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Foreword

Foreword

Dear readers,

I am pleased to present the Loneliness Barometer
2024, the first comprehensive report on the long-term
development of loneliness in Germany. The report,
which was commissioned by the Federal Ministry for
Family Affairs, Senior Citizens, Women and Youth and
the Loneliness Network Germany (Kompetenznetz
Einsambkeit), describes the evolution and development
of loneliness in our society. It is an important con-
tribution as loneliness is a phenomenon that affects
our entire society. Millions of people in Germany feel
lonely. Loneliness has increased significantly during the
COVID-19 pandemic. Lonely people are less likely to
vote in elections and less likely to get involved in civic
life and volunteering.

This report contains data on loneliness from the past 30 years, stemming from various sur-
veys as part of the Socio-Economic Panel. The Institute for Social Work and Social Education
within the Loneliness Network Germany has now compiled this data for the first time as a
long-term study.

The report shows: loneliness manifests itself differently in various groups and has many
causes. Factors such as education, care work, health and social relationships influence the
feeling of loneliness: married people with a higher level of education and a higher income
are less likely to feel lonely than single people with little education and a low income. We
also learn that family carers often feel lonely. The report also finds that loneliness levels have
been stable to declining since the 1990s. However, this trend has been interrupted by the
pandemic.

Overall, the results show that loneliness is a cross-cutting issue. Many stakeholders are invol-
ved, be it in education, business, labour and work, health and care. That is why the members
of the Federal Government are tackling the issue of loneliness together.

The Federal Ministry for Family Affairs, Senior Citizens, Women and Youth is leading this
endeavour on behalf of the Federal Government by providing the Federal Government’s
strategy to counter loneliness. The strategy was approved by the Federal Cabinet in late 2023.
It brings together numerous measures from various federal ministries all geared towards
strengthening social connection and social interaction.



Foreword

For successful policies to counter loneliness, we need data: politicians need to be able to base
their measures on figures that show the scope and extent of loneliness. This report provides
us with this data.

[ would like to thank the project staff at the Institute for Social Work and Social Education
within the Loneliness Network Germany for their work on this report. The network is our

strong partner in the fight against loneliness.

Whether policymakers, practitioners or the research community - [ recommend that
anyone interested should read this Loneliness Barometer.

&‘sz V@Aﬁ

Lisa Paus
German Federal Minister for Family Affairs, Senior Citizens, Women and Youth
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Summary

Summary

Objectives and methodological design
of the Loneliness Barometer 2024

The Loneliness Barometer 2024 examines the long-term
development of the impact and burden of loneliness
within the German population (persons 18 years and
older) on the basis of representative data by the Socio-
Economic Panel (SOEP) between 1992 and 2021. The
Loneliness Barometer 2024 specifically aims to:

e provide representative statements on the develop-
ment of the prevalence of loneliness in the adult
German population over time,
identify vulnerable groups and risk factors,
highlight changes and trends in loneliness distress of
various groups, and

e enable international comparability of data over time.

Selected results of the
Loneliness Barometer 2024

e Long-term development of loneliness distress

Overall, the good news is that after a very sharp increase
in loneliness in 2020, the first year of the pandemic,

a development towards pre-pandemic levels can be
observed for 2021, even though the number of people
affected by loneliness was still higher than in 2017.

Specifically, the data shows that people over the age

of 75 are on average most affected by loneliness in the
long run. However, the first year of the pandemic (2020)
had a very strong impact on the loneliness of young-

er people; the effect was thus reversed and continues
to exist despite a continuing reduction. During the
pandemic, levels of loneliness distress rose particu-
larly sharply among younger people. In 2020, younger
people (aged between 18 and 29) were more affected by
loneliness (31.8 per cent) than people aged 75 and over
(22.8 per cent). In addition, loneliness levels normal-
ised more quickly among older people in 2021. While
younger age groups remained at a higher level in 2021
(14.1 per cent) than before the pandemic (8.6 per cent
in 2017), loneliness among older people is roughly
back at the same level as before the pandemic. The data
also shows that women are more likely to experience
increased loneliness than men, with the pandemic also
exacerbating this effect.

e Life situations of persons with increased loneliness

The results of the Loneliness Barometer show that
loneliness has a negative impact on physical and mental
health. Findings on poverty also provide a striking
picture: levels of loneliness distress are highly increased
among unemployed people. During the pandemic, the
differences in loneliness distress between employed and
unemployed people narrowed to five percentage points
in 2020, but bounced back in 2021 to a gap of 16.1 per-
centage points. It should also be noted that people who
perform intense care work (especially single parents and
family carers) and people with migration and/or refugee
experience are more likely to experience loneliness.
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e Sources of resilience against loneliness: participation
and social connections

When analysing the development of loneliness, it is
important to consider factors that foster people’s
resilience against loneliness. To this end, the Loneliness
Barometer focuses on the quality of primary relation-
ships, social participation and education. Overall, the
German population in general appears to have a solid
foundation of resilience factors against loneliness.

The frequency of visits from/to primary relationships
(family, friends and neighbours) was at a consistently
high level - even during the pandemic. Satisfaction
with the quality of primary relationships is also consist-
ently high. The proportion of people engaging in social
participation at least once per month has increased for
almost all forms of social participation. Being active

in sports has become an increasingly important form
of social participation for many people in recent years.
Education is also an important resilience factor against
loneliness. People with a higher level of education are
less affected by loneliness than people with a medium
level of education, who themselves are less affected than
people with a low level of education.

e Regional and spatial aspects of loneliness

The feeling of loneliness can be intensified or fuelled
by spatial or regional factors. Based on the SOEP data,
however, only minor differences were found between
the western and eastern German states, and there is
no significant difference in loneliness distress between
people in rural or urban areas.

e Loneliness aspects and attitudes towards democracy

Loneliness is negatively related to trust in political insti-
tutions, the population’s interest in politics and mo-
tivation to participate in political processes. Based on
the SOEP data, the Loneliness Barometer in 2021 shows
a significantly lower level of trust in political institu-
tions (police, political parties, politicians, legal system,
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parliament) among people with increased loneliness
than among people without such distress. People with
increased levels of loneliness are also significantly more
likely to believe in political conspiracies. This reinforces
the assumption that people experiencing loneliness

are more uninterested in politics than people without
loneliness experiences. Overall, this also has an impact
on political participation in elections.

Selected policy recommendations -
understanding loneliness
as an interministerial challenge

Loneliness affects people of all age groups. More-
over, the Loneliness Barometer shows that social
crises can lead to the emergence of new risk groups.
Measures to prevent and reduce loneliness should
therefore focus on all age groups.

The prevention and reduction of loneliness can

be understood as part of an integral gender policy.
With a view to creating a gender-equitable society,
measures to counter a gender loneliness gap should
be implemented.

Preventing loneliness can contribute to the pre-
vention of certain illnesses. Social connections and
relationships are a key resource in this context and
should be given greater consideration. In addition,
the long-term effects of the pandemic on loneliness
should be closely monitored.

Loneliness and its effects are an integral part of hid-
den poverty. Loneliness prevention and intervention
should thus be integrated into anti-poverty policy.
Loneliness should be addressed as a particularly
burdensome consequence of poverty. This also
requires a loneliness-sensitive labour market policy:
maintaining and strengthening social relationships
should be seen as an important resource that pro-
tects people from losing their employment or helps
them find new work in the event of unemployment.
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Raising awareness of the issue of loneliness in com-
panies as well as the services offered by the employ-
ment agencies and job centres could provide a good
starting point for this.

There is a clear correlation between care work and
loneliness. As women are disproportionately high-
ly represented in the affected groups, there is an
important link between policies against loneliness
and policies for women, families and gender equal-
ity. In addition, single parents and family carers are
at higher risk of poverty. This highlights another
significant link between combatting poverty and
preventing loneliness.

Some of the burdens faced by people with refugee
and migration experiences could be reduced if their
access to education and the labour market was im-
proved. At the same time, there are increased barriers
to social participation for this group, which can be
countered, for instance, by reducing discrimination
and language barriers and promoting cultural pro-
grammes. The development of specific programmes
that are adapted to the needs of people with mi-
gration and/or refugee experiences should thus be
promoted and supported.

Ensuring a high quality of close relationships should
be one of the core objectives of a policy to counter
loneliness in Germany. This could be promoted,
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for instance, through preventative and sensitising
measures which already exist for children and
young people. Loneliness-sensitive neighbourhood
and urban development planning also plays a role
in this regard.

When promoting and supporting social participa-
tion, care should be taken to ensure that all popula-
tion groups are considered.

The central role of education in preventing and
reducing loneliness is well recognised. On the one
hand, more-educated people will profit more from
this fact than less-educated people. On the other
hand, this also means that educational work should
therefore focus on approaches that are specifi-

cally tailored to lonely people with a low level of
education.

Regional differences in loneliness distress in Ger-
many cannot be adequately captured by the SOEP
data. Precise recording of social statistics data with a
higher spatial resolution is crucial.

Increased loneliness can pose a threat to liberal
democracy in Germany, as it is accompanied by a
general loss of trust, which in turn affects the basic
pillars of democracy. Preventing and reducing lone-
liness should therefore also be seen as contributing
to promoting democracy and stabilising the demo-
cratic system in Germany.
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1 Introduction:

loneliness in Germany

The Loneliness Barometer is intended to provide reliable information on

the evolution and development of loneliness in Germany - particularly for
vulnerable groups. This introduction describes the aims and data basis of the
Barometer and provides a definition of loneliness.

1.1 Introduction

Loneliness is a complex and widespread problem that
affects people in different age groups and life situations.
The risk factors and effects of loneliness vary from
person to person.

Increased loneliness is linked to significant risks for
individual mental and physical health. It is associated
with the development of physical and mental illnesses
and leads to significantly increased mortality (Biicker,
2022). At the same time, its negative social consequences
are increasingly being recognised. Loneliness is not only
associated with poorer health, but also often coincides
with lower political participation and the erosion of
trust in democratic institutions (Langenkamp, 2021a,
2021b; Schobin, 2022b).

This Loneliness Barometer provides the first regular
representation of the long-term development of loneli-
ness within the population (aged 18 years and older) in
Germany on the basis of representative data. Specifical-
ly, this monitoring is intended to:

e enable representative statements to be made about
the development of the prevalence of loneliness in
the adult population in Germany over time,

e identify vulnerable groups and risk factors,
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e highlight changes and trends in loneliness distress
experienced by different groups, and

e enable comparability of the data over time and in an
international context.

The Loneliness Barometer contributes to a better
understanding of the prevalence of loneliness in
Germany. On this basis, it encourages and promotes
areduction of loneliness in Germany. The focus is on
the individual, social and contextual factors that can
influence loneliness, whether in its development or in
its reduction.

The introduction presents the theoretical and meth-
odological foundations of the Loneliness Barometer.
Chapter 2 takes a look at the long-term development
of loneliness within the German population. Chapter

3 focuses on specific life situations. These include the
health impacts of loneliness, poverty, care work, and
loneliness experienced by people with migration or
refugee experiences. Chapter 4 is devoted to sources of
resilience, i.e. factors that can provide protection against
loneliness. This includes an analysis of the perceived
quality of primary relationships, i.e. family, friends and
partnerships, social and cultural participation as well as
education. The spatial factors of loneliness are covered
in Chapter 5, while Chapter 6 looks at aspects regarding
democratic participation.
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1.2 Loneliness -
a definition

The Loneliness Barometer builds on the following defi-
nition of loneliness:

\I/

@ Loneliness is described as “the unpleasant
experience that occurs when a person’s network of
social relations is deficient in some important way,
either quantitatively or qualitatively” (Perlman &
Peplau, 1981).

Experiencing loneliness is thus a subjective percep-

tion of the affected person. Loneliness arises from the
discrepancy between the expectations of social relation-
ships and actual relationships. The perceived deficiency
can relate to both the number of social contacts (quan-
tity) and their quality. When analysing loneliness, it is
important to differentiate the term from other concepts
such as “social isolation” or “being alone”. Loneliness,
being alone and social isolation describe different states
and feelings. As the above definition shows, loneliness

is a subjective sense of lack or deprivation. However,
subjective feelings do not necessarily correspond to

the objective life situations to which they refer. People
who are lonely are therefore not necessarily socially
isolated. Conversely, socially isolated people are not
lonely per se. In contrast to loneliness, social isolation is
understood to be a situation that can be observed from
the outside: the term describes the objective fact that a
person has very little social contact with people around
them - measured against a certain reference value. In
colloquial terms: a person is socially isolated if they are
alone most of the time, whether intentionally or not.
However, it should be noted that there is currently no
scientific consensus as to which reference value of social
contact should be considered “very little” or “very low”
(Luhmann, 2022).!

1.3 Loneliness during
the COVID-19 pandemic

The COVID-19 pandemic has brought the issue of
loneliness to the fore. During the pandemic, loneliness
increased dramatically across almost all population
groups. This Barometer therefore focuses on the ques-
tion of how loneliness has developed in the context of
the pandemic.

