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Background

Loneliness and social isolation have been associated with worsening health-related
quality of life (HRQOL), increased mortality, and other poor physical and mental
health outcomes in older adults.*3
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Methods

. . " 't Resources to help
Study Design: Randomized study. - - fight loneliness &
. - - social isolation
Population:

* Adults enrolled in a Medicare Advantage (MA) plan from Humana Inc., a national
health and wellbeing organization.

Patient Selection:

* Applied Loneliness & Social Isolation Predictive Model version 1.0 (L&SI PM V1.0) to
predict likelihood of experiencing loneliness in a random sample of 50,000 adults
enrolled in a MA plan.

* Randomized 1:1 to intervention or control group 10,000 members who had the top -
20% scores (i.e., predicted to be the most lonely) and were age over 65 (Fig 1). - A
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* Repeated measures linear regression model was built to assess the longitudinal
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