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ABSTRACT ARTICLE HISTORY
Loneliness affects many older adults.As part of the “Telephone Received 1 July 2024
Angel” project, telephone partnerships between volunteers and Accepted 3 January 2025
older adults affected by loneliness were designed to counteract KEYWORDS
experiencing loneliness. Volunteers (100 < N < 114) and older Loneliness; older adults; age;
adults who are (22 < N < 45) and who are not (25 < N< 71) part volunteering; evaluation
of the project were surveyed twice. Concerning loneliness, tele-

phone partnerships increased the sense of community (d = .38).

Older adults' life satisfaction increased (d=.46) as well.

Stigmatization increased between the survey periods for those

inside and outside the project (.21 < d < .35)..

Introduction

Experiencing loneliness is a highly relevant topic in society. In 2023, one in
four adults in Germany is affected by feelings of loneliness (Zweites Deutsches
Fernsehen , 2023). During the coronavirus pandemic, the number of people
affected has risen significantly (Bavarian State Ministry of Health, Care and
Prevention, 2023). Accordingly, the issue’s relevance is just as topical as the
need to create services for those affected. The project “Telephone Angels:
Conversations against loneliness for older adults over 60 feeling lonely” builds
on this. As part of this project, telephone partnerships are formed between
volunteers and older adults. The central aim of these telephone partnerships is
the reduction of loneliness on the part of older adults.

The topicality of the issue of loneliness underlines the importance of
promoting and developing such a project (Schiitt, 2022). Therefore, conduct-
ing effectiveness studies is essential to check whether the projects have the
desired impact. To date, there is a large gap in research in this area (Bessaha
et al., 2020). Following on from this, this study investigated the experience of
loneliness and quality of life of older adults with feelings of loneliness, as well
as the stigmatization of older adults. The perception and experience of the

CONTACT Adrian Landwehr @ adrian.landwehr@ku.de @ University of Eichstatt-Ingolstadt, Ostenstral3e 25,
Eichstatt, 85072, Germany

© 2025 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives
License (http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in
any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way. The terms on
which this article has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their
consent.


http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/01634372.2025.2450210&domain=pdf&date_stamp=2025-01-16

2 A. LANDWEHR ET AL.

volunteers were also included in order to compare perspectives and gain
additional information on their engagement in the project.

Experience of loneliness

People experience loneliness when they lack contact and connection with
others, whereby the experience is subjective and negative, because social
needs are not sufficiently fulfilled (Luhmann, 2021). There is a lack of social
and emotional ties, which is normally perceived as supportive and satisfying.
Experiencing loneliness can always occur: The duration of the experience
varies, and the occurrence can begin both suddenly (e.g. after a traumatic
event) and gradually (Perlman & Peplau, 1981). The experience of loneliness
varies from person to person, including the threshold at which a person feels
lonely. This can depend on individual life circumstances and needs (Neu &
Miiller, 2020). It is important to distinguish the experience of loneliness from
social isolation defined as an objective lack of social relationships leading to
negative feelings of conscious and desired aloneness (Luhmann, 2021).

In Germany, the proportion of people with feelings of loneliness varies
between 5 and 20 % depending on the study (Biicker, 2021; Luhmann, 2021).
Figure 1 shows the results of a long-term study, which reveals that there are no
fundamental differences between age groups. It is evident that the pandemic
has increased the proportion of people who feel severely affected by loneliness,
particularly among younger people. Older adults appear to be the demo-
graphic in Germany that has been most affected when considering a longer

Frequency of strongly experiencing loneliness in Germany
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Figure 1. Frequency of experiencing loneliness in Germany in percent (according to socio-
economic panel 2021, German Federal Ministry of Family, Seniors, Women, and Youth, 2024, p. 15).
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period of time, whereas this group appears to have been comparably unaf-
tected by the pandemic (German Federal Ministry of Family, Seniors, Women,
and Youth, 2024). In Germany, the experience of loneliness is not officially
recorded, but in individual studies. This leads to a variance in the results, as
different criteria and definitions are used (Bavarian State Ministry of Health,
Care, Prevention, 2023).