The protective health measures taken in response to the
pandemic had a direct impact on the social lives of all
people. Opportunities to meet with people outside one’s
own household were severely restricted, as were partici-
pation in social and cultural life and volunteering. These
effects are clearly visible in various studies (Buecker &
Horstmann, 2021; Ernst et al., 2022). It can furthermore
be shown that the pandemic intensified existing vul-
nerability characteristics. Particularly severe loneliness
distress arose not solely, but especially, in social groups
which already exhibited risk characteristics before the
pandemic. According to current studies, these include
(non-exhaustive list):

e Children and adolescents: there is clear evidence
of arise in loneliness among children and adoles-
cents, particularly during the COVID-19 pandemic.
Research on this issue is limited. However, the study
by the German Youth Institute (Deutsches Jugendin-
stitut e.V.) “Kind sein in Zeiten von Corona” (Being
a child in times of Corona) (Langmeyer et al., 2020)
and the KiCo and JuCo studies I-I1I by the research
network “Kindheit - Jugend - Familie in der Coro-
na-Zeit” (Andresen et al., 2022) stand out. These two
studies emphasise the severe emotional and psycho-
logical strain on children, with low-income house-
holds being particularly affected.

e Older and very old people, especially those in
residential care facilities: even before the pandemic,
these persons were considered a high-risk group
for increased loneliness (Huxhold & Henning, 2023).
Older people were particularly susceptible to severe
COVID-19 infections. During the pandemic, the
group of very old people - especially those in resi-
dential care facilities — saw severe restrictions placed
on their social lives in order to avoid COVID-19

1 For a detailed discussion of these concepts, their measurement and correlation, see Huxhold et al. (2022); Kaspar et al. (2022); Luhmann (2022); Mund (2022); Neu &

Miiller (2020); Schobin et al. (2021).
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infections (Entringer, 2022; Gaertner et al., 2021;
Huxhold & Engstler, 2019; Kaspar et al., 2022; Raker
etal, 2021).

e Single parents and carers: care work, i.e. caring for
children and dependent relatives, contributes to an
increased sense of loneliness. In this case, the closure
of schools and daycare centres, but also the loss of
support structures such as outpatient care services,
volunteer helpers, and even the direct family, had
a major impact on the loneliness experienced by
this group during the pandemic (see, among others,
Biinning et al., 2021).

e People with migration or refugee experiences: cur-
rently, there is only limited research on the relation-
ship between loneliness and migration in Germany
(Geisen et al., 2022). However, studies indicate higher
levels of loneliness for migrants (Fokkema & Naderi,
2013) and (especially) for refugees (Lobel et al., 2021).
In the case of migrants, this can be attributed in par-
ticular to poorer health and a lower socio-economic
status (Fokkema & Naderi, 2013).

e Lesbian, gay, bisexual, transgender, intersex and
other queer people (LGBTIQ+) people: loneliness
has rarely been addressed in research on LGBTIQ+
people, even though they were already a high-risk
group before the pandemic. It can be assumed that
experiences of multiple discrimination exacerbate
loneliness (Fischer, 2022). Fischer (2022) notes that
social alienation and social exclusion can contribute
to increased feelings of loneliness. Friendship net-
works can in turn be seen as resilience factors.

e Persons with chronic illnesses/disabilities: these
persons are particularly at risk of suffering from
loneliness. This holds true not only accross all age
groups but also, in particular, for young people with
disabilities (Landtag Nordrhein-Westfalen [NRW],
2022, p. 120). People with disabilities are more
dependent on support from their social environ-
ment (Neu & Miiller, 2020, pp. 48ff.). Reasons for this
include physical barriers to participation as well as
social discrimination. At the same time, these groups
are particularly difficult to reach - both in terms of
research (Entringer, 2022, p. 37) and with appropriate
measures to prevent and reduce loneliness (Blicker &
Beckers, 2023, pp. 21, 49; Gibson-Kunze & Arriagada,
2023; Landtag NRW, 2022, p. 111).
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1.4 Data basis and methodology

Data basis - the Socio-Economic Panel (SOEP)

The data for the Loneliness Barometer is taken from
the SOEP - a representative annual long-term survey
in Germany (Goebel et al., 2019). Loneliness has been
measured in the SOEP using two instruments since
1992. The measurement has been performed at differ-
ent points in time since 1992, using a one-item instru-
ment (henceforth “one-item instrument”, survey years:
1992, 1993, 1995, 1996, 1997, 2008, 2013, 2018). Since
2013, loneliness has also been measured at four-year
intervals using an abridged version of the University

of California, Los Angeles Loneliness Scale (henceforth
“UCLA-LS”, survey years: 2013, 2017, 2020 as part of

the SOEP-CoV survey and 2021). The sample currently
comprises around 30,000 respondents. In addition, a
small sample (around 6,000 respondents) was surveyed
on loneliness as part of a dedicated COVID-19 survey
(referred to as the SOEP-CoV study) from April to June
2020 as well as in January/February 2021 (Entringer,
2022; Kiithne et al., 2020). In principle, the SOEP always
records its data over the entire year. Some of the SOEP-
CoV responses were integrated into the overall SOEP
sample in 2021. The samples therefore overlap substan-
tially. This report always uses the entire sample for the
year 2021. For the year 2020, in contrast, only the SOEP-
CoV sample was analysed. This means: for 2020, this
report mainly looks at loneliness aspects and impacts
at the height of the lockdown measures rather than

for the entire year 2020. Overall, this provides a picture
that is both representative of the long-term course of
the pandemic, as well as its effects on loneliness aspects
within the population, and the findings can be linked
to international research as research was based on an
internationally established measurement tool and a
high-quality, representative sample. However, the SOEP
data includes key risk groups only to a limited extent,
either because the specific characteristics of such groups
are not adequately surveyed or because certain groups,
such as people in inpatient facilities, are generally not
surveyed in the framework of the SOEP.
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Statistical methodology

Although the SOEP is a panel study that regularly and
repeatedly surveys the same people, it is treated as a
repeated cross-sectional study for this present study.
This approach is appropriate since there are often sev-
eral years between the survey waves in which loneliness
aspects are being recorded. Over the course of time,
many people leave the sample and it is replenished with
new study participants. As part of the development of
its cross-sectional weighting, the SOEP ensures that the
sample can always be extrapolated representatively to
the population of the Federal Republic of Germany in
each and every year. The weighting gives certain groups
more weight in order to correct for distortions that
arise from the complex sample design of the SOEP. This
analysis uses this cross-sectional weighting to esti-
mate percentages and averages. This allows for a more
accurate picture of the real population groups which are
considered individually here for each year (for 2020 in
the respective period April-June).

Furthermore, a significance level of a < 5 per cent is
generally assumed for this report in order to decide on
the statistical significance of differences or test statistics.
When calculating the standard errors of confidence
intervals and test statistics, statistical corrections are
made for both the clustering of the SOEP into prima-

1y (electoral districts) and secondary sampling units
(households) as well as for the stratification of the SOEP.
All percentages, confidence intervals and test statistics
(e.g. for regression analyses or T-tests) were calculated
using the R-package “survey” (Lumley, 2011). More de-
tailed information on the statistical methodology can be
found in the statistical appendix at https://www.bmfsf].
de/bmfsfj/service/publikationen/einsamkeitsbarom-
eter-2024-237576 (Federal Ministry for Family Affairs,
Senior Citizens, Women and Youth [BMFSFJ], 2024).

Instruments for measuring loneliness

The SOEP uses two instruments to measure loneliness:
the three-item version of the UCLA-LS and a direct one-
item instrument.?

UCLA-LS comprises the three following questions:

1. How often do you have the feeling of lack of
company?

2. How often you have the feeling of being left out or
of missing out?

3. How often do you have the feeling of being socially
isolated?

The responses are given via a five-point response scale
(ranging from “never” = 1 to “very often” = 5). The three
items are then used to create an averaged sum scale. To
simplify the presentation, this scale is divided into two:
values above three (> 3) were assigned to the category
“Increased loneliness”. Semantically, this corresponds
to the group of people who feel lonely more often than
“sometimes”. In contrast, scores equal to or less than
three (< 3) were grouped into the category “No increased
loneliness”. Semantically, this corresponds to the group
of people who feel lonely only “sometimes” or less often
than “sometimes”. The one-item instrument, in turn, is
based on asking respondents to agree or disagree with
the statement “I often feel lonely”, which is surveyed
on a four-point answer scale (ranging from “Strongly
agree” = 1 to “Strongly disagree” = 4). This question has
been asked in the same way in various SOEP surveys
since 1992 (most recently in 2018) and thus allows a
limited observation of the experience of loneliness
over a very long period of time. For this report, the
one-item instrument was split into two. Respondents
who “strongly” agreed with the statement “I often feel
lonely” were categorised as experiencing “increased
loneliness”. Respondents who only “somewhat” agreed
or “somewhat” or “strongly” disagreed with the state-
ment were categorised as experiencing “no increased
loneliness”.

2 For a comprehensive introduction and discussion of measuring loneliness, see Mund (2022).
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1 Introduction: loneliness in Germany

It should be emphasised that there is currently no
scientific consensus concerning the choice of threshold
values for the UCLA-LS and the one-item instrument
in terms of what amount of loneliness and loneliness
distress must be considered problematic. The thresh-
old values “More often than sometimes” and “Strongly
agree” were chosen according to three criteria:

1. Episodic and situationally limited loneliness is
considered by researchers to be a productive psy-
chological adaptation signal (Luhmann, 2022). It is
therefore not considered problematic. “More often
than sometimes” semantically corresponds to a level
of distress that occurs regularly. In contrast, strong
agreement with the statement “I often feel lonely”
clearly expresses a loneliness experience that occurs
more than episodically.

2. Atypical bias in studies is a preference for the mid-
dle category (“Sometimes” in this case), for example
because respondents are unsure, do not understand
the question exactly or answer inattentively. The
choice of the “sometimes” category therefore may
express a different reality or meaning than the actual
perception of one’s own loneliness.

3. The prevalence of increased loneliness in UCLA-LS
and the prevalence of increased loneliness deter-
mined via the one-item instrument correspond
approximately if the thresholds are set to “more
often than sometimes” and “strongly agree”. Both
instruments were used simultaneously in 2013,
which allows for this comparison. A different choice
of thresholds leads to a higher discrepancy between
the two instruments.
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In this report, however, the focus is primarily on the
UCLA-LS, which has been recorded at regular intervals
from 2013 onwards. This is partly because, from a psy-
chometric point of view, this scale measures loneliness
distress more accurately than the one-item instrument
(Mund, 2022), and partly because this scale is used most
frequently in national and international studies, which
ensures better comparability of results. The present
longitudinal study therefore uses data from the one-
item instrument for the years up to 2013, which is then
replaced by the UCLA-LS data from 2013 onwards.

1.5 Structure and content of
the Loneliness Barometer

This Loneliness Barometer is part of a comprehensive
report on loneliness in Germany. The report consists of
two modules: (I.) Loneliness monitoring and (II.) Loneli-
ness focus analyses.

I. Loneliness monitoring

The Barometer uses data from the Socio-Economic
Panel (SOEP) to describe long-term developments in
Germany. Among other aspects, it examines changes
in the risk profile for loneliness distress, the overall
development of participation in social life in Germany,
the development of the economic and social situation
of people with increased loneliness and the develop-
ment of political participation of people in loneliness
situations.

II. Loneliness focus analyses

The statistical analyses on loneliness are supplemented
by focus analyses in which selected issues are investi-
gated in detail. The focus analyses examine issues and
groups that cannot be analysed using SOEP data.
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2 Long-term development

of loneliness

Effective policy to counter loneliness requires a comprehensive understanding
of the long-term development of loneliness in Germany. How have the burdens
on different social groups developed, particularly with regard to age and gen-
der? What long-term trends can be identified in the development of solitary or

reclusive lifestyles?

2.1 Introduction

Gaining a comprehensive understanding of the long-
term development of loneliness in Germany forms

the basis for an effective and future-oriented policy to
counter loneliness. To enable evidence-based projec-
tions about the future of loneliness development and
to design appropriate measures for its prevention and
reduction, it is necessary to understand historical devel-
opments as well as current trends: which social groups
were particularly affected by loneliness in the past and
how has their loneliness developed in the present? In
the following sections, these questions are examined for
the categories of age and gender and presented using
selected historical data as well as recent statistics. This
provides an overall picture of the long-term develop-
ment of loneliness in Germany and the new challenges
that emerged from the global pandemic in 2020. The
breakpoint before and after 2013 is due to the different
survey methods to record and measure loneliness: until
2013, only the one-item instrument was used; the UC-
LA-LS was added in 2013 (see Chapter 1).

2.2 Long-term development of
loneliness up to 2013 by age group

From 1992 to 2013, a positive trend can be observed
across all age groups. According to the data, the lone-
liness rate among people aged 18 and over was 8.3 per
cent in 1992, falling to 5.3 per cent by 2013.
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However, research by Luhmann & Hawkley (2016) has
highlighted that within the adult population in Ger-
many, people over the age of 75 are particularly and
increasingly affected by loneliness. A differentiated view
of different age groups is essential.

In this regard, it is important to emphasise that old age
in itself is not a direct risk factor for loneliness distress
(Huxhold & Henning, 2023). Rather, the risks result from
an accumulation of life events that may foster lone-
liness and occur more frequently with increasing age
(Luhmann, 2022). These include the loss of life partners,
close relatives and close friends, health impairments
and social challenges such as poverty in old age as well
as age discrimination.

Throughout 1992 to 2013,
people over the age of 75 were

more likely to be lonely than any
younger age group.
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Figure 2.1: Loneliness up to 2013 by age group, population aged 18 and over, instrument: one-item instrument
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As the group of older people (over 75 years) will grow
significantly in the coming decades and make up an
ever larger proportion of the total population, it is cru-
cial to closely monitor the development of loneliness
distress in this group. A systematic decline in loneliness
in this age group would be highly encouraging. This
would indicate that the increase in loneliness distress
associated with an ageing society may be more mod-
erate than is currently assumed based on the preva-
lence of loneliness. In fact, the SOEP data show a more
positive development over time: compared to the 1990s,
loneliness distress among older people has decreased
significantly in the 2010s.® While proportions of be-

1997 2008 2013

tween 14.7 per cent and 19.5 per cent were common in
the 1990s, in 2013 a mere 9 per cent of people over the
age of 75 were affected by increased loneliness. How-
ever, the other age groups of 18- to 29-year-olds (1992:
4.6 per cent; 2013: 2.9 per cent), 30- to 50-year-olds
(1992: 7.7 per cent; 2013: 4 per cent) and 51- to 75-year-
olds (1992: 9.6 per cent; 2013: 6 per cent) also recorded a
significant decrease in loneliness. The age-specific com-
parison in the years up to 2013 shows that loneliness
increases significantly with age, regardless of the year of
the survey - at least when measured using the one-item
instrument.

