A realist evaluation of loneliness
interventions for older people

Abstract

Introduction

The aim of this study was to develop a programme theory to inform the design of loneliness

interventions, and guide any future evaluations.

Methods

We undertook a multi-method evaluation, informed by realist methodology, of different approaches
to loneliness in one health and social care system in the East Midlands, UK. We used a combination
of documentary analysis, interviews/focus groups with service providers and users, and quantitative

analysis to develop an initial programme theory.

Results

Common aims of local interventions included enhancing social connectivity, providing emotional
support and advice/information; recurring interventions included social activities, emotional
support, advice and information, lunch clubs, learning new skills and practical support. None were

robustly evaluated.

Fifty-six service user or providers were involved in interviews or focus groups, which highlighted the
causes of loneliness, preferred services, access to services, thoughts about intervention

configuration and desired outcomes from services.

The themes emerging from the interviews/focus groups from both service provider and service user

perspectives, were combined with all of the previous emerging data to create an overarching
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programme theory. Statements were constructed to allow service providers to think about which

interventions might be useful to achieve specific outcomes in different contexts.

The causes and consequences of loneliness vary widely between individuals, so a personalised
approach is required to identify the causes and potential solutions. This study provides some high
level principles that can help commissioners and providers to tailor interventions to the individual

needs of service users.
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Introduction

Loneliness is an internal, unpleasant subjective experience that begins when an individual’s social
network undergoes a qualitative or quantitative loss [1]. Loneliness is different from being alone or
living alone - an individual may live alone but not feel lonely [2]. Loneliness is a major public health
issue, attracting significant policy interest [3], particularly in the context of COVID-19. Loneliness
especially impacts upon the oldest old [4] and is associated with a range of adverse outcomes,
including frailty, cardiovascular disorders, cancer, inactivity, mood disorders, sleep deprivation,

substance abuse, anxiety, dementia, hospitalisation, institutionalisation and premature death [5-19].

Loneliness has multiple interacting underlying causes [20-24] — it is a complex phenomenon.
Evaluations of complex phenomena typically use mixed methods to describe the context,
mechanisms and outcomes that relate to an intervention, supported by a programme theory [27,
28]. Programme theory refers to a variety of ways of developing a causal model linking programme
inputs and activities to a chain of intended or observed outcomes, and then using this model to
guide the evaluation [29]. Logic models allow the data and all components to be assimilated into a

coherent and evidence-based diagram, to build an initial programme theory [30].

The population of Leicester and Leicestershire is around 1.1 million, including over 165,000 people
aged 65 or more; both local councils have been implementing loneliness interventions over the last

five years, including schemes set up with Big Lottery funding [31].

The aim of the work was to understand the impact of loneliness and associated interventions for
older people in Leicester and Leicestershire, and to create an initial programme theory to shape

future developments and evaluation.
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Methodology

In order to undertake a comprehensive review and develop an initial programme theory, we used

multiple methods, informed by the realist approach [27]:

1. Examination of local and national policy documents
2. Cataloguing of available services
3. Interviews and focus groups with service commissioners and providers

4. Interviews and focus groups with older people and carers

4

Data synthesis and development of an initial programme theory

Local policy documents, service specifications, interviews and focus groups with professionals and
services users involved local commissioners, service provider organisations and the voluntary sector

organisations representing a range of ethnically diverse communities.

National and local policy documents were identified via internet searches and consultation with local
commissioners and providers of services. The aims from policy and strategy documents were

identified and mapped to identify their commonalties and differences.

Information on loneliness services in Leicester and Leicestershire was obtained directly from
provider organisations or web searches. The objective was to catalogue existing interventions: their
target population; geographical coverage; aims; outcomes; cost; type of service; method of delivery;
and funding. Provider organisations were contacted to request service and evaluation information,
including voluntary organisations and council services alongside some other providers identified
using snowballing. The information obtained was recorded in an Access © database; queries were

performed to ascertain the number of interventions, the main aims, types of service and delivery
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method of the services identified. From this information, a diagram was created showing the

delivery method and type of individual intervention by categories (Appendix 1).

The aim of these interviews and focus groups with service providers was to identify existing
interventions being used in Leicester and Leicestershire, focusing upon what works for whom, when
and why. A list of potential community groups, voluntary organisations and local authority contacts
from which to identify participants was created. Additional services identified in these interviews

were added to the database created in step 2 above.

