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Definitions of key concepts and organizations

Social isolation

It is an objective state that refers to the quantity of social relationships a person has with
family, friends, groups, the community and society (de Jong Gierveld et al., 2006 and Jopling,
2015).

Loneliness

It is a subjective and negative experience that addresses difference between the quantity
and quality of relationships and contacts we wish for and those we actually have (de Jong
Gierveld et al., 2006 and Jopling, 2015).

Older people, old age, elderly, later life

They all refer to individuals aged 65 and over. In consistence with the previous policy brief
(Dawson-Townsend et al., 2017) of the Swiss Learning Health System (SLHS), we focus on
older adults aged 65+.

Spitex Schweiz

The non-profit home care in Switzerland. It provides services that can be to a large part re-
imbursed by health insurance.

Pro Senectute Schweiz

The biggest service provider for the elderly Swiss. It gives advice and assistance and organ-
izes leisure activities.

Gesundheitsfoderung Schweiz

Health Promotion Switzerland
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The Swiss Learning Health System (SLHS)! was established as a nationwide project in 2017.
One of its most important objectives is to bridge research, policy, and practice. For this, an
infrastructure supporting learning cycles will be provided. Learning cycles enable the ongoing
integration of evidence into policy and practice by:

e continuously identifying issues and questions that are relevant to the health sys-
tem,

e summarizing and providing relevant evidence from research, and

e presening potential suggested solutions and courses of action.

Policy briefs of the SLHS aim at: (1.) identifying available research evidence on a specific policy
issue and (2.) presenting relevant recommendations for policy as well as program options in a
comprehensive way to key stakeholders.

This policy brief aims to provide all interested parties and stakeholders with relevant infor-
mation on the topic of “identifying socially isolated and lonely older people over the age of 65
within the Swiss setting”.

Articles used for this policy brief include both academic and grey literature (materials or re-
search produced outside of academia) on loneliness and social isolation, published in the past
three decades. We first searched Google scholar using key terms including “loneliness” or “so-
cial isolation”, and “identify” or “recognize” and “older people” or “old age” or “later life” or
“elderly”. More than 1200 papers were found. After reviewing all the abstracts as well as full
texts of some articles/reports, roughly 100 of them were selected based on the following in-
clusion criteria: the article or report mainly or in part focuses on older people; topic of the
study or project is about loneliness and/or social isolation. The entire policy brief is generated
on the basis of all the selected articles as well as several websites in relation to the theme of
lonliness/social isolation. However, for approaches to identifying lonely and socially isolated
older people , we extracted information from two sources, i.e., one systematic review (1) and
one report in relation to the Campaign to End Loneliness (2).

We also searched in German for initiatives and publications on Google and Google scholar with
the key terms “Einsamkeit”, “Vereinsamung”, “soziale Isolation”, “Alter” and “Schweiz”. Scien-
tific articles, reports or news with regard to loneliness and social isolation were reviewed and
assessed. In the end, the policy brief was compiled based on evidence from academic and grey

literature, at both the international and national levels.

1 This policy brief will be available in May, 2021 on the SLHS website: https://www.slhs.ch/en/learning-cycles.
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The Challenge

Social isolation and loneliness in older age have adverse health effects such as cognitive de-
cline. Identification of older people who are lonely and isolated or at risk contributes to im-
proved health outcomes in this group. However, this is a challenge because:

Some individuals find it hard to reach out to others or ask for help due to the stigma
attached to loneliness and isolation;

Some individuals who prefer to live alone may not desire for high social connectness;
There is limited evidence on how best to find the affected population and those who
are at risk;

Many people are not aware of the problem of social isolation and loneliness in Swit-
zerland;

Data protection and privacy are of great concern in the Swiss society and thus may
impede data sharing between different institutions or organisations.

Options to address the challenge

Enlist personnel in the community to identify lonely or isolated older people with as-
sessment questionnaires and refer them to community activities that improve social
networking;

Use existing data to create heat maps that demonstrate the relative risk of loneliness
and isolation at neighborhood level within a certain geographic area;

Launch campaigns to raise awareness regarding social isolation and loneliness and
destigmatize.

Implementation Considerations

Barriers to implementation include:

Some people who feel lonely or isolated may feel embarrassed to admit their feelings,
whereas others prefer to live in solitude;

Loneliness and social isolation are public health issues that are not yet recognised by
the majority of the society and there is lack of study evidence on this topic;

Some identification strategies may be related to data protection and privacy concerns,
which should be considered in program planning and implementation.

Potential windows of opportunity include:

6/48

Local healthcare professionals, municipality employees, social workers, non-profit or-
ganizations such as the Red Cross, etc., can be included in program planning and im-
plementation;

Many potential partners come into direct contact with older adults in their everyday
fields of work;

Programs that target older adults, and those that address community participation or
social networking can be easily established.
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The Issue

Anyone can experience social isolation and loneliness, but older people are particularly at risk.
As people age, their social connections are likely to decline, due to various factors, such as
retirement, mobility problems and loss of life partners or close friends. Decrease in social in-
teraction can lead to social isolation and loneliness, which are strongly linked with a number
of physical and mental health conditions. The negative health consequences include high
blood pressure, cardiovascular diseases, cognitive decline, and depression. The association of
social isolation and loneliness with mortality can be comparable to risk factors such as smok-
ing fifteen cigarettes a day and obesity. In addition, older adults who are lonely and socially
isolated have greater risk of negative health behaviors such as smoking and lack of exercise.
Furthermore, they are more likely to have increased GP (general practitioner) visits as well as
emergency admissions to hospitals, which could be considered excessive use of health ser-
vices.

As there is a growing awareness of the impact of social isolation and loneliness on the health
and well-being of older people, solving the problem of social isolation and loneliness has
become one of the newest challenges in public health. The Swiss Federal Council has recog-
nised the importance of social participation in building up good mental health among all age
groups and addressed a number of targeted programs in the Health2020 Strategy (69). Mean-
while, Gesundheitsforderung Schweiz (Health Promotion Switzerland) launched an inter-can-
tonal initiative “Soziale Teilhabe” ("Social Participation”) in 2013, aiming to support
interventions tackling isolation and loneliness in later life (105). In 2019, Health Promotion
Switzerland published planning guidelines “Férderung der sozialen Teilhabe im Alter in Ge-
meinden” (Promoting social participation of older people in communities) in order to assist
cantonal governments, local governments, and communites increasing social participation of
retired people (69, 105). The Swiss Red Cross in canton Geneva established a similar program
in 2000 to mainly improve integration of lonely and isolated immigrants over the age of 55
(see Appendix I). In spite of the interventions targeting social isolation and lonliness, there is
still limited evidence about how to effectively identify the affected or at-risk older adults. Thus,
lack of validated evidence remains an obstacle for service providers and policy makers. Older
people with low levels of social interactions are vulnerable and often invisible. They are usu-
ally afraid or ashamed to talk about their feelings and seek help. Thus, it is hard to reach out
to those who are most in need of support, to identify individual needs, to allocate resources as
well as offer personalized services. Strategies are needed to help recognise older people who
are experiencing and most at risk of social isolation and loneliness in order to link them to
target interventions and strengthen social networks.