3 When interpreting the data, it should be noted that in the scope of this report, the SOEP is analysed as a repeated cross-sectional study. It always involves people
of the same age group in the different years, but not the same birth cohort in different years. The curves in the figures therefore do not show the change in
loneliness of a particular birth cohort from one survey year to the next, but rather how a relative proportion of people affected by loneliness in the respective age

groups changes.
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2.3 Long-term development of
loneliness up to 2013 by gender

Whether men or women are more likely to be affected
by loneliness cannot be clearly determined on the basis
of international research. Research results of different
studies come to very inconsistent conclusions.* A
meta-analysis of 575 international studies suggests that,
if there is a tendency, men are more likely to be affected
by loneliness (Maes et al., 2019). For Germany, however,
the SOEP data consistently show the opposite picture:
in every survey year between 1992 and 2013, the propor-
tion of women affected by loneliness was consistently
higher. The respective gap was at a minimum of 1.8 per-
centage points (in 2008) and a maximum of 3.8 percent-
age points (in 1995).

During the pandemic, loneliness
rose particularly sharply among

younger people.

2.4 Loneliness after 2013 and in the
course of the pandemic by age group

Since 2013, the SOEP has provided a more precise
assessment of loneliness distress by using the UCLA-LS.
The data shows that the general downward trend of
loneliness from the 1990s was significantly interrupted
by the global pandemic in 2020. The COVID-19 pan-
demic brought with it a host of new challenges that
impacted people’s mental wellbeing. Overall, loneliness
levels among the total population rose from 7.6 per
cent in 2017 to 28.2 per cent in 2020 and fell back to
11.3 per cent in 2021. Surprisingly, loneliness levels rose
particularly sharply among younger people during the
pandemic. These even exceeded the loneliness levels

of older people. In the first year of the pandemic in
2020, the proportion of people with increased levels of
loneliness among 18- to 29-year-olds was 9 percentage
points - and as such significantly higher than among
people aged 75 and over. Another notable aspect is that
loneliness (distress) levels among older people in 2021
normalised more rapidly than those of younger per-
sons: in the younger age groups, the numbers remain
at a higher level than before the pandemic. Among
older people, loneliness distress in 2021 was roughly

at the same level as before the pandemic, while that of
the youngest age group was still significantly higher
than in 2013 and 2017. 30- to 50-year-olds as well as
51- to 75-year-olds show significantly higher loneliness
distress in 2021 than was the case in 2013 and 2017 as
well. These developments illustrate the complex impact
of the pandemic on the social fabric and emphasise the
need to take targeted measures to prevent loneliness
among all age groups.

4 Amongst other things, there are at least two potential reasons for the varying study results: first, differences can be explained by the measurement instrument.
For instance, women show a higher loneliness rate when surveyed with direct measurement methods (see Mund, 2022, p. 12). The measurement instrument can
also lead to varying response behaviour, with men responding in a “more socially desirable” way as they may be more ashamed of feeling lonely (Barreto et al.,
2021). Meanwhile, differences in the ascribed gender roles could serve as a possible explanation, for example with regard to the greater involvement of women in

care work (see chapter 3.4).
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2.5 Loneliness after 2013 and in the
course of the pandemic by gender

During the pandemic, loneliness
While the loneliness patterns between age groups were distress increased particularly
reversed during the pandemic, they persisted and even sharply among women.
widened between the genders: during the COVID-19
pandemic, loneliness rose sharply and the gap between
men and women widened significantly. In 2020, the gap
was at up to 9.9 percentage points. However, this
normalised in the course of 2021. Nonetheless, the

proportion of both men and women affected by In contrast, the difference between men and women
increased loneliness is still significantly higher than was roughly the same again in 2021 as before the pan-
before the pandemic. demic (around 2 to 3 percentage points).

Figure 2.2: Loneliness until 2013 by gender, population aged 18 and over, instrument: one-item instrument
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Figure 2.3: Loneliness from 2013 onwards by age group, population aged 18 and over, instrument: UCLA-LS
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Figure 2.4: Loneliness from 2013 onwards by gender, population aged 18 and over, instrument: UCLA-LS
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Figure 2.5: Proportion of people with increased loneliness by partnership status, population aged 18 and over,

instrument: UCLA-LS
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2.6 Development of solitary/
reclusive lifestyles

The development of solitary or reclusive lifestyles is
often used as a point of reference to diagnose an
increasing “isolation trend” within society due to
modernisation processes (Schobin, 2022a). The term
“solitary lifestyle” is used here to describe people with
lifestyles that are characterised by the fact that they
largely manage their everyday domestic life alone. This
can be captured in social statistics, for example, by the
proportion of people living in single-person households
and/or do not have a permanent/long-term partner-
ship. However, living a solitary lifestyle does not
automatically mean being socially isolated or lonely -
even though there is a statistical correlation. For
instance, the SOEP data indicates that people in
Germany who are not in a partnership and/or live alone
in a household are more frequently affected by in-
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Women as well as very
old people are more

likely to live solitary
lifestyles.

creased loneliness. The SOEP has been recording the
proportion of people living without a partner or alone
in their household since the early 1990s. The figures
show that the proportion of people affected by loneli-
ness who live without a partner in the household is, at
between 6.1 (2013) and 4.3 percentage points (2021),
significantly higher than for people who live with a
partner. This corresponds to theories in scientific
literature: high-quality partnerships are considered a
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key protective factor against loneliness-related distress. board: with the exception of the pandemic year 2020,
People living alone, regardless of whether they are in a the proportion of people from this group experiencing
partnership or not, present a similar picture across the loneliness is also significantly higher.

Figure 2.6: Proportion of persons without a partner, population aged 18 and over, by age group
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Figure 2.7: Proportion of persons without a partner, population aged 18 and over, by gender
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However, current research indicates that there is negatively with loneliness distress (Dykstra, 2009;
no clear causal link between the increase in solitary Luhmann & Biicker, 2019). Moreover, being without a
lifestyles and the increase in loneliness. In fact, several partner is often self-chosen and therefore an expres-

observations contradict the assumption that an increase  sion of increased relationship autonomy. This, in turn,
in solitary lifestyles results in more people experiencing is positively linked to the protection that partnerships
loneliness. At European level, for instance, the propor- offer against loneliness. The more freely relationships
tion of single-person households tends to correlate can be formed and organised, the higher their quality
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and thus the greater the protection against loneliness is therefore more likely attributable to processes which
(Heu et al., 2021; Schobin, 2022a). The statistical corre- foster loneliness, such as widowhood, as well as being
lation between solitary lifestyles and loneliness distress partnerless and living alone.

Figure 2.8: Proportion of persons living alone, population aged 18 and over, by age group
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Figure 2.9: Proportion of persons living alone, population aged 18 and over, by gender
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Nevertheless, loneliness monitoring would not be regard to the factors that restrict the autonomy of men
complete without looking at the development of the and women in their choice of living arrangements and
proportion of solitary lifestyles in the population: in lifestyles are diminishing. The trend of living without
the SOEP data, the proportion of partnerless people a partner can also be assessed positively. Although the
and people living alone has increased significantly since proportion of people living without a partner in the
the early 1990s. A convergence between the genders is household is increasing significantly up to the age of 75,
observable. This could be interpreted as a positive signal this increase is particularly pronounced among 18- to
indicating that the gender-specific differences with 29-year-olds (+15.7 percentage points between 1991
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and 2021), while it is rather moderate in the middle age
group of 51- to 75-year-olds (+4.7 percentage points be-
tween 1991 and 2021). In the group of older people, on
the other hand, the proportion of people living without
a partner in the household in fact decreases significantly
(-16.7 percentage points between 1991 and 2021). This
indicates that a growing number of people in the last
phase of their lives benefit from one of the key resources
to protect them against loneliness. Despite this, signif-
icantly more people over the age of 75 were living in
single-person households in 2021 (there is a 29.3-per-
centage-point difference between the age groups of 30
to 50 and over 75). This is an important piece of infor-
mation with regard to strategies and policies to reduce
loneliness distress among older people.

2.7 Conclusion and recommendations

The SOEP data show that people over the age of 75 are
more likely to be affected by loneliness than people aged
between 18 and 75. Only the first year of the pandem-
ic, 2020, had so strong an impact on loneliness among
younger people that this general effect was reversed and
this new situation has since continued despite a reduc-
tion in the new gap. According to the Federal Statistical
Office’s 2022 Time Use Survey (Zeitverwendungserhe-
bung), one in six people often feel lonely (16.4 per cent).
Among young adults aged between 18 and 29, it is one
in four people (23.6 per cent) (Statistisches Bundesamt,
2024). The 2022 Zeitverwendungserhebung included
loneliness for the first time, using a one-item instru-
ment. Accordingly, methodological differences limit
comparability. The results confirm increased loneli-
ness during the pandemic as well, particularly among
younger people. Furthermore, the SOEP data show that
women are more likely to experience loneliness than
men, with the pandemic even exacerbating this effect.
The good news is that, regardless of age and gender,

a development towards the pre-pandemic level can
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already be observed in 2021, even if the number of peo-
ple affected by loneliness distress is still higher than in
2017. Data from early 2023 from the Mitte-Studie show
that the general loneliness distress in Germany was back
at levels similar to those before the pandemic (Neu &
Kipper, 2023, p. 338). However, due to methodological
differences between the Mitte-Studie and the SOEP,
methodologically better comparable long-term study
results are needed to confirm this trend. Meanwhile, the
development of the prevalence of solitary lifestyles is
also rather positive. Older people in particular (over the
age of 75) are now proportionately more likely to live
with a partner in the household than at the beginning
of the 1990s and 2000s. This means that they are now
more likely to have access to one of the key resources
providing particularly strong protection against loneli-
ness: a high-quality, stable partnership.

Recommendations with regard to age: The pandemic
has revealed that the historical trend of stable or even
decreasing levels of loneliness can be broken by cri-

sis events. It was also surprising that loneliness levels
among younger people rose sharply during the pan-
demic. This shows that even groups that have not previ-
ously been particularly affected by increased loneliness
are vulnerable during times of societal crisis. This also
means that loneliness prevention measures are impor-
tant in all age groups and should not be designed solely
for age groups that are considered particularly affected
or at risk.

Recommendations with regard to gender: With regard
to gender differences, the prevention and reduction of
loneliness could be understood as part of an integrated
gender policy that also takes into account care work
performed in family contexts (see Chapter 3). Loneliness
distress leads to a significant reduction in subjective
well-being and harbours substantial health risks. With
regard to creating a gender-equitable society, a “gender
loneliness gap” should be addressed and counteracted.
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creased loneliness are often character-

as poor health, poverty or traumatic experi-

ir home country. Loneliness can only be effectively
multiple burdens and distress of lonely people are taken into
ount. It is therefore essential to record the development of life situations of
people suffering from loneliness in Germany.

In general, increased loneliness can affect people in any

life situation. Nevertheless, it is often the case that dent ¢ ina the Physical
people with increased loneliness also have to contend respondents every two years using the Fhysica

with additional challenges. The connections and Health Scale (PCS). The PCS is based on four

correlations between these multiple distress factors are indicators: physical capabilities, ability to fulfil
currently the subject of intensive research (Dittmann & social functions, pain levels and subjective
Goebel, 2022; Holt-Lunstad, 2022; Lobel et al., 2021; physical health assessment.

Schobin et al,, 2021). The following sections describe
different dual burdens such as loneliness and poor
health, loneliness and poverty, loneliness and intensive
care work, but also loneliness and refugee experiences.

There is broad consensus in research that loneliness is
linked to a significant deterioration in mental and

The SOEP records the physical health of

physical health (Biicker, 2022). This also has correspond- The SOEP records the mental health of
ing consequences for the healthcare system (Fulton & respondents every two years using the
Jupp, 2015). Specifically, loneliness is associated with Mental Health Scale (MCS). The MCS is
depressive disorders, suicidal behaviour, sleep problems, based on four indicators: general vitality,

higher mortality and cardiovascular diseases, among ability to fulfil social functions, emotional
other health issues (Biicker, 2022; Griffin et al., 2020; stress in the person’s own social role and

McClelland et al., 2020). Studies highlight the impor- F

. . . subjective mental health assessment.
tance of social relationships as a resource for a healthy
life: social relationships reduce stress factors, increase
resilience and have an overall positive effect on behav-
iour and lifestyle (Biicker, 2022; Dyal & Valente, 2015;
Hawkley et al., 2009). It has been shown that loneliness
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has an impact on physical and subjective well-being mental health can increase the risk of loneliness, just as
(VanderWeele et al., 2012). This effect intensifies with illnesses can, for instance, restrict mobility and thus also
increased duration (chronification) of loneliness. social participation. The relationship between health
Measures to reduce loneliness therefore always have a and loneliness is therefore assumed to be reciprocal
health policy aspect as well. In turn, poor physical or (Cacioppo et al. 2006; Park et al. 2020).

Figure 3.1: Proportion of people with increased loneliness and below-average physical health, population aged 18 and
over, instruments: UCLA-LS, SOEP-PCS
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The available SOEP data confirms the assumption that
there is a significant correlation between loneliness and
health. The health burdens of people suffering from
loneliness are stable over time and significantly higher
than those of people not experiencing loneliness. This is .
illustrated by the proportion of people suffering from 60.7 per cent of people with
loneliness whose health is below average. With the increased loneliness showed below-
median within the population aged 18 and over in one average physical health in 2021.
year on the SOEP-PCS scale being assumed as the
average value in this regard: in every survey year except
2020, the proportion of people affected by loneliness
distress with below-average physical and mental health
was significantly higher overall and even significantly
higher than the 50 per cent that would be expected with
the same level of health. In concrete numbers, this
means that in 2013 and 2017, the proportion of people

affected by loneliness with below-average physical pandemic in 2020, before rising again to over 60.7 per
health was 63.5 and 64 per cent respectively. This cent in 2021. A similar trend is evident with regard to
proportion fell to 52.2 per cent in the first year of the mental health.



