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Purpose of this session 

• Provide context for loneliness and social isolation 

• Set out the (increasing) size of the problem, what 
impact it has

• How we plan to go about measuring levels of 
loneliness – to see if we are succeeding in 
reducing it 

• Explore best practice – in Nottingham but in 
particular  elsewhere 

• Identify ways in which we might tackle the 
problem – individually and collectively 



• Loneliness is an individual’s subjective evaluation of his/her 

social participation or social isolation - a mismatch between 

the quantity and quality of existing relationships on the one 

hand and relationship standards on the other

• Social or emotional loneliness

• Can be transient, situational or chronic

• Social isolation is an objective state that measures the 

number of contacts or interactions someone has

• Solitude is the opposite to loneliness - it has been described 

as ‘the glory of being alone.” 



A big problem – and getting worse 

• 1.2 million older people are lonely year after

year after year

• More than 1 million older people go at least a month without 

talking to anyone

• Increasing numbers of younger people becoming lonely or isolated 

• Effect of loneliness and isolation can be as harmful to our health as 

smoking 15 cigarettes a day, and is more damaging than obesity

• Associated with depression, sleep problems, impaired cognitive 

health, heightened vascular resistance, hypertension, 

psychological stress and mental health problems

• “A sad soul can kill you quicker, far quicker, than a germ”  (John 

Steinbeck) 



Average personal wellbeing ratings 2012-15



Why is loneliness a problem?

• Physical health

– Increases blood pressure

– Onset of disability 

– Mortality

• Mental health

– Greater risk of cognitive decline

– Depression

– A predictor of suicide in older age

• Independence

– Earlier entry into residential / nursing care 



Area 1: Bulwell, Bulwell Forest
Area 2: Basford, Bestwood
Area 3: Aspley, Bilborough, Leen Valley
Area 4: Arboretum, Radford & Park,
Dunkirk & Lenton
Area 5: Sherwood, Berridge
Area 6: Mapperley, St Ann’s, Dales
Area 7: Wollaton West, Wollaton East &
Lenton Abbey
Area 8: Bridge, Clifton North, Clifton South

Nottingham Citizens’ 
Survey 2015

8% of respondents stated they 
felt lonely often or all the time 



Clarke d and McDougall E.  Social Isolation in Bristol: Risks 

Interventions and Recommendations Report. 2014

Social Isolation – A 

Contextual Overview



Social isolation across the lifecourse

• Pregnancy and early years

• Formative years

• Long term conditions and disability

• Working-age adults

• Retirement and later life

• Carers



Possible Interventions



Living alone 



People aged 65+ in Nottingham



Beach and Bamford, ILC 2014: analysis of data from the English 

Longitudinal Study of Ageing





Particular problems for older people

• A new sense of loneliness

• Physical symptoms and depression

• Long-term illness

• Confusion and memory problems



Best practice – locally

• Reducing loneliness and social isolation action 
plan – first ever city-wide plan 

– Identifying those most at risk 

– Creating supporting environments 

– Increasing well being and reducing isolation  

• Steering group to help deliver it 

• Age Friendly Nottingham 

• Looking After Each Other Programme   

What else?



What can we do 

- collectively and individually 

• Three pieces of inter-related group work 

– Big ideas

– Pledges from you    

– Key messages from you for consideration by the 

loneliness steering group



Closing questions and comments 


