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Is Someone You Love
Disappearing?
A guide for families who notice a loved one withdrawing

This guide is provided by terminal2.org.
It is not a substitute for professional medical advice.
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What You're Seeing Is Real
You've noticed something has changed. Your mother no longer answers the phone on the first ring.
Your father stopped going to his Tuesday morning coffee group. A sibling who once filled every room
with energy now deflects every invitation. When you ask how they're doing, you hear an automatic
reassurance — but something in their voice says otherwise.

What you're observing has a name: social withdrawal. And it matters — not just emotionally, but
medically. Loneliness and social isolation are among the most underrecognized health risks facing older
adults today. This guide will help you understand what's happening, how to respond, and what you can
do.

The Scale of the Problem
• One in three adults aged 45+ reports feeling lonely (AARP Research, 2018)4

• Social isolation affects 25% of adults over age 65 (National Academies of Sciences, 2020)2

• The U.S. Surgeon General declared loneliness a public health epidemic in 20231

• Lonely individuals are significantly more likely to develop dementia, heart disease, and depression

Warning Signs to Watch For
Social withdrawal rarely announces itself. It tends to creep in — a missed call here, a declined invitation
there — until the pattern is unmistakable. Watch for:

• Declining invitations. They used to say yes. Now it's always "next time" or "I'm tired."

• Not answering the phone. Calls go to voicemail. Texts go unanswered for hours or days.

• Weight loss or poor appetite. People who eat alone tend to eat less and less nutritiously.

• Unkempt appearance. A person who once cared about how they looked stops bothering.

• Loss of interest in hobbies. Activities that once brought joy — gardening, reading, cards — sit
untouched.

• Repeated automatic reassurance that cuts off deeper conversation.

• Talking about the past more than the present or future.
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Understanding What's Happening

Loneliness is not the same as being alone.
A person can live alone and feel richly connected. A person can be surrounded by family and feel
profoundly isolated. Loneliness is the gap between the social connection we have and the connection we
need. It's a subjective experience — and one that many older adults feel tremendous shame about.

That shame is part of the problem. Your loved one may minimize their loneliness because they don't
want to be a burden, because they believe they should be grateful for what they have, or because
asking for connection feels like weakness. Understanding this helps explain why the reflexive "I'm fine"
is often the first response.

The health consequences are serious.
In his 2023 advisory, U.S. Surgeon General Dr. Vivek Murthy stated that loneliness carries health risks
equivalent to smoking 15 cigarettes per day. This is not metaphor — it reflects measurable biological
effects on the cardiovascular, immune, and neurological systems.1

• 26% increased risk of premature death (Holt-Lunstad meta-analysis, 2015, covering 3.4 million
people)3

• 29% increased risk of heart disease

• 32% increased risk of stroke

• 50% increased risk of developing dementia (National Academies of Sciences, 2020)2

• Accelerated cognitive decline in older adults even without a dementia diagnosis

• Impaired immune response — lonely individuals heal more slowly and fight infection less effectively

• Higher rates of depression, anxiety, and substance use

Why it gets harder with age.
Aging brings a cascade of losses that erode social connection: retirement removes daily workplace
relationships; spouses and friends die; mobility decreases; driving may become unsafe; hearing loss
makes conversation exhausting. These are not personal failures — they are common transitions that
require intentional replacement of lost connections.
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What Not to Say — And Why It Hurts
The things we say with the best intentions can sometimes close a conversation before it opens. These
phrases are common — and commonly harmful:

"You should get out more."
This places the burden entirely on the person who is suffering. It implies they are choosing isolation,
when in reality they may be overwhelmed, afraid, or physically limited. It often produces shame, not
motivation.

"Just join a club."
Generic advice without concrete support feels dismissive. If it were easy to join a club, they would have.
What they need is someone to go with them, not a suggestion to go alone.

"You have so much to be thankful for."
Gratitude shaming is a conversation-ender. It implies their pain is unjustified, which causes them to
retreat. Loneliness and gratitude can coexist — feeling lonely does not mean someone is ungrateful.

"I worry about you."
When this is the opening, it can put the person on the defensive, as though they need to reassure you
rather than share what they are experiencing.

"You used to be so social."
Comparisons to a former self highlight loss without offering a path forward. They know who they used
to be.
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What to Say — Conversation Starters That Work
The goal is not to fix their loneliness in a single conversation. The goal is to open a door and stand in it
long enough that they feel safe walking through. Effective conversation starters are specific,
low-pressure, and action-oriented.

