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Abstract

Using longitudinal data from the Midlife in the United States (MIDUS) study, we
computed the extent to which the quality of friendships, familial relationships, and
intimate partnerships predict one’s risk of dying at any given point in time. The results
suggest that experiencing low support or high strain from friends or families can reduce
lifespan and that policies to facilitate high-quality relationships among adults could
potentially improve well-being and extend longevity.

Decades of research have demonstrated a
robust link between social well-being and
longevity.!? The association between
satisfaction with one’s relationships and
survival persists even when investigators
control for potentially confounding variables
such as physical health and habits. Yet little
research has focused on how the quality of
specific kinds of relationships might affect
lifespan.

To address this gap, we examined the
association between people’s longevity and
the perceived quality of their relationships
with friends, intimate partners, and family
members (other than spouses), using data from
the Midlife in the United States (MIDUS)
survey. MIDUS queried a sample of U.S.
adults who were 25-74 years of age in 1995
about their well-being and health at multiple
points in their lives.?> Although our
methodology did not establish causation, we

found that having poor-quality relationships
was associated with reduced lifespan,
particularly in the case of friendships and, to a
lesser degree, familial relationships. We
further found that, although a perceived lack
of support and high strain were each
associated with reduced lifespan, strained
relationships were more closely associated
with early death than unsupportive
relationships were.

Research into how relationships affect
longevity is particularly relevant in the United
States today because of a long history of lower
life expectancy here compared with other
developed nations. Given that the 21st-century
economy is becoming increasingly dependent
on older workers, policymakers must seriously
consider investing in strategies that increase
constituents’ healthy, productive lifespans.*
Our findings suggest that policies and
programs that promote healthy relationships—
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particularly friendships—may extend longevity. The United
States lags behind other countries in investing in programs
to combat loneliness and enhance interpersonal and
community connections, but it has made some investments
in familial and marital relationships. Our findings imply that
policymakers would be wise to supplement those programs
with ones designed specifically to support positive
friendships.

Past Research on Relationships, Health, &
Longevity

Theoretical Work

We grounded our study in a vast body of research greatly
inspired by George L. Engel,! who proposed in 1977 that
people’s relationships with others affect their physical and
mental health. We asked how relationship quality might
affect health and longevity.

One leading group of theories, known as direct-effects
models, posits that strong relationships help by giving
meaning to life and providing the self-esteem, motivation,
and encouragement to engage in healthy behaviors and that
loneliness diminishes self-esteem and increases risky
behavior.2* Another major class of theories, known as
stress-related models, views good social relationships as
improving health and longevity by reducing the likelihood
of experiencing stressful situations and of perceiving
stressful situations as overly distressing.* Stress, if
persistent, can impair health in part by causing chronic
elevations of cortisol and other stress hormones, which can
contribute to such ills as inflammation, high blood pressure,
and heart disease. In this article, we contribute to the
literature on both models by exploring whether one’s self-
evaluation of relationship support and strain is associated
with longevity. Examples of relationship support can include
feeling cared about and understood by others and able to
rely on them for material or emotional help. Examples of
feeling strain can include perceiving that others make too
many demands or are often critical, annoying, or unreliable.

Empirical Findings

The Importance of Social Connections for Health &
Longevity

A growing body of literature illustrates the link between social
connections, health, and longevity. One notable finding is that
loneliness is strongly associated with depression, stress, and poor
physical health.>”7 For example, studies have shown that adults
who live alone have a higher probability of reporting poor physi-
cal health,® and women who are lonely face an elevated risk for
coronary heart disease.? In contrast, social connectedness is asso-
ciated with fewer functional limitations in old age.!”
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Further, feelings of loneliness and objective social isolation
have been linked to an increase in mortality.!! This
association holds when investigators look at specific
demographic groups. Among women with breast cancer, for
example, those who are socially isolated face a greater risk
of dying at any given point in time than do those with strong
social networks.!? Also, African Americans who participate
in group or religious activities face a lower mortality risk
than socially isolated African Americans do.!?

Links Between Social Support & Health & Longevity
Empirical research typically finds an association between social
support and physical health.*!4-1¢ For example, higher levels of
social support generally correlate with lower risk for cardiovas-
cular events (heart attack, heart failure, or stroke) and mortal-
ity.17-20 Supportive social interactions have also been shown to
improve immune, endocrine, and cardiovascular system func-
tioning.*!°

In line with these findings, individuals who have higher
levels of nonspousal family support are less likely to
develop heart problems later in life.2! Moreover, in the
MIDUS cohort, researchers found that individuals with
supportive marriages had better cardiovascular health than
those with unsupportive marriages.?>?3

In addition to enhanced physical health, social support is
associated with improved mental health outcomes. For
example, lack of social support is a risk factor for suicidal
ideation,?* whereas higher levels of social support link to
greater well-being and less loneliness.? This association
between social support and improved mental health holds
when studies focus on specific relationship types, such as
with a spouse, other family members, or friends. For
example, greater spousal or familial support in midlife has
been related to fewer depressive symptoms and lower levels
of loneliness,?>?¢ although findings on the relationship
between support from friends and loneliness are not as
distinct.?527

Social support levels vary across demographic groups.
Individuals with higher education and socioeconomic status
levels tend to have stronger social support systems, and
people with low socioeconomic status tend to be less able to
mobilize assistance from support systems during times of
need—a problem that may stem, in part, from having too
little time to seek assistance while also managing family
responsibilities such as arranging for childcare while
working.?® Within socioeconomic groups, social well-being
levels also vary across races. Among men who are
unemployed or out of the labor force for other reasons,
racial minorities report higher well-being than their White



counterparts do. This trend may reflect stronger social
networks among these communities.?’

With respect to longevity, people who report higher than
average levels of emotional- and health-related support
expect to live longer than do people who report less
support.’® And they do live longer.!!

