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Abstract 

Older Black and Minority Ethnic (BME) people living in the United Kingdom (UK) are 

increasingly vulnerable to the experiences of social isolation and loneliness.  Despite this, it is 

widely assumed that they adhere to traditional family practices and living arrangements that 

protect them from social isolation and loneliness. Such assumptions are problematic and can 

reify family networks as the main area of research for older BME people to the detriment of 

friendship networks which are also crucial. However, few researchers have explored this area. 

With the older BME population increasing at a faster rate than the older white population, 

further research is needed.  Utilising data from Wave 6 of Understanding Society (N=7499, 

4.3% of whom self-identified as BME), this study explores the ways in which the friendship 

networks of older BME people differ compared to older white people using logistic regression 

analyses. After controlling for potential confounding sociodemographic characteristics, older 

BME people were more likely to report having fewer close friends and fewer friends who live 

locally suggesting that their friendship networks may be restricted in quantity and 

accessibility. Not only do these findings raise important questions about the varying needs of 

older minority ethnic people who have been largely overlooked in recent government policy, 

but they also highlight the continuing challenges of using large-scale surveys to research older 

BME people in the UK. 
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Introduction 

The UK Government’s vision, as stated in the new loneliness strategy, is for the country to be 

a place where families, friends and communities can support each other and build strong social 

relationships especially at vulnerable points where individuals are at an increased risk of 

loneliness (HM Government, 2018). However, much of the evidence included in this and other 

strategies is based predominantly on the experiences of older white people. This is problematic 

as older white people may have followed very different life-course trajectories compared to 

minoritised ethnic groups. Consequently, older Black and Minority Ethnic (BME) people may 

have a different set of risk factors for isolation and loneliness, and in turn, may also have 

different support needs. The structure and density of social networks is a key determinant of 

both social isolation and loneliness, and may be one dimension upon which the experiences of 

older white people differ systematically from other ethnic groups. This paper draws on survey 

data to examine how older BME people differ from older white people in one domain of social 

relationships; the friendship network, which is considered relevant to a range of policy matters 

including informal support, physical and mental health, and even neighbourhood renewal 

(Allan, 2010). 

 

Background 

Social isolation, loneliness and older BME people 

Older people are vulnerable to the experiences of social isolation and loneliness when they 

are no longer able actively to engage within their communities owing to bereavement, reduced 

mobility, declining health, limited income (Social Care Institute for Excellence, 2012) or the 

impact of ageism on the social arrangements available to them. Aside from these age-related 

life events that increase the risk of social isolation and loneliness, older BME people also have 

to contend with the negative experiences associated with racial discrimination, stigmatisation, 
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and other hostile reactions from the society (Fokkema and Naderi, 2013). They are also at 

elevated risk of experiencing mental health problems owing to racial and cultural pressures and 

prejudices that some have been subjected to over their life-course (Phillipson, 2013). In 

addition, there is a wealth of empirical evidence that shows that when compared to older white 

people, older BME people have poorer health (Tillin et al., 2013), higher levels of economic 

inactivity (Steventon and Sanchez, 2008), and increased risks of late-life poverty (Gough and 

Adami, 2013). These socioeconomic and health inequalities have the potential to restrict social 

participation, the frequency of interaction with friends and the quality of functional social 

support, thereby increasing the risk of social isolation and loneliness for older BME people.  

 

Despite their likely increased vulnerability to social isolation and loneliness, relatively little 

research in the UK to-date has explored these phenomena in older BME people. Only one study 

has been purposively conducted to ascertain the prevalence of loneliness in older BME people 

in Britain. In a sample of 300 minority ethnic elders aged 65+ living in the community, 24-50 

per cent of participants from Africa, Bangladesh, the Caribbean, China and Pakistan reported 

loneliness (Victor, Burholt, and Martin, 2012). On the other hand, eight to ten per cent of the 

Indian participants reported loneliness; rates that were comparable to the white British sample 

(Victor, Burholt, and Martin, 2012). The research available finds both very high rates of 

loneliness in many older BME people and reveals differences among different groups that are 

frequently treated as homogenous within the BME classification/categorisation. This current 

study aims to build on this by exploring how older BME people’s friendship networks differ 

from those of older white people. 

 

Assumptions about the experience of loneliness and social isolation in older BME people 
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Despite the high rates of loneliness found in older BME people, it is often assumed that they 

are protected from social isolation and loneliness because they are perceived as being likely to 

live in multigenerational households with traditional family practices (Butt and O'Neil, 2004; 

Khan, 2017). These stereotypical assumptions may stem from the association made between 

ethnic minority populations and collectivist cultures which value interdependence and are 

orientated towards cohesion, commitment and obligation (Burholt, Dobbs, and Victor, 2017).  

 

However, such assumptions are problematic for a number of reasons. First, they appear to 

conflate loneliness with social isolation in assuming that larger households offer guaranteed 

protection from loneliness. Yet, it is known that loneliness is a subjective concept and some 

people can be lonely despite being amongst others (de Jong Gierveld, 1998). Second, they 

ignore the diversity of the older BME population who have varied family structures and living 

arrangements. For instance, the findings of a nationally representative survey involving people 

of Caribbean and Asian origin revealed that African Asians and Indians were most often found 

in small families and Caribbean people were more likely to live on their own or with just their 

children (Modood and Berthoud, 1997). Third, these assumptions tend to overlook the broader 

societal factors such as  changes in patterns of marriage, immigration policies that divide many 

families, inadequate housing, and economic mobility that can erode the traditional family 

structures and kinship practices of some BME groups (Ahmad and Walker, 1997).  

 

Among other issues, past and recent research on older BME people has been criticised for 

narrowly focusing on family,  intergenerational and social relationships, health, health 

inequalities, health and social care (Phillipson, 2015; Torres, 2019).  Assumptions about the 

disproportionate importance that family and intergenerational relationships may hold for older 

BME people appear to have guided the focus of researchers away from friends and peers who 
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also have a role to play in reducing social isolation and loneliness in older BME people (Cela 

and Fokkema, 2017).  

 

Comparing the role of friends and family members in reducing social isolation and loneliness 

Very few researchers have looked explicitly at the role of the friendship networks of older 

BME people in reducing social isolation and loneliness. Although both family and friend 

relationships provide emotional support, they differ with regard to instrumental support, which 

is more prominent in family relations, whereas companionship, social integration, and 

reaffirmation of self-worth are more characteristic of friendship relations (Huxhold, Miche, 

and Schuz, 2014). Undoubtedly, these varying functions of friendship and family networks and 

their perceived adequacy have implications for the experiences of social isolation and 

loneliness.  