Participating organisations took part in discussions or interviews, some of which were recorded, but
where this was not possible detailed field-notes were taken. These organisations also helped to
identify groups using services who were willing to take part in group discussions or interviews about
their experiences and needs. Not all of the provider organisations took part in interviews and focus
groups, in particular services for Black and Minority Ethnic (BAME) groups were under-represented

as many were participating in a related but separate project.

Notes and transcripts from all the focus groups, discussions, meetings and interviews with service
users and service providers were analysed in NVivo. The transcripts and notes were initially read by
two researchers (AD, KP) to identify the main themes and subthemes within. These themes were
slightly different for the service providers and for the service users, therefore two separate thematic
nodes were created in the NVivo database for data to be coded. The data was coded by two
researchers according to the initial themes and additional emerging themes and subthemes were
added as coding took place. The thematic node structure was added to and developed as the coding

progressed, as agreed by both researchers.
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4. Interviews and focus groups with older people and carers

The aim of the interviews and focus groups with loneliness service users, carers’ groups and older
people who self-identified as lonely, was to determine the causes of loneliness and which services

helped to alleviate loneliness. The methods and detailed results are reported separately [X-REF].

5. Data synthesis and development of the initial programme theory

The emerging findings were reviewed iteratively by a diverse group of researchers and stakeholders:
— social scientists, historians, physicists interested in complexity theory, economists, computer
scientists, media studies experts and clinicians; and lay representatives including Age UK and
members of the county council. These discussions helped formulate an initial programme theory
which drew upon all of the available information. Figure 1 summarises the process of data collection

and analysis. Results from stages 1-4 described above were synthesised into themes as follows:

e (Causes of loneliness and isolation
e Policy and service aims to do with loneliness and isolation
e Services to alleviate loneliness and isolation

e Barriers to accessing services
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Figure 1 Flow diagram of methods and outputs describing the development of the programme theory
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Results

1. Examination of local and national policy documents

The local and national strategy or policy documents on loneliness and social isolation had nine

dominant aims. The intended outcomes of the policies on loneliness were aimed at the micro level

(person-based outcomes), meso level (community-based outcomes) or macro level (system level

outcomes). However, aims were complex and had multiple intended outcomes at each level. For
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example the aim of enabling people to stay healthy and independent by developing skills and

confidence to look after themselves was linked to the following outcomes:

e Person based outcomes: reduce loneliness; reduce social isolation; improve quality of life;
increase physical activity

e Community based outcomes: change in morale of staff in general practice and other referral
agencies; increased resilience of community groups

e System based outcomes: reduce burden on health and social care; reduction in ED

attendances; reduction in GP consultations; reduction in hospital bed days.

In Leicester City, Leicestershire and Rutland, there were 71 services forming 15 categories. The most
common type of intervention was ‘social activity’ (n=17) followed by ‘emotional support’ (n=9) and
‘advice and information’ (n=9). A frequency chart and Pareto analysis were used to identify the most
frequent interventions (Error! Reference source not found.2), which included: social activities,
emotional support, advice and information, lunch clubs or cafés, learning new skills, practical

support and art and craft activities.
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Though several of the services had produced reports on their activity and outcomes, only two had
been formally evaluated: Voluntary Action South Leicester (VASL) and one overarching evaluation of
interventions funded by Leicester Ageing Together (LAT). The report from LAT focused on health and
social care service usage before and after using a service funded by LAT, showing an increase in
wellbeing. Service users reported decreased feelings of loneliness and social isolation and improved
wellbeing. They reported that the cost from using health and social care services increased after
accessing an LAT service. The evaluation for VASL was a collection of case studies from service users,

which concluded that the service should continue for another year.

3. Interviews and focus groups with service commissioners and providers

Twelve professionals involved in service provision for lonely older people took part in meetings,
interviews or focus groups. Service providers did not directly discuss what they thought could reduce

feelings of loneliness, but rather focused upon existing services.

Professionals did not discuss any physical health reasons for loneliness and instead discussed
environmental factors such as changes in the nature and structure of communities/local

environment.
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Professionals felt that older people being less able to adapt to change was a driver of loneliness.

Professionals felt that changes in social circumstances such as living alone caused loneliness.

Psychological factors such as feelings of vulnerability, lack of belonging, loss of confidence and

mental health issues were also discussed. Professionals reported outcomes of loneliness including:

changed social circumstances, meaning that people were subsequently less able to interact with

society; increased mental health problems.

