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This paper was written before the COVID-19 pandemic saw the country shut down and everyone
was thrust into isolation through the lockdown and requirements for social distancing. For some
with pre-existing health conditions, the government introduced a ‘shielding’ policy where they were
confined to their house, without an opportunity to go out and exercise. This extreme form of social
exclusion will have magnified all the concerns we raise in our paper. Although many of the
vulnerable population that we discuss that have previously been supported by third sector
intervention have continued to have phone and internet interaction — it is not the same as face-to-
face and group activity. As this is written the lockdown is just beginning to be relaxed, we are now
waiting to see what the longer term implications will be.

Introduction

There has been increasing concern over the impact of social isolation and loneliness in primary care
settings. Isolation refers to a lack of social contact or support, whereas loneliness is specifically the
feeling (rather than just the physicality) of being alone and isolated (for example, it being possible to
feel lonely in a room full of people).[1]

It is estimated that over a million people visit their GP as a result of loneliness, with GPs
seeing between one and five lonely patients a day.[2] These numbers are also set to rise over the
coming decade, with an increase in the older age population where many find that they have lost
contact with old friends and colleagues and are living a more isolated life.[3] However, this is not just
an issue for the elderly, and an increasing number of younger men are now becoming both socially
isolated and at risk of loneliness .[4]

Health implications of isolation and loneliness

The physical state of social isolation and the perception of loneliness (objective versus subjective)
are independent risk factors for poor health and an increased risk of premature death.[5] Social
isolation itself increases the risk of all-cause mortality by 29%, while loneliness increases it by 26%,
and living alone by 32%.[6] For those under the age of 65 years, the risk to health associated with
any of these three is even greater.

For patients with existing medical conditions, there is also a higher likelihood of becoming
socially isolated and lonely, which itself can impact on their health and wellbeing. Both patients with
heart failure[7] and prostate cancer[8] have been found to have higher mortality and healthcare
usage when socially isolated and lonely, due to embarrassment or difficulties encountered. A strong
link has also been made with adverse mental health conditions and increased social isolation,[9,10]
with a seemingly greater impact in men[11] and an increased risk of suicide.[12] Decreased physical
activity (PA) and increased sedentary behaviour have also been associated with social isolation,[13]
with high social isolation increasing the risk of becoming physically frail in men.[14]



The UK Biobank Cohort study of 466 901 men and women[5] has found that the risk of all-
cause mortality as a result of loneliness could be linked to socio-economic factors(44%) and
increased depressive symptoms (66%); however, the link between social isolation and mortality is
independent of other risk factors. One possible explanation for the increased morality risk has been
put forward by Cacioppo et al,[15] who suggest that social isolation triggers a proinflammatory
‘defensive regime’ in gene expression that increases the risk of chronic illnesses such as
cardiovascular, neurodegenerative, and neoplastic diseases at the same time as negatively impacting
on the bodies responses to viral infections.

Causes of social isolation/loneliness

The English Longitudinal Study on Ageing (ELSA) identifies four domains of social detachment:

o Civic participation

o Leisure activities

o Cultural engagement
o Social networks

Each of these domains are negatively affected by older age, lower education, poverty, poorer health,
and (more specifically for men) living in rural areas and losing access to a car.

Statistically, men are less likely to meet with social contacts (family, friends) than women as
they age,[16] with men who are single or never married consistently found to be more detached
from social activity than those with a partner. This was also shown in an earlier study, which
suggested that men who have never married had the highest loneliness scores, and women who had
never married having the lowest loneliness scores.[17]

In part, this disparity might be due to a greater tendency in women to develop stronger
social networks over their lives, which increases their social capital in times of difficulty, while the
social support for men is often tied up with their partner and family so that separation or
widowhood reduces this network.[10,18] The quality of the relationships has also been found to be
important rather than just the number of contacts made,[10] with women also appearing to be
better at creating: ‘new close ties (or, alternatively, strengthen peripheral ties and add them to their
close social milieu)’. [19]

In Leeds, a study of social isolation within the city[20] also found that some people
deliberately absented themselves from local communities due to fear of crime or antisocial
behaviour or other personal reasons (see Box 1). In reference to the above points, the study did not
assess to see if gender was also a factor.

Assessment tools
Social isolation

Identifying those at risk of social isolation is important. One pragmatic approach is offered on the UK
Patient.info website,[21] which outlines some characteristics of social isolation as:

J Verbal outpouring;
o Prolonged holding of your hand or arm;

o Body language: defeated demeanour, tightly crossed arms and legs;



o Drab clothing.