For many older BME people, their experiences of loneliness are linked to their migration 

histories (Khan, 2017). Therefore, they may not necessarily share this history with members of 

their family or household, who are much more likely to have been born and raised in the UK 

(Khan, 2017). Perhaps unsurprisingly, they may be more likely to share this history with friends 

and peers, so that absence of these relationships may be particularly detrimental.  This notion 

is supported by findings from a qualitative study of older Albanian and Moroccan migrants 

living in Italy which indicate that the cause of their loneliness was largely related to a lack of 

meaningful relations with non-kin age peers (Cela and Fokkema, 2017). The authors propose 

that more non-kin contact, especially with co-ethnic peers, could substantially reduce feelings 

of loneliness. As such, supporting friendship networks of older BME people appears to be 

crucial in alleviating the experiences of loneliness and social isolation and they ought to be 

examined.  
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The number of BME people aged 65 and over is estimated to increase from 0.4 million in 2011 

to 2.7 million by 2051 (Lievesley, 2010; NOMIS Official Labour Market Statistics, 2013). 

Given the increasing diversity in the ageing population, this research aims to investigate how 

the friendship networks of older BME people differ from those of older white people living in 

the UK. It shifts the focus from kin to kith by analysing information on the friendship networks 

of a representative sample of older BME people living in the UK. In doing so, it moves away 

from the narrow focus of past research on older BME people living in the UK. It responds to 

the calls made by researchers for more comparative studies on social isolation and loneliness 

in older BME people living in the UK (Victor, Burholt, and Martin, 2012). The findings of 

such analyses are central to understanding the context that essential planning services, targeted 

measures and policies need to consider in order to meet the needs of a diverse ageing 

population. 

There are two aims of the study: 

1. To examine how dimensions of the friendship networks of older BME people differ in 

comparison with those of older white people 

 

2. To explore the association between ethnicity and dimensions of the friendship network 

while controlling for socio-demographic variables.  

 

Methods 

Data  

The infrastructure for conducting research with older BME people in the UK is poorly set up 

(Sin, 2004). There are few surveys or cohort studies that include sufficient numbers of older 

minority ethnic people to allow quantitative analyses of prevalence rates, patterns and trends 

of social isolation and loneliness in different ethnic populations. This is unsurprising given that 



 

8 
 

few national studies of older BME people in Britain exist  (Sin, 2004). Where they are 

available, these studies are small-scale and involve samples that are localised (Sin, 2004) 

making generalisability impracticable.  

 

Surveys such as Understanding Society address some of these limitations. This survey has been 

running since 2009 and data are collected from the same individuals annually on topics such 

as family and social ties, wellbeing, education, employment, financial resources and health 

(Understanding Society, 2017). Unlike other national surveys such as English Longitudinal 

Study of Ageing, it includes an ethnic minority boost sample of over 4000  households (McFall, 

Nandi, and Platt, 2016). A further boost sample of around 3000 immigrant and ethnic minority 

group members was added in Wave 6 (McFall, Nandi, and Platt, 2016). The samples enable 

research on ethnicity and immigration that compares the experiences of the UK’s ethnic groups 

over time (Understanding Society, 2017). As such, it has been used in studies examining 

minority groups. Although the survey was not intended to address the issues of older BME 

people, it has a larger proportion of older BME people (approximately 7%) compared to the 

English Longitudinal Study of Ageing’s survey sample (approximately 3%). In fact, studies 

that have utilised data from this survey describe it as ‘ideal’ owing to the Ethnic Minority boost 

sample that provides adequate numbers of BME people   (Vlachantoni et al., 2015; Vlachantoni 

et al., 2017).  

 

This study utilises data from Wave 6 (collected between 2014 and 2015) where a further boost 

sample of around 3000 immigrant and ethnic minority group members was added (McFall, 

Nandi, and Platt, 2016). The mainstay of the analysis is based on respondents aged 65 and 

above; although some supplementary analyses exploring trends for older people aged 50 and 

over are included.  A total of 9677 participants (717 of whom identified as BME) took part in 
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this Wave. Those with missing, inapplicable, proxy data were excluded; missing data were not 

imputed because of concerns that missingness was not random. An analytical sample was 

created consisting of 7499 participants, 329 (4.3%) of whom were from a BME background 

(see Table 5 in supplementary material for a breakdown of the number of participants in each 

ethnic category). All analyses in this study were adjusted for the complex survey design with 

both unweighted and weighted numbers displayed next to analyses (McFall, Nandi, and Platt, 

2016).  

 

Identification of friendship network indicators  

The identification of appropriate indicators of the friendship network was informed by 

measures for social isolation and loneliness used elsewhere.  In surveys such as ELSA, 

loneliness is measured using the three item Revised UCLA scale (Shankar et al., 2011).  These 

questions include: ‘How often do you feel you lack companionship?’, ‘How often do you feel 

left out?’ and ‘How often do you feel isolated?’  Past studies that have utilised data from ELSA 

have derived an index of social isolation by incorporating items such as living arrangements, 

frequency of contact with members of one’s network such as family, friends, relatives as well 

as participation in social activities (Shankar et al., 2011). Questions such as ‘How often meet 

with friends?’, ‘How often speak on the phone with friends?’ and ‘Number of close 

relationships with friends’ that have been used in measures of exclusions from social 

relationships (Kneale, 2012) also informed the identification of appropriate variables. 

 

Relevant variables in the Social Network module and the Best Friend module of Wave 6 of 

Understanding Society were identified. The variables that met this criterion were ‘Number of 

close friends’, ‘Proximity of friends’, ‘Number of family members who are friends’, ‘Social 
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visits’ and ‘Barriers to going out socially’. Variables that reflected the quality or adequacy of 

interactions with friends were unavailable.  

 

Socio-demographic variables 

Socio-demographic variables such as age, gender, rurality, household size, marital status and 

ethnicity were selected because they have been shown to influence social isolation and 

loneliness (Bernard, 2013; Wenger et al., 1996). Socioeconomic and health indicators such as 

current financial situation and long-standing illness or disability were included as these are 

known to influence social isolation and loneliness, especially for older BME people (Fokkema 

and Naderi, 2013). Overall life satisfaction was also included as it was a subjective variable 

that reflected the overall quality of life. (For more details on how all the variables were re-

coded, please see supplementary material) 

 

Analysis 

The analysis was conducted using Stata/MP 14.0 (Stata, 2018) beginning with descriptive cross 

tabulations. We construct binary logistic regression models to analyse whether observed 

associations remained after controlling for eight potentially confounding variables (age, 

gender, marital status, household size, rurality, current financial situation, long standing illness, 

and life satisfaction).  

