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For Marcus, Mum, Kara, and Zac,
my unwavering sources of social health









Author’s Note


The stories in this book are all true as told to me or experienced by me. In several cases, I changed names and certain details to protect people’s privacy or merged stories to further anonymize, and some quotes have been edited for clarity. I’m grateful to everyone who trusted me with their perspectives; my favorite part of writing this book was connecting with you.


Communicating scientific findings in ways that are accurate, interesting, and useful is an art. The information in this book has been carefully researched, and all efforts have been made to ensure accuracy. The book picks up where the data leaves off with insights from experts and everyday people. I hope this makes for an enjoyable read that is both rooted in evidence and blossoming through lived experiences.










Introduction



The Future of Health Is Social


What do you do to be healthy?


Let’s say you follow the advice of doctors, health blogs, and wellness influencers perfectly. You walk ten thousand steps per day. You get eight hours of quality sleep at night. You eat plenty of fresh vegetables and avoid processed foods. You work through challenges with a therapist. You meditate and take hot baths for self-care.


Your physical and mental health improve as a result—but only up to a point.


The problem with traditional health advice is that it overlooks one of the most important ingredients: human connection.


You can’t be fully healthy if you don’t have a name to write down as your emergency contact. If you don’t see family except for a few hours over the holidays. If you lack close friends to share experiences with. Or if you don’t have enough alone time to reconnect with yourself.


You value your romantic and platonic relationships, but do you know they determine how long you live? When you spend time with family or friends, invite a coworker to lunch, or strike up a conversation with a neighbor, do you realize the interaction influences whether or not you—and they—will develop heart disease, diabetes, depression, or dementia?1


Health is not only physical or mental. Health is also social.


Social health is the aspect of overall health and well-being that comes from connection—and it is vastly underappreciated. Whereas physical health is about your body and mental health is about your mind, social health is about your relationships. As we will explore in part I, being socially healthy requires cultivating bonds with family, friends, and the people around you, belonging to communities, and feeling supported, valued, and loved, in the amounts and ways that feel nourishing to you.


Decades of research have proven that connection is as essential as food and water, but this knowledge hasn’t yet made its way into the mainstream understanding of health—and without it, we’re suffering.


Today, many people show signs of social health in decline. Over the past thirty years, the percentage of Americans with ten or more close friends dropped by 20 percent.2 Over the past twenty years, the amount of time people spent alone increased by an average of twenty-four hours per month.3 Over the past ten years, participation in communities, such as book clubs, sports leagues, and neighborhood associations, fell by nearly 20 percent.4 And according to a national survey in 2019, around half of adults in the US felt as if no one knew them well.5


Researchers have documented similar trends in other countries. According to Gallup, 330 million adults around the globe endure weeks at a time without speaking to a single family member or friend, and 20 percent of all adults worldwide don’t have anyone they can reach out to for help.6 These statistics stun even me, who reads statistics like these for a living.


This lack of connection is dangerous, increasing people’s risk of stroke by 32 percent, their risk of dementia by 50 percent, and their risk of early death by 29 percent.7


But it’s not just disconnection that takes a toll; an overwhelming amount of connection or unfulfilling connection does, too. Whether introverts drained by too many social obligations, extroverts spread too thin, teenagers overwhelmed by social media, or communities enmeshed in conflict, many people’s social scales are off-balance. Meanwhile, hate crimes have surged,8 polarization has escalated,9 and people’s sense of trust in one another is strained at best.10


This amounts to nothing short of a public health emergency. As we will explore in chapter 10, leaders around the world are beginning to mount a response, from governments in the UK and Japan appointing ministers for loneliness to the World Health Organization establishing a global Commission on Social Connection.


But what does this mean for you? What can you do in your everyday life to connect meaningfully with the people around you and live a longer, healthier, and happier life as a result?


I’ve spent over a decade answering that question. This book reveals exactly what I’ve learned, presenting new vocabulary for how to think and talk about the importance of connection with family, friends, spouses, coworkers, neighbors, and other social ties, as well as specific strategies to be more socially healthy.



DISCOVERING THE MISSING KEY



When I was growing up, the social world around me was complicated. At home, I felt loved and supported by my parents and siblings, but there were feuds, divorces, and estrangements that fractured both my nuclear and extended families irreparably. At school, I was confident in myself and had plenty of friends, yet I never felt that I fully fit in, and I was dismayed by the meanness I observed between cliques. Later, as an adult at work, I navigated being an introvert in a professional culture that rewards extroversion. Over the years, I moved multiple times to different cities, each time needing to figure out how to build a community from scratch while staying in touch with loved ones far away.


By the time I was in my early twenties, I was convinced that all these pieces fit together somehow, but how? I sensed that I was struggling with something, but what? I didn’t even have the language to describe what was missing from my life—let alone the tools to fix it.


So, as a social scientist, I turned to the data for an answer. I devoured every academic paper I could find related to human connection, attended conferences to learn from leading researchers, and sought out opportunities such as working at the University of Pennsylvania’s Positive Psychology Center and spending a summer as a visiting scholar with the Mind & Life Institute. I learned that prosocial behaviors—actions that connect us to others, such as gratitude, kindness, and empathy—rewire our brains and change the physiological functioning of our bodies. I learned that people not only are happier but also live longer when they have good relationships.


The stakes were higher than I had originally suspected. To live long and to live well, the data showed, we need love.


