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Om ensomhet

Folkelige antakelser

Forskning pd eldre og ensomhet
Ensomhet i koronatiden
Konsekvenser av ensomhet

Intervensjoner og tiltak

Bilde: pixabay.com.
Alle andre bilder (om ikke annet er nevnt): Colourbox.



HVA ER ENSOMHET?

Ensomhet er en ubehagelig felelse som oppstar ndr
“Sterrelsen pd ens sosiale nettverk er mindre enn man gnsker

“Kvaliteten i en sosiale relasjoner er darligere enn gnskelig

(Perlman & Peplau, 1981)

Ideell

: situasjon :

Ensomhet # isolasjon

Faktisk
situasjon

~_—




ULIKE TYPER ENSOMHET

Situasjonsbestemt vs. kronisk

Emosjonell vs. sosial ensomhet

vs. kollektiv ensomhet

EkSiSTenSie I I ensomhef The Three Dimensions of Loneliness

Intimate

Relational

Collective

Hawiey et al. (2008)

Se f.eks. Hawkley & Cacioppo (2010), Svendsen (2015)
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De ensomme gamle (A. Tidemand). Ar 1849. Digitaltmuseum.no



FOLKELIGE ANTAKELSER: ENIGHET MED
PASTANDER




FOLKELIGE ANTAKELSER: ENIGHET MED
PASTANDER




FOLKELIGE ANTAKELSER: ENIGHET MED
PASTANDER




HVOR MANGE ELDRE ER «ENSOMMEN?

*Nettavisen*Nyheter. Tv2.no

Hver tredje eldre er ensomme

o1
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samfunnet. (Foto: SSB)

Forskningen maler ofte den milde ensomheten

Thomas Hansen, forsker ved OsloMet, er en av forskerne i Norge som har viet mye 8 o 0 o o a m I e la e s av
forskningstid til ensomhet. |

Han mener at de fleste som blir definert som ensomme i forskningslitteraturen, har =
ensomhet:
" ] =
Blant kvinner over 80 ar oppgir [l

L, altsa nar halvparten, at de er
ensomme.

en mild og normal grad av ensomhet. Dette er en type ensomhet som i stor grad
utlpses av sorg, tap og savn. Denne ensomheten blir mer patrengende ndr vi blir eldre
og mister folk rundt oss, mener han.

— Men pa mange mater kan du si at dette er en del av livet og noe vi ikke sa lett kan
gjore noe med som samfunn.

Nar det gjelder den mer og alvorlige mener forskerne at den

rammer TR Do Bl leiias. Denne typen ensomhet er lav ogsd

blant de eldste.

Den alvorlige formen for ensomhet er veldig sjelden i Norge, fastslar han.

God grunn til 8 bekymre seg

Selv om ikke ensomheten ser ut til & oke, gir forskningen politikerne stotte i at det er
grunn til & bekymre seg for de som er ensomme.

Det er forsket mye pa konsekvensene av & veere ensom. Resultatene er nedsldende. Thomas Hansen, forsker ved OsloMet, mener at den

immunforsvar, hjerte- og alvorlige graden av ensomhet er sjelden i Norge.

Forskning.no



ULIK METODE — ULIKE ANDELER ENSOMME

Mal pd ensomhet: enkeltsparsmdal vs flerleddsinstrument
Grenseverdi: mild vs. alvorlig ensomhet

Metode for datainnsamling: intervju vs. selvutfylling
Aldersgruppe: unge-eldre vs. eldre-eldre

Intensitet eller frekvens?

‘Plaget av’ vs. ‘fglt’ ensomhet?
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NorLAG

Den norske studien av livslop, aldring og generasjon
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EN STUDIE — MANGE TEMA
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NORLAG STUDIEN

NorLAG1 NorLAG2 NorLAG3

2002/2003 2007/2008 2017

Ca 15,500 personer i alderen 18-85. Alle tidligere deltakere >50 é&r

Del av Generations and Gender Survey

e\fo@ STORBYUNIVERSITETET
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MAL PA ENSOMHET | NORLAG

Enkeltsparsmdl ««(Hender det at du feler deg ensome»n
“Fra «aldrin til «hele eller nesten hele tiden»

6-ledds versjon av Jong-Gierveld scale (a = .75)!
“F.eks. (tJeg savner & ha folk rundt meg»

“Fra «svecert uenig» til «svcert enigh

! Se Hansen & Slagsvold (2016) “Late-Life Loneliness in 11 European Countries: Results from the Generations and Gender Survey”