Professionals saw referral by health professionals as a barrier to access, as service users were not

always able to access a healthcare professional and that self-referral might be better. They also

described the differences in requirements between people and between geographical areas, but not

difficulty in finding services. Cost of services and transport were barriers, being embarrassed to ask

for help and distrust of authorities were also factors.

The main themes were used to create logic models (Figure 3) to summarise the issues emerging

from the interviews (causes of loneliness, methods of accessing services and barriers to accessing

services).

Causes of loneliness

Accessing services Intervention

Barriers

Carers

Health professionals Group interventions
e Social activities
e Leisure activities
e Skill development
e Psychological therapies
e Carer groups
e Disease specific groups
e Respite holidays

Different areas have
different needs

Feel like they don’t
belong

Voluntary sector Individual interventions

e Face to face befriending
o Telephone befriending
e Carers befriending

Don’t wan t to ask for
help

Less able to adapt to
change

Self-referral Facilitators

e Transport
e Technology

Everyone has different
needs
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Loss of human contact

Loss of quality
connections

Loss of resilience

Social isolation

Social services

Advice and information
Community hubs
Training and courses
Local area coordinators
Emergency services
Social prescribing

Funding

Lack of joint working

Mistrust of authorities

Time constraints

Vulnerability Transport

Change in
communities

In total 42 participants took part in group discussions (22), individual interviews (18) or sent their
views via email (2). Of these, 24 were older people and 18 were carers. The full results are reported
separately [X-REF], but the key points are summarised here. The main discussion points with service
users were the causes of loneliness and isolation; the types of service used and preferred; how
services were accessed; barriers to accessing services; what service users felt would alleviate
loneliness and isolation and outcomes from service use. The results emerged into the themes:

physical, psychological, social, environmental, and functional.

The aims and outcomes from the policy and strategy documents, database of interventions, themes

of service user and provider interviews were combined allowing the data to be examined as a whole.
This was done by prioritising causes of loneliness drawing upon both groups’ perspectives according

to which were more common in the interviews with service users. The categories (causes, outcomes,
alleviation, services, barriers) and themes emerging from the interviews (physical, psychological,

social, environmental, and functional) were then linked to specific types of interventions from locally
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available service descriptions which had the potential to impact upon those causes of loneliness, or
which had been directly identified by interviewees. Thus each theme was allocated a set of linked
interventions which could help to achieve the desired outcome by alleviating the corresponding

cause of loneliness.

From this thematic coding, Context, Mechanism, Outcome (CMO) style statements were created
that could support service providers to identify which intervention might work for whom, and in
which context (Figure 4). This shows the type of interventions required in order to address loneliness
by themes of ‘causation’. For those with loneliness driven by more than one theme, service
providers may want to look for common interventions between the themes or use more than one

approach.
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Physical health

Older peoplewithloneliness
predominantly driven by
changesin physical health

Training
Advice and information
ent

Referral toother services

Social Prescribing
Loneliness Prescription
Hospital at Home

Environmental

Older peoplewithloneliness
predominanthy driven by
changesin environment

Training
Advice and information
sment
Referral toother services
Music and singing

Neighbourhood Guardians
Neighbourhood Task Squad
Local Area Coordinators

Social
circumstances

Clder peoplewithloneliness
predominantly driven by
changes

Emational support
Social activity
Lunch clubs/cafes

Training

Age UK Day Care
Befriending
Carer Support Groups

Functional and
mobility

Older peoplewithloneliness
predominantly driven by
changesin functicning and
maobility

Emoticnal support
Physical activity
Practical support
Learning new skills
Travel
Practical activity
Arts and crafts
Music and singing

Menin

TransportSupport

Psychological
and mental
health

Clder peoplewithloneliness
predominantly driven by
changesin mental health
and psychological izsues

Practical support
Advocacy
Emotional support
Social activity
Physical activity
Travel
Music and singing

Carer Support Groups
Befriending

Reduction in Loneliness

Discussion

Summary

This work attempted to draw together multiple-evidence sources to understand efforts to improve
adverse outcomes associated with loneliness in older people living in Leicester and Leicestershire.
We employed service users and providers in order to develop diagrams relating to experiences of
users/providers: showing how loneliness has a number of sources, but also develop perspectives
that integrated views of loneliness from population/individual perspectives and make them

meaningful using psychological/health theory, and develop this into a programme theory.