It is also necessary to have a more objective assessment; however, as yet there is not a preferred
tool for use within clinical practice. In part, this is due to the complexity of issues that might be at
play and confusion as to what needs to be considered. For social isolation there are some possible
tools, including the Duke Social Support Index (DSSI), which comes with 4, 6 and 10 item options.[22]
Another scale that seems to have promise is provided by Health Measures and their online short
form social isolation tool PROMIS Short Form v2.0 - Social Isolation 4a (see Figure 2).

Loneliness

The Campaign to End Loneliness Measurement Tool is still relatively new and not fully validated, but
some basic example questions offer a useful approach:[23]

1. 1 am content with my friendships and relationships;
2. | have enough people that | feel comfortable asking for help at any time;
3. My relationships are as satisfying as | would want them to be.

The Office for National Statistics has also recently completed a study[24] into the most appropriate
tool for measuring loneliness and concluded that their preference is for the combined use of the
University of California, Los Angeles (UCLA) 3-item tool, and a direct question-based approach
currently used on the Community Life Survey (see Box 2).

In Leeds a number of commissioners have adopted the single item UCLA measure in the
hope that this will enable more data across different initiatives to be aggregated.[25] If more GPs
could do this across practices (or even within a practice) it would give a better understanding of the
effectiveness of interventions.

Action to combat loneliness and social exclusion

The importance of tackling social isolation and loneliness has been recognised nationally, with
Baroness Diana Barran named as Minister for Loneliness in the UK and a commitment by the
Department of Health and Social Care and NHS England that by 2023 all GPs in England will be able
to refer vulnerable patients onto a community service, along with additional funding for social
prescribing schemes through the Building Connections Fund.[26] The UK Government has also
established two groups: The Tackling Loneliness Team (TLT) and a Loneliness Technical Advisory
Group (TAG), which are now helping to develop a coordinated national approach to tackling social
isolation and loneliness.

At the moment, Public Health England advocate group based social activities and
volunteering as a way of decreasing working age (16—64yrs) loneliness.[27] NICE also recommends
that practitioners provide advice and resources on one-to-one and group-based social activities, and
tailored community-based physical activity programmes for the older at risk population.[28] The
Royal College of General Practitioners have produced a set of guidelines to help tackle
loneliness,[29] with an emphasis on asking 'what matters to you', not 'what's the matter with you'.
For some patients there might be a need for a referral to a psychologist or for relationship guidance,
but for the majority the solution lies within their communities.

As a key part of the NHS long term plan[30] it was anticipated that Primary Care Networks
should bring local general practices together, which may help with this more community focused
approach. In England, there will be around 1300 geographical networks that cover populations of



approximately 30 to 50 000 patients. They are intended to help practices with some of their
workforce challenges, attain economies of scale and provide a wider range of services that are closer
to their patients and the wider community.

Appealing to men

An increasing number of local authorities across the UK are actively working on introducing
loneliness strategies.[31] However, it is an issue in that many of the available initiatives do not
appeal to men, or men are more reluctant to attend. This reluctance is either a result of the
marketing of services being more focused onto women, or that the services themselves do not
reflect the interests or experiences of male patients.[32] The guidance given to local commissioners
by the Social Care Institute for Excellence (SCIE) is that there should be a variety of different
approaches with a willingness to ‘micro-commission’ smaller initiatives to test out new ideas and to
meet local needs that operate alongside the mainstream approach.[33] However, this requires a
greater awareness of the specific needs of men and what services are currently working well.

As can be seen, there is much that can be done to meet these new challenges. Local
charities and voluntary groups are well placed to understand the needs of the local community and
the wider determinants on their health. They can provide holistic support such as benefits advice,
aids (such as hearing aids) and adaptations and transport, alongside direct social opportunities such
as befriending or social groups.

In Leeds, the Time to Shine (TTS) initiative (see Figure 1), which is run by the Leeds Older People's
Forum (OPF) and is focused onto reducing loneliness in the older population, found that lonely older
men benefit from initiatives that:

o provide a supportive environment;

o offer activities with a practical outcome, which generate a sense of purpose amongst men;
. offer activities that enable men to share skills;

o promote activities in locations where men go, using appropriate language which makes men

feel they have something to offer. [34]

One TTS project found that their publicity often didn't appeal to men, so they changed it based on
feedback; for example, taking care to use positive language to advertise activities and avoid terms
such as 'lonely' or 'social isolation' in promotional materials. The same group also spent weeks with
only a few men in attendance until awareness raising and trust had built sufficiently to enable many
more men to attend. It is common for men's groups to need a greater length of time to establish
[35].

Summary

The importance of tackling social isolation and loneliness is being recognised locally and nationally in
the UK. The more men can be enabled to engage in meaningful social networks and develop
supportive relationships the better their mental and physical health and well-being. GPs are a key
part of both the recognition of the problem in their patients and directing them onto relevant
preventative and remedial services.

