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This is an abridged version of a full paper.  The full text is available on this page.  

THE MANUFACTURING AND MANIPULATION OF 

LONELINESS IN LATER LIFE 

MERVYN EASTMAN 

 

“Chronic #loneliness is not addressed by days out, pitching up at a cafe 4 free 

tea and cake, helplines etc but by communities of belonging, a sense of purpose 

& meaningful relationships. The language of epidemics #health or #socialcare 

& of the #Loneliness Industry IS NOT HELPFUL” 

(posted on Twitter 16:42. 24 Nov 19:@MervChangeAGEnts) 

 

When I first read the 2018 NHS Paper “Loneliness in Older People” my initial reaction to its’ 

nine ways a “lonely older person can help overcome their dilemma” was one of despair. 

When will the public sector realise that loneliness is a feeling, a fracturing of meaningful 

relationships and social consecutiveness over a long period of time?  

Of the nine ways to utopian connectiveness five of them resonated if I reframed their 

context as: 

 Community engagement based on interests and passions, rather than labelled 

as ‘loneliness cures’  

 Establishing daily routines and structure that give meaning and purpose to the 

individual 

 If able, go out based on those passions and interests 

 Volunteering whereby the individual is in control, rather than some 

Community Service for “delinquent geriatrics” 

 Learning opportunities ( developing new skills or re capturing past ones) 

My key message here is, we should drop the loneliness tag and brand.  

Let me be clear: the research evidence now available is not just vast but is in part 

contradictory. That said however, it cannot and must not be ignored or dismissed. We know 

that being alone is not the same as being lonely. We know too, chronic loneliness is not 

confined to our later years, but exists across all generations.  
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In addition it is a serious issue affecting physical and mental health and general wellbeing. 

Currently it has been estimated that the cost of loneliness to UK employers is £2.5billion per 

year. 

The majority of older adults will of course be resilient and no more at risk than all other 

generations when losing emotional and physical contact with families, friends and past work 

colleagues.  

There is an irony. Loneliness over the years has been considered a plague, a pandemic and 

even stupidly as an evil. Nothing like a real pandemic to put into perspective loneliness in 

later life and furthermore the nonsense of narratives that frame it as such.  

I wish to share a number of specific areas which have gone some way to explain why I 

remain so uncomfortable with current predominant later life loneliness narratives and 

hence responses. If on occasions my own narrative crosses the boundary from critique to 

downright condemnation it will simply be a reflection of my utter exasperation.  

Commodification   : “Kurching, kurching” 

Old age, like carrots and coffins, coffee and curries are sold and thus become capital for 

businesses and indeed even charities sell ageing as a commodity and, our experience of 

loneliness, become “surplus value of commercialization, proprietarization and 

monetization.”i  

Loneliness has itself become a multi-million pound industry and what better marketing than 

imaging older adults as wrinkly hands, or sitting staring out of a window, or alone on a park 

bench, or portrayed as vulnerable and excited by a once a week outing to a loneliness club 

or cafe.  

It has to be wrong reinforcing as it does that to be older is to be lonely, isolated, dependent, 

lacking resilience, sick, in poverty, frail, voiceless and disempowered, the list is endless. 

Increasing profits or donations by turning me into a commodity and then marketing my 

ageing self or feelings and emotions in ways that I do not recognise, is dehumanizing and 

offensive. 

Our feelings of loneliness are identified as a public health and social care issue, one primarily 

of “not belonging and disconnected from others”ii So the disconnected and alienated older 

adult is both subject and object and hence victims of a “loneliness plague.” 

The current Covid19 pandemic has evidenced some disturbingly ageist narratives, policies 

and practice, that in my life time thought I’d never witness or experience. 

The notion of victimhood within the context of loneliness feeds the ageist myths.  
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Performativity: “and the Oscar goes to....” 

Under the headline ‘Loneliness can be contagious’ published by VeryWell Mind, researchers 

attested that loneliness can spread like the common cold whereby groups of people 

interacting negatively influence each other.iii  It was the perception of being alone and 

isolated rather than actually being alone. The notion of feeling lonely in a crowd of friends, 

colleagues roommates and peers relates to the quality of social interaction rather than the 

quantity- nothing new here!iv 

Having friendship networks of a meaningful few is of far more value than a network of the 

many with whom one cannot identify and with people who share nothing in common but a 

chronological age and ‘self branded’ as lonely’. 

The theory of Performativity could be potentially useful in exploring further our construct of 

loneliness in later life. Judith Butler has advanced that our “general identities are 

constituted in part by who we are expected to be and what we are allowed to say or do.” v  

Personal feelings of loneliness can for some become a real and present danger to their 

health and wellbeing, but nevertheless it remains a normal human experience across all 

generations and cultures.  

