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KEY FINDINGS

Among the 4,775 SLP respondents who were aged between 60 and 80 years and
participated in the survey module on social isolation and loneliness fielded in January
2025, about 1in 2 (46.80%) were considered at risk of social isolation. On average, they
have fewer than two relatives and two friends with whom they engage every month, feel
at ease talking about private matters, and feel close enough to ask for help when needed.
a. Onaverage, respondents reported engaging with more relatives than friends.
b. Male respondents, younger individuals, those living in smaller housing types, with
no formal education or only primary school education, and those who were
unemployed were more likely to be at higher risk of social isolation.

About 2 in 5 (42.24%) respondents were identified as mostly lonely.
a. Those who were separated, divorced or widowed, with post-secondary or
university education, and those who are unemployed or laid off were more likely
to be in a higher loneliness category.

The majority of respondents (91.87%) maintained at least some contact with their friends.
The most common methods of keeping in touch were through messaging (78.37%),
making plans to meet in-person (60.01%), and making calls (47.28%).

a. Among those who did not contact their friends at all, the most common reasons
were that they preferred to spend time or do things alone (51.38%), have lost touch
with friends (32.85%), or lack the time due to other commitments (27.96%).

b. Kendall's Tau-b indicated a significant negative correlation between social
isolation risk status and both the frequency of contacting friends (tb =-0.365, p <
0.001) and meeting new people (tb = -0.256, p < 0.001). Slightly under half
(48.12%) of respondents who were considered at risk of social isolation rarely or
never contact their friends, as compared to only 16.34% among those who are not
at risk.

c. Similarly, Kendall's Tau-b indicated a significant negative correlation between
loneliness status and both the frequency of contacting friends (tb = -0.195, p
<.001), and the frequency of meeting new people (tb = -0.0697, p <.001).

About 4 in 5 respondents (82.23%) reported making at least some effort to meet new
people. The most common methods of meeting new people were through participatingin
neighbourhood activities (35.19%), joining exercise programmes or fitness groups
(27.28%), and joining faith-based groups or activities (24.83%).
a. Among those who were not interested in meeting new people, the most common
reasons were a preference for spending time alone (49.78%), satisfaction with
their current social circle (47.00%), and lack of time (30.89%).

About 6.48% of respondents are very or extremely worried about becoming socially
isolated or lonely.

a. Feeling more worried about being socially isolated or being lonely was significantly

associated with higher social isolation and loneliness scores. Among those who
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were categorised as being at risk of social isolation, over 3in 5 (62.62%) were at
least slightly worried about social isolation, compared to slightly over half
(57.45%) among those who are not at risk of social isolation.

b. Among respondents who were categorised as mostly lonely, close to 9 in 10
(85.58%) were at least slightly worried about becoming lonely, in contrast to
around 1in 5 (19.44%) among those who were not lonely.

Implications of findings

Design and curate Active Ageing Centres (AACs) and Community Centres (CCs) as
inclusive, population-wide shared community spaces that cater to the needs of older
adults, to facilitate ease and comfort of older adults meeting up with friends or meeting
new people, while taking an asset-based approach that engages seniors as active
contributors rather than solely as recipients of support.

Public awareness campaigns such as Healthier SG and Age Well SG could seek to
normalise help-seeking behaviours and challenge stigma around social isolation and
loneliness. Many seniors may downplay their isolation or fear burdening others, leaving
their needs unmet. Such campaigns should also be complemented by community
touchpoints, including satellite AACs and naturalised settings such as places of
worships, where older adults can conveniently access both formal and informal support
services.

Boost digital literacy in older adults to help them stay connected, given that messaging
was the most common method used to keep in touch with friends. Programs should
teach safe tech use, and pair online tools with in-person interactions and hybrid
programming to encourage active social participation.
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INTRODUCTION

As Singapore rapidly transitions into a super-aged society (Lau, 2024), social isolation and
loneliness have become growing concerns among academics, policymakers, and social service
professionals alike (A. Chan et al., 2023; Fang & Tan, 2023; Shafeeq, 2025). News reports in 2025
highlight an increase in helpline calls from older adults seeking help for their loneliness and
emotional distress (Shafeeq, 2025). The prevalence of socially isolated elderly living alone is
projected to increase fourfold between 2020 and 2060 (Ng et al., 2020), highlighting the urgency
and relevance of addressing this social issue.

