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Our mission

There is a gap in knowledge of the role 
of individual, internal factors that 
contribute to chronic loneliness and 
how best to address them. 

The purpose of the current project is to 
synthesize the evidence from a range of 
sources to inform policy and practice. 



Eight objectives
1. To provide a concise overview of the ‘state of the art’ academic literature focused 

on psychological factors affecting loneliness

2. To identify initiatives focused on changing individuals’ thoughts and feelings 

3. To summarise and classify those initiatives and approaches

4. To identify any formal evidence of effectiveness, cost effectiveness (if available) 
and broader learning around process, implementation, sustainability and scalability 
 

5. To develop the evidence base around which forms of provision appear to work 
best for whom, in what circumstances  

6. To consider the links between loneliness and other adverse experiences common 
in older age, such as depression and bereavement, and how psychological 
therapies might impact on or disrupt such connections.  

7. To identify promising approaches to engaging ‘hard to reach’ groups or those 
experiencing more chronic or debilitating forms of loneliness, and assess the 
challenges of using one-to-one or talk- based approaches in this context  

8. To identify current and potential ways in which such provision can most effectively 
work alongside and complement other strategies for addressing loneliness  



Synthesising evidence

• Searching the 
literature with 
key terms such 
as ‘lonel*’ and 
‘psych’ 

• Asking key people (that’s 
what today is all about)

• Playing detective
Following up sources, reports etc



What we have found so far



1. To provide a concise overview of the ‘state of the art’ academic literature focused 
on psychological factors affecting loneliness

Previous reviews and work including:
Clare Gardiner
Michelle Lim
Pamela Qualtar
Guy Robertson
Annette Spithoven
Christina Victor
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2. To identify loneliness initiatives focused on changing individuals’ thoughts and 
feelings

16 studies so far 
from literature
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3. To summarise and classify those initiatives and approaches



Example Psychological Intervention



• Accumulating evidence suggests that mindfulness interventions can improve social-
relationship processes. 

• Developing mindfulness-specific skills— namely, (i) monitoring present-moment 
experiences with (ii) an orientation of acceptance—may change the way people 
perceive and relate toward others.

• We predicted that developing openness and acceptance toward present experiences 
is critical for reducing loneliness and increasing social contact and that removing 
acceptance-skills training from a mindfulness intervention would eliminate these 
benefits. 

• In this dismantling trial, 153 community adults were randomly assigned to a 14-
lesson smartphone-based intervention: (i) training in both monitoring and 
acceptance (Monitor+Accept), (ii) training in monitoring only (Monitor Only), or (iii) 
active control training. 

• Monitor+Accept training reduced daily-life loneliness by 22% and increased social 
contact by two more interactions each day and one more person each day compared 
with both Monitor Only and control trainings. 

• By fostering equanimity with feelings of loneliness and social disconnect, 
acceptance-skills training may allow loneliness to dissipate and encourage greater 
engagement with others in daily life.



4. To identify any formal evidence of effectiveness, cost effectiveness (if available) and broader 
learning around process, implementation, sustainability and scalability



5. To develop the evidence base around which forms of provision appear to work best for whom, 
in what circumstances

Loneliness Other areas



6. To consider the links between loneliness and other adverse experiences common in older age, 
such as depression and bereavement, and how psychological therapies might impact on or disrupt 

such connections.
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6. To consider the links between loneliness and other adverse experiences common in older age, 
such as depression and bereavement, and how psychological therapies might impact on or disrupt 

such connections.

Loneliness

Bereavement mainly affected 
loneliness, which in turn 
activated other depressive 
symptoms rather than loss 
triggering depression directly 



7. To identify promising approaches to engaging ‘hard to reach’ groups or those experiencing 
more chronic or debilitating forms of loneliness, and assess the challenges of using one-to-
one or talk- based approaches in this context  



www.ageuk.org.uk/ professional-resources-
home/research/lonelinessmaps/



7. To identify promising approaches to engaging ‘hard to reach’ groups or those 
experiencing more chronic or debilitating forms of loneliness, and assess the 
challenges of using one-to-one or talk- based approaches in this context  



8. To identify current and potential ways in which such provision can most effectively work 
alongside and complement other strategies for addressing loneliness



So far so good but…

We need your input!



To get your input

• Table discussions 
• 5 tables

• Sessions repeated this afternoon

• Lived experience representation

• Note-taker

• Feedback

• Poster board for suggestions
• Throughout the day

Table 1: What’s missing? Contributing evidence - Lead Sonia 
Johnson
Table 2: Third Sector perspective - Lead BACP (Jeremy 
Bacon/Jo Pybis)
Table 3: What's promising - Lead Mary Birken
Table 4: Commentary on the evidence synthesis - Lead Sophie 
Bennett
Table 5: Older Adult Perspective - Lead Christina Victor