Declaration of interests: none declared.

References



1. CRD. Interventions for loneliness and social isolation. York: University of York, Centre for Reviews
and Dissemination; 2014.

2. Campaign to End Loneliness. Lonely visits to the GP [Internet]. 2013 . Available from:
https://www.campaigntoendloneliness.org/blog/lonely-visits-to-the-gp/ Accessed 19th August 2019

3. Valtorta NK, Kanaan M, Gilbody S, et al. Loneliness, social isolation and social relationships: What
are we measuring? A novel framework for classifying and comparing tools. BMJ Open. 2016;6.

4. PHE/UCL. Reducing social isolation across the lifecourse. London: Public Health England / UCL
Institute of Health Equity; 2015.

5. Elovainio M, Hakulinen C, Pulkki-Raback L, et al. Contribution of risk factors to excess mortality in
isolated and lonely individuals: an analysis of data from the UK Biobank cohort study. Lancet Public
Heal. 2017;2:e260-6.

6. Holt-Lunstad J, Smith TB, Baker M, Harris T, et al. Loneliness and Social Isolation as Risk Factors for
Mortality: A Meta-Analytic Review. Perspect Psychol Sci. 2015;10:227-37.

7. Manemann SM, Chamberlain AM, Roger VL, et al. Perceived social isolation and outcomes in
patients with heart failure. ] Am Heart Assoc. 2018;7:5-7.

8. Ettridge KA, Bowden JA, Chambers SK, et al. “Prostate cancer is far more hidden...”: Perceptions of
stigma, social isolation and help-seeking among men with prostate cancer. Eur J Cancer Care (Engl).
2018;27:1-12.

9. Leigh-Hunt N, Bagguley D, Bash K, et al. An overview of systematic reviews on the public health
consequences of social isolation and loneliness. Public Health [Internet]. Elsevier Ltd; 2017;152:157—-
71. Available from: https://doi.org/10.1016/j.puhe.2017.07.035

10. Santini ZI, Fiori KL, Feeney J, et al. Social relationships, loneliness, and mental health among older
men and women in Ireland: A prospective community-based study. J Affect Disord [Internet].
Elsevier; 2016;204:59-69. Available from:
http://linkinghub.elsevier.com/retrieve/pii/S0165032716303287

11. Zebhauser A, Hofmann-Xu L, Baumert J, et al. How much does it hurt to be lonely? Mental and
physical differences between older men and women in the KORA-Age Study. Int J Geriatr Psychiatry.
2014;29:245-52.

12. Oliffe JL, Broom A, Popa M, et al. Unpacking Social Isolation in Men’s Suicidality. Qual Health Res.
2019;29:315-27.

13. Schrempft S, Jackowska M, Hamer M, et al. Associations between social isolation, loneliness, and
objective physical activity in older men and women. BMC Public Health. BMC Public Health;
2019;19:1-10.

14. Gale CR, Westbury L, Cooper C. Social isolation and loneliness as risk factors for the progression
of frailty: The English Longitudinal Study of Ageing. Age Ageing. 2018;47:392-7.

15. Cacioppo JT, Cacioppo S, Capitanio JP, et al. The Neuroendocrinology of Social Isolation. Annu
Rev Psychol. 2014;66:733-67.

16. Jivraj S, Nazroo J, Barnes M. Short- and long-term determinants of social detachment in later life.
Ageing Soc. 2016;36:924-45.



17. de Jong Gierveld J. Social networks and social well-being of older men and women living alone.
In: Arber S, Davidson K, Ginn J, editors. Gend Ageing Chang roles relationships. Maidenhead: Open
University Press; 2003.

18. Conrad D. Social capital and men’s mental health. In: Conrad D, White A, editors. Promot Men's
Ment Heal. Oxford: Radcliffe Publishing; 2010.

19. Schwartz E, Litwin H. Social network changes among older Europeans: the role of gender. Eur J
Ageing. Springer Netherlands; 2018;15:359—-67. Available from: https://doi.org/10.1007/s10433-017-
0454-z

20. Wigfield A, Alden S. Assessing the Effectiveness of Social Indices to Measure the Prevalence of
Social Isolation in Neighbourhoods: A Qualitative Sense Check of an Index in a Northern English City.
Soc Indic Res 2018;140:1017-34. Available from: https://doi.org/10.1007/s11205-017-1812-0

21. Henderson R, Knott L. Social Isolation - How to Help Patients be Less Lonely [Internet]. Patient.
2016 [cited 2019 Aug 13]. Available from: https://patient.info/doctor/social-isolation-how-to-help-
patients-be-less-lonely

22. Powers JR, Goodger B, Byles JE. Assessment of the abbreviated Duke Social Support Index in a
cohort of older Australian women. Australas J Ageing. 2004;23:71-6.