The challenge

Identifying socially isolated and lonely older adults or at-risk individuals is still a challenge
in Switzerland for a variety of reasons. First, there is a stigma associated with social isolation
and loneliness that results in feelings of shame, uneasiness and social incompetence. Fear of
stigma can make it difficult for people to report their condition to professionals and ask for
help. Second, although lack of social ties or social interactions may lead to loneliness and so-
cial isolation, some individuals may not desire companionship and rather wish to spend their
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time alone. Third, despite a growing body of evidence on health consequences or interven-
tions targeting social isolation and loneliness amongst the elderly population, little good-
quality evidence exists regarding the reliability and validity of approaches to identify those
who are socially isolated or lonely. Fourth, few attempts have been made to bring awareness
to social isolation and loneliness amongst the Swiss population. Lastly, data security and pa-
tient privacy are important public concerns in Switzerland, which may be barriers to the
adoption of any system for sharing isolation/loneliness related or personal data between dif-
ferent institutions.

Three recommendations for action

Based on the available evidence, three recommendations for action have been generated to
address the issue of identification of older adults who are experiencing or are at risk of social
isolation and loneliness in Switzerland.

The first recommendation for action describes enlisting personnel working in the community
in the identification process. Healthcare workers, public servants, or trusted community mem-
bers can be trained to measure levels of loneliness and social isolation with established iden-
tification methods, such as guided conversations. After a preliminary assessment, they can
refer lonely older people to social support programs and activities.

The second recommendation for action describes how to build a strong data base using as-
sessment tools and strategies as well as how to identify loneliness and social isolation by
analyzing existing data. As mentioned in recommendation one, enlisting personnel working
and living in the community assessing levels of loneliness and isolation is the first step in
identifying at-risk individuals. They serve as gatekeepers and collect important data in the
assessment process. This data can be shared with the appropriate organizations that ultimately
provide the intervention strategies. In addition, exisiting data such as local registration data
or representative national survey data can be used to map areas of high risks and low availa-
bility of social support services.

The third recommendation for action is to raise awareness and reduce stigma around social
isolation and loneliness through campaigns. Awareness campaigns can be launched via a va-
riety of tools, including information events, mass media and social media, etc. Both the aims
and targeted population should be taken into consideration when designing such a campaign.
It is a useful means to help both the trained personnel and the general public to better under-
stand the problem of social isolation and loneliness, and be better equipped with knowledge
in identifying at-risk and affected older adults.

Implementation Considerations
Barriers to implementation

There are several barriers to implementation of these recommendations. First, owing to stigma
around the social isolation and lonliness, it may be difficult for the affected older adults to
open up and share their feelings with organizations that provide helpful services. Second,
many people are not yet aware of the issue. Moreover, it may be difficult to get ethical approval
with regard to data sharing among different organizations or agencies.

Potential windows of opportunity
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Established community members or organizations, such as local healthcare professionals, mu-
nicipality employees, and social workers have a unique opportunity to understand older adults’
circumstances, recognize their needs and refer them to local support. Some public or private
institutions and voluntary organizations who come into direct contacts with the elderly popu-
lation can offer a potential window of opportunity as well. Additionally, programs that target
older adults, or address community participation or social engagement could expand their ser-
vices to include the provision of information pamphlets about risk factors and identification
methods of loneliness and social isolation to participants.
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Human beings are social species. Social ties with families, friends and communities are critical
for our health and well-being (3-5). However, as people age, their social connections and in-
teractions are likely to decline due to life-changing events in later life such as loss of mobility
(6). Decreased social relationships can lead to isolation and loneliness, which is strongly linked
to poor health outcomes (7-10).

What is social isolation and loneliness?

Although the terms “social isolation” and
“loneliness” are often used interchange- | What is social isolation?
ably in the literature, they are distinct
concepts (13). Social isolation is an ob-
jective measure of the number of social
contacts that a person has, whereas
loneliness is a subjective feeling about
the gap between the actual amount of
social contacts that an individual has
and their ideal levels of social relation-

Social Isolation is an objective state that refers
to the quantity of social relationships a person
has with family, friends, groups, the community
and society (11, 12).

What is loneliness?

ships (14). Loneliness is a subjective and negative experi-
Loneliness is often categorized into | €nce that addresses difference between the
emotional loneliness and social loneli- | quantity and quality of relationships and con-

ness. Emotional loneliness describes the | tacts we wish for and those we actually have (11,

absence of a significant figure or a close 12).

emotional attachment (e.g., a partner or

best friend), and social loneliness indicates the absence of a wider group of social networks
(e.g., friends, neighbors and colleagues) (15). While a person with a large number of social
contacts may feel lonely, those who are objectively socially isolated may not experience the
negative feeling of loneliness. Moreover, a person may experience loneliness and isolation at
the same time (see, e.g., 11, 13, 16, 17) Due to the similar causes and consequences of the two
conditions, this report focuses on both social isolation and loneliness.

The negative impact of social isolation and loneliness on health

Anyone can experience isolation and loneliness, and this condition can occur at any stage of
life (18). However, older people are more susceptible to it (see, e.g., 6, 19, 20, 21). Social isola-
tion and loneliness are strongly linked with a number of negative health consequences (17,
22-26). Previous research has demonstrated that having unsatisfactory or a low quantity of
social connections is as harmful to our health as smoking 15 cigarettes a day (7, 27). The Swiss
Health Survey (SHS) 2012 indicates that the Swiss who often experiences social isolation tend
to suffer physical health conditions, such as back pain and gastrointestinal disorders (28). A
study analyzing the SHS 2012 dataset suggests that loneliness negatively correlates to physi-
cal and mental health as well as healthy lifestyle (29). Furthermore, social isolation and lone-
liness are associated with increased mortality, increased susceptibility to dementia and
Alzheimer’s disease (8-10, 30-32), as well as greater likelihood of cognitive decline (26, 33,
34). Lonely or socially isolated elderly have increased chances of engaging in unhealthy be-
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haviors such as drinking too much, being physically inactive, or smoking (35, 36). Some indi-
viduals feel isolated and lonely because of their caregiving role (21). Caregivers, family mem-
bers in particular, often have difficulty in adjusting to their life change into a caring role and
have limited time to participate in social activities (21, 44). Changes in social life may lead to
loneliness and social isolation that further affects caregivers' health (21, 44). In addition to the
above-mentioned negative health effects, other impacts of social isolation and loneliness are
summarized in Table 1.

e Increased risk of high blood pressure
(41)
Increased risk of the onset of disability
among older males living alone (42)
Increased risk of developing coronary
heart disease and stroke (43)

e Mental health problems such as
depression (33)

e Lower resistance to infection (37-39)

e Poor self-rated physical health (38)

e Decreased health-related quality of life
of older people (40)

e Increased emergency admission to
hospital and delayed discharges (20)

Source: Author's compilation based on literature (20, 33, 37-43)

Because of their adverse impact on the health of older people, social isolation and loneliness
can influence the health care system (21). Firstly, chronic conditions associated with this issue,
such as anxiety and depression, are usually linked to long-term treatment as well as greater
utilisation of health services, which place a heavy burden on the health care system (21, 44).
Moreover, studies indicate that some lonely individuals are prone to visit primary care provid-
ers more frequently than they need to, simply for the purpose of social contacts rather than
medical needs (21, 45). These additional doctor visits increase healthcare utilization, and place
extra stress on health service providers as well as healthcare resources (21, 45). Since
healthcare resources and budgets are limited, investing in preventive interventions for older
adults who are at most risk may reduce their visits to physicians due to loneliness.