Loneliness and socialisolation have been consistently found to be related to poorer physical and
mental health outcomes which increase the risk of mortality among older adults (Hodgson et al.,
2020; Holt-Lunstad et al., 2015; Leigh-Hunt et al., 2017; Puyané et al., 2025). For instance, social
isolation has been associated with poorer cognitive function (Evans et al., 2019) and increase in
the likelihood of sleep disturbance and fatigue (Choi et al., 2015). Loneliness is a strong predictor
of depressive symptoms (Choietal., 2015; Ge et al., 2017; Zhang et al., 2023) and dementia onset
(Holwerda et al., 2014). Beyond health outcomes, the Transitions in Health, Employment, Social
Engagement And Intergenerational Transfers in Singapore Study (THE SIGNS Study) found that
loneliness was associated with lower usage of hospital emergency room and tertiary care
outpatient services in Singapore due to the fear of being a burden to others (Chan et al., 2018).

Increased social engagement has therefore been identified as an important protective factor in
mitigating the negative impacts of social isolation and loneliness. Older adults who frequently
engage in social activities for leisure and productivity, such as volunteering, visiting friends, and
staying employed, tend to report better perceived health, mental health and physical health, and
are less lonely (Croezen et al., 2009). In particular, studies suggest that expectations and
satisfactions from contact with friends or children, rather than the frequency of such contact,
reduce loneliness (Routasalo et al., 2006).

This study thus seeks to understand the prevalence of social isolation and loneliness in older
adults in Singapore, demographic characteristics that may be related to the risk of social
isolation and loneliness, as well as patterns of social engagement.

In our study, we define the key concepts of social isolation and loneliness as follows:

Social isolation occurs when an individual has a lack of social connection with others.
In other words, social isolation refers to having limited or no contact with family and
friends (Leigh-Hunt et al., 2017).

Loneliness can be defined as the feeling of sadness, distress, or discomfort in response
to a gap in the social connection we want and the amount received (Leigh-Hunt et al.,
2017). Loneliness is different from social isolation as it can happen irrespective of the
number of social connections one may have.

The next section outlines the study's methods, including the data and questionnaire measures
used.
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METHOD

Data

This study uses data collected from the Singapore Life Panel® (SLP), a high-frequency panel of
older adults in Singapore aged 49 to 80 in 2025 (see Vaithianathan et al. (2021) for more details
on the sampling and recruitment methodology). As of July 2025, the SLP has 10,580 respondents
and a response rate of 78%.

In addition to the regular monthly survey, all respondents were invited to participate in a one-off
module on social isolation and loneliness in January 2025, conducted in collaboration with the
Agency for Integrated Care (AIC). The survey items were developed with reference to focus group
discussions conducted in 2023 as part of an earlier collaboration with AIC. Of the 7,821
respondents invited to participate in the January survey, 6,322 respondents completed the
regular survey, and 5,042 respondents consented to and completed the additional AIC module.
4,775 respondents who fell within the age-eligible range of 60 to 80 years in 2025 and were
retained for the analysis of this report.

All analyses apply survey weights to improve national representativeness of the SLP sample.
Population weights were constructed using external benchmarks from the Singapore
Department of Statistics (DOS). Specifically, weights were computed as the ratio of DOS
population counts to SLP sample counts within each gender, age group and ethnicity cell,
capturing under- or over-representation across demographic groups. To enhance stability and
usability, we implemented a regularisation procedure and winsorised extreme weights at the
0.5th and 99.5th percentiles to mitigate the influence of very small cell sizes. The final weights
balance representativeness with analytical robustness and are applied throughout the study.

Measures

Lubben Social Network Scale-6 (LSNS-6)

The abbreviated Lubben Social Network Scale (LSNS-6) was modified to measures social
networks outside of the household (Lubben, 1988; Lubben & Gironda, 2003). It consists of six
questions, with three items relating to relatives (such as children, grandchildren, in-laws, siblings,
cousins, and so on) and three relating to friends (including neighbours). The items ask: (i) how
many relatives/friends you see or hear from at least once a month, (ii) how many relatives/friends
you feel at ease with talking about private matters, and (iii) how many relatives/friends you feel
close to such that you could call them for help. Respondents indicate their responses on a 6-
point scale (0 = none, 1 =o0ne, 2 =two, 3 = three to four, 4 = five to eight, and 5 = nine or more).

A higher summed score represents a larger social network outside the household. Previous
studies have used a cut-off score of less than 12 to define individuals ‘at-risk of social isolation’
(Rubinstein et al., 1994; Lubben et al., 2006). This threshold suggests that individuals scoring
below 12, on average, report fewer than two individuals across the six social network items
assessed by the LSNS-6 (Lubben et al., 2006). In our study, the LSNS-6 demonstrated strong
internal consistency, with a Cronbach’s alpha of 0.877.
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Three-Item Loneliness Scale (TILS)

To measure loneliness, we adapted the UCLA Three-ltem Loneliness Scale (TILS), originally
developed for older populations and telephone surveys (Hughes et al., 2004). It consists of three
items asking respondents how often they (i) lack companionship, (ii) feel left out, and (iii) feel
isolated from others. In our survey, we employed a 5-point scale (0 = never to 4 = always) instead
of the 3-point scale used in the original TILS to capture greater variation in responses of
respondents' level of loneliness (Chan et al., 2018). Based on the total summed scores from the
three items (minimum = 0, maximum = 12), respondents were categorised into “not lonely”
(scores of 0), “sometimes lonely” (scores of 1 to 3), or “mostly lonely” (scores of 4 to 12) following
the cut-off scores from prior studies in Singapore (Chan et al., 2018). The TILS demonstrated
strong internal consistency in our study with a Cronbach alpha of 0.929.