During the COVID-19 pandemic, the requirements for physical distancing
from other people, the restrictions on leisure activities and the increased
reliance on technological means of communication led to an increased risk
of experiencing loneliness (Banerjee, 2020; Bu et al., 2020; Ettman et al., 2020).
The restrictions not only reduced the quantity but also the quality of social
relationships (Biicker & Horstmann, 2021). Accordingly, the number of peo-
ple in Germany who feel lonely has risen sharply. In 2020, for example, almost
half of the respondents in a survey stated that they felt lonelier than before the
pandemic (Berger et al., 2021). There was also a gender effect during the
pandemic, as 21% of women compared to 11% of men reported feeling very
lonely (Bavarian State Ministry of Health, Care and Prevention, 2023). The
increased incidence of loneliness during the pandemic meant that loneliness
was discussed more frequently, which may have temporarily reduced stigma-
tization. However, according to Willberg (2023), stigmatization nevertheless
persists.

In addition to social risk factors such as the COVID-19 pandemic, there are
more risk factors for experiencing loneliness. Social risk factors include critical
life events such as moving out of the parental home (Luhmann, 2018),
unemployment or poverty (Eyerund & Orth, 2019) and low social support,
e.g. for people living alone or single parents (Eyerund & Orth, 2019). There are
also individual risk factors for experiencing loneliness. These include intro-
version, as it often goes hand in hand with a low level of sociability as well as
education and various illnesses that restrict social life in line with the asso-
ciated restrictions in everyday life and thus promote the experience of lone-
liness (Eyerund & Orth, 2019).

The relevance of the topic of loneliness increases by the associated risks.
Experiencing loneliness is associated with numerous diseases, such as cardio-
vascular diseases (Hakulinen et al., 2018) and dementia (Salinas et al., 2022) as
well as different mental disorders (Hawkley & Cacioppo, 2010). Also, experi-
encing loneliness can lead to suicidal thoughts, although the direct influence
on the actual suicide rate is not clear (Bavarian State Ministry of Health, Care
and Prevention, 2023). Finally, the risk of death is 26% higher in people with
feelings of loneliness than in people without such feelings (Holt-Lunstad et al.,
2015).

Age is another individual risk factor. The experience of loneliness was
already increasing throughout a lifetime before the pandemic (Eyerund &
Orth, 2019) and older adults were even more affected by loneliness because
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of the COVID-19 pandemic than before (Biicker et al., 2020). People in care
facilities were not taken into account here, although they are generally strongly
affected by the experience of loneliness (Plattner et al., 2022). The reasons for
the increased impact of old age include the loss of partners and friends, a lack
of social contacts, mobility restrictions, poverty in old age and various social
risk factors associated with old age (Eyerund & Orth, 2019).

Due to such risks and the generally large number of people affected, which
has increased again in recent years, there are already various measures in place
to counteract the experience of loneliness. There are unmediated measures like
social support services, such as voluntary group services, which are aimed both
at people with feelings of loneliness and at the people who care for them.
Mediate measures exist, which include raising awareness and providing infor-
mation, for example with specialist conferences that are open to different
people (Bavarian State Ministry of Health and Care, 2023). Such approaches
can help to reduce the stigmatization of loneliness, especially among people
who rarely experience such feelings themselves, which in turn can facilitate
access to such measures in the long term. There are protective factors that may
be relevant for all people: Maintaining a social network (Hawkley et al., 2008),
attachment to home (Lee et al., 2012), and participation in society, such as
volunteering, at all ages (Schiitt, 2022).

In the context of these and other measures, evidence on the effectiveness of
such approaches in reducing the experience of loneliness is important in order
to be able to develop them appropriately. There is a major knowledge gap in
research in this area: To date, there are no longitudinal or experimental
evaluations that prove the effectiveness of comparable measures (Bessaha
et al., 2020; Masi et al., 2011). In the following, we describe the evaluation of
the effectiveness of a project that can contribute to reducing feelings of lone-
liness below.

Quality of life and loneliness

Beyond the experience of loneliness, the quality of life of older adults has been
negatively affected during the COVID-19 Pandemic, too (Kasar & Karaman,
2021). Other studies also found a significant relationship between all captured
facets of quality of life and loneliness experienced by older adults (Arslantas
et al.,, 2015; Gerino et al., 2017). Therefore, these two constructs are connected
and both of special importance during the time of the COVID-19 pandemic.

The relation between quality of life and loneliness is of special
relevance for older adults, as it seems to be the strongest for this
group (Beridze et al., 2020). The importance of the relationship is
highlighted by the fact that mental health of older adults is related to
both experiences of loneliness and quality of life (Gerino et al., 2017).
Soosova (2016) also found an impact of different critical health
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conditions on the quality of life and showed the significance of social
contacts for the experience of life quality.

