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Who Is This Guy?

Clinician

Social Drivers of Health 
(SDOH) Researcher

Experience with Health System 
SDOH Screening Implementation

Social Informatics
Researcher



We Know Social Connection Is Related to Health Outcomes

Centers for Disease Control and Prevention, 2024



Professional Organizations Support Assessing Social 
Connection in Clinical Settings
● National Academy of Medicine, 2014

● Goal of endorsing social and behavioral measures to 
capture in electronic health records (EHRs)

● Domain selection criteria included:
● Strength of association with health
● Usefulness for decision making, monitoring, and research
● Availability of (brief) standardized measures
● Feasibility of use in clinical settings
● Sensitivity of personal information
● Accessibility of data from other sources

● Endorsed capturing social connection using 5 items 
from Berkman – Syme Social Network Index (SNI)

National Academy of Medicine (formerly the Institute of Medicine), 2014



● National Academies of Sciences, Engineering, and 
Medicine (NASEM), 2020

● Recommendations to enhance the role of the health care 
sector in addressing the impacts of social isolation and 
loneliness (SIL) in older adults

● Endorsed healthcare systems periodically assessing SIL
● Endorsed NAM’s recommendation about capturing social 

connection in EHRs
● Identified SNI and UCLA Loneliness Scale (3-item) as 

promising tools

National Academies of Sciences, Engineering, and Medicine, 2020

Professional Organizations Support Assessing Social 
Connection in Clinical Settings



● US Surgeon General Advisory, 2023

● Called attention to the epidemic of loneliness and 
social isolation as an urgent public health issue 

● Provided recommendations to promote social 
connection

● Recommended integrating social connection into 
patient care

Office of the Surgeon General, 2023

Professional Organizations Support Assessing Social 
Connection in Clinical Settings



● US Surgeon General Advisory, 2023

● Recommendations:
● Actively assess  patients’ level of social connection to 

identify those at risk and evaluate supports
● Educate patients about benefits of social connection 

and risk factors for disconnection
● Leverage interventions that provide psychosocial 

support to patients

Office of the Surgeon General, 2023

Professional Organizations Support Assessing Social 
Connection in Clinical Settings



Social Connection Identification and Referral Experience 
among Patients and Hospitals

● Primary care patients generally find being asked about social connection acceptable

● Most hospitals report screening patients, but most patients report not being screened

Tung et al., 2021; Ashe et al., 2023; De Marchis et al., 2022; Deloitte Center for Health Solutions, 2021
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Barriers and Facilitators of Social Connection Screening 
in Clinical Settings

Barriers
Staff and Health System
● Time / competing priorities
● Uncertainty about who should perform 

screening
● Uncertainty about how to respond
● Incentives

Patients
● Perception that social connection is not 

related to medical care
● Concern about lack of clinician training on 

how to respond
● Fear of judgment

Facilitators
Staff and Health System
● Supportive workflows
● Continuous quality improvement 

interventions
● Education about screening
● Using standardized tools

Patients
● Trust in clinician
● Understanding of screening rationale

Pollak et al., 2025; Saulnier et al., 2025; De Marchis et al., 2022; Pantell et al., in preparation



● UC Health SDOH Workgroup
● Part of UC Population Health
● Overseen by UCOP
● Endorses SDOH screening domains
● Offers guidance on implementing screening questions and 

reporting to standards setting organizations

● Enthusiasm and eventual endorsement of SIL screening
● Strength of association with health
● Endorsement by Surgeon General and other organizations

31.0

Example of Implementing SIL Screening: University of California 
Office of the President (UCOP) 
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Implementation Challenges

● SDOH endorsements also include food (2 items), housing (3), transportation (2), 
utilities (1), and financial strain (2) screening
○ Many clinical settings too overwhelmed to implement all