 

Results 

Descriptive cross tabulations 

Table 1 below shows the characteristics of the analytical sample. It emphasizes the variation in 

some socio-demographic factors between BME people and white majority people and also 

between BME people aged 65+.    
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<Insert Table 1 about here> 

Those Black people included in the sample were more likely to be female and aged over 85 

years, while Asian people and those of Mixed/Other ethnicity were more likely to be male and 

aged under 75. With the exception of the gender profile for the Asian and those of Mixed/Other 

mixed ethnicity, these findings are not unlike the 2011 Census data which indicates that the 

BME population in England and Wales are generally younger than the White British population 

with the exception of Black Caribbean and White Irish people (Centre for Policy on Ageing, 

2013). All Black people and 99.2 per cent of Asian people reported living in urban areas 

compared to those of Mixed/Other ethnicity (84.3%) and White people (68%). This is in line 

with evidence showing that relatively few BME people live in rural areas in the UK (Lievesley, 

2010). 

 

In this sample, older Asian people were more likely to be married (80.3%) and living in 

households of three to six people (23.4%) while Black people were more likely to be single 

(11.2%) and living in one person households (53.9%).  The number of older Black people 

reporting a long-standing illness (67.4%) is around eight percentage points higher than older 

White (58.7%), Asian (58.8%) and Mixed/Other (59.4%) people.  Also, compared to other 

groups, Black people were least likely to report that they were living comfortably but more 

likely to report that they were finding it very/quite difficult financially (11.6%) compared to 

White (1.8%), Asian (5.5%) and people of Mixed/Other ethnicity (2.5%). Together, these 

findings suggest marked health and income inequality both between and within ethnic groups. 

Despite this, Black people were least likely to report dissatisfaction with life overall (6.8%) 

compared to White (10.9%), Asian (14.2%) and those of Mixed/Other ethnicity (15.6%).  

<Insert Table 2 about here> 
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The descriptive results in Table 2 show Black and Asian respondents were almost twice as 

likely to report having no close friends (8.7% and 6.8% respectively) compared to White and 

Mixed/Other respondents (4.0% and 4.1%). Around half of the Black respondents (50.1%) 

reported that none of their friends were family members compared to a third of respondents 

with Mixed/Other ethnicity (33.3%) and Asian respondents (32%) and just a quarter of White 

respondents (25.6%). A higher proportion of Black (13%) and Asian (11.3%) people reported 

that none of their friends lived locally compared to White people (6.1%) and those of 

Mixed/Other ethnicity (8.1%). Similarly, Black respondents were more likely to respond ‘No’ 

to a question on whether they visit friends socially (19.5%) compared to White (13.8%), Asian 

(12.6%) and those of Mixed/Other ethnicity (12.1%), although these differences were not 

statistically significant. These findings indicate that compared to older White people, many 

BME people may lack close friends and confidants and may not have immediate access to their 

friendship networks. Further analyses suggested that Black people (12.3%) were more likely 

to report that health was a barrier to going out socially compared to older Asian, Mixed/Other 

and White people (7.7%, 7.2%, 6.7% respectively), although this result was based on a smaller 

sub sample of respondents who reported that they did not go out socially or visit friends when 

they felt like it.  

 

Binary logistic regression models 

It is possible that some of the associations between ethnic group and friendship variables may 

be confounded by other systematic differences between older white people and BME people.  

Logistic regression models were thus constructed to analyse whether the observed associations 

remained after controlling for these confounding factors. Although aggregation of the different 

groups of BME people into one group may have resulted in the masking of important 
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differences between the groups, it was necessary because of the small number of BME people 

in the sample and the implications of this analytic decision are considered in full in the 

discussion. 

<Insert Table 3 about here> 

Table 3 shows the adjusted and unadjusted results of the logistic regression models showing 

the association between the friendship variables and the selected demographic factors of those 

aged 65 and over. The adjusted values have been adjusted for confounding by age, gender, 

marital status, house hold size, current financial situation, rurality, long standing illness, and 

life satisfaction. After controlling for these factors, some of the results described above are still 

evident. Older BME people remain significantly more likely to report that half or less than half 

of their friends live locally (OR=1.81, 95% CI = 1.35-2.43) compared to older white people. 

They also remain more likely to report having two or fewer close friends (OR=1.67, 95% CI = 

1.24-2.26) compared to older white people. The association between ethnicity and having 

friends as family members is, however, no longer statistically significant. Models using a more 

disaggregated measure of ethnicity show similar trends and are available in the supplementary 

material (see Table 6 in supplementary material). These findings suggest that older BME 

people’s friendship networks may be restricted both in size and accessibility.  

<Insert Table 4 about here> 

The same models were created for respondents aged 50 and over to assess whether these trends 

held (see table 4 above). Similar trends were observed with the younger BME cohort also being 

1.56 (95% Confidence Interval = 1.31-1.86) times more likely to report having fewer close 

friends and 1.95 (95% Confidence Interval = 1.65-2.31) times more likely to report that half or 

less than half their friends live locally when compared to their white counterparts. Models with 
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a breakdown of the BME ethnic groups show similar trends and are available in the 

supplementary material (see Table 7 in supplementary material). 

 

Discussion 

This study set out to examine how dimensions of the friendship network of older BME people 

differ compared to older white majority people and to explore the association between ethnicity 

and dimensions of the friendship network while controlling for demographic variables. The 

key finding of this study is the suggestive link between ethnicity and disparities in some 

dimensions of the friendship network.  

 

In this sample, a higher proportion of older Black and Asian people reported that they had no 

close friends and that none of their friends lived locally. Thus, they appear to have the sparsest 

friendship networks. After controlling for age, gender, marital status, household size, rurality, 

current financial situation, long term illness and life satisfaction, older BME people were more 

likely to report having fewer close friends and more likely to have friends who do not live 

locally. Although there may be a number of explanations for this finding, it can be interpreted 

as being indicative that older BME people lack close confidants and have friendship networks 

that are less geographically accessible than those of older white people. Since social isolation 

is defined as having minimal quantity and quality of structural and functional support (Dickens 

et al., 2011), a lack of confidants and a less geographically accessible friendship network may 

negatively impact the quality and frequency of interactions and emotional, information and 

instrumental social support. Also, network size, isolation, time alone and the presence of a 

confidant have all been shown to be consistently associated with loneliness (Victor et al., 

2005). Thus, a lack of confidants and geographical separation from one’s social network is a 
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cause for concern. It potentially places older BME people at risk of both social isolation and 

loneliness.  