Stigmatization of loneliness

In a recent study, Barreto et al. (2022) found stigmatization to be
a current issue for people experiencing loneliness. Inherently, stigmati-
zation is very unpleasant for those affected because society suggests to
them that they deviate from the norm in a negative way (Pescosolido &
Martin, 2015). The stigmatization of loneliness is particularly critical
because it leads to shame among those affected (Barreto et al., 2022),
making it difficult for them to admit their loneliness (Willberg, 2023)
and, rather strengthens the intention to conceal it (Barreto et al., 2022).
Subsequently, people experiencing loneliness struggle to seek and accept
help because of the stigmatization.

Phone-based interventions

Phone-based interventions represent a promising approach to addressing
mental health-related challenges. A review by Bigland and Johnston
(2020) analyzed 32 such interventions, finding consistent overall support
for their effectiveness across various health-related outcomes. Similarly,
another review identified evidence supporting the effectiveness of tele-
phone interventions for a range of mental disorders (Leach &
Christensen, 2006). These interventions have demonstrated considerable
potential, with highly suggestive evidence indicating improvements in
psychological symptoms and quality of life (Goldberg et al., 2022).
Moreover, Rengasamy and Sparks (2019) compared the effectiveness of
single versus multiple phone calls with suicidal patients, clearly favoring
a series of supportive calls over a single contact.

Overall, phone-based interventions appear to be broadly beneficial for
individuals with mental health disorders, showing positive effects on key
outcomes (Menon et al., 2017). Debates persist regarding the robustness of
the evidence. Some researchers contend that while current syntheses indi-
cate promise, further research is necessary to delineate the effectiveness of
specific intervention types and underlying mechanisms (Jacobson et al.,
2022). In line with these discussions, this study aims to address two critical
gaps: the scarcity of empirical evidence on interventions targeting lone-
liness and the lack of research on phone-based interventions in mental
health more broadly.
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Scientific evaluation of the “Telephone Angel” project

This paper presents the study in which the “Telephone Angels” project was
evaluated in terms of its intended effectiveness. “Telephone Angels:
Conversations against loneliness for older adults over 60 with feelings of
loneliness” is a project by Retla e.V." Retla e.V. is a nonprofit organization
that promotes a fulfilling and self-determined life for older adults by reducing
experienced loneliness. The project was launched after the start of the lock-
downs during the COVID-19 pandemic to counteract the increased barriers to
interpersonal contact.

The central component of the project is a telephone partnership between an
older adult and a volunteer, which is formed based on certain criteria and
involves regular contact. People who feel lonely and people who would like to
volunteer contact Retla e.V. and provide some personal details for a matching
process. By April 2023, over 1,500 volunteers had registered, over half of
whom had successfully taken up a telephone partnership.

With the set-up and support of telephone partnerships, the project is
characterized by a low-threshold and at the same time economical approach
to the experience of loneliness. It therefore has great potential to be a model
project and to be scaled up, which in turn reinforces the importance of
evaluating its effectiveness.

One part of the “Telephone Angels” project is the scientific evaluation to
examine the effectiveness of the telephone partnerships and the volunteering
structures within the project. The central goals of the project are to reduce the
experience of loneliness and improve the quality of life of older adults. As
outlined above, these two constructs have a strong relationship and therefore,
both are highly relevant in the context of the “Telephone Angel” project.
Stigmatization associated with loneliness is considered as it is a current issue
related to loneliness. Also, it is a special challenge to this project as the target
group is highly affected by the stigmatization, which can be a threshold for the
older adults to accept the help offered by the project. To foster the under-
standing of the telephone partnerships, the development of relationships is
considered as well. Accordingly, we examine the following research questions
and related hypotheses:

1. To what extent do the telephone partnerships help to reduce the older
adults’ experience of loneliness?

Hla: Telephone partnerships increase the older adults’ sense of community
and social participation.

'See https://retla.org and https://retla.org/telefon-engel/for more information.
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H1b: From the volunteers’ point of view, the sense of community and social
participation of older adults is increased by telephone partnerships.

Hlc: The volunteers report an improvement in the older adults’ feelings of
loneliness in interviews.

