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Loneliness and social isolation are experiences that are characterised by a lack of social contact, 

which can be either perceived (loneliness) or actual (social isolation). Almost a fifth of the 

UK population say they are always or often lonely, and this increases when looking at 

those who report poor general health1.  

Loneliness and social isolation are risk factors for lots of negative health outcomes, and 

have been linked to premature death. Risks associated with loneliness and social isolation 

are comparable with obesity, lack of physical activity, air pollution and smoking up to 15 

cigarettes a day2. Research shows that it makes no difference whether the individuals have been 

assessed and shown to be socially isolated, or whether this is self-perceived; there are still links 

to adverse health outcomes3.  

The Adult Psychiatric Morbidity Survey (APMS) is a national survey which aims to assess 

the psychiatric morbidity (poor mental health) of adults living in private households in 

England4. In Wakefield, around 500 individuals were sampled to provide a Wakefield-

specific sample. The Wakefield sample from the APMS provides a unique opportunity to 

look at loneliness and social isolation in Wakefield, as the APMS asks questions around wellbeing, 

social networks and other measures of loneliness. 

According to the APMS 2014, 21% of people in Wakefield report feeling lonely and isolated 

either “very much” or “sometimes”. The chart below shows this is particularly high 

in the 25-34 age range (30.9%).  In contrast, only 8.0% of people reported that they 

did not feel close to other people. This could indicate that despite having social 

networks, many individuals do not have as much social contact as they would like. 

 

Those living alone were more than twice as likely to feel lonely and isolated as those living in 

households with 2 or more people. 37.6% of people living alone reported that they feel lonely 

and isolated “very much” or “sometimes”, compared to 16.8% of people who live in households 

with one or more others. 
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Individual mobility, including the use of transport, is a factor in social exclusion 

and isolation5. Those who face accessibility and mobility issues and who 

struggle to get out are more likely to report feelings of loneliness and isolation. 

According to the APMS 2014, around 1 in 10 people in Wakefield report that they have difficulty 

getting out and about (11.1%). This increases to around 1 in 5 when looking at the 65+ age group, 

and more than 1 in 4 when looking at the 75+ age group. Among those with mobility difficulties, 

40.1% report feeling lonely and isolated “very much” or “sometimes”.  

Feelings of social isolation and loneliness are also strongly linked to mental and physical 

health and have numerous public health implications6. A growing body of evidence 

suggests that feeling lonely can even make physical alterations to the brain, affecting 

sleep, stress, and eventually mental health and physical health more severely7.  

Almost 1 in 3 people who report that they feel lonely and isolated had visited their GP within 

the past 2 weeks, compared to 1 in 5 who feel lonely and isolated from other people “not at 

all” or “not often”. Those who did not feel socially isolated or lonely were also much less 

likely to report that their general health was poor. In this group, 5.6% reported that their 

general health was poor, compared to 14.4% in the group who felt lonely and isolated 

from other people. People who did not feel socially isolated were also much more likely to 

report that their general health was “excellent” or “very good”, highlighting complex links 

between mental, physical and emotional health where loneliness is a factor.  

 

According to the APMS results, 54.1% of people screening positive for a mental health problem 

reported feeling lonely and isolated from other people “sometimes” or “very much”. This 

compares to 14.4% of people who did not screen positive for a mental health problem. 

Furthermore, when looking at those who visited their GP for an emotional or mental health 

complaint, the survey results show that those feeling lonely and isolated were more than 

10 times more likely to have visited their GP for this reason. This indicates a local link 

between mental health and feelings of loneliness and social isolation, and the effects 

of this on local primary care. 
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