● Social isolation measure is 4 items
○ Workgroup wanted a “tiered approach” recommendation – screen for one, and if 

positive, screen for others

● EHRs do not have many built-in screening measures → takes time and effort
○ Loneliness 3-item scale using built-in question vs. 1-item scale requiring build

● “What’s the cutoff?” – clinicians and health systems love dichotomies

58.0

Example of Implementing SIL Screening: University of California 
Office of the President (UCOP) 



Social Connection Documentation in Medical Records

● Clinical data is captured in one of two forms:
● Structured – data with discrete values (e.g., age, diagnosis codes, insurance status)
● Unstructured – freeform text (e.g., notes)

Structured Unstructured

“Ms. Johnson has lived alone 
since her husband died two 
years ago. She gets together 
with friends in-person or over 
Zoom 3-4 times each week. 
She says she is generally not 
lonely, except during holidays.”



Tradeoffs of Documenting Social Connection Data with 
Structured vs. Unstructured Data

Structured
Pros
● Easily extractable
● Comparable across systems
● Good for research, advocacy, and 

population health

Cons
● Customization is limited
● Limited standardization across systems
● Nuance may be lost

Unstructured
Pros
● Can provide detail and nuance; not 

limited to the options presented
● Less training needed (just type!)
● Good for capturing an individual’s story

Cons
● Hard to extract (although getting easier 

with large language models)
● Comparability is limited



Social Connection Documentation among Patients

●

●

●

● Social connection documentation varies by both setting and form, but is 
more frequently documented in unstructured forms

Navathe et al., 2018; Mehta et al., 2023; Kharrazi et al., 2018 
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Structured Social Connection Data: Coding Systems

● Healthcare uses multiple coding systems to document and represent health 
conditions

● ICD (International Classification of Diseases)
● Aims to standardize diagnoses for things like billing, claims, and global disease tracking
● Codes what is tracked and billed
● Overseen by World Health Organization (CDC locally)
● They are generally specific, but not sensitive
● Most involve denoting the presence, not absence, of unhealthy conditions → risks, not 

strengths

● ICD codes for social drivers of health are termed “Z codes”

● There are several Z codes for social connection, but they are not exhaustive:
● Z60.4 Social exclusion and rejection
● Z60.2 Problems related to living alone
● Z63.9 Problem related to primary support group, unspecified
● Z63.8 Other specified problems related to primary support group



Structured Social Connection Data: Coding Systems

● LOINC (Logical Observation Identifiers, Names and Codes)
● Aims to make measurements comparable across systems
● Codes for what is asked or measured 
● Overseen by Regenstrief Institute, a nonprofit (Indiana University affiliation)

● SNOMED CT (Systematized Nomenclature of Medicine - Clinical Terms)
● Aims to represent clinical meaning with precision
● Codes for the clinical result or interpretation, including specifics like severity and context
● Overseen by SNOMED International, a nonprofit

● Think of LOINC, SNOMED, and ICD codes as a documentation/data 
pipeline



Structured Social Connection Data: Coding Systems

LOINC

Question being asked

SNOMED CT

Clinical interpretation and 

details

ICD

Diagnosis for billing and 

tracking

Example #1
How often do you feel left 

out?

(Prior question + answer of 

“often” =) Very lonely

Social exclusion and 

rejection

Example #2
How often do you feel that 

you lack companionship?

(Prior question + answer of 

“hardly ever” =) Not lonely 

Problems related to living 

alone

?

Method to Add Codes 

to Medical Record

EHR system codes this based on structured data entry
Added by clinicians and/or 

medical coders; sometimes 

automated

Visibility
Not readily viewable to clinicians in EHR; data must be 

extracted by analysts

Relatively easy to see and 

extract



Structured Social Connection Data: Coding Systems

LOINC

Question being asked

SNOMED CT

Clinical interpretation and 

details

ICD

Diagnosis for billing and 

tracking

How often do you feel left 

out?