But I still couldn’t put a finger on what all this really meant. It seemed that researchers were getting at a common theme from their different silos, but there was not a satisfying overarching narrative or clear path forward for everyday people like you and me going about our lives.


Then, in 2013, I received a grant from Stanford University to develop a campaign and mobile app to help people deepen their relationships—and that’s when I found it. While gathering evidence for the project, I discovered the solution to the puzzle. The unifying theme. The language that captured what I was yearning for in life.


Social health.


In the early 1970s, a scholar at Southern Illinois University named Robert D. Russell published a paper titled “Social Health: An Attempt to Clarify This Dimension of Well-Being.” He had noticed that the World Health Organization defined health as “a state of complete physical, mental and social well-being” but that no one had really developed the third component. Russell conducted surveys and interviews to arrive at a definition: social health, he wrote, is the “dimension of an individual’s well-being that concerns how he gets along with other people, how other people react to him and how he interacts with social institutions and societal mores.”


Everything clicked when I read this for the first time. “That’s it!” I thought. “Now I just need to learn everything I can about social health and I’ll be set.”


Except there was almost nothing else available. I scoured the library and searched online, in academic journals and popular media. There was no shortage of information on related concepts, like social connectedness and even social well-being, but social health had a different—and crucial—connotation. Russell had passed away in 2005, and aside from a few mentions here and there, no one I could find had elaborated on his definition in a robust, meaningful way. Outside of academia, social health was glaringly absent from public discourse. (As I write this ten years later, there’s still not even a Wikipedia page about social health.)


I was baffled. In the months and years that followed, I couldn’t stop thinking about social health. To me, the term perfectly captured what I knew from science and personal experience to be true—that not just happiness, but also health, is inextricably linked to connection. I liked that it naturally extended the language that I and most people were already familiar with—building on physical and mental health with social health.


Yet it had been buried in academia for decades. I wondered: Had the idea of social health not made it into the mainstream because it didn’t resonate with anyone other than me? Or because it had simply gone unnoticed—its potential underappreciated and waiting to be realized?


It was possible, I hypothesized, that social health just needed a good publicist.


Moreover, it needed a framework—a tangible approach for people to strengthen social health as we do physical and mental health. Since I couldn’t find one, I was going to have to make one.


Over the next decade, I set out to do exactly that. First, I tested my hypothesis by using the term in conversations with friends and colleagues, writing articles about it for publications like Scientific American and Psychology Today, and giving talks about it for organizations across sectors and communities around the world.


People’s reactions and feedback affirmed that the term social health resonated with more than just me. When I started spreading the message publicly, I felt like a soloist. I was stunned and delighted the first few times I heard or read someone else casually mention social health in conversation or in writing, as part of their normal vocabulary. Today, people in and out of my circles use it all the time, and there is a rapidly growing global choir that gets louder by the day.


Emboldened by the spreading of the term, I turned my attention to developing a methodology. I knew the real test of an idea isn’t in a laboratory or dataset; it’s in real life. So I started where I lived at the time, in San Francisco. I organized a public gathering and invited local leaders to speak about what they were hearing and seeing on the ground—learning that many older adults felt isolated and many teenagers were craving offline connection. At another event, I brought together younger and older community members for an afternoon of conversation across ages, which resulted in intergenerational friendships that continue to this day—showing me how easy it could be to spark connection. I joined the board of a local nonprofit that built community among older adults—seeing firsthand how people who went from isolated to connected experienced better health outcomes as a result.


Increasingly, I read news headlines about a rise in loneliness, which added fuel to the fire of my determination; this was a profound need in the world that I believed social health could help.


So, in 2019, I took a leap of faith by quitting my job at Verily, the health-tech spin-off of Google, to focus on social health full-time. I joined the Harvard T.H. Chan School of Public Health as a graduate student, where I gained perspective on the value of seeing individuals’ health—whether physical, mental, or social—as not only influenced by their actions but also inseparable from the world around them. I learned which tools in the public health tool belt have advanced our collective understanding and improved humanity’s health throughout history, and I studied how to use those to prevent loneliness and promote connection.


After graduating, I began advising and partnering with organizations to integrate these lessons into products, services, and campaigns. I also founded a nonprofit called Social Health Labs. My team and I launched a microgrant program to fund individual community builders in neighborhoods across the US—proving that truly anyone can build relationships locally with a little support and a lot of enthusiasm. We convened experts across industries and thousands of members of the public around the world in a series of conversations—uncovering innovative ways to reduce loneliness and identifying opportunities to strengthen social health throughout society.


With that, I had collected the remaining pieces of the puzzle and finally figured out how to fit them together.


Now I’m handing these insights over to you.


YOUR ROAD MAP FOR SOCIAL HEALTH


Unlike physical and mental health, social health as an idea and approach has not been developed in a practical way—until now.


In the following pages, I share what I have learned from over a decade of studying, practicing, and refining social health in my own life, with tens of thousands of community members around the world, and with organizations ranging from small nonprofits to Fortune 100 companies.


In part I, I guide you in evaluating your social health with a three-step method, help you discover your unique social health style, and dive deeper into what social health is, why it matters, and what contributes to and detracts from it. In part II, you will glean practical steps you can take to bolster your social health; the resilient mindset that will help you navigate loneliness, rejection, and conflict; and inspiring examples of people from diverse backgrounds who are thriving thanks to connection. In part III, we travel to different countries and reexamine the world around us through the lens of social health—from our neighborhoods and workplaces to the technology, healthcare, and governments that structure our lives.