Understanding what leads to social isolation and loneliness

In order to identify older adults who are at most risk of or are experiencing social isolation and
loneliness, it is important to understand the reasons why people are lonely or isolated. There
are many risk factors for loneliness and isolation during the life course. Some involve circum-
stances at the individual level, whereas others are part of a wider community or societal level
(see Table 2).
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e Lack of good quality

Socioeconomic characteristics .
green and public

e Older age spaces

e Gender (older men) e Lack of public

e Partnership status (single) transport

e Ethnicity (minority) e Poor location of

e Migrant status home

e Fewer educational e Fewer amentities
opportunities in the past and services

e Unemployment e Higher level of crime

e Low income (pension) e Local economic

e Sexual orientation (e.g., conditions (e.g., high

LGBTQI) unemployment rate)

e Access to technology, internet
and social media (can have
positive or negative effects)

Health status

e Limited mobility
e Physical disability
o Depression

e Dementia

e Hereditary factors
e Sight/hearing loss

Personal characteristics

e Less confident

e Less personal resilience

¢ Sudden changes in behavior
(e.g., drinking more)

Life events

e Retirement

e Bereavement, deaths of close
friends

e Being a caregiver/carer

¢ Moving to a new region

Skills

e Lack of social networking skills
e Lack of investigative skills

Source: Adapted from literature (17, 46, 48)

Economic context (e.g., budget

cuts to public sector)
Inadequate public transport
policies

Demographic factors (e.g.,
more people live longer or
alone)

Limited pension system
Under-developed national
housing planning

Influence of mass/social
media (e.g., media attitudes
towards excessive drinking)

Note: Some risk factors may not be relevant for Switzerland, such as “Lack of good quality green and

public spaces”, “Level of crime” and “National housing planning”.
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At the personal level, being older is strongly associated with loneliness (48). This is often con-
nected with other factors, such as a lower income, or poor physical or mental health status
(46). In general, both females and males can feel lonely or isolated, however in the UK, for
example, men are more prone to isolation than women (46). On the other hand, results from
Switzerland show that elderly females with lower education and restricted personal resources
are also at great risk of isolation (47). Furthermore, caregivers and people with a migration
background are particularly susceptible to loneliness and social isolation (46, 47). With regard
to partnership, being married and living with a partner reduces the extent of loneliness (48).

At the community level, evidence from the UK shows that poor physical infrastructure and
limited availability of public facilities are important factors associated with social isolation
and loneliness (18, 46, 48). People living in a rural or deprived urban area without access to
public transport in the UK can be particularly at risk (46, 48). When extended to the society
level, demographic changes such as the rise in the number of people living longer and living
alone, are likely to lead to isolation and loneliness (46, 48).

As risk factors and their interactions may differ from person to person, the extent of their
feelings of loneliness or social isolation can also be different, i.e., some may suffer more
severe loneliness/isolation than others (48). As a result, loneliness and isolation are com-
plex issues to address. Understanding risk factors can help us recognize loneliness around
us. When we speculate that an older family member, friend or neighbor might be lonely, we
may consider some circumstances, for example, whether they have been suffering from a
chronic disease, or whether they live alone, etc. (2). These risk factors are loneliness indica-
tors, and they can play an important role in the detection of loneliness and social isolation.

Evidence on lonliness and social isolation in Switzerland

The Swiss population is ageing at a rapid pace (49, 50) and Switzerland has one of the highest
proportions of older people and one of the longest life expectancies in the world (49). The
proportion of older people aged 65 and over is estimated to increase from 18.8% in 2019 to
23.4% in 2030 and 28.6% in 2050, as shown in figure 1 (111). This demographic trend is, on
the one hand, a consequence of the decline in fertility rates, and on the other hand, influenced
by substantial medical progress in improving health and reducing all-cause mortality (50). It
is estimated that by 2025, there will be more people over 65 years than under the age of 20
(51). As the number of older people in Switzerland is growing and people are living longer,
social isolation and loneliness in older age is also increasing. According to the SHS, approxi-
mately 24.7% of people aged 65 and older felt sometimes or often lonely in 2007 (52). This
rate was found to reach one third in 2012 and slightly increase in 2017 (52).
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A report from 2016 has demonstrated that in canton Zurich the extent of social intergration is
likely to drop as people age (108). Especially individuals over 75 years, who have little social
cohesion, have the greatest risk of becoming isolated or lonely (108). A recent study from 2019
(110), based on the 2012 SHS data, has found that while frequent feelings of loneliness rise
slightly with age, social isolation increases greatly with age. In addition, less than 4% of the
youngest survey participants (15-24 years) had very low to low levels of social integration,
whereas roughly 12% of those aged 65 and older were in the same condition. With respect to
gender difference, the number of socially isolated women is slightly higher than that of men.
Social isolation and loneliness are a social need that is frequently addressed in the Swiss pri-
mary care services, according to the 2019 International Health Policy Survey (117). It demon-
strates that a relatively large proportion of physicians surveyed in Switzerland stated that they
often or usually (in 50% to 100% of all cases) had patients who turned to their doctors for
various social needs (117). Social isolation and loneliness account for 34.2% of the social
needs, which is the second most frequently rasied social concern in Switzerland (117).

What can we do to address social isolation and loneliness?

Existing literature suggests that there is a positive association between quality of life and
social participation; for instance, an increase in social participation is associated with better
health amongst the elderly (see, e.g., 54, 55, 56). In order to improve the quality of life of the
lonely or isolated older adults, the first step is to identify and reach them. However, these
individuals are difficult to find. Like other vulnerable populations, they tend to be invisible
(22).

This policy brief seeks to explore different strategies to identify social isolation and loneliness,
outline the challenges associated with identifying socially isolated and lonely older adults in
Switerland, and recommend three approaches to identify these individuals. Furthermore, the
policy brief discusses possible obstacles and windows of opportunity related to the recom-
mended approaches.
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The Challenge

Recognizing individuals in our community who are socially isolated and lonely is key to allo-
cating the appropriate interventions in a timely manner and thus avoiding the negative health
and well-being outcomes associated with the conditions. However, this might be more chal-
lenging than expected. Challenges can be divided into five key areas: stigma, preference for
isolation, lack of evidence, lack of awareness and privacy issues. This section delineates the

major challenges in detail.

Figure 2: Overview of challenges in identifying lonely and socially isolated older adults

Stigma

There is a taboo associated with social isolation and loneliness that results in feelings of shame, uneasiness and
social incompetence. Thus, people feel embarrassed to report their condition to professionals

Preference for isolation

Some individuals may not desire companionship
and rather wish to live in solitude

Lack of awareness

In Switzerland, few attempts have been executed
about bringing awareness to social isolation and
loneliness

Lack of evidence

There are few studies that provide good quality evi-
dence on the reliability and validity of methods that
identify those who are socially isolated or lonely

Privacy issues

Security and patient privacy are of great concern to
the Swiss population and thus impede the adoption of
any system for sharing isolation/loneliness related or
sensitive personal data between different institutions

Stigma

Most western societies have long promoted rugged individualism as well as independent living
and placed less importance on strengthening personal relationships (57). Over-reliance on
others is thus viewed as an undesirable characteristic. There is a taboo about social isolation
and loneliness that leads people to associate it with shame, uneasiness and social incompe-
tence (58). One might deny the feeling of loneliness or avoid speaking with others about it (21,
59). Another issue is that people who acknowledge their feelings of loneliness feel embar-
rassed to report their condition to professionals (11, 60).