 

The fact that older BME people in this present study were more likely to report that they had 

fewer friends who lived locally may be reflective of a geographically dispersed network that is 

characteristic to migrants. Geographical separation from social networks as a result of 

migration has been proposed as a factor that can explain the higher levels of loneliness in older 

BME people (Treas and Mazumdar, 2002). Migrants leave behind their friends and family 

members when moving to a new country.  Feelings of isolation and loneliness may develop 

when new ties are yet to be developed (Koelet and de Valk, 2016). However, this issue may be 

more acute for recently arrived migrants, and adjustment may come with time (Van Tilburg, 

Vingerhoets and Van Heck, 1996). As such, further exploration would be needed to establish 

whether the majority of the friendship networks of older BME people are based within the UK 

or outside the UK.  Factors such as the number of years spent in the UK and language 

proficiency could also be examined as they are likely to have an impact on the formation of 

friendships. If the results of such an analysis indicate that older BME people’s friendship 

networks are indeed outside the UK, then further exploration could look at how these 

relationships are maintained and the extent to which these relationships are adequate in 

reducing social isolation and loneliness.  

 

It can also be argued that with the ubiquity of the internet and the availability of multiple 

platforms of communication (Government Office for Science, 2016), older BME people may 

have several ways of offsetting the geographical separation of their friendship networks. This 

may be the case, but little is known about the uptake of such technologies among older BME 

people or the extent to which ‘virtual’ contact is a good proxy for face to face contact for older 
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people. Moreover, offsetting a lack of close friends is undoubtedly a more complicated process. 

More robust research with a larger representative sample and appropriate indicators is needed 

to uncover whether and/or how older BME people use different platforms of communication 

to offset any lack of confidants and/or geographical separation from their friendship networks. 

In addition, qualitative research would be useful in understanding whether or not such 

platforms meet their needs and the mechanisms that result in the findings.  

 

One explanation for the differences seen between older BME people and older white people 

could lie in the interpretation of some concepts such as ‘locally’ or ‘close friend.’  For example, 

‘locality’ can be equated to the term proximity which is a fluid concept with a multitude of 

meanings (Solá and Vilhelmson, 2018). For some, proximity relates to their close physical 

surroundings, whilst for others, it refers to their neighborhoods and local communities (Solá 

and Vilhelmson, 2018). Still, others may consider the regional level when asked about 

proximity. Evidently then, without specifying intended meaning, the different ways in which 

such concepts are subjectively understood may have produced the differences seen in the 

response. Moreover, almost all older BME people in this sample lived in urban areas. This may 

also have had implications in the way they regarded locality.  The same applies to the 

interpretation of the concept ‘close friend’. For some, the term ‘close friend’ is associated with 

intimacy, involving discussing personal matters, asking for advice or material exchanges 

(Policarpo, 2015: 172). Others might interpret the term ‘close’ literally, in terms of proximity.  

As such, we cannot discount the possibility that these concepts may have been misinterpreted 

and therefore, the differences observed are artefacts.  
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It would, therefore, be beneficial if concepts that are likely to be misinterpreted are clarified 

for respondents, in order to address the issue of subjectivity. For example, in their investigation 

of under-reporting of human immunodeficiency virus (HIV) related high-risk behaviours, 

Mirzazadeh et al., (2018) asked participants questions relating to close friends. They clarified 

what they meant by defining the term “close friend” as a person with whom the respondent 

had a close friendship, discussed personal information, shared meals, as well as received 

social support (Mirzazadeh et al., 2018: 215).  In Understanding Society, the questions relating 

to the number of close friends and the locality of friends were part of the mainstage individual 

questionnaire administered during the individual adult computer-assisted personal interview 

by trained interviewers (Understanding Society, 2013). As such, there was scope for ambiguous 

concepts to be clarified during these interviews. However, it is unclear whether any 

clarification was done. In the interest of avoiding misinterpretation, future Waves of 

Understanding Society should ensure that concepts that are likely to be subjectively interpreted 

are clarified and reported accordingly. 

 

There are also possibilities that language spoken might influence the interpretations of 

questions. However, it is important to note that from Wave 6 onwards, the questionnaire used 

was made available in, Bengali, Gujarati, Polish, Portuguese, Punjabi (Gurmukhi), Punjabi 

(Urdu), Somali, Turkish, Urdu and Welsh (McFall, Nandi, and Platt, 2016).  The process of 

translating the questionnaires did not simply involve a word by word translation from the 

English questionnaire. Rather, the development process ensured that the construct being 

questioned was equivalent and elicited the same kinds of information (McFall, Nandi, and Platt, 

2016).  Thus, the potential for the concepts to be misinterpreted was minimised in the 

translation of the questionnaire.   
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The findings of this study contributes to the otherwise sparse literature on older BME people 

living in the UK and adds to scholarship on social isolation and loneliness.  Whilst some novel 

findings have been revealed, this study is not without limitations. First, for the descriptive cross 

tabulations, older BME people were grouped into four categories; Asian, Black and 

Mixed/Other. Further, for the binary logistic regression models, all older BME people were 

grouped together to form one broad category. Grouping older BME people into these 

overarching categories was unavoidable owing to the small numbers of people in some 

categories. However, it is important to note that underlying these categories is a lot of 

heterogeneity that is masked when ethnic categories are grouped together. This also applies to 

older white people, some of whom are equally migrants with experiences of discrimination and 

racism (Janta et al. 2011; Spencer et al. 2007). Relatedly, creating an analytical sample further 

reduced the number of older BME people from 717 to 329.   Despite the small sample size used 

in this study, it mirrors that of other purposeful studies conducted by Victor, Burholt and Martin 

(2012) who explored the prevalence of loneliness in 300 older BME people living in Great 

Britain. The analysis may have been underpowered, but nevertheless, the findings give an 

indication of underlying trends in friendship networks.  

 

Second, in relation to older BME people in particular, variables reflective of their migration 

histories and how they impact on their friendship networks were absent. Also, there was a lack 

of appropriate variables that could explicitly measure the subjective dimension of the 

friendship network.  Given that both the objective and subjective measures of the friendship 

network are important in understanding the lived experience of social isolation and loneliness 

(Cloutier-Fisher, Kobayashib, and Smith, 2011), it was surprising that only some quantifiable 

measures of the friendship network were available in Understanding Society. With the absence 

of variables that explicitly measure the quality of interactions or satisfaction with the friendship 
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networks, further investigations are necessary. It was out of the scope of this study to explore 

this but such explorations could reveal the extent to which older BME people find the number 

and proximity of confidants adequate in meeting their needs. 

