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Foreword

Inspired by our founder, the social reformer
Octavia Hill, Octavia is a not-for-profit organisation
providing thousands of people in London with
homes, support and care. The work of our Outreach,
Befriending and Activities service is an exemplar

of how we work with partners across central and
west London to enable and provide opportunities
forisolated olderand vulnerable people to connect
with others. Thisisincreasingly critical work as the
effects of loneliness and isolation are emotionally
damaging, can erode self-esteem and affect
physical health.

In 2019, Octaviacommissioned New Philanthropy
Capital (NPC) to evaluate the work of the Outreach,
Befriending and Activities service, to strengthen

its evidence base and to inform our plans for the
service’s future. We are pleased that NPC’s research
found the serviceis achievingitsintended outcomes
and making a positive impact on the lives of

local people.

Service users who took partin the
researchreported:

40% decreasein feelings of loneliness.

39% increasein meeting up with friends and family
(pre Covid-19).

50% increasein taking partin social activities
outside of home (pre Covid-19).

70% being better able to attend medical
appointments.

61% improvement to their mental wellbeing.

Duringthe research period, the outreach,
befriending and activities service reached more
than 500 people and provided over 2,500 hours of
befriending atan average cost of £11 per person
supported. We established in 2019 that the Social
Return on Investment (SROI) ratio for the service was
1:6. Thismeans that forevery £1 spentin providing
the service,an equivalentof £6isachievedinterms
of social value to wider society.!

The achievements set outin thisreport have been
underpinned by a strong theory of change that
clearly capturesthe positiveimpact of the service.
This evidence informs how well this model of
supportworks forolder and vulnerable Londoners
from diverse communities.

! Better Lives for Older People, Octavia, 2019

FOREWORD

We will be sharing the report’s findings and
recommendations with partners and peers to:

+ promote the benefits of outreach support and
develop greater peer support networks through
the services Octavia provides;

+ demonstrate to funders the value of developing
ourservicesto better meetdemand;

« explore how we can most effectively partner more
with mental health services; and

« review and improve the accessibility of
ourservices, particularly in regards to
transport provision.

We would like to thank NPC for their dedicated

work on thisresearch, particularly Elizabeth

Parker, Matthew Mannix, Rosie McCleod and Carin
Eisenstein. We are also very grateful to all the service
users, volunteers and colleagues at Octavia involved
in this research, who made the project possiblein
the midst of the Covid-19 pandemic.

We would also like to thank Westminster City
Counciland the Royal Borough of Kensington and
Chelseaforsupporting us to deliver these services.

We hope that by publishing this report others will
be able to apply what we have learnt to their own
services so that more people can be helped to
overcome loneliness and isolation.

Reena Mukherji (Director of the Octavia Foundation)
and Neil McCarthy (Assistant Director of Care
and Support)



1 Introduction

About Octavia

Octavia is a not-for-profit organisation that
provides thousands of peoplein London with
quality, affordable housing, many of whom would
otherwise be priced out of living in the city. We
offerawide range of care and support services to
olderandvulnerable adults livingin our homes,
including seven extra care schemes, and in the wider
community. We focus on relationship-based care
fortheindividual, supportingolderand vulnerable
adults to stay active, take care of themselves,
continue to be part of their local community and
stay asindependent as they wish, foraslong

as possible.

The Octavia Foundation is a registered charity and
part of the Octavia Group. The Octavia Foundation
works with Londoners of all ages to build
confidence, connections and community, helping
them to live happily, independently and with the
care they need. From confidence buildingand
inspirational projects foryoung people and training
and employability support for adults, to befriending
schemes and social activities for older people.

Loneliness and isolation
and impact on physical and
mental health

The UK populationislivinglonger,and thisisin
many ways a positive prospect for people and
society. Yet living longer can bring challenges and
pressures for the individual, our health and social
care systems, families, communities and

future funding.

Areport by the Oxford Institute of Population Ageing
foundthat onein seven people are projected to be
agedover 75 by 2040in the UK.? Public spending to
cope with the health effects of ageing is projected to
increase by around £2.5 billion, yearonyear, in

that period.

