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Creating a ‘Connections Plan’ to Reduce 
Social Isolation and Reduce Suicide Risk
Suicide Prevention Coalition Academy Webinar Series

Kim Van Orden, PhD, University of Rochester Medical Center
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HOPE Lab •Helping Older People Engage 
• https://www.urmc.rochester.edu/labs/van-orden
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Why 
make 
social 

health a 
priority?

• Social connections are essential for 
health and well-being at all ages.
• Being isolated and feeling lonely 

can lead to à
• Poor mental health
• Unhealthy behaviors
• Poor physical health
• Suicide ideation, attempts
• Mortality (suicide & all cause)
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Definitions

Belonging, mattering, safety

Loneliness

Social 
Support

Social 
Isolation
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Pie of Social Life
Consider the pieces of 
your social life now, 
how it was before the 
pandemic, and what 
you hope for the 
future. What pieces 
would be smaller? 
Bigger? Are pieces 
missing?  How has the 
pandemic changed 
this?

•Emotional 
support

•Advice & 
information

•Help with tasks

•Making a 
difference, 
volunteering, 
career

•Spirituality

• Closeness vs. 
conflict with life 
partner, family, 
friends

•How often you 
are with other 
people & do 
social activities

•How many 
people are in 
your life

Activities Relationships

SupportContribute
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Creating a ‘Connections’ Plan
An evidence-informed brief intervention

• Analogous to Safety Planning for suicidal behavior
• Can be done in a brief (e.g., 30 minute) session
• Can be standalone or part of psychotherapy (and evolve)

• Slightly more intensive than simple recommendation for ways to 
connect
• Being intentional about connections may be a new concept
• Motivational barriers

• Applying basic CBT principles to a brief intervention for social 
connectedness
• Few interventions with efficacy in increasing social connections and reducing 

loneliness.
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Cognitive Behavioral Therapy (CBT)
Applied to social isolation

Thinking 
(self-talk)

Doing 
(actions)

Feeling 
(in your body)

Loneliness 
& stress
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Clinician’s primary 
task is assessment 
of social 
connectedness
• Assessment goals are to 

determine: 
• What is causing feelings of 

loneliness and isolation
• What the client values 

socially
• What barriers exist that 

make it difficult to find new 
ways to connect. 
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Worksheet to 
create a 
Connections 
Plan

11

The ‘cognitive model’ applied to connectedness:
Psychoeducation
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Strategies to change your perspective

Ask

Ask yourself:
•“How can I view this situation from a 

different perspective.”
•“How would someone I think highly 

of view this situation?”
•Remind yourself, “Don’t believe 

everything you think!”

Practice

Practice mindfulness or a 
spiritual practice.
•Headspace.com
•https://www.tarabrach.com/ 

meditation-times-of-pandemic/

Write down

Write down your thoughts:
•List reasons that support the thought 

and reasons that challenge that 
thought. 

•For example, a reason to challenge 
the thought “no one cares about 
me” could be “friends and family are 
protecting my health by not visiting”.
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Strategies to change your body sensations

Soothe all five senses

Listen to music, smell freshly 
baked cookies, pet your dog/cat, 

look at artwork, taste your favorite 
food, step outside

Practice calming activities

Mindful breathing
Muscle relaxation

Imagery

Change your temperature

Warm up by taking a bath or 
sipping warm tea. Cool down by 

splashing cold water on your face 
or holding an ice cube.
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Doing: connecting with others in new ways

Focus on helping others
• Volunteer remotely (e.g., 

write letters to someone 
living in a nursing home) or 
take care of a neighbor's pet 
or plants.

1

Connect with others in 
safe ways
• Call loved ones, look at 

photographs or call friendly 
lines for support.

2

Remind yourself of our 
shared humanity: 
• Connect with nature (e.g., 

watching birds or looking at 
flowers), make art or listen 
to music.

3
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Example 1: Mr. Jones who 
lives alone at home
• Mr. X is a 74-year-old widowed man who lives alone in an 

apartment. 
• Mobility issues due to past hip fracture
• Unable to drive due to vision loss. 

• Thinking:
• “I am being forgotten by my neighbors.” à “My neighbors have 

not forgotten me. They would appreciate spending time with me, 
but circumstances out of their control make it difficult to visit.” 

• Feeling:
• When anxious he takes five deep breaths and imagines he is in 

his childhood home, which is a positive memory for him.

• Doing:
• Plan to call other members of his church who also live alone to 

check in. 
• Plan to call his neighbor to learn how to set up video calls. 
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Ms. Zayas, a Spanish-speaking 
woman who lives alone

• Ms. Z is a 59-year-old Spanish-speaking woman who lives 
alone. 
• Born and lived in Puerto Rico until 2017, moved to live near her daughter 

and grandchildren in the wake of Hurricane Maria.
• Relies on her daughter for transportation and as her English interpreter. 
• Ms. Z reports feeling increasingly anxious and isolated. She feels worried 

for her family in Puerto Rico and feels trapped in her own home.

• Thinking:
• “I’m a burden on my family.” à “My family wants to take care of 

me because they love and need me.”
• Feeling:

• Anxiety about lack of information about home and current 
pandemic: listens to favorite music from childhood to feel calm 
and safe.

• Doing:
• Lack of activities with others who speak Spanish (due to social 

distancing): plans regular calls with other members from the 
senior center and her family in Puerto Rico. 
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Mr. Yang, who lives in a 
nursing home
• Mr. Yang is a 77-year-old, Chinese male; admitted to a 

nursing home 6 months ago due to frequent falls & 
difficulties with ADL’s. 
• Wife of 45 years resides in their home and would visit several 

times a week before the pandemic; they used to enjoy cooking 
together and going on walks.

• Spends much of his time watching TV in his room or sleeping. 
• Difficulty following conversations over the phone.

• Collaborative process with behavioral health clinician, 
recreation therapist, social worker.
• Video conferencing
• Scrapbook with recreation therapist
• Poster for staff
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Resources & more information
• CAMH information and handouts: 

• https://www.eenet.ca/resource/social-connection-isolated-older-adults

• Article in The American Journal of Geriatric Psychiatry (free download): 
• https://www.ajgponline.org/article/S1064-7481(20)30333-X/fulltext

• Video, Connect During Covid: 
• https://www.youtube.com/watch?v=0WL7hLz45p8
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Stay connected!

• Email: kimberly_vanorden@urmc.rochester.edu

• Lab website: https://www.urmc.rochester.edu/labs/van-orden/

• The HOPE Lab has two research projects for adults age 55 
and older that are currently enrolling remotely: 
• The HOPE Project & Engage Coaching
• HOPE@urmc.Rochester.edu
• Call: 1-585-273-1811
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