(Prior question + answer 

of “often” =) Very lonely

Social exclusion and 

rejection

● The Gravity Project is a public collaborative that develops consensus-based 
SDOH data standards to improve social care interoperability

● Advocates for new codes

The UCLA Loneliness Scale 
should be used An answer of “often” should 

indicate someone is very lonely

This ICD code should be seen as 
related to social connection, and 

there should be another ICD code 
created to indicate loneliness



Measurement Considerations: The 5 As Framework
● NASEM, 2019

● Provides recommendations to guide practice and policy discussions 
surrounding integrating social and medical care

The 5 As Framework
Healthcare System Activities That Strengthen Social Care

NASEM, 2019



Measurement Considerations: The 5 As Framework

NASEM, 2019

Activity Application

Awareness Activities that identify the social risks and assets of defined patients and populations

Adjustment Activities that focus on altering clinical care to accommodate identified social barriers

Assistance
Activities that reduce social risk by providing assistance in connecting patients with 
relevant social care resources

Alignment
Activities undertaken by healthcare systems to understand existing social care assets in 
the community, organize them to facilitate synergies, and invest in and deploy them to 
positively affect health outcomes

Advocacy
Activities in which healthcare organizations work with partner social care organizations to 
promote policies that facilitate the creation and redeployment of assets or resources to 
address health and social needs



Measurement Considerations: The 5 As Framework

Activity Application

Awareness Screening patients for social isolation, loneliness, and social connection

Adjustment
Providing home health referral or frequent phone follow-up for a patient living alone 
without social support and difficulty managing medications who was just discharged from 
the hospital with multiple new meds

Assistance
Referring patients to support social connection (e.g., community groups, friendship line, 
group-based care sessions)

Alignment
Providing funding support and partnering with the local Meals on Wheels to help expand 
the infrastructure to serve the community in which patients live

Advocacy

Using population-level data to advocate for policies that promote social connection in 
socially disconnected areas (e.g., building community centers in hotspots of social 
isolation and loneliness; supporting reimbursement for community-based organizations 
addressing social isolation and loneliness)



Measurement Considerations: The EAR Framework

● Julianne Holt-Lunstad and Carla Perissinotto developed the EAR framework 
to guide clinicians attending to social isolation and loneliness

Holt-Lunstad & Perissinotto, 2023



Measurement Considerations in Clinical Screening and 
Medical Records 

Clinical Settings
● To promote adoption, patients, 

clinicians, and health systems want to 
know why
● Use the 5As and EAR Frameworks

● Consider your end goal with asking
○ If patients want resources who screen 

negative for SIL, should you just ask 
about resources?

● Few items is good; one item is better
○ Consider multiple opportunities to 

screen
○ Risk- or tier-based screening?

● Clinicians and health systems often 
think in dichotomies

Medical Records
● There is a tension between 

customization and standardization
○ Structured data → standardization
○ Unstructured data → nuance

● Large language models may make 
unstructured data more accessible
○ Even more reason to promote 

measurement standards

● Promote measurement alignment 
through coding standards
○ Gravity Project



Priority Questions to Help Us Better Understand 
Social Connection

Assistance 
Which interventions are 
effective at promoting 
social connection and 
lessening social 
disconnection for 
which populations?

Technology
What are the best ways 
to leverage technology 
to promote social 
connection while 
protecting against 
harms?

Youth
What are the key 
elements to promoting 
social connection 
among youth 
(especially considering 
technology)?

● Given the hats I wear, I think about questions related to . . . 



Key Measurement Challenges

Population Measures
Identifying measures of 
social connection that 
reflect differences by 
age and cohort

Measures of Change
Identifying measures of 
change to detect the 
effects of interventions 
to improve social 
connection (stay tuned 
for Matthew’s talk!) 

Technology Measures
Identifying measures of 
social connection that 
incorporate 
technology-facilitated 
social interactions

● Ideally, these measures should be standardized, validated, and scalable
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