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Dear Standing Commi/ee on Social Issues 
 
RE: Inquiry into the Prevalence, Causes and Impacts of Loneliness in NSW 
 
 
 
Thank you kindly for working together on this important inquiry for all ci=zens across NSW. 
 
The psychological impacts of loneliness are well documented, with evidence linking it to 
increased rates of depression and anxiety (Weng and Valenzuela, 2022; Pai, 2022). 
Loneliness has been shown to nega=vely affect cogni=ve func=oning and emo=onal 
regula=on, leading to a higher incidence of mental health disorders (Weng and Valenzuela, 
2022; Hegeman et al., 2017). Physiologically, loneliness is associated with adverse health 
outcomes, including increased inflamma=on, cardiovascular disease, and even mortality risk 
(Stolz et al., 2020; Pai, 2022). Studies have demonstrated that chronic loneliness can lead to 
a cascade of physiological responses, such as heightened stress reac=vity and compromised 
immune func=on, which can further deteriorate overall health (Brown and Gallagher, 2017; 
Pourriyahi et al., 2021). The bidirec=onal rela=onship between loneliness and health 
suggests that poor health can exacerbate feelings of loneliness, crea=ng a vicious cycle 
(Parlikar, 2023). 
 
A meta-analysis indicated that loneliness is associated with a 26% higher risk of overall 
mortality and a 27% increased risk of cardiovascular disease over five years (Stolz et al., 
2020). The mechanisms underlying these associa=ons include the impact of social support 
on stress reduc=on and the promo=on of healthier lifestyle choices (Pai, 2022; Cacioppo et 
al., 2014). Conversely, social isola=on can lead to detrimental health behaviours, such as 
poor diet and lack of exercise, further exacerba=ng health issues (Pourriyahi et al., 2021; Pai, 
2022). 
 
Several factors contribute to the transi=on from transient to chronic loneliness. These 
include persistent social isola=on, lack of social skills, and nega=ve cogni=ve pa/erns that 
reinforce feelings of loneliness (Popa, 2023). Environmental factors, such as living in areas 
with limited social opportuni=es, can also play a significant role (Buecker et al., 2020). 
Addi=onally, the psychological impacts of loneliness can lead to withdrawal from social 
interac=ons, crea=ng a feedback loop that perpetuates isola=on (Cacioppo et al., 2014). 
 



Social connec=on plays a crucial role in maintaining physical health. Research has 
established that individuals with strong social =es experience be/er health outcomes, 
including lower rates of chronic diseases and improved immune func=on (Pai, 2022; 
Cacioppo et al., 2014). Social supports buffer against stress, reducing cor=sol levels and 
promo=ng be/er lifestyle choices like regular exercise and balanced diets. Social 
engagement and interac=on s=mulate the release of hormones such as oxytocin, promo=ng 
feelings of wellbeing, while s=mula=ng the brain, aiding in memory reten=on and cogni=ve 
abili=es.  
 
I urge the Standing Commi/ee on Social Issues to recommend the role of a Minister for 
Loneliness is established by the NSW Government to take oversight of this important social 
health area moving forward. 
 
 
Yours faithfully 
 
 
 
 
Grant Mistler 
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