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Utah health status update

Key findings Suicide mortality rates remain
high, but unchanged in 2025

» While the suicide rate was

stable in 2025, compared to This article discusses death by suicide. If you or someone you care about is
the past 5 years, the count experiencing thoughts of suicide, call, text or chat the Suicide and Crisis Lifeline at
was higher than in 2023 or
988.
2024.
» The increase in the count of Suicide was the 8th leading cause of death in Utah in 2024, and the 10th most

suicide deaths in 2025 was
largely driven by females.

There was a 33% increase . o . . . . .
between 2024 and 2025 in die by homicide or those who die from an accidental drug poisoning death. This

the number of female suicide update provides a data snapshot of suicide in Utah in 2025.
deaths.

common in the U.S. Utah consistently ranks in the top 10 states for its high rate
of suicide.! The number of Utahns who die by suicide is higher than those who

- While most trends by age did Overall trends in suicide mortality in 2025

not change between 2024 While the counts of suicide increased in 2025, the rate stayed flat—but still very
and 2025, the rate for young high compared to other U.S. states in earlier years.
adults (18 to 24) increased

slightly, reversing a 6-year

downward trend Figure 1. Suicide counts and crude rates per 100,000, Utah, 2021-2025
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Source: Utah DHHS Office of the Medical Examiner

T The data shown here include individuals whose manner of death was certified as suicide in the
State of Utah. The data are occurrence data—that is, where the death was pronounced—from the
Utah DHHS Office of the Medical Examiner. CDC typically reports deaths by residence, not where the
death took place. These data may differ slightly from counts and rates reported by the Utah DHHS
Office of Vital Records and Statistics.
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Feature article continued

In Utah in 2025, 720 people died by suicide.* This is a 7.6% increase from 2024. 669 people died by suicide in Utah in 2024,
the second lowest count in the last 5 years. While suicide counts in Utah vary from year to year, data from the past 5 years
demonstrates an overall increasing trend (Figure 1).

Rates of suicide per 100,000 people has stayed about the same over the past 5 years. In 2025, the rate was 20.3 per
100,000. In 2024, the rate was 19.1, and the average over the past 5 years is 20.1. In other words, while the number of
people who die by suicide is increasing, the total population is growing faster, which keeps the rate somewhat steady.

Suicide trends by sex and age in 2025

For every female who died by suicide in Utah in 2025, 3.3 males died. 551 males died by suicide compared with 169
females. This disparity by sex is a well-established trend. Over the previous 5 years, 79% of all suicide deaths were males.
However, the number of females who died by suicide in Utah in 2025 (169) was much higher than in 2024 (127). This one-
year change is a 33% increase. Over the past 5 years, 148 females die by suicide each year on average. Because the count
of males who died by suicide in 2025 is close to the 5-year average (546), most of the suicide mortality increase in 2025
was driven by females.

Middle-aged adults were more likely to die by suicide than other age groups. This is a long-standing trend, not justin
Utah, but across the U.S. Males had higher counts of death by suicide in every age category. The age group with the lowest

disparity by sex was 0 to 17. Females made

up 39.4% of all youth suicide deaths. Figure 2. Suicide counts by age group and sex, Utah, 2025
. . Males had higher counts of suicide in every age group, but the disparity was the greatest
The disparity by sex was greatest among among the oldest adults (75+).

the oldest adults (75+). Males were 8.4

120
times more likely to die by suicide in that W Female & Male
age group than females (Figure 2). The 100
number of elderly (75+) females who died 5

by suicide in 2025 was near the 5-year
average, but the number of elderly males 60
(42) was 17% higher than the 5-year

average. Indeed, the count of suicides

among elderly males has continued to 50
increase for at least the past 5 years. Of . . I I
L -

note, 63.6% of all elderly males over the
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40

past 5 years who died by suicide were

veterans.$ Source: Utah DHHS Office of the Medical Examiner

On average, 33 youth (0 to 17) died by suicide each year over the past 5 years. In 2025, there was no notable change from
the average with 33 youth dying by suicide. Among young adults (18 to 24), 91 died by suicide, which is a slight increase
from the 5-year average of 87. Perhaps what is of most note is that, among this age group (18-24), there had been a

1 2025 data are considered preliminary: As of April 24, 2026, 79 of 3,963 deaths overall, representing approximately 0.2%, were still pending cause and
manner of death certification from the OME. 3 of these 79 deaths are being investigated as possible suicides, which could add to the total number of
suicide deaths

§ According to the American Community Survey 2024 5-year estimates, 42% of males ages 75+ identify as veterans.
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moderate downward trend in count starting in 2020. In 2025, that count increased for the first time in 6 years. Counts
among the age groups between 25 and 64 in 2025 were similar to past years and the 5-year averages.

