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Setting the scene
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Background and objectives

BACKGROUND

• The Switchover Help Scheme provides support for individuals who are over 75 and/or 

receiving disability benefits with the Switchover.

• The Help Scheme runs three outreach programmes to help those who are most 

vulnerable and disadvantaged to access the Scheme’s services, as many of these 

individuals rely on television for company and entertainment.  One programme is 

specifically focused on the very most at risk, who face multiple barriers or 

disadvantages and who do not have existing support networks (the 5%).

• A scoring model has been developed to demonstrate progress and VFM.  By nature it is 
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• A scoring model has been developed to demonstrate progress and VFM.  By nature it is 

not possible to contact 5% directly for validation of the key criteria identified by the 

model.  Validation is being carried out instead by proxy with frontline ‘experts’ who 

interact with the 5% and have knowledge of their situation. The research is focused on 

‘common’ risk scenarios rather than one-off, extreme cases

Research objective: To understand key drivers which could cause an 

individual to become part of the 5% i.e. facing multiple barriers and 

disadvantages and without support networks



Target and sample details

BACKGROUND

The 5% are defined as those without support networks and multiple barriers or 

disadvantages (isolation, severe disabilities etc).

People who may be:

• isolated to any degree 

• have trouble understanding mainstream literature or messages 

The 5%:  defining our target
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• have low English literacy and are unaware of the switchover 

• have no sources of regular support 

• have multiple barriers to overcome 

• have chaotic lives and may miss mail 

• may have ‘bad’ days and also miss mail 

• have a fear of change or technology

Expert Sample:  14 phone interviews with ‘frontline’ 

experts (30-45 mins)



The 5%: an overview
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Experts can easily identify the 5% 

A SNAPSHOTAN OVERVIEW OF THE 5%

A substantive group of people who have either withdrawn from 

society or who have been rejected by it

• Quite often living a miserable 

existence 

• With little or no contact with 

friends or family

• Can be taken advantage of or 

bullied

• Caught in a downward spiral as 

their situation deteriorates 
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A group largely not recognised or acknowledged by 

society or even by all in the voluntary sector

• Living in an exceptionally limited 

and/or repetitive world

• Can find it very difficult to break 

out of their situation and need 

active intervention



There are a number of particular groups who are, by their nature, 

susceptible to becoming socially isolated 

These groups of people can exhibit certain characteristics 

which can lead to withdraw / rejection from society

‘AT RISK’ GROUPSAN OVERVIEW OF THE 5%

The elderly

Those with mental health 
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Those with mental health 

conditions

Those with mild learning 

difficulties or high functioning 

autism

Those who have been 

institutionalised

The socio-economically deprived



Those most at risk of isolation typically experience multiple barriers 

and disadvantages simultaneously

The 5% ‘at risk’ groups identified on the previous slide are 

rarely discrete groups

‘AT RISK’ GROUPSAN OVERVIEW OF THE 5%

Physical 

issues

Mental 

health 

5% case study:

•John has a personality 

disorder which means that 

he can be very difficult to get 
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issues health 

issues

Socio-

economic 

issues

he can be very difficult to get 

along with

•He is hard of hearing and  

also has a mild, 

undiagnosed learning 

disability

•Communication can be 

challenging and John 

struggles to understand new 

or complicated ideas



While ‘at risk’ groups are more susceptible, ‘social isolation’ can 

happen to any one experiencing a traumatic life change 

KEY TRIGGER EVENTSAN OVERVIEW OF THE 5%

Bereavement

There are a number of common triggers which can cause 

anyone to struggle, even if they are not in an ‘at risk’ group
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Family breakdown: separation, 

divorce, loss of access to 

children

Loss of job: income, social 

network, status, purpose

Exclusion, bullying



‘At risk’ groups may also be affected by same common triggers

INTERACTION OF RISK FACTORS AND TRIGGERSAN OVERVIEW OF THE 5%

Common trigger events:

The elderly

Those with mental 

health conditions

At risk groups:

In addition to ‘group specific’ triggers can 

also experience common trigger events
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Bereavement

Family breakdown

Loss of job

Exclusion, bullying

health conditions

Those with learning 

disabilities, difficulties 

or autism

Those who have been 

institutionalised

The socio-

economically deprived



Once individuals start to become isolated they can easily slip into a 

downward spiral

DOWNWARD SPIRAL OF ISOLATIONAN OVERVIEW OF THE 5%

Event causes initial 

isolation e.g. a fall, 

lose job 

Further isolation if 

Become used to 

own company
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Further isolation if 

e.g. loss of income 

leads to loss of home

Find it difficult to 

socialise

Become more 

isolated



AN OVERVIEW OF THE 5%

The next section looks at each ‘at risk’ group 

in detail , understanding why they are 

prone to isolation and identifying all likely 

isolation trigger events
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isolation trigger events