14



Ensom — ttav og tiln eller often

18-24 25-34 35-44 45-54 55-64 65-74 75-85

B Ofte ensom M Av og til ensom




Ensomhet madlt ved Gierveld-skalaen —
grenseverdi er avgjorendel =

Lav grenseverdi (Mild & alvorlig grad)

18-24 25-34 35-44 45-54 55-64 65-74 75-84




KJONNSFORSKJELLER | ELDRE AR?
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ANDELER «ALVORLIG ENSOMMEN | ULIKE ALDERSGRUPPER

60
50 Georgia
Bulgaria
40
Litauen
Romania
30 Russland
20 Estland
Tyskland
Frfwle(cr:lg?land
: Belgia
10 e = Norge
/
0
18-30 ar 31-50 ar 51-70 ar 71-80 éar

Data: Generation and Gender Survey (ca. 2008). Hansen & Slagsvold (201 6)
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FORKLARINGSFAKTORER - HVEM ER DE ENSOMME ELDRE?

= Bor alene, lite sosial kontakt, tap av ncerpersoner

= Sviktende helse, nedsatt funksjon, sansetap

= Omsorgsansvar

® Mindre sosiogkonomiske ressurser

= Psykologiske faktorer (tillit, personlighet, selvfglelse, mm.)

* Barn ingen «aldersforsikring) mot ensomhet

Hawkley et al. (2021)
For norske studier, se f.eks. Aartsen & Hansen (2020), Barstad (2021); Hansen & Slagsvold 2016; Lunde (2016), Nicolaisen & Thorsen (2014), von Soest et al. (2019)



OKT ENSOMHET BLANT ELDRE?

ENSAMHET
bland daldre -
personer i4

. Trots detta drabbas ett allt storre antal
personer, eftersom antalet aldre personer

okar i befolkningen.

Gjennomgang av nordisk forskning (2021)




SSB ANALYSE 2021/08

Blir vi stadig mer ensomme?

PUBLISERT:
1.mai 2021

Verken norske eller internasjonale studier tyder pa noen generell

pkning av ensomheten i samfunnet, men flere undersekelser har
vist en ekning blant ungdom. Korona-pandemien ser ogsa ut til a
ha fert til mer ensomhet. @kningen fra 2012 til 2020 var seerlig
stor blant aleneboende under 35 ar. Ensomhet er mindre utbredt
i Norge enn i de fleste andre europeiske land.

FORFATTER: ANDERS BARSTAD



OKT ENSOMHET | KORONATIDEN?



Covid-slitasje?
Endring i psykososial
livskvalitet i ulike stadier av
pandemien

Thomas Hansen

Avd. for Psykisk Helse og Selvmord, FHI



How the Coronavirus Pandemic Fuels America’s

Loneliness Epidemic

Isolation and loneliness are already huge health-related problems among older adults. Social distancing is poised to make those problems worse

By Joseph P. Williams, Senior Editor  Apri 7, 2020, at 10:21 a.m.

fvids:

HEALTHIEST
COMMUNITIES

Check for
updates

COVID-19 and Older Adults: What We Know

Zainah Shahid, BS,*” © Ricci Kalayanamitra, BS,” Brendan McClafferty, BS,*

Douglas Kepko, BS,* Devyani Ramgobin, BS,T Ravi Patel, DO,

Chander Shekher Aggarwal, MBBS,** Ramarao Vunnam, MD, " Nitasa Sabu, MD,"
Dhirisha Bhatt, MD," Kirk Jones, PharmD,'" Reshma Golamari, MD," and Rohit Jain, MD'

e acute respiratory syndrome coronavirus 2 (SARS-

, a novel virus thar causes COVID-19 infection, has
recently emerged and caused a deadly pandemic. Srudies
have shown thar this virus causes worse ourcomes and a
higher mortality rate in older adults and those with com-
orbidities such a pertension, cardiovascular disease, dia-
betes, chronic respiratory disease, and chronic kidney
disease (CKD). A significant percentage of older American
adulrs have these diseases, putring them ar a higher risk of
infection. Addirionally, many adults with hypertension, dia-
betes, and CKD are placed on angiotensin-converting
enzvme (ACE) inhibitors and angiotensin I receptor

lusters of pneumonia cases occurring in the city of

Wuhan in December 2019 led to the eventual identifi-
cation of severe acute respiratory syndrome coronavirus
2 (SARS-CoV- Through an epidemiological investiga-
tion, the Ching
the virus to the Huanan seafood marker in Wuhan.
viral sequence had a 96% similarity to a bar coronavirus,
and, with no evidence of bar-to-human transmission, it
hypothesized that the virus spread to humans throug
intermediate host.'” Genomic sequence studies from

