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Presentation outline
• What is ‘loneliness’?
• Prevalence and vulnerable group of loneliness
• Consequences of loneliness
• Findings of the study in loneliness (CHARLS data)
• Recommendations: what we can do?
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Loneliness
• Loneliness is a growing public health concern in our ageing society.
• One‐third of people experience some degree of ‘loneliness’ in later
life (Fakoya et al., 2020).
• One of the most widely used definitions of loneliness (Valtorta and Hanratty,
2012) :
• Social loneliness: inadequate social network
• Emotional loneliness: absence of a specific desired companion (close,
intimate relationships)

https://ourworldindata.org/loneliness‐epidemic

Would we experience loneliness
as we age?

Loneliness
decreases with
age through
70s but it
increases after
age 75.
Hawkley et al. (2019)

Two big forces that create
loneliness in old age…

Poor health

Loss of
intimate
Relationships

Prevalence of loneliness among the oldest old
• A Sweden repeated cross‐sectional study
• Participants: aged 85, 90, and 95 years old
• 47.1 ‐ 53.2% reported frequent loneliness
• But there was no increase in loneliness over a ten‐year interval
(Nyqvist et al. 2017)

Who experience loneliness?
•
•
•

Sex
Men
Women
Women
Age group (years)
Living alone at home 85
90
Living in institution
>/=95
Living region
Rural
Urban
Length of schooling (yrs)
Current living situation
At home with someone
Extracted from Table II ‐ data in 2010‐2012 At home, alone
(Nyqvist et al. 2017)
Institution, alone

Lonely
n=189

not lonely
n=212

39.7
51.2

60.3
47.9

43.0
45.6
58.3

57.0
54.4
41.7

p
0.037

0.126

0.932
53.5
47.1
7.3±2.5

46.5
52.9
7.5±2.8
<0.001

10.6
64.1
58.6

89.4
35.9
41.4

Who experience loneliness?
• Perception of visits
• No one visit

Extracted from Table II
‐ data in 2010‐2012
(Nyqvist et al. 2017)

Children
Yes
No
Perception of visits
Often, sometimes
Seldom, never
Visited at least once in the last week
Yes
No
No. of visits during a week
2+
0‐1
Have a good friend to talk to
Yes
No

Lonely

Not lonely

n=189

n=212

p
0.252

48.2
37.5

51.8
62.5

44.2
61.5

55.8
38.5

0.023

40.8
51.3

59.2
48.7

0.080

45.0
50.5

55.0
49.5

0.381

44.0
57.6

56.0
42.4

0.054

Consequences of loneliness
• Increase mortality by 26% (Holt‐Lunstad et al. 2015).
• increased risk of becoming physically frail or pre‐frail around 4 years
later (Gale et al., 2018).
• significantly and positively associated with physician visits (β = 0.075,
SE = 0.034). But loneliness was NOT significantly associated with
hospitalizations (Gerst‐Emerson et al., 2015).
• loneliness had a negative effect on QoL (b = ‐ 0.37, p < 0.001) (Kang et
al., 2018).

How to buffer
loneliness?
Can we reduce loneliness and increase quality
of life?

Many interventions have been developed to deal
with loneliness

Fakoya et al., 2020

Interventions to reduce loneliness
• Mindfulness‐based Stress Reduction program significantly reduced
loneliness (Hagan et al., 2014).
• New technologies (web‐based interventions and computer games)
significantly reduced loneliness (Hagan et al., 2014).
• Companion robot (Paro) significantly reduced older adults’
loneliness in residential care homes, compared to resident dog
(Robinson, 2013).

One‐size‐fit‐all approach to address loneliness is NOT recommended
(Fakoya et al., 2020).

A study on loneliness using CHARLS data
• China Health And Retirement Longitudinal Study (CHARLS)
• 2015 wave; n = 3965

• Loneliness: measure by a single item “In the last week, how often did
you feel lonely?” 4-point likert scale: 1=rare or none of the time, 4 =
most or all of the time (5-7 days)
• Social Engagement: 10 types of social activities (TSA); frequency of
attending these social activities (FSA)
• Profile of the subjects
•
•
•
•
•

Age: mean = 67.84 (SD = 6.37)
Male: 50.6%
Married: 78.3%
Primary school or below: 29.2%
Living in village: 73.3%

(Leung et al., in preparation)

Chronic illness

Social Engagement
‐ Types of social activities
‐ frequency of social activities
HR Quality of Life
(HRQoL)

Loneliness

Physical activity

Figure 1. Conceptual model

Hypothesis 1: Social engagement mediates the relationship between loneliness and quality of life
Hypothesis 2: Physical activity mediates the relationship between loneliness and quality of life
Note.
Social engagement includes: 1) Types of social activities (TSA), 2) frequency of attending social activities (FSA).
Health-related quality of life (HRQoL)