Taken together, this book is an invitation to see health as not only physical and mental but also social—and a call to action to prioritize relationships and community in your day-to-day life. It is also a manifesto for a movement centered on the practice of social health. This concept should not be confined to academic papers for researchers to discover and debate; it should be embodied and experienced by you and me and woven into the fabric of our society—helping us all live longer, healthier, and happier lives.


Whether you had never heard the term social health before picking up this book, or you want to level up your understanding of the art and science of connection, I wrote this for you.
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Part I



ASSESS


The Fundamentals of Social Health










Chapter 1



Redefine What It Means to Be Healthy




Just like our physical and mental health, our “social health” is critical to our well-being.


—Vivek Murthy





In ancient times, people attributed headaches to demons and offered sacrifices to the deities in an attempt to cure their illnesses.1 One hundred years ago, people smoked cigarettes without realizing that smoking could give them lung cancer.2


People’s understanding of health has evolved over the course of history thanks to scientific discoveries and public engagement. These advances in how we think about health have also improved what we do to be healthy. Today, with modern medicine, improved living conditions, health-focused legislations, and transformed cultural norms, you have a better chance of enjoying a long, healthy life than did any of your ancestors. Since 1800, child mortality rates have decreased from over 40 percent to less than 5 percent,3 and the global average life expectancy has increased by more than forty years.4


But this book isn’t about our history; it’s about our future. Further improving the quality and extending the length of our lives is not only possible but imminent. We have now reached another critical turning point in the evolution of what it means to be healthy.


Let’s start by grounding the future in the present. The narrative about health that is most prevalent today, particularly in Western countries, focuses on two aspects: physical health and mental health.


Physical health, at its most basic level, is about our bodies. Ideal physical health means the absence or maintenance of physical diseases and the presence of physical strength and wellness. We can take care of our bodies to improve our physical health through actions like exercising regularly, eating nutritious foods, getting a good night’s sleep, and not smoking.


We all know this (whether or not we practice it), because it’s common knowledge at this time in history.


Mental health, on the other hand, is fundamentally about our minds. Ideal mental health means the absence or maintenance of mental illnesses and the presence of psychological strength, emotional well-being, and resilience. We can take care of our minds to improve our mental health through actions like going to therapy, meditating, journaling, and learning to regulate our thoughts and emotions.


Mental health is historically newer than physical health in our collective understanding, but is now a mainstream concept. Whereas my parents’ generation looked down on therapy, for instance, most Millennials I know not only go to therapy but also talk openly about it.


Both of these aspects of overall health are vital and interconnected. When you strengthen your body, your mind benefits as well—and vice versa.


The problem is that they are incomplete. By primarily thinking of health as physical and mental, we are missing out on one of the biggest opportunities to optimize our overall health, well-being, and longevity.


When Robert D. Russell, the scholar I noted in the introduction, published his paper in the early 1970s attempting to define social health for the first time, he was ahead of the curve. Back then, there was solid research showing the health benefits of connection—but nowhere near as much robust, nuanced evidence as there is today. Back then, even mental health had not found its footing in public discourse.


The world wasn’t ready for the idea of social health.


Now, in contrast, we’ve had fifty more years of advances in scientific research and people’s understanding. As I’ll describe later in this chapter, with so much data showing that connection is imperative for health, we can’t ignore it any longer. Moreover, the COVID-19 pandemic and what many deem a loneliness epidemic have drawn attention to the importance of our social lives. In 2023, the US surgeon general (who is quoted at the start of this chapter) issued an advisory titled “Our Epidemic of Loneliness and Isolation.” Advisories are national warnings about significant, urgent public health issues like smoking and drunk driving, which often mark turning points in American culture. With similar alarm bells ringing in countries around the world, we are ready.


It’s time to harness this momentum and usher our understanding of health into the next era.


WHAT IS SOCIAL HEALTH?


Evolving and modernizing Russell’s original definition, social health is the aspect of overall health and well-being that comes from connection. Whereas physical health is about our bodies and mental health is about our minds, social health is about our relationships. These three components are interconnected; even if you have a strong body and mind, you can’t be fully healthy without meaningful connection.


Picture a Greek temple with three front columns, where the temple represents overall health and the columns represent the physical, mental, and social aspects of health.
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The columns support the temple by combining their strength. If you weaken or remove one column, you risk compromising the others and causing the whole structure to collapse. On the other hand, strengthening your social health can also help bolster your physical and mental health—and vice versa. These different dimensions of health are mutually reinforcing.


To be clear, thinking of physical, mental, and social health as distinct is a bit misleading because they are parts of a whole that coalesce to make a healthy person. Nonetheless, it can be helpful to consider them separately because the actions we take may differ for each—even though the benefits extend to them all.


For instance, imagine a man named John who struggles with alcoholism, which has taken a serious toll on his body (physical health), triggered feelings of shame and despair (mental health), and eroded his relationships with family and friends (social health). John would benefit from a community of people who empathize, don’t cast judgment, and support his journey of recovery. Connecting with such a community and feeling less alone in his struggles would strengthen his social health—and in turn help him recover and get back on track with better physical and mental health, too. The strength of one pillar reinforces the others. This is one of the main reasons why Alcoholics Anonymous is so successful.5


Another example is exercise. When you work out, your body feels energized, you get into better shape, and your physical health improves. Your mental health improves, too, because the endorphins released during exercise put you in a good mood and you feel more positively about your physique. All of this helps your social health as well, because you have more energy and confidence to socialize. The physical, mental, and social pillars support each other and together sustain the health temple.


