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Abstract 

‘Prevention is better than cure’. This also applies to loneliness experiences: preventing 

people from loneliness is better than helping them to reduce their feelings of loneliness 

through interventions. In this chapter, we argue the necessity of loneliness prevention 

strategies for handling future life events that might trigger the onset of loneliness. More 

particularly we opt for the coping strategy characterized as ‘improving one’s social 

convoy’ by investing time and energy in the quantity and quality of relationships, in 

order to increase social embeddedness of younger and older adults. We use a process 

model of coping with loneliness that we tailor to the requirements of adults who are 

currently not or only mildly lonely. In using the model, we address three phases of the 

prevention process: (1) awareness: being aware of the risk factors of loneliness and the 

importance of a social convoy; (2) meeting the preconditions for setting the social 

embeddedness objectives: to be willing, knowing how, and able to maintain or improve 

one’s social convoy; and (3) defining the route to build and maintain an optimal social 

convoy and keep the paths to reach the social embeddedness objectives.  
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Introduction 

On the basis of surveys in the Netherlands and the UK, it is estimated that about 20 

percent of all adult men and women are mildly lonely. Another 8 to 10 percent is 

intensely lonely (Van Tilburg, & De Jong Gierveld, 2007; Victor et al., 2005). In this 

context, it is important to take into account the different types of loneliness that people 

might experience. Weiss (1973) differentiated emotional loneliness related to the 

absence of an intimate figure, and social loneliness related to the absence of a broader, 

engaging social network. In general intense loneliness is related more to emotional than 

to social loneliness, while the combination of both places people at risk of the most 

intense, despairing loneliness (Van Tilburg, & De Jong Gierveld, 2007). Intensely 

lonely people frequently specify their loneliness situation as one of emptiness and 

feeling rejected, a disconnection from important people and from today’s society:  

“I experience loneliness…..loneliness is when I am all alone, when there is nobody 

asking for me and nobody to ask [for]. Sometimes….. in some situations you 

feel…..like [you are in] a vacuum – all alone”. (70 year old man) (Hauge, & 

Kirkevold, 2010, p. 3). 

“It’s nice to be needed or wanted to be asked advice … but a lot of the old folks are 

just so reluctant to offer other things and they feel we’re no longer needed. That’s a 

terribly depressing thought – I am just no longer needed. They say if I am no longer 

here, nobody would miss me”. (83 year old woman) (Stanley et al., 2010, p. 411). 

Many of them, not surprisingly, express their longing for escaping loneliness. 

Fortunately, as shown by recent longitudinal studies (Dykstra, Van Tilburg, & De Jong 

Gierveld, 2005; Jylhä, 2004; Newall, Chipperfield, & Ballis, 2013; Wenger, & Burholt, 

2004), for many people feelings of loneliness are temporary. It is not very clear yet, 

however, how people manage to alleviate their loneliness. From the many studies on 

the causes of loneliness, we have a good picture of the main risk factors that can trigger 
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the onset of loneliness, but the opposites of these factors seem to be less definitely 

conclusive in explaining how feelings of loneliness might end (Newall et al., 2013). 

The main group of concern is those dealing with prolonged loneliness, who apparently 

are not able to escape from loneliness feelings, neither by themselves nor with the help 

of family and friends. Long-lasting loneliness has serious consequences for those 

involved. Via both retrospective and prospective surveys it is shown that loneliness 

predicts, among others, poorer physical health, less wellbeing, depressive symptoms 

(Aanes, Mittelmark, & Hetland, 2010; Cacioppo, Hawkley, & Thisted, 2010), 

alcoholism (Åkerlind, & Hörnquist, 1992) and suicidal thinking (Fässberg et al., 2014). 

A meta-analysis by Holt-Lunstad, Smith and Layton (2010) showed that a small social 

network, a shortage of support received from network members, and especially 

experiencing intense feelings of loneliness are decisive for early mortality. Moreover, 

loneliness has consequences for society at large. Lonely adults more frequently than 

non-lonely peers rely on General Practitioners and other health care workers in the 

community, and have higher risks of nursing home admission (Russell et al., 1997).  

