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Overview of presentation

Introduction: definitions, 

terms & terminology

Loneliness as a problem of 

old age?

Loneliness as a public health 

problem?

Loneliness as a moral panic?

Probably in that order..!
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Perspectives on loneliness

• “…man is conscious of his lonely nature before 

he learns to express this in language…”

Mijuskovic, 1979)

The meaning can never convey all that is 

intended, and “even if the other manages to 

visit for a moment, he can never stay”

(Mijuskovic, 2012, p67). 
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“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 Tillich
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Loneliness: part of the human condition?

Widespread use of the term-is fairly recent.

In 1674, John Ray compiled a glossary of 

infrequently used words. He included “loneliness” 

in his list, defining it as a term used to describe 

places and people “far from neighbours.”

We use the term in many ways..

People: He is a lonely person; 

Life stages: She had a lonely old age; 

Temporal: He spent many lonely nights; 

Places: It is a lonely stretch of road; big cities are 

such lonely places. 
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Loneliness-a universal experience

Think of a time when you  felt 

lonely?

Was it a fleeting emotion or 

longer lasting? 

Was there a particular trigger-a 

song on the radio, a specific 

time or place?
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Transformation of loneliness

How, why and when did philosophical ideas 

about understanding the nature of the human 

condition become the nation’s number one 

health problem?
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What is loneliness and what isn’t it?

Loneliness: the 

cognitive deficit 

theory: the difference 

between desired and 

actual social 

relations (Perlman & 

Pelau, 1981)-either 

in quantity or quality 

of relationships (or 

both) or in the mode 

of contact (0n-line v 

in-person)

Living 
alone

Being 
alone

Isolation Solitude

Loneliness-emotional, 
social, existential
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How do (older) people understand 

loneliness?

Social estrangement: I think loneliness is because you don't 
get people to visit, you don't go out, you don't entertain or you 
don't go out and speak to people…

Bereavement: loneliness of the heart.  And that’s it.  I mean 
everything I touch, everything I do she’s there. 

Someone to talk to: if I really felt lonely I'd take the dogs over 
to the common and I'd find someone to talk to very very
quickly 

Someone who cares: on your own, with on one to talk to, 
nobody to care, and nobody to care for. 

Being busy: just busy all of the time and never have time to 
be lonely.
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How do older people talk about loneliness?

Loneliness described as both temporal & spatially 

experienced.

’I'm lonely of a night. ‘’(Man 16)

‘’Such a lonely life … Saturdays and Sundays are a bit dead for 

me…’’   (W 21)

‘’So long [Sunday] and so lonely.’’ 

‘’I never sat on my own as my husband was always there’’ (Woman 

9) 

’’I was always sat in that chair there and whenever I looked up from 

here she was there. But when she'd gone she was not ‘’ (Man 8). 
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Measuring loneliness?
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I think it’s a very difficult thing to quantify...And I 

think perhaps it is something which you can’t 

quantify because it is something which is within 

oneself perhaps, one’s outlook on life.   (F aged 67 married)

What would we like to measure (and what do we 

actually measure?)

• Intensity: how strong is the feeling?

• Duration: how long does it last?

• Frequency: how often does it occur?
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How do we measure loneliness: main 

approaches

Types of measures

• Self-reported 

rating scale

• Single dimension 

scale (UCLA)

• Multi-

dimensional 

scale (de Jong 

Gierveld scale)
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These mostly focus on frequency of 

loneliness-not intensity/duration
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Loneliness: what are we measuring?

Beware the use of proxy 

measures of loneliness and 

terminological 

inexactitude..…

marital status, age, reported 

health and household size 

used to generate loneliness 

maps are indirect/proxy 

measures for loneliness
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Loneliness: a problem of old age
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Loneliness in old age

’A distressing feature of old 

age is loneliness. All who 

have done welfare work 

among the old have found  it 

the most common, if at the 

same time the most 

imponderable, of the ills 

from which the aged suffer, 

and its frequency was amply 

confirmed by our study’’ 

(Rowntree, 1947,52)
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Types of loneliness

Peer group (comparison with other older people)

Generation contrasted  (comparison with younger 

people)

Age-related (comparison with younger selves)

Preceding cohort (comparison with previous 

cohorts of older people)

Other temporally situated types-chronic v transient
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Never Sometimes Often

Loneliness: a problem of old age?

Source: ESS2016
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Different measures/questions give different 

answers? 

0

10

20

30

40

50

60

3 4 5 6 7 8 9

UCLA scale (range 3-9) 
Score-% 6+=21%

 Score

Have you 

felt lonely 

much of 

the time in 

last week

yes no

12.6% 87.4
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Have you 

felt lonely 

much of 

the time in 

last week

Yes No

12.6% 87.4

I often feel 

lonely 

living in 

this area 

(W3)

Agree Disagree

15.3% 76.7%Source: Own analysis of ELSA data
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Instability underlying prevalence estimates 
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Loneliness 

trajectory

Changes over 10 

years (%)-ELSA 

data

Changes over 1 

year (%)-own 

survey

Never lonely 70 59

Always lonely 1 14

Out of loneliness 4 10

Into loneliness 5 10

Fluctuating 20 7

Source: Victor et al 2015
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Age related loneliness: comparison with 

younger selves
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Source: Victor et al 2009
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Cohort related loneliness
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Loneliness and isolation are two different 

things for older people

lonely & 
isolated

lonely isolated None

T’end 
1958

1 4 9 86

T’stall 
1963

5 4 16 76

Victor et 
al 2009

2 5 10 83

Victor et 
al 2009

2 5 15 78
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What is a public health problem?

1) Prevalence of the condition/exposure 

(and changes). 