Links Between Social Strain & Health

Some researchers have found that negative social interactions
have a greater effect on mental health than supportive interac-
tions do,?! but this finding is not universal.!¢32 Nevertheless,
higher levels of social strain in any type of relationship have
been associated with more intense loneliness.?® Strained social
interactions have also been linked to increased inflammation
and chronic pain.?33* Among married individuals, increases in
marital strain have been associated with decreases in cardiovas-
cular health.22 And, family strain has been linked to chronic
pain.?* Researchers are investigating this link to pain. So far, the
data suggest that high biological reactivity to negative emotions
and an accumulation of biological consequences from chronic
stress (allostatic load) may contribute to such pain. An evolving
body of research is focusing on the causal channels driving this
relationship. Current findings suggest that high reactivity to
negative emotions and allostatic load may both contribute to
emotional strain that then manifests as physical pain.3%30

Differences Across Relationship Types

Few researchers have investigated the association between the
quality of specific relationships and health or longevity.
Beyond those previously mentioned, a handful of others war-
rant mention.

Using the same MIDUS dataset we employed in the study
discussed in this article, one group?’ examined correlations
between family or intimate partner strain and support and
people’s health over time. They found that variations in the
quality of the relationship with family correlated more
strongly with health as people aged than did variations in
the quality of the relationship with an intimate partner.3’

Also using the MIDUS data, a different team3® studied the
connection between the quality of romantic relationships
and physical health using systemic inflammation as their
measure of physical health. They found that the quality of
intimate partnerships was not a statistically significant
predictor of systemic inflammation. In other work,
investigators examined the link between strained
relationships and allostatic load.?® Findings showed that the
accumulated physiological consequences of the body’s
response to chronic emotional stress increased with negative
ratings of family interactions but not with negative ratings
of intimate partner interactions, again highlighting the
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relative importance of the quality of family relationships
over the quality of intimate partnerships.3°

Few studies have considered the role of friendships in health
and longevity. In two notable exceptions, researchers used
MIDUS data to analyze the relationships between support or
strain at the family, friend, and intimate partner level and
health!® and longevity.*? In work focusing on gender
differences and longevity, for instance, investigators found
that social support from partners, family, and friends
reduced mortality risk for both men and women. In addition,
social strain (particularly from friends and spouses)
increased mortality risk more significantly for women, who
also appear to benefit more than men do from the buffering
that supportive relationships provide against negative social
interactions. Our study expands on the longevity research by
incorporating five additional years of mortality data and a
more robust set of controls.

Hypothesis & Methods

On the basis of the research summarized above, we
hypothesized that peoples’ perceptions of the quality of their
relationships would correlate with their lifespan if we held
constant other social and demographic factors that influence
health. In particular, we predicted that people who had
satisfying relationships with friends, families, or intimate
partners would live longer than those who did not.

As noted earlier, we drew our data from the long-running
MIDUS survey.> MIDUS researchers initially interviewed
participants about their health and well-being in 1995 or
1996. They then had participants fill out an extensive self-
administered questionnaire addressing these issues and
repeated the questionnaire in 2004-2006 and 2013-2014.
Deaths were recorded through 2020.41-42

We used a national representative cohort and included only
participants who had at least answered the first questionnaire.
Participants also had to have either completed a second- or
third-wave survey or passed away. We did not use data from the
second and third surveys in our analyses, but the requirement for
completing one of those surveys ensured that our sample was
representative of the MIDUS population and that response rates
were consistent in at least two survey rounds.

The resulting sample included 2,256 individuals. Of them,
928 had died by the end of 2020. Six-hundred-seventy
survey respondents reported not having an intimate partner
relationship. Thus, when we examined the link between
relationships with partners and longevity, we had a
population size of 1,586. See Table S1 in the Supplemental
Material for participant demographic details.
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To assess the perceived quality of relationships, we used the
MIDUS measures of support, strain, and solidarity.
Solidarity is an overall measure of the combined positive
and negative feelings one holds about a relationship*® and is
generated by averaging the measures of support and strain
after scaling them so that higher scores indicate more
positive perceptions (that is, strong support and low strain).
All three concepts are much studied by psychologists.
Evaluating solidarity in addition to support and strain
allowed us to evaluate whether high support might offset
high strain, or vice versa. Usually in psychological research,
support and strain are negatively correlated: Low support
correlates with high strain, and high support correlates with
low strain.'® We speak of support, strain, and solidarity as
“predictor” variables because their levels are potentially
predictive of longevity, our outcome variable.

In the MIDUS surveys, respondents indicated their feelings
of support or strain by answering four to six relevant
questions on a 4-point scale; these answers were then
averaged to generate a single support or strain score.!021:44
In our study, we used these single averaged scores as well.
For instance, to obtain a score for perceived strain in
familial relationships, the MIDUS investigators averaged
participants ratings of how often family members “make too
many demands on you,” “criticize you,” “let you down
when you are counting on them,” and “get on your nerves.”
For support, they averaged ratings of how much “do they
really care about you” and “understand the way you feel
about things” and how much can you “rely on them for help
if you have a serious problem” and “open up to them if you
need to talk about your worries.”

We assessed the association between relationship quality
and longevity by applying a Cox proportional hazards
survival regression analysis. Cox regressions predict the
likelihood that an event of interest, such as death, will occur
earlier when one or more factors (such as relationship
support or strain) are present. The analysis yielded a hazard
ratio (HR): one group’s risk of dying at any given time
relative to that of another group. An HR greater than 1
indicates that a predictor variable is associated with an
elevated relative risk of dying, whereas a ratio smaller than
1 indicates a reduced risk.

