
„WHAT DO WE KNOW ABOUT LONELINESS?‟ 
MERTON COLLEGE 
9TH & 10TH JULY 2012 
 

 

WORKSHOP ONE: „INVESTIGATING AT RISK GROUPS, EXPLORING 

INDIVIDUAL PERCEPTION‟ 

 
 
 
Blue Group: David Harvey room 
Leader: Thomas Scharf 

 

Which groups are most at risk and why? 

 Can you say that one group is lonelier than another?  Loneliness is extremely 

personal to each individual.  

 Often people can’t or won’t identify themselves as lonely.  There is also a real stigma 

attached.   How do we identify such individuals?   

 We need to find a way to start assessing people and bring in some sort of measure 

to identify lonely individuals.  

 We need to learn to cope with predictable transitions (loss, for example) and to 

ensure our social networks are protected. 

 One at-risk group identified was single older males after retirement, who will often 

refuse services.  How do we encourage them to accept support and how to we 

differentiate between reclusiveness and loneliness? 

 Disabled people are particularly at risk from loneliness and isolation (this can range 

from sensory impairment through to incontinence).  Such issues can significantly 

affect meaningful interaction.   

 Loneliness of crowds; people in care homes or sheltered housing can be surrounded 

by people but still lonely.  How do we identify such people? 

 At what stage do we intervene when someone is experiencing loneliness?  Do we 

intervene at all? 

 It is crucial that we are aware of the importance of the social aspect of people’s lives 

alongside physical risks.  

 Interventions and services to support lonely people aren’t always able to reach the 

most lonely; particularly poor people, for example, will struggle to access services. 

 

Red Group: Auditorium 
Leader: Christina Victor 

 

 Language is a difficult barrier to overcome.  Not only is there a difficulty with some 

older people feeling isolated because they do not speak English but terms such as 

befriender or carer may not translate accurately. 



 Interventions may be introduced to improve social inclusion but the relationships may 

not be the ones the individual wants or needs.  A better quality relationship with one’s 

own family is often what is desired. 

 People do not want to feel redundant.  They want meaningful, purposeful 

engagements that make them feel like they matter. 

 There is a stigma in admitting to feeling lonely.  This can be a barrier. 

 Organisations like U3A, luncheon clubs and Age UK are great and provide a wide 

variety of disparate activities.  But it is also recognised that they will never be able to 

meet the needs of every individual due to what is important to them individually. 

 Those with more resources are more likely to be more independent and achieve their 

own personal goals in their older age.  We need to be realistic about the fact that not 

everyone will get everything they would like (due to budget constraints). 

 Conversations with lonely older people should not just be about the worker trying to 

help them.  Workers should allow the people they are engaged with to enquire about 

general issues in order to help normalise the relationship. 

 Successful aspects of ageing are vitally important.  The vast majority of older people 

are not lonely and we should examine why this is. 

 How do we respond to people who tell us they are lonely?  Loneliness cannot be 

resolved with a pill. 

 Telecare is helping older people in some ways but increases isolation.  It is important 

to investigate the use of new technologies and social networking. 

 

Black Group: Ian Taylor Room 
Leader: Professor Vanessa Burholt 
 
 
The group discussed certain at risk groups, and the different factors that have an 

impact on their ability to stay connected or prevent loneliness. 

 Older gay men in Queensland are more likely to live alone and research is indicating 

they need more support to enhance protective factors such as keeping a wider 

network (although living alone of course does not equate to loneliness) – more 

interesting  

 Bereaved individuals who have lost their spouse were discussed – not only do they 

experience emotional loneliness that no intervention is likely to alleviate, but they are 

also at risk of losing their wider network of friends as they deal with grief and more 

needs to be done to prevent this social loneliness occurring at least 

 People who have moved into Extra Care housing have more active social lives as a 

result of moving into a semi-institutional setting but have similar levels of loneliness 

to people still living in the community – referring to people in their complex as 

‘acquaintances’ rather than friends.  

 It was observed that it is therefore easy to become at risk of losing the quality of 

friendship or relationship, also quantity is perhaps easier to deal with 

 Jenny de Jong Gierveld argued that we are all at risk of loneliness – if we don‟t 

work to protect and maintain our “social convoy” then we are at risk of 

experiencing social and/or emotional loneliness. It is her belief, after working in 



the field of loneliness since 1965, that the only way to end loneliness is to find a 

personal way to convince people to take preventive action against loneliness in their 

own lives – before they get old.  