Numerous health and welfare organizations offer a wide variety of services and 

activities targeting loneliness, but review and case studies find limited support for 

effectiveness of these loneliness interventions (Andersson, 1998; Bartlett et al., 2013; 

Cattan et al., 2005; Dickens et al., 2011; Findlay, 2003; Masi et al., 2011; 

Schoenmakers, 2013). Meaningful reduction in feelings of loneliness is hard, often 

requires a series of appropriate interventions and takes time. For that reason, in this 

chapter we make a plea to move from loneliness reduction to loneliness prevention 

strategies (see also Newall, & Menec, 2013). At this moment, ideas about prevention of 

loneliness are based on a fair allotment of common sense, but also elicited out of past 
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and ongoing loneliness studies and our work in numerous advisory boards of local and 

country wide initiatives to combat loneliness. 

 

Loneliness: definition, related concepts, causes and cures 

The concept of loneliness 

In this chapter loneliness is defined as “a situation experienced by the individual as one 

where there is an unpleasant or inadmissible lack of (quality of) certain relationships. 

This includes situations in which the number of existing relationships is smaller than is 

considered desirable, as well as situations where the intimacy one wishes for has not 

been realized” (De Jong Gierveld, 1987, p. 120). The opposite of loneliness is socially 

embeddedness. Most people wish to have at least one relationship in whom they can 

regularly confide their personal worries and feelings. A romantic partner, an adult child 

or a best friend are frequently identified as intimate figures. If such a confidant is 

missing, the risk of emotional loneliness increases. Most people also wish to have 

several relationships with whom they can share the daily hassles and pleasures. Casual 

friends, colleagues and neighbors are among the ones who take up these roles. If these 

relationships are missed, the risk of social loneliness increases.   

In talking about the individual’s personal relationships we opt for using the concept 

‘social convoy’ (Antonucci, 2001; Guiaux, Van Tilburg, & Broese van Groenou, 2007) 

in order to make profit of the symbolic and well-known interpretations of a convoy, 

such as ‘sailing under convoy’. Kernel characteristics of ‘sailing under convoy’ 

encompass reciprocal social exchanges and support and being prepared to care and 

protect the lives and wellbeing of the co-members of your social convoy. Engaging 

social exchanges with kin and non-kin members of the social convoy are likely to be 
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considered voluntary and not legally binding (Ajrouch, Akiyama, & Antonucci, 2007). 

People report that they receive several types of support from the social convoy, such as 

confiding, reassuring, respect and sick care (Antonucci, 1994, 2001). Quality of 

interrelationships and reciprocal exchange of support are crucial in the functioning of 

the social convoy, both in periods of stability and in times of changes (Antonucci et al., 

2011). The social convoy encompasses many types of bonds such as long-term family 

relationships as well as friends, colleagues and other contacts such as functioning in 

everyday contacts in pubs or in church activities (Buz et al., 2014). Research has shown 

that the size and composition of the social convoy might differ according to life course 

periods; e.g., given reduced opportunities to counteract social losses at later life, the 

social convoys of very old people are nearly half as large as those of old people, but the 

reductions in social relationships are limited to social partners who are less close (Lang, 

& Carstensen, 1994). 

The above-mentioned definition of loneliness stems from the cognitive discrepancy 

model, as proposed by Perlman and Peplau (1981). Many researchers use this model to 

investigate the onset and continuation of loneliness. Crucial elements in the cognitive 

discrepancy model of loneliness are (1) the number and types of personal relationships 

realized, (2) the individuals’ wishes regarding number and types of personal 

relationships, and (3) the outcomes of the subjective comparison between realized and 

wished for relationships. For many people the outcomes of the comparison are neutral, 

indicating correspondence between wished for and realized relationships, for others the 

comparison indicates a surplus of realized relationships (sometimes related to a longing 

for privacy), and a third group experiences a shortage in the personal relationships 

realized. The third group is the one experiencing loneliness.  
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Given the individual variety in levels of wished for relationships, it is obvious that the 

number of realized relationships as such is not decisive for the intensity of loneliness, 

as is illustrated in figure 1. Note that in this study we use the De Jong Gierveld 

loneliness scale (De Jong Gierveld, & Kamphuis, 1985; De Jong Gierveld, & Van 

Tilburg, 1999), encompassing 6 items informing us about the intensity of emotional 

loneliness and 5 items informing us about social loneliness, all together resulting in a 

reliable and valid picture of the loneliness experiences of adults; the score of ‘0’ 

indicates the absence of loneliness and the score ‘11’ indicates extremely loneliness.  