 

Together, these limitations emphasize the difficulties past and current researchers face when  

using large-scale surveys to explore the experiences of older BME living in the UK (Sin, 2004). 

Nevertheless, the data from Understanding Society provide insights into important dimensions 

of the friendship networks that impact on social isolation and loneliness which remain under-

researched in older BME people.   

 

Conclusion and recommendations 

From a policy and practice perspective, the findings of this study suggest that older BME 

people may have different needs to older white people, thereby highlighting the continuing 

need for interventions for older people to move away from a ‘one size fits all’ approach and 

instead, to invest in interventions that are targeted, evidence-based and are reflective of the 

diverse experiences of older people.  

 

Given that social isolation and loneliness is an emerging issue across all ages, subsequent 

Waves of Understanding Society need to ensure that appropriate measures are available. They 

also need to include adequate numbers of older BME people and measures that are based on a 

theoretical framework which includes their life-course experiences.  Further, conducting 

analysis using a life-course perspective could be particularly useful in highlighting the 

importance of  the multiple ways in which the rich and diverse lives of older adults mediate the 

effects of having small social networks (Cloutier-Fisher, Kobayashib, and Smith, 2011). Such 
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an approach would bring us one step closer to understanding not only the ethnic variations in 

friendship networks of older people, but also how social isolation and loneliness is experienced 

by members of an increasingly diverse ageing population.  

 

The results of studies such as this provide a starting point for further research. However, they 

would need to be supplemented by qualitative data to give an indication of the meanings of 

variables and to provide a holistic evidence base that can adequately inform policymakers and 

practitioners about the friendship networks of older BME people. This could, in turn, support 

the development and implementation of targeted measures to tackle social isolation and 

loneliness in older BME living in the UK.  
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Tables 

Table 1. Socio-demographic characteristics of wave 6 Understanding Society respondents aged 65+ 

 White Mixed/Ot

her 

Asian Black Total 

Age group 

p=0.0485 

     

65-74 59.5 (4488) 70.3 (38) 73.2 (119) 54.9 (62) 59.7 (4707) 

75-84 31.5 (2164) 28.6 (15) 25.2 (42) 31.1 (35) 31.4 (2256) 

85-94 8.7 (514) 1.1 (1) 1.6(4) 12.9 (12) 8.6 (531) 

95 and over 0.3 (18) 0 (0) 0 (0) 1.1 (1) 0.3 (19) 

Gender       

p=0.0197      

male 45.4 (3238) 55.8 (27) 59.1 (101) 43.2 (49) 45.5 (3415) 

female 54.6 (3946) 44.2 (27) 40.9 (64) 56.8 (61) 54.5 (4098) 

Marital status 

p=0.000124 

     

Single 5.5 (363) 9.3 (5) 1.9 (4) 11.2 (15) 5.5 (387) 

Married/Civil partnership 62.8 (4585) 69.4 (32) 80.3 (130) 34.7 (36) 62.9 (4783) 

Divorced/Separated 9.2 (667) 18.0 (14) 4.4 (10) 25.6 (31) 9.3 (722) 

Widowed 22.5 (1569) 3.3 (3) 13.4 (21) 28.4 (28) 22.4 (1621) 

Household size 

p<0.001 

     

1 Person 33.4 (2293) 26.4 (18) 16.9 (26) 53.9 (59) 33.3 (2396) 

2 people 60.5 (4389) 62.4 (31) 56.2 (86) 28.4 (32) 60.3 (4538) 

3-6 people 6.1 (499) 11.3 (5) 23.4 (43) 15.5 (18) 6.4 (565) 

7+ people 0 (3) 0 (0) 3.8 (10) 2.2 (1) 0.1 (14) 

Rurality 

p<0.001 

     

Urban 68.0 (4732) 84.3 (49) 99.2 (163) 100 (110) 68.5 (5054) 

Rural 32.0 (2452) 15.7 (5) 0.8 (2) 0 (0) 31.5 (2459) 

Long-standing illness 

p=0.598 

     

No 41.3 (3030) 40.7 (21) 41.2 (75) 32.6 (41) 41.2 (3167) 

Yes 58.7 (4154) 59.4 (33) 58.8 (90) 67.4 (69) 58.8 (4346) 

Current financial situation 

p<0.001 

     

Living comfortably 51.2 (3687) 47.1 (26) 41.1 (56) 19.9 (20) 50.9 (3789) 

Doing alright 31.8 (2288) 30.5 (14) 27.0 (52) 25.6 (25) 31.7 (2379) 

Just about managing 15.2 (1068) 19.9 (11) 26.5 (42) 43.0 (51) 15.5 (1172) 

Finding it very/quite difficult 1.8 (141) 2.5 (3) 5.5 (15) 11.6 (14) 1.9 (173) 

Life satisfaction 

p=0.600 

     

Dissatisfied 10.9 (759) 15.6 (8) 14.2 (26) 6.8 (9) 10.9 (802) 

Not satisfied or Dissatisfied 6.3 (444) 8.7 (5) 5.6 (10) 6.2 (10) 6.3 (469) 

Satisfied 82.8 (5981) 75.7 (41) 80.2 (129) 87.1 (91) 82.8 (6242) 

      

Unweighted observations 

Weighted count 

7184 

8331.1 

54 

39.9 

165 

78.2 

110 

40.5 

7499 

8489.6 

 

Weighted column percentages in bold; Un-weighted number in parentheses 
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Table 2. Ethnic variations in selected social network variables of respondents aged 65+ in wave 

6 Understanding Society 

 White Mixed/Other Asian Black  Total  

      
Number of close friends 

p=0.0563 

none 4.1 (271) 4.0 (3) 6.8 (11) 8.7 (9) 4.2 (294) 

1-2 friends 22.2 (1593) 33.3 (17) 32.4 (62) 30.1 (36) 22.4 (1708) 

3-6 friends 50.7 (3669) 35.5 (22) 47.2 (74) 43.6 (45) 50.6 (3810) 

7 or more 23.0 (1651) 27.3 (12) 13.6 (18) 17.7 (20) 23.0 (1701) 

 

Proportion of friends who are family members 
p=0.0124 

All of them 7.0 (469) 3.9(5) 7.2(14) 3.7 (5) 7.0 (493) 

> Half 13.7 (1009) 16.0 (9) 15.9 (21) 11.0 (10) 13.7 (1049) 

= Half 19.1 (1399) 8.2 (6) 15.4 (24) 14.2 (15) 19.0 (1444) 

< Half 34.6 (2531) 38.7 (18) 29.7 (48) 21.0 (25) 34.6 (2622) 

