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EQUAL OPPORTUNITIES COMMITTEE

 
AGENDA

 
7th Meeting, 2015 (Session 4)

 
Thursday 2 April 2015

 
The Committee will meet at 9.30 am in the James Clerk Maxwell Room (CR4).
 
1. Decision on taking business in private: The Committee will decide whether to

take item 4 in private.
 
2. Age and Social Isolation: The Committee will take evidence from—
 

Laura Alcock-Ferguson, Director, Campaign to End Loneliness;
 
Danny Boyle, Parliamentary and Policy Officer, BEMIS;
 
Grace Cardozo, Managing Director, LGBT Plus;
 
Sandra Clements, Chief Executive, CACE;
 
Sheila Fletcher, Network Development Officer, Community Transport
Association (CTA);
 
Natalie McFadyen White, Development and Consultation Manager, Impact
Arts;
 
Karen Nicoll, Chief Officer, Aberdeenshire Signposting Project;
 
Jenny Ridge, Chief Executive and Director, ACE IT;
 
Liz Watson, Chief Executive, Befriending Networks.
 

3. Race, Ethnicity and Employment - witness expenses: The Committee will be
invited to delegate to the Convener responsibility for arranging for the SPCB to
pay, under Rule 12.4.3, any expenses of witnesses in the inquiry.

 
4. Race, Ethnicity and Employment: The Committee will consider its approach to

the inquiry.
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM ABERDEENSHIRE SIGNPOSTING PROJECT 

I read reports this morning regarding your committee’s examination of the 
impact of loneliness and isolation and wondered if it might be possible for our 
organisation to input to this inquiry. 
  
I am the Chief Officer of a small charity in Aberdeenshire which works with older isolated 
people to combat isolation and loneliness. 
  
To give you some background on the project- The Aberdeenshire Signposting Project is 
essentially a social prescribing service which works with those affected by or at risk of 
developing low to moderate mental health difficulties to identify and source support, 
advice and help for the issues in their lives which are affecting their wellbeing. We also 
run a sister project- The Out and About Project which works to alleviate loneliness and 
isolation in the over 55’s by helping people referred to make social contacts and build 
friendships. 
  
The project works with clients to identify those issues in their lives which may be causing, 
or exacerbating, their mental health difficulties. We also work with clients for whom there 
is an identified risk of their developing mental health difficulties if the issues in their lives 
which are causing them difficulty do not get addressed timeously. 
  
The project is staffed by eight staff across the two linked projects- (the Signposting 
Project itself and the Signposting Out and About Project)- including administrative 
support, all but two of whom are partially home based. Referrals can be made by anyone 
but tend to come from third sector organisations, social work and care management 
teams and primary care providers, which includes occupational therapists and practice 
nurses and especially GPs with whom ASP has excellent links across Aberdeenshire. 
There is a specific focus on improving quality of life and promoting positive mental health. 
People over 55 years are one of its key target groups, as are isolated people in rural 
areas and those affected by suicidal behaviour. 
  
Aims and Objectives 
 
The Project has key outcomes relating to isolation and loneliness as follows: 
  
• An improvement in the mental health and wellbeing of individuals referred to the 

project; 
We meet this outcome by providing an individual service to each client based 
upon their needs and abilities. We ensure that the client receives a tailored and 
appropriate service best placed to meet their needs 

• An increase in the level of social contact and support amongst individuals who 
were feeling isolated or marginalised; 
We meet this outcome by ensuring that isolated and marginalised clients are given 
the time to progress to the point where they are ready and comfortable with 
making contacts and accepting support. By providing on-going support we ensure 
that clients are able to progress at a pace they are comfortable with and do not 



  
feel pressured into taking action. By encouraging clients to access groups and 
activities appropriate to their needs, whilst ensuring that those groups we refer 
them to are able to induct and support the clients during the initial period after 
contact, we help lessen the likelihood that clients will withdraw due to insecurity. 

• Assisting and encouraging individuals to become more self–reliant and 
empowered to deal with future issues;  
We meet this outcome by ensuring that clients remain the decision makers in the 
process of working with the project. We always give the clients options; we do not 
tell the client what they should or should not do. By encouraging the client to take 
control of the process and to see us as facilitators, we promote a feeling of self- 
reliance and empowerment. 

• An increase in the utilisation of locally available leisure and educational facilities 
and other activities 
We meet this outcome by continuing to try to find local and community based  
solutions for clients and by encouraging participation in groups and activities which 
help develop social contacts in their local area. We will continue to raise 
awareness of local activities and events through our discussions with clients and 
referrers and via our events calendar on our website and in our newsletter. 

• An increase in the number of individuals engaging within their local communities 
and building fulfilling relationships. 
We meet this outcome by continuing to promote and develop the Out and About 
Project as a source of help and support for marginalised and isolated older people 
in Aberdeenshire as a whole. 

• Assisting older clients in remaining independent and living at home for longer. 
We meet this outcome by sourcing and securing appropriate help and support 
tailored to fit the clients’ needs in remaining independent and by sourcing support 
and help which is available to clients at home where possible. 

  
In working towards these outcomes we also have key objectives in place as follows: 
• To promote the welfare of the Client; 
• To respect the rights of Clients - rights of personal freedom, choice in daily living, 

dignity and self-respect, independence, privacy and confidentiality, protection from 
risk of harm, exploitation and violence, and the exercise of free will; 

• To assist with any disability or illness which Clients may have, in a manner which 
reflects the above two statements; 

• To enable Clients to be in charge of their own lives and make their own decisions 
including decisions to take risks; 

• To involve Clients, carers and relatives where appropriate in decision-making 
which concerns them; 

• To assess and respond to the changing needs of Clients; 
• To take into account the social, cultural and religious context of Clients’ 

circumstances when making decisions with them and 
• To use Clients’ own network of support as much as possible. 
  
We can provide case studies and insights into the effects of isolation and loneliness, 
specifically in older people in rural areas. 
  
Karen Nicoll 
Chief Officer 
Aberdeenshire Signposting Project 
19 January 2015 
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM ACEIT 

ACE IT Computer Training  

Background 

Following its launch in May 2001, ACE IT has rapidly become one of the central providers 
of community based computer training for older people both within the Edinburgh area and 
beyond. 

The average age of each learner is 75 years old and to date over 8000 + older people 
have benefited from the training courses. 

One of the core roles of ACE IT has always been to encourage new and non confident 
users, specifically in the 50+ age group, to learn basic computer skills, Internet access and 
email thus broadening education, offering other leisure interests and finding information on 
many issues and topics. 

What makes the ACE IT computer training sessions so successful with learners , is the 
friendly & relaxed atmosphere where overcoming the fear factor and realising the fun that 
can be achieved from the computer is seen to be one of the key objectives. 

Using email and Skype the learners keep in contact with family and friends throughout the 
world – an important factor, especially if they live on their own. 

Increasingly our learners tell us if they do not keep up with technology and learn to make 
informed choices via the web, then they will be marginalised and isolated. 

Quotes from learners 

“I have no family in Edinburgh (I use to phone them) but now I’m in contact with them 
every day using Facebook” 

“Please go to a class – the skills I’ve learnt at ACE IT are too numerous. I love my weekly 
visits.” 

“I think I’ve bored too many friends going on about the advantages of having a computer. I 
love Skyping family members”. 

The Moose in the Hoose Project 
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This is an outreach project started in 2005 by ACE IT to reduce the social isolation felt by 
many older people living in care homes in Edinburgh. The main purpose of the project is to 
introduce care home residents to the benefits of computers and information technology to 
keep in touch with friends, family, their interests and hobbies.  

The project uses specially trained volunteers who make weekly visits to six care homes. 
The approach is not to run computer classes but to explore what access to the technology 
can offer residents on an individual basis. Some residents type their own emails whilst 
others take part in Skype calls to family set up by volunteers. Other activities include 
making cards and calendars on the computer, using jigsaws and drawing apps on iPad 
and enjoying songs on YouTube. 

By engaging with residents in using Skype, email and mental stimulation on a weekly 
basis, their quality of life is significantly improved. 

Another important element in every Moose session, is taking the time for a cup of tea and 
a chat. This not only helps residents to maintain their social skills but helps friendships to 
develop between volunteers and residents. 

In 2011 the Moose in the Hoose Project underwent a Social Return on Investment review 
which concluded that for every £1 spent on the project there was £8.13 social return. 

Quote from a relative 

“The project enabled our mother to interact with family members, who were less able to 
visit her as frequently as she, or they, would have liked. She enjoyed her regular Tuesday 
Skype sessions with the family members in England; and receiving the many family news 
updates and photographs by email. Despite her advanced years, and the fact that she had 
never used a computer before, she adapted to it without difficulty and it added a much 
valued dimension to her contact with the family.” 

Introducing Older Unpaid Older Carers to the Benefits of the Internet . 

In 2014 ACE IT ran a free, 6 week training course for older unpaid carers to introduce to 
them to the benefits of Internet access. The main aim was to reduce carers’ feelings of 
isolation and enhance the quality of life for them and those they cared for.  

The course was tailor made for the particular needs of this group focusing on useful 
websites, carers’ on-line forums, claiming benefits and shopping on-line as well as using 
Skype, email and leisure activities such as photography and games. A significant part of 
the project also concentrated on assisting carers with actually getting on-line at home 
when the training ended. 

Due to their caring role many carers experience significant isolation and the 24 hour nature 
of Internet access can assist this group feel more connected to friends, family and other 
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sources of support. Building confidence in a supportive environment was vitally important 
to this group, as well as meeting others in a similar situation. 

“I am so grateful for this free course – solved my main worries at this time, with the 
potential of lessening the stress of caring. Overall this course has been of very significant 
benefit to me.” 

“I shall be able to keep in touch with my children more who are electronic savvy. As I gain 
confidence I will use more as I can see it’s the only way forward.” 

Awareness of Social Isolation and Loneliness 

Since its’ inception in 2001, ACE IT has been tackling social isolation, loneliness and age-
related issues surrounding the use of computers. 

Many learners have come to ACE IT classes because younger family members have 
moved overseas or they have been recently bereaved. Other learners have become aware  
that not having computer skills to email friends, book holidays on-line or shop on-line has 
made them feel not part of the rest of society and that they are missing out. 

The social environment of ACE IT’s classes has led to new friendships being formed and 
support being given, whilst acquiring new computer skills has led to feelings of 
achievement and empowerment. 

The Moose in the Hoose project main aim has been to reduce feelings of social isolation 
among care home residents. Having weekly access to a broad range of activities on 
laptops and iPads has provided stimulation for residents. The added benefit of being able 
to keeping in touch with family overseas has helped to maintain family links and reduce 
feelings of being cut off from the outside world. 

Current ACE IT Activities 

 Weekly iPad classes  

 One to one sessions with volunteers on a wide range of equipment from smart 
phones to tablets and laptops. 

 Skype classes. 

 Approximately 40 older learners have tuition every week 

 The Moose in the Hoose project – an outreach project based in 6 care homes in 
Edinburgh which uses specially trained volunteers to help residents keep in touch 
with friends and family via email, Skype and the Internet. 

Conclusion 
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ACE IT has always been about reducing isolation, increasing social capital, building digital 
capacity and improving health literacy for older people in Scotland. These principles still 
remain for us through our ACE IT Computer Training project, the Moose in the Hoose 
project, the Older Unpaid Carers’ project, our volunteering opportunities and our ever 
expanding social networks. These values under pin our current funding contract with 
CEC’s Health & Social Care Department, as part of our planning and service targets.  

ACE IT is a multi award winning charity that has championed the inclusion of older people 
for 14 years. During this time we have witnessed the positive impact access to computer 
technology can have on reducing feelings of loneliness and isolation among older people.  