Social engagement with friends and new people

Respondents were asked about the extent to which they actively make efforts to keep in touch
with their friends and to make new friends on a 4-point scale (1 = frequently, 2 = occasionally, 3
=rarely, and 4 = not at all). For those who reported making at least some effort (a score of 1 to 3),
follow-up questions explored the specific actions they take to keep in touch with friends or make
new friends. Respondents who indicated no effort (score of 4) were asked a follow-up question
to identify reasons for not keeping in touch or making new friends.

Worry about becoming socially isolated and lonely

Respondents were asked how worried they were about becoming socially isolated and lonely
respectively, on a 5-point scale (1 = not at all worried to 5 = extremely worried).
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FINDINGS

Demographics of respondents

Table 1 presents the demographic breakdown of the participants. The mean age of respondents
was 67.5years (SD =5.33) and 52.65% were females. Most respondents were married (76.90%),
lived in a 4-to 5-room HDB flat or bigger (60.63%), and resided with others (90.76%). About a third
were working full-time (29.97%) and 37.3% were retired, while 4.6% were unemployed or
temporarily laid off. For education, about a third had no formal or only primary education
(33.54%), about one fifth had a university degree or higher (18.29%), and the remainder had
secondary or post-secondary education.

As mentioned in the previous section, all subsequent analyses apply weights to improve national
representativeness of the SLP sample by age, gender, and ethnicity.

Table 1. Demographic breakdown of respondents.

Total
(N=4,775)
Characteristic n (%)
Gender
Male 2,261 (47.35)
Female 2,514 (52.65)
Age group
60 to 64 years 1,337 (28.00)
65 to 69 years 1,539 (32.23)
70to 74 years 1,083 (22.68)
75to 80 years 816 (17.09)
Marital status
Married 3,672 (76.90)

Single never married 420 (8.80)

Separated/divorced/widowed 683 (14.30)
Housing type

1-to 3-room HDB flat 919 (19.25)

4-to 5-room HDB flat 2,895 (60.63)

Private housing 931 (19.50)

Education level
No/primary education
Secondary education
Post-secondary education
University and above

1,601 (33.54)
1,255 (26.29)
1,044 (21.87)
873 (18.29)

Employment status
Working full-time

1,431 (29.97)

Working part-time/flexibly 625 (13.09)

Unemployed/temporarily laid off 219 (4.56)

Retired 1,782 (37.32)

Homemaker 604 (12.65)

Others 111 (2.32)
Living arrangement

Living alone 441 (9.24)

Living with others

4,334 (90.76)

*Percentages may not add up to 100% due to missing data.
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Social network and isolation

Respondents tended to have more relatives than friends available to perform each of the three
social functions, as indicated by a paired t-test (p < 0.001). This suggests that on average,
respondents tend to engage with, feel more at ease with, and rely on relatives more than friends.
The table below presents the mean scores of each item in the LSNS-6 (Table 2).

Table 2. Mean scores of each item in the LSNS-6.

Mean score (SD)

Relatives
See or hear from once a month 2.40(1.45)
Feel at ease talking about private matters 1.95(1.30)
Feel close to and could call for help 1.99 (1.29)
Friends
See or hear from once a month 2.25(1.51)
Feel at ease talking about private matters 1.63(1.29)
Feel close to and could call for help 1.62(1.29)

Almost 1in 2 respondents (46.80%) scored less than 12 on the LSNS-6, indicating that they were
atrisk of social isolation (Figure 1).

Figure 1. Proportion of respondents who are at risk or not at risk of social isolation.

m At risk of social
46.80% isolation

m Not at risk of social
isolation

n=4,755

Demographic breakdown by risk of social isolation

We performed chi-square tests to determine which demographic groups were associated with
social isolation risk status. Age group, housing type, educational level, and employment were
found to be significantly associated with social isolation risk status (Table 3). However, living
arrangement was not significantly associated with being at risk of social isolation.
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Table 3. Demographic characteristics of respondents by social isolation risk status.