None 25.6 (1776) 33.3 (16) 32.0 (58) 50.1 (55) 25.8 (1905) 

 

Proportion of friends who live locally 

p=0.00609 

 

All of them 17.9 (1242) 7.9 (5) 13.8 (30) 7.9 (9) 17.8 (1286) 

> Half 29.7 (2125) 18.8 (11) 21.8 (33) 18.2 (20) 29.5 (2189) 

= Half 20.1 (1485) 20.0 (10) 16.6 (31) 28.1 (28) 20.1 (1554) 

< Half 26.3 (1907) 45.3 (25) 36.5 (55) 32.9 (39) 26.5 (2026) 

None 6.1 (425) 8.1 (3) 11.3 (16) 13.0 (14) 6.2 (458) 

      

Do you go out socially or visit friends when you feel like it? 

p=0.735  

No 13.8 (901) 12.1 (8) 12.6 (20) 19.5 (16) 13.8 (945) 

Yes 86.2 (6283) 87.9 (46) 87.4 (145) 80.6 (94) 86.2 (6568) 

      

Weighted Count 8331.1 39.9 78.2 40.5 8489.6 

Un-Weighted 

Observations 

 

7184 54 165 110 7499 

Weighted column percentages in bold; Un-weighted number in parentheses 
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Table 3 Logistic regression models showing the association between friendship network indicators and selected 

sociodemographic factors (Age: 65+) 

       

 Half or less than half of 

friends live locally 

2 close friends or fewer Half or less than half of 

friends are family members 

 Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted 

Ethnicity     

Baseline: White      

BME 1.983*** 

(1.478,2.661) 
1.813*** 

(1.350,2.434) 
1.760*** 

(1.317,2.351) 
1.672*** 

(1.235,2.263) 

1.318* 

(1.005,1.730) 
1.286 

(0.978,1.698) 

Age      

Baseline: Under 75      

Over 75  0.790** 

(0.684,0.913) 

 1.546*** 

(1.339,1.786) 

 0.720*** 

(0.633,0.819) 

Gender      

Baseline: Male      

Female  0.949 

(0.846,1.063) 

 0.811*** 

(0.718,0.917) 

 0.841** 

(0.755,0.936) 

Marital Status      

Baseline: Marriedᴬ    

Not marriedᴮ  1.065 

(0.795,1.427) 

 1.592** 

(1.194,2.122) 

 0.968 

(0.736,1.273) 

Household size      

Baseline: Two or more     

One person  0.990 

(0.731,1.339) 

 0.696* 

(0.520,0.931) 

 1.373* 

(1.042,1.808) 

Current Financial Situation 

Baseline: Comfortable/OK/Managing     

Finding it difficult  1.360 

(0.875,2.113) 

 1.317 

(0.825,2.102) 

 0.908 

(0.580,1.419) 

Rurality 

Baseline: Urban 

Rural 

  

 

0.825** 

(0.715,0.952) 

  

 

0.801** 

(0.685,0.937) 

  

 

0.992 

(0.863,1.140) 

Long-term illness      

Baseline: No      

Yes  1.040 

(0.922,1.175) 

 1.211** 

(1.062,1.381) 

 1.012 

(0.895,1.144) 

Life Satisfaction      

Baseline: Satisfied      

Dissatisfied  1.211 

(0.997,1.471) 

 1.160 

(0.946,1.422) 

 0.967 

(0.801,1.169) 

Neither  1.284* 

(1.019,1.618) 
 1.480** 

(1.162,1.885) 
 0.937 

(0.745,1.178) 

       

N 7499 7499 7499 7499 7499 7499 

Odds ratios in bold; 95% confidence intervals in parentheses. *p<0.05; **p<0.01; ***p<0.001 

ᴬrefers to married, civil partnerships and cohabiting individuals  

ᴮrefers to single, divorced, separated, never married, widowed, former civil partners, surviving civil partners  
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Table 4 Logistic regression models showing the association between friendship network indicators and selected 

sociodemographic factors (Age: 50+) 

       

 Half or less than half of 

friends live locally 

2 close friends or fewer Half or less than half of friends 

are family members 

 Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted 

Ethnicity     

Baseline: White      

BME 2.100***  
(1.781,2.477) 

1.951*** 

(1.649,2.309) 
1.592*** 

(1.343,1.886) 
1.559*** 

(1.307,1.860) 
1.226*     
(1.035,1.453) 

1.109 

(0.931,1.321) 

Age      

Baseline: Under 65      

Over 65  0.716*** 

(0.657,0.780) 

 1.215*** 

(1.106,1.334) 

 0.574*** 

(0.527,0.627) 

Gender      

Baseline: Male      

Female  0.893** 

(0.831,0.959) 

 0.862*** 

(0.795,0.935) 

 0.801*** 

(0.744,0.863) 

Marital Status      

Baseline: Marriedᴬ      

Not marriedᴮ  0.967 

(0.828,1.129) 

 1.151 

(0.974,1.361) 

 1.087 

(0.933,1.268) 

Household size      

Baseline: Two or more      

One person  1.151 

(0.973,1.361) 

 0.831* 

(0.696,0.991) 

 1.134 

(0.961,1.337) 

Current Financial Situation 

Baseline: Comfortable/OK/Managing    

Finding it difficult  0.939 

(0.769,1.146) 

 1.168 

(0.950,1.437) 

 0.968 

(0.793,1.181) 

Rurality 

Baseline: Urban 

Rural 

 

  

 

0.942 

(0.855,1.039) 

  

 

0.875* 

(0.786,0.974) 

  

 

0.996 

(0.903,1.098) 

Long-term illness      

Baseline: No      

Yes  1.019 

(0.941,1.104) 

 1.238*** 

(1.134,1.350) 

 0.944 

(0.869,1.026) 

Life Satisfaction      

Baseline: Satisfied      

Dissatisfied  1.251*** 

(1.118,1.399) 

 1.211** 

(1.066,1.374) 

 0.930 

(0.824,1.050) 

Neither  1.186* 

(1.028,1.368) 
 1.437*** 

(1.231,1.678) 
 0.889  

(0.765,1.033) 

       

N 16032 16032 16032 16032 16032 16032 

Odds ratios in bold; 95% confidence intervals in parentheses. *p<0.05; **p<0.01; ***p<0.001 

ᴬrefers to married, civil partnerships and cohabiting individuals  

ᴮrefers to single, divorced, separated, never married, widowed, former civil partners, surviving civil partners 
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SUPPLEMENTARY MATERIAL 