In addition to examining the association between support,
strain, or solidarity and longevity, we also analyzed whether
other potential predictors of longevity, such as age or
income, altered the associations found in our main analyses.
For instance, low income might itself increase the risk of
death, so we wanted to take that effect into account. The
factors, or covariates, we examined were selected through
an approach known as the lasso technique and included
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respondent’s age during the first wave of the MIDUS
survey, race (White or non-White), gender (male or female),
education level, self-evaluated mental health, self-evaluated
physical health, income, and assessment of whether they
had enough money for daily expenses. In some analyses, we
controlled for all the covariates selected by the lasso
technique for a given relationship type; in other analyses, or
specifications, we used other mixtures.

We also ran simplified regression analyses that confirmed
the validity of the Cox regression results. See the
Supplemental Material for more detail on methods and
statistical analyses.

Results

Overall, the perceived quality of friendships correlated
strongly with longevity. The association between the quality
of familial relationships and longevity was weaker but still
statistically significant. Interestingly, however, the quality of
intimate partnerships was not associated with longevity.

Table 1 shows the data from our primary analyses relating to
support, indicating a statistically significant HR of 0.82.
Because a ratio less than 1 indicates a reduced risk of dying,
this result shows that more supportive friendships were
associated with longer lifespans.

Regarding how to interpret the HRs: In Tables 1-3, the first
HR given for a relationship-quality measure (support, strain,
or solidarity) under the Friend, Family, or Partner heading
indicates the ratio calculated when relationship quality is
considered without controlling for the full set of covariates
selected by the lasso technique but still controlling for age
(because of age’s potentially powerful confounding effect on
one’s likelihood of dying). The second HR column shows the
ratio when we controlled for all covariates selected by the
lasso technique for each relationship type. In each case, the
HR indicates the relative risk of dying when the variable
measure increased by one unit. Imagine, for example, that
every respondent could select a number from 1 to 4 to indicate
the level of support they felt in a relationship sphere. For every
one-unit increase (say, from 1 to 2 or from 3 to 4) respondents
would be X% less likely to die at a given point in time.

In Table 1, the HR of 0.82 for friend support therefore
means that people who indicated a support level one unit
higher than that of another group faced 82% of the risk
faced by the group reporting the lower support level. In
other words, the higher scorers had an 18% decrease
(100% minus 82%) in risk. If the HR were smaller, say
0.62, the decrease in risk between the groups would be
even greater (38%).
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According to additional analyses not shown in Table 1, the
positive association between friend support and longevity
persisted when we controlled for education level, race,
income, physical health, and, in the case of intimate partner
relationships, mental health. See Tables S10 and S14 in the
Supplemental Material.

When we controlled for gender in those additional analyses,
however, the association between friend support and lifespan
was no longer statistically significant, indicating that gender
was associated both with longevity and friend support. In the
MIDUS sample, women reported higher levels of friend
support than men did (see Figure S4 in the Supplemental
Material), although it is unclear whether women truly have
more supportive friendships, appreciate support from friends
more, or have more friendships than men. The nature of the
association between gender, friend support, and longevity
requires further study by policymakers interested in
promoting supportive friendships for adults.

Supportive familial relationships were also associated with
longer lifespans (HR = 0.89), although this relationship was
less robust than the association between supportive
friendships and longevity. We did not find a statistically
significant association between intimate partner support and
longer life.

As Table 2 shows, higher strain in friendships was
associated with shorter lifespan (HR = 1.24), and this
pattern held when all the potential influences identified by
the lasso technique were controlled for (HR = 1.18).
Strained familial relationships were also associated with
shorter lifespan (HR = 1.19). Stressful intimate partner
relationships were not associated with shorter lifespan.

Recall that measures of solidarity reflect the combination of
stress and strain in relationships. A person who reported
high support and low strain, for instance, would end up with
a high solidarity score. As is shown in Table 3, the HR for
the variable friendship solidarity was 0.82 when all the
covariates were controlled for, indicating that a higher
friendship solidarity score was associated with a decreased
likelihood of dying sooner than people who report lower
friendship solidarity. When all covariates are controlled for,
the effect of solidarity was greater than the effect of support
or strain alone, indicating that the combining of high support
and low strain or low support and high strain may have
synergistic effects.

A word about our finding of no association between
longevity and support, strain, or solidarity in relationships
with intimate partners: It is possible that another influence
on longevity is so strong that it renders insignificant any
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effects of relationship quality. Specifically, people who have
an intimate partner generally live longer than those who do
not. The buffering effect of having a partner at all may
counteract the ill effects of having a poor-quality partner. In
addition, because not all participants had intimate partners,
we had fewer participants in this group than in our analyses
of friend and family relations; the smaller size makes the
conclusion less certain.

Although our primary analysis considered the quality of
different relationship types in isolation, in reality, many
relationships are experienced simultaneously and to
differing extents. In Table 4, we included all six
relationship-quality dimensions (family support, family
strain, friend support, friend strain, partner support, and
partner strain) in the Cox regression analysis at once. The
only predictor variable that had a statistically significant
influence on longevity was friend support. That is, when we
controlled for one’s perceived level of support and strain
from family and intimate partners, only supportive
friendships were strongly associated with longer lifespans,
and they reduced the risk of death by about 20% (HR =
0.80). It is likely that relationships with one group of people
can affect the health and longevity effects of relationships
with another group. Having supportive friendships might
reduce the negative effects of strained relationships in
family members or an intimate partner.

See Figures S5 and S6 in the Supplemental Material for
survival curves relating to support and strain in friend,
familial, and intimate partner relationships.

Discussion & Policy Implications
Scientific Implications

Our analysis of MIDUS participants found that perceived
support and strain from friends and family, although not
from intimate partners, was associated with longevity.
Participants with the most strained relationships faced the
shortest lifespans. The quality of friendships was more
strongly related to longevity than was the quality of
relationships with family members. People with poor-
quality friendships faced a higher risk of dying than those
who did not have poor-quality friendships. In addition,
supportive friendships appeared to be protective when we
controlled for variations in the quality of other relationship
types. That is, supportive friendships were strongly
associated with longer lifespans even in the presence of
other relationships that were strained.