In Switzerland, the stigma that is associated with social isolation and loneliness is a major
factor for why it is so difficult to identify those in most need (61). Not being able to admit to
feeling lonely can induce psychological distress and lower self-esteem, which ultimately wors-
ens their isolated state (62). Research has shown that stigma is related to health inequalities
and worsens existing health conditions (62). Thus, outreach to the elderly can be limited, less
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successful, and less efficient due to the reluctance of lonely individuals to identify themselves
(63).

One might argue that a lack of social ties may lead to feelings of loneliness. However, some
individuals may not desire companionship and rather wish to live in solitude. There are certain
individuals who prefer to spend their time alone. In terms of living arrangements, one study
found that individuals who lost a spouse may find themselves preferring to continue to live
alone (64). When interviews were conducted with various older adults, it was revealed that
some respondents would rather be alone and did not want to be involved within a community
as they perceived that members of such communities would be ‘cliquey’ or ‘nosy’ (65). There-
fore, it is a presumption to assume that all individuals that are seemingly experiencing social
isolation or loneliness wish to be contacted.

There is an abundance of research that primarily focuses on the health outcomes or the inter-
ventions and management of social isolation and loneliness, however there are few studies
that provide good quality evidence on the reliability and validity of methods that identify those
who are socially isolated or lonely. This could be due to the complexity of how these concepts
or conditions are measured. Both are multifaceted in their predisposing factors as well as in
the nature of the way they are responded to: subjectively and individually (66). To date, there
is no single best method to measure, examine and ultimately identify socially isolated and
lonely individuals.

Awareness campaigns have been proven to lead to an increase in openness, a decrease in
perceptions of discrimination and often pave the way towards de-stigmatization, support, pre-
vention as well as early intervention and applied research (67). In Switzerland, few attempts
have been executed about bringing awareness to social isolation and loneliness. An example
of a comparable awareness campaign launched in January 2016 was “Alter hat Potenzial” (Old
age has potential) (68). The campaign attempted to change “societal perspectives” on the def-
icit-oriented image of older adults, to address prejudices and to introduce forms of voluntary
social engagement beyond retirement (68). However, the primary focus of the campaign was
towards labor market perspectives of the 50+ age group with little or contradictory focus on
social isolation (68). A petition was submitted to the Swiss parliament in May 2019 that aimed
to convey the concerns of healthcare professionals and organizations about the growing issue
of social isolation and loneliness among the older adult population in Switzerland. The peti-
tion, however, was rejected by the federal council based on their belief that certain organiza-
tions such as Prosenectute and the Red Cross already exist to deal with the issue (69).
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The value of rich data or medical records to medical practices, patient and policy makers is
substantial (70). Information about an individual’'s determinants for experiencing social isola-
tion and loneliness can be obtained through various outlets. Such outlets may include, but are
not limited to, GP practices, home visit nurses, municipal registries or community centers. Part-
nerships between different repositories of data entry can expedite early identification and pro-
vision of services and support for those experiencing social isolation and loneliness. However,
security and patient privacy are of great concern to the Swiss population and thus impede the
adoption of any system for sharing isolation/loneliness related or personal data between dif-
ferent institutions (71).
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In this section, we first provide a summary of available methods outlined in the literature, and
subsequently we recommend strategies that are likely to be feasible in Switzerland.

Although a wide variety of identification approaches for loneliness and social isolation
have been used in intervention research, there is little information about their costs and
effectiveness (1). The combination of two or more identification strategies might be more
effective than public facing methods alone, but the drawback is that they require more
time and resources (1, 2). When applying any of these approaches, it is important to adjust
them to the context and population (2). Building on the four types of strategies (see Table
3) and taking account of the demographic trend, community capacity, and availability of
social and health care services, we make three recommendations for identifying lonely

~

By reviewing and analyzing findings of the abundant literature about loneliness and social
isolation among older people, we highlight two papers that comprehensively studied the iden-
tification strategies. One paper is a recent systematic review, which aimed to review methods
used for identifying and recruiting individuals who are over the age of 50 and at risk of social
isolation and loneliness into intervention studies (1). It has demonstrated that the most com-
mon approaches of identification included public facing methods such as mass media, infor-
mation sessions, self-referrals as well as referrals by recognized agencies (1). These results are
in line with the findings of a report from the Campaign to End Loneliness? (CEL) and in the UK
(2). Goodman and colleagues conducted a meta-review and interviews with representatives of
service providers and councils for older people, in order to explore the current understandings
of and identification techniques for loneliness. All identification strategies described in the
loneliness report (2) as well as in the systematic review (1) are categorized into four categories
and displayed in Table 3.

2 The Campaign to End Loneliness (CEL) has been running since 2011 across the UK and it was the first organisation
dedicated to combating loneliness in the UK. The CEL is hosted by Independent Age and funded by the Big Lottery
Fund. Through campaigning, research and learning opportunities, they inspire and support authorities, organisa-
tions as well as individuals who want to combat and prevent loneliness. They aim to end loneliness by ensuring
that: "People most at risk of loneliness are reached and supported; Services and activities are more effective at
addressing loneliness; a wider range of loneliness services and activities are developed” (More information is avail-
able at: https://www.campaigntoendloneliness.org/).
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Table 3: Strategies to identify lonely or socially isolated older people

Types of strategies

Public facing (print
media and mass
media)

Referring older adults
to social support
programs

Combined strategies

Using existing data

Description

Information flyers, leaflets, brochures, booklets, posters, local newspaper or
advertisement in  magazines; radio and TV programs; online
advertisements, blogs, Facebook, Twitter, etc.

Referrals from various agencies or organizations, such as communities
social service staff, GP practices, staff in hospitals and nursing homes,
churches, senior centers, charity organizations, housing authority and food
banks; Referrals from friends or acquaintances; Self-referrals and cross-
referrals

For example, online advertisements and flyers posted to local households,
brochures in grocery stores, churches and senior centers

Data sources such as population registration data, local authority data, etc.
By analyzing population data for risk factors, we can determine regions with
highest level of loneliness and isolation

Sources: Author's compilation based on literature (1, 2)
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e Healthcare professionals, public servants or other trusted community members, should
be trained in assessing the risk of social isolation and loneliness

e Assessment tools can include short surveys or guided conversations

e Trained personnel refer the affected or at-risk older people to social support programs

e Use social prescribing schemes (also known as community referral) to help people to
navigate possible offers and venues

It is recommended that trusted persons or professionals within the community be selected and
trained to conduct the initial assessment of loneliness and social isolation. Enlisting them in
assessing whether someone is at risk of or experiencing isolation or loneliness is the first step
in identifying the at-risk elderly. This is because they have the leverage of accessing and build-
ing good relationships with difficult to reach groups of individuals who are most vulnerable of
becoming or being socially isolated and lonely (75). The trained staff (see Table 4) may include,
but are not limited to, healthcare professionals, municipality staff, social workers, or even
postal service workers (12, 59, 76, 77). An example of how to enlist professionals in the com-
munity in the identification process can be found in Appendix Il B.

These trained workers or professionals can measure levels of loneliness and social isolation
with a range of established methods (78) (see Table 5). For instance, loneliness can be meas-
ured using a short survey such as the revised UCLA loneliness scale (36, 79). Loneliness can
also be assessed through the use of guided conversations. A guided conversation is a relatively
unstructured engagement with an older adult in which their social situation, needs and wishes
are explored. This is then followed by discussions on how to achieve those wishes in order to
improve their current circumstances (12).

Social isolation is easier to measure than loneliness due to its objective assessment of social
contacts (65). In the primary care settings, the physician may arrange a print-out version of a
measuring instrument, such as a questionnaire (75). They can give the questionnaire to pa-
tients, who can fill it out at home and return it upon the next visit for further discussion (75).