23. Goodman A, Wrigley J, Silversides K. Measuring your impact on loneliness in later life [Internet].
London: Campaign to End Loneliness; 2015. Available from:
https://www.campaigntoendloneliness.org/wp-content/uploads/Loneliness-Measurement-
Guidancel.pdf

24. ONS. National Measurement of Loneliness: 2018 [Internet]. London: Office for National Statistics;
2018. Available from: file:///Users/alan/Downloads/National Measurement of Loneliness 2018.pdf

25. Time to Shine. A Measure for Loneliness [Internet]. 2019 [cited 27th Jan 2020]. Available from:
https://timetoshineleeds.org/blog/decision-makers-do-listen

26. HM Government. A connected society A strategy for tackling loneliness — laying the foundations
for change [Internet]. London: Department for Digital, Culture, Media and Sport; 2018. Available
from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf

27. PHE. Health matters: Prevention - a life course approach [Internet]. 2019 [cited 2019 Aug 15].
Available from: https://www.gov.uk/government/publications/health-matters-life-course-approach-
to-prevention/health-matters-prevention-a-life-course-approach

28. NICE. Mental wellbeing and independence for older people. Quality standard [QS137]. London:
National Institute for Health and Care Excellence; 2016.

29. RCGP. Loneliness [Internet]. 2017. Available from: https://www.rcgp.org.uk/policy/rcgp-policy-
areas/loneliness.aspx

30. NHS England. NHS Long Term Plan. NHS England, 2019 (https://www.longtermplan.nhs.uk/;
accessed 23 March 2020).

31. LGA. Combating loneliness: a guide for local authorities [Internet]. London: Local Government
Association; 2016. Available from: https://www.local.gov.uk/combating-loneliness


https://timetoshineleeds.org/blog/decision-makers-do-listen
https://www.rcgp.org.uk/policy/rcgp-policy-areas/loneliness.aspx
https://www.rcgp.org.uk/policy/rcgp-policy-areas/loneliness.aspx
https://www.longtermplan.nhs.uk/

32. Beach B, Bamford S-M. Isolation: The Emerging Crisis for Older Men: A report exploring
experiences of social isolation and loneliness among older men in England [Internet]. London:
Independent Age; 2014. Available from: www.independentage.org

33. Holmes P, Thompson L. Tackling loneliness and social isolation: the role of commissioners
[Internet]. SCIE Highlights. Social Care Institute for Excellence; 2018. Available from:
https://www.scie.org.uk/prevention/connecting/loneliness-social-
isolation?utm_campaign=10193621_SCIELine 15 January
2019&utm_medium=email&utm_source=SCIE&utm_sfid=003G000002NG1qilAD&utm_role=Informa
tion specialist%2F Librarian&dm_i=405,62HG5,L3U

34. Alden S. Tackling the growing crisis of lonely men [Internet]. Age UK, Care Connect. 2018 [cited
2019 Aug 20]. Available from: https://www.ageuk.org.uk/our-impact/policy-research/loneliness-
research-and-resources/tackling-growing-crisis-lonely-men/#

35. Oliffe JL, Rossnagel E, Bottorff JL, et al. Community-based men’s health promotion programs:
eight lessons learnt and their caveats. Health Promot Int. 2019;1-11.

Figures/tables

Figure 1. The Time to Shine initiative is run by the Leeds Older People's Forum, and helps to target
initiatives aimed at addressing the specific needs of male patients




Box 1. A description of social isolation and its characteristics

‘social isolation must be viewed as a multidimensional concept, highlighting the interplay between
individual characteristics, circumstances, types of social isolation (ie. on the basis of social, leisure or
community networks), and the extent to which these are influenced by local environments (ie.
housing type, local activities, fear of crime, transport).’[20]

Figure 2. The social isolation tool ‘PROMIS Short Form v2.0’ from Health Measures?

Social Isolation —=Short Form 4a

Please respond to each item by marking one box per row.
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Box 2. The University of California, Los Angeles (UCLA) 3-item tool, and the Community Life Survey

UCLA 3-iten tool

The three-item version of the UCLA scale asks indirectly about loneliness using the following
questions:

. How often do you feel that you lack companionship?
. How often do you feel left out?
o How often do you feel isolated from others?

Response categories: ‘Hardly ever or never’, ‘Some of the time’ or ‘Often’.
Responses to each question can be scored to provide a single loneliness score.
Direct measure

A single-item measure currently used on the Community Life Survey, which asks people directly
about their experience of loneliness:

Example question: ‘How often do you feel lonely?’

Response categories: ‘Often or always’; ‘Some of the time’; ‘Occasionally’; ‘Hardly ever’ or ‘Never’.