Trends in suicide methods in 2025
In 2025, 56% of individuals who died by

C . L. Figure 3. Number of suicides by year and method, Utah, 2021-2025
suicide in Utah used a firearm, which is 'eu u uici vy ) )

More than half of suicides occurring in Utah were from a firearm.
similar to all 5 previous years, on average

Other
(Figure 3). Prior to 2020, firearms were used o
in about 50% of suicide deaths. After 2020, Poisoning
that percentage has ranged between 55% .
Suffocation
and 60%. While males comprise 87% of all
firearm-related suicides, females were as
likely to use a firearm to end their life in
2025 as they were to die from intentional Firearm

poisoning. In past years, females were
more likely to die by poisoning (i.e.,
overdose) than any other method.

2021 2022 2023 2024 2025

There has been a slight shift away from
. . Source: Utah DHHS Office of the Medical Examiner
suffocation methods in the most recent 2

years to firearm and poisoning methods.

Table 1. Suicide crude rates by local health district
Trends in suicide by local health district in 2025 and year, Utah, 2021-2025

Southeast local health district (LHD) and TriCounty LHD had Suicide rates were usually higher in Southeast and TriCounty
. . . consistently over the past 5 years, and stayed high in 2025.
suicide crude rates 11 points higher than the state rate of 21.4

in 2025. Suicide rates were usually higher in these 2 places LHD 2020aupllet a3 2024 2025
over the past 5 years, and stayed high in 2025. In 2025, the Bear River 1 201 185 173 161
rate in the Southeast LHD was 32.1, and in TriCounty LHD, Central 3.2 24 253 310 24
the rate was 32.8. This is about 52% higher than the state as Davis 193 1B 159 16l 212
a whole. Suicide rates also increased sharply in Davis County Salt Lake 190 204 206 170 208
LHD in 2025. Over the 5 years in this report, Davis County San Juan ) ) ) ) )
LHD averaged a rate of 18.5, but that rate rose to 21.5in 2025 Southeast 24.9 12.4 44.4 323 321
(Table 1). Southwest 21.0 21.2 25.6 21.2 19.0
Summit 233 254 * 231 *
Suicide rates in both Central and Tooele LHDs decreased in Tooele 315 206 227 257 16.6
2025. The average over the past 5 years in Central LHD is 27.9. TriCounty 353 331 36.4 314 328
In 2025, that rate decreased to 21.2. And, in Tooele LHD, the Utah County 113 15.7 13.6 16.3 15.9
5-year average is 23.4. In 2025, the rate fell to 16.6 (Table 1). W . . . . .
asatch
.. . . . . Weber-Morgan 20.8 25.2 22.6 20.4 21.0
Suicide rates remained higher in 2025 in the most rural places
State total** 193 215 204 191 206

in Utah. While high, these rates did not change significantly in

* Counts are greater than 0, but less than 11
** Includes decedents who did not reside in Utah
Source: Utah DHHS Office of the Medical Examiner

any of the 5 years included in this report.
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Feature article continued

Suicide among veterans in 2025

Veterans and service members experience suicide rates nearly 3 times that of those who did not serve. In 2025, 80
veterans or service members died by suicide, representing 11% of all suicide deaths. An additional 41 (6%) individuals for
whom military status was unknown died by suicide.

Suicide by housing status in 2025

In September 2022, the DHHS Office of Vital Records and Statistics and the Utah Office of the Medical Examiner began
collecting data on whether a person was experiencing homelessness at the time they died. Since 2023—the first complete
year in which data was collected—2% of individuals who died by suicide were experiencing homelessness when they died.
The housing status of an additional 2% of individuals who died by suicide in Utah was unknown. In 2025, 11 individuals
died by suicide who were experiencing homelessness as the time of their death. Using the 2025 Utah point-in-time count
of people experiencing homelessness, the suicide rate among persons experiencing homelessness is 239.9 per 100,000.
Individuals who are homeless have a suicide rate 11.8 times higher than that of the state suicide rate.