3 Life situations of people with increased loneliness

Figure 3.2: Proportion of people with increased loneliness and below-average mental health, population aged 18 and

over, instruments: UCLA-LS, SOEP-PCS
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71.7 per cent of people with
increased loneliness showed

below-average mental health
in 2021.

Comparatively speaking, the physical and mental health
of people with increased loneliness improved signifi-
cantly in the pandemic year of 2020. However, this is not
good news: the alignment is mainly due to the fact that
overall, many more people felt lonely than in previous
years. The negative effects of loneliness on health are
only likely to become apparent after some time due to
the presumed physiological mechanism (Bticker, 2022).
This means: due to the increase in loneliness distress
during the pandemic, a group of people who had not
previously experienced loneliness-related health prob-
lems were now at risk of developing these.
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In view of the double burden of loneliness and poor
health, it is important to closely monitor loneliness
among very old people living in residential care centres.
In this group, health problems sometimes overlap with
the loss of a partner and/or close relatives. Up to now,
the data available for Germany has been very limited, as
the SOEP does not survey very old people in residential
care facilities. However, thanks to the D80+ study by the
German Centre of Gerontology (Deutsches Zentrum fir
Altersfragen, DZA), up-to-date and reliable data is now
available on this group of older people in residential
care facilities (Kaspar et al., 2022). In this survey, very old
people (80+ years) were asked how often they had felt
lonely in the previous week. The possible answers were
“Never or almost never”, “Sometimes”, “Most of the
time” and “Always or almost always”.

People living in care and retire-
ment homes are more likely to

experience loneliness. This is par-
ticularly true if they live without
a partner.
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Persons who selected “Most of the time” or “Always or
almost always” were considered “lonely”. The study
shows that people living in care homes are indeed
particularly likely to experience increased loneliness.
However, it was also indicated that the distress levels are
largely dependent on social conditions, such as the
existence of a partnership. If the people surveyed lived
in a care home and had no partner, 39.6 per cent of
them stated that they were lonely. In contrast, only

14.8 per cent of very old people who lived in an inpa-
tient facility but had a partner stated that they were
lonely. The latter roughly corresponds to the proportion
of lonely people among partnerless very old people
living in private accommodation (15.4 per cent). Strik-
ingly, the proportion of people experiencing loneliness
distress, but who are both in a partnership and live in
private accommodation is at a mere 3.5 per cent. This

Unemployed people are
more likely to be affected by

increased loneliness distress
than people in work.

finding shows that health problems in certain constella-
tions, such as living without a partner in residential care
facilities, can be linked to particularly high levels of
loneliness.

Figure 3.3: Proportion of people with increased loneliness by living arrangement and partnership status, one-item
instrument, calculation: DZA, data basis: D80+, figure based on Kasper et al. (2022, p. 19)
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According to international research, pronounced
loneliness distress is to be expected in many people
living with permanent physical, emotional and mental
impairments (Emerson et al., 2021; Gdmez-Zuiiiga et al.,
2022; Rokach et al., 2006). Permanent physical, emo-
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tional and mental impairments can foster loneliness
in various ways. For instance, the specific impairment
of a person can have a direct impact on their ability
to participate in social life, but also on their ability to
maintain self-determined primary relationships.
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Figure 3.4: Loneliness from 2013 onwards according to degree of disability, population aged 18 and over,

instrument: UCLA-LS
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Furthermore, physical, emotional or mental impair-
ments are often associated with negative stereotypes.
These negatively impact the acceptance of people with
such impairments in social contexts or, in the form of
an anticipated rejection, reduce the person’s willing-
ness to participate in social life or to enter into primary
relationships such as close friendships or partnerships
(Emerson et al,, 2021; Gomez-Zuniiga et al., 2022; Rokach
et al,, 2006). Overall, it can therefore be assumed that
there is a solid statistical correlation between perma-
nent physical, emotional or mental impairments on

the one hand and loneliness on the other. The World
Health Organization traditionally distinguishes between
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impairments, disabilities and handicaps (Rokach et al.,
2006). An impairment is defined as the dysfunction of
certain body organs or systems (e.g. muscle weakness).
A disability is defined as a restriction in the perfor-
mance of a typical everyday activity (e.g. being able to
walk without assistance). Handicaps, finally, are seen as
the result of an impairment or disability that prevents
the respective person from fulfilling a social role (e.g.
pursuing paid work) (Rokach et al., 2006). With regard to
an official assessment and determination of disability or
reduced earning capacity, these distinctions are taken
into account in the German social system by means of a
gradual classification of disability or disadvantage.
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The severity of the disability is roughly quantified on
the basis of the degree of disability ten-increment steps
from 20 to 100. In accordance with the Ninth Book

of the German Social Code (SGB IX), a degree of 50 or
higher is considered a disability that results in a severe
handicap. Despite the wide range and diversity of un-
derlying impairments and disabilities, a severe disa-
bility is therefore generally assumed to involve a large
number of handicaps, sometimes affecting most or all
areas of life. A high degree of disability is often associ-
ated with restrictions in the ability to socialise and take
advantage of opportunities for social participation — and
is thus also a potential indicator of increased loneli-
ness. The SOEP takes account of the degree of disability
annually. The data clearly supports the picture painted
by international research: people who have an officially
recognised severe disability (degree of disability of 50
per cent or higher) have shown a statistically significant-
ly high level of loneliness distress every year since 2013
when compared to people without disability or reduced
earning capacity (2013: +10.4 percentage points; 2017:
+9 percentage points; 2020: +9.8 percentage points;
2021: +8.5 percentage points).

However, this group also registered statistically signifi-
cantly higher loneliness distress compared to the group
of people whose degree of disability is below 50 per
cent. The only exception is, again, the year 2020: in this
pandemic year, the difference was only 0.9 percentage
points and cannot be considered statistically significant.
The sample of people with a disability/reduced earning
capacity was smaller in this year and therefore subject
to greater random fluctuations. In 2021, then, the gap
was already 4.3 percentage points again, i.e. in a similar
range to the pre-pandemic years (2013: +5.6 percentage
points; 2017: +6 percentage points). Overall, there is
therefore a largely consistent picture: people with
disabilities in Germany are more likely to experience
increased loneliness, which itself becomes more likely
with a higher degree of disability.
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3.3 Loneliness and poverty

Already since the 1980s, poverty has been a known
factor favouring loneliness and discouraging social
participation (see Chapter 4). Single older people and
recipients of social benefit payments in accordance
with Book II of the German Social Code (SGB II) are
particularly at risk of poverty (Aust, 2020). As poverty
and unemployment are directly linked, it is important
to investigate the connection between employment
and loneliness. According to current research, there are
complex feedback dynamics and mutually reinforcing
relationships between the loss of work and increased
loneliness (Schobin et al., 2021).

On the one hand, the loss of employment can lead to
the loss of important economic resources as well as
social relationships that protect against loneliness. On
the other hand, an important part of all employment is
distributed via social relationships rather than the for-
mal labour market (Granovetter, 1973). People affected
by loneliness have more difficulties accessing these in-
formal labour markets. Equally important is the health
factor. As loneliness has a negative impact on health,

it can contribute to health-related job loss. Overall, a
strong correlation between unemployment and loneli-
ness distress can thus be presumed.

The SOEP data clearly confirms these presumptions.

In every survey year since 2013, loneliness levels of
unemployed people have been significantly higher than
those of people in employment. The gap varies between
18.6 percentage points in 2013 and 5.1 percentage points
in 2020. There was a brief convergence during the pan-
demic, as many people in employment were exposed to
new loneliness experiences. However, in 2021, the gap
widened again to 16.1 percentage points as loneliness
distress levels normalised.
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Figure 3.5: Loneliness from 2013 onwards by employment status, population aged 18 and over, instrument: UCLA-LS
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The connection between loneliness distress and poverty
is also particularly clear when looking at the devel-
opment of (inflation-adjusted) equivalised incomes®.
For the entire population, the SOEP data indicate an
increase of 7.3 percentage points in equivalised income
between 2013 and 2017. In contrast, people suffering
from loneliness saw a significantly lower increase of less
than one percentage point over the same period. In the
first year of the pandemic, 2020, the equivalised income
of people suffering from loneliness increased sharply,
but this must not be considered good news. The effect
is primarily due to a change in the composition of the
group of people experiencing loneliness distress: after
all, the proportion of people experiencing increased
loneliness rose sharply during the pandemic. Since

the effects of the pandemic affected almost all income
groups, the proportion of people with higher incomes
increased within the group of people with higher lone-
liness distress. This led to an alignment of equivalised
incomes during the pandemic. However, this should not
be read as an indication that the pandemic neutralised
the social mechanisms that put people with loneliness
distress at an economic disadvantage in Germany. In
2021, their income gap in relation to the equivalised
income of the overall population was already 15.9 per-
centage points again. This indicates that the normalisa-
tion of loneliness distress is taking place faster among
economically stronger groups than among economical-
ly weaker people.

5  The equivalised income is a value calculated from the total income of a household and the number and age of the people living on this income. In this report,
adults living in the household were given a weight of 1, children over the age of 15 a weight of 0.5 and children under the age of 15 a weight of 0.3. The equivalised
income is calculated by dividing the household income by the total weight of all household members.
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Figure 3.6: Development of the equivalised incomes from 2013 onwards by loneliness distress, population aged 18

and over, instrument: UCLA-LS
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3.4 Intense care work

Another connection between poverty and loneliness
arises in the context of intensive forms of (unpaid) care
work: first and foremost, this includes care work for
dependent persons as well as raising and supervising
children. As intensive forms of care work complicate
both access to the labour market as well as opportuni-
ties for social participation due to the time burden of
care tasks, it can be assumed that they also contribute
to increased loneliness as well as poverty experiences
(Schobin et al., 2021).

However, the available SOEP data leaves high statistical
uncertainties with regard to the extent of loneliness
distress on family carers. This is due to the small number
of cases of family carers and high random fluctuations
in the data series. Moreover, family carers are not a
homogeneous group. Particularly in the case of very
intensive care activities, higher levels of loneliness could
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be expected. However, a reliable breakdown of the data
according to care degree, for instance, is not possible due
to the small number of cases. The picture is much clearer
with regard to single parents, though. Single parents are
significantly more affected by loneliness than people
who live in a couple or multigenerational family with
underage children in the household, or than people
without any minors in the household.

Single parents are significantly
more affected by loneliness

than non-single parents.
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Since 2013, the proportion of single parents affected by
loneliness has been consistently between 5.5 (2013) and
4.4 percentage points (2021) higher than for non-single
parents (couple/multigenerational families). This shows
a statistically significant multiple burden, which briefly
converged during the pandemic. Particularly for people

in couple and multigenerational families with under-
age children in the household, there was still no sign of
a complete normalisation in 2021. At 12 per cent, the
loneliness distress of such “non-single parents” in 2021
was still significantly higher than the level of 6.6 per
cent in 2017.

Figure 3.7: Development of increased loneliness by type of care work, instrument: UCLA-LS
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3.5 Loneliness among persons with
migration and refugee experiences

Various studies have found a correlation between
migration experiences and increased loneliness in both
Germany and other European countries (Eyerund &
Orth, 2019; Kate et al., 2020). This correlation can be
attributed to several factors. These include, for instance,
discrimination based on origin, poorer access to the
labour market and education as well as generally fewer
opportunities for social participation.

The SOEP data confirms this picture. Since 2013, the
proportion of people with increased levels of loneliness
in the group of people with migration experience has
always been significantly higher than among people
without migration experience.® The gap fluctuated
between 2 percentage points (2013) and 6.4 percentage
points (2021). In 2020, loneliness increased roughly the
same for both groups. In 2021, though, there was a
normalisation back to the prior levels. However, the
proportion of people suffering from loneliness was still
significantly higher in 2021 among both groups than it
was in 2017.

Figure 3.8: Loneliness from 2013 onwards by migration experience, population aged 18 and over, instrument: UCLA-LS
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The SOEP records migration experience in terms of three categories. Respondents who were not born in Germany are assigned to the category “Direct migration

experience”. Respondents who were born in Germany are assigned to the category “No migration experience” if their parents or grandparents have no migration
experience, and otherwise to the category “Indirect migration experience”. For simplicity, the categories “Direct migration experience” and “Indirect migration
experience” have been summarised in this report under the category “With migration experience”.
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Figure 3.9: Loneliness from 2013 onwards by refugee experience, population aged 18 and over, instrument: UCLA-LS
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Similar observations can be made with regard to lone-
liness distress among people with refugee experience.”
With the exception of 2020, their proportion among

people with increased loneliness is significantly higher
than for people without refugee experience. Moreover,

2020

2021

the difference is more pronounced than among people
with migration experiences. This can be attributed to
the particular psychological, social and economic bur-
dens and effects of fleeing one’s home country.

The difference to the group without refugee experience
fluctuates between 8.4 percentage points in 2013 and
14 percentage points in 2021. During the pandemic,
loneliness levels for the two groups converged, al-
though the random fluctuations in the data for people
with refugee experience were very large. This makes it
difficult to estimate the extent of additional burdens
caused by the pandemic. However, a look at the year
2021 shows that loneliness was significantly higher
among people with refugee experience than before the
pandemic (+4 percentage points compared to 2017).

