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Background
There has been a growing interest in the topic of loneliness and social isolation over
a number of years and a recognition that they have an impact on the health and
wellbeing of individuals and communities. Local strategic organisations have an
important role to play in tackling the problem of loneliness and social isolation in
older people.

Stage 1
Stage 1 of the report reviews current literature and examines the concepts of
loneliness and social isolation, how they are understood, their impact on individuals
and communities and why they should be important concerns of local strategic
organisations such as health and wellbeing boards. The type and range of
interventions aimed at alleviating loneliness and social isolation are examined and
evidence about their effectiveness reviewed. Findings are related to the national and
local demographic context.

Key messages from stage 1












Loneliness and social isolation are distinct concepts.
Approximately ten per cent of people over the age of 65 in the UK are lonely all
or most of the time.
There may be differences between rural and urban areas in how loneliness is
experienced.
Loneliness and social isolation have direct effects on older people’s health and
life span.
Lonely and isolated older people use more healthcare resources and are more
likely to need long-term care.
Loneliness and isolation is detrimental to quality of life and sustaining ‘healthy’
communities.
Interventions may target the problem of loneliness; others are part of wider
community engagement initiatives. They include: information and signposting,
support to individuals, group interventions, and wider community engagement.
Loneliness and isolation may require different inputs.
One-to-one interventions, such as befriending and community navigator services
appear to be successful in alleviating loneliness, and group activities, particularly
those with a creative, therapeutic or discussion-based focus, are effective in
improving health and wellbeing.
Knowing the target population and what works for which people is key.
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Future work will need to focus on developing a strategy for:

identifying those in the population who feel lonely and/or socially isolated;

understanding the range of experiences in different localities;

consulting about the types of services older people in different localities want
and identifying the gaps;

ways of targeting and meeting needs in a difficult financial climate that
harnesses the potential of available resources and makes best use of
partnership arrangements.

Stage 2
Stage 2 of the research aimed to identify the range of statutory and third sector
organisations in North Yorkshire that could or should be able to identify older people
at risk of loneliness and /or social isolation. Through these organisations, the sorts
of activities that exist across North Yorkshire and some of their characteristics were
described.

Key messages from stage 2













The survey provided a snapshot of a self-selected sample of services and
activities existing in 2013 that were attempting to alleviate the problem of
loneliness and social isolation among older people in North Yorkshire.
Examples of the service models highlighted by the literature review in stage 1 as
potentially most effective in alleviating loneliness and/or promoting wellbeing
were found across North Yorkshire. These particular models were the sorts of
services and activities that, in the current survey, were most reliant on statutory
or voluntary funding support.
Services and activities across different types were openly available to older
people. More could be done to encourage awareness and referrals to available
services from GPs in particular, but also other health professionals who were
likely to come into contact with many older people.
Over half of the services/activities had existed for more than five years with
many for over ten years.
Services and activities reported in the survey have an important preventative
role, not only in directly addressing loneliness and social isolation, but also as
capable of contributing to supporting wider health and social care needs.
Many respondents felt that the future of their service was insecure, especially
those that received funding from statutory organisations. Not only levels of
funding, but also how funding was provided or secured was an issue for many
services.
Projections about the likely service landscape in the future are difficult.
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Implications for the future
There is a need for measures that will ensure the continuation of the sorts of
services and activities that have been shown to alleviate loneliness and social
isolation in older people and their further development in response to changing local
needs. A commitment of formal support from statutory agencies to such continuity,
while encouraging innovation, is essential.
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