At risk of Not at risk

social of social
isolation isolation
(N=2,196) (N=2,559)
Characteristic % % p-value
Gender 0.062
Male 51.64 47.56
Female 48.36 52.44
Age group 0.013
60 to 64 years 38.80 33.00
65to 69 years 27.34 27.76
70to 74 years 20.34 22.49
75to 80years 13.52 16.75
Marital status 0.431
Married 76.54 77.78
Single never married 10.08 8.43
Separated/divorced/widowed 13.38 13.79
Housing type <0.001
1-to 3-room HDB flat 24.15 17.26
4-to 5-room HDB flat 61.79 61.54
Private housing 14.06 21.20
Education level <0.001
No/primary education 37.93 30.35
Secondary education 26.00 26.74
Post-secondary education 20.68 21.77
University and above 15.39 21.13
Employment status <0.001
Working full-time 34.29 30.94
Working part-time/flexibly 10.07 14.54
Unemployed/temporarily laid off 5.85 3.54
Retired 32.49 36.58
Homemaker 14.46 12.47
Others 2.84 1.92
Living arrangement 0.962
Living alone 9.07 9.01
Living with others 90.93 90.99

The odds ratio of demographic characteristics associated with the risk of social isolation was
calculated (Table 4). Males (vs. females), younger age groups, those living in 1-3 room HDB flat
(vs. larger HDB flats and private housing), individuals with no formal or only primary school
education, and those who were unemployed (vs. working part-time) had higher odds of being at
risk of socialisolation.
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Table 4. Odds ratio of risk of social isolation by demographic characteristics.

Odds ratio (95% CI) p-value

Gender (ref: female)

Male 1.33(1.09-1.63) <0.01
Age group (ref: 60 to 64 years)

65 to 69 years 0.85(0.67-1.07) 0.170

70to 74 years 0.76 (0.60-0.98) <0.05

75to 80 years 0.65 (0.49-0.87) <0.01
Marital status (ref: married)

Single never married 1.19(0.77-1.84) 0.430

Separated/divorced/widowed 1.05(0.83-1.34) 0.670
Housing type (ref: 1-3 room flat)

4-5room HDB flat 0.70 (0.55-0.89) <0.01

Private housing 0.54 (0.40-0.73) <0.001
Education level (ref: No/Primary school)

Secondary education 0.77 (0.60-0.99) <0.05

Post-secondary education 0.76 (0.59-1.00) 0.046

University and above 0.62 (0.45-0.86) <0.01
Employment status (ref: Unemployed/
temporarily laid off)

Working full-time 0.71(0.42-1.18) 0.182

Working part-time/flexibly 0.44 (0.26-0.74) <0.01

Retired 0.65 (0.40-1.07) 0.088

Homemaker 0.84 (0.50-1.42) 0.527

Others 0.91(0.48-1.71) 0.763
Living arrangement (ref: living with others)

Living alone 0.82(0.55-1.22) 0.332

* Note: Reference categories were selected based on conceptual relevance and interpretability.

Loneliness

The table below presents the mean scores of each item in the TILS (Table 5).

Table 5. Mean scores of each item in the TILS.

Mean score (SD)

Lack companionship 1.22(0.98)
Feel left out 1.17 (0.94)
Feelisolated 1.13(0.95)

8.46% of respondents reported feeling that they often or always lack companionship, while
7.66% and 7.25% reported feeling left out or isolated respectively (Figure 2). Similarly, a greater
proportion of respondents reported feeling that they lack companionship occasionally (27.77%),
as compared to feeling left out (26.43%) or feeling isolated (25.81%).
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Figure 2. Distribution of responses for the three items in the TILS.
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Nearly 4 in 5 respondents (78.60%) experienced some form of loneliness, with about 2 in 5
(42.24%) being classified as mostly lonely (Figure 3).

Figure 3. Distribution of respondents by loneliness status.

42.24% = Not lonely
= Sometimes lonely

= Mostly lonely

36.36%

Demographic breakdown by loneliness status

Chi-square tests were conducted to determine which demographic groups were associated with
loneliness status. Marital status, education, employment, and living arrangement were found to
be significantly associated with loneliness status at 5% significance level (Table 6).

10
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Table 6. Demographic characteristics of respondents by loneliness status.