"I've been thinking about you. Can I come by Thursday?"

Specific. Action-oriented. Requires a yes/no answer, not an explanation. "Come by sometime" rarely
happens. Thursday happens.

"I noticed you haven't been to [activity] lately. Would you want to go together?"

Acknowledges the change without judgment. Offers companionship, not a solo challenge.

"Tell me about your day."

A simple, open invitation that gives them space to share — or not. Listen without rushing to fix or advise.

"I miss you. I want to spend more time with you."

Expressing your own feeling removes any implied burden from them.

"I'm going to [grocery store / doctor's office / a walk]. Want to come?"

Embedding connection in a practical task removes the pressure of a social visit.

"I've been reading about how loneliness affects health. I wonder if we could talk about how you're
really feeling."

Names the issue directly but frames it in health terms, which can feel less stigmatizing.

"What do you miss most about how things used to be?"

Opens a genuine conversation about loss without requiring them to admit they are struggling now.
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Practical Things You Can Do

Schedule visits — don't suggest them.
"I'll try to come by sometime this week" is not a commitment, and both of you know it. "I'll be there
Tuesday at 2" is. Predictable, regular contact is far more valuable than occasional bursts of attention.
Even a 20-minute visit, reliably every week, creates the sense of being expected and valued.

Establish a video call routine.
If distance is a factor, schedule recurring video calls — same day, same time, every week. The routine
matters as much as the call. Research from the AARP Public Policy Institute shows that video calls are
more effective than phone calls at reducing loneliness because they restore some of the visual cues of
human connection.

Bring them TO activities — don't just suggest them.
Pick them up. Walk in with them. Stay for the first part. The barrier to showing up somewhere alone is
enormous for someone who is isolated. Reducing that barrier by being present transforms a daunting
task into a manageable one.

Help with technology.
Many older adults want to use video calling, messaging apps, and social media but feel defeated by the
technology. Invest an afternoon setting up a tablet, teaching them FaceTime or Zoom, and adding family
contacts. AARP offers free technology training through its TEK Workshops program.

Consider pet companionship.
Animal-assisted interventions have a well-documented evidence base for reducing loneliness in older
adults. A dog provides structure (walks), touch, and unconditional presence. Even fish have been shown
to reduce agitation and improve mood in older adults. If full pet ownership is not feasible, many humane
societies offer foster programs.

Involve them in family decisions.
Ask for their input on family events, recipes, and plans — not because you need the answer, but
because being consulted communicates that their perspective matters. Isolation is partly about
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invisibility; being asked for your opinion is a small but powerful form of being seen.
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When to Escalate: Depression vs. Loneliness
Loneliness and depression are related but distinct. Loneliness responds to increased connection.
Depression is a clinical condition that often requires professional treatment. Both can look similar from
the outside — and depression often causes social withdrawal that looks like loneliness.

Signs that suggest depression rather than (or in addition to) loneliness:
• Persistent sadness, hopelessness, or emptiness most of the day, nearly every day

• Loss of interest or pleasure in ALL activities, not just social ones

• Significant weight change (loss or gain) unrelated to intentional dieting

• Sleeping much more or much less than usual

• Fatigue so severe they can barely get out of bed

• Feelings of worthlessness or excessive guilt

• Difficulty thinking, concentrating, or making decisions

• Recurrent thoughts of death, dying, or statements like "I don't want to be here anymore"

When to involve a doctor:
If you observe 5 or more of the above signs persisting for more than two weeks, encourage a visit to their
primary care physician. You can help by calling ahead to describe what you've observed — the doctor
can then assess for depression without requiring your loved one to self-report symptoms they may be
minimizing.

Crisis Resources
• 988 Suicide & Crisis Lifeline: Call or text 988 (24/7, free, confidential)

• Crisis Text Line: Text HOME to 741741

• Eldercare Locator: 1-800-677-1116 — connects to local senior services

• AARP Caregiving Resources: aarp.org/caregiving

• National Alliance on Mental Illness (NAMI) Helpline: 1-800-950-6264

https://www.aarp.org/caregiving
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You are not alone in navigating this. The fact that you are reading this guide means you are already doing
one of the most important things: paying attention. Connection begins with someone who notices. That is
you.
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