You might consider other dimensions of health and well-being important, too. Some people might add columns to the sides and back of the temple for spiritual health or environmental health, for instance. Holistic health is multifaceted, and different cultures emphasize the importance of different components.


But for the most part, especially in modern Western culture, physical and mental health dominate the conversation and the rest is largely ignored.


That’s a problem.


As we’ll explore more in the coming pages, the social health column is so crucial to the structural integrity of the health temple overall that it deserves to be elevated in everyday conversations alongside physical and mental health.


The idea that health is not only physical and mental but also social might sound simple and straightforward—but its implications are profound. It means that if you nourish your body and mind but neglect your relationships, your overall health may be compromised. In contrast, prioritizing connection—in addition to habits that support your physical and mental health—can help you live longer, healthier, and happier.


WHAT IS SOCIAL HEALTH NOT?


Social health is different from the social determinants of health. This term, used mainly in the public health profession, refers to nonmedical factors that influence health outcomes, such as income, education, employment, and housing. These determinants are not social as in relational, but rather social as in societal, environmental, and contextual. While our relationships may be considered one kind of social determinant, thinking of them in that way understates the outsize impact they have.


Social health differs from social capital, too. Social capital describes the resources you have access to through your interpersonal networks. These resources could be emotional (such as feeling supported), but they could also be practical (such as advice or opportunities). The concept of social capital was popularized by Robert Putnam in his seminal book Bowling Alone, which sounded the alarm about the collapse of community in the US. Social capital contributes to social health.


Finally, social health is not simply about being social. Depending on your social health style, which you will identify in chapter 3, you might enjoy socializing casually at parties, for example—or you might find that draining. Either way, lasting social health requires deeper connection, mutual support, and a good relationship with yourself.


THE BUILDING BLOCKS OF SOCIAL HEALTH


In ancient Greece, builders constructed columns and temples using mud brick, timber, marble, and limestone. Similarly, your social health pillar is formed with various building blocks.


The structure is built up by your social life—who you interact with regularly, who you are close to, what relationships and communities influence you. As we’ll explore throughout this book, it’s not just your family, friends, and romantic partner who influence your health and well-being; it’s also your coworkers, your neighbors, the stranger who held the door open for you, the barista you exchange pleasantries with.


All of these building blocks combine to make up the column. They are held together by your skills and tools—such as intention, emotional intelligence, vulnerability, reciprocity, conflict resolution, and self-insight. Signs of the column being strong include having the support you need and feeling cared for, understood, valued, and like you belong. Finally, the support the column provides to the overall temple includes myriad benefits throughout your life.


Let’s discuss those now.



THE SCIENCE BEHIND SOCIAL HEALTH



There have been thousands of studies, with billions of participants, conducted by psychologists, neuroscientists, sociologists, and epidemiologists in countries around the world, that all point to social health as essential.


The problem is that they didn’t have a coherent through line tying together this rich data.


One researcher studied friendships, another marriage, another family ties. One study looked at long-term relationships, another brief interactions with neighbors or strangers, and another connection with coworkers. One finding highlighted the benefits of being kind to others, while a different one focused on the benefits of feeling supported by someone else.


Now we can look at these and other research insights through a clearer, more holistic lens, realizing that they all add up to social health. In particular, three themes have emerged—three key outcomes of meaningful connection in all its forms: longevity, physical health, and well-being.


Before we explore these outcomes in more detail, note that the following is not meant to be an exhaustive overview of the research; that alone could fill (and has filled) entire books. Instead, the goal of this book is to reframe the conversation around social health and explore what we can actually do as humans going about our lives. What I’ve tried to do is share enough examples so that you have a solid understanding of the research and can use the scientific insights as a springboard.


One more technical note: I’ll often describe the results of what scientists call systematic reviews and meta-analyses. A systematic review sorts through all relevant studies on a particular topic to summarize the main findings. A meta-analysis takes the data from numerous studies and analyzes it all together. In both cases, the goal is to draw an overall conclusion and distill decades of previous studies into key takeaways. By relying on these as much as possible, I’ve endeavored to highlight the highest-quality evidence.


With that, let’s explore how social health can help you live longer, healthier, and happier.


LIVE LONGER


In 1979, two epidemiologists published a paper that would trigger a seismic shift in the scientific community’s understanding of and interest in the link between relationships and life span.6 Lisa Berkman, then at Yale University, and Leonard Syme at the University of California, Berkeley, followed nearly seven thousand adults for nine years. In that time period, men with fewer social and community ties were twice as likely to die—regardless of how physically healthy they were at the start of the study, their socioeconomic status, and whether they smoked, drank alcohol, were obese, exercised, or used preventive healthcare services. For isolated women, the risk of dying was closer to three times that of their connected counterparts.


This finding is astounding. It suggests that you are two to three times more likely to die in the next decade if your relationships are lacking, regardless of your other health habits.