Suicide prevention in Utah

Utah's suicide prevention strategy is built on a foundation of community suicide prevention. This means, empowering
local coalitions and organizations to foster resilience and support networks statewide. Central to this effort is training for
both the public and clinicians. Training ensures everyday citizens can recognize warning signs and offer support, while
healthcare professionals are equipped with evidence-based intervention and treatment skills. Key to Utah’s prevention
strategy is the safe storage of lethal means. The state helps create life-saving time and space for individuals in crisis by
providing resources to secure firearms and medications.

Suicide is preventable

Suicide is complex, and there is never just one cause or one simple way to prevent it. Prevention requires a broad, layered
approach that includes the individual, their environment, and the systems around them. There are 4 core, evidence-based
strategies used to prevent suicide deaths:

* Building connectedness and reducing stigma: Strong social connections, family support, and community
belonging act as massive protective factors. Feeling understood and valued can directly counter the isolation and
"burdensomeness" that often accompany suicidal thoughts. Treating mental health with the same urgency and lack of
judgment as physical health encourages people to seek help before they reach a crisis point.

* "Means safety:" Suicidal crises are often intense but short-lived. If a person cannot easily access lethal means (like
firearms or large quantities of medications) during a crisis, the moment will often pass and they will survive.

* Recognizing and acting on warning signs: One of the most powerful prevention tools is asking someone directly, "Are
you thinking about killing yourself?" Research shows this does not put the idea in their head; rather, it offers them
relief and a safe space to talk about their pain. Giving everyday people—teachers, coaches, coworkers, and friends—
training so they know how to spot behavioral changes and guide a person to professional help.

* Improving access to mental health and crisis care: Ensure people can easily reach crisis counselors at the exact
moment they need them. The implementation of the 988 Suicide & Crisis Lifeline has made it much simpler for
people to access immediate, free, and confidential support. Access to mobile crisis outreach teams and crisis care/
receiving centers are another means to provide access to individuals who are struggling. Connecting individuals to
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evidence-based therapies helps people build coping skills and manage underlying conditions like depression, trauma,
or substance use disorders.

1 Centers for Disease Control and Prevention. 2026. Web-based Injury Statistics Query and Reporting System (WISQARS) Leading Causes of Death
Visualization Tool. Access: https://wisqars.cdc.gov
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The Children’s Hearing Aid Program (CHAP)

The challenge of early hearing loss
Ababy's brain is built to learn language during its first few years. In the first year of life, the brain is highly flexible and grows quickly.
Hearing sounds early helps the brain build strong pathways for learning and growth.*

Babies spend their first year listening and babbling to prepare for talking. Children with hearing loss miss out on this time. Once a
child with hearing loss is fit with hearing aids, they will still need a little time to listen, learn the language, and practice making the
language sounds. Untreated hearing loss does not just delay speech. It can also hurt a child's behavior, emotions, social skills, and
school work.?

Decades ago, doctors usually did not diagnose hearing loss until a child was two or three years old. Today, babies are tested right
after birth. A program called the "1-3-6 guidelines" helps doctors catch issues fast. These guidelines say babies should be:

1. Screened by 1 month old.

2. Diagnosed by 3 months old.

3. Receiving support by 6 months old.

Support includes starting early intervention, Figure 1. Number of CHAP-eligible children by age at application date

deciding how the child will communicate, The two highest number of applications by age are when kids are typically screened for
getting hearing aids, or starting sign language hearing loss: birth and kindergarten.
classes. This early action helps kids with 189

hearing loss keep up with other children their
age. Hearing screenings most often happen at
birth and during kindergarten. This is shown
in Figure 1 with data from Child Hearing Aid
Program (CHAP) applicants. However, hearing
loss can start to appear at any age which is
why it’simportant to have frequent hearing
screenings.

The cost of hearing aids and how CHAP helps
Most babies with hearing loss (90%) are born
to hearing parents. Often parents do not
know what to expect and are shocked by the Note: Data for 0-5 years are from 10/1/13 through 04/20/26; data for 6-17 years are from 7/1/23 through
diagnosis. They are also surprised to learn how 4/20/26.

<lyr 1lyr 2yr 3yr 4yr 5yr 6yr T7yr 8yr 9yr 10yr 1llyr 12yr 13yr 14yr 15yr 16yr 17yr

much hearing aids cost and that insurance Source: CHAP application data

rarely pays for them.