2. To what extent do telephone partnerships help to improve the quality of life of
older adults?

H2: Telephone partnerships increase the older adults’ sense of purpose and
life satisfaction.

3. To what extent do older adults and volunteers perceive a stigmatization of
older adults?

H3a: Older adults and volunteers do not perceive any change in the stigma-
tization of older adults because of telephone partnerships.

H3b: Older adults perceive a higher stigmatization of older adults than the
volunteers.

4. How do telephone partnerships succeed in building relationships?

Design of the study

To answer these research questions, we chose an experimental study design.
A questionnaire survey was conducted at two different points in time. In both
surveys, the baseline and the follow-up survey, we collected data from an
experimental group and a control group. The control group consisted of older
adults who were not enrolled in the project (non-registered older adults),
while the experimental group comprised older adults who were part of the
project (registered older adults). Those in the experimental group were again
viewed from two perspectives: Their own and that of the volunteers'. The two
questionnaire surveys were followed by qualitative interviews with volunteers
from the project. The design of the study is shown in Figure 2.

Methodology

The questionnaire was created in three different versions so that it could be
tailored to older adults with and without telephone partnerships and volun-
teers. In all three adaptions, the structure was parallel. There were scales on the
sense of community (De Jong Gierveld & Van Tilburg, 2006), social participa-
tion (Vogel et al., 2017), sense of purpose (Schnell & Becker, 2007), life
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Experimental group Control group
[ Self-perspective ] [Other-perspective ] [ Self-perspective ]
- N\ [ N\
Baseline Baseline Baseline
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& /L ‘ J . ¢
N N\ e
Follow-up Eolicn Follow-up
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J U J N\
N\
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Interviews
| J

Figure 2. Design of the scientific evaluation of the “Telephone Angels”.

satisfaction (Glaesmer et al., 2011), presence, and perception of stigmatization
(Eichhorn et al., 2015). These six scales add up to 18 items. The ones on the
sense of community and social participation scales, which together reflect the
experience of loneliness, were formulated positively. This procedure was
chosen due to the assumed stigmatization of the experience of loneliness in
order to prevent a bias toward low levels of loneliness. All items were answered
on a four-point scale.” The scales used are based on existing and validated
scales and were only revised to improve the fit of the content. Table Al in the
Appendix provides an overview of the composition, theoretical basis including
citation of the scale, and quality of the variables as calculated by the factor and
reliability analyses.

The survey of older adults who were registered in the project was conducted
by telephone by Retla e.V. employees. Non-registered older adults were sur-
veyed partly by telephone and partly in person. In both cases, employees of the
organization noted the answers in the questionnaire. The volunteers com-
pleted the questionnaire online. As assigning respondents to pairs would have
jeopardized their anonymity, volunteers and registered older adults were
surveyed regardless of whether the other person in their partnership also
took part in the survey. This means that comparisons in perception are only
meaningful within the entire sample and not at the pair level. The dates of the
quantitative surveys were six to eight weeks apart.

To answer the fourth research questions, which deals with the success of
relationship building in telephone partnerships, and to get further information

2The questionnaire was in German, as the survey was conducted in Germany. The answers could be given on a four-
point scale (1 =not true, 2 =rather not true, 3 =rather true, 4 =true).



JOURNAL OF GERONTOLOGICAL SOCIAL WORK 9

on the experienced loneliness of older adults, qualitative interviews were
conducted with volunteers. An interview guide was designed, based on
which semi-standardized interviews were carried out.

The procedure in this study was approved by the responsible ethics com-
mittee of the university (number 175-2024). Subjects were adequately
informed about the purpose and procedure of the study before and after the
study.

Description of the sample

The volunteers surveyed in the questionnaire study ranged in age from 23 to
82 years with an average of M = 58.92 years. N = 114 volunteers were surveyed
at the first survey time and N = 100 at the second. The older adults registered
in the project, were N =45 people at the first and N =22 people at the second
survey time with an age range of 54 to 90 years and an average age of M =

73.20 years. In the control group, N = 71 older adults® were interviewed in the
baseline and N = 25 older adults in the follow-up survey, with an age range of
60 to 104 years (M = 74.89 years). In all samples, more than half (between 58.3
% and 88.1 %) of the respondents stated that they were female. An overview of
the respondents, divided into target groups and the different survey dates, can
be found in Table 1. The sample size for the qualitative interviews was N =17.

