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Of the survey respondents:

- 92.3% reported perceived

loneliness among their patients

pre-pandemic.

- 86.8% felt they had supported

carers experiencing loneliness

pre-pandemic. [See Figure 1].

RESULTS
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INTRODUCTION

-Loneliness is a subjective,

unwelcome feeling of lack or loss

of companionship which

happens when there is a

mismatch between the quantity

and quality of social relationships

that we have, and those that we

want. [1]

- In 2020, 20% of people living in

Northern Ireland (NI) reported

feeling lonely at least some of

the time. Yet, NI is the only

nation in the UK without a

loneliness strategy. [2]

-Feelings of loneliness can impact

on someone’s health and

wellbeing, and is associated with

declining physical and mental

health with increased reliance on

health and social care services.

[3]

-A previous study in NI reported

people with a terminal illness are

twice as likely to report deep

feelings of loneliness than those

without such conditions. [4]

AIM

To explore health and social care

professionals’ perceived

prevalence, impact and possible

solutions to loneliness among

people who are terminally ill and

their carers in NI.

METHODS

Design: Explanatory sequential

multi-methods study.

Sample: Marie Curie Health and

Social Care Professionals in NI.

Data Collection: An online

survey with 68 professionals

(response rate 30%) in April 2021.

Three focus groups were then

conducted online with fourteen

professionals between September

and October 2021 to better

understand the survey findings.

Data Analysis: Survey data was

analysed using descriptive

statistics. Qualitative data were

analysed thematically.
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Understanding and explaining the PREVALENCE of loneliness 

Professionals viewed loneliness as a taboo subject and perceived it is

avoided by patient’s and carers in conversation for a fear of causing the

other person upset, or being seen as a burden.

Loneliness was believed to be heightened during the pandemic for patients

and carers due to:

- Patients in the hospital setting had fewer opportunities to maximise social

networks.

- Services that provided peer-support such as the Day Hospice and

community groups were reduced.

Of the survey respondents:

- 63.2% rated loneliness as

having a high impact on a

patient’s and 66.2% on a

carers psychological

wellbeing.

- 55.9% rated loneliness as

having a high impact on a

patient’s and 60.3% on a

carers social wellbeing.

Understanding and explaining the IMPACT of loneliness 

Loneliness was discussed as having a ripple effect on a person’s mental

and physical health, with a negative impact on wellbeing, quality of life,

and the wider health service.

Experiences of loneliness were considered by professionals to:

- lead to the patient feeling like ‘giving up’ as they had nothing left to live

for.

- a deterioration in the person’s condition with an increase in symptom

experiences.

- feelings of isolation, frustration, burnout and psychological decline for

carers.

Possible SOLUTIONS to loneliness

- Professionals considered it helpful for people with a terminal illness and their carers to meet others who

are experiencing similar situations to themselves to provide peer-support and opportunities for respite.

This included befriending and companionship services. The Day Hospice model was described as a vital

service for balancing these factors.

- There is a need to have more open conversations about loneliness and normalise such experiences.

The authors would like to acknowledge and 
thank Marie Curie for funding this work.
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Survey question: ‘In your typical pre-pandemic caseload, 
have you provided care/support for palliative care 

patients/informal carers who you believe may have been 
experiencing loneliness?’
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Figure 1: Perceived prevalence of loneliness among patients and carers pre-pandemic