Not lonely Sometimes Mostly
(N=925) lonely lonely
(N=1763) (N=2073)
Characteristic % % % p-value
Gender 0.311
Male 46.20 50.62 50.05
Female 53.80 49.38 49.95
Age group 0.399
60 to 64 years 33.09 36.83 36.19
65 to 69 years 27.33 28.02 27.28
70to 74 years 21.92 21.96 20.90
75to 80 years 17.66 13.19 15.63
Marital status <0.01
Married 75.50 82.23 73.83
Single never married 10.33 6.77 10.65
Separated/divorced/widowed 14.17 11.00 15.51
Housing type 0.095
1-to 3-room HDB flat 25.34 19.15 19.39
4-to 5-room HDB flat 59.16 62.38 62.16
Private housing 15.51 18.47 18.45
Education level <0.05
No/primary education 40.17 32.10 32.23
Secondary education 26.84 27.08 25.76
Post-secondary education 18.46 21.76 22.16
University and above 14.52 19.07 19.85
Employment status <0.001
Working full-time 26.75 35.55 32.99
Working part-time/flexibly 13.26 13.08 11.53
Unemployed/temporarily laid off 3.54 2.75 6.77
Retired 40.79 32.25 33.39
Homemaker 13.45 13.81 13.08
Others 2.21 2.55 2.24
Living arrangement <0.05
Living alone 11.61 6.58 9.82
Living with others 88.39 93.42 90.18

The association between demographic characteristics and loneliness categories was calculated
using ordinal logistic regression (Table 7). Compared with married individuals, those who were
separated, divorced, or widowed had significantly higher odds of being in a higher loneliness
category. Individuals with post-secondary or university education had higher odds compared
with those with no formal or primary education. All employment/activity categories had
significantly lower odds of being in a higher loneliness category compared with those who were
unemployed or temporarily laid off.

11
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(proportional odds ratios).

Table 7. Ordinal logistic regression of loneliness categories by demographic characteristics

Proportional OR (95% CI) p-value
Gender (ref: female)
Male 1.09 (0.90-1.32) 0.358
Age group (ref: 60 to 64 years)
65 to 69 years 1.01 (0.82-1.23) 0.944
70to 74 years 1.05 (0.84-1.31) 0.684
75to 80 years 1.12(0.85-1.49) 0.426
Marital status (ref: married)
Single never married 1.44 (0.85-2.44) 0.179
Separated/divorced/widowed 1.45(1.13-1.86) <0.01
Housing type (ref: 1-3 room flat)
4-5room HDB flat 1.24 (0.99-1.54) 0.057
Private housing 1.24 (0.92-1.66) 0.157
Education level (ref: No/Primary
school)
Secondary education 1.09 (0.87-1.35) 0.460
Post-secondary education 1.25(1.00-1.55) <0.05
University and above 1.35(1.01-1.79) <0.05
Employment status (ref:
Unemployed/ temporarily laid off)
Working full-time 0.54 (0.36-0.82) <0.01
Working part-time/flexibly 0.45 (0.29-0.70) <0.001
Retired 0.42 (0.28-0.65) <0.001
Homemaker 0.53 (0.33-0.86) <0.05
Others 0.50 (0.29-0.86) <0.05
Living arrangement (ref: living with
others)
Living alone 0.82(0.52-1.29) 0.398

*Note: Reference categories were selected based on conceptual relevance and interpretability.

Social engagement with friends and new people

Most respondents (91.9%) reported having at least some form of contact with their friends, while
8.1% indicated they were not in touch with their friends (Figure 4). The proportion was lower for
efforts to meet new people: 82.23% of respondents reporting doing so, whereas 17.8% indicated
they were not making any efforts to meet new people.

12
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Figure 4. Frequency of respondents’ efforts to contact friends and meet new people.
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The most common method used to keep in touch with friends was through messaging (78.37%),
making plans to meetin-person (60.01%), followed by making calls (47.28%) (Figure 5). Common
methods used to meet new people were through participating in neighbourhood activities
(35.19%), joining exercise programmes or fithess groups (27.28%), and joining faith-based
groups or activities (24.83%) (Figure 6).

Figure 5. How respondents keep in touch with their friends.

Make plans to meet friends in-person _ 60.01%
Make phone calls/video calls to friends _ 47.28%

Look at my friends’ posts on social media to see what
is going on in their lives
Post my activities on social media to share news with
0,
friends - 13.23%

Exchange emails with my friends - 10.95%
Write letters and/or send cards to my friends I 2.68%
Others ] 3.23%

0% 20% 40% 60% 80% 100%
n=4,391

i 0,
*Note: % are not cumulative Proportion of respondents (%)

*Note: Other methods of keeping in contact with friends that were not included in the questionnaire
include exchanges at religious festivals, gatherings or places of worship, and sending festive greetings via
messages.

13
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Figure 6. How respondents meet new people.

Participate in nelghbourhpod activities to get to know _ 35.19%
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Attend events hosted by alumni associations or _ 9.86%
professional organisations to meet new people ’
17.48%
otrers NN 75
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n=3,954

Proportion of respondents (%
*Note: % are not cumulative P P (%)

*Note: Other methods of meeting new people that were not included in the questionnaire include
personal activities like golf, travelling, morning walks, work interactions, or through mutual friends.