Local and national policy documents had many shared aims and objectives, including increasing
awareness, training and education, relationship building and connecting and developing community

resilience. Common elements of local schemes included social activities, emotional support, advice
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and information, lunch clubs/cafés, new skills development, practical support and art/craft activity.
There were few evaluations of services and these were methodologically limited (in keeping with the
broader literature), so no robust conclusions about effectiveness could be drawn. The interview
findings suggest some mismatch between the views of older people and service providers on how to
access services and the types of services available. A disparity between older person/carer and
professional views was evident: professionals discussed how older people were less able to adapt to
change and embarrassed to ask for help when these were not issues raised by older people
themselves. An integrative analysis approach allowed the creation of a guide for professionals on
what sorts of interventions might be helpful for older people, depending upon their circumstances

and perceived drivers of the individual’s loneliness.

The strengths of this project include the multimethods approach, influenced by realist evaluation,
which was well suited to the complex issue of loneliness. A large number of interventions in
Leicester were catalogued to form an overview of services. The interviews with older people and
service providers gave some similar and some different perspectives, both of which were

informative.

It is possible that the services in Leicester/Leicestershire may not reflect those in other regions,
although the commonality between the local and national strategy documents suggests this is
unlikely. It was not possible to guide users of the programme theory as to which evaluation might be
most effective given the absence of robust local evaluations, as well as relatively weak empirical
evidence. Black and minority ethnic groups were under-represented in this study, partly due to

similar research being conducted locally.
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The causes and outcomes of loneliness from the older person and carer and professional
perspectives in this study echoes and supports previous research into this area [20-24]. The
approach taken in this study adds to the literature by addressing the call for theory-driven,
multimethod research [25, 26]. This study has added further to the existing evidence base by
exploring alleviation of loneliness and outcomes of services from the service user’s perspective. We
used data from many different sources to try and help service providers and commissioners fit
services to particular issues. Further, the impact which physical health and function has on loneliness
was a key issue for older people and carers. Addressing physical and functional barriers to accessing
support should be a high priority for service commissioners and providers. If accessing services
require the use of the internet, then older people will need additional support; similarly transport

and cost are major barriers.

Health and social care professionals, including voluntary organisations, can use the CMO style
statements shown here linked with the taxonomy of interventions in Appendix 2, to firstly assess the
reason driving loneliness, and then offer potentially appropriate services. For health and social care
professionals and service providers, it is important to consider the mechanism and the cost of
accessing services for older people. Accordingly, policy makers need to focus on how older people
with low incomes might access services. There needs to be more work done on access to services
not only in rural areas, but also for disabled service users in any area. Although older people’s views
were represented in policy documents, much greater emphasis on listening to their views is required

in future policy and strategy plans.

Therefore, for researchers wanting to undertake similar work, more effort is required with minority

ethnic groups and in other regions of the country. This initial programme theory needs further
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refining, validation and empirical evaluation. We are conscious that loneliness is an issue that affects
other groups as well as older people, so the methodologies described here may have wider utility.
References were made to societal and community changes affecting loneliness, yet these are often

poorly defined, and more historical and sociological work would be welcome.

This paper tried to break the system down into independently causal elements in order to identify
the particular issues addressed by particular interventions; an alternative theoretical perspective
might be to focus on the inherent complexity of the system. One aspect of such complexity might be
to look for non-linearities (the non-additive impact of multiple causes or multiple interventions). For
example, growing frailty may lead to greater isolation and thence to increasing frailty, or, conversely,
the availability of affordable transport may support the use of other services and delay the impact of
frailty. Such non-linearities might be important in understanding widespread loneliness: lonely
people create more lonely people, leading at some level to a change of phase to pockets of
loneliness in a widely lonely society. It might be useful to create simplified stylised models to
investigate this. From a related point of view, loneliness is a network phenomenon, and hence a
fortiori an emergent feature of a complex system. In theory therefore one could look at the ties that
people have that support companionship and the ones that are missing that lead to loneliness. One
can think of key interventions as those creating or supporting the more influential ties. More
importantly, if one intervention supports one older person, it may become very costly to achieve
scale. A more scalable policy might be to look for interventions that catalyse an avalanche effect in

the network.

Conclusions

Loneliness is a complex issue with many causes and diverse outcomes. The causes and consequences
of loneliness vary widely between individuals, so a personalised approach is required to identify the

causes and potential solutions. The CMO statements emerging from this study provide some high
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level principles or guidance that can help commissioners and providers to tailor interventions to the
individual needs of service users. Further work is needed to evaluate services and assess outcomes

achieved by service users.
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