Description of the telephone partnerships

More than half of both the volunteers (53%) and the older adults (55%) stated
that they spoke on the phone once a week. According to the volunteers, the
duration of the phone calls was between 30 and 60 minutes in 63% of cases. The
older adults reported an average duration of M =49 minutes at the first survey
point and M = 46 minutes at the second. Both groups reported high levels of
satisfaction with the telephone partnerships at both times (3.34 < M < 3.73). The

Table 1. Distribution of respondents in target groups and survey

dates.

Time of survey Sample Sample size

Baseline Volunteers 114
Registered older adults 45
Non-registered older adults 71

Follow-up' Volunteers 100
Registered older adults 22
Non-registered older adults 25

'In the case of older adults, only people who were surveyed for the first time were
surveyed a second time. For volunteers, the follow-up survey also includes people
who did not take part in the baseline survey.

3The older adults in this group had no contact with the project and were selected at random.
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volunteers had been in a telephone partnership for an average of M = 15 months
in the baseline survey and M = 21 months in the follow-up survey. Among the
older adults, the duration changed from M = 12 months to M = 10 months.

Results on the experience of loneliness

The first research question addresses the extent to which the telephone
partnerships reduce the older adults’ experience of loneliness. In the compar-
ison between the first and second survey, the reported sense of community of
the registered older adults increased (d = .38), while there was no significant
difference between the responses regarding social participation (see Figure 3).
Since only one of these components was increased, Hla could only be partially
confirmed.

When comparing the information provided by older adults in the project
and in the control group using Mann-Whitney-U tests, there were no sig-
nificant differences in social participation at both survey times. However, the
registered older adults had a significantly lower sense of community at the first
survey time point than the those who were not registered in the project (z=
3.33%*; r=.31). This difference was no longer evident in the second survey.
There also was an external rating of the older adults’ experience of loneliness
by the volunteers. From their perspective, neither the sense of community nor
the social participation increased between the survey dates. According to
hypothesis H1b, from the volunteers’ point of view, the sense of community
and social participation of the older adults should have been increased by
telephone partnerships. Therefore, H1b was falsified.

The interviews with the volunteers are another source of information and
a form of external rating. 22 statements were made indicating that the older
adults’ sense of loneliness had been reduced. Respectively, Hlc was verified.

Experience of loneliness

Sense of community Social participation

Baseline * Follow-up

Figure 3. Experience of loneliness of older adults. Remarks. ** p < .01 two-sided. The figure applies
to registered older adults.
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Three main reasons for this change were identified: First, the older adults were
able to share their honest attitudes during the phone calls without fear of being
rejected by their remaining contacts. Second, the volunteers accompany the
older adults at a time when help is most needed. This is especially valuable
because they do not want to burden their contacts. Third, the regular phone
calls provide a constant that is missing in other relationships.

Results on the quality of life

Another central aspect of the evaluation regards to quality of life. As it can be seen
in Figure 4, between the first and second survey dates, there was no change in the
sense of purpose among the older adults in the project, but an increase in life
satisfaction from M =252 to M=2.83 with a medium effect (d=.46).
Consequently, H2 was partially verified. The hypothesis assumes an improvement
in the quality of life of older adults in two components (sense of purpose and life
satisfaction).

When the responses of registered and non-registered older adults are compared,
there were differences in both facets of quality of life in the baseline survey: The
sense of purpose (z=1.70%; r=.16) and life satisfaction (z=3.17**; r=.30) are
significantly higher in the control group. There is no group difference in the
experience of purpose in the follow-up survey is no group difference, although
life satisfaction is still higher in the control group (z = 2.04*; r = .30).

Results on the stigmatization of older adults

Next, the stigmatization of older adults, which is covered by the third research
question, is considered. When looking at the information provided by older adults
registered in the project in the first and second survey, significant differences can

Quality of life

Sense of purpose Life satisfaction

Baseline = Follow-up

Figure 4. Quality of life of older adults. Remarks. ** p <.01 two-sided. The figure applies to
registered older adults.
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Stigmatization
*

4 ——
3 31

e 273

2.50
2
1
Presence of Perception of
stigmatization stigmatization

Baseline = Follow-up

Figure 5. Stigmatization of older adults. Remarks. *.01 < p < .05 two-sided. The figure applies to
registered older adults.

be identified. As depicted in Figure 5, both the presence (d = .35) and the percep-
tion (d = .21) of stigmatization increased between the surveys.