The importance of online social networks for older people cannot be understated.  With the 
main demographic of Facebook users increasingly tending towards the over 50’s, 
connecting with family and friends online can be a powerful tool to overcome social 
isolation.  The use of Skype to communicate with family and friends abroad or in care 
settings can also be transformational for older people.    

While we acknowledge the need for actual human contact cannot be replaced by 
technology alone. Giving older people the skills to use new technology which the rest of 
the population takes for granted, is still vitally important if older people are to take an active 
part in all aspects of life today and to make their own informed choices.   

Finally as a reminder, here is what I said back in 2003 ! –  

“The relentless advance of technology is being paralleled by the phenomenon of the 
‘greying population’. If older people are not helped to catch up and use the technology, we 
will be faced with a serious ‘digital divide’, whereby a growing proportion of those whom 
technology would help to remain independent and ‘connected’ members of the community, 
become instead isolated and disenfranchised.” 
 
Jenny Ridge 
Chief Exec & Director 
ACE IT  
25 March 2015 
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Comment on Scottish Executive’s Digital Inclusion Policy Review 
by ACE IT 

December 8 2005 
 
*“The  relentless advance of  technology  is being paralleled by  the phenomenon of  the 
‘greying population’. If older people are not helped to catch up and use the technology, 
we will be faced with a serious ‘digital divide’, whereby a growing proportion of those 
whom technology would help to remain  independent and  ‘connected’ members of the 
community, become instead isolated and disenfranchised”   

 
*Extract from a document entitled “Impact of ACE  IT on the City of Edinburgh and  its 
Life Long Learning Strategy”. Written by Jenny Ridge, Chief Exec. ACE IT Nov 2003 
 
  

ACE IT’s Computer Training Project for the 50+ Group 
 
Brief overview 
Started  in May  2001,  the  project  aims  to  encourage  new  and  non  confident  users, 
specifically  in  the 50+  age  group,  to  learn basic  computer  skills,  Internet  access  and 
email thus broadening education, offer other leisure interests and find information on 
many  issues  and  topics.  The  computer,  as  a means  of  communication,  provides  an 
opportunity  to  keep  in  touch  with  family  and  friends  locally,  nationally  and 
internationally whilst also providing the tool to make new friends and widen the social 
circle. Accessing online shopping and banking services are of particular interest for the 
future housebound. 
 1200 learners have benefited from ACE IT’s training programme to date 
 60 per week are currently being trained 
 194 on the (constant) waiting list 
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Identified benefits  
 Social inclusion through greater independence and confidence 
 Digital inclusion through overcoming a fear of technology  
 Alleviating  isolation, whilst still  remaining  independent but  ‘connected’ members of 

the community, especially for the future housebound. 
 Active citizenship and empowerment 
 Overcoming intergenerational and international barriers. 
 Mental stimulation enabling an active and fulfilling later life 
 Personal development through the use of ICT 

 
Identified barriers to the older learner 
Lack of encouragement and expectation from family and society in general 
Formal training environments 
Costs 
Transport 
Specialist equipment/assistive and adaptive technology requirements 
Technical jargon 
User unfriendly web sites – web designers should be more aware of older people’s needs 
when accessing sites ‐ particularly those from whom they are seeking specialist information 
 
Problem areas – digital exclusion for the older learner 
ILA’s are only available at accredited centres ie more formal settings. Older learners prefer 
an informal setting so that they can work at their own pace and not get “lost” in a classroom 
environment 
 
Retail packages wrongly suited to older learners 
 
Installation, technical support and back up is crucial to the older learner. Often many have 
invested in their new found skills by buying a computer but they soon lose confidence when 
confronted with these problems 
 
Lack of supervision or help in many libraries (many with restricted access too) 
 
Potential solutions for consideration 
Home computing  initiative –  this could be extended  to older people as yet again  they are 
being excluded by not being  in paid employment and being able to take advantage of this 
sort of scheme. Perhaps a voucher system could be put  into place or being able to buy at 
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Scot Exec approved retail outlets at a greatly reduced priced (having been subsidised by the 
Exec) 
 
Ensure projects such as ACE IT are able to receive/have access to funding – (without lengthy 
form  filling!)  In particular revenue  funding, as pc’s do not work themselves and need paid 
members of staff as we cannot entirely rely on volunteer involvement)  
 
Given the knowledge gleaned  in the past 4.5 years, ACE  IT  is developing a retail computer 
package  in  response  to  older  people’s  needs  and  lack  of  suitable  and  overpriced market 
products  
 
 
Improving health for all 
We are all  living  longer and healthier  lives However, projections  (1) show that there will be 
fewer people to look after older people. Therefore it is important to improve the quality of 
life for people  in care homes or  indeed to help keep people to stay at home  longer. Using 
computers helps older people by alleviating isolation, whilst still remaining independent but 
‘connected’ members of the community, especially for the future housebound 
 

(1) Demography 

The number of older people will be critical in determining the likely future demand on a full 
range of services. We can be reasonably confident about the demographic projections over 
the  next  20  years  for  the  older  population  since  these  are  based  on  well‐established 
methods used by the General Register Office. The changing demographic composition of the 
population will have a direct impact on both the requirements and costs of service provision 
for  this  cohort  of  the  population.  The  following  table  provides  population  data  and 
projections for Scotland from 1998 to 2026.  

Scotland   1998   2001 2006 2011

Age Band   (000’s)   (000’s)  (000’s)   (000’s) 

0‐44   3146   3096  2972  2818 

45‐59   932   966  1045  1100 

60‐74   699   695  712  780 

75‐84   260   267  280  288 
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85+   81   86  91  100 

Total (All Ages)   5120   5111  5098  5087 

Scotland   2016   2021 2026    

Age Band   (000’s)   (000’s)  (000’s)     

0‐44   2687   2629  2578    

45‐59   1149   1082  972    

60‐74   827   903  961    

75‐84   302   321  370    

85+   111   123  135    

Total (All Ages)   5078   5058  5016    

(1) Source: General Registrar, Scotland and the Office for National Statistics. 

 
 By 2022, 42% of Scotland’s population will be aged 50+  (Source: Scottish Executive 

2002)  
 While 62% of the UK population have used the  Internet, only 17% of those aged 65 

and over have  tried  it.  Reasons may  include  cost, difficulties with  vision  and hand 
movements, or a perception, if the older person did not have the opportunity to use 
computers at work or school, that the internet is not relevant to them.  

 However, Age Concern research shows that of the 34% of people 55 years and over 
who are computer users, 66% feel it has had a positive impact on their lives.  

  
 

*************************** 
 
Jenny Ridge 
Chief Exec & Director 
ACE IT   
9 December 2005 
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Christopher PaPe
e-Government and Take UP Team
Victoria Quay
Edinburgh
EH6 600

8(h December 2005

Dear Mr Pape,

I have been contacted by Jenny Ridge, Coordinator of ACE lT in advance of a workshcp

that you are organising on Digital lnclusion next week l understand that no one LS aDle lo

oo from AcE li out we botn igreed that there are definitely lessons to be eafnt from thc

Jvlrk of ACE lT. I have therefore put together my thoughts in writing and know that Jenny

will also submit her thoughts to you at more length'
I

I have worked with ACE lT for several years now and am aware of the d ffefence that

ui*.. io .otprturs and the Internet in particular has made to the older people who have

;;;;;;;i;" The model of ACE lT s wodh considering as it cornb nes use of f u I

t i r "  
" i " t f  

to run and manage the project  backed by t ra ined volunteers '  l thasgvenoder

o"oot" 
""a"ra 

to services ind information that the rest of us take for granted know ol

["oif" *no for example act as volunteers for other community and voluntary groups

whose confidence has increased enormously

There are also issues about equality of access to local and national servlce provlslon

*f i"n i" ln"ru""ingly using the Inteinet for information and fofm fiLling lf our ibraries

nuu" 
"oroutut" 

tnii people can access and if older people are given the sort ol tra nrncl

ih"iil ii;;; ;i;;eei"b tnen tn"re is an extremelv cost effective wav of overcorf ing the

cost and knowledge barriers that older people would otherwise face

I believe there is scope to expand this provision further for_older people more qenera ly

ani atro to think about the lessons of the AcE lr proiect for people on lower Incomes

mofe generally.

Best wishes

Yours sincerelY
')

The Scottisl't
Pariianent

SARAH BOYACK MSP

Sarah Boyack MSP for Edinburgh Central
The Scottish Parliament' Edinburgh EH99 1SP

. tel: 0131 348 5751 ' fax: 0131 348 5974
. a-meil sarah bovack mso@scottish parliarnent uk ' web: www sarahboyack net
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Sarah Boyack MSP for Edinburgh Central
The Scottish Parliament' Edinburgh EH99 1SP

' tel: 0131 348 5751 ' fax 0131 348 5974
. p-m,il \arah hovack-mso@scottish parliament uk ' web: www sarahboyack net

Dear Mr Pape,

I have been contacted by Jenny Ridge, Coordinator of ACE lT in advance of a workshop

that you are organising on Digital lnclusion next week l understand thal no one LS able to

oo from ACE li but w; both agreed that there are definitely lessons to b-^ learnt from the

ivtrk of ACE lT. lhave therefore put together mythoughts in writing and knowthatJenny

will also submit her thoughts to you at more length

I have worked with ACE lT for several years now and am aware of the d fference that

access to computers and the Internet in particular has made to the oldeT people wno nave
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tir" 
"t"ff 

to run and manage the project bacKed by tfained volunteers lt has g ven 
' 

der
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Deople who for example act as volunteers for other comrnunity and voluntary groups

whose confidence has increased enormously

There are also issues about equality of access to local and nationai servlce provlslon

*ni"f i" in"r"""ingly using the Internet for jnformation and form fi l ing lf our ibraries

fiave computers tnii peopte can access and if oldef people are given the sort ol tra ninq

inut nLi rr nr. pioneered then there is an extremely cost effective way of overcoming the

cost and knowledge barriers that older people would otherwise face'

I believe there is scope to expand this provision further for_older people rnore generaly

anJ atso to think about the lessons of the AcE 1T project for people on loweT Incomes

more generally.

Best wishes

Yours sincerely
-)
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM BEFRIENDING NETWORKS 

Befriending Networks is a UK-wide membership organisation offering a range of 
support mechanisms to befriending services.   Our members, who range from large 
organisations (e.g. Age UK, Barnardos) to very small and localised services, provide 
predominantly volunteer-based social support for families, children and young 
people, older people and people living with specific conditions.  Beneficiaries of 
befriending services face loneliness and/or social isolation due to a range of 
conditions, and the main aim of these services is normally to alleviate loneliness. Our 
members support, in round figures, 4500 beneficiaries by deploying a similar number 
of volunteer befrienders across Scotland. There is already, therefore, considerable 
support from within communities in terms of addressing the issue of loneliness and 
social isolation: however, services are piecemeal in terms of number, and there is 
also inconsistency in the quality of services offered. One of the aims of Befriending 
Networks is to work towards the provision of high quality befriending services across 
the country, and we work to deliver training, resources and information to this end, 
as well as administering the only befriending-specific quality standard in the UK. (the 
Quality in Befriending Award). 

Impacts of social isolation on health 

There is growing evidence for the impact of social isolation and loneliness on health.  
In 2014 Befriending Networks undertook to summarise the existing research on 
loneliness, social isolation and health: 

http://www.befriending.co.uk/assets/downloads/publications/Befriending,%20l
oneliness%20and%20health-%20Research%20summary.pdf 

Some of the findings will be familiar to the Committee: 

A US study recently found that loneliness can increase the risk of death by almost 10 
per cent.  

 Loneliness increases the risk of heart disease and puts people at greater risk 
of blood clots. 