The data raise the possibility that friendship offers
something unique. Although it might be obvious that
supportive friendships are beneficial when other
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relationship qualities alone.
o< .1, "p < .05, *p < .01.

Relationship quality Analysis 1 Analysis 2
HR 95% CI HR 95% CI

Family support 1.08 0.90, 1.30 1.09 0.91, 1.31
Family strain 1.1 0.92, 1.32 1.06 0.89, 1.28
Friend support 0.79*** 0.68, 0.91 0.8** 0.70, 0.92
Friend strain 1.09 0.90, 1.32 1.07 0.88, 1.29
Partner support 1 0.83, 1.21 1.06 0.88, 1.28
Partner strain 1.02 0.85, 1.23 1.02 0.85, 1.22
Age 1.4™ 1.09, 1.11 1.4 1.09, 1.11
Mental health 0.817 0.74, 0.89
R? 0.332 0.34

AlIC 7,768 7,736

Note. HR = hazard ratio; Cl = confidence interval; AIC = Akaike information criterion. This analysis put all relationships into direct competition
to examine which mattered most for longevity. For all the relationship variables listed, the first HR column shows the value when age was
controlled for; the second HR column indicates the value when all the other listed factors were controlled for. (Mental health was included
because, like age, it can have a strong effect on longevity). An HR ratio lower than 1 signifies a decreased risk of death; a ratio higher than 1
signifies increased risk. The R2 values indicate that our explanatory variables capture between 30% and 40% of the variation in longevity across
individuals; the AIC measure indicate that the analyses including all controls are better at predicting longevity than the analyses including

relationships are strained, our results imply that even when
one has a loving spouse and supportive family, having good
friends still adds an extra layer of protection for health and
longevity. What is more, the protective effect of friendship
may work through pathways that go beyond improving
psychological well-being; we think so because we found, as
Table 4 shows, a statistically significant effect for friend
support even when we controlled for all other relationships
and mental health at once.

The voluntary nature of friendships—in contrast to familial
relationships and romantic partnerships (in which complex
emotional and often legal commitments can be difficult to
break)—may in part explain why friend support
demonstrated unique protective effects. A person can choose
friends who will provide support while the individual
disengages from others who generate stress.*>46

Our data analyses are subject to limitations. Confounding
factors such as mental illness, employment status, and

unhealthy habits (such as smoking and alcohol
consumption) can affect social relationships, physical
health, and longevity. Future research should further explore
how these factors relate to support and strain from
relationships, in particular, friendships. In addition, suffering
from depression and other factors we did not consider, such
as anxiety, could conceivably color perceptions across all
relationship types, which in theory could have somewhat
impaired our efforts to distinguish the association of these
relationships with longevity. We explored this possibility,
however, and found little or no correlation in support or
strain across friend family, and partner relationships.

Apart from our main analysis, we identified certain groups
more likely to experience poor-quality relationships than
others and who may thus face a higher risk of dying.
Notably, individuals with poor finances were more likely to
have unsupportive and strained relationships than people
with good finances. Our results suggest that poor-quality
relationships in low-income individuals may help to account
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for a robust body of research linking low socioeconomic
status with mortality. For certain low-income groups in the
United States, for instance, a trend of decreasing life spans
is often attributed to deaths of despair (suicides, alcohol-
related deaths, and overdoses).#7# It is conceivable that
unhappy relationships could be contributing to this despair.
Educational attainment, which is highly correlated with
income level, is also known to be an important determinant
of longevity, and we, too, found this effect. Anne Case and
August Deaton recently found an eight-year gap in the life
expectancy of those with and without four-year college
degrees, which they attributed to differences in the
prevalence of deaths of despair as well as heart disease and
cancer—diseases that are exacerbated and/or heightened by
stress.>? Our findings suggest that policymakers might
improve the outcomes for high-risk groups by fostering
supportive friendships—for example, by investing in
community spaces in low-income communities as well as
providing services that support low-income individuals’
efforts to manage time and financial constraints, which
make socialization much more difficult.

Policy Considerations

With respect to broader policy implications of our study, the
finding that supportive friendships and familial relationships
in the MIDUS cohort were associated with longer life and
that strained friendships and familial relationships were
associated with shorter life suggests that policymakers
interested in promoting long and healthy lives should direct
attention to increasing adults’ perceived social support and
decreasing perceived social strain. In locales where mental
health care is limited, mobilizing community support could
be an effective way to decrease disparities in longevity.

Examples to emulate abound. For instance, many countries
have made community well-being a policy priority. The
United Kingdom’s Loneliness Strategy (which grew out of
the Cox Commission on Loneliness and is the first of its
kind in the world) and the Campaign to End Loneliness
provide practical examples of strategies to alleviate
loneliness and build stronger social relationships.’!->2 These
initiatives deliver a range of interventions targeted at
individuals and communities, including providing resources
for therapy, training in developing emotional and social
skills, and social activities in community-based settings.
These are generally low-cost programs that have been
shown to have positive effects.

In Brazil, integrative community therapy (ICT) has
become a cornerstone of mental health services and is
gaining traction in communities across the globe.
Developed by Adalberto de Paula Barreto, this

58 Behavioral Science & Policy | Volume 11 Issue 2 2025

therapeutic approach assumes people will heal most
successfully when treatment includes interacting locally
in community spaces with others who face similar
problems.>? Studies on ICT have found generally positive
effects and provided evidence suggesting that engaging in
ICT may help individuals resolve issues without
receiving formal mental health interventions.33-34

As a nation, the United States, too, has given attention to
the importance of community. The U.S. Surgeon General
released a 2023 report on loneliness noting that social
isolation is significantly associated with early mortality.>
In addition, the report laid out a national strategy to
advance social connection, which included several new
steps that governmental and nongovernmental
organizations could take to address the loneliness
epidemic. In particular, it called for investments in social
infrastructure to design environments that foster
community and social connection.>’

In the United States, community well-being initiatives have
been driven by nonprofit organizations operating on a local
scale. Efforts such as The Confess Project take mental
health services to community spaces.’6-7 A related example
is the Visible Hands Collaborative, based in Pittsburgh,
Pennsylvania, that develops peer support for community
participants in need of mental health services.>® These
programs provide models for delivering mental health and
well-being services to underresourced communities while
leveraging the positive effects of social relationships on
well-being. Although these efforts provide essential services
and support, they are, however, localized and
underresourced themselves.