Table 5 Breakdown of ethnic categories of the 

analytical sample (65+) 

 

White: 

British/English/Scottish/Welsh

/Northern Irish 

 

 

 

95.22 (6887) 

 

White: Irish 

 

1.19 (157) 

 

White: Gypsy/Irish Traveler 0.03 (3) 

 

Any other White background 1.69 (137) 

 

Mixed  0.24 (31) 

 

Indian 0.56 (96) 

  

Pakistani 0.11 (28) 

  

Bangladeshi 0.06 (9) 

  

Chinese 0.06 (11) 

  

Any other Asian background 0.12 (21) 

  

Caribbean 0.32 (78) 

  

African 0.15 (31) 

  

Any other Black background 0.01 (1) 

  

Other: Arab 0.07 (5) 

 

Any other ethnic background 

 

0.17 (18) 

  

Total 100  
 

Unweighted Observations                            7499 

Weighted count                                         8489.6 
Weighted column percentages in bold 

Un-weighted number in parentheses 
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Table 6 Logistic regression models showing the association between friendship network indicators and selected 

sociodemographic factors (Age: 65+) 

 Half or less than half of 

friends live locally 

2 close friends or fewer Half or less than half of 

friends are family members 

 Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted 

Ethnicity     

Baseline: White      

Mixed/Other 2.394* 

(1.151,4.978) 
2.218* 

(1.077,4.569) 
1.662 

(0.770,3.588) 
1.662 

(0.745,3.707) 
1.695 

(0.802,3.580) 
1.635 

(0.783,3.412) 

Asian 1.911** 

(1.248,2.925) 
1.736* 

(1.132,2.662) 
1.805** 

(1.212,2.687) 
1.763** 

(1.168,2.661) 
1.058 

(0.723,1.549) 
1.044 

(0.699,1.560) 

Black 1.770*** 

(1.346,2.328) 
1.612*** 

(1.216,2.136 

1.771*** 

(1.291,2.431) 
1.519* 

(1.093,2.111) 
1.626*** 

(1.229,2.151) 
1.568** 

(1.174,2.094) 

Age      

Baseline: Under 75      

Over 75  0.791** 

(0.684,0.913) 

 1.546*** 

(1.339,1.786) 

 0.720*** 

(0.633,0.819) 

Gender      

Baseline: Male      

Female  0.949 

(0.846,1.063) 

 0.812*** 

(0.718,0.917) 

 0.840** 

(0.755,0.935) 

Marital Status      

Baseline: Marriedᴬ    

Not marriedᴮ  1.066 

(0.796,1.428) 

 1.594** 

(1.196,2.125) 

 0.965 

(0.733,1.270) 

Household size      

Baseline: Two or more     

One person  0.989 

(0.731,1.339) 

 0.696* 

(0.520,0.931) 

 1.374* 

(1.043,1.810) 

Current Financial Situation 

Baseline: Comfortable/OK/Managing     

Finding it difficult  1.365 

(0.878,2.120) 

 1.319 

(0.826,2.105) 

 0.907 

(0.579,1.419) 

Rurality 

Baseline: Urban 

Rural 

  

 

0.824** 

(0.714,0.951) 

  

 

0.801** 

(0.685,0.937) 

  

 

0.991 

(0.862,1.139) 

Long-term illness      

Baseline: No      

Yes  1.041 

(0.922,1.175) 

 1.211** 

(1.062,1.381) 

 1.012 

(0.894,1.144) 

Life Satisfaction      

Baseline: Satisfied      

Dissatisfied  1.210 

(0.996,1.470) 

 1.159 

(0.945,1.422) 

 0.968 

(0.801,1.169) 

Neither  1.283* 

(1.018,1.617) 
 1.480** 

(1.162,1.884) 
 0.937 

(0.745,1.178) 

N 7499 7499 7499 7499 7499 7499 

Odds ratios in bold; 95% confidence intervals in parentheses. *p<0.05; **p<0.01; ***p<0.001 

ᴬrefers to married, civil partnerships and cohabiting individuals  

ᴮrefers to single, divorced, separated, never married, widowed, former civil partners, surviving civil partners  
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Table 7 Logistic regression models showing the association between friendship network indicators and selected 

sociodemographic factors (Age: 50+) 

 Half or less than half of 

friends live locally 

2 close friends or fewer Half or less than half of 

friends are family members 

 Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted 

Ethnicity     

Baseline: White      

Mixed/Other 2.090*** 

(1.414,3.089) 
1.954*** 

(1.322,2.887) 
  0.969 

(0.620,1.516) 
0.948 

(0.601,1.498) 
1.757* 

(1.136,2.717) 
 1.614* 

(1.032,2.524) 

Asian 1.785*** 

(1.405,2.268) 
1.663*** 

(1.303,2.122) 
1.913*** 

(1.522,2.405) 
1.883*** 

(1.489,2.382) 
1.048 

(0.832,1.319) 
0.954 

(0.754,1.207) 

Black 2.813*** 

(2.163,3.659) 
2.591*** 

(1.993,3.367) 
1.650*** 

(1.255,2.170) 
1.609** 

(1.210,2.139) 
1.244 

(0.927,1.670) 
1.096 

(0.814,1.477) 

Age      

Baseline: Under 65      

Over 65  0.716*** 

(0.657,0.780) 

 1.215*** 

(1.106,1.334) 

 0.574*** 

(0.527,0.627) 

Gender      

Baseline: Male      

Female  0.892** 

(0.830,0.958) 

 0.862*** 

(0.795,0.935) 

 0.801*** 

(0.744,0.863) 

Marital Status      

Baseline: Marriedᴬ      

Not marriedᴮ  0.960 

(0.821,1.122) 

 1.155 

(0.977,1.365) 

 1.085 

(0.930,1.265) 

Household size      

Baseline: Two or more      

One person  1.155 

(0.976,1.367) 

 0.830* 

(0.696,0.991) 

 1.134 

(0.961,1.338) 

Current Financial Situation 

Baseline: Comfortable/OK/Managing    

Finding it difficult  0.938 

(0.768,1.145) 

 1.164 

(0.947,1.431) 

 0.971 

(0.795,1.185) 

Rurality 

Baseline: Urban 

Rural 

 

  

 

0.942 

(0.855,1.039) 

  

 

0.877* 

(0.788,0.976) 

  

 

0.994 

(0.901,1.097) 

Long-term illness      

Baseline: No      

Yes  1.020 

(0.941,1.104) 

 1.239*** 

(1.135,1.352) 

 0.943 

(0.868,1.026) 

Life Satisfaction      

Baseline: Satisfied      

Dissatisfied  1.250*** 

(1.118,1.399) 