There were no differences between the experimental and control
groups at either time point. Also, there is no difference between the
information provided by the volunteers at the two survey times.
Consequently, H3a could only be partially confirmed, as no change
was assumed from all perspectives as a result of the telephone
partnerships.

The older adults as a whole group gave significantly higher values for the
presence of their stigmatization in the first survey than the volunteers (z =
3.25%%). Whereas the perception of stigmatization in both groups did not differ
at the time of the first survey. In the follow-up, both the presence (z = 3.12**)
and the perception (z = 2.36**) of stigmatization were higher among the older
adults than among the volunteers. Respectively, H3b was verified because, as
assumed, older adults perceive a higher level of stigmatization as those affected
than the volunteers.

An overview of hypotheses Hla to H3b and the respective results can be
found in Table 2.

Results on the building of the relationship

The next thematic focus of the interviews deals with the content of research
question number four, namely relationship building in telephone partner-
ships. We identified indicators for the success of a relationship building: The
older adults open up and trust the volunteers, tell private details, compliment
the volunteers, they laugh together, and both are looking forward to the calls.
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Table 2. Overview of hypotheses and the respective results.

Hypotheses Results
H1la Telephone partnerships increase the older adults’ sense of Confirmed for sense of community, rejected for
community and social participation. social participation (see above for more
details)
H1b From the volunteers’ point of view, the sense of Rejected

community and social participation of older adults is
increased by the telephone partnerships.
H1c The volunteers report an improvement in the older adults’ Confirmed
feelings of loneliness in interviews.
H2  Telephone partnerships increase the older adults’ sense of Confirmed for life satisfaction, rejected for

purpose and life satisfaction. sense of purpose

H3a Older adults and volunteers do not perceive any change in Confirmed for volunteers, rejected for older
the stigmatization of older adults because of the adults (see above for more details)
telephone partnerships.

H3b Older adults perceive a higher stigmatization of older Confirmed

adults than the volunteers.

There is one key finding, on which there was broad agreement: Regular
phone calls at fixed times are conducive to building a good relationship. Three
barriers to successful relationship building were repeatedly mentioned:
Difficult and one-way communication, lack of depth, and (serious) older
adult issues like the death of the spouse or severe illnesses. There were different
views on what promotes an intimate relationship. Questions about the added
value of face-to-face meetings, video calls or various messenger services are
answered differently and essentially reflect the individuality of relationships.
There were also different statements about how long it takes for a relationship
to reach an intimate or familiar level.

Summary and discussion

Loneliness affects people of all ages, with increasing age being a particular risk
factor for experiencing loneliness (Eyerund & Orth, 2019). As a result of the
coronavirus pandemic, the number of older adults affected by loneliness has
risen (Berger et al., 2021). The “Telephone Angels” project addresses this by
establishing telephone partnerships between volunteers and older adults feel-
ing lonely. The available data from a longitudinal quantitative survey and
interviews confirm the effectiveness of this measure to reduce experiences of
loneliness.

In more detail, registered older adults, enrolled in the project, reported an
increase in their sense of community and the volunteers confirmed this in the
interviews. Even though we did not find evidence that loneliness could be
improved in all facets, we still assume an overall positive effect on the
experience of loneliness among older adults in telephone partnerships.

The control group consists of older adults who are not registered for
“Telephone Angels.” Accordingly, it can generally be assumed that this
group is on average less affected by feelings of loneliness than those who are
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registered in the project. In this respect, the fact that a difference in the sense of
community was found at the first survey time and none at the second is the
expected and hypothesis compliant (H1a) result. It confirms the effectiveness
of the telephone partnerships in terms of the sense of community. An in-depth
analysis using data from older adults registered in the project from the baseline
survey showed that those without a partnership (M = 1.97) have a lower sense
of community than older adults with partnerships (M =2.63).

Regarding the quality of life of older adults, there are also positive results in
terms of the project’s effectiveness: A clear increase was shown for the life
satisfaction facet in particular, which we attribute to the effect of the telephone
partnerships.

These positive results are made more significant by the fact that significant
correlations of the sense of community and social participation were found
with the facets of quality of life (.50** < r<.58**). This can be interpreted to
mean that an improvement or deterioration in one of these domains can be
accompanied by an improvement or deterioration in the other domain. On the
one hand, this interplay can be considered with regard to explanations of
certain conditions. On the other hand, it should also be considered when
developing interventions.

