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What we’ll cover today...

1. What s loneliness?

2. What makes us vulnerable to loneliness?

3. Loneliness in the United Kingdom

4. How loneliness harms our (physical) health

5. The relationship between loneliness & mental health
6. Identifying those in need of support

7. What the research says about reducing loneliness

8. What else is known about “what works”

9. Demonstrate that befriending has a positive impact on loneliness




The Campaign to End Loneliness

We work through:

A Campaigning (national / local)

Ve

A Sharing case studies and good practice

r

A Engaging in policy

A Developing research and evidence

We are:
A 4 members of staff

A 5 partners

A 750+ Learning Network members

A 1500+ individual campaigners
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What is loneliness?
Loneliness: The unwelcome feeling when there is a gap between the type
and number of contacts we want and the ones we have. It can be:
A Social or emotional

A Fluctuating or chronic

Social isolation: is an objective state —a measure of quantity or frequency
of contacts or interactions

Solitude: “Language... has created the word "loneliness" to express the
pain of being alone. And it has created the word "solitude" to express the

glory of being alone.” Paul Johannes Tillich




What makes us vulnerable to loneliness?

A range of ‘risk factors’ increase our vulnerability to loneliness:

Wider society: Personal:
A Lack of transport A Poor health
A Not living near family A Loss of mobility, sight or hearing
A Inadequate/poor housing A Becoming a carer
A Fear of crime A Low income
A Population churn A Bereavement (approx. 2 years)
A Few amenities e.g. public toilets A Retirement
or benches A Anxiety

Research focused on older age but all can experience these transitions and losses




Loneliness in the United Kingdom

0 On average. 10% of
the pnpulal‘lun aued
over 65 are often or

always lonely.
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0 of older people are in
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friends and nelnhhnurs
less than once a week.

Smillion) say television
is their main company.

36% of those aged 18 —
34 worry about feeling
lonely (compared to just
17% of those aged 55+)




Loneliness and physical health

Loneliness:

Ve

A Increases the risk of high blood pressure

A Leads to higher, harmful levels of stress
hormones

Loneliness and isolation:

A Increase risk of cardiovascular disease

r

A Pose an equivalent risk for early death as
smoking 15 cigarettes a day

People with stronger social relationships have 50%
increased likelihood of survival




Loneliness and mental health

Loneliness:

A Linked to development of depression

>

Correlates with self-reported
poor health and psychological distress

A Can predict suicidal behaviours in older age

A Linked to an 64% increased risk of developing
clinical dementia

Loneliness and depression are linked — but are not

the same thing




A complicated relationship?

Poor health can also cause loneliness and isolation. E.g. a recent study found:

A 28% of lonely men aged 50+ said health was poor
(compared to 5% of men who were not)

A 1in 4 of most isolated men were depressed
(compared to just 6% not)

Causality difficult to prove although correlation is
clearer. Research shows lonely and isolated people are:

r

A More likely to smoke

r

A More likely to be overweight and eat fewer fruit & veg

A More likely to skip medication




Any questions?




Identifying people in need of support
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Identifying people in need of support

A Mass media campaigns, including leaflets, local
magazines and local press

A Partnerships across charity, care and health
services

A Working with the high-street — from
pharmacists to supermarkets

A Word of mouth — self-referrals, introductions
from family and friends

A Getting the offer right:
a Xobody wants to go to a Lonely Hearts chub

A ‘First contact’ schemes




Identifying people in need of support

A 1dentify loneliness at a population level
A Examine success of existing outreach

G ¢ i8ed a different type of role, somebody wie) closel\connectedto] their
community, who is the condusietween professional[sind ourO 2 Y Y dzy A (i &

A Focus on ‘business as usual’ strategies

& Jonly costs between £80,000 & S | NXniir& (Bogramme is about people
doing theSAILformé & LJ NI 2 F o0dzaAy S&aa I a dzad
SOSNEO2RE&Qa Gl NBSOa&E

A Recognise and respond to stigma

Read the “Hidden Citizens” report at:
www.campaigntoendloneliness.org/hidden-citizens/




What can we do about loneliness?

Cattan et al (2005) found:
A Group-based

r

A Centre on shared interests

A Involve older people in design and delivery

r

A Reciprocity
Hagan et al (2014) found:

A Qualitative, not quantitative, studies support
befriending

A Minimum 5 months for groups

r

A Some initial evidence for mindfulness




What can we do about loneliness?

Our supporters say:
A Buddying or welcoming schemes — build confidence

A Public or community transport is key

>

Think about needs of specific groups
e.g. respite for carers

A ‘Normal’ activities and venues

r

A Invest in park benches and public toilets

We've found:

A Influence local health and care policy makers

r

A Involve statutory, health and voluntary sectors




Demonstrating that befriending works

Why not social isolation, or wellbeing?
A Three distinct concepts
A Social isolation = objective measure

A Wellbeing = broader measure

What is a scale?

A Consistent, numerical measurement of emotion

A Show how muchof a difference you’ve made

A Compare the impact of different types of activities/services
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Demonstrating that befriending works

The Campaign o De Jong Gierveld
End Loneliness Loneliness Scale

Measurement

Length: 3 Questions Length: 6 Questions

Language: Positive wording Language: Mixes positive and negative wording

Initially developed for: Service providers Initially developed for: Researchers

Does it mention loneliness? No Does it mention loneliness? No

This scale is for you if: you want a short and This scale is for you if: you want an
sensitively-worded tool that is easy to use. academically rigorous tool that distinguishes
between different causes of loneliness.




Demonstrating that befriending works

The UCLA Single-Item ‘Scales’
Loneliness Scale

Lenzth: 3 Questions Length: 1 Question

Lanzuzgze: Negative wording Language: Negative wording

Initially developed for: Service providers Initially developed for: Researchers

Does it mention loneliness? No Does it mention loneliness? Yes

This scale is for you if: you want a short and This scale is for you if: you want to get to the
academically rigorous tool, with a simple heart of the issue with just one question.

scoring system.




Any questions?




Join the Learning Network:
www.campaigntoendloneliness.org/Learning-Network/

Download our measurement guidance:

www.campaigntoendloneliness.org/measuring-loneliness/
Email: anna@campaigntoendloneliness.org.uk
Call: 020 7012 1409

Tweet: @EndLonelinessUK
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