For respondents who reported not keeping in touch with their friends, the most common reasons
were a preference to spend time alone or do things on their own (51.38%), having lost touch with
friends (32.85%), and lacking time due to other commitments (27.96%) (Figure 7).

Figure 7. Reasons respondents do not keep in touch with their friends.

Prefer to spend time alone or do things on my own 51.38%

Have lost touch with my friends due to phone number and/or
address changes
Lack the time due to work or other commitments (e.g.,
» s | 7
family)
Current state of health makes it difficult to participate in
social activities
Friends have passed on or become unwell _ 16.15%

Have social anxiety or shyness 9.81%

Have financial constraints that limit social activities or
B 2

opportunities
Others - 5.41%

0% 20% 40% 60%

=374
n Proportion of respondents (%)

*Note: % are not cumulative

*Note: Other reasons for not contacting friends that were not included in the questionnaire include
friends are not keen to keep in touch, caregiving responsibilities, or not having close friends.

Similarly, for respondents who are not interested in meeting new people, the most common
reasons were a preference to spend time alone or do things alone (49.78%), satisfaction with
their current social circle (47.00%), and lacking time due to other commitments (30.89%) (Figure
8).

14
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Figure 8. Reasons respondents are not interested in meeting new people.

Prefer to spend time alone or do things on my own 49.78%

Satisfied with my current social circle and do not see a need

0,
to take any actions 47.00%

Lack the time due to work or other commitments (e.g., family)

30.89%

Find it difficult to find people with similar interests or values
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Current state of health makes it difficult to participate in

0
social activities 14.14%
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opportunities

8.23%
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0,
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*Note: % are not cumulative 0% 20% 40% 60%

*Note: Other reasons for not wanting to meet new people that were not included in the questionnaire
include being wary of meeting strangers, caregiving responsibilities, and not wanting to expend time and
effort.

Social engagement and risk of social isolation

Kendall’s Tau-b correlation analysis indicated significant negative correlations between social
isolation risk status based on LSNS-6 scores and both the frequency of contacting friends (tb = -
0.365, p <0.001), and the frequency of meeting new people (tb =-0.256, p < 0.001).

Among respondents identified as at risk of social isolation based on LSNS-6 scores, nearly half
(48.12%) of respondents who were considered at risk rarely or never contacted their friends,
compared to 16.34% among those who are not at risk (Figure 9).

Figure 9. Frequency of contacting friends by social isolation risk status.

Atrisk of socialisolation [RKOKSELZ) 40.93% 33.37% 14.75%

2.36%

Not at risk of social isolation 32.15% 51.51% 13.98%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Among respondents classified as at risk of social isolation based on LSNS-6 scores, over 1in 4
respondents (26.97%) reported not being interested in meeting new people, compared to slightly
under 1in 10 respondents (9.72%) among those not at risk. Additionally, more than 65% of those
at risk of social isolation only occasionally or rarely look for opportunities to meet new people
(Figure 10).
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Figure 10. Frequency of meeting new people by social isolation risk status.

Atrisk of socialisolation EeRFLTIIR:11) 43.65% 26.97%
Not at risk of social isolation 13.83% 39.67% 36.78% 9.72%
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Social engagement and loneliness

Kendall’s Tau-b correlation analysis indicated significant and negative correlations between
loneliness status based on TILS scores as well as both the frequency of contacting friends (tb =
-0.195, p <.001), and the frequency of meeting new people (tb =-0.0697, p <.001).

Among respondents classified as mostly lonely based on TILS scores, about one in eight (12.56%)

reported contacting their friends frequently, compared to nearly three times the proportion
(36.74%) among those classified as not lonely (Figure 11).

Figure 11. Frequency of contacting friends by loneliness status.

Mostly lonely IRPRIILZ 50.60% 28.30% 8.54%
Sometimes lonely 24.85% 48.43% 20.86% 5.86%
Not lonely 36.74% 35.83% 16.28%  [MEBESLZ
0% 20% 40% 60% 80% 100%
B Frequently mOcassionally ® Rarely Not in touch with friends

While 18.75% of respondents who were not lonely met new people frequently, only 6.65% and
9.87% of those who were mostly or sometimes lonely did so respectively. In addition, a greater
proportion of those who were not lonely were not interested in meeting new people (24.24%), in
contrast to those who were mostly lonely (16.27%) or sometimes lonely (15.72%) (Figure 12).

Figure 12. Frequency of meeting new people by loneliness status.

Mostly lonely  HI$2 31.78% 45.30% 16.27%
Sometimes lonely EERYAZ) 33.73% 40.69% 15.72%
Not lonely 18.75% 29.24% 27.78% 24.24%
0% 20% 40% 60% 80% 100%
H Frequently B Ocassionally  mRarely Not interested in meeting new people
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Worry about becoming socially isolated and lonely

In terms of concerns about becoming socially isolated, about 2 in 5 respondents were not
worried (40.08%), while 6.48% were very or extremely worried.