‘At risk’ groups: the elderly
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Three key issues associated with ageing can contribute to social 

isolation

THE ELDERLY‘AT RISK’ GROUPS

• Physical health 

deterioration 

– Strength, mobility

– Sight, hearing

• Mental health 

deterioration

• Deterioration of 

networks
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deterioration

– Dementia

– Alzheimer's 

– Anxiety, depression

networks

– Spouse

– Peers, friends

– Local community

It is also probable that some will experience more than one type 

of deterioration at a time

Without external intervention, isolation will occur gradually in 

each sphere as people age, however this may be accelerated 

by a traumatic event



THE ELDERLY‘AT RISK’ GROUPS

• As people age, they often experience deterioration in their physical 

health, resulting in reduced mobility (a particular issue for rural areas)

• An individual’s perception of their deteriorating mobility may be 

reinforced by an event which can shock them and undermine their 

confidence e.g. A fall, threatening situation

• If people start to lose their sight and/or hearing they may also struggle 

• Physical health 

deterioration 

– Strength, mobility

– Sight, hearing
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• If people start to lose their sight and/or hearing they may also struggle 

to write and use the phone, and therefore to stay in touch with friends 

and family

OUTCOME:

• Physically less mobile, becoming increasingly housebound and 

socially isolated.

• Increasingly aware of own vulnerability, encouraging further 

withdrawal (lose confidence to drive, go out after dark, use public 

transport).

• Physically less able to communicate with social network.



THE ELDERLY‘AT RISK’ GROUPS

• Start to experience the symptoms of the early stages of Dementia or 

Alzheimer's: 

– Can experience changes in behaviour and begin to behave in anti-social ways

– May be rejected by those around them who do not recognise the symptoms or 

recognise the need for medical assistance

•

• Mental health 

deterioration

– Dementia

– Alzheimer's 

– Anxiety, depression

17© 2009 The Futures Company

• Alternatively, may become increasingly anxious and depressed as their 

physical health deteriorates:

– Unable to maintain previous lifestyle

– Worry about finances, health, safety

– Feel increasing vulnerable

OUTCOME:

• Withdraw and become reclusive.

• Friends and family may also spend less time with them.



THE ELDERLY‘AT RISK’ GROUPS

• There are a number of key factors which can cause support networks 

to deteriorate:

– Death of partner.  May also lose contact with partner’s friends or other social 

networks e.g. church (may lose their faith)

– Breakdown of families

– Children and grandchildren moving away

• Deterioration of 

networks

– Spouse

– Peers, friends

– Local community
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– Children and grandchildren moving away

– Moving house to sheltered accommodation or to be close to children

• Those without children are particularly prone to social isolation.

OUTCOME:

• As networks deteriorate, people can become increasingly lonely, 

depressed and withdrawn.

• Individuals may struggle with tasks that they had relied on a now 

absent spouse, friend or member of the family for.



THE ELDERLY‘AT RISK’ GROUPS

Key trigger events: the elderly

Deterioration can happen gradually, but can be accelerated by a 

number of trigger events

• Gradual deterioration:

• Lose of sight, hearing, mobility.

• Early on set of Dementia, Alzheimer – or depression, anxiety.

• Gradual loss of support network.
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• Specific events:

• A fall, threatening event, move away from family home (down sizing, 

sheltered accommodation, to be close to family), loss of driving. 

skills/licence (especially in a rural area).

• Common trigger events:

• Bereavement – particularly if a spouse/child they relied on for day to day 

functioning.

• Family breakdown – can lead to breakdown of relationships and lack of 

vital support.



‘At risk’ groups: those with mental health conditions
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Behaviours associated with certain mental health conditions can put 

people at risk of becoming socially isolated

THOSE WITH MENTAL HEALTH CONDITIONS‘AT RISK’ GROUPS

Become depressed, introverted, 

lacking in confidence and 

motivation

Actively withdraw 

from society

Become rejected 

for their behaviour

Exhibit anti-social behaviour: 

become aggressive, abusive, 

steal; “difficult to get along with”
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Conditions: 

• Depression
• Disorders which involve 
‘hiding behaviours’ (self harm, 

eating disorders)

• Paranoia

Conditions: 

