
 

 

Webinar 5: ‘Loneliness - a conscious cognitive 
feeling of estrangement’  

 
Tuesday 19th January 2021, 2pm-3:30pm 

 
Breakout room feedback 

 
Each group discussed the following questions: 
 
1) Can we be sure that young people are lonelier than ever? 
2) What societal changes since 1946 (the year that the first British birth cohort study 
began) do you think have influenced experiences of social isolation and loneliness 
across generations? 
3) What do we need to do to reduce loneliness and ameliorate the impact on 
individual’s wellbeing? 
 

Group Notes 

1. 

Q2: 

• Parenting 

• Ethnic minority differences, different perceptions of identity. After Windrush migration 
there was socioeconomic crisis in the 80’s. 

• Introduction of social media, mobile phones and computers enabled contact with all 
family during Covid crisis.  

• Negative were less physical contact with others.  

• Has led to spelling and grammar issues. 
 
Q3: 

• Development of community hubs. 

• More group activities i.e., Knit & natter, scrabble, coffee and cake with a tailored 
approach through the ages. 

• More social prescribing and Befriending groups. 

• Stop assuming if people are alone that they are lonely. They may have fulfilling lives. 

• Sharing of information of what is out there for individuals. 

• People may feel more isolated when they are ill and could reach out to community hubs 
for wellbeing advice. 

• Community hubs should not necessarily be within a gym as some may find this 
environment intimidating. 

 

2.  

Q1: 
• Strong local evidence that young people are suffering with Loneliness, (evidence 

through local service demand). 
• A need to highlight Health and Fitness in easy messages to increase health. 
• Local systems really struggling with demand for services. 



 

• The lack of youth services is a huge issue in providing young people with support. 
• The use of communication and social media is playing an important role but 

safeguarding online use is an issue. 
• The importance of Public Health Networks. 

 

3. 

Q1: 

• Younger people not lonelier than others just lonely in a different way and for different 

reasons.  

• Younger people protected from strangers and given less freedom – don’t develop skills 

to get along with people.  

Q2: 

• Changes historically, biggest impact has been on women and their lives.  

• Careers mean loss of traditional friendships and less time for everything including 

maintaining relationships.  

• Impact on men from traditional roles to new roles in this century.  

• Discussed changes to our communities such as the loss of local people supporting local 

people.  

Q3: 

• The importance of others being there and sharing resources, childcare/an ear to listen 

to your worries.  

4.  

Q1: 

• Younger people not lonelier than others just lonely in a different way and for different 
reasons  

• Younger people protected from strangers and given less freedom – don’t develop skills 
to get along with people.  

• Loneliness indicators are the same as debt indicators – major life events:  
➢ Job loss  
➢ Bereavement  
➢ Poor health  
➢ Divorce  
➢ Retirement  

• Loneliness cuts across all sections of society but worse in those with lower socio-
economic status and Covid only exacerbating this.  

• Not knowing that life and health enhancing services exist is key barrier to inclusion – 
social prescribers can help to link people to services.  

 
Q2: 



 

• Since 1946 – communities supported by state via NHS and welfare state – bonds have 
been weakened across generations.  Slum clearances broke families and communities 
across cities. 

• Women were social glue in communities when they worked from home. 
 
Q3: 

• Most people who feel isolated and fed up and just don’t know how to connect with 
their communities.   

• Community hubs exist in most cities and communities but most of us don’t know this 
and don’t know where they are – social prescribers can connect. 

5. 

Q3: 

• We identified that there are lots of issues with loneliness across all ages especially older 
people, it's a fragile time and we need to work on self-care as a starting point in order 
that we have that internal connection within ourselves. 

 

• We discussed the need to maintain trust and consistency and build relationships with 
organisation and people living in the community to enhance engagement , meet basic 
needs and address areas of uncertainty and change. 

 

• We acknowledged that it is not a one size fits all approach, talked about the importance 
of building resilience particularly from a young age to increase coping strategies that 
will follow through into adulthood. 

 

• Offer informal online support.  Raise awareness of loneliness and educate wider society 
via a national campaign to break through barriers.  We highlighted that there is a 
negative response to loneliness if it is not understood and there is a general view that 
people should "sort themselves out".   

 

6. 

Q1: 

• The increased use of smart phones and social media is not only an issue for young 

people but also parents, resulting in different types and levels of interaction within the 

household.  

Q2: 

• Mental health practitioners within the group said that they were increasingly hearing 

from clients that they are socially isolated and that loneliness is a key contributor to 

their mental health difficulties.  

• Since Covid-19, it is not just those who were already experiencing social isolation and 

loneliness that are experiencing worsened mental health. Some people are presenting 

with mental health difficulties due to social isolation and loneliness this year that have 

never experienced those kinds of difficulties before.  



 

• The pandemic has shown just how many jobs can be done remotely, however, there 

were concerns about the extent to which some organisations might continue to work in 

this way. The differences between remote and face-to-face contact for wellbeing must 

be considered moving forward. 

 