 Loneliness is estimated to  be as bad for people’s health as smoking 15 
cigarettes a day 

 A 2006 study of 3,000 women with breast cancer found women without close 
friends were four times more likely to die than women with 10 or more friends 

In terms of the impact of loneliness on health and social care services: 

 Loneliness is a predictor of the use of accident and emergency services 
 Lonely people are more likely to visit GP’s and other health/social care 

services (with or without a definable clinical motive) 
 Loneliness is bound up with long-term conditions and chronic illness 
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 Alleviating loneliness can prevent/delay the need for intensive institutional 
care 

Therefore in addition to improving the lives of Scottish people, measures taken to 
address unwanted social isolation and loneliness can also lead to reduced public 
spending, particularly in health and social care.  

 

Befriending Networks has highlighted the issue of loneliness and social isolation 
within the Scottish Government, firstly by a presentation to the Cross Party Group on 
Volunteering and the Voluntary Sector, which led to a Member’s motion and 
subsequently a debate in Parliament:  
http://www.scottish.parliament.uk/S4_BusinessTeam/pm-n02v4-s4.pdf 

Some recent work undertaken by Befriending Networks in partnership with 
Evaluation Support Scotland looking at the impact of befriending on older people in 
Scotland, yielded the following comments from beneficiaries: 

“…the Singing for Health which the befriending service introduced has lifted 
my spirits and helped me with my speech and I am still carrying on going 
without the befriender.” 

“I had no company before I met my befriender. It gave me confidence to meet 
new people at day care when a place became available.” 

“It gives me the chance to talk about hobbies, etc., which is slowly improving 
my memory – helping me to be calmer and listen – having more balance of 
feeling not all black or white – able to see clearer other points of view.” 

“I can go out and about with confidence because my befriender knows what to 
do when I have epileptic seizures. Now I go about running awareness courses 
about epilepsy, for example to the police and fire brigade, and I have the 
confidence to do this.” 

“Since I had my stroke I have found it very difficult to access IT. Now with the 
help of my befriender I am able to use my computer again and am beginning to 
regain some independence.” 

“After losing my husband I felt very lonely and isolated and to have a 
befriender who also lost her husband, she knows how I was feeling.” 

What these comments reveal is that involvement with a befriending service for these 
older people has been a positive experience, which has led to increased social 
interactions, in some cases beyond that of the relationship with the befriender, 
reduced feelings of loneliness and in the opinion of individual beneficiaries led to 

Kincardine & Deeside Befriending Service’s Befriending at Hospital project reported 

increased confidence in going home in 100% of their service users. There was a 14% 

reduction in bed days lost to delayed discharge against the same a period the previous year. 
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improvements in mental and emotional wellbeing and life skills. In the absence of the 
service it seems therefore reasonable to intuit that these older people may well have 
continued to suffer the detrimental effects of loneliness and social isolation. 

Best Practice 

Befriending is an example of targeted support aimed at addressing social isolation 
and loneliness by offering regular and consistent social interaction with a befriender, 
with the potential for mutuality though the emphasis is usually weighted towards the 
needs and interests of the person receiving the service. Befriending draws on 
volunteer support to achieve this and can be applied as a model to a variety of 
different groups.  

This makes befriending relatively easy to replicate and Befriending Networks has 
produced a resource pack, which includes Square One, a publication which 
examines how to go about setting up a service. 

In addition, the resource pack includes a Map of Gaps : 
(http://www.befriending.co.uk/assets/downloads/publications/Befriending%20Map%2
0of%20Gaps.pdf ) which examines where our membership works in Scotland and 
which groups they support. 

Befriending service access is usually based on referrals, so it is less likely that 
services would pick up people before issues of social isolation and loneliness existed 
for them.  However, it can be regarded nevertheless as an early intervention, offering 
sufficient emotional support and companionship to help someone avoid slipping into 
crisis. There is increasing evidence that the voluntary nature of the befriender 
bestows special meaning for the befriendee who receives regular and consistent 
social support for them. This can be especially true for children and young people, 
especially if they have a number of paid staff in various support roles that they are 
expected to engage with, as their participation in the befriending service is purely 
voluntary. The referent power this can bestow on the befriender is demonstrated by 
a number of CYP services reporting that the befriender is asked by the young person 
or family to attend any Child’s Plan reviews. 

In addition to older people and children and young people identified as needing 
support with isolation, the range of groups supported by members of Befriending 
Networks in Scotland includes people living with: 

 Dementia 
 Epilepsy 
 Acquired brain injury 
 Learning difficulties 
 Mental health issues 
 Sensory impairments 
 Vascular disease 
 Blood-borne virus infection in the family 
 Parental substance misuse 
 Cystic fibrosis 



EO/S4/15/7/6 

 

 

 Physical disabilities 
 Risk of homelessness 
 Carer responsibilities 

Befriending Networks offer core training (SQA-accredited ‘Vital Skills in Befriending’) 
to services, which is adapted for use with a wide range of beneficiary groups. While 
not a complex concept, befriending activity usually  involves lone  working  by a 
volunteer with a vulnerable person, so it is imperative that safeguards are put in 
place, that volunteers are carefully recruited, trained, matched and supported by a 
coordinator, and that services do not put beneficiaries at risk by spreading 
themselves too thinly. 

The delivery model can be adapted to suit the needs of the client group. Distance 
befriending, most commonly by telephone, has been used successfully, mainly to 
support older people in improving the geographical reach of a service and has also 
had some impact on improving capacity as the relationships are less resource heavy 
to manage. Group befriending, where there is often a higher number of befriendees 
to befrienders, can also improve capacity as well as providing a safe space for 
developing social skills. A good example is the work done by Interest Link Borders, 
who support people living with learning difficulties. By recruiting young people as 
volunteers and supporting them to work in a group with young people living with 
learning difficulties, they have provided a safe space which simulates as much as 
possible a youth club environment for individuals who may not feel comfortable 
accessing a mainstream option. 

Practice Sharing 

Befriending Networks offers a platform for practice and service development sharing 
amongst members. This offers opportunities for shared learning in, for example, 
working with individuals with specific conditions, or effective volunteer recruitment, 
training and retention. 

However, there are obviously capacity limits to individual services, which means that 
the support available from befriending services can be a postcode lottery. In addition, 
services increasingly report that they are referred cases which are too complex to be 
supported by a volunteer befriender.  

An often ignored aspect of befriending services is the opportunity presented by the 
volunteering role of befriender.  This role can help to address any low level social 
isolation or loneliness for the volunteer, and services regularly report the feelings of 
satisfaction of their befrienders. Befriending also builds confidence in both parties, 
and promotes community cohesion by breaking down barriers between people.  

The role of Befriending Networks in promoting good practice and sharing news of 
developments can be seen in the following examples: 

 Hosting meetings between local services allowed an under-capacity 
service and one with a waiting list to recognise that their client groups 
were likely to have some overlap and working together on this would 
allow more people to access befriending 
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 A bespoke social media platform developed for a young carers service 
to promote safe online interaction with peers was seen as having 
potential for other client groups, in particular for young people with 
cystic fibrosis, who are medically advised to avoid peers due to the 
increased risk of infection from spending time with others living with a 
reduced immune system. 

 A service in Shetland, which had felt unable to recruit younger 
volunteers due to insurance difficulties, was given advice on an 
alternative provider from a service in the Borders already actively 
recruiting younger volunteers. 

 Recognising the increasing emergence of distance befriending (phone, 
email, letter) the Network is in the process of producing a report on this 
model as a learning tool for other services. 

 Managing the UK’s only befriending-specific Quality Award which 
provides a benchmark for services and has been recognised by Big 
Lottery Fund as something befriending grant applicants should be 
working towards. 

Awareness Raising 

Befriending Networks is currently in the process of delivering a series of Health and 
Loneliness Roadshows to practitioners and strategic personnel across the 14 
Health Board areas of Scotland to raise awareness of loneliness and its impact. A 
contribution towards this work has been made by the Scottish Government (S16B of 
the NHS (Scotland) Act, Scottish Government Health Directorate). Feedback 
received to date indicates they are proving valuable to participants: 

“First [time] I have explicitly explored connection between health and 
loneliness, very thought provoking.” 

“The whole workshop was very helpful/relevant. I will apply it to my role in the 
Adults Mental Health Team” 

“…help influence and plan health and social care in Falkirk District” 

“Share with colleagues. Attempt to address issue of loneliness more explicitly 
with people I work with.” 

“Adapt training to promote loneliness to staff and use in Intervention training, 
signpost to services from today” 

To date only three roadshows have been delivered and the response has been 
consistently positive. As part of a legacy for these events, those attending are being 
asked if they would like to be part of a local network to exchange ideas and 
information about tackling loneliness within their own communities. The intention is 
for Befriending Networks to facilitate the establishment of these online networks to 
allow for continued discussion and learning about what works best in an area, across 
a range of disciplines. The roadshows have to date also provided a valuable platform 
for local befriending services to discuss their work with statutory partners to promote 
referrals. 
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Potential ideas for improvement and influencing policy 

Befriending Networks welcomes the Scottish Government’s plans for a National 
Mentoring Scheme for Looked After Children, but would encourage consideration of 
encouraging funding for provision of quality befriending services for other client 
groups to demonstrate a commitment to alleviating loneliness and isolation. 
Befriending Networks acknowledges that befriending is not the only intervention 
which can reduce social isolation and loneliness, but would suggest that it is capable 
of supporting people out of chronic loneliness where other practical approaches (e.g. 
improved transport links, or group approaches such as lunch clubs or youth clubs), 
may not impact on people who are currently too withdrawn to access them.  

Consideration of social isolation and/or loneliness in Equality Impact Assessments 
would flag up these issues across a range of operational areas, and highlight the 
need for training in the issue, thus improving understanding. 

Attendance by MSP’s at Health and Loneliness Roadshows would signal a 
commitment to the issue and would be of immense benefit in supporting awareness 
and encouraging policymaker attendance. Where attendance is not possible, 
endorsement and support through social media channels would be very welcome. 

Some funding support to sustain and develop the local Health and Loneliness 
networks would be welcomed so that once established, the impetus can be 
maintained. Without a facilitator to keep the network alive, the day-to-day work 
demands of those who have expressed interest may reduce its impact in practice 
sharing.  

In terms of linking people in need to local services, NHS Health Scotland recently 
held a Connecting the Connectors event aimed at examining developments in social 
prescribing and self-management in support of mental health. Befriending Networks 
believes that primary healthcare professionals are potentially well-placed to identify 
social isolation and loneliness issues before any diagnosable mental health issue 
arises and from prevention standpoint would welcome more endorsement by the 
Scottish Government of social prescribing as an approach to primary healthcare.   

As third sector services are increasingly being asked to take a holistic approach to 
the people they work with, it would be a positive development if the manner in which 
funding is offered against outcomes could also be examined in this light. For a 
befriending service working with children and young people, principally funded 
through a Local Authority Children and Families Department, the outcomes are lost 
in terms of the benefits to older people who volunteer within departments concerned 
solely with outcomes for younger beneficiaries. A mechanism for recording the 
contribution made by adult volunteers to Local Authority outcomes for older people 
should ideally be established. Developing a system where any work contributing to 
Local Authority outcomes could be reported on and taken into account would show a 
truer picture of the work done by these services. 
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM CACE OLDER PEOPLE ACTIVE LIVES 

Report into Loneliness and Social Isolation in the Older Generation. 

Background 

CACE is a Voluntary Organisation celebrating 25 years providing support services for 
Older People in the North Locality of North Lanarkshire, in particular Cumbernauld. 
CACE recognised very early on the importance of strong support networks for Older 
People, as social isolation contributes massively to ill mental and physical health. 
Over the past 25 years CACE has grown from a telephone signposting service to 
becoming one of the most respected Older Peoples organisations in Scotland, and is 
frequently referred to as a model of good practice by statutory and third sector 
services. 