Figure 1 about here 

Adults with a low number of personal relationships, e.g., between 0 and 3, are 

characterized by higher mean levels of loneliness than adults with 4-8 relationships, or 

with more than 9 relationships; this is illustrated by the mean values of the intensity of 

loneliness that vary from 4.92 for those with the lowest numbers of relationships, to 

1.08 for those with 29 or more personal relationships. But figure 1 also indicates large 

variations in intensity of loneliness among those with the same numbers of 

relationships. Given 0-3 relationships realized, one quarter of them experiences 2.25 

loneliness intensity, and the quarter of the most lonely individuals experiences 7.75 as 

loneliness intensity. Varieties in perceived intensity of loneliness might be related to 

differences in the size of the social convoy as wished for, but might also be caused by 

between-individual differences in the composition and quality of existing relationships 

(Aartsen, & Jylhä, 2011; Dykstra, & Fokkema, 2007). Prior research has shown that 

relationship quality is most decisive and predictive of loneliness (Van Tilburg, & De 

Jong Gierveld, 2007). However, it is necessary to have some quantity of relationships 

in order to have high quality relationships (Antonucci, Ajrouch, & Birditt, 2014), as 

supported by figure 1. Although there is quite a bit of variation in intensity of 
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loneliness, there is certainly a relationship between numbers of realized relationships 

and the intensity of loneliness: those with 29 or more personal relationships have much 

lower intensities of loneliness as compared to individuals with less than four 

relationships, even when we take the variations in that group into account.  

 

Loneliness determinants and the life course 

Loneliness at a certain point in time is to be considered as an outcome of both early- 

and later life circumstances and experiences. Personality characteristics, the 

socioeconomic position of the parental home, gender, educational level, work and 

income, the partner and parent history and position (with partner or without partner; 

with children or without children), physical and mental health, as well as relationships 

with kin and non-kin, are among the main determinants of the size and composition of 

the social convoy, and of loneliness in adulthood (Dahlberg, & McKee, 2013; 

Fokkema, De Jong Gierveld, & Dykstra, 2012; Hawkley et al., 2008; Heylen, 2010). 

Moreover, empirical research has shown that country level differences in welfare and 

health care regimes affect social wellbeing and loneliness of mid-life and older adults 

(De Jong Gierveld, & Tesch-Römer, 2012). In this context, special attention is needed 

for older adults in a situation of long term socioeconomic deprivation. A lower 

educational level, economic hardship and poverty increase loneliness (Fokkema, De 

Jong Gierveld & Dykstra, 2012); this is especially so if economic hardship started in 

the parental home and continues until later age. Older adults in deprived urban areas or 

in remote rural living conditions are the first ones to become lonely (Burholt, & Scharf, 

2013; Ferraro, & Shippee, 2009; O'Rand, 2001; Routasalo et al., 2006; Scharf, 

Phillipson, & Smith, 2005).  
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The need to tackle loneliness 

The need to address loneliness, e.g., via creating connections between lonely and not 

lonely adults is broadly understood in several European countries, such as the 

Netherlands and the UK. Organizations who used to work in the field of care for older 

adults or for adults in poor health, are nowadays cooperating in ‘Campaigns to end 

loneliness’. Objectives are formulated, encompassing: (1) to raise awareness of the 

problems caused by loneliness and (2) to identify and raise awareness of what works in 

reducing loneliness. A long series of actions and interventions have been started or 

ongoing activities have been broadened, all together involving many community 

organizations with thousands of volunteers and professionals.  

It goes without saying that offering companionship and personal attention by arranging 

regular home visits or coffee hours for older persons, support with shopping and meals, 

telephone circles and so on, is essential for guaranteeing a minimum level of comfort 

for lonely adults. However, a substantial reduction of loneliness feelings among the 

participants is often not achieved (Andersson, 1998; Bartlett et al., 2013; Cattan et al., 

2005; Dickens et al., 2011; Findlay, 2003; Masi et al., 2011). Evaluation studies 

indicated that interventions are effective sometimes and only under particular 

circumstances (Cattan et al., 2005; Findlay,2003; Fokkema, & Knipscheer, 2007; 

Hagan et al., 2014; Masi et al., 2011; Schoenmakers, 2013; Van Haastregt et al., 2000; 

Windle, Francis, & Coomber, 2011). The very modest success of loneliness 

interventions is partly related to the fact that researchers have identified many 

unchangeable and uncontrollable factors that trigger or increase the risk of loneliness 

(e.g., moving to another region or country, death of an intimate person, deteriorating 
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health; Hawkley et al., 2008), while changeable and controllable factors that might 

alleviate people from (severe) loneliness are not yet identified or not fully understood. 

Moreover, loneliness interventions are predominantly curative in focus – volunteers 

and professionals step in when someone is lonely for some time – while more effects 

can be expected of activities that aim to avoid loneliness; the saying ‘prevention is 

better than cure’ applies here too.  