 Decrease in church attendance has had an impact on loneliness on younger 

generations coming into Dutch research – see increasing loneliness since 1992 with 

correlates with lower church attendance as that model seemed to work well in 

preventing loneliness 

 People from lower-income backgrounds a significant at-risk group that we should not 

forget however it is interesting to note that in Holland, with low levels of pensioner 

poverty, loneliness still exists. 

 In Australia, older people tend to migrate to the coast. In the UK, we have an ‘Over 

the Hill?’ campaign that tries to raise awareness of risks of moving to rural areas after 

retirement. Migrating after retirement either within a country or outside has an impact 

The group discussed individual perceptions of loneliness – and raised the issue that 

self-reporting on loneliness cannot properly capture individual perceptions all the 

time. For example, some people will report that they have never been lonely but the 

group doubted this.  

 UCL research into triangulating need between carers and cared for found there was 

a mismatch between what the older person wanted, what the carer wanted and what 

the commissioner or medical practitioners thought they needed 

 This raised the question that perhaps practitioners too often equate living alone with 

loneliness, and therefore might identify the wrong people as being lonely 

 The question was asked whether different cultural backgrounds had an impact on 

what people expect on from social connections, and therefore on their experience on 

loneliness. 

 In answer to this, a new study from Burholt and Victor was mentioned as being of 

interest to someone looking to investigate this. The most interesting group to date 

are Chinese elders who are looking very distinct in terms of the levels of care they 

give and receive, and also their high levels of loneliness  

 Loneliness is such a dynamic experience, that going for a point of time means that 

researchers or commissioners might miss loneliness 

 

Yellow Group: Mure Room 
Leader: Sue Westwood 
 

Who are most at risk? – Key Themes 

 Poverty  

 Different types of disabilities - physically disabled, Mental health/cognitive 

impairment, Sensory disability, dementia 

 Carers  

 Care homes and institutionalised settings – quality of social relationships, training of 

staff 

 Retirement – forced in early retirement, unrealistic expectations of retirement 



 Cumulative loss (bereavement, loss mobility, you lose so much and in an intense 

period) - spouse and friends (but there are differences).  Support more available if 

you lose a spouse rather than a friend.   

 Those with a loss of purpose  

What factors may alleviate it?  - Key Points 

 Social policy – where do we invest our resources in times of financial pressures, 

invest in a range of simple services (via voluntary sector) 

 Services tailored to the needs of the individual increasing emphasis on emotional 

support rather than just instrumental support 

 Using technology to reduce loneliness 

 Learning resilience – resilience can be taught, build resilience  

Other things to consider 

 Poverty – lack of resources 

 Different types of disabilities  

 Bereavement – spouse and friends (but there are differences).  Support more 

available if you lose a spouse rather than a friend.   

 Different ages – can be lonely at different ages 

 Quality of relationships between friends and professionals 

 Divorce 

 People who live on their own 

 Carer in relationship – dynamics have changed – suffering and experience of 

loneliness, not skills or energy to be able to tackle it 

 Domestic violence and abuse (mental or physical) – withdraw and no one to talk to, 

issue of shame, cumulative effects 

 Quality of social relationships 

 Lack of sense of belonging / self worth 

 Identification 

 e-loneliness  

 Unemployment – social isolation  

 Homelessness 

 Any group of people who are cut off – including children who are not part of a group 

sense of belonging in a group 

 Durkheim – solid communities – sense of belonging  - show sense of connection in a 

situation where we are altogether 

 Every single one of us who share a set of factors 

 Residential / nursing homes – institutionalised settings – staff understanding of 

loneliness, may have a range of activities under the surface the activities are not 

deep enough to enhance quality of relationships 

 Communication – language barriers, literacy and numeracy 

 LBGT older community 

 Dementia and living in care homes – further down the path of dementia 

 Loss of a reason to get up in the morning – not needed to do anything – depression 

 Reciprocal relationships – the need for themselves 



 Adoption of sick role and the need to engage in meaningful relationships – 

opportunities 

 Everyone is susceptible 

 Moving away, loss and transition 

 Expectations of retirement – level of income and ‘long holiday’ 

 Retiring early – forced in early retirement 

 Attachment theory and how it impacts on resilience   

 

 

 

 

 

 