Because insurance often does not cover hearing aids, families struggle to pay for them. Some may choose not to buy them at all.
Waiting delays the child from getting the help they need. The earlier a child gets hearing aids, the less help they will need later in life.
This also saves the state money on special education and other programs down the road.

This is where the Children’s Hearing Aid Program (CHAP) comes in. CHAP gives hearing aids to children from eligible families so they
can learn and communicate early. CHAP helps both low-income and middle-income families. Many national and local programs only
help low-income families, but even middle-income households struggle to pay thousands of dollars for these essential devices.
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CHAP gets kids fitted with hearing aids right Figure 2. Number of children served by CHAP by fiscal year
away. They also help parents plan for the CHAP has helped around 300 families in the past 5 years, and those numbers are

future. Hearing aids must be replaced every Increasine.

# of payment requests for
hearing aids, earmolds, and

three to five years because they wear out from
sweat and oil on the skin. By covering the first
set of devices, CHAP lets parents start saving
for the next set without going into debt. CHAP
has helped more than 300 families in the past
five years and those numbers are increasing
(Figure 2).

related services**

# of children approved

What CHAP covers
CHAP covers one hearing device per ear if
needed. They offer two main types:
* Behind-the-ear (BTE): This uses a custom
ear piece to direct sound and stay in place.

It is the most common choice for babies
. “*Reimbursement for earmolds and follow-up services can be requested for up to 3 years after the
and kids. S
initial hearing aid fitting

FY2021 FY2022 FY2023 FY2024* FY2025

*In fiscal year 2024, age eligibility increased from 5 to 17 years.

* Bone-conduction devices: Thissitson a
soft band around the head, behind the
ear, or on the forehead. This is used for
children with specific medical issues, like chronic ear drainage or hearing loss in only one ear.

Source: CHAP data

CHAP also pays for ear molds, follow-up visits, and hearing tests for three years after a child gets their first device. This lets families
check in with their audiologist for care and support.

Who qualifies for CHAP?
To qualify for the program, a child must:
* Live in Utah.
* Beyounger than age 18.
* Be diagnosed with hearing loss by an audiologist who works with kids.
* Have a doctor’s medical approval to use hearing aids.
*+ Not qualify for hearing aids through Utah Medicaid.
* Have no insurance coverage for hearing aids.
* Meet the income rules (making less than or equal to 300% of the federal poverty guidelines).
*+ Besigned up for (or applying to) Early Intervention, if they are younger than age 3.

Changing lives

CHAP helps Utah families. In a survey, one family shared that within days of getting hearing aids, their child could finally pronounce
his own name correctly. They also noted he was overall happier. Before being served by CHAP, some parents say they felt
overwhelmed by the diagnosis and the high costs. CHAP helps get children fitted with devices quickly, so parents can focus on what
really matters: simply enjoying time with their child.

1 Cardon, G., Campbell, J., Sharma, A. (2012). Plasticity in the Developing Auditory Cortex: Evidence from Children with Sensorineural
Hearing Loss and Auditory Neuropathy Spectrum Disorder. Journal of the American Academy of Audiology, 23 (6), 396-495.
https://pmc.ncbi.nlm.nih.gov/articles/PMC3733172

2 Lieu, J., Kenna, M., Anne, S., Davidson, L. (2020). Hearing Loss in Children: A Review. The Journal of the American Medical Association, 324 (21), 2195-
2205. https://www.audiology.org/wp-content/uploads/legacy/jama_lieu_2020_review%20article.pdf


https://pmc.ncbi.nlm.nih.gov/articles/PMC3733172/
https://www.audiology.org/wp-content/uploads/legacy/jama_lieu_2020_review%20article.pdf
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Cervical cancer prevention

Cervical cancer is primarily caused by long-term human papillomavirus (HPV) infection.! In Utah between 2018 and 2022, there were
429 cervical cancer cases reported which makes the rate of cervical cancer 5.8 per 100,000 women. At diagnosis, 168 cases were
localized (confined to the primary site), 165 cases were regional (spread to nearby tissues or lymph nodes), and 77 cases were distant
(spread to distant organs).?