Older adults inside and outside the project reported an increase in their
stigmatization and loneliness between the two survey dates, while the volun-
teers reported no change. The increase in both groups of older adults can be
interpreted in such a way that it is not due to participation in the project but to
external circumstances. Although the confrontation with the topic within the
project and the survey could also play a reinforcing role here. Assuming that,
the question arises why the volunteers did not indicate any increase of the
stigmatization as they were faced with the topic as well. Therefore, external
circumstances are likely to be the main reason behind the data. Still, the
confrontation can have a larger impact on those affected by the stigmatization.

An additional finding are the significant negative correlations between
stigmatization of older adults with social participation (r = —.42**) and sense
of community (r=-.51**) as well as sense of purpose (r=-.46**) and life
satisfaction (r=-.38**). These correlations indicate that the reduction of
stigmatization can play a role in reducing the experience of loneliness and
increasing quality of life. Based on this assumption, the causality of these
correlations should be tested in the next step. Beyond this scientific task,
these findings point on the potential impact that stigmatization has on the
older adults being concerned. Consequently, beyond measures with a direct
effect on the experience of loneliness and life quality, stigmatization must be
recognized as a crucial issue and corresponding measures need to be
implemented.

Relationship building is the subject of the fourth research question.
The central result here is the individuality of relationships, which fits in
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with previous findings (Howler, 2018). Consideration and appreciation
of the individuality of those involved as well as open communication
about individual needs are very important. This also means that flex-
ibility is required from both people in the telephone partnerships.
Regular telephone calls turned out to be generally advisable. The results
of research question number four can be interpreted positively in terms
of the effectiveness of the project: The diverse responses reflect that
many volunteers have recognized and can name individual wishes and
needs.

Looking at the results of the evaluation as a whole, a great deal of knowledge
has been gained in addition to the positive picture of the project’s effective-
ness. Older adults can expect not only a reduction in loneliness, but also an
improvement in their quality of life through telephone partnership. They
themselves report several advantages of such partnerships compared to other
contacts: For example, such open and honest contact can provide a constant
just when it is missing elsewhere. Stigmatization has a key role here as it is
linked to other aspects discussed, which underlines its importance. It is linked
to the experience of loneliness and quality of life. The finding that it is
influenced by factors outside the project points to the need for measures
against stigmatization that extend far beyond the project. Regarding the
relationship building in the telephone partnerships, we found that to be very
individual, while the volunteers appear to handle it well.

Limitations of the study

The sample size in many analyses is smaller than desirable from a statistical
point of view. To address this issue, we used non-parametric test procedures
where needed. The size of the samples must be taken into account when
making general statements and inferences.

Another aspect that can be addressed looking at this research is that the
control group could also have consisted of people who are registered in the
project but not yet part of a telephone partnership. This would have made the
comparison even better since the subjects would all have been registered in the
project and the only difference would have been the existence of a telephone
partnership. This consideration was rejected for ethical reasons: In order to be
implemented, the older adults in the control group would have had to wait for
a referral for a telephone partnership for the duration between the first
and second survey.

A further limitation is that the quality of life of the older adults was not
assessed from the perspective of the volunteers in the questionnaire. For the
purpose of the project, the volunteers answered the relevant items in relation
to themselves. At both points in time, they stated that they had a very high
level of life satisfaction, which did not change between the surveys.
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Implications for future research

The empirical evidence obtained for the overall success of the project repre-
sents an important step toward addressing the current gap in longitudinal and
experimental evaluations of interventions targeting loneliness, particularly
those delivered via telephone (Bessaha et al., 2020; Masi et al., 2011). These
findings should serve as a foundation for further evaluation of similar projects.
It is crucial to deepen our understanding of the mechanisms within such
interventions that are most critical to their success and how these mechanisms
interact. As our understanding evolves, the development of additional effective
interventions will become increasingly feasible. In this sense, the scientific
community bears a responsibility to address socially relevant and significant
issues.

The findings on stigmatization and its connections with other constructs
underscore the central importance of this concept. Accordingly, further
research should specifically focus on how stigmatization can be addressed
and mitigated both at the individual level (considering those affected) and at
the societal level.