In the decades since, many more studies have verified it. To examine them all together, a 2021 article in the journal Frontiers in Psychology summarized over one thousand one hundred studies with nearly 1.5 billion participants around the world (you read that right; billion with a b!).7 The results were highly consistent. People with weak social health—measured by factors like the strength of family ties, the frequency of social contact, and marital status—were anywhere from 11 percent to 53 percent more likely to die from any cause. Similarly, a 2023 systematic review and meta-analysis in Nature Human Behaviour examined the health outcomes of over 2.2 million people aged eighteen years or older; those who were isolated or lonely had a significantly higher risk of all-cause mortality.8


In fact, researchers have calculated that when compared with other risk factors for death, lacking close relationships is comparable to regularly smoking cigarettes, excessively drinking alcohol, being physically inactive or obese, and getting exposed to air pollution.9


If you’ve watched Live to 100: Secrets of the Blue Zones on Netflix, this may not come as a surprise. Residents in communities around the world with the highest rates of centenarians—such as Ikaria in Greece, Nicoya in Costa Rica, and Okinawa in Japan—put family first and surround themselves with supportive social circles. To live a long time, we must cultivate meaningful relationships.


THE CAUSAL LINK BETWEEN SOCIAL HEALTH AND LONGEVITY


As a social scientist, I know it’s not enough to say that people who are more connected also happen to live longer. We need to determine whether being more connected causes you to live longer.


That’s what researchers in the UK set out to do. Since forcing one group of people to cut off their social ties, arranging for another group to have meaningful relationships, and then comparing how the two groups fare would be infeasible at best and unethical at worst, they had to examine the available evidence using guidelines that are commonly used to determine causality in health research, such as the link between smoking and lung cancer. This process includes evaluating the strength and consistency of the association and ruling out other possible explanations, for example. After a careful analysis, the researchers concluded that “strong social relationships cause better health and longer life.”10


However, you don’t just want to survive; you want to thrive. Social health helps you not only live longer but also be healthier and happier while alive.


LIVE HEALTHIER


As the Greek temple analogy shows, strong social health supports the physical health column. Connection in various forms is linked to a range of benefits for the body, including a stronger immune system, lower risk of disease, and greater overall health.


First, caring relationships can prevent you from getting sick in the first place. This is true for illnesses as minor as the common cold. For instance, one study showed that the more people felt supported and the more hugs they received over a two-week period, the fewer symptoms they developed when they were exposed to a cold virus.11 (Quick tip: a hug a day keeps the doctor away!) Another study found that people with only one to three types of social ties were over four times more likely to develop a cold than people with six or more types of social ties.12


But this is also true for more serious diseases. Poor social relationships are linked to a 29 percent increased risk of developing cardiovascular disease and a 32 percent increased risk of having a stroke, which is comparable to other well-known risk factors like anxiety and job strain.13 Overall, people who have a strong sense of belonging are 2.6 times more likely to report good or excellent health.14


In a now-famous study at Harvard University featured in the book The Good Life: Lessons from the World’s Longest Scientific Study of Happiness, Robert Waldinger and his colleagues measured everything they could feasibly measure about a group of people for over eighty years to see what patterns would emerge. The main result came as a surprise to them: It wasn’t the study participants’ upbringings, educations, incomes, or lifestyles that predicted their health the most. It was their relationships.15


Meaningful connection also helps you recover after getting sick. Across different types of illness and disease, patients who feel more supported tend to experience fewer symptoms and even survive longer than patients who are more isolated.


For example, according to a systematic review of research on adults with type 2 diabetes, higher support from peers, spouses, family, friends, or healthcare professionals was linked to better clinical outcomes, including reduced blood glucose levels and lower mortality risk.16 Programs that put this insight to use and include support as part of the treatment plan—such as having group doctor visits with fellow patients—have improved the health of diabetes patients more successfully than programs that don’t include support.17


However, I don’t want to provide false hope that love can cure cancer or other diseases. In one systematic review, investigators found that social support plays a significant role in the progression of breast cancer—but also noted that the severity of cancer was the best predictor of its progression, and factors like inadequate treatment, tumor size, and spread to other parts of the body were better predictors of survival than social support.18


Connection is not a substitute for medicine; it’s a powerful complement to medicine. The experience and eventual outcome of a given illness are influenced by an individual’s social ties: the stronger the ties, the better chance they have of staying healthy and recovering.


We all become patients at some point in our lives or know someone who faces a diagnosis. If you or your loved one is grappling with an illness or disease, think of social health as an essential component of the healing journey.


HOW PEOPLE GET UNDER YOUR SKIN—FOR BETTER OR FOR WORSE


A lack of love can quite literally break our hearts and harm our bodies. But how, exactly? How does the rapport you feel with another person shape the fate of your physical health?


One of the most popular answers to that question among researchers is that feeling connected to other people buffers against stress, which in turn mitigates stress responses in the body. These stress responses, such as heightened levels of cortisol, could otherwise weaken the immune system and lead to disease over time. For example, a 2018 meta-analysis of data from more than seventy-three thousand participants confirmed that those who were more connected had lower levels of inflammation, which is known to jeopardize the body.19


Let’s dig into this more deeply. When we perceive a threat or experience a stressor—which could be anything from a saber-toothed tiger charging at us to a disagreement with a coworker—the body’s defense system is activated. Prolonged activation aggravates the body, leading to cardiovascular and autonomic imbalances that are associated with morbidity and mortality. But our relationships can help us see threats as less threatening and more manageable, thereby quelling this chain of events.