Public health professionals can decide upon a mechanism of assessment to adopt and instigate
its use throughout the community (75). Once an individual is perceived to have, or be at risk
of social isolation or loneliness, the professional can then refer the individual to an array of
interventions that may involve a customized treatment plan by a case manager or simply by,
for example, social prescribing. Social prescribing® provides affected individuals with access

> Two examples of how social prescribing works in practice are presented in text boxes, i.e., the Loneliness Project
in Mannheim, Germany and the Claremont’s Social Prescribing Project in the UK. To the best of the authors’
knowledge, the social prescribing service has not yet been applied to tackle social Isolation and loneliness among
older Swiss. However, prescribing for social counselling, which is similar to social prescribing that refers individuals
for non-medical activities and services, is adopted by a few Swiss primary care practices. In Appendix Il C, the
project on social counseling run by the Bern University of Applied Science may shed light on how social prescribing
could be used in Switzerland to reduce social isolation and loneliness.
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to social, physical and therapeutic ac-
tivities, which includes directing
these individuals to social groups of
interest, life skills and educational
courses, and self-help groups, etc.
(12, 57, 73). The approach of social
prescribing could also be applicable
to Switzerland, as indicated by a
Swiss article (109). The authors sug-
gest that if an elderly patient cannot
specify any reference person as emer-
gency contact in a regular medical
registration form, then the family
doctor would infer that this patient
could probably be at risk of isolation.
After a brief conversation with the
patient, the physician can recom-
mend a few social networking activi-
ties (109). Once this at-risk patient
gives consent, the physician can
make a referral (109). Social prescrib-
ing empowers older people to make

Social Prescribing

Social prescribing and similar approaches have been
used in the National Health Service (NHS) in England
for many years. Social prescribing is sometimes referred
to as community referral (116). The Social Prescribing
Network defines it as follows: “A means of enabling GPs
and other frontline healthcare professionals to refer pa-
tients to a Link Worker to provide them with a face to
face conversation during which they can learn about
the possibilities and design their own personalized so-
lutions, i.e. ‘coproduce’ their ‘social prescription’, so that
people with social, emotional or practical needs are
empowered to find solutions which will improve their
health and well-being often using services provided by
the voluntary and community sector” (72, 73, 116).

In the UK, the Health Education England (HEE) and the
National Health Service (NHS) England provide re-
gional training courses and an e-learning platform to
individuals who wish to participate in a social prescrib-
ing scheme. They also offer further education and train-
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their own decisions whether they

should join social activities or have more social contacts. It ensures that those who wish to be
alone or isolated feel respected but not obliged to make social interactions. Furthermore, it is
important to point out that this type of social prescribing requires physicians to know social
support services that are available within a limited area, such as home visit services provided
by the Swiss Red Cross, group courses organised by Pro Senectute and voluntary services of-
fered by local churches (109). It may prove to be difficult for an agency to assess, identify and
manage a case single-handedly (75). By creating co-operative networks and working in part-
nership, different agencies can share and disemminate knowledge and experiences, support
each other, reach out to more affected individuals as well as cross-refer identified individuals
(2,99).

Seeing that early interventions have been proven to reduce the negative health outcomes as-
sociated with social isolation and loneliness, such as depression and falls, it would be advisa-
ble for insurance companies to reimburse for the assessments conducted in the identification
process (75). Communities, which work with hospitals and primary care centers, may incorpo-
rate an assessment strategy into their plans of care, and will eventually benefit from a healthier
older population (75).

Other community members such as volunteers, friends/relatives or neighbors may as well play
an important part in identifying socially isolated or lonely older adults. In Switzerland, there
are some programs to enhance social cohesion within neighborhoods. For instance, the Pro
Senectute Vaud has since 2019 launched a project “Compagnie des Voisins™ (The Company of
Neighbors) to forge strong social ties between older and younger residents living in the same

* For further information about the Compagnie des Voisins, see https://compagniedesvoisins.ch/.
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community. By simply putting stickers of “Compagnie des Voisins” on their letter boxes, indi-
viduals can indicate their availability to organize activities that are inclusive of their neighbors
or to help out. Anyone who wishes to participate in the project can purchase a kit of stickers
for five francs. The program “Compagnie des Voisins” is a variation of the sucessful initiave
“Quartiers Solidaires™ (Community Solidarity) launched by Pro Senectute Vaud in 2002, which
has already been established in 23 municipalities in the canton. Both the “Compagnie des
Voisins” and “Quartiers Solidaires” projects aim to facilitate older people’s social contacts and
build social cohesion within communities. In these community-based programs, it is possible
to spread knowledge of loneliness and its negative effects on health through educational pro-
grams, campaigns etc. This way more people may become engaged in identifying and support-
ing isolated or lonely older adults in the same community.

Categories Examples

Nurses or assistants at primary care centers, home carers, employees at
residential homes, physiotherapists, etc.

Primary care practitioners, clinicians in hospitals, etc.
Social workers, municipality employees, police officers, etc.

Postal workers, pharmacists and hearing aid specialists, church staff,
librarians, volunteers, neighbors, friends/relatives, houskeeprs, café
employees, hairdressers, bus drivers, etc.

Sources: Author’s compilation based on literature (12, 59, 76, 77)

> For further information about the Quartiers Solidaires, see https;//www.quartiers-solidaires.ch/.
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Measures

Loneliness

Social Isolation

24/48

Description

20-item and shortened 4-item scale designed to measure subjective
feelings of loneliness. Each statement is rated from 1 (never) to 4
(often) or 1 (hardly ever) to 3 (often), depending on the version.

11-item and shortened 6-item scale designed to measure overall,
emotional and social loneliness. Some statements are framed
positively and some negatively; each is scored on a five or three step
response from “Yes!” to “No!” to indicate level of agreement with
each statement.

Questions containing “do you feel lonely?” and “do you feel
isolated?” are used in various national surveys in the UK.

Statements include “I am content with my friendships and
relationships”, “I have enough people | feel comfortable asking for
help at any time” and “My relationships are as satisfying as | would

want them to be”.

The revised 10-item scale assesses social support. It contains two
subscales, social interaction and subjective social satisfaction, with
higher score indicating more social support.

The 6-item scale measures the size of the active social network
among community-dwelling older adults on a six-point Likert scale.
Total scores range from 0 to 30, with higher scores indicating larger
social networks. The validated LSNS-6 has established a cut-off
point of 12 for best overall sensitivity (29, 30) and he scale has been
widely used in elderly populations (31).

8-item scale

The 6-item instrument assesses perceived availability and
satisfaction of social support. For each item, respondents indicate
the perceived number of people that they have available to provide
support, and rate their satisfaction with the support on a 6-point
scale.
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Source: Adapted from a diagram included in a review (78)

"Social Prescribing” Example 1
MAG1- Mannheim gegen Einsamkeit (Loneliness Project in Mannheim, Germany)

This loneliness project was initialized in 2015 by a few social workers, physicians, representatives of residence
homes and geriatric outpatient rehabilitation institutes in Mannheim, Germany. The goal of this project is to
jointly tackle loneliness among older people aged 60+, and improve social support as well as social contacts.
The project is mainly (75%) financed by the Ministry for Social Affairs and Integration of Baden-Wurttemberg.