While loneliness and isolation are not only age-
specific conditions, theirimpacts are often
exacerbated for older people due to the diminished
physical health and increased incidence of mental
healthissuesthat are associated with later stages of
life. Thereis a wealth of evidence on the harm that
loneliness and isolation can dotoolder people’s
health and wellbeing. 47% of older people aged over
75havealongstandingillness, 54% of whom have
more than one chronic health condition.? Looking

2 Future of An Ageing Population, Oxford Institute of
Population Ageing, 2016

® Projections of Multi-Morbidity in the Older Population
in England to 2035, Kingston A. et al, Age and Ageing 47
(3),2018

attheirimpacts on mental wellbeing, 40% of older
people attending GP clinics have underlying mental
healthissues*and lonelinessis associated with a
40% increased risk of dementia.®

Alongside and linked to ageing, loneliness and
isolation represent growing challengesin the UK.
Inthe 2019 Community Life Survey, 23% of people
reported they were often / sometimes lonely, and
19% lacked regular contact with family and friends.®
Octavia also commissioned research and found
thatincidences of loneliness and isolation were just
asacuteinthe capital city, with 29% of Londoners
reporting that they lacked companionship.’

* Sufferingin Silence: Age Inequality in Older People’s
Mental Health Care, RCOP Report, 2018

> Loneliness and Risk of Dementia, Sutin A. R. et al,
The Journal of Gerontology: Series B, 2018

¢ Community Life Survey, DCMS, 2019

" Sociallsolationin London, Ipsos MORI, 2017

INTRODUCTION

Octavia’s outreach,
befriending and activities
service

Octavia has built close links with local people

in Westminster and the Royal Borough of
Kensington and Chelsea where much of our workiis
concentrated, including three key services to tackle
loneliness and isolationin our communities. These
three services make up Octavia’s Better

Lives programme:

 Outreach support: provides personal contact
and practical help toisolated individuals to
combat loneliness and access community and
health services.

« One-to-one befriending: providesregularand
ongoing companionship, with weekly visits from
trained and committed volunteer befrienders.

« Group activities: offers arange of group and
social activities and events connecting people,
promoting involvement and fostering friendships.



INTRODUCTION

The research

In 2019, Octavia commissioned New Philanthropy
Capital (NPC) to evaluate our services. Thefirst step
was to develop a theory of change and articulate
how the services combat socialisolationand
loneliness and improve physical and mental health
amongstolderand vulnerable people. Then,
between June 2019 and June 2020, Octavia and
NPC collected data to measure theimpact of these
services through four distinct approaches:

« Assessment forms: collected demographicdata
and identified if new service users had long-term
physical health conditions long-term mental
health conditions and/or difficulties attending
medical appointments.

 Baseline and follow up surveys: asked service
users to self-assess their social, emotional and
physical health. (The baseline survey questions
aresetoutintheappendix).

» Feedback surveys: collected data about the level
of satisfaction of service usersand how likely they
would be to recommend Octavia to a friend or
family member.

« Semi-structured interviews: were carried
outto capturein-depthinsightsrelated to
outcomes and feedback from new and existing
service users.

In total, 83 assessment forms and baseline surveys
and 58 follow up surveys were completed. This was
supported by 69 completed feedback surveys and 14
semi-structured interviews.

The Covid-19 social distancing restrictions brought
in from March 2020 disrupted the services and the
data collection activities. However, the evaluation
makes the best use of the available data and
demonstrates how Octavia’s service has a positive
impacton the lives of the people who access them.

2 Executive summary

Improvements in social,
emotional and health
outcomes

Theresearch found strong evidence to indicate that
Octavia’s service achieved itsintended outcomes of
reducing loneliness, encouraging greater self-care,
supporting physical health and independence and
promoting wellbeing and quality of life amongst
peoplewho used the service.

Theresearch found evidence to indicate that

the serviceis havinga positiveimpacton service
users’ confidence and motivation to do activities
and their ability to access other essential services,
such as healthcare. Theresearch also highlighted
that Octavia’s one-to-one befriending and group
activities supported people to become more
socially connected.

Key findingsinclude:

+ Group activities are especially useful forreducing
people’sfeelings of loneliness and increasing their
confidence.

« Outreach workers and one-to-one befrienders
support people to access essential services.

“ Octavia’s outreach worker
always finds solutions for my
needs.

“ Superb service. Well thought out
programme to keep all members
physically and mentally charged.
Also provides opportunities to
make friends and engagein
stimulating activities.