 

Loneliness prevention 

Loneliness prevention is anticipating a situation of (severe) loneliness and taking 

actions to avoid these experiences; appropriate before people are confronted with  

loneliness. Talking about loneliness prevention is treating one’s social context as one 

that is in principle responsive for actions in the direction of (more) embeddedness. To 

our best knowledge, there is no specific framework guiding individuals in the process 

of preventing loneliness. Hence, we build on and adapt the model of Schoenmakers 

(2013, p. 25), a model based on ideas developed by Linnemann (1996) and Van Tilburg 

(1982) and designed to guide organizations in which way they could arrange their 

interventions in order to help lonely people get through all the necessary stages to cope 

with loneliness. This adapted model is presented in Figure 2 and encompasses six 

interrelated stages which in turn can be grouped into three phases: (1) being aware of 

the risk factors of loneliness and the importance of a social convoy, (2) meeting the 

preconditions for social embeddedness objectives, and (3) defining the route and keep 

the paths to reach the objectives. 

Figure 2 about here 
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(1) Awareness. The first stage of preventing loneliness is awareness of the risk factors 

of loneliness and of the importance of a social convoy to alleviate loneliness 

(Weinstein, Sandman, & Blalock, 2002). During one’s life, people are confronted with 

on- and off-time events, expected and unexpected transitions, gains and losses. People 

usually need to have several others to cope with these experiences and stressors. Hence, 

ongoing investment in the quantity and quality of one’s social network is of utmost 

importance to maintain sufficient social interaction and support, and accordingly, to 

prevent them from loneliness; if one member of the social network is lost, others can 

fill at least part of the gap. 

In this first stage, organizations can intervene in different ways. At the societal level, 

for instance, one can make people aware of the main loneliness-provoking factors and 

the protective role of a diverse social network by a national campaign. A recent study 

shows that non-lonely older adults seem to be open to such a campaign: mid-life and 

young-old adults, in particular those in good health and married, expect that old-old 

adults confronted with widowhood and poor health are more often lonely than peers not 

exposed to these risk factors (Schoenmakers, Van Tilburg, & Fokkema, 2012). An 

example of an intervention at the individual level is to offer a course in which people 

get better insight into the strengths and weaknesses of one’s current social network and 

how an optimal social embeddedness might look like. The new anticipated social 

convoy has to fit the very personal wishes of the individual involved, but has to be 

realistic too. Research among divorced women and men has shown that “people 

without a partner who have a strong desire to have a [new, JG] partner, that is to say, 

among whom there is a strong discrepancy between desire and reality, are more likely 

to suffer from emotional loneliness. Conversely, emotional loneliness was far less 

prevalent among people …who had no more than a slight preference to have a [new, 
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JG] partner” (Dykstra, & Fokkema, 2007, p. 7). Parallel outcomes have been shown for 

older widowed persons: “The widowed who attached relatively little importance to a 

partner relationship were, on average, less lonely than those who attached relatively 

much importance to that relationship” (Dykstra, & De Jong Gierveld, 1994, p. 252/3). 

(2) Meeting the preconditions for social embeddedness objectives. While loneliness 

refers to the subjective experiences of missing a certain number and/or quality of 

relationships with others, the embeddedness objectives are to be seen as connected to 

the aim to be part of a social convoy that consists of a certain number of confidants and 

a certain number of other good relationships such as (close) friends and other 

companions. In setting these objectives, three preconditions are crucial: to be willing, 

knowing how, and able to maintain or improve one’s social convoy.  

Regarding willingness, establishing a satisfying set of relationships is not that simple to 

achieve and to maintain. It is an ongoing investment which requires time and energy; 

close friendships are not build up in a fortnight (Perese, & Wolf, 2005). In contrast, 

building new friendships frequently starts with making acquaintances among one’s 

colleagues, co-volunteers, and club mates. Moreover, it is necessary to start on time; 

after the onset of dementia it is too late. In addition, one should be interested in one’s 

conversation partner, willing to be open for reciprocal support, and to a certain extent 

refrain from too much solitary activities, such as gaming. To motivate people to 

continuously invest in the quantity and quality of one’s social relationships, 

governments and welfare organizations could periodically address the negative 

implications of loneliness by public media (commercials, newspapers). Furthermore, 

measures and actions can be taken that are helpful to people in finding the time to 

participate in social encounters. In this respect one can think of policies that are aimed 

to facilitate work and family life or to relieve informal carers. 
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Knowledge about the ways how to improve or maintain one’s social convoy is a second 

prerequisite for preventing (severe) loneliness. Active membership of sport clubs, 

involvement in church activities and other organizations (Brown, 2011; Kahlbaugh et 

al., 2011; Pettigrew, & Roberts, 2008), daily meeting old friends in local pubs (Rokach, 