Similarly, about 2 in 5 respondents were not worried about becoming lonely (40.63%), while
6.51% were very or extremely worried.

Figure 13. How worried respondents are about becoming socially isolated and lonely.

40.08%
40.63%

Not at all worried

35.37%

Slightly worried
36.50%

18.07%

Moderately worried
6.36%

1
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6.51%
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B Socialisolation m Loneliness

Worry about becoming socially isolated and risk of social isolation

Kendall’s Tau-b correlation analysis indicated significant but weak positive correlations between
the extent of respondents’ worry about becoming socially isolated and risk of social isolation (tb
=0.0759, p <0.001).

Among those who are reportedly at risk of social isolation, over 3 in 5 (62.62%) were at least
slightly worried about becoming socially isolated, compared to slightly over 1 in 2 (57.45%) of
those who are not at risk of socialisolation (Figure 14). This difference was statistically significant
(p =0.015), based on a two-sample t-test for proportions, adjusted for weights.

Despite being considered “not at risk” according to the LSNS-6 score, itis worth noting that more
than half of those who were not at risk still have some worries about becoming socially isolated.
Additionally, over 1 in 3 respondents were not at all worried about becoming socially isolated
despite already being at risk of social isolation according to the LSNS-6 score.
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Figure 14. Respondents’ worry about social isolation by risk of social isolation.

At risk of social isolation 37.38% 35.42% AL 7.08%
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Worry about becoming lonely and loneliness

As both worry about becoming lonely and TILS measure respondents’ subjective perception of
loneliness, it is expected that they will demonstrate at least a moderate degree of correlation.
Kendall’s Tau-b correlation analysis indicated significant and moderate positive correlations
between extent of respondents’ worries about becoming lonely and TILS scores (tb = 0.467, p <
0.001).

Among respondents who were categorised as mostly lonely, close to 9 in 10 (85.58%) were at
least slightly worried about becoming lonely, in contrast to around 1 in 5 (19.44%) among those
who were not lonely. About 1 in 2 respondents (52.40%) who were sometimes lonely had some
worries about becoming lonely (Figure 15).

Figure 15. Respondents’ worry about loneliness by loneliness status.

Mostly lonely [EVIEI 45.13% 28.72% 11.74%
3.20%
Someti
ometimes 47.60% 40.52% 8.68%
lonely
1.88%

Not lonely 80.56% 12.58% 4.989

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Not at all worried B Slightly worried B Moderately worried Very/extremely worried
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CONCLUSION

Overall, almost half of the SLP respondents were found to be at risk of social isolation while
approximately 2 in 5 reported to be mostly lonely. Demographic characteristics such as age
group, housing type, educational level and employment were associated with social isolation
risk status, and marital status, educational level, employment, and living arrangement were
associated with loneliness status. Over 9 in 10 respondents maintained some contact with
friends, with a slightly smaller proportion making at least some effort to meet new people. About
3in5respondents expressed some worry about becoming socially isolated or lonely in the future.
In addition, we found that respondents felt slightly more connected with their relatives than
friends. As family support structures evolve with population ageing, it is worth noting how these
changes may impact older adults’ access to social support in the future. These findings will be
valuable in informing policies about being adaptive to the needs of older adults that enhance
their social well-being.

Social connectivity and engagements

We found that digital messaging is the predominant means of maintaining contact, while
neighbourhood activities are preferred for forming new connections. This underscores the
critical role of built environments, like parks and age-friendly neighbourhoods in fostering social
networks (E et al., 2024; Wood et al., 2022). However, older adults also tend to value
independence, highlighting the importance of preserving their ability to make choices about the
extent and type of social engagement they wish to pursue (Taylor et al., 2024). Although many
expressed satisfactions with their current social circles, this may limit efforts to broaden
networks. Evidence suggests that expanding social connections beyond close friends and family
can have positive effects on health and well-being (Fiori et al., 2006; Piedra & Iveniuk, 2025).
Additionally, we found that some respondents assessed to be atrisk of social isolation expressed
thatthey were not interested to seek out new friends, or do not worry about being socially isolated.
This again stresses the importance of fostering meaningful connectivity even if its immediate
benefits may not be recognised.

Socialisolation, loneliness and demographics

We found several demographic characteristics that may be related to loneliness and social
isolation. These demographic characteristics that could be related to outcomes were lower
educational attainment, being single, and unemployment. Individuals with lower education may
have fewer opportunities to develop broad social networks or access resources that facilitate
social engagement. Being single may limit immediate access to emotional and practical support
typically provided by partners or family. Unemployment can reduce daily social interactions,
diminish financial means for participating in social activities, and negatively affect self-esteem,
all of which can contribute to both perceived loneliness and actual social isolation.