There were 126 cervical cancer deaths Figure 1. Percent of female cervical cancer patients surviving 5-years
reported in Utah between 2019-2023. The rate after diagnosis by spread of disease
of cervical cancer deaths was 1.7 per 100,000 If cervical cancer is detected before it spreads, the chance of survival increases.

women.? If cervical cancer is detected before it
spreads, the chance a woman will still be alive
five years later increases, as shown in Figure 1.

88.8
65.5
The two most important things you can do to
prevent cervical cancer:
1. Talk to your healthcare provider about
getting the HPV vaccine. This vaccine 26.9
helps protect against the HPV strains that
cause most cervical cancers.
2. Get screened regularly. Routine Pap

or HPV screening finds abnormal cells
early, preventing cancer or catching it at
a treatable stage. Cervical cancer is very Note: Estimates are based on cases reported by cancer registries from 2015-2021 and follow-up of
treatable when caught early patients through December 31, 2021.

Distant Regional Localized

Source: U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool. U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National

Almost everyone who is not vaccinated will Cancer Institute; https://www.cdc.gov/cancer/dataviz, released in June 2025.
get HPV at some point in their lives. While

most infections clear up, some can persist
and cause cancer.? There is a worldwide effort
to eliminate cervical cancer. A key indicator

) ; Figure 2. HPV up-to-date vaccination, Utah females age 13-17, 2012-2024
to show success is that 90% of girls get fully

The HPV vaccination rate among female adolescents has gone up over the past 12 years,

vaccinated with the HPV vaccine by age 15.1 but more work is needed to reach the goal of 90%.
Even though Utah’s HPV vaccine rates have 70%
gone up over the past 12 years (Figure 2), more 62.5%
. . 60% 54.0%
work is needed to reach this goal.
50%
The HPV vaccine is very effective. However,
40%

routine screening remains critical because the
vaccine only protects against the types of HPV 30%
that are most likely to cause cancer. Routine
screening adds additional protection to help
catch less common types of HPV. 10%

24.1%

20%

0%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Source: National Immunization Survey, National Center for Health Statistics, U.S. Centers for Disease
Control and Prevention


https://www.cdc.gov/cancer/dataviz
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Self-collection HPV tests are now an option for women who don’t want a pelvic exam for physical or personal reasons. Research
shows results are similar to that of a sample collected in a doctor’s office.*

According to BRFSS 2024 data, 77.8% of adult women were screened for cervical cancer in Utah; compared to 78.6% in the U.S.
Figure 3 shows that these groups of women in Utah are less likely to get screened: ages 40-65, have less education, live in frontier
areas, have an annual household income less than $50,000, or are uninsured.

Figure 3. Percent of females respondents with an intact cervix, aged 21-65 who had a Pap test in the last 3 years or aged

30-65 an HPV test in the last 5 years by demographic characteristic, Utah, 2024
Women ages 40-65, who have less education, live in frontier areas, have an annual household income less than $50,000, or are uninsured are

less likely to get screened for cervical cancer.

Utah, 77.8
83.5 72.5 70.8 80.2 77.8 79.1 61.9 70.4 82.0 79.4 62.8 73.4 81.4
21-39 40-65 HSgrad Some Urban Rural  Frontier Less  $50,000 Insured Uninsured Poverty No
yrsold  yrsold orless college Small Small Small than  ormore (250%) poverty
or more Areas  Areas  Areas $50,000
Source: Utah Behavioral Risk Factor Surveillance System 2024, Utah Department of Health and Human Services
You can find out if you or someone you know qualifies for free or low-cost screenings by visiting https://cancer.utah.gov/do-i-qualify/.

1 World Health Organization, Cervical Cancer htt

are%?20accelerating%?20efforts,invasive%20cancer%?20receiving%?20appropriate%20treatment.

2 U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool. U.S. Department of Health and Human Services, Centers for
Disease Control and Prevention and National Cancer Institute; https://www.cdc.gov/cancer/dataviz, released in June 2025.