• Prevalence of social isolation in urban and rural settings 
• Impacts of social isolation, for instance loneliness, ill-health  
• Best practice and ideas that could be shared across Scotland, including examples 
of   
  targeted support or initiatives (including housing, health, third sector)  
• Potential ideas for improvement and influencing policy 
• Effective awareness-raising within communities 

Prevalence of social isolation in urban and rural settings 

The North Locality of North Lanarkshire is a diverse landscape with Cumbernauld 
being the main town, but with small satellite villages, some of which have a large 
population of older people. Because of the New Town demographics, Cumbernauld 
has high numbers of Older People, many of whom have no family living locally and 
the layout of the villages and types of housing and traffic system make social contact 
very difficult for some of these people. Other areas include Kilsyth, Twechar and 
other small mining villages which have struggled to recover from the miners strike, 
and have suffered from younger people migrating for work, high unemployment, 
social issues, and again, an aging population. Their location and infrequent public 
transport system can make getting out and about and attending community groups 
and events, difficult for Older People living there. As an organisation which provides 
social support for Older People, we have seen referrals rise significantly for all our 
services. We are constantly evaluating our service and consult regularly with 
Community groups and statutory bodies to ensure we reach as many isolated people 
as possible however we are very aware that many others fall through the net. 

Impacts of social isolation, for instance loneliness, ill-health  

Many of our referrals come through the Community Mental Health Team. People 
referred frequently suffer from low mood and/or or depression. Many of them have 
taken a long time to get a diagnosis and by the time they come to our service they 
are experiencing other physical symptoms and illnesses. We have seen a rise in 
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Older People who are drinking more, and of course this can add to depression and 
isolation. We have a Reshaping Care officer based with us, and she is working very 
hard to try to build community capacity and ensure there are activities which help to 
prevent isolation and the subsequent ill health which can accompany it. We have a 
day support service delivered under a Local Authority Service level agreement, which 
provides support, advice, and care to very frail, older people, many of whom have a 
dementia diagnosis, and are very isolated. Depression is frequently seen as a side 
effect of dementia, the disease causes people to withdraw from society as symptoms 
take hold and fear and embarrassment can make them feel afraid to be in society in 
case they embarrass themselves in front of people. This can lead to stress, low mood 
and depression. Poor mental ill health is recognised by our partners and carers daily 
and referred to frequently as a symptom of poor physical health too. Many people 
who have mobility issues, or recently discharged from hospital after operations or 
falls, can develop depression, or low mood as a result of them being unable to get 
out and about. Sometimes by the time  they get to us their mental health is so bad, 
they never recover fully and we have to refer them back to integrated services. 
Loneliness is a terrible situation for a lot of older people and definitely contributes to 
ill health both physical and mental. 

Best practice and ideas that could be shared across Scotland, including 
examples of targeted support or initiatives (including housing, health, third 
sector) 

At CACE we provide a wide range of services and support which could easily be 
shared. We are experienced in delivering services for older people and have 
techniques and projects which meet their needs. We also make sure that we work 
closely to outcomes and expectations of not only the people and their families but 
that what we do fulfils local and national outcomes too. The reshaping care agenda 
has helped us develop our OPAL project, (Older People, Active Lives) we run taster 
classes for older people who have contacted us, or been referred through family and 
friends, GPs CPNS’s etc. These are the “fall through the net” category. Not frail 
enough for day support, not confident enough to just access things in their 
community. For example, we run a gentle exercise class for 6 weeks, which helps 
build confidence, lift low mood and provide an opportunity to make friends. During the 
six week period we take them to the local sports centre where they try out the seniors 
exercise programmes, and we help them get their access to leisure card, sign up for 
some classes, then we gently let them go. Other activities which have been 
extremely popular and successful are Digital Inclusion, again we run six week 
classes teaching people to use tablets, smartphones and digital cameras. We help 
them do the basics, using a work book to set up e mail, facebook pages, skype online 
shopping etc, we then help them to attend IT classes for silver surfers at the local 
learning trust, or the library. This has been so successful its now fully booked until 
May.  

Our Befriending project is the most successful in the whole of North Lanarkshire, we 
currently provide 38 people every week with a volunteer befriender. Because of the 
calibre of volunteer we have attracted, and the rigorous training we provide we have 
identified several people with statutory support needs, and we have helped secure 
these, through working with Social Work and Equals Advocacy. 
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We have recently set up a Men Shed which offers companionship and practical 
activities for older men who are retired, or widowed, and are in need of company and 
support. The shed currently has 14 attendees, and we are hoping to expand it, and 
secure a workshop for them to build membership and take on more challenging 
projects. 

Our day support service is delivered under SLA for the Local Authority. Although the 
people who attend this are very frail and many of them have a dementia diagnosis, 
we try as far as possible to help them choose their activities and tailor them to suit. 
We try not to prescribe but encourage them to try new things and make their own 
decisions. 

Men with a dementia diagnosis can access our 2 sporting memories projects. These 
groups provide support and reminiscence activities for older men with dementia. 
These projects have been so successful, that we have secured a further 3 years 
funding to extend the project. 

We now have 4 minibuses, and we run a Community Transport project. Its in the 
early stages but we provide transport for sheltered housing complexes weekly to take 
people to shopping centres, and supermarkets. We provide transport for Social Work 
run lunch clubs because the Local Authority doesn’t provide transport for them. We 
provided transport and Volunteers for the “ Not alone at Christmas” project, taking 
people to the Christmas day event and running them home again. Transport 
underpins everything, the best services can be out there, but if you can’t get to them, 
then they are no good. 

We are always looking for new ways to deliver a service which meets the needs of 
our service users and helps them to achieve their personal outcomes, which are 
innovative, user led, and provide quality respite for carers. 

Potential ideas for improvement and influencing policy 

The statutory sectors need to take organisations like CACE and the work we do more 
seriously. We are not just a fluffy charity which provides trips and tea dances. We are 
achieving real results and helping older people stay happy and healthy, and living in 
their own homes for longer. We actively promote their rights, we point out areas 
where they need more statutory support. We get things done, we are an asset to the 
area and to Social Work and NHS, and they need to get on board treating us an 
equal partner. We are quite fortunate that we do have a good reputation within the 
area and a good relationship with our Locality Planning Group. But as a service 
provider who does achieve outcomes we should be involved more with planning care 
packages and seeing how we can support people more as part of the team. The 
reshaping care agenda has gone some way to addressing some of these issues, but 
there is more can be done. The integration of budgets should also help address 
some of the issues which affect older people and social isolation and loneliness are 
big problems when you are trying to keep someone well, confident and happy to stay 
at home. One of the things I think would work well is a statutory requirement for 
Social Workers to include information about our organisations at assessment stage. 
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Effective awareness-raising within communities 

Awareness raising is an ongoing process which organisations dedicate a huge 
amount of time to. No matter how well you market yourself, and get your message 
out there, unless people actually need you, they won’t pay that much attention. We 
have development managers who are out in communities delivering talks and 
presentations to groups and organisations which can promote us and pass on 
information to people who they think may benefit. Word of mouth is the best process 
for advertising and our volunteers are very good at promoting our service. We also 
use social media and our website to report and promote the services, easy cheap 
and effective. It’s a constant process, a drip, drip effect, you just have to keep going 
out into the community, making good contacts who will promote you. Our staff treat it 
like a sales and marketing job the aim being that whenever people think of services 
for older people in the area, we are the first organisation that comes to mind. The 
issue of loneliness is something which can and should be reported on the news, as a 
national campaign, any medium which will allow loneliness to be highlighted on a 
larger stage. Age UK are currently running a social media campaign called “ not by 
my selfie” which encourages people to take a selfie with an older person and post it 
on FB and Twitter. Its gathering momentum, and its simple campaigns like this and 
the ice bucket challenge which have the biggest impact.  

Sandra Clements 
Chief Executive 
16 February 2015 
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM THE CAMPAIGN TO END LONELINESS 

The Campaign to End Loneliness is delighted to feed into the Committee’s inquiry on the 
vital issue of age and social isolation. Below we offer some thoughts on the issues raised in 
the committee’s call for evidence. These comments focus on the experience of loneliness 
among older people as that is the Campaign to End Loneliness’ primary focus.  
 
·         Prevalence of social isolation in urban and rural settings 
 
There is limited information regarding the prevalence of either social isolation or loneliness 
in Scotland specifically. However a survey for Age UK  in 2014 found that more than 80,000 
of people aged 65 plus living in Scotland were always or often lonely, around one in six 
(16%) felt cut off from society, and a quarter said they would like to get out more1. This 
suggests that patterns of loneliness in Scotland are broadly similar to those in the rest of 
the UK, where, over the past five decades, studies have consistently shown that around 
10% of older people are often or always lonely.2 This means that the absolute numbers of 
lonely older people continue to grow as the population ages. 
 
Similarly there is relatively little data comparing levels of loneliness in urban and rural areas, 
however the data that is available – which mainly relates to England and Wales - tends 
show that the highest levels of loneliness are to be found in urban deprived communities, 
with lower levels in rural areas.3 Statistical analysis of the English Longitudinal Study of 
Ageing (ELSA), currently being undertaken by Age UK confirms that, for England, rurality is 
not a significant factor in predicting loneliness. However the same analysis also showed 
that, while some areas of high deprivation also have a high risk of loneliness, there is no 
correlation overall between levels of deprivation and levels of loneliness.4 
 
This means that, despite the physical isolation, living in a rural area does not necessarily 
lead to people to a higher risk of loneliness. This has led researchers to surmise that either 
rural-dwellers are protected from loneliness by more closely knit communities, or that those 
who live in isolated locations do so because they naturally require less company, or come 
to develop coping mechanisms to ward off loneliness. However researchers emphasise that 
there is more work to be done on this issue – for example to consider the different 
experiences of those who live their whole lives in rural communities as compared to those 
who move to rural areas later in life.  
 
Research into loneliness in rural Wales, which drew on the Bangor Longitudinal Study of 
Ageing, has identified in detail the factors associated with increases and decreases in 
loneliness and social isolation in rural communities5.  One of the most important features of 
this analysis was that it demonstrated that loneliness can exist in the absence of social 
isolation, and isolation can exist independently of loneliness. 
 

                                                            
1
 http://www.ageuk.org.uk/scotland/latest‐news/archive/more‐than‐80000‐scots‐aged‐65‐plus‐always‐or‐often‐lonely/ 

2
Victor, C. (2011). Loneliness in old age: the UK perspective. Safeguarding the Convoy: a call to action from the Campaign to End Loneliness. Age UK 
Oxfordshire   
3
 Burholt, V., Windle, G., Ferring, D., Balducci, C., Fagerström, C., Thissen, F., Weber, G. and Wenger G. C. (2007), Reliability and validity of the Older 
Americans Resources and Services (OARS) social resources scale in six European countries. Journal of Gerontology B Social Sciences, 62B, 6, S371–S379 
4
 Age UK – awaiting publication 

5
 Burholt, V. (2005), Factors contributing to loneliness for older men and women in rural North Wales. Paper presented in the invited symposium 
“New perspectives on loneliness in later life” at the XVIII World Congress of Gerontology, Rio de Janeiro, Brazil, June 26‐30, 2005 
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Across both rural and urban areas, studies show that, aside from age, factors associated 
with loneliness include living alone, never being married, widowhood, support network type, 
poor health, cognitive impairment or poor mental health and being female6.  
 
Considering urban loneliness, several studies show that the combination of old age and 
residence in deprived urban neighbourhoods increases the risks of feeling unsafe, 
dissatisfied and lonely7. Not enough is yet known about the reasons for heightened risk of 
loneliness in urban areas, however researchers have put forward three key theories8:  
 

 Older people may be adversely affected by the ways in which our cities and city 
neighbourhoods are being developed to meet the needs of affluent and more mobile 
younger consumers  

 Older people’s perception of the quality of their relationships may be particularly hard 
hit by the high rates of population turnover associated with urban areas.  