Physical activity and engagement in social activities mediate the
relationship between loneliness and quality of life
No. of chronic diseases
β=0.14**

β=0.05**
β=

Β=

-0.09***

β= -0.21***
β=0.03*
TSA

Loneliness

-0.08**

β= -0.08***
β=0.04*

β=0.063***

Physical activity

β=0.10***
β=

HRQoL

-0.38***
β=0.04*

FSA
β=0.08***

RMSEA = 0.020; CFI = 0.99; NFI = 0.99; TLI = 0.99; 2/df = 2.67; p = 0.10

(Leung et al., in preparation)

Discussion
• Loneliness are negatively associated with HR quality of life.
• Loneliness are also negatively associated with types and frequency of
social activities
• TSA and FSA are mediators:
• develop interventions that engage older adults to different types of social
activities
• Encourage older adults to engage more social activities

• Physical activity is also a mediator:
• Encourage older adults to do more physical activities.
• Social connectiveness can be cultivated through physical activities (Frank et al., 2021)
• It is feasible to develop physical activity for community‐dwelling old adults at
risk of loneliness (Shvedko et al., 2020).

Conclusion
• Loneliness is a public health issue.
• Loneliness is prevalent among older adults.
• Loneliness increases mortality, chance of frailty, utilization of health
services, and lower quality of life.
• Interventions to combat with loneliness should be individualized.
• Engagement in social activities (serve as volunteers, carers, play
mahjong, etc.) and physical activities is a potential effective strategy
to deal with loneliness. More research is warrant.

Thank you!
Your comments are welcome.
angela.ym.leung@.polyu.edu.hk

References
•

Fakoya OA, McCorry NK, Donnelly M. Loneliness and social isolation interventions for older adults: a scoping review of reviews. BMC Public Health. 2020 Feb
14;20(1):129. doi: 10.1186/s12889-020-8251-6.

•

Frank T, Sims-Gould J, Nettlefold L, Ottoni C, McKay HA. ‘It makes me feel not so alone”: features of the Choose to Move physical activity intervention that reduce
loneliness in older adults. BMC Public Health. 2021; 21: 312. doi: 10.1186/s12889-021-10363-1

•

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(3):392-397. doi:10.1093/ageing/afx188

•

Gerst-Emerson K, Jayawardhana J. Loneliness as a public health issue: the impact of loneliness on health care utilization among older adults. Am J Public Health.
2015;105(5):1013-1019. doi:10.2105/AJPH.2014.302427

•

Hagan R, Manktelow R, Taylor BJ, Mallett J. Reducing loneliness amongst older people: a systematic search and narrative review. Aging Ment Health. 2014;18(6):683-93.
doi: 10.1080/13607863.2013.875122.

•

Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social isolation as risk factors for mortality: a meta-analytic review. Perspect Psychol Sci.
2015 Mar;10(2):227-37. doi: 10.1177/1745691614568352.

•

Kang HW, Park M, Wallace Hernandez JP. The impact of perceived social support, loneliness, and physical activity on quality of life in South Korean older adults. J Sport
Health Sci. 2018;7(2):237-244. doi:10.1016/j.jshs.2016.05.003

•

Hawkley LC, Wroblewski K, Kaiser T, Luhmann M, Schumm LP. Are U.S. older adults getting lonelier? Age, period, and cohort differences. Psychol Aging. 2019 Dec;34(8):1144‐1157. doi:
10.1037/pag0000365.

•

Nyqvist, F., Cattan, M., Conradsson, M., Näsman, M., & Gustafsson, Y. (2017). Prevalence of loneliness over ten years among the oldest old. Scandinavian Journal of Public Health, 45(4),
411‐418.

•

Pitkala K, Routasalo P, & Kautiainen H, & Tilvis R. Effects of Psychosocial Group Rehabilitation on Health, Use of Health Care Services, and Mortality of Older Persons Suffering From
Loneliness: A Randomized, Controlled Trial. J Gerontology. Series A, Bio Sci and Med Sci. 2009;64:792‐800. 10.1093/gerona/glp011.

•

Robinson H, Macdonald B, Kerse N, Broadbent E. The psychosocial effects of a companion robot: a randomized controlled trial. J Am Med Dir Assoc. 2013
Sep;14(9):661-7. doi: 10.1016/j.jamda.2013.02.007.

•

Shvedko AV, Thompson JL, Greig CA, Whittaker AC. Physical Activity Intervention for Loneliness (PAIL) in community‐dwelling older adults: a randomised feasibility study. Pilot Feasibility
Stud. 2020;6:73. Published 2020 May 23. doi:10.1186/s40814‐020‐00587‐0

•

Valtorta N, Hanratty B. Loneliness, isolation and the health of older adults: do we need a new research agenda? J R Soc Med Suppl. 2012;105(12):518–22.