• Personality disorders
• Kleptomania 

• Schizophrenia 
• Paranoia 

In addition, some people can be rejected purely for having their condition 

being seen as a source of shame or embarrassment for their family or 

community



Those most at risk are often not receiving the appropriate support to 

help manage their condition

THOSE WITH MENTAL HEALTH CONDITIONS‘AT RISK’ GROUPS

There are a number of reasons why support is not appropriate

• The services they 

receive are inadequate

– Don’t get the level of 

support they need

– May fall between two 

services (e.g. mental health 

and learning difficulties)

• They have had a break 

in their support

– A carer may have died

– Attention is not focused on 

ensuring they are taking 

their medication properly

– Their social worker may 
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and learning difficulties) – Their social worker may 

have left and the post not 

been filled

• Aren’t currently ‘in the system’

– May ‘self-medicate’ (drugs and 

alcohol)

– May be afraid of authority and/or 

have had a bad experience of mental 

health services e.g. being sectioned

Voluntary sector groups, where present, can play a key role reaching out 

to individuals who have fallen out of (or fallen out with) the statutory 

system 



‘AT RISK’ GROUPS

Key trigger events: Those with mental health conditions

THOSE WITH MENTAL HEALTH CONDITIONS

• Behaviour associated with mental health condition:

• Withdrawal.

• Rejection (anti-social, aggressive, abusive).

• Inadequate support:

• Not receiving enough support (between services, not entitled to a higher 

level of support).

•
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• Have had a break in support (carer dying, not paying enough attention 

to medication, social worker leaving).

• Have opted out (self medicate, ‘afraid’ of authority).

• Common trigger events (NB. These may be in part caused by a mental 

health condition and related behaviour or can trigger mental health issues. 

Either way, the impact can be devastating):

• Family breakdown: separation, divorce, loss of access to children. 

• Loss of job: income, social network, status, purpose.

• Bullying.



‘At risk’ groups: those with mild learning difficulties, autism
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LEARNING DISABILITIES, DIFFICULTIES & AUTISM‘AT RISK’ GROUPS

People with mild learning disabilities and those with high 

functioning autism 

• Individuals with mild learning disabilities e.g. low level Downs Syndrome are 

less likely than those with more severe conditions to be ‘in the system’ and 

receiving care

- Due to limited resources, local authorities tend to only be able to provide 

care for those assessed to have ‘substantial’ or ‘critical’ needs

• They can be living relatively independent lives and cope with day to day tasks 

like doing their laundry, however be unable to cope with any changes to their 

routine.

Mild learning disabilities
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routine.

• People with autism can struggle to make sense of the world around them and 

often do not know how to interact with others or make emotional connections.

• However, the autistic spectrum is very broad and people can have autistic 

spectrum disorder without having classic autism (i.e. they are high 

functioning)- it may be that these people have not been identified as needing 

care.  While these people may be living independently they may struggle with 

certain aspects of life.

• Some people with autistic spectrum disorder find change difficult and cope 

best with familiarity and structure – this can lead to a tendency to withdraw to 

their own home and maintain limited repetitive routines.

Autistic spectrum disorder and Asperser’s syndrome



LEARNING DISABILITIES, DIFFICULTIES & AUTISM‘AT RISK’ GROUPS

Individuals with learning disabilities in their 40s and 50s are a 

particular risk group

• Before the 1970s when it became compulsory for people with learning difficulties to 

go to school, many parents kept their children at home due to social stigma and 

traumatic experiences of school.

• The parents would have continued to support their children at home into 

adulthood, and many would not be known by social services; often these 

individuals do not have any friends of their own.

• If the parent(s) die or become ill and go into nursing care the children are left at 

home for the first time.

‘The lost generation’
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home for the first time.

• Many become known by social services at this stage and a care package is 

devised, although individuals may continue to be very isolated even if they receive 

some support at home.

• “A few come out of the woodwork every year”

• Others struggle along alone.



‘AT RISK’ GROUPS

Trigger events: mild learning difficulties and high functioning autism

LEARNING DISABILITIES, DIFFICULTIES & AUTISM

These people are quite often difficult to identify as they are 

undiagnosed / not in the system

• Behaviour associated with condition (Autism, Asperger’s Syndrome)

• Withdrawal, lack of ability to make emotional connections

• Disruption to routine (even as simple as a new shop keeper)

• Loss of support network

• Death of parent or parent moves to care home (esp. if their son or 
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• Death of parent or parent moves to care home (esp. if their son or 

daughter is not diagnosed)

• Social worker leaves post which isn’t re-filled

• Coming to the end of a planned activity – individuals can easily drop off 

lists

• Common trigger events 

• Bereavement (as above)

• Family breakdown: separation, divorce

• Loss of job: income, social network, status, purpose



‘At risk’ groups: People who have been institutionalised
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PEOPLE WHO HAVE BEEN INSTITUTIONALISED‘AT RISK’ GROUPS

People leaving an institution where they have spent a significant 

proportion of their lives

• Upon leaving an institution, individuals can struggle to adapt to 

independent living, not having built up the life skills needed.

