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Dear Dr. Lloyd,
Re: Inquiry into loneliness and isolation
On behalf of Alzheimer’s Society Cymru, please find below a response to the Health, Social
Care & Sport Committee’s inquiry into loneliness and isolation.
Alzheimer’s Society is the UK’s leading support and research charity for people with
dementia, their families and carers. We provide information and support to people with any
form of dementia and their carers through our publications, National Dementia Helpline,
website, and more than 2,000 local services. We campaign for better quality of life for people
with dementia and greater understanding of dementia. We also fund an innovative
programme of medical and social research into the cause, cure and prevention of dementia
and the care people receive.

Overview
Alzheimer’s Society Cymru welcome the Committee’s focus on loneliness and
isolation. As we noted in our letter to the Committee in August 2016, loneliness and
isolation are a growing concern in Wales, with clear links to dementia.
From a definitional standpoint, Alzheimer’s Society has made clear1 that we regard
loneliness and isolation as two separate states. In general terms, we support the
differentiation made by the LGiU2:



Social isolation: an objective state determined by the quantity of social relationships
and contacts between individuals, across groups and communities.
Loneliness: a subjective state based on a person’s emotional perception of the
quality of social connection they need compared to what is currently being
experienced.

We also note academic work3 which has identified the differences between emotional and
social loneliness – with the former being an absence of a significant other with whom a close
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emotional attachment is formed4 and the latter relating5 more to a lack of a social network or
group of friends, neighbours or colleagues.
Within a Welsh context, our increasingly older population means that Wales is likely to have
an increasingly large population of lonely older people, and we are concerned that data
suggests6 older men in Wales are the loneliest cohort of people in the UK. The Older
People’s Commissioner for Wales has said that loneliness and isolation is a “modern day
epidemic”7 in Wales, whilst at a UK level nearly 10% of over-65s see friends or relatives less
than once a month.8

Transport and rurality
Alzheimer’s Society Cymru also want to stress the important role played by transport in
people’s social connections. We strongly believe that local authorities have a responsibility
to make sure people with dementia can access appropriate activities. Among the people with
dementia who participated in our Dementia 2013: the hidden voice of loneliness report9,
there was an overwhelming feeling among people with dementia who lived alone that a lack
of transport prevents them from getting out and taking part in activities. 88% of people with
dementia who responded to the survey said they rely on family and friends for transport.
We have found that many of the concerns around isolation and loneliness for people living
with dementia and their carers and families are often more pronounced in rural areas. Our
Dementia in Rural Wales report10 showed that the isolation felt by people with dementia and
their carers was intensified by rurality. In particular, unpaid carers often face social isolation
and a lack of support networks – this is exacerbated in rural areas by distance, lack of public
transport and other factors. We also know that if people with dementia are not signposted to
appropriate services at the time of their diagnosis, there is an increased risk that they will
become isolated and at risk of reaching crisis point before they access services.11 Even
when services and support are available, distances and travel times often mean that their
usefulness was limited.

The impact on physical and mental health and wellbeing
We welcome that the Committee’s terms of reference for this inquiry asks whether loneliness
and isolation “disproportionately affect certain groups such as those with dementia”. There
are clear links between loneliness and dementia.
From our Dementia 2013: the hidden voice of loneliness12 report, we know that 39% of
people with dementia said they felt lonely, rising to 62% of people with dementia who live on
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their own. Difficulties in maintaining social relationships and other features of dementia
contributed to this, with 35% of people with dementia saying they’d lost friends after a
diagnosis. Nearly two-thirds (63%) of people with dementia surveyed said that they felt
anxious or depressed. We also know that 70% of respondents had stopped doing things
they used to because of a lack of confidence. Diminished confidence can lead to a loss of
independence, as people with dementia may feel concerned about what could happen if
they leave their home, or reactions from other people.
We are aware of research13 suggesting that feelings of loneliness (but not social isolation)
can predict the onset of dementia, with feelings of loneliness being associated with the
development of dementia, even when objective indicators of social isolation and other
covariates were controlled for. However, conflicting research14 has argued that whilst there is
some evidence to support the proposition that loneliness is a consequence of dementia
there is little evidence to support the notion that loneliness ‘causes’ dementia.

Addressing the problem and policy solutions
Whilst the following is not an exhaustive list, we believe the following suggestions could all
form part of any action plan to help reduce isolation and loneliness in Wales:
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Alzheimer’s Society Cymru note that Welsh Labour committed15 ahead of the 2016
Assembly election to “develop a national strategy and take action to tackle loneliness
and isolation”. We welcome this, and strongly recommend that any strategy should
include a discrete section on dementia, given the particular effects on this
community.
Alzheimer’s Society has recently launched our innovative Side By Side16
befriending service, in a bid to reconnect people with dementia with their
communities and favourite pastimes. Launched in response to the loneliness
and isolation so many people with dementia report experiencing, the service
has been piloted since 2014, and now has a waiting list of almost two thousand
people with dementia across England, Wales and Northern Ireland.
Work being done to create Dementia Friendly Communities across Wales have made
important steps in reducing loneliness and isolation. We now have over 30 Dementia
Friendly Communities, and these are an important vehicle for reducing social
isolation and loneliness. Work undertaken has already begun to identify what it
means to be dementia friendly; more now needs to be done to raise awareness of
what it means and encourage businesses, organisations and communities to commit
to becoming dementia friendly.
There is also evidence17 to suggest that intergenerational contact is more effective in
combating loneliness than contact with one’s own age group although both are
important). Intergenerational practice and change negative perceptions, increase
participation of older people in lifelong learning, enhance civic participation and active
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citizen, reduce fear of crime, improve community cohesion and more.18 There should
be more support to help spread best practice for intergenerational projects.
We note the comments19 of the Campaign to End Loneliness and Age UK that action
to reduce loneliness should primarily be driven by local authorities. We would
encourage local authorities in Wales to use resources such as those produced by the
LGA and Age UK20, the LGiU,21 and the JRF22 to combat loneliness. We would also
recommend that mapping and addressing loneliness and isolation should form an
outcome measure for local authorities’ strategies and part of Public Service Boards’
Local Wellbeing Plans. Those experiencing or at risk of loneliness should be involved
in mapping local assets, determining responses, and co-producing solutions.23
Finally, we would propose that the Welsh Government’s draft Dementia Strategic
Action Plan should include an awareness of the impact of loneliness and isolation on
people affected by dementia.

We trust this information is of assistance. Alzheimer’s Society Cymru would be only too
happy to give oral evidence as part of the inquiry; please contact me if you would like to
arrange this or if you have any queries in relation to our submission.
Yours sincerely,

Dr. Ed Bridges
External Affairs Manager (Wales)
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