7  The SOEP records refugee experience in terms of three categories: “Without signs of refugee experience”, “With signs of direct refugee experience” and “With
signs of indirect refugee experience”. For details on data generation, see Krause & Glass (2019). For simplicity, the three categories have been grouped into either

“with refugee experience” or “without refugee experience”.
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3.6 Conclusion and recommendations

The results show that loneliness has a negative impact
on physical and mental health and that health burdens
are significantly higher for people with increased loneli-
ness. People in residential care facilities and people with
disabilities are particularly affected. The average health
situation of people with increased loneliness appears

to have “improved” during the pandemic. However,

this would be a false conclusion: the “improvement”

is due to changes in the composition of the sample. In
the first year of the COVID-19 pandemic, significantly
more people reported experiencing loneliness than in
previous years. On closer inspection, the findings should
therefore be interpreted more negatively: due to the
effects of the pandemic, the group of people suffering
from loneliness now includes more relatively healthy
people who have not yet been affected by loneliness
long enough for adverse health effects of loneliness to
manifest themselves. This is supported by the fact that
the results for 2021 show already higher values for both
physical and mental well-being, even if the pre-pan-
demic levels have not yet been reached again in either
case. It is therefore important to observe whether the
prevalence of loneliness fully normalises in the coming
years. In 2021, the proportion of people with increased
levels of loneliness was still significantly higher than
before the pandemic (see Chapter 2). If there is no
complete normalisation, there will be a risk of lasting
deterioration in the overall health of the population due
to the long-term effects of increased loneliness. How-
ever, data from early 2023 indicates a normalisation,
although no reliable statements can yet be made about
individual groups. Moreover, the validity of current re-
search is still limited, as there are no reliable long-term
studies with comparable measurement methods.
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The findings on poverty also show a clear pattern. A
look at the development of the equivalised income of
people experiencing loneliness shows an increasingly
divergent gap: people with increased loneliness ben-
efited significantly less from the general increase in
prosperity between 2013 and 2017. One factor for this
is presumably their (lack of) access to employment.
Among the unemployed, the proportion of people with
loneliness distress is significantly higher than in the
overall population. During the pandemic, the differ-
ences in equivalised income and access to employment
somewhat converged. However, again, this is not due to
an improvement in the life opportunities of people ex-
periencing loneliness, but rather to the sudden increase
in loneliness distress during the pandemic overall.

It should be highlighted that people performing inten-
sive care work are more likely to experience loneliness.
The analysis of the SOEP data is most consistent in

the case of single parents: they are significantly more
frequently exposed to increased loneliness. The SOEP
data reveals a similar trend for family carers. However,
due to the sometimes low number of cases, there are
some uncertainties regarding the statistical robustness
of these findings.

Finally, the SOEP data indicates that loneliness distress
is significantly higher among people with migration
and/or refugee experience than among people without
migration and/or refugee experience. The data shows
that this gap in loneliness between people with and
without refugee experience narrowed during the
pandemic. As the case numbers are relatively low and
may therefore show high random fluctuations, it is not
clear whether there was indeed a difference during the
pandemic. In 2021, however, a significant difference in
loneliness distress can already be observed again for
people with migration and/or refugee experiences.



3 Life situations of people with increased loneliness

Recommendations with regard to health: Preventing
loneliness can also contribute to the prevention of
certain diseases. In the Anglo-Saxon sphere, it is already
being suggested that social connections and relation-
ships should be given greater consideration in the
healthcare system (Holt-Lunstad, 2022). In addition, the
long-term effects of the pandemic on loneliness distress
should be closely monitored. The SOEP data indicates
that during the pandemic, people who previously had
no loneliness-related health burdens felt increased
loneliness over a longer period of time. Although the
2021 data shows a normalisation in this respect, it also
highlights that there is a new group among people with
increased loneliness-related distress: people who used
to show fewer health problems and only developed
increased loneliness in the course of the pandemic.

Recommendations with regard to poverty: Loneliness
distress is an integral part of hidden poverty and should
be understood as one of the most serious consequenc-
es of social inequality. Against the background of a
multidimensional understanding of poverty, loneli-
ness prevention and intervention should therefore

be integrated into anti-poverty policy and loneliness
should be addressed as a particularly burdensome effect
of poverty. A labour market policy that is more sensi-
tive to loneliness could offer particularly important
opportunities: maintaining and strengthening social
relationships should be seen more strongly as a resource
that protects people from losing their employment and
helps them find new work if they become unemployed.
Raising awareness of the issue of loneliness in compa-
nies, as well as the services offered by the employment
agency and job centres, could provide a starting point
for this. Overall, a labour market policy that takes into
account the strengthening of social connections would
both help to break the feedback loop of social isolation,
loneliness and stigmatisation and increase the permea-
bility of the labour market. Work is an important factor
in protecting against loneliness.
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Recommendations with regard to care work: Care work -
whether in the form of raising and supervising children
or providing for people in need of care - is connected to
loneliness. Single parents and family carers are signifi-
cantly more likely to be affected by loneliness than
people who share child rearing with another person or
do not provide other care work. It is therefore impor-
tant to provide good framework conditions for the
reconciliation of family/care work and employment.
This includes promoting the sharing of family respon-
sibilities between partners, reliable childcare services
and a family-friendly working environment. As women
are disproportionately more highly represented in the
affected groups (Miiller & Samtleben, 2022), there is an
important link here between a policy to counter lone-
liness on the one hand and gender equality and family
policies on the other. In addition, parents and carers are
at risk of poverty and therefore highlight the important
interlink between combatting poverty and prevent-

ing loneliness. This combination should be taken into
account in corresponding policy design.

Recommendations with regard to refugee and migra-
tion experience: People with refugee and/or migration
experience show higher levels of loneliness than people
without this experience. Some of the distress could

be reduced if their access to education and the labour
market was improved. However, people with refugee
and/or migration experience face increased barriers to
accessing opportunities to participate in society. The
reduction of discrimination and language barriers as
well as the promotion of cultural programmes with a
strong appeal for these population groups can be of help
in this regard. Furthermore, the increasing proportion
of people with migration experiences poses a chal-
lenge for welfare state actors in Germany who provide
services to reduce loneliness. So the development of
special services that are adapted to the needs of people
with migration and/or refugee experience should be
supported accordingly.
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4 Sources of resilience against
loneliness: participation and

social contacts

This chapter focuses on factors that are considered to have a protective effect
against loneliness. Various sources of resilience are analysed. These include
the quality of primary relationships, social participation and the protective

effect of education.

4.1 Introduction

When analysing the development of loneliness dis-
tress, it is not only important to describe the factors
that make the occurrence of loneliness more likely (see
Chapter 3), but also to consider the development of
factors that increase resilience to loneliness distress.

Important resources that can protect against loneliness
include involvement in high-quality primary relation-
ships and the opportunity to regularly participate in
social life. The term “primary relationships” refers to
close, personal connections between individuals and
emphasises fundamental interpersonal connections
that are based on emotional closeness and interper-
sonal trust. Social participation, meanwhile, refers to
relationships between individuals that allow them

to actively participate in social, cultural and political
aspects of society. In particular, social participation
protects against “social loneliness” (Weiss, 1973), which
is distinguished from “emotional loneliness” (Luhmann,
2022). Accordingly, “emotional loneliness” is primarily
understood as the feeling of a lack of quality or quan-
tity of relationships with close people such as partners,
family, relatives and close friends. “Social loneliness”,
in contrast, refers to social groups in the immediate
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environment, neighbourhoods, acquaintances, club life,
religious communities, cultural life or volunteering. The
opportunity to participate in social life is considered

to be of great importance for the prevention of social
loneliness, while high-quality primary relationships are
particularly important for protection against emotional
loneliness.

It should be noted that the SOEP data does not allow
for a breakdown of loneliness according to subtypes,
such as social or emotional loneliness. However, the
development of the quality of social connections can be
illustrated well with the SOEP data. First, the frequency
of visits to family and relatives as well as friends, neigh-
bours and acquaintances is surveyed. Second, satisfac-
tion with family life or the circle of friends is surveyed
at regular intervals.

Likewise, participation in social life can also be mapped
comprehensively. This report can only present a selec-
tion. A wide range of social participation that reflects
different social preferences and priorities is represented
here, namely data on volunteering, attending religious
events, sporting activities, artistic and musical activities
as well as attending pop cultural events such as cinema
or concerts.



4 Sources of resilience against loneliness: participation and social contacts

Figure 4.1: At least one visit per month by/to family and relatives by gender and survey year
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Besides social connections and involvement in social
participation, education is an important resilience
factor to counter loneliness. A higher level of edu-
cation improves access to the labour market and to
higher-paid employment. Poverty as a risk factor for
loneliness is analysed in more detail in Chapter 3. In
addition, higher education also facilitates participation
in non-income-related forms of social participation,
such as volunteering (Groh-Samberg & Lohmann, 2014;
Simonson et al., 2022). The following sections therefore
cover the development of these three key sources of
resilience: the quality of social connections, social par-
ticipation and the level of education.

4.2 Frequency and quality of
primary relationships

The quality of relationships with close persons, i.e.
family, friends, partner (primary relationships), is the
key resource for protection against loneliness (Luh-
mann, 2022). In the SOEP, this is measured via the fre-
quency of visits and satisfaction with family life as well
as with the circle of friends and acquaintances.

The first finding is the high stability of the frequency of
visits. The frequency of visits by/to family and relatives
changed only marginally between 1990 and 2021. The
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2008 2013 2019 2021

proportion of people who visit or are visited by family
or relatives at least once per month is largely stable.
However, there is a significant difference between the
genders here in almost all survey years, although it is
relatively small: while the proportion of women who
visit their family and relatives at least once per month
has remained relatively constant at 76.5 per cent, the
frequency of contact among men is subject to greater
fluctuations and, at 76.2 per cent in 2021, for the first
time aligned with the level of women. Regarding an
interpretation of the frequency of visits, it should be
noted that the question is aimed at reciprocal visits in
the leisure time of people outside one’s own house-
hold. Respondents naturally tend to have more fre-
quent contact if family members (or friends) live in the
same house.

Satisfaction with family
life and the circle of friends

and acquaintances is at a
consistently high level.
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Figure 4.2: At least one visit per month by/to family and relatives by age group and survey year
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Figure 4.3: At least one visit per month by/to friends, neighbours and acquaintances by gender and survey year
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The age-specific differences are also fairly small and
only for the age groups considered here only became
significant in 2021. The data indicates that the propor-
tion of people who see their family and relatives at least
once per month tends to decline with increasing age

(in 2021: 18 to 29 years: 81.9 per cent; 30 to 50 years:
77.4 per cent; 51 to 75 years: 75.4 per cent; over 75 years:
69.9 per cent). However, the differences between the
various age groups vary significantly over time.
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For instance, the differences between the individual

age groups were more pronounced in 2021 than in
2019. This could be related to the fact that older people
were considered a highly vulnerable group during the
COVID-19 pandemic and were more likely to adhere

to contact restrictions, while younger people in 2021
may have undergone a kind of “COVID-19 rebound” in
which social visits to family and relatives in fact intensi-
fied following the prior contact restrictions.
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Figure 4.4: At least one visit per month by/to friends, neighbours and acquaintances by age group and survey year
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The frequency of visits by/to friends and neighbours
shows a similarly stable pattern as visits by/to family
and relatives. There are only minor gender-specific
differences as well, which equalised in 2021 (at least
once per month: women: 75.8 per cent; men: 75.7 per
cent). The frequency of visits by/to friends and neigh-
bours, on the other hand, is subject to consistently
significant differences when broken down by age group.
Similar to visits to family and relatives, the proportion
of people who visit friends and neighbours at least once
per month declines with increasing age (18 to 29 years:
86.9 per cent; 30 to 50 years: 81.6 per cent; 51 to 75 years:
71.2 per cent; over 75 years: 61.7 per cent; all figures for
2021). It is striking that the figures have remained stable
over time and no changes can be observed in the second
year of the pandemic (2021).

In general, there is a high level of satisfaction with
family life and the circle of friends and acquaintances in
Germany. Satisfaction was measured in the SOEP on a
scale of 0 to 10 points. A person was categorised as very
satisfied if they gave a score of 7 or higher. Both genders
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(women 2006: 75.3 per cent, 2021: 82.4 per cent; men
2006: 76.2 per cent, 2021: 83.4 per cent) and age groups
(18 to 29 years 2006: 74.7 per cent, 2021: 85.6 per cent;
one-time years 2006: 74.5 per cent, 2021: 83.3 per cent;
51 to 75 years 2006: 78.3 per cent, 2021: 81.7 per cent;
over 75 years 2006: 72.9 per cent, 2021: 81.7 per cent)
were equally satisfied with family life. There are signif-
icant differences between the genders in some years,
but also between individual age groups. However, these
differences are not consistent over time. Moreover, they
do not appear to be significant overall, as all groups
show a high level of satisfaction. What appears more
significant is a slight tendency towards an increase in
the proportion of those being very satisfied with family
life across all groups since the mid-2000s. This indicates
that the quality of family relationships in Germany has
in fact developed positively. Furthermore, the figures do
not indicate that the pandemic has permanently broken
this positive trend of an increase in the proportion of
very satisfied people. The SOEP data suggests that the
quality of family relationships has not been enduringly
damaged by the pandemic.
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Figure 4.5: Proportion of people being satisfied with their family life, by gender and survey year
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Figure 4.6: Proportion of people being satisfied with their family life, by age group and survey year
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Being very satisfied with one’s own circle of friends is
also very common in Germany. However, the propor-
tion of people being very satisfied with their friend-
ships is slightly lower than for family life. In addition,
this type of data is recorded less frequently. As in the
case of satisfaction with family life, the data does not
indicate a significant difference between the genders
(women 2006: 75.1 per cent, 2016: 79.4 per cent; men
2006: 74.2 per cent, 2016: 78 per cent). In contrast to
satisfaction with family life, a consistent and significant
age group difference can be recognised with regard to
friendships: people over the age of 75 are slightly less
likely to be very satisfied with their circle of friends

and acquaintances than younger people aged between
18 and 75 (18 to 29 years 2006: 80.5 per cent, 2016:

85.7 per cent; 30 to 50 years 2006: 73.2 per cent, 2016:
79.6 per cent; 51 to 75 years 2006: 74.7 per cent, 2016:
77.1 per cent; over 75 years 2006: 69.4 per cent, 2016:
71.9 per cent). As in the case of family life, the data also
points to a significant trend towards an increase in
those who are very satisfied with their circle of friends.
However, data is missing for the pandemic year of 2020
as well as for 2021.2 It is therefore not possible to deter-
mine whether this positive trend has continued, as it
has in the case of family life.