The later life industry has a want to view loneliness through the lens of dependency and 

thus, as Professor Peter Townsend posited back in 1981, dependency is manufactured 

placing older adults in a position of subordination and reliance.vi This can and does lead to 

exploitation by the age sector (public, independent and commercial), exploitation dressed 

as concern and compassion, benign and altruistic but however maintains the power 

imbalance that exists and older adults are assumed to be passive recipients of age-sector 

largesse. Dependency breeds dependency. Loneliness breeds loneliness. 

I’m afraid for me appointing a Minister for Loneliness (England) normalizes the continual 

exploitation of older adults and is simply a political absurdity. 

Medicalization:  “Carry on Doctor.....” 

Whilst here in the UK Loneliness Strategies emphasise and encourage people to become 

more involved in their families and engage in voluntary activity there is talk in the USA of, 

wait for it, a loneliness pill. By pathologising later life the physical and mental health 

consequences of loneliness become medical problems which surely a pill can sort out and 

medicalizes what is a very human experience. Loneliness is an economic and societal 

challenge brought about by lack of meaningful human interaction, belonging and purpose.  

Professor Christina Victor from Brunel University… said that the proportion of older adults 

expressing feelings of loneliness “has not changed in 50 years” and “much of the evidence 

base linking loneliness with poor health is overstated.”vii 
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Exaggeration is, by any other name, a falsehood, whether conscious or otherwise and that is 

exactly what much of the loneliness in later life narratives are. The perpetrators exist within 

the third age sector, print and broadcast media and advertising etc be they journalists, 

celebrities, or corporations tail-gating to sell their products. Harsh as it maybe, but is written 

as a deliberate provocation to challenge lazy and groundless assertions about later life and 

loneliness which mislead and misrepresent. 

  

“TACKLING LONELINESS: the  Emperor’s new clothes  

Quoting again Christine Victor, “there is no concrete evidence that any of the published 

interventions for loneliness actually work to reduce (it).”viii  

Yet the government last year invested some £20m towards addressing this so called ‘social 

problem.’ This year it vowed to “significantly reduce the number of lonely by 2030, “and 

furthermore, in its ‘Strategy for Tackling Loneliness’ talks a great deal about effective 

interventions, consistent measurements and the need for us all to play our part in 

connecting and collaborating to “tackle it.”ix Of relevance to later life loneliness it is worth 

noting the following highlights from the Strategy: 

 Social Prescribing (a medical model) is given a great deal of prominence, and Public 

Health England will include government approved loneliness measures 

 Community infrastructure that empowers social connections 

 Improved transport connectivity  

 Maximise the power of digital tools to connect  

My intention in highlighting these is not to create a “straw man” but to illustrate that they 

do not address social injustice, inequality or ageism within our society.  In addition they are 

as far away as possible in confronting the affects of commodification, performativity, 

manufactured dependency (read also loneliness) or the pathologising of older adults. 

It seems to me that the language of loneliness and the apparent lack of any serious critique 

that challenges age assumptions, notions of vulnerability; claims by the Third Sector of 

significant success and a total lack, within National strategies evidences how loneliness has 

become manufactured, commodified and pathologised.  

THE MYTH OF AN “UNDERNOURISHED” COMMUNITY 

All loneliness strategies, reviews, reports and papers emphasise the importance of 

communities addressing loneliness regardless of generation.  

Much emphasis is given to communities addressing through various activities social isolation 

and thereby providing older adults options and opportunities to meet their peers, or even 

young adults and let us not forget the 4 year olds. 
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Social Prescribing (SP) is one of the primary responses advocated in all national strategies as 

an effective vehicle to make connections offering opportunities for civic and civil 

participation. Cormac Russell argues that the mechanism of SP is “currently far too 

transactional and too governed by the health system that created it to be deemed a genuine 

community alternative to medical hegemony.”x  

There is absolutely no doubt that communities, whether geographical or of interest need 

“investment” but it should be towards addressing social exclusion, poverty of opportunity 

and social injustice. This is addressed not by extraction but acknowledging the inherent 

strength within communities and investing in those strengths.  

 

Loneliness is not simply tackled by a celebrity holding a pair of ribbon cutting opportunities, 

but for starters addressing alienation, disempowerment, social class, ageism, racism, sexism 

etc but addressing too, those factors which have I have attempted to highlight.  

Above all however, the major first step is to drop the dead donkey of the loneliness label as 

there is a more serious story to tell. 

Finally let me conclude by unashamedly misquoting and reapplying Cormac’s quote of 

Desmond Tutu: 

“There comes a point when we need to stop pulling people out of the waters of loneliness. 

We need to go upstream and find out why they’re falling in”   

 

END 

 

 

Read Rob Fountain’s response here 

Read Mervyn Eastman’s full article here 
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