2) Impact of the condition on an 

individual level. 

3) Impact on wider Society. 

4) Condition is 

identifiable/preventable/treatable 
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Is the prevalence of loneliness increasing?
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No-prevalence for 

older people  largely 

unchanged since 

1948

BUT absolute 

numbers increase 

because increase in 

absolute and 

relative number of 

older people
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“As our population profile changes, 

and we have a larger proportion of 

over 65s and over 85s, loneliness is 

becoming an increasingly important 

public health concern. The impact of 

loneliness can be devastating and 

costly with consequences comparable 

to smoking and obesity (Izzi Seccombe, 

Local Government Association spokeswoman for public 

health, Feb 2016)
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Loneliness and wellbeing

Measures

Of

Wellbeing 

Lonely Not 

lonely

CASP-19 

(mean 

score)

33.1 43.1

LSS 

(mean 

score) 

19.9 26.7
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Figure 6. Comparison of odds (lnOR) of decreased mortality across several 

conditions associated with mortality.

Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review. PLOS 

Medicine 7(7): e1000316. https://doi.org/10.1371/journal.pmed.1000316
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Is loneliness a cause of dementia?

Very limited evidence-only 1 study reported 

significantly increased risk of dementia onset  

amongst the lonely compared with the non lonely

Is loneliness a consequences of dementia?

Consistently higher rates of reported loneliness 

amongst those with dementia across a range of 

studies using varying study designs in a different 

countries

Withdrawal by people with dementia or exclusion by 

wider society? 
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Loneliness is identifiable?..

Lonely-

Yes

Lonely-

No

Total

UCLA-not 

lonely

174 3505 3679

UCLA-

lonely

412 540 952

Total 586 4045 4631

How well can we correctly 

identify lonely people? what 

% of those self reporting 

loneliness are correctly 

identified as + by UCLA=70%

How well can we correctly 

identify the not lonely?: what 

% of those self reporting as 

not lonely are correctly 

identified as - by UCLA=87%

MICRA lecture 02/07/18-Not for quotation without permission

Screening for loneliness
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‘Vulnerability factors’ for loneliness-so are any 

of these ‘preventable’?

Large number of risk factors for 

loneliness-focus on vulnerability 

NOT protective factors

Vulnerability= widowhood, time 

alone, expectations of  health in old 

age, psychological ill health,  

perceived health, perceived increase 

in loneliness

Protective=increased age, education

Note: these do not operate in a 

homogeneous manner-they tell us 

who but not how and why?

Health & 
material 

resources

Life Stage 
Events

Wider 
environment

Social 
Environment

Intrapersonal 
Factors

MICRA lecture 02/07/18-Not for quotation without permission



Brunel University London 

Condition is preventable?
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Widowed between W1 & W2 & did not report marriage/ partnership 

in next waves

waves W3 W4 W5 W6 W7

% 

lonely
50.0 40.0 32.3 32.3 20.4

14

19

24

29

34

2010 2012 2014

50/64

65/74

75/84

85+

ELSA data



Brunel University London 

Condition is treatable?.
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October 18th 2013 the Health 

Secretary Jeremy Hunt highlighted 

the "problem of loneliness that 

in our busy lives we have utterly 

failed to confront as a society"

and stated variously that  “it is a 

source of "national shame" that 

as many as 800,000 people in 

England are "chronically lonely", 

; "Some five million people say 

television is their main form of 

company," and concluding that "A 

forgotten million who live 

amongst us - ignored to our 

national shame."

Loneliness in later life: a moral panic?
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Loneliness in later life: a moral panic? 

The consequences (of loneliness 

and isolation among older people) 

are increasing, unremitting 

demand on healthcare which will 

ultimately cripple the NHS.” (Keith 

Willets –Director of Acute Care-NHS England Feb 2016)
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Research evidence is limited:

Studies (mostly) cross-sectional;

Loneliness only measured once;

Other factors linked to service 

use such as key health problems 

often not reported;

Self-report of service use (and we 

are all very inaccurate in our 

recall of this!)
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So how do we make sense of this?

What is the denominator?

Total GP visits per year in England= 350 million

Roughly one third are those aged 60+=116 million

So if 30 million of these are for loneliness this 
represents about 26%

What proportion of GP consultations are for 
loneliness?

Source: Telephone survey of 1007 GPs in October 
2013 and 10% said they saw 6-10 patients per day 
who were lonely….

How would the GPs  know?

Were there any other factors involved??
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Beware the law of unintended consequences!

We need to be careful in our language and use of evidence of negative 

health effects to argue for why loneliness matters.

Do we want to deter older people (or anyone else) from going to the GP 

because they fear they will be labelled time wasting, lonely elders?

Do we want to ‘force’ loneliness interventions to evaluate their impact on 

factors such as GP use, hospital admissions etc where local small 

studies will be unlikely to demonstrate any effect

Does loneliness generate worse health outcomes than smoking 15 

cigarettes a day? We must engage critically with evidence

Always remember association does not imply causation (is loneliness a 

cause or consequence of dementia?)

When interpreting data-we want both the numerator (there are 800,000 

lonely people in Britain) and the denominator (there are 60 million 

people in Britain). Beware of evidence that gives the numerator only!
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So is loneliness…..what do you think?
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A problem of old age?

• 10% lonely- v similar to young adults

A public health problem?

• Prevalence is not increasing

• No accurate ‘screening’ test for loneliness

• Limited evidence for effective interventions

• Uncertainty over  negative health outcomes

A moral panic linked to service use

• No robust evidence for ‘excess’ service use

BUT loneliness unequivocally compromises wellbeing and 
if only for that we should take it seriously 
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Questions?

christina.victor@brunel.ac.uk
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