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Every man is the smith of his own fortune

What is “loneliness”?
Objective state
Being alone, i.e. few social
contacts
Living alone
Single, i.e. civil status, household
composition
Subjective experiences

Solitude

Individual

Every bird must hatch its own eggs

Social isolation

Loneliness

Alone is strong

A negative feeling of being
alone; feeling lonely
A neutral or positive feeling of
being alone

Do it yourself
Independent
Self sufficient

Fortress of solitude

Free
Self-contained
Getting away

Lone ranger
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Loneliness – a definition

Dimensions of loneliness

A discrepancy between one’s desired and
achieved levels of social relations.
(Perlman & Peplau, 1981)

Emotional: a response to the absence of a
close, intimate attachment
Social: a response to the absence of
meaningful friendship, collegial relationships
or other linkages to a coherent community
(belonging to a group)
(Weiss, 1973)

Loneliness → poor health
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Both loneliness and social isolation
→ poor health
• Health behaviours
– Tobacco use; physical activity; adherence to medical
treatment

• Physiological associations
– E.g. brain structure, stress responses, sleep problems,
reduced immunity, reduced inflammatory responses

• Causal physiological mechanisms are underresearched
• Reciprocal effects: loneliness ↔ health
(Leigh-Hunt et al., 2017; Courtin & Knapp, 2017)
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Loneliness → increased mortality
• Greater risk from chronic than situational
loneliness
– HR 1.83 for chronic loneliness; 1.56 for situational
loneliness
(Shiovitz-Esra & Ayalon, 2010)

• Greater mortality risk among men than
women
– HR 1.44 for men; 1.26 for women
(Rico-Uribe et al. 2018)

Both loneliness and social isolation →
mortality
• Meta-analysis (Holt-Lunstad et al., 2015)
• No great difference

– OR 1.26 for loneliness; 1.29 for social isolation

• Comparable with well-established risk factors for
mortality, e.g. physical activity, obesity, substance
abuse
• Limitation: loneliness and social isolation not
often included in same study
• Also, the whole population, not just older adults

SWEOLD
•
•

•
•
•
•
•

(Swedish Panel Study of Living Conditions
of the Oldest Old)
Nationally representative, longitudinal study
Draws on Swedish Level of Living Survey:
started in 1968, random sample of 16-75 year
olds
76+ years (lower some waves)
Data collection: 1992, 2002, 2004, 2011, 2014
Response rates: 84.3% - 95.4%
Sample sizes: 537-1297
Links to national registers

Loneliness or social isolation → mortality?
• 2004 SWEOLD wave – Swedish National Cause
of Death Registry until 2009
• Loneliness → increased mortality
– Single item
– HR 1.89 for nearly always lonely
– Significant after control for the demographic
factors and social contacts with children
– Insignificant after control for health and social
isolation

Loneliness or social isolation → mortality?

This presentation

(continued)
• Social isolation → increased mortality
– Social isolation: cohabiting, contacts with friends
and relatives, participation in activities
– HR 3.58 for highest level of isolation
– Significant after control for demographic factors,
social contacts with children, and health (HR 2.82)
– Significant after adding control for loneliness (HR
2.78)
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(Lennartsson, Rehnberg, & Dahlberg, in preparation)
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Almost half of retired older adults in Sweden
often feel lonely
True or false?
False statement - 86% responded true
(sample: 15-75 years)

Compared to others of your age,
how lonely are you?
• Much more
• A little bit more
• The same
• Less
• Much less
(sample: 78+ years)

(Tornstam, 2005)

Image of (other) older people as lonely

Loneliness in different age groups
(Great Britain)

Compared to others of your age, how lonely are you?
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(Taube et al, 2013)

(Victor & Yang, 2012)
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Loneliness (sometimes or often)
in different age groups
(Norway)
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I think that a lot of the elderly
people will become more
isolated than they are. I don't
think that things are improving,
I think they're getting worse.
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(Nicolaisen & Thorsen, 2017)

Trend of loneliness in England
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Change in loneliness over time
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(Dahlberg et al, 2018a)

(Dahlberg et al., 2014)
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Cross-country variation

Loneliness in i Europa

• Socio-economic and health differences account
for a large proportion of the country variation
• Generous welfare states promote better
conditions of social integration and self-reliance

%

30
25
20

(Hansen & Slagsvold, 2016)
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• Collectivistic vs. individualistic societies

10
5
0

(Fokkema et al., 2012)

– Expectations of family ties; Norms of independence,
(Dykstra, 2009)
– Family vs. friends and confidants
(Lykes & Kemmelmeier, 2014)

Risk factors

This presentation

What is
loneliness?

Why is
loneliness
important?

How
common is
loneliness?

Who are at
risk?

What can
be done?

1.
2.
3.
4.
5.