At the federal level, the U.S. government makes significant
investments in supporting marriage and two-parent households.
For example, the Healthy Marriage and Responsible
Fatherhood program disburses $150 million annually in grants
aimed at strengthening families. But few comparable programs
exist that strengthen nonfamilial relationships, as the Surgeon
General’s report on loneliness made clear.

Our finding that friendship is significantly associated with
longevity suggests that the United States should consider
supplementing existing investments in familial and marital
relationships with programs designed to promote positive
friendships. Policies supporting adult friendship formation
represent an underutilized health promotion avenue.

We end with additional advice particularly relevant to the
United States. Recent research shows that loneliness is
increasing and is more prevalent in the United States than in



Europe.* It is critical that the United States catch up with
other developed nations by making community well-being a
policy priority. Innovative approaches such as ICT are
promising for addressing community well-being, but their
efficacy and impact are not yet well understood. Beyond
investing in social support and community well-being
programs, policymakers should fund empirical research on
their impact. These programs provide a model for leveraging
the positive well-being effects of social relationships to
deliver mental health services to underresourced
communities. Their relatively low cost and broad scope may
make them an effective approach for improving well-being
and extending lifespans.

Relationship quality & longevity

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The authors received no financial support for the research,
authorship, and/or publication of this article.

ORCID iD
Kasey Vangelov https://orcid.org/0000-0001-8661-043X
Supplemental Material

Supplemental material for this article is available at https://doi.
org/10.1177/23794607251388787.

1. Engel, G. L. (1977). The need for a new medical model: A challenge
for biomedicine. Science, 196(4286), 129—135. https://doi.org/10.1126/
science.847460

2. Cohen, S., & Wills, T. A. (1985). Stress, social support, and the
buffering hypothesis. Psychological Bulletin, 98(2), 310-357. https://
doi.org/10.1037/0033-2909.98.2.310

3. Brim, O. G., Baltes, P. B., Bumpass, L. L., Cleary, P. D., Featherman,
D. L., Hazzard, W. R., Kessler, R. C., Lachman, M. E., Markus, H. R.,
Marmot, M. G., Rossi, A. S., Ryff, C. D., & Shweder, R. A. (1999).
Midlife in the United States (MIDUS 1), 1995-1996: Version 19
(Version v19) [Dataset]. https://doi.org/10.3886/ICPSR02760.V19

4. Uchino, B. N. (2004). Social support and physical health. Yale
University Press.

5. Doménech-Abella, J., Lara, E., Rubio-Valera, M., Olaya, B., Moneta,
M. V., Rico-Uribe, L. A., Ayuso-Mateos, J. L., Mundo, J., & Haro, J.
M. (2017). Loneliness and depression in the elderly: The role of social
network. Social Psychiatry and Psychiatric Epidemiology, 52(4), 381—
390. https://doi.org/10.1007/s00127-017-1339-3

6. Erzen, E., & Cikrikci, O. (2018). The effect of loneliness on depression:
A meta-analysis. International Journal of Social Psychiatry, 64(5),
427-435. https://doi.org/10.1177/0020764018776349

7. Park, C., Majeed, A., Gill, H., Tamura, J., Ho, R. C., Mansur, R. B,
Nasri, F., Lee, Y., Rosenblat, J. D., Wong, E., & MclIntyre, R. S. (2020).
The effect of loneliness on distinct health outcomes: A comprehensive
review and meta-analysis. Psychiatry Research, 294, Article 113514.
https://doi.org/10.1016/j.psychres.2020.113514

8. Lamidi, E. O. (2022). Educational differences in self-rated health trends
among middle-aged and older adults living alone, 1972-2018. Journal
of Aging and Health, 34(4-5), 626-639. https://doi.
org/10.1177/08982643211052718

9.  Thurston, R. C., & Kubzansky, L. D. (2009). Women, loneliness, and
incident coronary heart disease. Psychosomatic Medicine, 71(8), 836—
842. https://doi.org/10.1097/PSY.0b013e3181b40efc

10. Friedman, E., Franks, M., Teas, E., & Thomas, P. A. (2024). Social
connectedness, functional capacity, and longevity: A focus on positive
relations with others. Social Science & Medicine, 340, Article 116419.
https://doi.org/10.1016/j.socscimed.2023.116419

11. Ward, M., May, P., Normand, C., Kenny, R. A., & Nolan, A. (2021).
Mortality risk associated with combinations of loneliness and social
isolation. Findings from The Irish Longitudinal Study on Ageing
(TILDA). Age and Ageing, 50(4), 1329—1335. https://doi.org/10.1093/
ageing/afab004

12. Kroenke, C. H., Kubzansky, L. D., Schernhammer, E. S., Holmes, M.
D., & Kawachi, I. (2006). Social networks, social support, and survival
after breast cancer diagnosis. Journal of Clinical Oncology, 24, 1105—
1111. https://doi.org/10.1200/JC0O.2005.04.2846

13. Lee, H. H., Okuzono, S. S., Trudel-Fitzgerald, C., James, P., Koga, H.
K., Sims, M., Grodstein, F., & Kubzansky, L. D. (2023). Social
integration and risk of mortality among African-Americans: The

Jackson heart study. Social Psychiatry and Psychiatric Epidemiology,
58(8), 1317-1327. https://doi.org/10.1007/s00127-023-02485-1

14. Antonucci, T. C., & Jackson, J. S. (1987). Social support, interpersonal
efficacy, and health: A life course perspective. In L. L. Carstensen & B.
A. Edelstein (Eds.), Handbook of clinical gerontology (pp. 291-311).
Pergamon Press.