Figure 4.7: Proportion of people being satisfied with their circle of friends, by gender and survey year
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8  This variable is usually surveyed every five years. However, the values are missing in the version of the SOEP (v.38.1) on which this report is based.
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Figure 4.8: Proportion of people being satisfied with their circle of friends, by age group and survey year

90 %
85.7
4,
85 % 846
80.5
. 79.6
80 % 78.6
74.7 77.1
75% B—
A/ 74.1
732
70 %
65 %
2006 2011 2016

@ 18to 29 years
A 30t050 years
M 51to 75 years

Over 75 years

Conclusion: satisfaction with primary relationships
Regarding the frequency of contact with primary rela-
tionships, there is a high degree of consistency for both
genders across the survey periods. It is surprising that
there was no drastic drop in the frequency of visits in
2021. There could be several reasons for this: first, the
frequency depicted here shows visits of at least once per
month. People who visited their family, relatives, friends
and neighbours daily or weekly before the pandemic
may in fact have significantly reduced their frequency
of visits to one or a few times a month without this
being visible in the analysis. Similarly, the survey does
not enquire into how many family members or friends
and acquaintances are visited. For instance, people who
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regularly visited a large circle of friends and family
before the pandemic and the respective contact re-
strictions may have greatly reduced their visits to a few
selected people during the pandemic without this being
reflected in the results of the analyses.

Overall, the SOEP data indicates that the quality of
primary relationships in Germany is very high for

both genders as well as for younger and older adults.
Moreover, it has tended to develop positively since

the mid-2000s. Even in the first year of the pandemic
(2020), the data does not show a trend towards a strong
deterioration in the quality of primary relationships.
Overall, German society appears to be building on a very
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solid foundation in this regard. As high-quality prima-
ry relationships are a key factor in protecting against
loneliness, the observed high quality of these relation-
ships supports the assumption that loneliness levels will
largely normalise in the years following the pandemic -
or may have already done so.

The same applies to the frequency of visits. It can

be assumed that the frequency of visits from family,
relatives, friends and acquaintances reduced during
the COVID-19 pandemic (Blom et al., 2020). Howev-
er, this analysis of the SOEP data also shows that the
vast majority of people visited a family member or
friend at least once per month in 2021 and that these
important primary relationships were not completely
discontinued. It can also be assumed that the frequen-
cy of visits by most people is likely to have returned

to pre-pandemic levels by the phasing-out of the last
protection measures against COVID-19 in April 2023 at
the latest.

4.3 Participation in social life

The opportunity to participate in social life is impor-
tant to prevent forms of loneliness, which according to
Weiss (1973) can be described as “social loneliness”. This
notion refers to the subjective feeling of not being em-
bedded in secondary group relationships (neighbour-
hoods, acquaintances, club life, religious communities,
cultural life, volunteering and so on). It is distinguished
from “emotional loneliness”, which is understood as the
subjective feeling of a lack of primary group relation-
ships. The SOEP offers the opportunity to depict partici-
pation in social life in a comparable way over time using
a variety of indicators. In fact, the SOEP asks a multitude
of questions about activities in leisure time and private
life in different, constantly changing rhythms, which
are comparable over time because they are recorded

in a very similar methodological way. Only a selection
of these can be presented here, showing developments
since the early 1990s up to 2019 and in some cases up to
2021. The focus is on social participation in the context
of volunteering, attendance at religious events, pop
culture events, active participation in sport as well as
artistic and musical activities.

Figure 4.9: Volunteering activities by gender and survey year (at least once per month)
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Figure 4.10: Volunteering activities by age group and survey year (at least once per month)
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Volunteering in clubs and associations

Volunteering in clubs and associations has not only
remained stable over the years, but indeed increased
significantly across all analysed groups. Men are more
likely to volunteer in clubs and associations than wom-
en (men 1992: 16.7 per cent, 2021: 25.1 per cent; women
1992: 9.5 per cent, 2021: 19.2 per cent). This significant
difference was decreasing over the years up to 2019. In
2021, the gap in volunteering activity between men and
women increased significantly again.®

People between the ages of 18 and 75 are more likely to
volunteer than people over 75 (18 to 29 years 1992: 10.9
per cent, 2021: 26 per cent; 30 to 50 years 1992: 13.9 per
cent, 2021: 21.2 per cent; 51 to 75 years 1992: 15.1 per
cent, 2021: 23.1 per cent; over 75 years 1992: 5.7 per
cent, 2021: 15.8 per cent). However, this significant
difference has narrowed as well, as the proportion of
people who volunteer has increased more among older
respondents than the average of people aged between
18 and 75. Similarily, this trend towards convergence
cannot be observed in 2021 again, which is due to the

fact that younger people between the ages of 18 and 29
in particular recorded a strong increase in volunteering
in this year.

Religious events

Attending religious events has remained relatively stable
over time, with a slight but significant downward trend.
It should be noted that the period observed is between
1992 and 2019. Therefore, no statements can be made
about the impact of the COVID-19 pandemic on at-
tendance at religious events. Men (1992: 16.6 per cent;
2019: 13.4 per cent) are significantly less likely to attend
religious events at least once per month than women
(1992: 23 per cent; 2019: 16.3 per cent). In turn, people
over 75 years of age (1992: 28.3 per cent; 2019: 24.8 per
cent) consistently attend religious events significantly
more often at least once per month than people aged
between 18 and 75 years (18 to 29 years 1992: 13.1 per
cent, 2021: 9 per cent; 30 to 50 years 1992: 15.3 per cent,
2021: 12.7 per cent; 51 to 75 years 1992: 27 per cent, 2021:
15.8 per cent).

9  Only volunteering in clubs and associations is analysed here. This only partially covers the voluntary commitment of citizens. A more complex depiction of the
development of volunteering is provided, for instance, in reports on the German Survey on Volunteering (Deutscher Freiwilligensurvey, FWS).
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Figure 4.11: Attendance at religious events by gender and survey year (at least once per month)
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Figure 4.12: Attendance at religious events by age group and survey year (at least once per month)

40 %

30%

20%

10%

0%
1992 1994 1995 1996 1997 1998 1999 2001 2003 2005 2007 2008 2009 2011 2013 2015 2017 2019
® 18to 29 years

A 30t050 years
M 51to 75 years

Over 75 years
Active sports The gender-specific gap of men (1992: 32.0 per cent;
Participation in sporting activities increased signifi- 2021: 64.7 per cent) being more likely to actively exercise
cantly across both genders and age groups between at least once per month than women (1992: 25.3 per
1992 and 2021. This trend can also be observed in the cent; 2021: 63.2 per cent) has closed over time.

pandemic year 2021, except for people over the age
of 75. The continuation of sports during the pandem-
ic is not surprising, considering that several sports
can also be practised at home or alone outdoors, for
instance jogging.
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Figure 4.13: Participation in active sports by gender and survey year (at least once per month)
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Figure 4.14: Participation in active sports by age group and survey year (at least once per month)
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People aged between 18 and 75 years (18 to 29 years
1992: 46.8 per cent, 2021: 78.3 per cent; 30 to 50 years
1992: 31.9 per cent, 2021: 68.2 per cent; 51 to 75 years
1992: 19.1 per cent, 2021: 61.7 per cent) are more likely
to exercise once per month or more than people over

2005
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2007 2008 2009 2011 2013 2015 2017 2019 2021

the age of 75 years (1992: 5.8 per cent; 2021: 42.1 per
cent). The differences have narrowed significantly, par-
ticularly between the middle age groups (30 to 50 years
and 51 to 75 years).
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Attendance at pop culture events People aged between 18 and 29 (1992: 56.7 per cent;
The proportion of people who attend pop cultural 2019: 47.2 per cent), on the other hand, are significantly
events (cinema, pop concerts and so on) at least once per ~ more likely to go to a pop culture event at least once
month remained fairly stable across all groups between per month than people aged 30 and over (30 to 50 years

1992 and 2019. The continuing trend since 1992 has 1992: 18.8 per cent, 2021: 26 per cent; 51 to 75 years
been for people over 75 to attend pop culture events 1992: 5.5 per cent, 2021: 15.2 per cent; over 75 years:
significantly more often. However, it should again be 0.5 per cent, 2021: 7.4 per cent). The age-specific differ-
noted that data is only available for 2019 and therefore ence is practically more significant than the gender-spe-
no statements can be made about the effects of the cific difference (up to 39.8 percentage points difference
pandemic and the associated protective measures on between the age groups in 2019), although it has recent-
cinema attendance, for instance. ly become significantly smaller over time.

Men (1992: 25.9 per cent; 2019: 23.3 per cent) are more Artistic or musical activities

likely to go to pop culture events at least once per The proportion of people who engage in or pursue an
month than women (1992: 16.2 per cent; 2019: 22 per artistic or musical activity at least once per month has
cent), although this difference has decreased signifi- increased significantly over time. This trend can be
cantly over the years and hardly appears to be of any observed across all genders and age groups.

practical significance in 2019 (only 1.5 percentage points

difference).

Figure 4.15: Attendance at pop culture events by gender and survey year (at least once per month)
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Women (1995: 21 per cent; 2021: 33.1 per cent) are sig- consistently over the years. People aged between 18 and
nificantly more likely to pursue artistic and musical ac- 75 (18 to 29 years 1992: 27.4 per cent, 2021: 43.5 per cent;

tivities at least once per month than men (1995: 20.2 per 30 to 50 years 1992: 22.2 per cent, 2021: 30.7 per cent;

cent; 2021: 26.8 per cent). This gender-specific difference 51 to 75 years 1992: 18 per cent, 2021: 27.1 per cent)

has widened slightly over time. are more likely to pursue an artistic or musical activity
at least once per month than people aged 75 and over

Meanwhile, the age-specific differences are more stable (1995: 8.4 per cent; 2021: 21.8 per cent).

and have rarely changed significantly and, above all, not
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Figure 4.16: Attendance at pop culture events by age group and survey year (at least once per month)
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Figure 4.17: Pursuing artistic or musical activities by gender and survey year (at least once per month)
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Figure 4.18: Pursuing artistic or musical activities by age group and survey year (at least once per month)

60 %

50 %

40 %

30%

20%

10%

0%

1995 1998 2001 2003 2005 2007

® 18to29years
A 300 50 years
M 51to 75years

Over 75 years

Conclusion on the development of participation in
social life

Overall, the SOEP data indicates that participation in
social life in Germany has developed positively. Two
developments in particular should be emphasised:

® People between the ages of 18 and 75 are more likely
to volunteer, actively participate in sports, pur-
sue an artistic or musical activity or visit cinemas.
Meanwhile, people over 75 are more likely to attend
religious events.

e Asecularisation trend can be observed: attendance
at religious events is decreasing, while active partic-
ipation in sports is increasing and becoming more
equalised between the genders. Participation in
artistic activities is also increasing for all age groups
as well as genders.

Overall, this trend is likely to pose a challenge for a
policy to counter loneliness because, on the one hand,
an important part of the loneliness prevention services
currently provided by denominational organisations
could face increased participation limitations in the
future. On the other hand, however, the increase in

2008
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participation in active sports is beneficial as it is likely
to contribute to a healthier ageing population. As poor
health is not only a cause but also a risk factor for
loneliness distress (Biicker, 2022; see also Chapter 3), the
trend towards participation in active sports might help
reduce loneliness distress in the future.

With regard to the increase in sporting activities, it
would be necessary to break down more precisely
whether it is primarily an increase in club sports or in-
dividualised forms of sport. However, this is not possible
on the basis of the SOEP data. The slight increase in
volunteering activities is also positive, as volunteering

is seen as a key social institution that can help protect
people - especially in old age - from loneliness (Schobin
et al,, 2021). Volunteering not only contributes to the
social integration of the active person themselves, but
also represents a social resource for other people, who
are thus better protected against loneliness. The SOEP
data for 2021, for instance, shows that loneliness distress
is statistically significantly higher among people who do
not volunteer (12 per cent) than among people who do
volunteer work (7.9 per cent).
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4.4 Development of loneliness
by level of education

The following section takes a look at the educational
level of people with increased loneliness as compared to
the rest of the adult population. To do so, the Interna-
tional Standard Classification of Education 97
(ISCED-97) is used as an indicator.

Ahigher level of education has long been recognised

as a factor reducing the risk of loneliness (Pinquart &
Sorensen, 2001). The protective effect of higher educa-
tion arises, among other things, from improved access
to the labour market and is also causally linked to
important health determinants (Feinstein et al., 2006).
While poverty and poor health can cause loneliness,

a protective effect of education may consequently be
assumed. First, it should be noted that there has been an
expansion of tertiary education in Germany - as in most
countries belonging to the Organisation for Economic
Co-operation and Development (OECD). In the SOEP
data, this is reflected in the fact that the proportion of
people with a low level of education (ISCED-97 level 0
to 2, which corresponds at most to a current lower sec-
ondary school certificate) has been falling steadily since
the 2000s (and even before), while the proportion of
people with tertiary education (ISCED-97 level 5 and 6)
has been increasing steadily. A general increase in the
level of education in Germany can therefore be as-
sumed. Against the background of the assumption that
education protects against loneliness, this can be inter-
preted as a positive development for social protection
against loneliness distress. However, despite the positive
development in the general level of education, it is
important to consider how loneliness develops within
persons with different educational levels. For instance, a
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Education is an important
factor for protection against

loneliness.

negative dynamic would be conceivable in which lone-
liness distress among people with lower levels of edu-
cation increases faster than the educational level of the
overall population. This could happen, for example, if
loneliness distress prevents educational success or other
factors increase the loneliness distress of less educated
people particularly strongly. The available data does not
provide a clear picture in this regard. This is partly due
to the pandemic, but also high random fluctuations.
However, the data clearly shows that people with a low
level of education are consistently more likely to be
affected by loneliness than people with a medium level
of education, who in turn are more likely to be affected
by loneliness than people with a high level of education.