For instance, in one study, participants consented to receive mild electric shocks while looking at photos of either their romantic partners or complete strangers.20 When they looked at photos of their romantic partners, they reported feeling less fear, showed less activity in the brain regions associated with pain, and showed more activity in the brain regions associated with safety than when they looked at photos of strangers. (Quick tip: look at a picture of a loved one next time you get a shot or have blood drawn.)


Essentially, our relationships offer protection from the biological processes in our bodies that make us susceptible to getting sick.


They also influence the brain. Several studies, including one out of the Massachusetts Institute of Technology in 2020, have measured neural responses after people were isolated and discovered that the same brain regions were activated when people didn’t eat.21 In other words, loneliness is like hunger: a message from your body to your brain that it needs something it’s not getting. Other research has shown that experiencing social rejection activates the pain regions in your brain.22 We literally feel physical pain alongside the emotional pain of not belonging, of being cast out by peers.


Another explanation for all this is more practical. Other people can provide information or assistance that aids you in being healthy. For example, think of a compassionate doctor who takes time to explain and answer questions about your medications, or a family member who helps you monitor and keep on top of your medication regimen. The medication is what improves your health—but you need supportive relationships to take it correctly. Sure enough, medication adherence is almost twice as high in patients from cohesive families and worse in people who live alone or are unmarried, according to a 2004 meta-analysis.23


LIVE HAPPIER


The Greek temple analogy also shows that strong social health supports the mental health column.


Lexi is a nurse in Boston who I met through the Massachusetts Taskforce to End Loneliness and Build Community, a statewide coalition I collaborated with for three years. Lexi is used to taking care of patients at work. But in 2019, her skills were needed at home. When her dad was diagnosed with terminal pancreatic cancer, Lexi quit her job, moved across the country to be near him, and became his full-time caregiver.


As you might imagine, that was a challenging period in her life. There were many moments she cherished: spending quality time with her dad in his final months, taking pride in knowing how to advocate for him, giving him the best possible care. But there was also grief, anxiety, and loneliness. Lexi was twenty-seven years old at the time and felt as if she were the only person her age grappling with the responsibility of a dying family member.


In the darkest moments, she considered ending her own life.


For Lexi, the crucial element missing in her health was feeling understood and supported by people who knew firsthand what she was going through. Thankfully, she got referred to a program called ARCHANGELS that introduces caregivers to each other by phone. Being able to talk with other people in a similar situation provided instant solace and relief. She learned that one in four caregivers are Millennials, which helped her feel less alone.


“The moment I connected with them, I felt like I had a tribe behind me,” Lexi told me. “Having support not only made me a better caregiver because I was taken care of; it also helped me be present with my father, appreciate the time we had together, and get a lot of meaning out of a really trying time.”


While she drew strength from fellow caregivers, friends and family can also be helpful to lean on—but that requires vulnerability. “In hindsight, I wish I had allowed the people in my life to be there for me,” Lexi continued. “I wish I had been more honest and had given them opportunities to support me.”


In a 2018 systematic review, researchers synthesized previous studies on what helped caregivers cope, and they came to the same conclusion Lexi did: Social support enabled better psychological adjustment and less distress. Caregivers who socialized regularly, shared their experiences, and got help from friends, family members, and professional services were better off.24


Lexi’s experience illustrates how connecting with others—and feeling understood and cared for by them—can help alleviate stress, build resilience, and stave off thoughts and intentions of suicide.


This is true for everyone, not just caregivers. One study in England found that the loneliest people in their nationally representative sample had up to seventeen times the odds of attempting suicide in the previous year than those who were less lonely.25 Likewise, a 2015 systematic review reported that perceiving emotional support, receiving practical help, and having a large, diverse social network all buffer against depression.26


But couldn’t it be that depressed people disconnect from their family and friends—rather than the opposite, that disconnection triggers depression? To find out, researchers at the University of Chicago followed a diverse group of people in their fifties and sixties over a five-year period. They discovered that loneliness predicted future changes in depressive symptoms, but not vice versa—which suggests that feeling lonely causes depression.27 Another study showed a similar trend in children and adolescents: those with higher levels of social support demonstrated lower levels of depressive tendencies five years later.28 Further building on this idea, researchers in New Zealand examined data on over twenty thousand adults and revealed that the extent to which people felt connected more strongly and more consistently predicted mental health than the other way around.29


All of this indicates that poor social health can cause poor mental health.


Interestingly, relationships reach further than our emotions, into the very functioning of our minds. According to a 2015 systematic review and meta-analysis, investigators found that infrequent social interaction significantly increased one’s risk of developing dementia.30 Among chronically isolated or lonely older adults, this amounts to a 49–60 percent higher risk—comparable to other well-established risk factors like depression, diabetes, hypertension, lack of education, physical inactivity, and smoking.31


In other words, having close relationships seems to be as important as exercising and not smoking when it comes to maintaining our cognitive abilities as we age.


A HAPPY LIFE IS A CONNECTED LIFE


Think about the last positive interaction you had with someone, such as dinner with your spouse or a phone call with a close friend. How did it make you feel?


Probably happy.


Similarly, reflect on a time in your life when you were embedded in the community around you and familiar with the people in it—perhaps while away at summer camp as a kid, living in a dorm while attending college, working at a certain job, or being active in a hobby or social group you belonged to. How would you describe that time in your life?