The MAGL1 project has built a network ("vitaconnect”) for a wide variety of organizations that are relevant for
elderly population. This includes but not is limited to family doctor practices, counselling centers, long-term
care support centers, hospitals and outpatient rehabilitation centers. Residents in Mannheim are encouraged
to volunteer in the MAG1 project. Professionals from “vitaconnect” provides educational programs to volun-
teers, who receive a certificate after their successful completion of the education program. An expense allow-
ance is provided to volunteers for their work. If a physician, social worker or caregiver from the "vitaconnect”
recognizes that an older adult is lonely and needs help, someone from "vitaconnect” and visit this identified
lonely person. Once the lonely elderly individual agrees to receive help, “vitaconnect” brings this person into
contact with a volunteer. The volunteer supports the elderly individual in everyday life, until this person does

Claremont’s Social Prescribing Project (Isling, London)

The Claremont Social Prescribing Project, funded by a local charity (Islington Giving), has been running since
2012. It targets isolated, often vulnerable Islington residents aged 55+ and connects them with social, phys-
ical and therapeutic activities within a community setting. Claremont’s Social Prescribing Manager reaches
out to agencies or organizations that have direct contact with older people as referring partners, e.g., GP
surgeries, health professionals, housing providers and voluntary sector service. The referring partners “pre-
scribe” Claremont’s 6-week introductory program and refer the elderly to a Claremont’s Social Prescribing
Manager. Self-referrals are also allowed. After receiving referrals, the Social Prescription Manager conducts
an assessment interview at Claremont using the Warwick-Edinburgh Mental Well-being Scale (WEMWABS) to
evaluate participants’ level of physical health, psychological well-being and suitability to function in a group.
Participants receive a personalized program and timetable for an initial three weeks. Participants are required
to provide informed consent to allow their GP or other referrers to track their progress. After six weeks, they
have another interview and WEMWBS assessment. After six weeks’ free classes, participants sign up for a
membership with subsidized fees if they wish to carry on with the classes. After three months, a follow-up
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e By assessing loneliness and social isolation, trained personnel provide an infor-
mation base

e Isolation/loneliness data can be shared between trained personnel and agencies
providing social support activities

e Analvsis of existina data allows for development of loneliness maps/heat maps

Build strong data bases

As mentioned in recommendation one, enlisting personnel that come into contact with the
older population in their everyday fields of practice is the first step in identifying lonely or at-
risk individuals. They serve as gatekeepers and allow for the dissemination of information to
the appropriate establishments that ultimately provide potential intervention strategies.

Identification at an early stage can lead to the prevention of adverse health effects and it helps
in the mitigation of the condition (75). Trained personnel, health professionals in particular,
may integrate assessment tools and strategies described in recommendation one into their
daily fields of practice. For instance, when a new patient registers in a family practice, physi-
cian assistants have the unique opportunity to provide a loneliness assessment form in the
standard registration procedure. It is vital to conduct an assessment not only to aid in the
diagnosis of social isolation and loneliness but also to serve as a baseline measure. Primary
measures of social isolation and loneliness can provide an information base, which can help
in comparing and monitoring the progress or effectiveness of any interventional activities
adopted by the individual. These measures also serve as data entries and this information can
be retrieved by interventional organizations.

As there is a wide scope of trained personnel, they may have various expertise and skills, which
enable them to broaden their view of risks of loneliness and social isolation amongst older
people, as well as extend the boundaries of the search to those who are most vulnerable, so
that no one is left behind. This also allows for multiple points of data entry and collection that
can be shared with adjunct organizations in the delivery of subsequent interventions (2). This
data can be stored in a central repository, to which the trained personnel and other agencies
can access. The data may comprise information about individual risk levels, referrers, local
social prescribing schemes as well as provision of services and support (85). It can be used to
map existing local social networks and services, to facilitate different agencies or sectors to
design, implement and evaluate interventions and to help them better understand whether
existing services have met individual needs. Since this data may contain sensitive personal
information, data sharing across different organisations or agencies must be handled with cau-
tion in order to protect privacy.
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Use existing data (register, census and survey data)

Another way to identify individuals at
risk, or those who already are lonely or
isolated is to analyze existing data (see,
e.g., 66, 86). Risk factors associated with
social isolation and loneliness are well
documented (87-89). By analysing data,
it is possible to predict the prevalence of
risks for the individuals as well as their
residential areas, and highlight the areas
of the greatest need, for example, on a

Loneliness maps / Heat Maps

Loneliness “heat map” can link loneliness with risk preva-
lence, and in the UK there is vast evidence about it (66). A
loneliness heat map identifies geographic areas of high risk
for loneliness and allows local community leaders, for ex-
ample, to identify local hotspots that have a lack of venues
or services for lonely or socially isolated individuals (84). In
addition, heat maps can inform discussions and workshops
with local partners and engage them in more concrete ways

« ,, . with the issue of loneliness in the community (84).
heat map” (see Appendix Ill). Data y(84)

sources may range from population reg-

istration data at the local authorities to national census data or representative survey data.
Age UK, for example, has used data from the English Longitudinal Study of Ageing (ELSA) to
map the relative risk of loneliness among people aged 65 and older across different neigh-
borhoods in England (84). The risk factors include age, marital status, self-reported health
status and household size (84). The Office for National Statistics (ONS) applied the ELSA data
to the 2011 Census Microdata to estimate prevalence of loneliness among residents aged 65
and over by area in England.

There are a few indicators for loneliness in Switzerland, but there is not enough evidence
about their validity and reliability. Besides, data is not avaialbe in every region and the costs
of collecting reliable data that covers many regions of Switzerland can be very high. There-
fore, it may make sense to adopt heat maps for small regional areas of Switzerland, such as
Geneva city, where there are likely to be representative communities and lots of data for cre-
ating an effective heat map. The heat maps could provide an opportunity for areas with higher
levels of social isolation and loneliness and less resources to learn from areas with lower
levels of the problem and more services for older people. Furthermore, when developing heat
maps, data need to be anonymized and exclude personally identifying information.

e Awareness campaigns can be used to increase the understanding of and reduce
stigma about loneliness and social isolation, among the public and trained personnel
who come into direct contact with the elderly

e Awareness campaigns can be conducted via various channels such as mass media or
public events
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Previous studies show that awareness campaigns® are an acknowledged and important ap-
proach to raising awareness and reducing stigma around loneliness (91, 92); they are "central
to success in tackling loneliness, are efforts to improve awareness of the issue” (86, 91). Cam-
paigns have been used in different countries to mitigate loneliness and social isolation. For
example, the Loneliness Campaign North Yorkshire that ran between early 2019 and December
2020 (112) and the Be More Us campaign launched by the UK charity Campaign to End Lone-
liness in 2018 (113) to tackle loneliness of all age groups. In 2016, the National Association of
Area Agencies on Aging (n4a), along with the AARP Foundation, launched a national public
education campaign to increase awareness of the problem of social isolation and loneliness
and the associated negative health consequences amongst older Americans (114). These cam-
paigns raise awareness in local communities and of the general public, particularly among
those who may be in direct contact with lonely or isolated elderly (91). It is also of great im-
portance to increase awareness among the older people themselves (86). The aims of campains
can be achieved in a number of ways. Often awareness raising activities and information are
introduced to the public through (mass) media campaigns, such as leaflets, television, radio,
social media, public relations, special events, or speeches (90).