The SOEP data reveals that education is a significant
factor in resilience against loneliness. This effect is
clearly visible even in times of crises. Education is one of
the most important aspects in the fight against poverty
and social exclusion and thus also against social in-
equalities (Groh-Samberg & Lohmann, 2014). Moreover,
education plays an important role in terms of social
participation: people with a higher level of education
have better access to social participation, which in turn
reduces their risk of loneliness.
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Figure 4.19: Development of increased loneliness by education
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Figure 4.20: Overall development of the educational level in Germany 2000-2021
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4.5 Conclusion and recommendations

In general, the German population can be said to have a
solid foundation of resilience factors against loneliness.
The frequency of visits by/to primary relationships such
as family, friends and neighbours is at a consistently
high level and has even been maintained, at least par-
tially, during the pandemic. Satisfaction with the quality
of primary relationships is also consistently high and
even trending upwards.

The proportion of people participating in social activ-
ities at least once per month has increased for almost
all forms of social participation. Only attendance at
religious events is in decline. Being active in sports has
become an increasingly important form of social par-
ticipation for many people in recent years. This is also
encouraging with regard to the other health-promoting
aspects of sport.

Education is another important resilience factor against
loneliness. The data shows a clear correlation between
education and loneliness, which did not diminish dur-
ing the COVID-19 pandemic. People with a higher level
of education are less affected by loneliness than people
with a medium level of education, who themselves are
less affected by loneliness than people with a low level
of education.
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Recommendations with regard to primary relationships:
Ensuring a high level of quality in close relationships
should be one of the core objectives of a prevention-ori-
entated policy to counter loneliness in Germany. This
can be supported, for instance, by means of preventative
and sensitising measures for children and young people.

Recommendations with regard to social participation:
When promoting participation in social life, care should
be taken to ensure that the respective activities are
promoted equally across the genders. Furthermore, the
trend towards secularisation poses a challenge, particu-
larly for denominational actors in the welfare sector,
who currently enable social participation in the form

of volunteering activities and low-threshold cultural
offerings (Schobin et al,, 2021).

Recommendations with regard to education: The key
role of education in any form of preventive health

and social policy is well known. This also applies to a
preventive strategy to counter loneliness. In particu-
lar, the combination of lower levels of education with
higher levels of loneliness should have implications for
the development of loneliness prevention campaigns.
On the one hand, highly educated people will benefit
more from such campaigns than less educated people.
Therefore, on the other hand, awareness-raising work
should focus on approaches that are specifically tailored
to lonely people with a low level of education.
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5 Regional and spatial

aspects of loneliness

The feeling of loneliness can be intensified or favoured by spatial or regional
factors. This chapter therefore takes a look at differences in loneliness
distress between western and eastern German states as well as along the

urban-rural divide.

5.1 Introduction

The link between increased loneliness and spatial or
regional factors is a relatively new subject in interdisci-
plinary loneliness research (Neu, 2022; Potz & Scheffler,
2023). Current research looks in particular at large-scale
differences between entire countries. For instance,
international comparative studies have shown that
regions in Southern and Eastern Europe exhibit particu-
larly high levels of loneliness (Berlingieri et al., 2023).
However, it is difficult to clearly separate spatial and
regional factors from cultural, economic and political
influences (Neu, 2022).

Nonetheless, smaller-scale research findings suggest
that regional differences in the prevalence of loneliness
and isolation cannot be explained solely by socio-demo-
graphic factors such as age, health and education. Lone-
liness is also associated with regional circumstances. For
instance, there is discussion about how the availability
of infrastructure, the design of the built environment
and the quality of the living environment are related to
loneliness (Buecker et al., 2021; Cox et al., 2019; Potz &
Scheffler, 2023; MacIntyre & Hewings, 2022; Neu, 2022).
Overall, current research makes it clear that places and
spaces structure people’s opportunities for participation
and scope for action and therefore play an important
role in preventing and reducing loneliness. Examples
include, for instance, “the focus on “caring commu-
nities” in the Seventh Government Report on Older
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People (BMFSFJ, 2016) and the “Soziale-Orte-Konzept”
social spaces concept (Kersten et al., 2022).

Against this backdrop, this chapter examines the chang-
es in the prevalence of loneliness at the level of the
federal states (Lander) in Germany. This regional level is
the smallest spatial level for which the SOEP provides
sufficiently meaningful sub-samples (with some limita-
tions).

5.2 Development of
loneliness by state

Figure 5.1 shows the development of loneliness distress
between 2013 and 2017 at state level. There are no
values for some states as the data basis does not allow
for reliable information (margin of error greater than
+2 per cent). These are Bremen, Hamburg, Mecklen-
burg-Western Pomerania, Saarland, Saxony-Anhalt and
Thuringia. In all of these states, the margin of error for
the combined data for 2013 and 2017 is greater than

+2 per cent. The data was therefore not interpreted. The
highest levels of loneliness in 2017 were found in
Brandenburg (2013: 11.7 per cent; 2017: 10.2 per cent),
Hesse (2013: 9.4 per cent; 2017: 8.3 per cent) and Lower
Saxony (2013: 8.1 per cent; 2017: 8.0 per cent), whereas
the lowest levels were recorded in North Rhine-West-
phalia (2013: 7.6 per cent; 2017: 7.2 per cent), Saxony



5 Regional and spatial aspects of loneliness

(2013: 8.6 per cent; 2017: 7.2 per cent), Bavaria (2013:
7.5 per cent; 2017: 6.8 per cent) and Schleswig-Holstein
(2013: 6.5 per cent; 2017: 6.9 per cent). It is particularly
striking that there was no significant change between
2013 and 2017 in any of the states being analysed. The
differences between the individual states are not
analysed due to the high margins of error.

Figure 5.2 shows the development of loneliness distress
in the federal states between 2017 and 2021. Here, too,
no sufficiently precise values could be determined for
Bremen, Hamburg, Mecklenburg-Western Pomerania,
Saarland, Saxony-Anhalt and Thuringia. The margin of
error is also too large for Berlin in this time period. It is
not surprising that loneliness increased significantly in
most states between 2017 and 2021, as many restrictions
due to the COVID-19 pandemic (still) dominated the
everyday lives of the German population in 2021. No
state has a loneliness rate of less than 7 per cent. Only
in Brandenburg, Lower Saxony and Schleswig-Holstein
was there no significant increase in loneliness distress.

The highest loneliness distress in 2021 was recorded

in North Rhine-Westphalia (13.7 per cent) and Saxony
(12.5 per cent), the lowest in Schleswig-Holstein (9.4 per
cent), Brandenburg (8.8 per cent) and Lower Saxony
(8.4 per cent). The highest increase in loneliness levels
can be observed in North Rhine-Westphalia (6.5 per-
centage points) as well. However, when interpreting the
findings, it should be noted again that the margins of
error are very large. The differences between the states
are therefore not necessarily statistically significant and
thus not interpreted separately.
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Loneliness distress
increased significantly in

many federal states in the
pandemic year 2021.

A comparison over time of the loneliness distress by
western and eastern German states (western states:

WS, eastern states and Berlin: ES) includes all data, i.e.
also that for people in Bremen, Hamburg, Mecklen-
burg-Western Pomerania, Saarland, Saxony-Anhalt and
Thuringia (see also Figure 5.1). The time comparison
shows a fairly stable loneliness distress between 2013
(WS: 7.5 per cent; ES: 9.7 per cent) and 2017 (WS: 7.4 per
cent; ES: 8.6 per cent), a sharp increase in 2020 when the
COVID-19 pandemic hit (WS: 27.5 per cent; ES: 31.3 per
cent) and a decline in 2021 (WS: 11.2 per cent; ES:

11.8 per cent), although the pre-pandemic level was not
reached again. In 2013 and 2017, the eastern German
states plus Berlin show a significantly higher loneliness
distress than the western states, with this difference
being greatest in 2020 (which is characterised by a high
loneliness distress overall), at 3.8 percentage points. In
2021, however, the east-west difference is no longer
significant. Overall, the east-west difference in the 2021
data appears to be too small to be categorised as practi-
cally significant (0.6 percentage points).
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Figure 5.1: Proportion of people with increased loneliness by state 2013-2017
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Figure 5.2: Proportion of people with increased loneliness by state 2017-2021
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Figure 5.3: Proportion of people with increased loneliness by western and eastern German states 2013-2021
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5.3 Development of urban-rural
differences in loneliness

A comparison of loneliness distress over time in urban
and rural areas between 2013 and 2021 shows a very
similar trend. Between 2013 (urban areas: 7.7 per cent;
rural areas: 8.5 per cent) and 2017 (urban areas: 7.5 per
cent; rural areas: 7.9 per cent), loneliness distress
remained stable before rising sharply with the outbreak
of COVID-19 in 2020 (urban areas: 27.7 per cent; rural
areas: 29.5 per cent) and then falling again in 2021
(urban areas: 11.2 per cent; rural areas: 11.4 per cent).
Again, neither rural nor urban areas returned to
pre-pandemic levels in 2021.
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2021

There are no practically
significant differences in

loneliness distress between rural
and urban areas.

There are no practically significant differences in loneli-
ness distress between rural and urban areas.
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Figure 5.4: Proportion of people with increased loneliness by living environment 2013-2021
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5.4 Conclusion and recommendation

The development of loneliness distress at state level be-
tween 2013 and 2021 reveals a multifaceted scenario. In
some states, no reliable values could be determined due
to insufficient data. However, if the data from all states
is taken into account and broken down into western
and eastern German states, a slight significant difference
between east and west can be observed in several survey
years. The eastern German states including Berlin, have
slightly higher levels of loneliness than their western
counterparts. However, this difference is no longer
statistically significant in 2021. Therefore, this finding
should not be overinterpreted and could be determined
by cultural, economic and political factors, which can
also have an impact on loneliness distress (Neu, 2022).
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2021

Based on the SOEP data, there is no significant dif-
ference in loneliness distress between people in rural
and urban areas. Overall, spatial factors appear to have
little or no influence on loneliness distress among the
population at the levels analysed here. However, it is
worth noting that small-scale studies have found that
loneliness can be related to regional factors (Buecker et
al., 2021). Therefore, further research at lower socio-spa-
tial levels, such as municipal level, could be insightful
and identify factors influencing perceived loneliness
distress. Such analyses could be pursued in future
versions of the Loneliness Barometer, utilising more
detailed data.
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Recommendation: Based on the current SOEP data,
regional differences in loneliness distress in Germany
cannot be adequately analysed. The statistical uncertain-
ties in the estimates are comparatively high even in the
most populous federal states. The only recommendation
for action that can be formulated is therefore to pro-
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mote the scientific collection of further social statistics
data with narrower spatial scales and more detail. This
could be done, for instance, by promoting surveys with a
very large sample size that are stratified by district, or by
including a respective measurement of loneliness in the
annual large-scale survey “Mikrozensus”.
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6 Loneliness and attitudes

towards democracy

Long-term increased loneliness is accompanied by a general loss of trust,
which affects key pillars of democracy. Lonely people often exhibit greatly
diminished trust in political institutions as well as in politicians, the police and
the justice system. Interest in politics and loyalty to political parties is also
weakened. This chapter therefore focuses on the connection between loneli-
ness and attitudes towards democracy.

6.1 Introduction

A relatively new issue in loneliness research is the
connection between loneliness distress and a decline in
trust in the political institutions of liberal democracies
(Langenkamp, 2021a; Neu et al., 2023; Schobin, 2018). It
is being investigated in the context of loneliness distress
being associated with a reduction in interpersonal trust.
On average, lonely people trust the people around them
less; it is assumed that this is an effect of loneliness
distress (Langenkamp, 2023; Rotenberg, 2010; Schobin,
2018). In addition to reduced interpersonal trust, people
affected by loneliness also tend to have less trust in
institutions such as the police, the legal system, polit-
ical parties and parliament. Similarly, people affected
by loneliness are more likely to believe in conspiracy
narratives such as there being a power elite that controls
politics behind the scenes (Neu et al., 2023). This com-
plex of a general loss of trust, which is associated with
increased levels of loneliness, can have practical impli-
cations for political participation in liberal democra-
cies. A current study by the Friedrich Ebert Foundation
(Mitte-Studie 2022/2023) warns that loneliness can be
associated with anti-democratic views such as conspir-
acy narratives and tolerance/acceptance of violence
(Neu & Kiipper, 2023). Initial research findings show that
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people affected by loneliness are less interested in poli-
tics, vote less often and feel less attached to a particular
party than people who are not affected by loneliness
(Langenkamp, 2021b).

