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Presentation Notes
We are living longer than ever before – something to be celebrated and cherished but of course this brings challenges in terms of the physical and mental health needs of the ageing population.
Our members are specialists in the physical and mental healthcare of older people in the UK and our shared vision is of a society where all older people receive high quality, person-centred care when and where they need it.
We do not believe that feelings of loneliness need to be an inevitable part of growing old which is why we collaborated on this position statement published late last year outlining what more we can all do to support older people experiencing loneliness and social isolation.
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* Increased risk of loneliness in oIdeép%bple

* Bereavement

* Poor health/mobility %Q/ .m..ﬂ .ﬂ..&
* Cognitive impairment <<>> § 250

e Carers % '
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Presentation Notes
Loneliness = emotional state, subjective sense of lacking affection, closeness and social interaction with others
Social isolation – lack of contact or relationships with other people.
Possible to be lonely but not socially isolated and to be socially isolated without being lonely.
Older people at increased risk, range of factors including bereavement through the loss of a spouse or partner, longevity (having outlived friends), poor health/mobility making it difficult to do the things they used to do. 
Sensory impairment, mild cognitive impairment and dementia also put people at increased risk and may go unidentified.
Many older people are carers for spouses whose needs often eclipse their own and therefore they experience social isolation and loneliness as a direct result of their caring responsibilities.
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e Older people experiencing Ionelm%%ore likely to:
* Develop frailty
* Require emergency care

* Have more than 12 GP visi 2 months
* Be admitted to a care ho&
 Effectis comparable%to,(?moking and obesity
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Presentation Notes
Loneliness is a risk factor for frailty and studies have shown that older people living alone are 50% more likely to access emergency care services and 40% more likely to have more than 12 general practice appointments in a 12 month period. Loneliness increases the chances of an older person entering a care home and it has been suggested that by tackling loneliness among older people we could delay this and reduce demand for institutional care.
Strong evidence that loneliness increases physical health conditions – it is associated with an increased risk of developing coronary heart disease, stroke and high blood pressure. The effect is comparable to that of smoking and obesity – loneliness increases the likelihood of mortality.
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* Depression \g&
* Anxiety S
e Suicidal thoughts Q,%
* Dementia Qé

e Carers v
e Care homes Q)C?
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The relationship is not straightforward and works in both directions. Social isolation conveys a higher risk for dementia than diabetes
The carers of older people with dementia and non-dementia mental illness are also at risk of loneliness and the adverse physical and mental health outcomes with which it is associated
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* |dentification and treatment of heali\&’sues that limit independence
* Be alert for signs of depression, %@ntlve impairment and dementia
* Pro-actively ask people abou\&@feliness

* Be alert to the needs of ¢ and that carers might not volunteer
information about the@/n difficulties

* Comprehensive fra@séssessments within primary care
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We can support people living with dementia and their carers in many ways, but only if  they are in touch with appropriate services. Older people can benefit as much if not more so than younger people from talking therapies and medication for depression.
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Ensure that older people are not excluded @ew services based on digital
technology $

Breaking down barriers: Integration bet@en primary care, community health
and mental health services

Transforming communities: The cc&(umty mental health framework
Learning and recovering from D

Maximising the potential of@e al prescribing and ensuring it meets the needs of
all groups
e Carers, people living wj hdementia and mental illness, LGBT+ and BAME communities,
dlgltally excluded

Establishment of nable funding
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Digital age: We must all flag this issue up again and again – video calling and remote social groups and appointments might seem like the easiest way to reach and support many people, but older people without access to the necessary technology will find themselves even more marginalised and isolated
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* Loneliness can affect anybody and i’@&erybody’s business

* Loneliness affects both physical amg mental health and vice versa

* Healthcare professionals are C%Iaced to identify loneliness and act
* Health and social care sy@ must develop and work together

e Clinician voices must be d as services transform

* Many older people a%q risk of being excluded from work to reduce
loneliness &

* Initiatives aime@@addressing loneliness need sustainable funding
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Digital age: We must all flag this issue up again and again – video calling and remote social groups and appointments might seem like the easiest way to reach and support many people, but older people without access to the necessary technology will find themselves even more marginalised and isolated
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Check out ou {/ S|t|on statement on
lonelinessrand social isolation at

wwig@bgs.org.uk/IoneImess
o



http://www.bgs.org.uk/loneliness
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