Socio-demographic conditions
Material conditions
Health conditions
Social conditions
Life events
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High age and female gender

1. Socio-demographic conditions
 Age
 Sex

(Sweden, 70+)
• Risk of loneliness increasing with age in later life
– Frequently lonely: M=78.2 years
– Infrequently lonely: M=76.4 years

• Increased risk among women
– Women: 12.9% frequently lonely
– Men: 4.3% frequently lonely

• Age and gender were insignificant after control
for education, mobility, depressive symptoms,
widowhood, social contacts
(Dahlberg et al., 2015)

2. Material conditions
 Income, financial resources
 Social class, education

3. Health conditions







Impaired physical functioning
Depression, anxiety, angst
Morbidity
Visual or hearing impairment
Cognitive impairment
Self efficacy

4. Social conditions
I enjoy life as much as I can now. I fell 18
months ago and broke my hip. I used to enjoy
walking and a bit of gardening but that's all
gone now.

 Civil status, living
alone
 Children, distance to
children
 Social support
 Social contacts with
family and friends
 Social activities
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Long-term predictors of loneliness
• 20 year follow-up

You’ve got to change your activities as
you get older. I've always played sport
and you just change your sport to suit
your age. I do bowling now instead of
rugby!

– from 62.2 years at baseline; 82.4 years at follow-up

• Social engagement → social engagement
• Close forms of social engagement were negatively
associated with loneliness 20 years later
– Married, social support

• More distant forms of social engagement
negatively associated with loneliness when
considered solely in old age
– Social contacts, social activity
(Dahlberg et al., 2018b)

Activities (every month)

Totally 20 activities. Not shown: < 10%

5. Life events
•
•
•
•
•

Are the activities social?
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Retirement
Relocation
Becoming ill or frail
The loss of friends
The loss of a spouse

(Dahlberg et al., 2011)

Alone

31%

Sometimes with somebody

Usually with somebody

The social life changes completely. I mean
I've got family but you're still on your own.
When they go home and doors are locked
you're on your own aren't you. My daughter
once said 'you know mother I miss him just
as much as you do' and I thought how can
she? She has her husband, she has her
family.
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Gender differences
in risk factors of loneliness

Risk factors for
social and emotional loneliness

• Common factors:

• Common factors:

o Loneliness 2004 (7 years earlier); increase in
anxiety, nervousness, depression; recent
widowhood

o Widowhood; low well-being; low self-esteem; low
income comfort

• Different factors:

• Different factors:

o Emotional loneliness: high activity restriction (ADL,
IADL); non-receipt of informal care
o Social loneliness: being male; low contact with family;
low contact with friends; low social/leisure activity;
low perceived community integration; receipt of
community care

o Women: widow 2004; anxiety, nervousness,
depression 2004; mobility problem 2004; increase
in mobility problem
o Men: few social contacts 2004; decreased social
contacts
(Dahlberg et al. 2015)

(Dahlberg & McKee, 2014)

Interventions to
prevent/reduce loneliness
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Examples:
 Senior centres
 Group activities
 Visiting schemes
 Therapy
 Telephone support lines
 Social media, online training programs
 Social content/activities in care contexts

What can
be done?

Effective interventions

Unclear evidence

Educational with psychosocial (14)

 “No solid evidence for efficacy of any current
intervention for older community-dwelling
persons”
 Methodological difficulties inherent to this
type of study

Educational without psychosocial element (11)

Shared activity (7)

 Difficulties recruiting lonely participants to RCTs –
recruitment results in selection process
 Ethical difficulties with waiting list control group

Specific therapy technique (2)

Sensory technological aids (1)
10
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Not effective

(Cohen-Mansfield & Perach, 2015)

 Necessary to accept studies with
methodological limitations
(Cohen-Mansfield & Perach, 2015, p. e118)
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Effective interventions
• Interventions with complex programs, various
approaches
– E.g. educational, cognitive, social support

• Interventions using technology
– E.g. training to use Internet, companion robots,
contacts via video connection

• Limitations: struggle to measure of outcomes;
varying nature of interventions, i.e. difficult to
compare

Unclear evidence
 Group-based or one-on-one activities?
(Masi et al., 2011; Cattan et al., 2005; Hagan et al., 2014;
Findlay, 2003; Cohen-Mansfield & Perach, 2015; Poscia et al 2018)

 “Presumptuous to firmly determine the superiority of
one over the other based on the eligible study
sample”
(Poscia et al 2018, p. 141)

 Could different forms of loneliness require
different forms of interventions?
 Emotional loneliness
 Social loneliness
(Dahlberg & McKee, 2014)

(Poscia et al., 2018)

Features of successful interventions
 A good facilitator/coordinator
 Involve older people in planning,
implementation and evaluation
 Utilise community resources, build on
community capacity
 Target specific groups
 Evaluation and dissemination

Thank you!

(Findlay, 2003; Cattan et al. 2005)
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