Practical implications

We aim to address the stigmatization of older adults and loneliness beyond the
realm of research, too: It is closely linked to quality of life and experiences of
loneliness and can pose a significant barrier to the acceptance of support
services (Barreto et al., 2022). We therefore advocate for understanding public
education about loneliness as a collective responsibility.

Further practical implications have been derived: Training for all volunteers
at the start of their involvement is essential. This training should provide
a realistic understanding of the role, teach key skills for conducting specific
conversations, and address typical challenges in advance. Additionally, it
should include guidance on how and where to access ongoing support, such
as supervision, during their engagement in telephone partnerships.

Reaching older adults experiencing loneliness is both a central and challen-
ging aspect of the initiative. In the short term, finding suitable communication
channels for initial contact is critical. In the long term, efforts should focus on
increasing awareness of the issue, reducing stigmatization, and thereby facil-
itating access to such programs.

Once contact has been established and participants have joined the project,
the compatibility between the older adult and the volunteer plays a key role in
the positive impact of a telephone partnership. Creating simple profiles for
both volunteers and older adults can streamline the matching process.
Following this, relationships develop individually, with respondents agreeing
that regular contact is beneficial for fostering these connections.
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Conclusion

The evaluation provided empirical evidence for the general success of the
“Telephone Angels” project. This was not only an initial contribution to
closing the research gap that was addressed. It is also encouraging news to
build on, particularly in view of the high number of people affected by lone-
liness (Zweites Deutsches Fernsehen , 2023). The reduction of experiences of
loneliness, which is the projects’ focus, can be achieved by telephone partner-
ships. The stigmatization of older adults and loneliness is important because it
is linked to quality of life and the experience of loneliness and can also be
a major obstacle to accepting offers of help. The findings on stigmatization
also point to an important implication: Public education on the topic of
loneliness, as exemplified here, should be seen as a task for society as a whole.
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Table A1. Overview of the variables and items used (translated from German) with their reliability
(Cronbach’s alpha) and theoretical base.

w Theoretical

Variable Sample Items T T2 Base
Sense of Volunteers My telephone partner has enough people to help .93 .94 De Jong
Community with problems. Gierveld
My telephone partner knows many people that they and Van
can rely on. Tilburg
My telephone partner feels closely connected to (2006)
enough people.
Registered | have enough people to help me with problems. .91 .88
older | know a lot of people | can rely on.
adults | feel closely connected to enough people.
Non- .80 .88
registered
older
adults
Social Volunteers My telephone partner is actively involved in civicor .79 .77 Vogel et al.
Participation cultural life (e.g. she/he volunteers or participates (2017)
in cultural events).
My telephone partner is actively involved in social
life (e.g. regular activities with family, friends or in
a community).
My telephone partner is actively involved in political
life (e.g. participates in elections or is a member of
a political party).
Registered | am actively involved in civic or cultural life (e.g. 70 .62
older | volunteer or participate in cultural events).
adults | am actively involved in social life (e.g. | regularly do
Non- things with my family, friends or in a community). .71 .50
registered | am actively involved in political life (e.g.
older | participate in elections or am a member of
adults a political party).
Sense of Purpose Volunteers | experience my life as meaningful. 65% .74* Schnell and
Registered | have a fulfilled life. 802 812 Becker
older (2007)
adults
Non- 63° 82°
registered
older
adults
Life Satisfaction ~ Volunteers | am satisfied with my life. .83 .86 Glaesmer
Registered | have achieved a lot of what | want for my life. 83 .68 etal. (2011)
older My life largely meets my expectations.
adults
Non- 76 .64
registered
older
adults
Presence Volunteers  Older adults often feel superfluous. .75 .80 Own
of Registered Older adults are rejected because of their age. .56 .67  formulation
Stigmatization  older Older adults are taken less seriously by others.
adults
Non- 59 .70
registered
older
adults

(Continued)
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Table A1. (Continued).

TP |
M Theoretical
Variable Sample Items T T2 Base

Perception of Volunteers | notice that others often turn away from older 56 .67% Eichhorn
Stigmatization Registered adults. 66° 78%  etal.
older | perceive that older adults are discriminated against (2015)
adults because of their age.
Non- 56> 627

registered
older
adults

Reliability measures the accuracy of the variable and assumes values between 0 and 1. The higher the reliability, the
more the items measure the same construct. Values from .70 are considered satisfactory, from .80 as good.
As the variable consists of only two items, the correlation that is statistically highly significant is indicated.
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