing 
awareness of how common and dan-
gerous loneliness is.

“I’ve been working on this for my 
entire career, and within the last year 
there has been more attention paid 
to it than ever before, which gives me 
hope,” says psychologist and neurosci-
entist Holt-Lunstad. Last spring, she 
testifi ed before the U.S. Senate Com-
mittee on Aging on the need to elevate 
loneliness to a public health priority on 
the same level as smoking and obesity.

“One of the biggest stumbling 
blocks in getting many organizations 
to take this seriously is the question, 
‘What can we do about it?’ It feels, 
to many, more like a personal issue, 
something policymakers shouldn’t 
be getting involved in,” she says. But 
one of the issues that emerged during 
her testimony was that hearing loss 
among older Americans contributes 
to increased isolation and loneliness. 
Congress has since passed legislation 
to make hearing aids more accessible. 
“While it’s true that we can’t legislate 
good relationships, here’s legisla-
tion that can reduce loneliness, and it 
doesn’t impede on anyone’s personal 
freedom,” she says.

While an easy fi x for loneliness is 
elusive, researchers are optimistic. It 
wasn’t so long ago, after all, that we con-
nected meaningfully with each other 
more or less by default. We can fi gure it 
out again—especially now that we know 
what’s at stake. “More than just looking 
at new statistics about loneliness, it is 
time to trace the human story of  how we 
got here,” Turkle says. “It is not so com-
plicated. We can retrace our way and 
rediscover one another’s company.” ■

JENNIFER LATSON is the author of  The 
Boy Who Loved Too Much: A True Story 
of Pathological Friendliness.
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told me about it, I would think they 
were crazy and that they weren’t tell-
ing the truth.”

But as psychologists become more 
familiar with the disorder, and as more 
case reports emerge, that stigma will 
likely disappear. And psychologists 
who’ve treated fugue maintain that it 
can provide a fascinating window into 
certain aspects of human behavior. 
“The main conclusion I draw,” Ross 
says, “is that the mind has an amaz-
ing ability to do things. If you decide 
that you’re sick of the stupid life you’re 
living and that you’re going to take off  
and go to another place and completely 
forget your past, it’s hard to do that. So 
what is it about some people’s minds 
that can make that happen? It’s an 
amazing capacity.”

MacDonald focuses less on how 
the minds of fugue victims differ 
from most people’s and more on how 
they’re similar. In some ways, he says, 
fugues are simply extensions of tem-
porary, everyday amnesia: “They’re 
like sleepwalking, like alcoholic black-
outs, or like daydreaming. You and I 
have short fugues when we drive and 
miss our exit home. We’re checked 
out, but still driving and wouldn’t even 
remember a guy in a gorilla suit on the 
side of the road.” So perhaps we all 
have a latent capacity for fugues bur-
ied inside us.

If we’re honest with ourselves, 
many of us have fantasized about do-
ing exactly what Joan did—skipping 
our exit one day, abandoning our old 
lives, and starting over somewhere 
else. Perhaps what’s so disturbing 
about fugues, then, isn’t how strange 
they seem, but how tempting. If noth-
ing else, this rare disorder provides a 
glimpse of how our identity and sense 
of self arise inside the brain—and just 
how fragile the brain can be. ■

SAM KEAN is a science journalist and 
the author of many books, including 
the recently published Caesar’s Last 
Breath: Decoding the Secrets of the 
Air Around Us.
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