Campaigns' goals

The major goals of awareness campaigns are to:

e Increase awareness about the issue of social isolation and loneliness amongst the el-
derly Swiss population and reduce stigma

e Enable trained personnel and the public to better understand and respond to loneli-
ness and social isolation

e Encourage trained personnel and the public to help identify lonely or isolated elderly
and help them improve social connections

Campaigns to reduce stigma

Research suggests that many people perceive and experience loneliness and social isolation
as stigmatizing (66, 93). The stigma can be a barrier for older people to seek help or reveal
their feelings (93). It might be helpful to launch campaigns to improve individuals' understand-
ing and views about loneliness and social isolation in order to destigmatize and normalize
these conditions. Just as we understand pain or hunger as an inherent or biological trait (66,
94), and happiness or sadness as a natural emotion (95), we must understand that it is normal
to feel lonely or socially isolated (66).

Awareness campaigns can help reduce the stigma around loneliness and isolation so that older
adults who need help can self-identify and feel more comfortable to talk about their feelings
and seek social support. It can also encourage people to identify lonely elderly in their family
or neighborhood. As a result, the campaign may lead to societal change (85). One effective

6 Awareness raising campaigns are defined as organized communication activities, which aim at creating awareness
on particular topics (health, environment, education), behavioral change among the general population and to im-
prove the focus on better outcomes (better health, greater environmental protection, reduced early school leaving)
(90).
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campaign in destigmatization is, for example, the Defeat Depression Campaign running be-
tween 1991 and 1996 in the UK. It significantly changed public and medical attitudes about
depression. It educated the public about possible symptoms and potential treatments, through
newspapers, magazines, radio and television programs and other media activities (96, 97). With
respect to loneliness, there are also campaigns launched to reduce stigma. For example, an
ongoing campaign "#LetsTalkLoneliness” was launched in June 2019 by the UK government
to help tackle the stigma around loneliness and encourage people to talk about it (95).

Campaigns targeting the trained personnel

Trained personnel as mentioned in recommendation one, will be of great assistance in aware-
ness raising campaigns, as some of them are engaging in events and activities to assist older
people. Trainings can be provided to professionals working in community through events and
dissemination of information on the issue, about how to assess and identify older adults who
are at risk of or experiencing loneliness and social isolation (98), and how to refer them to
available social services (91). The municipality, social workers, Pro Senectute and Red Cross
Switzerland could work together in getting service providers such as doctors, nurses, pharma-
cists and other people that are in contact with older adults to come to information events and
provide them with short training sessions. In the Campaign to End Loneliness in the UK, service
providers were inspired to discover new approaches to reaching the most isolated people (98).
In addition, using loneliness heat maps to identify neighborhoods with at-risk individuals as
well as gaps in the provision of existing social support has been found to be very effective in
engaging with commissioners, community providers in dialogue around loneliness and social
isolation, making it easier to identify affected individuals (99).

Campaigns targeting the public

Awareness raising campaigns can be launched to help the public learn about risk factors of
loneliness and social isolation, identify at-risk seniors in local communities and connect with
them.

Different channels can be used to spread messages. Media campaigns may be effective, given
most people watch news, listen to the radio, read newspapers or magazines, and are on social
media. Research shows that media coverage gives great success to a campaign as it reaches
the majority of the population and the issue will be disseminated (98). The media campaigns
should flag the loneliness issue among the elderly and how the society can help them recon-
nect. A media campaign could be done in various ways, such as having columns in the news-
papers around the specific issue, having a radio segment, television adverts or a short segment
on a talk show.

Face-to-face campaigns can be launched in local community or shopping centers with the
assistance of community workers and volunteers. They can be trained by seniors’ organizations
about the signs of an at-risk older adult. They can inform community members through a short
conversation and/or giving out pamphlets about how to identify signs of loneliness and social
isolation, guidance on how to refer a lonely older adult to community centers, and available
social activities for lonely people, etc. Signs such as poor health and having difficulty in com-
municating or mobilizing could be easily recognized by neighbors or relatives of the senior
people who are at risk (100). Anyone who recognizes them could refer them to the community
workers for support.
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Internet and social media have become an important channel for dissemination of information
(101, 102), as seen with the "Angelina Jolie effect”, where she shared her issue on breast cancer
screening. It led to an increase in testing for gene mutation (101). Spreading knowledge of
social isolation and loneliness among the public through these channels enables people to be
aware of the issue, be part of the change and help in identifying at-risk older people. This can
be accomplished by engaging well-respected people within the country, celebrities and well-
known athletes to share their thoughts, views, experience and information about loneliness
and social isolation. For instance, Oprah Winfrey, in partnership with Dr. Sanjay Gupta and
Skype, organized a campaign to fight loneliness and increase face-to-face interaction in the
US in 2014. They brought stars to engage in the campagin and encouraged people to reach
out to others by just saying “hello” (113).

Furthermore, posters at train stations or bus stops could be of use to highlight the importance
of tackling the issue of isolation and loneliness. As many people travel with public transport
in Switzerland, they may learn about the issue from well-designed posters. It is important that
posters should neither worsen the images of the elderly nor stigmatize those who want to be
lonely or isolated. In addition to posters, providing preventive counselling sessions and directly
sending letters to older people may increase the chance of reaching them and encouraging
them to seek for help.

Awareness campaigns can help people recognize and understand the issue of social isolation
and loneliness, and enable them to be better equipped with knowledge to identify at-risk and
affected individuals. By setting up networks for existing programs and making programs avail-
able and accessible for vulnerable individuals, a campaign would give room for individuals
who are at risk of or experiencing loneliness and isolation to open up and seek help, making
it easier for them to be identified (103). Awareness raising is not a one-time-only action, and
it should be strengthened over several years via different channels and best practice. One
possible way to promote sustainability of campaign programs is to launch sensibilization cam-
paigns in schools. For instance, invite senior citizens to read books to school children or or-
ganize other inter-generation programs at community centers. To ensure the effectiveness of
a campaign, it is vital to use positive language and positive images of older people to improve
social integration and participation. Moreover, successful campaigns require large financial
investments and administrative efforts. Impact evaluations should therefore be undertaken to
assess the effects and efficacy of awareness campaigns.
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Recommendation 1. Enlist personnel in the community in the identification process

31/48

Physicians: As an increase in age
is directly related to the increase
of various medical conditions,
older adults typically make more
visits to family practices,
immunization  centres and
hospitals. Physicians can
therefore make a  quick
assessment of social isolation
and loneliness as a part of the
admission process, just as they
routinely measure the blood
pressure (57).

Nurses: Social isolation is an official
diagnosis  that  nurses  are
presumably aware of and should
assess for in their everyday practice
(Nicholson, 2012). Visiting
community nurses offer a profound
opportunity in reaching
homebound individuals who are
most at risk of social isolation and
loneliness. This is of great value as
homebound individuals may lack
the resources or knowledge to
actively seek help otherwise (75).

Public servants, such as social workers, municipality employees, and
the police offer a safe and secure environment when reaching out to
individuals at their home. They can collect information related to the
level of social isolation and loneliness of the residents as well as
provide safety advice and information (12).

Initiatives can be carried out to train trusted members of the labour
force within a community that are more likely to come into contact
with older adults. The skills attained will be to gain insight on social
isolation and loneliness as a condition that leads to negative health
outcomes, to recognise the signs of the condition and to initiate the
first outreach to the at-risk individuals. These trained staff may
include church staff, postal workers, pharmacists, hairdressers,
community centre staff, café employees, bus drivers, and many more
(12,76,77).
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Recommendation 2. Build strong strong databases using assessment tools and use existing
data to create heat maps

Group
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Proposed responsibilities

Critically analyze the literature that
exist on social isolation and loneliness;

Report on evidence-driven methods to
find lonely and socially isolated older
adults;

Use available data to map areas with
older adults that are at risk of becoming
socially isolated and lonely.