Probably happy, too.


Each year, the United Nations’ Sustainable Development Solutions Network publishes a report on the state of happiness in 149 countries around the world. In 2021, amid the pandemic, the findings were unsurprisingly dismal—but also offered insight into which factors helped people experience joy despite the difficult circumstances.


One of the main factors? You guessed it: connection. Both the quantity and the quality of relationships were protective, as was living with a partner. Loneliness, a lack of social support, and living alone were associated with lower psychological well-being.32


Countless past studies echo these findings. In the Oxford Handbook of Happiness, researchers at the University of California, Los Angeles, noted that happiness is linked to the amount of time people spend socializing and how many friends they have.33 But it’s not just the numbers that matter. When people enjoy the time they spend socializing and feel satisfied with their friendships, they experience even greater happiness. This is true with romance, too. People are typically happy being married. But if they’re happily married, they’re even happier.


Importantly, the joy that comes from close, positive relationships can be enduring rather than fleeting. More connected people rate their overall life satisfaction as higher and benefit from a deeper sense of meaning and purpose. They tend to feel more optimistic about the future and be less prone to burnout.


As these findings show, a happy life is a connected life.


PLEASE DON’T DESPAIR


Perhaps you are now thinking, “I don’t feel very connected—am I doomed to be miserable, get sick, and die early?” I want you to know the stakes are high so that you take social health seriously. But I have good news: there are proven steps you can take to expand your social circles (even if you’re an introvert), deepen your relationships (even if you live far apart), and transform your social health overall.


Just as you can go from overweight to strong through regular exercise, from malnourished to healthy through nutritious diet, or from exhausted to rested through sleep habits, you can go from feeling isolated and lonely to connected and flourishing. You can also go from overly connected or stuck in negative relationship spirals to grounded in yourself and surrounded by positive support.


This book will show you how.


WHY THE LANGUAGE OF SOCIAL HEALTH IS POWERFUL


The unifying theme that integrates all the foregoing research is social health. The takeaway is this: We need to invest in our ties to friends, family, and community as if our lives depend on it—because they do. We need to elevate social health to be on par with physical and mental health—because it is.


We’re not doing that, though. So what’s holding us back?



WE UNDERVALUE THE IMPACT OF CONNECTION



Most people underestimate the importance of relationships for their health.


In 2018, researchers surveyed people in the US and UK about how they perceived various factors that influence life expectancy, such as smoking, alcohol consumption, exercise, obesity, and social support. They found that people perceived the relational factors as far less important for health than they actually are.34 This was especially true among men, younger participants, and participants with a lower level of education. Similarly, another study showed that people in the US, UK, and Australia ranked physical activity and healthy weight as the biggest predictors of mortality risk, when their actual ranking was lower. In contrast, people ranked social integration and social support as low—when in fact they were the number one and number two biggest predictors of mortality risk in the researchers’ analysis.35 Perhaps unsurprisingly, then, in the US and UK, four in five people who often or always feel isolated, lonely, or left out, or who lack companionship do not recognize their disconnection as a major problem.36


While the impact of factors like smoking and exercise are well known, we clearly have a long way to go toward a broad understanding that connection is a vital determinant of overall health, well-being, and longevity.


This matters when thinking about the individual steps that you can take to be healthier. But it also matters when deciding what issues the government and healthcare system prioritize. When Gallup, a global analytics firm that advises employers and leaders, asked Americans what they considered the most urgent health problem in the US in 2021, nearly half said COVID-19.37 Other common answers were healthcare access and affordability, while some people pointed to specific conditions like obesity, cancer, mental illness, and heart disease. To be sure, these are all important health problems.


But loneliness was not top of mind—despite the fact that it was deemed a public health epidemic by the US surgeon general, Vivek Murthy, in 2017. Despite 36 percent of all Americans, including 61 percent of young adults and 51 percent of mothers with small children, experiencing “serious loneliness” at the time of the Gallup survey.38 Despite the health consequences of isolation among older adults costing the federal government close to $7 billion annually and lonely workers costing the US economy an estimated $406 billion in lost productivity.39


When I first read these findings, I wondered why people underestimate relationships so drastically. A simple Google search on “healthy habits” gave me an important clue. The top results were articles from reputable sources of health information like Harvard Medical School, the National Institutes of Health, the Cleveland Clinic, and WebMD containing many useful tips: Exercise regularly. Eat vegetables. Get a good night’s sleep. Don’t smoke. Drink water.


However, not one mentioned anything about relationships. People don’t realize that connection is a health habit because it’s missing from the prevailing narrative of what it means to be healthy. Even major, reputable sources of health information and experts in the health field tend to undervalue it or disregard it entirely.


At best, this is a missed opportunity. At worst, it is deadly.


When we take this all in, a few objectives become clear. One is that we need to help more people understand that human connection is necessary—not “nice to have”—for health. Another is that we need to translate that awareness into action, giving people the tools to be healthier through their relationships and setting up our society in such a way that connection and community are the norm.


That’s what social health as an idea and approach can do.


MENTAL HEALTH IS NOT ENOUGH


The second reason that the language of social health is powerful is that it gives relationships the credit they deserve.


In the rare instances that connection is mentioned as a healthy habit in news outlets or expert advice, it is typically framed as benefiting emotional well-being—not physical health or longevity. The wide-reaching significance of relationships is overlooked and underappreciated because it has been buried in the conversation on mental health.