15. Schwarzer, R., & Leppin, A. (1991). Social support and health: A
theoretical and empirical overview. Journal of Social and Personal
Relationships, 8(1), 99—127. https://doi.
org/10.1177/0265407591081005

16. Walen, H. R., & Lachman, M. E. (2000). Social support and strain from
partner, family, and friends: Costs and benefits for men and women in
adulthood. Journal of Social and Personal Relationships, 17(1), 5-30.
https://doi.org/10.1177/0265407500171001

17. Andrews, M. R., Ceasar, J., Tamura, K., Langerman, S. D., Mitchell, V.
M., Collins, B. S., Baumer, Y., Gutierrez Huerta, C. A., Dey, A. K.,
Playford, M. P., Mehta, N. N., & Powell-Wiley, T. M. (2021).
Neighborhood environment perceptions associate with depression
levels and cardiovascular risk among middle-aged and older adults:
Data from the Washington, DC Cardiovascular Health and Needs
Assessment. Aging & Mental Health, 25(11), 2078-2089. https://doi.
org/10.1080/13607863.2020.1793898

18. Coyne, J. C., Rohrbaugh, M. J., Shoham, V., Sonnega, J. S., Nicklas, J.
M., & Cranford, J. A. (2001). Prognostic importance of marital quality
for survival of congestive heart failure. The American Journal of
Cardiology, 88(5), 526-529. https://doi.org/10.1016/S0002-
9149(01)01731-3

19. Seeman, T. E. (1996). Social ties and health: The benefits of social
integration. Annals of Epidemiology, 6(5), 442-451. https://doi.
org/10.1016/s1047-2797(96)00095-6

20. Suchy-Dicey, A., Eyituoyo, H., O’Leary, M., Cole, S. A., Traore, A.,
Verney, S., Howard, B., Manson, S., Buchwald, D., & Whitney, P.
(2022). Psychological and social support associations with mortality
and cardiovascular disease in middle-aged American Indians: The
Strong Heart Study. Social Psychiatry and Psychiatric Epidemiology,
57(7), 1421-1433. https://doi.org/10.1007/s00127-022-02237-7

21. Chai, H. W., Ayanian, J. Z., & Almeida, D. M. (2021). Non-spousal
family support, marital status, and heart problems in adulthood.
Psychology & Health, 36(8), 1003—1020. https://doi.org/10.1080/08870
446.2020.1809660

22. Donoho, C. J., Seeman, T. E., Sloan, R. P., & Crimmins, E. M. (2015).
Marital status, marital quality, and heart rate variability in the MIDUS
cohort. Journal of Family Psychology, 29(2), 290-295. https://doi.
org/10.1037/fam0000068

23. Maki, K. G. (2020). Social support, strain, and glycemic control: A path
analysis. Personal Relationships, 27(3), 592—612. https://doi.
org/10.1111/pere.12333

24. Arbore, P. (2019). Suicide prevention among rural older adults.
Generations: Journal of the American Society on Aging, 43(2), 62—65.

Volume 11 Issue 2 2025 | Behavioral Science & Policy 59


https://orcid.org/0000-0001-8661-043X
https://doi.org/10.1177/23794607251388787
https://doi.org/10.1177/23794607251388787
https://doi.org/10.1126/science.847460
https://doi.org/10.1126/science.847460
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.3886/ICPSR02760.V19
https://doi.org/10.1007/s00127-017-1339-3
https://doi.org/10.1177/0020764018776349
https://doi.org/10.1016/j.psychres.2020.113514
https://doi.org/10.1177/08982643211052718
https://doi.org/10.1177/08982643211052718
https://doi.org/10.1097/PSY.0b013e3181b40efc
https://doi.org/10.1016/j.socscimed.2023.116419
https://doi.org/10.1093/ageing/afab004
https://doi.org/10.1093/ageing/afab004
https://doi.org/10.1200/JCO.2005.04.2846
https://doi.org/10.1007/s00127-023-02485-1
https://doi.org/10.1177/0265407591081005
https://doi.org/10.1177/0265407591081005
https://doi.org/10.1177/0265407500171001
https://doi.org/10.1080/13607863.2020.1793898
https://doi.org/10.1080/13607863.2020.1793898
https://doi.org/10.1016/S0002-9149(01)01731-3
https://doi.org/10.1016/S0002-9149(01)01731-3
https://doi.org/10.1016/s1047-2797(96)00095-6
https://doi.org/10.1016/s1047-2797(96)00095-6
https://doi.org/10.1007/s00127-022-02237-7
https://doi.org/10.1080/08870446.2020.1809660
https://doi.org/10.1080/08870446.2020.1809660
https://doi.org/10.1037/fam0000068
https://doi.org/10.1037/fam0000068
https://doi.org/10.1111/pere.12333
https://doi.org/10.1111/pere.12333

Vangelov et al.

25.

26.

217.

28.

29.

30.

Chen, Y., & Feeley, T. H. (2014). Social support, social strain,
loneliness, and well-being among older adults: An analysis of the
Health and Retirement Study. Journal of Social and Personal
Relationships, 31(2), 141-161. https://doi.
org/10.1177/0265407513488728

Thomas, P. A. (2016). The impact of relationship-specific support and
strain on depressive symptoms across the life course. Journal of Aging
and Health, 28(2), 363-382. https://doi.
org/10.1177/0898264315591004

Shiovitz-Ezra, S., & Leitsch, S. A. (2010). The role of social
relationships in predicting loneliness: The National Social Life, Health,
and Aging Project. Social Work Research, 34(3), 157-167. https://doi.
org/10.1093/swr/34.3.157

Mickelson, K. D., & Kubzansky, L. D. (2003). Social distribution of
social support: The mediating role of life events. American Journal of
Community Psychology, 32(3), 265-281. https://doi.
org/10.1023/B:AJCP.0000004747.99099.7¢

Graham, C., & Pinto, S. (2021). The geography of desperation in
America: Labor force participation, mobility, place, and well-being.
Social Science & Medicine, 270, Article 113612. https://doi.
org/10.1016/j.socscimed.2020.113612

Ross, C. E., & Mirowsky, J. (2002). Family relationships, social
support and subjective life expectancy. Journal of Health and Social
Behavior, 43(4), 469—489. https://doi.org/10.2307/3090238

42.