 Older people’s loneliness may be particularly affected by social issues common in 
urban neighbourhoods, such as changing service infrastructure, or fear of crime. 

 
However even within deprived urban communities, rates of loneliness vary, with higher 
rates among the oldest age groups (75+); those who are single and have never married; or 
who are separated or divorced. In one study in urban deprived areas in Liverpool and 
Manchester particularly high rates of loneliness were reported older Somali people (24% 
were severely lonely) and Pakistani people (48% were severely lonely). 9  The limited 
available evidence about the prevalence of loneliness among people from BME 
communities more generally suggests a mixed picture – with very high rates of reported 
loneliness, ranging from 24% to 50% among older people originating from China, Africa, the 
Caribbean, Pakistan and Bangladesh, but rates closer to the average for Britain among 
those of Indian origin10.  
 
·         Impacts of social isolation, for instance loneliness, ill-health 
 
One of the most common mistakes among those seeking to address loneliness and social 
isolation is to fail to grasp the distinction between the two, and therefore to imagine that the 
solution to loneliness is always increased social contact. While in some cases the two are 
linked, it is possible to be lonely, but not socially isolated, and to be socially isolated but not 
lonely.11 It is therefore inaccurate to view loneliness as simply a consequence of social 
isolation. It is also important to note that current research does not support the thesis that it 
is only those who are both lonely and socially isolated whose health is negatively impacted.  
 
While social isolation is an objective state – defined in terms of the quantity of social 
relationships and contacts – loneliness is a subjective experience.  Loneliness is a negative 
emotion associated with a perceived gap between the quality and quantity of relationships 

                                                            
6
 Burholt, V (2011), Loneliness of older men and women in rural areas of the UK; Safeguarding the Convoy: a call to action from the Campaign to End 
Loneliness. Age UK Oxfordshire   
7
 Scharf T, Phillipson C, Smith AE (2005) Multiple Exclusion and Quality of Life amongst Excluded Older People in Disadvantaged Neighbourhoods. 
Stationery Office, Social Exclusion Unit, Office of the Deputy Prime Minister, London.  
8
 Scharf, T. (2011).  Loneliness: an urban perspective. Safeguarding the Convoy: a call to action from the Campaign to End Loneliness. Age UK 
Oxfordshire  
9
 Scharf T, Phillipson C, Kingston P, Smith, AE (2002) Growing Older in Socially Deprived Areas: Social Exclusion in Later Life. Help the Aged, London.  

10
 Victor CR

1
, Burholt V, Martin W. (2012) Loneliness and ethnic minority elders in Great Britain: an exploratory study. J Cross Cult Gerontol. 2012 Mar; 

27(1):65‐78 
11
 Victor, C, Scambler, S, Bond, J. (2009). The social world of older people: Understanding Loneliness and Social Isolation in Later Life. OUP table 5.5 pp. 
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that we have and those we want.12 It is deeply personal and can only be understood by 
reference to the individual and their values, wishes and feelings.  
 
The research demonstrates that both loneliness and social isolation have serious impacts 
on people’s mental and physical health, in two main ways: 
 

1) They have direct negative impacts on health:  
 Loneliness is significantly associated with the development of depression13  
 Low levels of social engagement significantly increase mortality14 
 Loneliness has adverse effects on biological stress mechanisms, including 

greater fibrinogen production (higher levels of this protein are associated with 
cardiovascular disease) and changes to cortisol levels15 

 Loneliness and low social interaction are predictive of suicidal behaviours in older 
age 16 

 Adults who live alone (who already have heart disease or are at risk of 
developing it) are more likely to die from a heart attack or stroke than those who 
live with others17.  

 Loneliness (but not social isolation) is linked to an 64% increased risk of 
developing clinical dementia18  

 People that feel lonely are more likely to rate their health as poor19’20 
 Weak social connections are an equivalent risk factor for early mortality to 

smoking 15 cigarettes a day, and have a greater impact than other risk factors 
such as physical inactivity and obesity.21 

 Loneliness increases the risk of high blood pressure, and this association 
increases with age22  

 
2) They encourage harmful behaviours 

 Loneliness can make older people uniquely vulnerable to alcohol problems: 
alcohol may be used as a coping mechanism for loneliness, and may be linked to 
boredom 23 

 Loneliness is linked to alcoholism: it may be significant contributing and 
maintaining factor in alcohol abuse, and an impediment to attempts to give up 
drinking24  

                                                            
12
 Perlman, D, Peplau L. (1981) Toward a Social Psychology of Loneliness. Personal Relationships 3: Personal Relationships in Disorder, Pp. 31‐43 

13
 Green B. H, Copeland J. R, Dewey M. E, Shamra V, Saunders P. A, Davidson I. A, Sullivan C, McWilliam C. (1992). Risk factors for depression in elderly 

people: A prospective study. Acta Psychiatrica Scandinavica 86(3) pp.213–7 http://www.ncbi.nlm.nih.gov/pubmed/1414415  
14
 Bennett, K. M. (2002). ‘Low level social engagement as a precursor of mortality among people in later life’ Age and Ageing 31: 168‐168 

http://ageing.oxfordjournals.org/content/31/3/165.abstract  
15
 Steptoe, A., Owen, N., Kunz‐Ebrecht, S.R., and Brydon, L. (2004). Loneliness and neuroendocrine, cardiovascular, and inflammatory stress responses 

in middle‐aged men and women. Psychoneuroendocrinology 29(5): 593‐611 http://www.ncbi.nlm.nih.gov/pubmed/15041083  
16
 Mellqvist Fässberg, M.,

 
van Orden, K. A., Duberstein, P., Erlangsen,

 
A., Lapierre,

 
S., Bodner, E. Canetto, S. S., De Leo, D., Szanto,K., and Waern, M. 

(2012). ‘A Systematic Review of Social Factors and Suicidal Behavior in Older Adulthood’ International Journal of Environmental Research and Public 
Health March 9(3): 722‐745 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3367273/  
17
 Udell JA, Steg P, Scirica BM, et al. (2012). Living Alone and Cardiovascular Risk in Outpatients at Risk of or With Atherothrombosis. Archives of 

Internal Medicine 172(14): 1086‐1095. http://archinte.jamanetwork.com/article.aspx?articleid=1188041  
18
 Holwerda, T. J. Deeg, D., Beekman, A. van Tilburg, T.G., Stek, M.L., Jonker, C., and Schoevers, R. (2012). Research paper: Feelings of loneliness, but 

not social isolation, predict dementia onset: results from the Amsterdam Study of the Elderly (AMSTEL) Journal of Neurology, Neurosurgery and 
Psychiatry http://jnnp.bmj.com/content/early/2012/11/06/jnnp‐2012‐302755  
19
 Stickley et al (2013) ‘Loneliness: Its Correlates and Association with Health Behaviours and Outcomes in Nine Countries of the Former Soviet Union’ 

PLOS One http://www.plosone.org/article/info:doi/10.1371/journal.pone.0067978 
20
 Kaasa, K. (1998). ‘Loneliness in old age: Psychosocial and health predictors’ Norwegian Journal of Epidemiology 8(2): 195‐201 

http://www.ntnu.no/ojs/index.php/norepid/article/view/468  
21
 Holt‐Lunstad J., Smith, T.B., and Layton J.B. (2010). Social relationships and mortality risk: a meta‐analytic review. PLoS Med 7(7) 

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000316  
22
 Hawkley, L. (2010) ‘Loneliness predicts increased blood pressure: five‐year cross‐lagged analyses in middle‐aged and older adults’ Psychology and 

Ageing March 25(1): 132‐141 
23
 Wadd, S., Lapworth, K., Sullivan, M., Forrester, D. and Galvani, S. (2011). Working with older drinkers (Alcohol Research UK: London) 

http://alcoholresearchuk.org/2011/12/02/working‐with‐older‐drinkers/  
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 Lonely adults are more likely to be smokers and more likely to be overweight 25 
 Lonely adults are less likely to engage in physical activity and exercise26’27 
 Being single or widowed decreases the daily variety of fruit and vegetables eaten 

(compared to people who live with a spouse or partner). Older adults who live 
alone and have infrequent contact with friends eat fewer vegetables each day. 28 

 
The Campaign to End Loneliness believes the case for action on both loneliness and social 
isolation is compelling.  
 
NB:  The Campaign urges caution when considering the findings of a study by Steptoe et 
al29 which was widely reported as demonstrating that social isolation, but not loneliness, 
was associated with mortality. This used an extremely wide definition of “social isolation” 
which included all forms of social participation including physical activity. It is therefore clear 
that this study was not looking at the impact of contact alone. Other studies which define 
social isolation to be the quantity of supportive contacts found that social isolation did not 
predict mortality, while loneliness did. 
 
·         Best practice and ideas that could be shared across Scotland, including 
examples of targeted support or initiatives (including housing, health, third sector) 
 
The Campaign to End Loneliness, jointly with Age UK, has recently published a new report 
Promising Approaches to reducing loneliness and isolation in later life30 which sets out a 
framework for understanding the complex web of loneliness interventions which are needed 
within communities, and offers a range of best practice case studies, which we would urge 
the Committee to consider.  
 
The Promising Approaches framework is summarised in the diagram below: 

                                                                                                                                                                                                        
24
 Åkerlind, I. and Hörnquist, J.O. (1992). ‘Loneliness and alcohol abuse: A review of evidences of an interplay’ Social Science and Medicine 34(4): 405‐

414 http://www.sciencedirect.com/science/article/pii/027795369290300F  
25
 Lauder, W., Mummery, K., Jones, M. and Caperchione, C. (2006). ‘A comparison of health behaviours in lonely and non‐lonely populations’ 

Pyschology, Health and Medicine 11(2): 233‐245 http://www.tandfonline.com/doi/abs/10.1080/13548500500266607#.UoJalyeeZ6Y 
26
 Hawkley, L., Thisted, R. A. and Cacioppo, J. T. (2009). ‘Loneliness Predicts Reduced Physical Activity: Cross‐Sectional and Longitudinal Analyses’ 

Health Psychology 28(3): 354–363 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2791498/;  
27
 Newall, N., Chipperfield, J., Bailis, D., and Stewart, T. (2013). Consequences of loneliness on physical activity and mortality in older adults and the 

power of positive emotions.  Health Psychology 32(8): 921‐924 http://psycnet.apa.org/psycinfo/2012‐21508‐001/  
28
 Conklin et al. (2013) ‘Social relationships and healthful dietary behaviour: Evidence from over‐50s in the EPIC cohort, UK’ Social Science & Medicine 

2013. http://dx.doi.org/10.1016/j.socscimed.2013.08.018  
29
 Steptoe, A., Shankar, A., Demakakos, P. and Wardle, J. (2013). ‘Social isolation, loneliness, and all‐cause mortality in older men and women’ 

Proceedings of the National Academy of Sciences 110(15): 5797‐5801 http://www.pnas.org/content/110/15/5797.full 
30
 Jopling, K (2015) Promising Approaches: to reducing loneliness and isolation in later life, Age UK / Campaign to End Loneliness  

http://www.campaigntoendloneliness.org/wp‐content/uploads/Promising‐approaches‐to‐reducing‐loneliness‐and‐isolation‐in‐later‐life.pdf 
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It was built on the insights of a range of experts in tackling loneliness, and demonstrates 
what a comprehensive approach to loneliness looks like – making clear there is no single 
solution to loneliness. 
 