• Leaving the institution also involves losing their primary or even 

sole social network as they may have lost contact with friends and 

Boarding 

school
Prison The Army

The ‘care’ 

system
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The key trigger event for this group is leaving the institution 

sole social network as they may have lost contact with friends and 

family outside during their time away.

OUTCOME:

• Limited social network.

• Limited life skills.



PEOPLE WHO HAVE BEEN INSTITUTIONALISED‘AT RISK’ GROUPS

Trigger events: People who have been institutionalised

Leaving the institution may be the trigger event, or they may be 

more susceptible to a common trigger at a later stage

• Disruption to structure and routine

• Leaving an institution (care home, army, prison)

• Common trigger events (these can have a de-stabilising affect as family or 
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• Common trigger events (these can have a de-stabilising affect as family or 

work can provide critical structure without which someone can lose their 

identity, purpose and ability to cope)

• Bereavement 

• Family breakdown: separation, divorce

• Loss of job: income, social network, status, purpose



‘At risk’ groups:  The socio-economically deprived
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THE SOCIO-ECONOMICALLY DEPRIVED‘AT RISK’ GROUPS

Those living on benefits can also be at risk of social isolation

• Living on benefits

• Do not have the social network that 

a job would provide, or the sense 

of purpose

• Don’t have money to go out and 

socialise

• Living in a depressing area

• May be afraid to go out because of 

crime

• May not want to go out and 

socialise as others around them 

are equally as depressed
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• Single mums at home can be particularly at risk

• Young children can tie mums to the home, especially if 

they do not have money to take them anywhere

• Loneliness means that these women often have repeated 

pregnancies 

These individuals can be prone to depression and a downward 

spiral of isolation



‘AT RISK’ GROUPS THE SOCIO-ECONOMICALLY DEPRIVED

Trigger events: The socio-economically deprived

• A tendency to withdraw through:

• Poverty

• Lack of good support network

• Lack of ability to break out of the situation
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• Some ‘failed’ by the education system, others by family or support network;

• Leave school with inadequate qualifications (may have mild learning 

difficulty or simply struggle with the structured nature of the education 

system)

• Abused by parents or just not supported adequately



Case studies
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CASE STUDIES

Case study: Mary Case study: John

• Mary is 80.  She was widowed 17 years 

ago and lives alone on a run down estate 

on the edge of town.  She has become 

increasingly worried about her safety in 

the area having read about a recent 

attack on an elderly lady of a similar age.  

She leaves the house once a week to 

collect her pension and do her shopping.

• Mary never answers the door, and tends 

• John is 49 and has an anti-social 

personality disorder, meaning that he is 

very difficult to get along with.

• He is also very hard of hearing, and it is 

suspected that he has a mild learning 

disability as he struggles to understand 

new or complicated ideas.

• John lives alone.  He has no contact with 

his family as he moved away from the 
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• Mary never answers the door, and tends 

not to pick up the phone either any more 

as she is losing her hearing, and finds 

conversations difficult. 

• She has one daughter who moved to New 

Zealand over 25 years ago, however 

rarely has any contact with her now.  They 

used to write to each other, however 

Mary’s eyes aren’t as good as they used 

to be, and she hasn’t been able to write a 

letter for a few years.

his family as he moved away from the 

area where he grew up when he was 19.  

• The nature of his mental health condition 

means that he doesn’t have any real 

friends; occasionally he goes to the drop 

in coffee morning of a local mental health 

charity, but they are very under-resourced 

and don’t have the capacity to follow him 

up. 



CASE STUDIES

Case study: Richard

• Richard is 54 and has a moderate 

learning disability.  He has lived with his 

parents all his life and spent almost all of 

his time at home since he was 10 (they 

were worried that Richard would be 

bullied and didn’t send him to secondary 

school).  He doesn’t have any friends of 

his own.

• Richard’s father died five years ago, and 
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• Richard’s father died five years ago, and 

his Mum was taken into a nursing home a 

year ago after she had a bad fall. 

• Richard still lives at his family home.  He 

doesn’t like leaving the house but his 

Mum asked him to visit her once a week.  

He buys biscuits and apples from the 

corner shop on the way home with money 

she left him, and he lives on these for the 

rest of the week.
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Thank you