43.

44,

45.

46.

47.

Ryff, C., Almeida, D., Ayanian, J., Binkley, N., Carr, D. S., Coe, C.,
Davidson, R., Grzywacz, J., Karlamangla, A., Krueger, R., Lachman,
M., Love, G., Mailick, M., Mroczek, D., Radler, B., Seeman, T., Sloan,
R., Thomas, D., Weinstein, M., & Williams, D. (2015). Midlife in the
United States (MIDUS 3), 2013-2014: Version 7 (Version v7)
[Dataset]. https://doi.org/10.3886/ICPSR36346.V7

Grzywacz, J. G., & Marks, N. F. (1999). Family solidarity and health
behaviors: Evidence from the National Survey of Midlife Development
in the United States. Journal of Family Issues, 20(2), 243-268. https://
doi.org/10.1177/019251399020002004

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological
well-being revisited. Journal of Personality and Social Psychology,
69(4), 719-727. https://doi.org/10.1037/0022-3514.69.4.719

Pahl, R., & Spencer, L. (2004). Personal communities: Not simply
families of ‘fate’ or ‘choice.” Current Sociology, 52(2), 199-221.
https://doi.org/10.1177/0011392104041808

Roseneil, S., & Budgeon, S. (2004). Cultures of intimacy and care
beyond ‘the family’: Personal life and social change in the early 21st
century. Current Sociology, 52(2), 135-159. https://doi.
org/10.1177/0011392104041798

Case, A., & Deaton, A. (2021). Life expectancy in adulthood is falling
for those without a BA degree, but as educational gaps have widened,
racial gaps have narrowed. Proceedings of the National Academy of
Sciences of the United States of America, 118(11), Article

31. Schuster, T. L., Kessler, R. C., & Aseltine, R. H., Jr. (1990). Supportive €2024777118. https://doi.org/10.1073/pnas.2024777118
interactions, negative interactions, and depressed mood. American 48. Meara, E. R., Richards, S., & Cutler, D. M. (2008). The gap gets
Journal of Community Psychology, 18(3), 423—438. https://doi. bigger: Changes in mortality and life expectancy, by education, 1981—
org/10.1007/BF00938116 2000. Health Affairs, 27(2), 350-360. https://doi.org/10.1377/

32. De Vogli, R., Chandola, T., & Marmot, M. G. (2007). Negative aspects hlthaff.27.2.350
of close relationships and heart disease. Archives of Internal Medicine, 49. Fuchs, V. R., & Eggleston, K. (2018). Life expectancy and inequality in
167(18), 1951-1957. https://doi.org/10.1001/archinte.167.18.1951 life expectancy in the United States. Stanford Institute for Economic

33. Yang, Y. C., Schorpp, K., & Harris, K. M. (2014). Social support, social Policy Research. https://siepr.stanford.edu/publications/policy-brief/
strain and inflammation: Evidence from a national longitudinal study of life-expectancy-and-inequality-life-expectancy-united-states
U.S. adults. Social Science & Medicine, 107, 124—135. https://doi. 50. Case, A., & Deaton, A. (2023). Accounting for the widening mortality
org/10.1016/j.socscimed.2014.02.013 gap between American adults with and without a BA. Brookings Papers

34. Signs, T. L., & Woods, S. B. (2020). Linking family and intimate on Economic Activity, 2023(2), 1-44. https://doi.org/10.1353/eca.2023.
partner relationships to chronic pain: An application of the 2935412
biobehavioral family model. Families, Systems & Health, 38(1), 38-50. 51. HM Government. (2018, October 15). 4 connected society: A strategy
https://doi.org/10.1037/fsh0000459 for tackling loneliness. Department for Digital, Culture, Media and

35. Woods, S. B., Roberson, P. N. E., & Priest, J. B. (2020). Family Sport, Prime Minister’s Office. https://www.gov.uk/government/
emotional climate and health: Testing conveyance of effects via publications/a-connected-society-a-strategy-for-tackling-loneliness
psychobiological mediators. Personal Relationships, 27(3), 674-707. 52. Age UK. (2024, July 15). Jo Cox Commission on Loneliness. https://
https://doi.org/10.1111/pere.12337 www.ageuk.org.uk/our-impact/campaigning/jo-cox-commission/

36. Brooks, K. P., Gruenewald, T., Karlamangla, A., Hu, P., Koretz, B., & 53. de Paula Barreto, A., & Camarotti, H. (2021). Integrative community
Seeman, T. E. (2014). Social relationships and allostatic load in the therapy: A space for communitarian resilience. In S. O. Okpaku (Ed.),
MIDUS study. Health Psychology, 33(11), 1373-1381. https://doi. Innovations in global mental health (pp. 1081-1100). Springer
org/10.1037/a0034528 International Publishing. https://doi.org/10.1007/978-3-030-57296-

37. Woods, S. B., Priest, J. B., & Roberson, P. N. E. (2020). Family versus 9 110
intimate partners: Estimating who matters more for health in a 20-year 54. Visible Hands Collaborative. (2023, January 25). Use of integrative
longitudinal study. Journal of Family Psychology, 34(2), 247-256. community therapy supported by early research. https://www.
https://doi.org/10.1037/fam0000600 visiblehandscollaborative.org/add-a-blog-post-title7e15633f

