
 

 
Improve Public Health 

 

Loneliness in older age poses a significant public health and care issue for communities across the 

country. Research demonstrates that loneliness is estimated to be as bad for people’s health as 

smoking 15 cigarettes a dayi. 

Loneliness increases our risk of poor mental healthii, as well as hypertensioniii and dementiaiv.  

Socially isolated and lonely adults are more likely to undergo early admission into residential or 

nursing carev. Therefore, services that prevent loneliness also prevent further costs later on by 

delaying the need for more costly primary health or social care support.  

MPs can play an important role in improving public health by encouraging their council and local 

NHS to tackle loneliness in older age. An important argument is that preventing loneliness is a 

public health investment that can lead to savings later on for local authorities.  

1. Make sure your council is measuring loneliness 

Your council can measure loneliness, or the factors that leave your constituents most at risk of 

isolation, as part of their standard data collection. Data such as this can help commissioners 

target interventions to areas at highest risk of isolation and loneliness. In our campaign pack we 

include a template council motion that can help you make this request. 

2. Encourage your health and wellbeing board to take action 

Health and wellbeing boards can use their position as a strategic health and care leader to ensure 

action on loneliness across local authority boundaries. You can find out whether your board has 

already pledged to take action by reading our latest publication, Ignoring the health risks?, which 

ranks boards based on how they prioritise loneliness in their joint health and wellbeing 

strategies. If your board has not priotised the issue, you can find a template letter that argues for 

strategic planning and preventative investment in services that reduce loneliness. 
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