This is a huge problem.


People instinctively understand that quality relationships are good for mental health. Of course we feel happier and more resilient when we are supported by the people around us; that makes sense. But as we’ve just discussed, the advantages extend far beyond that to include susceptibility to disease and likelihood of dying. This fact gets lost if we keep discounting connection as just one of many factors for mental health.


By distinguishing and elevating social health, we can acknowledge how essential connection is while building on the mental model of health that we’re already familiar with—extending it from physical and mental to social.


To be clear, I’m not arguing that mental health does not matter. On the contrary, I understand the importance of mental health more than many. I began my career studying psychology and working as a research coordinator in the Cognitive and Psychotic Disorders Lab at Queen’s University in Canada. In that capacity, I got to know people whose lives had been disrupted by severe mental illnesses such as bipolar disorder, severe depression, and schizophrenia. Mental health is an essential pillar alongside physical and social health that we would all benefit from strengthening.


At the same time, the conversation falls short if we talk only about physical and mental health—and we will do people a disservice if we continue to hide relationships under the umbrella of mental health. Human connection is so important, so influential for our overall health and longevity, that it deserves to rise from the shadows and stand tall in the spotlight. It should be a protagonist, not a supporting character, on the stage of health.


One way to clearly see how social health is differentiated is to break down the three dimensions by their focus, their goals, and the behaviors that enhance them.








	Dimension


	Physical Health


	Mental Health


	Social Health







	Focus


	Your Body


	Your Mind


	Your Relationships







	Examples of Goals


	The presence of physical strength and the absence of disease


	The presence of emotional well-being and the absence of distress


	The presence of connection and the absence of loneliness







	Examples of Behaviors


	Exercise, Sleep


	Therapy, Meditation


	Connection, Volunteering










At the same time, it’s worth reiterating how interconnected these dimensions are. For example, exercise can positively affect both physical and mental health. Therapy can positively affect both mental and social health (studies have shown that overcoming social anxiety and self-limiting beliefs with a therapist helps people feel less lonely). Socializing can positively affect physical, mental, and social health. Back to the Greek temple analogy: strengthening one column supports all three.


By reframing quality connection in its various forms as essential for social health and elevating it alongside physical and mental health, we can better appreciate just how much connection matters for overall health. Then the question becomes: How do we take action to optimize our relationships to live longer, healthier, and happier lives?


WE NEED A POSITIVE FRAMEWORK


That brings us to the third reason why the language of social health is powerful: it is positive and asset-focused. Let me explain.


In recent years, loneliness has been getting a lot of attention because of how widespread and detrimental it is. Every single major media outlet has published numerous articles about it. Coalitions dedicated to this issue have formed in the US, Canada, Australia, Germany, the Netherlands, and elsewhere. I would argue that a “loneliness economy” has emerged, with hundreds, if not thousands, of start-ups launched to solve the problem.


I became actively involved in this movement before it felt like a movement. I chose to focus my master’s degree in public health at Harvard on solutions for loneliness. I have written articles, given talks, partnered on initiatives across sectors, and consulted for companies big and small, local and global, on the topic.


After all that, I have a confession: I’m over loneliness.


Don’t get me wrong; it’s an important issue—perhaps one of the most important of our time. But I’ve become disenchanted by the focus on fixing what’s wrong. We need to focus more on fostering what’s right. Solutions for loneliness are noble and valuable, but I want to see more approaches to cultivating social health.


These may seem like two sides of the same coin, but we can look at the field of positive psychology to see how the positive side can spark ideas that the negative side misses.


Martin Seligman is a renowned psychologist and former head of the American Psychological Association. He is perhaps most famous for pioneering the science of well-being and founding the Positive Psychology Center at the University of Pennsylvania, where I spent the summer of 2011 doing research in person and then continued collaborating with for several years from afar.


In the 1990s, Seligman noticed a perplexing trend in the US and other wealthy countries. Despite the majority of people having access to food, housing, employment, and other basic needs, many were anxious, depressed, or suicidal. This was even true among highly successful individuals who, at least from the outside looking in, seemed to have it all. Too often, people whose bank accounts contained millions were emotionally bankrupt. What was going on?


Trying to make sense of this data, Seligman realized that while psychologists knew a lot about mental illness, they knew very little about mental wellness. Missing from the research literature and clinical practice at that time was how to be happy and resilient, rather than just less miserable. So he set out to study, document, and share the habits and mindsets of people who flourished. The field of positive psychology was born.40


In the decades that followed, this topic exploded in popularity, with researchers complementing traditional psychology research—which Seligman characterized as more negative because of its focus on what goes wrong with people and how to fix it—with research on what goes right with people and how to foster more of that. Outside the ivory tower, positive psychology gained attention in popular media, adoption among psychology practitioners, and criticism.


The key insight I learned from studying positive psychology is this: the absence of illness is not the same as the presence of wellness. Addressing the negative is insufficient without also promoting the positive. Helping people survive is just the start; we also need to help people thrive.


Seligman and his colleagues reframed the narrative by shifting the field from focusing only on addressing mental deficits to also focusing on developing mental assets. In doing so, he blew the lid off the range of possible interventions. Suddenly, it wasn’t just therapy and medication that could help people feel better but also finding purpose, adopting optimism, practicing mindfulness, cultivating resilience, and—yes—developing meaningful relationships.
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