2008; Sánchez, De Jong Gierveld, & Buz, 2014), and volunteer work are known to 

raise opportunities for meeting new acquaintances and friends, and to integrate into the 

community by meeting new people and developing the social convoy (Rozanova, 

Dosman, & De Jong Gierveld, 2008). Social media can be helpful in contacting new 

members of the convoy and in maintaining existing relationships, too (Fokkema, & 

Knipscheer, 2007). Intervention organizers can help people in this stage by showing 

them various strategic options for social interaction. 

With regard to ability, not all individuals are equally equipped to start and pursue 

activities in the direction of a broad and high quality social convoy. Loneliness 

prevention requires a certain level of self-esteem, social skills and self-management 

abilities; possibilities to control the size, composition and quality of one’s social 

convoy might be crucial in loneliness prevention strategies, as was also shown by 

Newall and Menec (2013). Genes, specific personal and personality characteristics, 

such as bashfulness, timidity, self-pity, suffering from delusions, and antisocial 

behavior are other factors that influence the quantity and quality of relationships 

realized and the risks for loneliness (Antonucci et al., 2014). Meesters et al. (2010) 

showed that the social convoy of groups of psychiatric patients is smaller than those of 

their peers, as is the level of emotional support exchanged. Besides individual 

constraints, societal induced constraints can hinder people to start and pursue activities 

to prevent loneliness. For example, Van Tilburg and Thomése (2010) postulate that 

current societal trends are characterized by de-traditionalization, this encompasses that 
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the protective surrounding of e.g., family, the church, and the local community is no 

longer given. The resulting “… fluidity of the social context leaves individuals with a 

fundamental incapability to realize their own autonomy. (…). People, who have 

material, personal and social resources are well equipped to cope with this uncertainty” 

(Van Tilburg, & Thomése, 2010, p 220/1). However, people who are economically or 

socially vulnerable might fall victim and nowadays have serious problems in realizing a 

social convoy as wished for. Intervention organizers can be helpful in overcoming 

above-mentioned constraints by, for instance, teaching people social skills and self-

management abilities and assisting (financially) vulnerable people. 

 

(3) Defining the route and keep the paths to reach the objectives 

The final phase includes all actions that one actually performs to handle or anticipate 

negative life events, transitions, etc. that might trigger the onset of loneliness, followed 

by an evaluation of how successful and effective these actions have been. If not, the 

process of preventing loneliness needs to be restarted. In this phase it is the individual 

who has to take the lead and has to select and start the actions that optimally fit into the 

route defined.  Furthermore, intervention organizers can help people by offering 

additional actions that might support the individual in keeping the route and reach the 

objectives. 

 

To conclude 

In this chapter, we made a plea to move from loneliness reduction to loneliness 

prevention strategies. Based on the cognitive approach to loneliness, we proposed a 

model specifying the stages individuals have to go through in order to have a social 
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convoy that buffers them from social losses throughout their life. This model is also 

useful for health and welfare organizations, identifying a range of interventions that can 

help individuals in each stage in their efforts to prevent loneliness. These interventions 

go beyond their current spectrum of activities. Moreover, it requires a culture change 

amongst organizations from ‘cure’ to ‘prevention’. Future effect studies are needed to 

evaluate which interventions are the most successful in preventing loneliness. 
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Figure 1. Loneliness by size of the social convoy: mean, and 25 and 75 percentile 

values on the De Jong Gierveld loneliness scale ranging from 0, not lonely to 11, 

extremely lonely (Adults aged 60 and over, LASA 2001/2) 

 

Legend: very small convoy: 0-3 contacts; small convoy: 4-8 contacts; medium size 

convoy: 9-14 contacts; large convoy: 15-28 contacts; very large: 29 and more contacts. 
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Figure 2. The process of preventing loneliness 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

II. Meeting the preconditions for social 

embeddedness objectives 

- Want to prevent loneliness 

- Know how to prevent loneliness 

- Able to prevent loneliness 

III. Defining the route and keep the paths to 

reach the objectives 

- Action to prevent loneliness 

- Evaluation of the process 

I. Awareness of 

- risk factors of loneliness 

-  importance of a social convoy 
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