Implications of findings

Findings from our study of social isolation and loneliness should be interpreted in the context of
developments in the active ageing and community care landscape as of January 2025. Examples
include the rollout of more Active Ageing Centres (AACs) to bring activities closer to seniors, and
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efforts to refresh their premises to improve attractiveness. Against this backdrop, we highlight
three potential areas for consideration which may inform ongoing efforts to strengthen social
connectedness and address loneliness among older adults.

First, existing community spaces such as AACs and Community Clubs (CCs) can be further
developed to cater to the diverse needs and circumstances of older adults at risk of social
isolation and loneliness. The built environment such as community hubs can facilitate non-kin
social interactions through well-maintained spaces that nudge interactions around
neighbourhoods (E et al., 2024; Gao et al., 2024; Nakada et al., 2024; Wood et al., 2022).
Currently, AACs take an inclusive approach based on the social needs of individuals regardless
of socio-economic status. Purely relying on demographic profiling can overlook at-risk
individuals, while heightening stigma that discourages participation (Chan et al., 2026; Liougas
et al., 2025). In line with this, AACs have been transforming into population-wide health-social
hubs (Kwan et al., 2025), with outreach efforts to identify seniors who are observed to be at risk
of socialisolation across different sociodemographic stratums (Chan et al., 2026). Programming
could also take an asset-based approach that engages seniors as active contributors (Mathie &
Cunningham, 2003). For instance, recruiting seniors to co-design and lead activities can
empower their current engagement skills (Lim et al., 2019). Nonetheless, risk factors such as
those with fewer socialresources inform where additional efforts may be warranted. For instance,
community stakeholders can work with agencies such as the Ministry of Social and Family
Development (MSF) to reach out to older adults who are receiving financial support, as they may
face additional social vulnerabilities.

Secondly, public awareness campaigns should seek to destigmatise help-seeking behaviours
while increasing the accessibility of community touchpoints. Older adults may not always
recognise the importance of addressing loneliness and perceive this as a normal part of ageing
(Morgan et al., 2022), or refrain from seeking help so as to not burden family and friends (Fox,
2021; Neves et al., 2024). As a result, their needs may remain unmet despite being at risk.
Traditional centres may struggle to reach socially isolated older adults. Existing mobile services
delivered through vans or buses can bring support directly to areas with limited access to AACs
(Ministry of Health, 2025). To further support outreach campaigns, this can be complemented by
wider community efforts. For example, recent pilot schemes have tapped on places of worship
as third spaces as additional forms of support for formal and informal services (Chin, 2026).
Currently, there are plans for more AACs to open satellite centres to bring programmes even
closer to seniors’ homes in the newly designed Age Well Neighbourhoods (Teo, 2026). Other
initiatives like Healthier SG and Age Well SG can also launch concurrent campaigns to challenge
barriers and affirm help seeking behaviours. While these efforts can bring support networks into
familiar, neutral settings with increased accessibility, they must be tailored to older adults’
diverse needs and convey a consistent message that normalises help-seeking behaviours.

Improving digital literacy among older adults remains crucial, given that digital means was a
dominant mode of communication. Regular volunteers can support older adults in learning
digital communication or social media skills through intergenerational or peer learning models.
Crucially, technology should be used as a tool for older adults to contribute meaningfully to their
communities, beyond its daily use. For example, DEER Studio’s dialect programme empowers
seniors to become mentors for youths through the mobile app (Grow Education, 2025),
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suggesting that digital technologies help older adults create opportunities for meaningful social
participation. However, not all older adults are comfortable using digital technology, so digital
literacy programmes should be paired with in-person engagement to ensure accessibility (Sng,
2024). Some AACs are already using technology to deliver services, such as exercise videos to
socially isolated older adults at home, allowing those with mobility issues to participate in
different activities. While this can be an entry point for older adults into various groups or
communities, these needs have adequate safeguards against cyber threats.

Limitations

We acknowledge that this study is not without limitations. First, the cut-off criteria for identifying
individuals at risk of social isolation and loneliness may not be definitive in the local context.
Although the selected thresholds are widely established in international literature and adopted
by other local studies, they have not been formally validated within Singapore’s population. The
cut offs should therefore be interpreted as indicative rather than absolute. Second, we did not
consider the additional effects of chronic diseases and disabilities on social isolation and
loneliness, as these disabilities may reduce opportunities for external engagement. Third, we
acknowledge that the ageing care landscape may have changed since the study was conducted.
We caution the interpretation of findings considering subsequent developments. Future studies
should consider incorporating factors like disability or chronic diseases to better capture the
interplay between health status and social connectedness for additional policy relevance and
accuracy.
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