38. Jaremka, L. M., Kane, H. S., Sunami, N., Lebed, O., & Austin, K. A. 55. Office of the U.S. Surgeon General. (2023). Our epidemic of loneliness
(2020). Romantic relationship distress, gender, socioeconomic status, and isolation: The U.S. Surgeon General's advisory on the healing
and inflammation: A preregistered report. Personal Relationships, effects of social connection and community. https://www.hhs.gov/sites/
27(3), 708-727. https://doi.org/10.1111/pere.12338 default/files/surgeon-general-social-connection-advisory.pdf

39. Priest, J. B., Woods, S. B., Maier, C. A., Parker, E. O., Benoit, J]. A., & 56. The Confess Project of America. (n.d.). Transforming mental health
Roush, T. R. (2015). The biobehavioral family model: Close through community connection. Retrieved October 17, 2025, from
relationships and allostatic load. Social Science & Medicine, 142, 232— https://theconfessprojectofamerica.org/

240. https://doi.org/10.1016/j.socscimed.2015.08.026 57. Stand Together. (n.d.). The Confess Project: Starting a mental-health

40. Uhing, A., Williams, J. S., Garacci, E., & Egede, L. E. (2021). Gender movement in Black barbershops. Retrieved August 18, 2025, from
differences in the relationship between social support and strain and https://standtogether.org/news/the-confess-project-mental-health-
mortality among a national sample of adults. Journal of Behavioral movement-in-black-owned-barbershops/

Medicine, 44(5), 673—681. https://doi.org/10.1007/s10865-021-00221-1 58. Visible Hands Collaborative. (n.d.). Community heals. Retrieved

41. Ryff, C. D., Almeida, D. M., Ayanian, J. Z., Carr, D. S., Cleary, P. D., September 2, 2025, from https://www.visiblehandscollaborative.org/
Coe, C., Davidson, R. J., Krueger, R. F., Lachman, M. E., Marks, N. F., 59. Infurna, F. J., Dey, N. E. Y., Gonzalez Avilés, T., Grimm, K. J.,
Mroczek, D. K., Seeman, T. E., Seltzer, M. M., Singer, B. H., Sloan, R. Lachman, M. E., & Gerstorf, D. (2024). Loneliness in midlife:

P., Tun, P. A., Weinstein, M., & Williams, D. R. (2021). Midlife in the Historical increases and elevated levels in the United States compared
United States (MIDUS 2), 2004-2006. Version 8 (Version v8) with Europe. American Psychologist, 80(5), 744-756. https://doi.
[Dataset]. https://doi.org/10.3886/ICPSR04652.V8 org/10.1037/amp0001322

60 Behavioral Science & Policy | Volume 11 Issue 2 2025



https://doi.org/10.1177/0265407513488728
https://doi.org/10.1177/0265407513488728
https://doi.org/10.1177/0898264315591004
https://doi.org/10.1177/0898264315591004
https://doi.org/10.1093/swr/34.3.157
https://doi.org/10.1093/swr/34.3.157
https://doi.org/10.1023/B:AJCP.0000004747.99099.7e
https://doi.org/10.1023/B:AJCP.0000004747.99099.7e
https://doi.org/10.1016/j.socscimed.2020.113612
https://doi.org/10.1016/j.socscimed.2020.113612
https://doi.org/10.2307/3090238
https://doi.org/10.1007/BF00938116
https://doi.org/10.1007/BF00938116
https://doi.org/10.1001/archinte.167.18.1951
https://doi.org/10.1016/j.socscimed.2014.02.013
https://doi.org/10.1016/j.socscimed.2014.02.013
https://doi.org/10.1037/fsh0000459
https://doi.org/10.1111/pere.12337
https://doi.org/10.1037/a0034528
https://doi.org/10.1037/a0034528
https://doi.org/10.1037/fam0000600
https://doi.org/10.1111/pere.12338
https://doi.org/10.1016/j.socscimed.2015.08.026
https://doi.org/10.1007/s10865-021-00221-1
https://doi.org/10.3886/ICPSR04652.V8
https://doi.org/10.3886/ICPSR36346.V7
https://doi.org/10.1177/019251399020002004
https://doi.org/10.1177/019251399020002004
https://doi.org/10.1037/0022-3514.69.4.719
https://doi.org/10.1177/0011392104041808
https://doi.org/10.1177/0011392104041798
https://doi.org/10.1177/0011392104041798
https://doi.org/10.1073/pnas.2024777118
https://doi.org/10.1377/hlthaff.27.2.350
https://doi.org/10.1377/hlthaff.27.2.350
https://siepr.stanford.edu/publications/policy-brief/life-expectancy-and-inequality-life-expectancy-united-states
https://siepr.stanford.edu/publications/policy-brief/life-expectancy-and-inequality-life-expectancy-united-states
https://doi.org/10.1353/eca.2023.a935412
https://doi.org/10.1353/eca.2023.a935412
https://www.gov.uk/government/publications/a-connected-society-a-strategy-for-tackling-loneliness
https://www.gov.uk/government/publications/a-connected-society-a-strategy-for-tackling-loneliness
https://www.ageuk.org.uk/our-impact/campaigning/jo-cox-commission/
https://www.ageuk.org.uk/our-impact/campaigning/jo-cox-commission/
https://doi.org/10.1007/978-3-030-57296-9_110
https://doi.org/10.1007/978-3-030-57296-9_110
https://www.visiblehandscollaborative.org/add-a-blog-post-title7e15633f
https://www.visiblehandscollaborative.org/add-a-blog-post-title7e15633f
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://theconfessprojectofamerica.org/
https://standtogether.org/news/the-confess-project-mental-health-movement-in-black-owned-barbershops/
https://standtogether.org/news/the-confess-project-mental-health-movement-in-black-owned-barbershops/
https://www.visiblehandscollaborative.org/
https://doi.org/10.1037/amp0001322
https://doi.org/10.1037/amp0001322