The model identifies the need for foundation services – which are often framed as 
“holistic” interventions designed to address older people’s needs in the round, and are well 
aligned to integration and prevention agenda, but which can be tailored to be responsive to 
the needs of lonely individuals. These services range from data-matching schemes to 
identify where lonely people live, to social prescribing and mentoring schemes which can 
identify, understand and support lonely individuals to change their position. 
 
The model also highlights a range of structural enablers which are needed to support 
effective loneliness responses. These are ways of working within whole communities, which 
are most conducive to the development of loneliness solutions which are appropriate to 
local needs, involve local people, and are sustainable. They include Asset-Based 
Community Development and Positive Ageing approaches.  
 
The model also highlights the three main areas of direct intervention on loneliness – 
including the traditional befriending schemes and social groups which aim to generate new 
social contact; services which help people change their thinking about their relationships, 
including programmes based on CBT and Mindfulness; and services which support people 
to maintain existing relationships, including accessible transport and technology. It also 
recognises that transport and technology also play a further role as gateway services to 
wider provision in the community, and are neglected to communities’ detriment.  
Promising Approaches offers a range of case study examples from England which could be 
used as models for replication in Scotland. In addition we would highlight a few home-
grown examples of similar practice: 
 
Befriending services:  

 Food Train Friends in Dumfries and Galloway, provide links from their befriending 
service to other services including weekly grocery shopping and doing jobs around 
the house. They have undertaken extensive evaluation of their work31.  

                                                            
31
 http://www.thefoodtrain.co.uk/documents/research 
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 A number of examples are included within the Befriending Network’s recent report on 
the state of befriending in Scotland. Also included here are several mentoring 
services (which we would classify as “Foundation Services”)32   

Group based, shared interest services: 
 The Craft Café, run by Impact Arts, offers a safe, social and creative environment 

where older people can learn new skills, renew social networks, and reconnect with 
their communities. An evaluation of the Craft Café has found that it reduces levels of 
anxiety and depression, encouraging participants to take greater notice of their 
health. It estimates a Social Return on Investment (SROI) of £8.27: £1.33  

 Scottish Poetry Library “Living Voices” tackles loneliness by running regular groups 
for older people, usually in care homes which use poetry, story and song as prompts 
for social interaction, conversation, creative activity and reminiscence.34  

Foundation Services / Psychological Approaches:  
 Health in Mind run a range of services for all ages that improve mental health but 

also have an impact on loneliness and isolation. These include befriending, 
“community connecting”, Community Navigators and counselling. The scheme was 
evaluated in 2013.35  
 

 ·         Potential ideas for improvement and influencing policy 
 
The Campaign to End Loneliness is convinced that action on loneliness is most effectively 
driven from the local level, so that it involves local people and is tailored to local 
circumstances. It is also clear that loneliness responses must be cross-cutting – with input 
from health, social care and local authorities – and delivered in partnership. Therefore the 
current work to further integrate health and social, and the development Health and Social 
Care Partnerships, create an exciting opportunity to embed commitment to tackling 
loneliness and isolation across Scotland as part of an integrated approach to health and 
wellbeing.  
 
However these efforts must be supported by national policy which encourages focus on 
loneliness specifically. The increasing recognition of the need to support wellbeing as well 
as health is extremely welcome, however loneliness must be recognised as a specific 
element of wellbeing and efforts should be made to monitor levels of loneliness, to drive 
progress. To this end the Campaign to End Loneliness believes that measures of loneliness 
should be included in national data sets and monitored as part of national outcomes 
measurement.  

There is an opportunity to ensure that this is possible, given current work to develop a new 
Scottish Longitudinal Study on Ageing – akin to ELSA, which has proved such a rich tool in 
understanding older people’s experiences in England. It is vital that this survey includes a 
recognised measure of loneliness, and  we would argue that Scotland should take a lead in 
ensuring that the Gierveld36 scale is used, as it has been shown to be most effective in 
measuring loneliness amongst older people in Europe, particularly when compared to the 

                                                            
32
 http://www.befriending.co.uk/befriendingpublication.php?type=1&id=76 

33
 http://www.impactarts.co.uk/files/Craft%20Cafe%20SROI%20FINAL%20REVISED%20v2.pdf 

34
 http://www.scottishpoetrylibrary.org.uk/learn/carers 

35
http://www.health‐in‐mind.org.uk/assets/files/Final%20Web%20version%20Service%20Users%20Survey%202013.pdf 

36
 Jong Gierveld J, Kamphuis F. The development of a Rasch‐type loneliness scale. Appl Psychol Meas. 1985;9:289–299. doi: 

10.1177/014662168500900307.  
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UCLA measure37 which is used in ELSA, but which was developed among students in the 
USA and is therefore not so culturally appropriate to the Scottish context.  

·         Effective awareness-raising within communities 
 
It is clear that there is significant interest in the idea of more direct public awareness-raising 
in relation to the issue of loneliness. However the evidence base about what forms of 
awareness-raising lead to genuine reductions in loneliness is, as yet, very under-
developed.  
 
Often the call to raise awareness of loneliness is driven by a sense that individuals, families 
and communities are not doing their “duty” in relation to excluded groups – and this is often 
portrayed in the media as an issue of “the breakdown of communities” or of families 
“neglecting” their older relatives. However, while there is some truth behind these 
portrayals, the realities of tackling loneliness are more complicated than simply getting 
people to be more neighbourly, or ensuring people stay in touch with older relatives.  As 
has been noted above, the solutions to loneliness are as varied as people are. For some, 
more frequent contact with family members may help reduce their loneliness, but we know, 
for example, that some older people who live with family members are extremely lonely. 
Similarly, community events may relieve loneliness for some, but they may not deliver the 
deeper relationships that others need to feel satisfied. 
 
In addition, for some individuals for whom loneliness has become a long-term and constant 
state, the reality is that tackling loneliness will not be a simple matter. Research shows that 
over time loneliness can lead to a loss of confidence and a tendency to reject help.38 These 
individuals will require the complex web of support set out in the framework above, to 
identify them, understand their individual needs, and to support them to take up new 
opportunities for social contact.  
 
However there is still considerable potential in the idea of raising awareness of the need for, 
and value of, staying connected, and importantly the idea of public awareness-raising is 
supported by individuals who experience loneliness.39 Furthermore there is reason to be 
optimistic about the potential of such campaigns, given the success of campaigns like “Time 
to Change” in tackling stigma around mental health issues.40  
 
However there is a need for caution in considering the terms in which these issues should 
be addressed, and what additional support will be needed to ensure communities can 
effectively deal with the consequences of greater awareness. In a recent action research 
programme by the Joseph Rowntree Foundation in communities in York and Leeds41, a 
decision was taken to pursue a neighbourhood-based community development approach to 
tackling loneliness, with an explicit emphasis on the need to “talk about loneliness”. The 
research found the impact of using “the l-word” was mixed – in some communities this was 
found to be very positive, giving people permission to “admit” to an issue which had blighted 
their lives, but others found the term off-putting, leading to reluctance to engage. The JRF 
team had enough time to work intensively with their communities, to overcome these 

                                                            
37
http://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Loneliness_and_Interpersonal_Problems_UCLA_LONELIN

ESS.pdf 
38
 Goll JC, Scior K, Charlesworth G & Stott J. (in press) Barriers to social participation among lonely older adults: the influence of social fears and 

identity.  
39
 New Economics Foundation (2014), Talking wellbeing: A public dialogue approach to effective policy‐making, Nef: 

http://b.3cdn.net/nefoundation/5426bba63177f07215_11m6bqg6f.pdf 
40
 http://www.time‐to‐change.org.uk/ 

41
 http://www.jrf.org.uk/topic/loneliness 
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issues, but their experience demonstrates the potential risks of raising such a sensitive 
issue. The Campaign continues to explore this issue, thinking carefully about the most 
appropriate way to take forward such work, drawing on evidence and consultation with 
experts in the field.  
More information about our work to gather evidence on loneliness, to share good 
practice and to campaign for action can be found at 
www.campaigntoendloneliness.org.uk 
 
Laura Alcock-Ferguson 
Director 
Campaign to End Loneliness 
9 March 2015 
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SCOTTISH PARLIAMENT EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM THE COMMUNITY TRANSPORT ASSOCIATION 

WHO WE ARE 

The Community Transport Association (CTA) is the national membership association 
for community transport operators across Scotland and the rest of the UK. Our vision 
is to see community transport thriving across the UK, enabling people to live 
independently, participate in their community, and access education, employment, 
health and other services. 

PREVALENCE AND IMPACTS OF SOCIAL ISOLATION 

There is growing evidence that loneliness in old age exacerbates health problems. 
Psychologists at the University of Chicago and Ohio State University have shown 
that people who are socially isolated develop changes in their immune system, which 
leads to a condition called chronic inflammation. One of the people conducting the 
study was Dr Lisa Jaremka, who said  "It was a struggle for a long time for 
physicians to recognise the importance of loneliness in health. We now know how 
important it is to understand patients' social worlds." 

Time and again, across the UK when older people are asked about the facilities they 
need, transport comes close to the top of the list. However, transport is close to the 
bottom of the list of priorities in planning for old age within public bodies.  The CTA’s 
contribution to this investigation is focused specifically on transport and its impact on 
older people’s lives.  

No single agency has a statutory responsibility to ensure that older people have 
good transport services and this has led to a tendency to “pass the buck” when it 
comes to transport matters.  Much better collaboration is required so that all 
agencies including health and social services as well as transport authorities are 
contributing to ensuring that older people have the transport they need.  Transport 
should be better embedded within planning of older people’s services and not left as 
an awkward problem for others to resolve.  

If older people do not have transport then their ability to connect with friends and 
family and to get out and about and access basic amenities is reduced, leading to 
social isolation. Getting out of the house with a sense of purpose provides a highlight 
to an otherwise flat week for many, and is a way of extending networks of friends 
and acquaintances, often considered by older people to be more important than 
sources of more formal help. Without transport many services for older people such 
as lunch clubs and day centres simply can’t function.  

As they get older, people want to have control of their lives, be independent and stay 
in their own homes. They fear loneliness and want to do things with their friends and 
family - doing similar things to when they were younger but with a different 
emphasis.  Without transport many of these things are just not possible for older 
people.   
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Transport planning is not sufficiently alive to the huge demographic changes which 
are taking place across the country.  As a SPARC (Strategic Promotion of Ageing 
Research Capacity) funded report compiled by Leeds University in 2008 found 
“Mainstream transport planning does not recognise that the travel itself and the 
feeling of independence are often more important than the destination for older 
people. For instance, shopping is more than just buying food or clothes; it is an 
experience, a reason to go out and interact with others.”  Transport planning has not 
moved much further forward in relation to older people’s needs in the seven years 
since that report. Indeed in some ways the situation has deteriorated as there has 
been a steady decline in bus service provision across the country during this time. 

There is a disparity between the priorities of commissioners and users of services. 
The 2011 report into ageing - “A Life Worth Living “ - which was commissioned by 
the Carnegie UK Trust and the Scottish Council for Voluntary Organisations found 
that commissioners are more concerned about when and what specific services are 
provided whereas service users are more concerned about the nature and quality of 
services. For example, commissioners pay no attention to whether the people 
providing a service for older people have the time or inclination (or permission) to 
offer companionship, human warmth or do anything else that is not on the prescribed 
list of duties.  In relation to transport, older people  value the assistance they get with 
bags on a shopping trip, drivers they are familiar with or the company of others as 
much as the actual transport, yet these important factors are not considered by 
commissioners of transport services.   

Community transport, where people in a local community design and run their own 
services, is proving to be a better solution for people who are vulnerable to isolation 
than many other forms of transport provision. Transport per se is rarely the 
motivation for people getting involved in community transport but rather a desire to 
help people in need and make their neighbourhoods better places to live. They see 
transport as a mechanism for achieving this. Drivers and/or passenger assistants will 
assist an older person down stairs in a tenement building, assist with shopping bags, 
ensure the older person is strapped in securely in a vehicle and sometimes go well 
beyond this by ensuring that the older person is safe at home and that basic 
requirements such as heat, food, and medical prescriptions are available. Treating 
people in accordance with their specific needs is what marks out community 
transport from all other transport services.  