3 Center for Disease Control, Human Papillomavirus (HPV), https://www.cdc.gov/hpv/about/index.html

4 American Cancer Society, HPV Testing - Self Collection h : r/risk-prevention/hpv/hpv-and-hpv-


https://cancer.utah.gov/do-i-qualify/
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer#:~:text=Countries%20worldwide%20are%20accelerating%20efforts,invasive%20cancer%20receiving%20appropriate%20treatment
https://www.who.int/news-room/fact-sheets/detail/cervical-cancer#:~:text=Countries%20worldwide%20are%20accelerating%20efforts,invasive%20cancer%20receiving%20appropriate%20treatment
https://www.cdc.gov/cancer/dataviz
https://www.cdc.gov/hpv/about/index.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-and-hpv-testing/self-collection.html
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Social isolation and loneliness: significant risk factors in older adult mistreatment and abuse

Utah’s population of people 65 and older grew by 53% between 2010 and 2020 and it is estimated that 1 out of every 5 older people

in Utah lives alone.! Each year, at least 10% of adults who are 65 and older will be abused in some way.? Some experience more than
one type of abuse at the same time. This can lead to older adults being more likely to feel socially isolated and be mistreated. In 2025,
Utah’s Adult Protective Services received 12,168 reports of alleged abuse, neglect, and exploitation. This was a 43% increase over

5years (Figure 1). The Division of Aging and
Adult Services completed a needs assessment
across the state to find out what vulnerable
adults need to keep them safe in their
community. Eighty-eight percent of vulnerable
adults indicated it is important for them to
remain in their home as they age, with 41%
stating they would benefit from services to
prevent social isolation. Professionals involved
in the assessment said that social isolation

is a main issue for older adults, especially in
rural areas. Research also shows that social
isolation and loneliness are strongly linked to
mental health, cognitive, and physical health
problems.? These health problems are also risk
factors for adult mistreatment.

Social isolation and loneliness are widespread
public health issues that often lead to
mistreatment.* The World Health Organization
says that social isolation and loneliness are

Figure 1. Number of reports of alleged abuse, neglect, and exploitation to
Utah’s Adult Protective Services, Utah, 2020-2025

There was a 43% increase in the number of reports of alleged abuse, neglect, and
exploitation in the last 5 years.

12,168
11,243
10,649
9,590
8,501 8,562 I I
2020 2021 2022 2023 2024 2025

Source: Utah Adult Protective Services program data

key health factors for older people that people often ignore.® Many things can cause social isolation, such as losing loved ones, living
alone, physical limitations, not hearing or seeing well, memory loss, difficulty getting around in rural areas, and money problems.
Lonely older adults often look for a connection, which means they can easily fall for scams or let unfamiliar people into their lives as

caregivers or trusted friends.

Join us on June 16 for our annual Utah Elder Abuse Awareness Day virtual conference! We’re diving deep into how we
can better support and protect older adults facing isolation, neglect, and mistreatment.

The conference will feature 2 incredible experts:

+ Dr. Kristin Lees Haggerty - Director of the National Collaboratory to Address Elder Mistreatment

+ Dr. Timothy Farrell - University of Utah Health

Whether you’re a professional working in aging services or a community member who wants to look out for your
neighbors, this session is for you. Let’s work together to ensure our seniors feel safe and seen.

Register @ bit.ly/UEAAD26



http://bit.ly/UEAAD26
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Helping older adults stay connected and involved is very important for reducing the risks of elder mistreatment. Older adults can
stay connected and feel better by:

* Volunteering

¢ Staying active

* Making current relationships stronger

* Getting a pet

+ Joining faith-based groups

* Taking part in community programs, like senior centers, recreation centers, or libraries

To truly help older adults, we must first understand what causes their isolation. Then, we need to find specific, personal ways for
each person to build more social connections.

1 Prior, Heidi. Insight: Explosive Growth in Utah’s 65 and Older Population. August 15, 2023
2 U.S. Department of Justice. About Elder Abuse. https://www justice.gov/elderjusti t-elder-abu

3 Pillemer, K., Burnes, D., Riffin, C., & Lachs, M. S. (2016). Elder abuse: Global situation, risk factors, and prevention strategies. The Gerontologist,
56(Suppl_2), $194-5205.

4 National Center on Elder Abuse. Social Isolation, Loneliness, and Elder Maltreatment.
https://justiceresearch.dspacedirect.org/server/api/core/bitstreams/7bbch429-caff-48e8-b631-88c09f1a9889/content

5 World Health Orgamzat\on Sooal Isolat|on and Loneliness.



https://www.justice.gov/elderjustice/about-elder-abuse
https://justiceresearch.dspacedirect.org/server/api/core/bitstreams/7bbcb429-caff-48e8-b631-88c09f1a9889/content
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/social-isolation-and-loneliness
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