ate hosts were
Al

{22 AMERICAN PSYCHOLOGICAL ASSOCIATION

MEMBERS TOPICS PUBLICATIONS & DATABASES PSYCHOLOGY HELP CENTER NEWS & EVENTS SCIENCE EDUCATION CAREERS

a il 5 o ,
COVID-19 1sn't just a danger to older people’s physical health
As the world grapples with COVID-19, psychologists are pointing to a major new report that underscores
the prevalence—and risks—of loneliness in older people and urges health-care providers to take action to
help.




(DC Has Information For Older Adults

her Risk
8 out of 10 COVID-19
deaths reported in the
- U.S. have been in adults
25 years old and older.

it CDC.gov/coronavirus
eps to reduce your
petting sick.
CC

How are older adults coping with
COVID-19, and which subgroups are
most vulnerable?

Are there signs of emotional fatigue
as the pandemic drags on?




* The health threat of COVID-19
 Uncontrollable
* No end date

. * Threats to oneself and/or loved ones
Potential

* The distancing measures

Stressors * Social isolation

* Restriction of usually pleasurable activities

* Lack of access to care facilities, lack of
needed services



Resilience and positive aspects

* Resilience and adaptation
* Vast human capacity to adapt to adverse life circumstances
* Influence of genes and dispositional factors

e QOlder adults uniq uer able to cope? (e.g., Laura Carstensen, Paul Baltes, Susan Charles, Jutta Heckhausen)

* Lower stress reactivity, greater emotional regulation
* Greater use of accomodative coping
* Drawing on past experiences

* Positive experiences?
» Past mass tragedies: enhanced social cohesion & meaning (e.g. calo-Blanci et al. 2017)

* Shared experience, going through a challenge together
* Increased social support

e «Time out», «joy of missing out»



Risk and protective factors

I8N How covid-19 exacerbates inequality
Economist

Boris Johnson wants to “level up” Britain; covid-19 is doing the opposite

v (Yot
Satoshi Kambayash




Risk groups and heterogeneity
among older adults

* Critical coping resources (cg, Lazarus & folkman 1984)
e Socioeconomic (e.g. education, income)
e Social (e.g. friendships, support)
 Psychological (e.g., emotional stability, sense of control)

@ World Health
! # Organization

. Suggested risk factors during COVID-19 (e.. wro 2020, wu 2020)
Livi Ng a lone Mental health and psychosocial considerations during the
e Underlying health problems
* Pre-pandemic mental health problems
* Ailing partner, caregiver role
* Being female (higher risk profile, e.g. living alone and

COVID-19 outbreak

Global Health
Research and Policy

. . Social isolation and loneliness among older "3
famlly Careglvmg) adults in the context of COVID-19: a global "~
challenge




Research questions

* How do COVID-19 affect psychological and social well-being among older adults?

* Which subgroups are impacted the most?
* Sociodemographics (gender, age, education, employment, urbanicity)
* Social resources (partner, social support)
* Physical and mental health

* Do impacts vary by the stage of the pandemic?
e June 2020: 3 months of COVID-19, period of relaxed restrictions
* Nov-Dec 2020: 8 months, rising infections, stricter stay-at-home orders



Data: Fylkehelseundersgkelsen

* Agder and Nordland counties. Panel (t1-t3) sample: N = 8,156 (age 19-92). RR =47-59 %

» »

* Nov-Dec includes also Oslo and Vestland (N = 26,000, RR = 44%)



Measures of
well-being
and ill-being




Experiences measured on a 0-10 scale

e Life satisfaction

 Positive emotions (last week)

* Happy
* Engaged
* Negative emotions (last week)
* Anxious
* Worried
* Down and sad
* Lonely

——

Psychological well-being (LS,
happy, engaged: a=.75)

Psychological ill-being
(anxious, worried, sad: a=.74)

Loneliness (single item)
UCLA3 (t1 and t3 only)




Analytical strategy

* Repeated ANOVA: Analysis of change in well-being, overall and across subgroups

Linear mixed models: random effects (individuals)
All analysis done with SPSS v. 26

Main analyses: means (0-10)

Supplementary analysis of “low” well-being
* Negative items (e.g. lonely): scores >6
* Positive items (e.g. happy): scores <4
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to 18%
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Marrage