 1.212** 

(1.067,1.375) 

 0.929 

(0.823,1.049) 

Neither  1.186* 

(1.028,1.369) 
 1.438*** 

(1.231,1.678) 
 0.889 

(0.765,1.033) 

       

N 16032 16032 16032 16032 16032 16032 

Odds ratios in bold; 95% confidence intervals in parentheses. *p<0.05; **p<0.01; ***p<0.001 

ᴬrefers to married, civil partnerships and cohabiting individuals  

ᴮrefers to single, divorced, separated, never married, widowed, former civil partners, surviving civil partners 
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Recoding selected variables from Wave 6 of Understanding Society  

 

Key Variables 

 

Ethnicity 

In this study, the acronym BME stands for black and minority ethnic. It is often used in 

academic literature, by politicians and in the media to refer to individuals living in the UK who 

do not identify as belonging to the White majority ethnic population. The concept of ethnicity 

is complex and can be measured in numerous ways. In Understanding Society, ethnicity is 

measured by asking participants what their ethnic group is. As per the 2011 Census, the 

participants are provided with eighteen options to choose from presented in the table below. 

However, this survey had small numbers of individuals in some groups like Bangladeshi or 

Arab (see table 7 above). It was, therefore, necessary to combine certain ethnic groups resulting 

in four overarching groups; Asian, Black, Mixed/Other and White which would allow for easier 

comparisons when the results are presented on the cross tabulations.  

 

Understanding Society Wave 6 Ethnic group option.  

White: British/English/Scottish/Welsh/Northern Irish 

White: Irish 

White: Gypsy or Irish Traveller 

White: Any other White background 

Mixed: White and Black Caribbean 

Mixed: White and Black African 

Mixed: White and Asian 

Mixed: Any other mixed background 

Asian/Asian British: Indian 

Asian/Asian British: Pakistani 

Asian/Asian British: Bangladeshi 

Asian/Asian British: Chinese 
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Asian/Asian British: Any other Asian background 

Black/African/Caribbean/Black British: Caribbean 

Black/African/Caribbean/Black British: African 

Black/African/Caribbean/Black British: Any other Black background 

Other Ethnic Group: Arab 

Other Ethnic Group: Any other ethnic group 

 

 

Age  

In Wave 6 of Understanding Society, this is derived from the exact date of birth and the date 

of the interview. The data were grouped into ten year age intervals for comparisons amongst 

different age groups; 65-74, 75-84, 85-94 and 95 and over.  

 

Gender 

Gender, this is derived from the question related to the sex of the participant to which 

participants have two options; Male or Female.  

 

Marital Status 

Respondents were asked to state their legal marital status at the time of the interview. For ease 

of comparison, the available responses shown in the table below were re-coded into 4 

categories; Single, Married/Civil partnership Divorced/Separated, and Widowed. 

 

Understanding Society Wave 6 : Marital Status options 

single, never married/civil partnership 

married 

civil partner (legal) 
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separated legally married 

divorced 

widowed 

Separated from civil partner 

a former civil partner 

surviving civil partner 

 

  

Household size 

At the time of the interview, this variable was calculated by totalling the number of individuals 

per household including absent household members (Knies, 2016). The responses were re-

coded into four categories; 1 Person, 2 People, 3-6 people, and 7+ people. 

 

Geographical location 

Geographical location was classed as urban if the address of the respondents fell in an urban 

area of a population of 10,000 or more and rural if it was less.  

 

Long-standing illness or disability 

Respondents were asked whether they had had any long-standing physical or mental 

impairment, illness or disability over the last 12 months.  The respondents stated either yes or 

no to the question. 

 

Current financial situation 

There was a range of variables that could be used to indicate socioeconomic status such as 

retirement status and pension provision. However, selecting such variables may mask assets, 

savings, and benefit receipt of some respondents. Thus, current financial situation, a subjective 

measure of socioeconomic status was selected. There were five responses, but the last two 
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categories were combined to reflect the responses, of those who were finding it difficult overall. 

The four categories were Living comfortably, Doing alright, Just about managing and Finding 

it very/quite difficult. 

Overall life satisfaction 

This variable was one of the few subjective variables that were indicative of the self-assessed 

quality of life of the respondent. The respondents were asked to describe how dissatisfied or 

satisfied they were. The responses listed in the table below were then re-coded into three groups 

for easier comparison; Dissatisfied, Not satisfied or Dissatisfied Satisfied. 

Understanding Society Wave 6: Life Satisfaction options 

Completely dissatisfied 

Mostly dissatisfied 

Somewhat dissatisfied 

Neither Sat nor Dissatisfied 

Somewhat satisfied 

Mostly satisfied 

Completely satisfied 

 

 

Proximity of friends 

The variable that was chosen as an indicator of the proximity of some members of the social 

network was one where respondents were asked the proportion of friends living in their local 

area. Respondents were provided with five options to choose from; All of them, More than 

half, About half, Less than half, and None.  

 

Number of Close friends 
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Respondents were asked to state the number of close friends that they had. Their responses 

ranged from having no close friends to having 500 close friends. For ease of comparison, these 

responses were re-coded into four categories; None, 1-2 two friends, 3-6 friends and 7 or more.  

 

Number of family members who are friends 

This variable is interesting as it could provide a picture of the type of relationship that older 

people have with family members and help fill in the knowledge gap in this under-researched 

area. Respondents were asked to state the proportion of friends who are family members and 

were given five options to choose from; All of them, More than half, About half, Less than 

half, and None.  

 

Whether you go out socially or visit friends when you feel like it 

This was a multiple-response variable. Respondents were first asked whether not they went out 

socially or visited friends when they felt like it. Those who answered no to this question were 

then asked to provide the reasons as to why they did not go out socially or visit their friends as 

listed in the table below. Only the most cited responses which were most relevant to social 

isolation and loneliness were selected for analysis. There were various transport related reasons 

which were all combined into one transport variable. The final list variables that were included 

were re-coded into the following: financial reason, health reason, transport issue, no one to go 

with, caring responsibilities and nowhere to go.  

 

Understanding Society Wave 6: Reasons for not going out socially 

Too busy / not enough time 

Financial reasons 

A health condition, illness or impairment, or disability 
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No public transport available 

Public transport is infrequent or unreliable 

Can't access the public transport that is available 

No access to a car as a driver or passenger 

Nowhere to go in the area 

No-one to go with 

Attitudes of other people 

Fear of crowds 

Fear of crime 

Anxiety / lack of confidence 

Caring responsibilities 

Other reasons 

 

 

 