IDEAS THAT COULD BE SHARED ACROSS SCOTLAND 

In those areas where community transport services exist, people have more 
opportunity to be free from loneliness and isolation because it is easier for them to 
connect with others.  

The recently published 2015 Community Transport State of the Sector report for 
Scotland showed that older people are the biggest users of community transport.  
The report also showed that social outings was the most frequent purpose for which 
community transport is used, which highlights the fact that transport is not simply a 
matter of getting people from place to place but is crucial for enabling people to meet 
with others and to live fulfilled lives. 

In 2013 CTA interviewed around 100 older people who use community transport 
services as part of the “Stitch in Time” programme. This programme examined third 
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sector interventions into care for older people and was managed by Evaluation 
Support Scotland. It included evidence of the impact which community transport has 
on older people’s lives.  The following quote from a lady in Grangemouth was typical 
of the comments made by the older people who were interviewed: 

“The Dial a Journey bus is my lifeline. It’s the only means I have of getting out. I use 
it three times a week. Don’t get out much. This is one of the highlights of my week. I 
wouldn’t get here without DAJ. I look forward to getting the bus to come down here – 
the rest of the time I’m stuck in the house. I’m quite happy on my own in the house 
most of the time but just a wee jaunt out now and again is great.” 

Community transport forms where people want to do something about the gaps in 
public services and decide to set up services themselves, usually focused on 
transport for older and disabled people. Such services can get off the ground if they 
are supported and local authorities are usually the most important source of support.  
The geographical spread of community transport services is however quite patchy 
and so people’s opportunity to benefit from community transport depends on where 
they live and whether public bodies in the area are supportive of such initiatives. In 
recent years it has been extremely difficult to secure this kind of support for new 
services and so there have been few new start-ups in the past few years though 
there is evidence that the demand for such services is growing rapidly. Some local 
authorities are quite supportive and others do very little to support community 
transport. Despite the fact that providing access to health services is another  major 
purpose for which community transport is used, the support from NHS bodies across 
Scotland for community transport is almost negligible.  

CTA’s idea for improving the lives of people who are socially isolated is for the new 
health and social care partnerships which will form during 2015 to place transport 
high on their agenda when considering the allocation of their resources.  Traditionally 
people involved in planning care services and health services have not factored 
transport into their plans sufficiently and it is partly as a consequence of this that 
older people are often isolated and struggle to access basic services.  There are 
dozens of examples of community groups around Scotland who are making a 
significant difference to the quality of life for the older people they assist through 
providing transport.  They can run these services at a lower cost than the public and 
commercial sectors.  Such services should be shown long term commitment and 
should be supported further by the new partnerships so as to develop their services 
to meet a growing demand. In areas where there are currently few if any community 
transport services, the new partnerships should help to stimulate local interest and 
provide support when local people are willing to give of their time to establish 
transport for their neighbours who are vulnerable to isolation.  

John MacDonald 
Director for Scotland 
Community Transport Association 
13 March 2015 
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM IMPACT ARTS 

 
In response to the Scottish Government’s call for evidence on age and social isolation, 
Impact Arts would like to contribute towards best practice and ideas, with details of its 
Craft Café project, an example of targeted support for individuals and communities. 
 
Background 
 
Craft Café is a creative solution to improving health, reducing isolation and supporting 
independent living for longer. Targeting older people, Craft Café offers participants a safe, 
stimulating, social and creative environment where they can learn new skills, renew social 
networks and reconnect with their communities. 
 
Craft Café has four main strands of activity:  
 
Its key component is the opportunity to engage with professional artists to develop 
creativity and explore a range of visual artforms over a prolonged period.  Alongside this, 
participants access advice, information and support on issues affecting them, 
delivered through local partnerships with key agencies.  In addition, participants develop 
entrepreneurial skills through participating in exhibitions, craft sales and local fundraising 
activity. A further strand is the opportunity to participate in arts-based intergenerational 
work which benefits local communities and fosters supportive relationships with local 
young people. 
 
Over the past 6/7 years, we have delivered community programmes in the Govan, 
Whiteinch and Castlemilk areas of Glasgow, in Irvine in North Ayrshire, in Renfrewshire 
and in community care settings in Edinburgh. Through these programmes, we engaged 
over 600 older people who had previously been at risk of isolation and loneliness.  
 
In a time of financial austerity and an ever ageing population, Craft Café offers a resource 
that enables older people to sustain independent living for longer, be healthier and happier 
and increase their quality of life. 
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The Arts - A Proven Holistic Approach: 
 
“Feeling valued, creative expression, using skills and engaging with other older people all 
build friendships and enhance feelings of well-being which strengthens resilience in tough 
times.“ David Cutler, The Baring Foundation, 2012 
 
An Evidence Review of the Impact of Participatory Arts on Older People by the Mental 
Health Foundation in 2011 highlighted the following: 

 There is clear evidence that participatory arts programmes provide opportunities for 
meaningful social contact, friendship and support within the art groups themselves as 
well as improving relationships. 

 Altruism, experienced through participatory art when it is used as a means of ‘giving 
something back’ to the community, can have a positive impact on community 
beneficiaries as well as for the individuals participating in the art. 

 Participatory art that involves people with dementia accessing their community or 
interacting with professionals serves to address age discrimination by raising 
awareness and expectations within the wider community and can help to break down 
stereotypes and reduce stigmatising attitudes and behaviour. 

 Participatory art that involves those with dementia along with their informal carers has 
proved to be an effective way of breaking down barriers in the relationship between 
those two groups.  

 In day and residential care settings, participatory art can foster a better sense of social 
cohesion and community for those with dementia. 

 Participatory art is a powerful tool that can contribute towards challenging and breaking 
down both the self and external stigmas of being older, that pervade popular societal 
culture. 
 

All of the above points have been highlighted as outcomes for participants in Craft Café 
through our Social Return on Investment (SROI) Study. A summary is detailed below and 
the full report is also attached. 

Detail of Craft Café Programme 

 Aimed at older people aged 60+ who are at risk of isolation and loneliness 
 Providing up to a 3/4 day per week service within local areas that is easily accessible 
 Designed to meet the need of older participants who have multiple barriers to 

engagement in their local community  
 Generally delivered in partnership with local community organisations such as housing 

associations 

During the programme, older people receive: 

 Access to professional arts tuition  allowing development of new skills and self-led 
learning 

 A community benefit through the entrepreneurial sale of artworks and crafts 
 Renewed social networks and social opportunities 
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During the pilot programmes of Craft Café, an independent Social Return on Investment 
Study was undertaken to evaluate the impact of the programme on key stakeholders and 
the social return through financial investment in the programme. 

Outcomes Reported by Older People  
 
 Feel stimulated and inspired, leading to a sense of self-worth and fulfilment  
 Are able to make new friends, form better and stronger relationships and are therefore 

less lonely  
 Report increased mental stimulation, a more positive outlook and reduced levels of 

anxiety and depression  
 Become more confident, more independent, more active in their community, leading to 

a better quality of life  
 Start to take more regular and more vigorous exercise as a result of attending  
 Take greater notice of their health and reduce harmful behaviours (e.g. smoking, 

drinking, and poor diet)  
 Are able to support an unassisted tenancy for longer 

 
 
 
 
Outcomes reported family members of participants: 
 

 The new interests and motivation of the older person leads to more conversation and a 
better relationship for family members  

 The companionship and interests provided through the Craft Café means that family 
members worry less about their loved one  

 The group support offered by the Craft Café means that the older person requires less 
attention by the family  

 The creative output of the older person leads to increased appreciation and interest in 
art among family members  
 
For Partner Housing Associations  
 

 The publicity gained from the programme and association with Impact Arts leads to 
improved Housing Association profile and reputation  

 A more settled, satisfied, and involved group of older tenants enables the Housing 
Association to provide a more efficient service  

 The ability to deliver a more vibrant programme of activities for older people and 
greater demand for tenancies  

 The stimulation, interaction and wellbeing derived by older people enables them to 
sustain an unassisted tenancy for longer 
 
Health Outcomes 
 

 The therapeutic value of attendance of the Craft Café brings about a reduction in the 
symptoms of anxiety and depression  

 The companionship and positive outlook brought about means that participants reduce 
or stop smoking completely  
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 The improved physical and mental health of Craft Café participants leads to a reduced 
frequency of GP attendance  
 

The SROI Study revealed that for every £1 spent there is a £8.27 saving to the public 
purse.  

Since 2012, Craft Cafe has played a role in the annual Luminate Festival, a joint venture 
between Age Scotland, Creative Scotland and the Baring Foundation. Craft Café has 
popped up in rural areas of Ayrshire and West Lothian. The pop up workshops have 
proved popular and we have expanded and developed our work with Luminate over a 
number of years. 
 
Conclusion 

By establishing the model of Craft Café, Impact Arts believes we have: 
 
 Created increased quality of life and well-being amongst older people in areas of 

deprivation across Scotland. 
 Provided opportunities for older people to participate in lifelong learning in a way that 

suits their needs 
 Enabled older people to have access to a range of support services such as Mental 

Health Teams, Alzheimer’s Scotland, financial advisors and tenancy support workers 
 Supported housing associations to have stronger relationships with older tenants and 

allow older people to live independently for longer 
 Improved health and well-being of older people through regular, positive  and creative 

activity 
 Established an older generation of emerging artists 
 Strengthened communities through opportunities for intergenerational working and 

learning. 

At a time when there are more people over the age of 60 than under 16, and with an 
ever increasing older population, an enhanced Craft Café programme that enables older 
people to be healthier, less isolated and more active in their community is an 
essential creative solution. 
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EQUAL OPPORTUNITIES COMMITTEE 

AGE AND SOCIAL ISOLATION 

SUBMISSION FROM LGBT PLUS 

Introduction 
  
In October 2010, a partnership group[1] undertook a small pilot project to find out the 
views of LGBT older people with a view to helping us better meet their needs. This 
involved a focus group and a series of steering group meetings. In total, around 20 
older LGBT people gave us their views in one way or another.  This consultation was 
the basis for development of an older people’s social group, which is further informed 
our learning, which has in turn led to a project funded by Putting You First and the 
Day Opportunities Fund in 2014/15.  
  
In summary, our consultation with LGBT older people from Dumfries and Galloway 
identified several key themes and issues which need addressed, including:  

 Isolation of LGBT older people generally, from family, friends, community and 
services 

 A lack of access to friendships and social opportunities that felt safe and 
inclusive 

 Negative attitudes and a lack of acceptance by the wider community towards 
LGBT people and identities 

 A struggle with issues of identity and coming out, many coming out later in life 
 A range of physical, mental and sexual health issues 
 Particular issues for partners, not least in relation to next of ken rights when 

one requires more care or dies 
 Barriers to accessing LGBT Services, which are viewed as being targeted 

towards the younger generation, or feel in accessible for those who are less 
‘out’ 

 Barriers to accessing mainstream services, not least those for older people, 
where concerns around (or experience of) negative treatment are 
commonplace 

  
Prevalence of social isolation in urban and rural settings (for LGBT Older 
Adults) 
  
LGBT older people who were born in the mid-1960s and before were forced to grow 
up and live in an era where homosexuality was illegal and where individuals were 
often criminalised for same sex relationships, or institutionalised (sometimes as 
children) in order to ‘cure’ them of their homosexual or gender-dysphoric 
feelings.[2]  Although attitudes have improved somewhat in recent years, and there 
is now legislation to protect LGBT people, there is still prejudice in society towards 
LGBT people, not least amongst the older generations and within religious 
institutions (of which many older people are now the main participants). This societal 
context of constitutional, institutional and personal homophobia, biphobia and 
transphobia which has existed in previous decades and which still has remnants 
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today, has meant that (despite our ageing population) LGBT older people remain a 
largely invisible population across our Region with many individuals leading 
‘closeted’ lives, in fear and isolation, which can have devastating effects on their 
health and wellbeing.   
  