Unemployment

Life Satisfaction
Life Satisfaction

Severe Disabilny

v - v
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Years Years

Fig. 1. Average within-person trajectories for life satisfaction before and after various life events. Panel A

shows reamon an aapalon E marriage, aﬂi I a spouse, an IVOFCG. ane B SOWS reaction and

adaptation to unemployment and the onset of varying degrees of disability. Adapted from Lucas (2005),
Lucas (in press-a), Lucas, Clark, Georgellis, and Diener (2003), and Lucas, Clark, Georgellis, and Diener

(2004).
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Risk and protective factors

I8N How covid-19 exacerbates inequality
Economist

Boris Johnson wants to “level up” Britain; covid-19 is doing the opposite

v (Yot
Satoshi Kambayash
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Well-being

Sociodemographics

Age 75+ (vs. 65-74)
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Employment (0/1)
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Social support (1-3)

**

**

**

Health

Chronic health problem
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**

Psy. distress (low vs. high (>1.8))

**

**
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* Beneficial changes during COVID-19 observed
ong ‘at risk’ groups in normal (pre-pandemic)
mes

* Low social support!?
* High psychological distress?

Loneliness by social support

—— | O\
= \loderate

Loneliness by psychological distress




Konklusjon og
diskusjonspunkter




Hovedpunkter

* Pkt ensomhet i nov-des 2020 (og des. 2021)
* Covid-slitasjon?
* Pkt smitte/tiltak?
* Vintermgrke?

* Den psykiske belastningen er stgrst i Bergen og Oslo hvor
smitteverntiltakene har vaert mest omfattende

 Sterkere belastning rapportert blant kvinner; for gvrig ingen
«risikogrupper»

* Redusert ensomhet og psykiske plager blant de med mye slike
problemer f@r pandemien



Published in final edited form as:

Ann Behav Med. 2010 October ; 40(2): . doi:10.1007/512160-010-9210-8
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<< nsom et er I e Loneliness Matters: A Theoretical and Empirical Review of
f I. 0 k Consequences and Mechanisms

Louise C. Hawkley, Ph.D. and
Center for Cognitive and Social Neuroscience, University of Chicago, Chicago, IL, USA.
Department of Psychology, University of Chicago, 940 E. 57th St, Chicago, IL 60637, USA

John T. Cacioppo, Ph.D.
Center for Cognitive and Social Neuroscience, University of Chicago, Chicago, IL, USA

Louise C. Hawkley: hawkley@uchicago.edu

Abstract

As a social species, humans rely on a safe, secure social surround to survive and thrive.
Perceptions of social isolation, or loneliness, increase vigilance for threat and heighten feelings of
for social threat

ASSOSATICH Fok h sleep quality, and
’SVCNOI.OGICAL SOENCE ures and
. . . . e g
Loneliness and Social Isolation as Risk Yo Features of a
- . Reprints and lisshons: i .
Factors for Mortality: A Meta-Analytic sgepub convpumabpermisionscay ysiological
R R DOL: 10.1177/1745691614568352 neliness 1s not
eview pessagepub.com ses may need to
OSAGE s social and

Julianne Holt-Lunstad?, Timothy B. Smith?, Mark Baker!,
Tyler Harris!, and David Stephenson?
'Depantment of Psychology and *Depanment of Counseling Psychology, Brigham Young University

Abstract
Actual and perceived social isolation are both associated with increased risk for early mortality. In this meta-analytic
review, our objective is to establish the overall and relative magnitude of social isolation and loneliness and to examine

‘ m"” ""im “WI”"“‘I' m possible moderators, Wg conducted a literature search of studies (January 1980 to_Febmar_y 2014) using MEDLINE,

1| AAame = CINAHL, PsycINFO, Social Work Abstracts, and Google Scholar. The included studies provided quantitative data on

- . nma “.ml‘ '.l’ m“ I ’8.” ::..-."-‘— mortality as affected by loneliness, social isolation, or living alone. Across studies in which several possible confounds
- paw
..

were statistically controlled for, the weighted average effect sizes were as follows: social isolation odds ratio (OR) =
1.29, loneliness OR = 1.26, and living alone OR = 1.32, comresponding 1o an average of 29%, 26%, and 32% increased
likelihood of monality, respectively. We found no differences berween measures of objective and subjective social
isolation. Results remain consistent across gender, length of follow-up, and world region, but initial health status has an
influence on the findings. Results also differ across panicipant age, with social deficits being more predictive of death
in samples with an average age younger than 65 years. Overall, the influence of both objective and subjective social
- isolation on risk for monality is comp with well lished risk factors for mortality.
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HELSEEFFEKTER AV ENSOMHET