6.2 Democratic participation
and loneliness

The latest SOEP data confirms the assumption that
trust in political institutions is reduced and lower
among people suffering from loneliness. The SOEP
uses a scale of 0 to 10 to ask which public institutions
or groups of people are personally trusted. The survey
covers the legal system, the police, political parties,
politicians and the German parliament (Bundestag). In
2021, the proportion of people giving a value above 5
is significantly smaller among people who experience
loneliness than among people who do not experience
increased loneliness. For instance, a mere 50.6 per cent
of people experiencing loneliness trust the legal system,
compared to 63.8 per cent of people without increased
loneliness; and only 66.2 per cent of people experienc-
ing loneliness trust the police, compared to 77.2 per
cent of less lonely people.
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Only 38.9 per cent of people with increased loneliness particularly low. Overall, the current SOEP data sup-
have confidence in the Bundestag, compared to 50 per ports the notion of a severe and practically significant
cent of people without increased loneliness. Trust in reduction in trust in the political institutions of liberal
politicians (21.3 per cent versus 29.8 per cent) and in democracies and their participants among people suf-
political parties (20.4 per cent versus 28.8 per cent) is fering from loneliness.

Figure 6.1: Trust in political institutions by loneliness distress (2021), instrument: UCLA-LS
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Figure 6.2: Strong belief in conspiracy narratives by loneliness distress (2021), instrument: UCLA-LS
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Figure 6.3: Development of disinterest in politics by loneliness distress and survey year
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The reduced trust in political institutions is accompa-
nied by an increased tendency to believe in political
conspiracies (for instance, people believe that there is a
secret group (or groups) working behind the scenes to
control the state and government decisions and moni-
tor citizens). The SOEP surveyed respondents’ belief in a
political conspiracy for the first time in 2021. On a scale
from 0 to 100 per cent, respondents were asked how
certain they were that, for instance, secret organisations

exerted great influence on political activities or that
government authorities closely monitored citizens. The
proportion of those with a strong belief in conspiracy
narratives (on average over 70 per cent certain) is signif-
icantly higher among people with increased loneliness
levels. Some 25.1 per cent expressed a strong belief in
conspiracy narratives, compared to 16.3 per cent among
respondents without increased loneliness.

Figure 6.4: Development of commitment to a political party by loneliness distress
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Figure 6.5: Clear voting intention by loneliness distress (2021), instrument: UCLA-LS
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The more common general loss of trust as well as the
belief in conspiracy narratives may be two signs that po-
litical participation and political positioning in a liberal
democracy are weakened among people suffering from
loneliness. In the following, it is therefore illustrated
how political interest and ties to political parties have
developed in recent years among people with increased
loneliness. Both these aspects are recorded annually in
the SOEP, so the data allow for conclusions to be drawn
about the development of political participation among
people suffering from loneliness.

First, the SOEP indicates a positive trend: the propor-
tion of people who have little or no interest in politics
decreased significantly between 2013 and 2021 among
people with increased loneliness (2013: 67.7 per cent;
2021: 59.3 per cent) as well as among people without
increased loneliness (2013: 62.2 per cent; 2021: 55.4 per
cent). There is currently no evidence that political
disinterest is developing significantly differently among
people with loneliness distress than among people
without loneliness distress. Nevertheless, people with
increased loneliness show a significantly lower interest
in politics in every single survey year and the propor-
tion with little or no interest in politics is significantly
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higher among them. This gap does not appear to be
closing over time. People with higher levels of loneli-
ness distress also depict a lower level of commitment
to a political party than people without loneliness
distress. The trend shows an initial decline in loyalty
to a particular party among both those without and
those with loneliness distress between 2013 and 2017
(without increased loneliness 2013: 46.9 per cent; 2017:
43.7 per cent; with increased loneliness: 2013: 39.3 per
cent; 2017: 35.8 per cent), followed by a significant
increase in 2020 and 2021 (without increased loneliness
2020: 51.2 per cent; 2021: 48.3 per cent; with increased
loneliness: 2020: 41.1 per cent; 2021: 42.1 per cent).
Despite these fluctuations between 2013 and 2021, the
gap in party loyalty between people with and without
loneliness distress remains relatively constant (2013:
7.6 percentage points, 2021: 6.2 percentage points).

The lower interest in politics and the lower party loyalty
are also significantly related to intention to vote in
elections. In the SOEP, only 70.9 per cent of people with
increased loneliness stated that they would definitely go
to the polls next Sunday if there were a general election.
This figure is 80.7 per cent, 10.1 percentage points high-
er, among people without increased loneliness.
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6.3 Conclusion and recommendation

The SOEP 2021 data reveals a significantly lower level of
trust in political institutions, such as the police, political
parties, politicians, the legal system and the parliament,
among people with increased loneliness than among
people without loneliness distress. Likewise, people with
increased loneliness believe in political conspiracies
significantly more often than people without increased
loneliness.

The SOEP data supports the assumption that disinterest
in politics is more prevalent among people with loneli-
ness distress than among people without such distress.
At the same time, however, the data shows that disinter-
est in politics has fallen in both groups (and thus in the
population as a whole). However, the significant gap in
disinterest in politics between people with and without
increased loneliness remains clearly visible. Moreover,
party loyalty among people with increased loneliness

is consistently lower in the SOEP in most survey years
than among people without increased loneliness. This is
also reflected in a lower level of participation/voting in
elections.

Recommendation: Loneliness is negatively correlated
with trust in political institutions, interest in politics
and motivation to participate in political processes. It
can furthermore be assumed that these correlations
also reduce party loyalty and weaken participation in
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elections. In the political system of the Federal Republic
of Germany, political parties play a key role in shaping
the will of the people. However, the parties not only
pool social issues and interests, they also socialise and
mobilise citizens and thus contribute to socialisation
according to Max Weber’s definition. Parties therefore
not only have political, but also social and intermediary
functions (Wiesendahl, 2006), which can serve to coun-
ter loneliness. At the same time, a high level of partici-
pation in elections is of central importance for securing
the legitimacy of liberal democracies. In this sense,
loneliness distress, especially if accompanied by general
attitudes jeopardising democracy, can pose a poten-
tial threat to liberal democracy in Germany. This is in
line with the conclusion of the current Mitte-Studie,
which recommends understanding loneliness distress
as an indicator of how many people feel increasingly
disconnected from democracy and its institutions (Neu
& Kupper, 2023). Preventing and reducing loneliness
should therefore also be understood as a means of
stabilising the democratic system in Germany and as

a contribution to promoting democracy. From this
recommendation, the Mitte-Studie 2022/2023 derives
the need to maintain and create inclusive and demo-
cratic meeting spaces/places (Neu & Kiipper 2023). This
could be supplemented by a call to promote social/civic
engagement in its various forms as this simultaneously
contributes to both preventing loneliness and en-
couraging participation in political processes (Schobin
2022b).
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in Germany

People with increased loneliness often have to struggle with additional
challenges, and their trust in democratic institutions is weakened. During

the pandemic, loneliness distress rose sharply among the population, but

has since fallen again to some extent. This subsequent downward trend also
corresponds to the positive development of two resilience factors: both the
quality of close relationships and the quality of social participation have
developed positively in Germany over long periods of time. Overall, loneliness
and loneliness distress must be seen as a challenge for the whole of German
society. Overcoming this challenge requires both cross-networking between
the different sectors of health and social policy as well as the development of
innovative approaches to counter loneliness.

7.1 The development
of loneliness

Overall, the SOEP data shows that people with increased
loneliness have to contend with multiple disparities:
their health is poorer, they have fewer social resources
such as education or employment, they benefit less
from general prosperity development, their political
participation is lower and their trust in democratic
institutions is more often weak(ened). However, peo-
ple suffering from increased loneliness and/or social
isolation are not a homogeneous group. Loneliness

is a multifaceted issue affecting both the individual
and society as a whole. Moreover, there are complex
interactions between individual and social factors
causing and fostering loneliness. Loneliness can affect
anyone. Although the challenges and distress are more
pronounced among both socially disadvantaged and
older people, the statistical correlations should not
obscure the fact that loneliness and social isolation are
not age- or life-situation-specific phenomena per se.
This is particularly well illustrated by the effects of the
COVID-19 pandemic which revealed that vulnerabil-
ity to loneliness also affects people not belonging to
one of the typical risk groups. For instance, during the
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pandemic, loneliness distress increased particularly
sharply among people up to the age of 75. This means
that even those who normally appear more resilient in
the statistics because they are less affected are in fact
vulnerable as well. Overall, it is not possible to draw
direct conclusions about individual vulnerabilities from
statistical risk groups because the causes of loneliness
are complex. The paths leading to increased loneliness
differ from individual to individual. They arise from a
complex interplay of individual predisposition, acquired
or inherited vulnerabilities, situational factors and so-
cial influences. Research in this field is mostly still in its
infancy. There is a lack of empirically tested explanatory
models for many statistical correlations, and even many
known findings require further research in order to be
theoretically understood. This “infancy” of interdiscipli-
nary loneliness research makes it difficult to understand
the long-term effects of the COVID-19 pandemic, for
instance. At least, the current data is a cause for hope in
this regard: in 2021, loneliness distress levels had already
moved strongly towards pre-pandemic levels. However,
they were still statistically significantly higher than the
reference level of 2017. A certain proportion of people -
which the pandemic suddenly exposed to circumstanc-
es that foster feelings of loneliness - may therefore have
developed new risks of chronic loneliness distress.
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The relatively rapid normalisation after the first year

of the pandemic requires a focus on resilience factors.
Loneliness distress is caused not least by deficiencies in
the quality of relationships. One reason for the relatively
short period of the sharp increase in loneliness distress
during the pandemic is probably the high quality of
close relationships and the solid development of social
participation in Germany. The development of close
relationships appears to be particularly positive. Satis-
faction with family life has tended to increase further
from a high level and satisfaction with the circle of
friends was also consistently high until right before the
pandemic. The frequency of contact with close people
living outside the household also proved to be stable,
and among the particularly vulnerable group of older
people over 75 years of age, partnerlessness is declin-
ing. Overall, the network of close social relationships
protecting against loneliness is thus reliable and on
average of a high quality. Likewise, the development of
social participation in Germany is also positive. Social
engagement is tending to increase rather than decrease,
more and more people are actively taking part in sport,
attending pop cultural events such as cinema screenings
and concerts at least once per month or pursuing artis-
tic and musical activities. Attendance at religious events,
in contrast, is declining, especially among younger peo-
ple. This secularisation dynamic represents one of the
key challenges for the further development of services
to counter loneliness, which in many cases in Germa-
ny are provided by organisations closely linked to the
Christian churches (Gibson-Kunze & Arriagada, 2023).

70

7.2 Loneliness as a challenge
for society as a whole

The SOEP data supports the notion that loneliness and
loneliness distress must be understood as a challenge
for society as a whole. Loneliness is a societal issue

that cuts across the usual sectoral categorisations. It
affects both health and social policy, and sometimes
also employment or housing policy. But even within
the sectors, loneliness is a cross-cutting issue. It ap-
pears in psychological outpatient clinics as well as in
the inpatient treatment of cardiovascular diseases; in
care for older people as well as in family counselling; it
is the subject of district planning and neighbourhood
projects. Reducing loneliness therefore requires inno-
vative approaches in many areas to meet the needs of a
highly heterogeneous target group. Within Germany’s
subsidiary welfare system, these needs are currently
often addressed differently - and sometimes not at all.
Loneliness prevention is also still in its initial stages.
There is a lack of reliable scientific data to enable an
evidence-based assessment as to which measures are
effective in preventing loneliness. All of this empha-
sises the need for a coordinated strategy to tackle the
many facets of the challenge of loneliness. Interna-
tional experiences such as those from the UK and the
Netherlands show that successful strategies to counter
loneliness are based on the formation of coalitions and
cooperation between political, welfare state, civil society
and academic stakeholders of very different types and
scope. These alliances aim to create a comprehensive
and sustainable approach to the issue and promote
public awareness as well as the development of effec-
tive measures to prevent loneliness and support people
affected by it.
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The first Loneliness Barometer shows that it is high
time to recognise loneliness as a pressing political chal-
lenge and to cooperate on curbing it within the frame-
work of a coordinated overall strategy. The German
Federal Government adopted its first strategy to counter
loneliness in Germany in late 2023. The strategy in-
cludes numerous measures geared towards preventing
and reducing loneliness (Federal Government, 2023).

7.3 Outlook: the future of
the Loneliness Barometer

This first Loneliness Barometer marks the beginning

of a long-term monitoring of loneliness and loneli-
ness distress in Germany. The recurring collection and
publication of reliable facts and figures on loneliness
are an important part of a strategy to counter loneli-
ness. The Loneliness Barometer is intended to provide
the data basis for political and professional decisions
towards preventing and reducing loneliness. This report
should therefore be expanded in future versions. It is
particularly important to expand the data basis, as the
SOEP data can only depict key risk groups to a limited
extent. These groups include people under the age of 18,
but also particularly very old people (85 years or older)
and people accommodated in care homes (Entringer,
2022). Moreover, it is currently impossible to assess the
development of loneliness distress on demographically
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smaller groups which are particularly exposed to social
discrimination. Examples include LGBTIQ+ people, but
also Sinti and Roma people. Separate studies appear to
be necessary because even the case numbers in one of
the best representative surveys such as the SOEP are
usually too small for proper assessments. In addition,
studies should always be carried out with the involve-
ment of relevant advocacy organisations.

A final aspect concerns the further development of the
measuring instrument. The UCLA-LS primarily address-
es the issue of emotional loneliness. Other types and
forms, such as social, societal or existential loneliness,
can therefore not be considered in a differentiated
manner via this instrument. The UCLA-LS also does
not provide for a differentiation by duration, intensity
and frequency of loneliness distress. In future versions
of loneliness monitoring, significant improvements
could therefore be achieved. It should also be noted that
there is no consensus in research as to the threshold
value on the UCLA-LS above which loneliness distress
is problematic. For instance, it could be argued wheth-
er a threshold is reached if negative consequences

such as cardiovascular disease or depression increase
above such a certain threshold value (Entringer, 2022).
The threshold value “More often than sometimes” for
increased loneliness should therefore be regarded as an
appropriate approximation and should be reviewed in
future versions of the report, based on the latest scien-
tific findings.
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