Many LGBT older people are forced to ‘live a lie’ to family, friends and community 
members which can isolate them from those close to them, cut of avenues of support 
and be a source of great stress.  Those who are able, may have active ‘underground’ 
lives, meeting up with sexual partners online, visiting friends in their own homes, or 
travelling to bigger cities to access gay pubs, clubs and saunas.  With the onset of 
old age, ill health and frailty however, and reliance on other people for care (not all of 
whom may be accepting or aware of LGBT issues) even for those individuals who 
are ‘out’, their independence, choices and ability to express their LGBT identity or 
socialise with other LGBT people can greatly diminish or completely stop.   
  
In addition, there are many LGBT older people come out in later life, having been 
forced to conform to heterosexual and societal norms, and in doing so, find 
themselves entering a world they feel ill equipped to navigate, with few peers to be 
open or share their experiences with, or from whom they can access support.  They 
may even find themselves rejected by family, friends or community who previously 
provided the majority of their social and support needs.   
  
Although it is not always easy for LGBT older people to find loving relationships, 
particularly later in life or when rurality compounds their isolation, those who are with 
a same sex partner, or who have a partner or family who are supportive of their 
LGBT identity often find things a little easier, as they have people with whom they 
can be open and to whom they can turn to for support.  There are also a good 
number of same sex couples who have retired to Dumfries and Galloway, and 
(having faced their coming out issues in another place) arrive with a level of 
confidence which is often missing in LGBT people who have lived their whole lives in 
D&G.  However, while they have each other, many same sex couples may be less 
motivated to seek friendships and social networks, particularly when there are 
barriers (such as rurality, a lack of LGBT social opportunities or a fear of prejudice) in 
the way.  Their lives can take a dramatic turn if the relationship ends;  when one 
partner becomes in need of additional care or support; or when one partner dies, 
particularly if they were a couple who were not open about their relationship status to 
other people, or if they were not in a civil partnership.   Some older same sex 
couples may not feel able to disclose the fact that they are partners when one of 
them needs additional care, or even when their partner dies, therefore their needs at 
that critical time will be either overlooked, inappropriate care may be given, or their 
rights as next of kin may be denied.  The couple (or the caring or remaining partner) 
may suddenly find themselves experiencing much of the isolation that other LGBT 
older people face, with little avenues for help 
  
Despite the range of specific issues that LGBT older people face, which may in fact 
mean that they are more in need of services than other older people, this (at times) 
vulnerable group are often not catered for by either LGBT or mainstream service 
providers.  Many LGBT groups, venues and organisations are geared more towards 
the needs of younger people and many older people are also concerned about the 
implications of accessing LGBT-specific services (i.e. a fear of being discovered or 
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‘outed’).  Others may not feel that they need the counselling-based support that 
many LGBT organisations provide but would like to share common interests and 
participate in activities with other LGBT people.   
  
Similarly, others may feel that the LGBT aspect of their life is less important than the 
‘older’ part, yet still feel unable to access older people’s services due to a fear, or the 
real experience, of homophobic discrimination and prejudice. Mainstream services 
often tend to treat older people as a homogenous group, often being unaware of the 
diversity of people which exist within our ageing population.  LGBT issues are not 
promoted within the vast majority of these services and few staff are trained in the 
specific needs of older LGBT people, and may even be unaware of the very 
existence of LGBT service users.   Again confidentiality is an issue for many LGBT 
older people, and with a catalogue of often negative experiences of services from 
their past, many will either never access services, or will never disclose their sexual 
orientation or gender identity, even at times of crisis, or when their treatment or care 
depends on it (e.g. in the case of sexual or mental health services, or when there are 
decisions affecting their relationship) 
  
Impacts of social isolation, for instance loneliness, ill-health 
  
The isolation and other issues outlined above,  puts LGBT older adults at particular 
risk of poor mental health, and in turn, they may take additional risks with their health 
such as practicing unsafe sex, abusing alcohol, or attempting to take their own life. 
  
National research, most notably that undertaken in 2011 by Stonewall UK[3] echoes 
many of our local findings (although it could also be argued that the situation for 
LGBT older people in rural areas is even worse than that described below, because 
of the traditional conservative values, rural isolation. the higher prevalence of 
homophobia and the lack of visibility of LGBT people as a whole).   
  
The study (undertaken with over 1000 heterosexual and over 1000 LGB older 
people) discovered that LGBT people over 55 are (in relation to family support): 

 More likely to be single. Gay and bisexual men are almost 3 times more likely 
to be single than heterosexual men 

 More likely to live alone. 41 per cent of LGB people live alone compared to 28 
per cent of heterosexual people 

 Less likely to have children. Just over a quarter of gay and bisexual men and 
half of lesbian and bisexual women have children compared to almost nine in 
ten heterosexual men and women.   

 Less likely to see biological family members on a regular basis. Less than a 
quarter of lesbian, gay and bisexual people see their biological family 
members at least once a week compared to more than half of heterosexual 
people. 

 Consistently more anxious than their heterosexual peers about a range of 
issues including future care needs, independence and mobility, health 
including mental health and housing. Half feel that their sexual orientation 
has, or will have, a negative effect on getting older. 
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In relation to their health, this study also found that LGB older people:  

 Drink alcohol more often. 45 per cent drink alcohol at least ‘three or four days’ 
a week compared to just 31 per cent of heterosexual people.   

 Are more likely to take drugs. 1 in 11 have taken drugs within the last year 
compared to 1 in 50 heterosexual people. 

 Are more likely to have a history of mental ill health and have more concerns 
about their mental health in the future.   

 Lesbian and bisexual women are more likely to have ever been diagnosed 
with depression and anxiety – two in five have been diagnosed with 
depression, one in three with anxiety.  

 Gay and bisexual men are twice as likely to have ever been diagnosed with 
depression and anxiety than heterosexual men. 

 49 per cent of lesbian, gay and bisexual people worry about their mental 
health compared to 37 per cent of heterosexual people. 

In addition, the study elicited that with diminished support networks in comparison to 
their heterosexual peers, more lesbian, gay and bisexual people expect they will 
need to rely on formal support services as they get older. Lesbian, gay and 
bisexual people are nearly twice as likely as their heterosexual peers to expect to 
rely on a range of external services, including GPs, health and social care services 
and paid help.   However, at the same time (they discovered) lesbian, gay and 
bisexual people feel that providers of services won’t be able to understand and meet 
their needs:   

 Three in five are not confident that social care and support services, like paid 
carers, or housing services would be able to understand and meet their 
needs. 

 More than two in five are not confident that mental health services would be 
able to understand and meet their needs. 

 One in six are not confident that their GP and other health services would be 
able to understand and meet their needs 

 As a result nearly half would be uncomfortable being out to care home staff, a 
third would be uncomfortable being out to a housing provider, hospital staff or 
a paid carer, and approximately one in five wouldn’t feel comfortable 
disclosing their sexual orientation to their GP.    

 Significant numbers of disabled lesbian, gay and bisexual people also report 
that they have not accessed the health, mental health and social care 
services in the last year that they felt they needed 

 The cumulative experience and concerns of older lesbian, gay and bisexual 
people leave them specifically concerned about the prospect either of living 
alone without support or having to enter care homes which will not meet their 
needs 

Best practice and ideas that could be shared across Scotland, including 
examples of targeted support or initiatives (including housing, health, third 
sector) 
  
Dumfries and Galloway LGBT Plus runs a project for LGBT Older adults which 
includes recruiting older volunteers to help run social activities; offer befriending to 
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isolated LGBT Older adults, and to be a voice for the LGBT older adult community, 
thereby ensuring that their issues are considered in the design and delivery of local 
services.  There are over 50 older adults on our mailing list and we hope to build on 
this work over the coming years to ensure that the needs of this group continue to be 
met by LGBT and older people’s services more generally.  Similar projects are run in 
Glasgow and Edinburgh (LGBT Age) and a small group runs in Highland, however 
most areas have not even begun to consider the needs of this marginalized 
group.  In addition, funded by money from the local carers’ strategy, work has been 
undertaken to raise awareness of the needs of LGBT Older adults through training, 
awareness raising and screening of the powerful film Gen Silent 
http://stumaddux.com/GEN_SILENT.html . Some local organisations have signed up 
for and are working through the LGBT Charter Mark Scheme (run by LGBT Youth 
Scotland) and others are using an audit tool developed by the LGBT Age at the 
LGBT Centre for Health and Wellbeing in Edinburgh 
http://www.lgbthealth.org.uk/services-support/lgbt-age/professional-resources/  
  
Potential ideas for improvement and influencing policy 
  
Intstead of being viewed as a homogenous group, older people need to viewed 
holistically,  with all aspects of their interesectional identities as it is these 
intersetions where most of the issues manifest.  Similalry, in monitoring (through 
surveys, census infomrmation and at initial assessments eg. for personalisation or 
hospital admission etc.), older people need to be asked about all aspects of their 
identity, or at least asked an open question about need relating to protected 
characteristics so that their needs as e.g. an older transgender disabled woman are 
not lost.  Agencies need to be much more aware of intersectional identities, not least 
in the development of policy and strategy such as local Integration Schemes or local 
Delivery Plans for older people.  LGBT agencies should be supported to bring LGBT 
older people together as a consultative forum so that their needs may be captured, 
and some Scottish research should be commissioned to fully identify the needs of 
this group.   
  
Effective awareness-raising within communities 
  
Training on LGBT Older adults issues should be a core part of training for older 
people’s services, and commissioners of older people’s services.  Publicity materials 
and resources relating to older adults shoudl show a diversity of older people 
including those who are LGBT, BME or from minority faith groups etc.  GP practices 
will be particulary important locations to hold information.  Integration schemes 
should have equality and diversity at their forefront and as awareness raising is 
rolled about about Integration, Personalisation, and other issues for older people,  so 
LGBT issues should be included in this information.  The Scottish Government could 
undertake a specific publicity campaign linked to One Scotland to raise awareness of 
people with intersectional identities, including LGBT older people.   
 

[1] Dumfries and Galloway LGBT Centre, Age Scotland, DG Voice, NHS Dumfries 
and Galloway Cromarty Mental Health Service 
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[2] Homosexuality was not legalised until 1980 in Scotland, and the World Health 
Organisation did not remove homosexuality from its classification of mental illnesses 
until 1992.  
[3] Lesbian, Gay and Bisexual People in Later Life: Stonewall UK 2011 
 
email:        seniors@lgbtplus.org.uk  
Phone:      0800 020 9653 (free from landlines) 
Mobile:     07889 401628 (text or call) 
web:          www.lgbtplus.org.uk 
 
Grace Cardozo 
Managing Director, Sleeping Giants 
working on behalf of Dumfries and Galloway LGBT Plus 
10 March 2015 
 


	Agenda
	EO-S4-15-7-2 Aberdeenshire signposting project
	EO-S4-15-7-3 ACE IT
	EO-S4-15-7-4 ACE IT_sup2
	EO-S4-15-7-5 AceIT_Supplementary_Sarah Boyack2005
	EO-S4-15-7-6 Befriending Network
	EO-S4-15-7-7 CACE Older People Active Lives
	EO-S4-15-7-8 Campaign to End Loneliness
	EO-S4-15-7-9 Community Transport Association
	EO-S4-15-7-10 Impact Arts
	EO-S4-15-7-11 LGBTPlus