Fysisk helse _Mekanismer
* Immunforsvar, sykdom | 1 50% gkt risiko for demens

“ Blodtrykk, hierte/kar | ] 309% gkt risiko for slag /hjertesykdom o

“ Selvrapportert L 26% gkt sannsynlighet for ded
Kognitiv fungering

* Demens Meta-analyser oppsummert av Donovan & Blazer (2020)

Mental helse

* Angst, depresjon Negative tanker, kognitive bias
= Selvmord

Dod

Litteraturgjennomganger av Donovan & Blazer (2020), Hawkley & Cacioppo 2010; Holt-Lundstad et al. 2015



MER OM HELSEEFFEKTENE AV ENSOMHET

* Hva er utslagsgivende?
* Ensomhet, depresjon, meningslashet?
* Isolasjon eller ensomhet?

Overlappende faktorer med omtrent samme helseeffekter!

* Alvorlig /kronisk ensomhet som er farligst?

- Stgrre konsekvenser i eldre &r'+?

! Litteraturgjennomgang av Holt-Lundstad et al. 2015) 2 Cacioppo et al. (2006)



ELDRES ENSOMHET PA

%

Aldring og helse

Nasjonal kompetansetjeneste

Fersk i rollen som eldreminister, men full av erfaringsbasert kunnskap; Ase Michaelsen. Foto: Martin Lundsvoll

Norges forste eldreminister
Vil motvirke ensomhet hos eldre
09.04.2018 Bente Wallander (tekst) / Martin Lundsvoll (foto)

Norges forste eldreminister er opptatt av sammenhengen mellom eldres
sosiale liv og deres psykiske helse. — Gjennom forebyggende

falkeheleparheid kan man nnca rediicere falke enecnmhet cier Ace

DEN POLITISKE DAGSORDEN

€he New Nork Times

U.K. Appoints a
Minuster for Loneliness

Tracey Crouch, left, Britain’s under secretary for sport and civil society, is to coordinate the
government’s response to loneliness. Stephen Pond/Getty Images for Sport England

Meld. St. 19

R LLE BN L] IS
NMeldiog tl Stamiage

Folkebelsemeldingen
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KAN ENSOMHET FOREBYGGES/REDUSERES?




KAN ENSOMHET FOREBYGGES/REDUSERES?
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“....tiltak og intervensjoner har vist seg & ha begrenset eller uklar effekt
Lunde (2016)




FORSKNING PA INTERVENSJONER

- Gjennomgang av studier

ENSAMHET

bland aldre

* Internasjonale oversikter personer
* Nordiske studier (fra &r 2000): 9 studier i Norden
° . . P, ® Nordiska | R .
* Utdanning, terapi, sosial statte, psykosos. akfiviteter s @A

* Vage og usikre effekter
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* Anbefalinger:
* Malretting mot spesifikk gruppe (kvinner, etterlatte, fysisk inaktive, psykisk uhelse..)
* Brukermedyvirkning i planlegging/gjennomfgring

* Kompetente og erfarne ledere




FHI: PAGAENDE
KUNNSKAPSOPPSUMMERING

Oversikt over oversiktstudier (ar 2017-2022)
Arbeid ledet av Thomas Hansen

Kunnskapshull

Hva hjelper (ikke) — og hvorfor?
Hvordan malrette tiltak bedre?
Tiltak blant yngre personer
Strukturelle /forebyggende tiltak?

Ca. 30 oversiktsstudier

Hovedsakelig fokus p& eldre personer

Blandede resultater

Psykologiske tiltak > sosiale tiltak (2)

Mangler kunnskap om strukturelle /forebyggende tiltak




AVSLUTNING: MYTER OG FAKTA

Dkt risiko for ensomhet i eldre &r?

» Delvis sant: Ensomhet stabil til ca. 70-75 &r, deretter gkning

Vi blir stadig mer ensomme?

» Nei, ensomheten har veert stabil eller noe synkende

Mest ensomhet i individualistiske samfunn?

» Nei, mer ensomhet i familistiske /kollektivistiske land (i Europa)
Ensomhet er helseskadelig?

» Ja, pé gruppenivé og dersom den er av varig/alvorlig karakter
Ensomhet kan forebygges?

» Blandede resultat. Skreddersydde tiltak kan ha en moderat effekt
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