Assist with data to be able to map areas
with more at-risk older people;

Educate service providers in identifying
the socially isolated and lonely within
the communities.

The first point of contact in most
cantons and communities with regard to
old-age issue;

Give support to older people by offering
services that support the older people,
relatives and the caregivers;

Act as gatekeepers in communities and
assist in methods to identify socially
isolated and lonely individuals.

Has a goal on healthy ageing and has
developed age friendly environments in
which the young and the older adults
interact;

Created sustainable and equitable
systems to provide long-term
community care for individuals that may
need long-term assistance.

They can help identify lonely and
socially isolated individuals that they
work with and offer activities in which
they can become involved.

SLSH Policy Brief No.10

Data sharing

Share the information with
other organizations

Assist with data sharing and
mapping

Share information on what
they have done and how they
identified older people in
their organization

Share information on how
they identified the affected
individuals

Share information of the at-
risk individuals they meet
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Recommendation 3. Key elements of awareness raising campaigns in Loneliness

¢ Increase the trained workers' and the public's awareness about
the issue of social isolation and loneliness amongst older adults
and reduce stigma;

¢ Encourage the trained workers and the public to help identify
lonely or isolated elderly to improve social connections;

* Enable the trained workers and the public to better understand
and response to loneliness and social isolation.

Trained workers from Recommendation one and the general public.

Anyone can experience loneliness or social isolation and it is okay to
talk about it.

Media, posters, social media and internet, face-to-face campaigns, etc.

Invite trained workers to information events and provide them with
short training sessions; Use loneliness heat maps; Spread information
and knowledge though columns in the newspapers talking about the
issue, having a short radio segment, television adverts or a short
segment at a talk; Distributing pamphlets or having face-to-face
conversations about signs of an at-risk elderly, etc.
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This policy brief has collected evidence from academic and grey literature on approaches to
identifying older adults who are at risk of or experiencing loneliness and social isolation, and
presents methods that could be suitable for the Swiss context.

Based on the literature, there are several challenges to face during the process of identifica-
tion. These barriers include stigma, preference for loneliness, lack of evidence on how to iden-
tify socially isolated older adults, lack of awareness and privacy issues. It is dfficult to recognize
the affected and at-risk old people, because:

e There is a taboo about social isolation and loneliness that leads people to associate it
with shame, uneasiness and social incompetence. The stigma is a major obstacle in
identifying those in most need in Switzerland;

e Some individuals have a preference for solitude. They may not desire frequent social
contact or engage in certain social activities. Therefore, it is reasonable to assume that
not all people who are seemingly lonely or isolated wish to be contacted;

e There is limited good quality evidence on the reliability and validity of methods that
identify those who are socially isolated or lonely;

e In Switzerland, few efforts have been made to bring awareness to social isolation and
loneliness;

e Security and patient privacy are an important concern in Switzerland, thus they may
impede the adoption of any system for sharing sensitive or personal data between dif-
ferent institutions.

By evaluating existing literature, we have found a variety of identification methods, including
public facing methods such as mass media, information sessions, and referrals by oneself or
by agencies as well as other individuals, combined strategies and using population data. Based
on the findings and taking the challenges into account, this policy brief summarizes three
separate and complementary recommendations:

1. Enlist personnel who often come into contact with older adults to identify the lonely
or isolated elderly with questionnaires and refer them to community activities that
improve social networking.

2. Use existing data to create heat maps that demonstrate variations of the prevalence
of loneliness in different neighborhoods.

3. Undertake awareness campaigns to increase the trained workers' and the public's
awareness about social isolation and loneliness, and reduce stigma. Encourage the
lonely and isolated older people to self-identify themselves and self-disclose their
problems, as well as encourage the general public to help identify the target popula-
tion.
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Appendix |

Example: Social participation activity for older people in Switzerland

Seniors d'ici et d'ailleurs (Seniors Here and Elsewhere, Switzerland)

The “Seniors d'ici et d'ailleurs” (Seniors Here and Elsewhere) program, established by the Swiss
Red Cross in 2000 in the canton of Geneva, aims to promote the integration of lonely and
isolated people over the age of 55, with particular focus on immigrants. A variety of group
activities take place regularly, including weekly French class and gymnastic class, monthly visit
to swimming pools, workshops and/or information sessions. Other activities at special occa-
sions such as Christmas are also provided. Participants can take part in the activities for free
or pay a small amount of fees. Up to now this program has helped 120 people aged 55+ (106,
107).

Source: Red Cross of Geneva (https://www.croix-rouge-ge.ch/nos-activites/personnes-agees/activites-
dintegration-pour-seniors-migrants)
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Appendix |l A

What are the key components of a social prescribing scheme?

A range of local
voluntary, community
and social enterprise
groups to which a
pPerson can be referred;

A healthcare )
professional or allied
health professional

who makes an initial
referral;

. —
A link worker;

Source: (116).
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Appendix Il B

Example: Enlist personnel in the community in the identification process in Recommendation 1

Hampshire County Council in partnership with local pharmacies (UK)

Hampshire County Council designed a questionnaire targeting people aged 65 and older, and
aimed to find out if they were interested in hearing about local activities and how other locals
could assist them with some everyday tasks. The council distributed the questionnaires to local
pharmacies, where older customers were invited to complete the survey. Those who suggested
that they wished to know about local activities or support were referred to Age Concern Hamp-
shire (Source: Executive Summary of Goodman et al., 2015).

www.shutterstock.com - 1421148608
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The following text outlines a project run by the Bern University of Applied Science (Berner
Fachhochschule, BFH) in order to promote social counseling in primary care settings in Swit-
zerland. This project may provide some valuable insights on how to integrate social prescrib-
ing for social isolation and loneliness in GP practices in Switzerland:

Social work in medical practices

There are high rates of non-medical social concerns raised by patients during medical consul-
tations. The frequently addressed problems include social isolation and loneliness, financial
situation and domestic violence. Other social concerns are mainly concerning workplace in-
surance and pensions, family and partnership as well as diffuse social problems. The non-
medical social concerns have caused extra stress to many primary care providers and they
would like to have better access to and get more financial support for social programs. One
solution is to introduce social counseling services in medical practices. Social counseling ser-
vices are offered in two forms. One type is integrated social work in a medical practice, where
a social worker is employed by the medical practice or an operating company. The social
worker and the medical practice have common electronic patient records and appointments
for counseling can be scheduled through the front desk. The other type of social counseling
service is the external practice social work, i.e., a social worker works for one or several medical
practice(s) on a basis of collaboration agreements. GPs provide patients with referral letters
for social counseling. The referrals are similar to those for physiotherapy or for specialist care.
Social counseling services in GP practices are currently not covered by the basic health insur-
ance. Social workers who offer the counseling services are mainly paid by medical practices,
charitable foundations, municipalities and cantons, and according to the Tarmed tariff chapter
02.04 for their work in psychiatric practices. Although only a few medical practices in Switzer-
land have adopted integrated or external social counseling services, interviews conducted by
the BFH with five physicians from pioneering practices suggest that social counseling has a
positive impact on both the GPs’ work efficiency and the patients’ social wellbeing. This is
consistent with findings of international studies (Source: Riegg R. 2021, Broschire Soziale
Arbeit in der Arztpraxis).
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Appendix Il

Age UK Loneliness Heat Map Case Study in Rotherham
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