« Service users who had difficulties attending GP
or hospital appointments reported the greatest
improvementsin their mental wellbeing and
quality of life, self-care, confidence and physical
health and independence.

+ Service userswho had long-term mental
health conditions reported the greatest
improvementsin feeling more socially connected,
theirmental wellbeing and quality of life and their
self-esteem.

What people said about
the service

People reported very high levels of overall
satisfaction with the outreach, one-to-one
befriending and activity service. The service
received a 96% level of satisfaction, with high levels
reported across all three service streams.



EXECUTIVE SUMMARY

Evaluation findings and
next steps for Octavia

NPC found that Octavia has taken important steps
towards its goal of combatting socialisolation,
loneliness and promoting better physicaland
mental healthamongst olderand vulnerable
people in Westminster and the Royal Borough of
Kensington and Chelsea. Itwas found that much

of what Octaviais currently doingis working well
and NPCrecommended that we seek opportunities
to continue to offer or expand the service. Areas
identified for future developmentinclude:

+ Developingasustainable, long-term monitoring
approach to ensure priority outcomes are being
tracked, and user feedback collected.

« Prioritising people for support (if required,
identifying those forwhom Octavia’s support has
the biggestimpact).

« Improvementsto existing servicessuch asreviewing
(and where possible expanding) the currenttransport
offer; better communication of the relationship of
the outreach workersand service usersand the remit
of outreach; reducing the wait time for one-to-one
befriending; and diversifyingthe activities to support
peer-to-peersupportand befriending.

3 The theory of change

Octavia’s Outreach, Befriending and Activities
serviceisaimed at combatting socialisolation and
loneliness and promoting physical and mental
healthamongstolderand vulnerable people.

We have an ambition to strengthen the evidence
base of our work, to better understand what works
welland why, and to identify an approach to
measuring impact that provides learning for others.
We worked with NPC to:

+ Setoutatheoryof change forthe service and
develop acomprehensive set of metrics to
measure impact.

+ Usethe agreed set of measures and provide an
independent assessment of the effectiveness of
Octavia’s service.

Through consultation with Octavia care staffand a
review of our processes, NPC used feedback from
service users to map out a theory of change for the
serviceasawhole, showing how activities carried
out by theservice are linked to achieving specific
objectives (Figure 1 overleaf).

Thetheory of change sets out the steps to achieve
this goal, through linking how service users’
experiences (‘catalysts for change’) contribute to
‘key outcomes..



Figurel

Theory of change for the service
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THE THEORY OF CHANGE

The study established three catalysts for change,
each describing the nature of the relationship
between service users, Octavia staff and volunteers:

1. Staffand/orvolunteersand service users build
trusting relationships.

2. Connectionsand friendships between service
users are promoted.

3. Volunteers and service users build connections

and friendships with boundaries.

The key outcomes were established as four
‘social and emotional’ outcomes and four ‘health’
outcomes, with a clear connection between the
two groups.

The ‘socialand emotional’ outcomes were:

+ Peoplereport more confidence and motivation to
do activities.

« Peoplereportincreased self-esteem.

+ Peoplereportfeelinglesslonely.

+ People are more socially connected.
The ‘health’ outcomes were:

+ Peopleachieve access to essential services.

+ People have better / maintain wellbeing and
quality of life.

+ People maintain/improve physical health and
independence.

+ People maintain /improve mental wellbeing and
quality of life.

1



4 The key findings

Improvements in social and
emotional outcomes

Confidence and motivation
to do activities

Thereis evidence that Octavia’s one-to-one
befriending and activities service helped
toimprove service users’ confidence

and motivation.

Many of theinterviewees reported that Octavia’s
activities and one-to-one befriending helped

them to increase their confidence, in particular by
encouraging them to leave theirhome and meet
new people. One person flagged that ‘it’s definitely
helped me to get a lot of confidence’ and that ‘[the
group befriending] helped me to become ‘less afraid
totalk to other people’. Anotherinterviewee, who
had moved into one of Octavia’s assisted living
schemes, highlighted that accessing the different
services had supported her transition to her new
home: ‘I felt quite low when | left my flat ... but | feel
more confident now’.

[The group befriending]

made a difference tomy
personality because | was very
quiet and shy... but it took me
out of my shell’.

12

Loneliness

Octavia’s services have reduced feelings of
loneliness for many service users; this was
supported by the interview and survey data.

Ofthe 55 people that responded to the direct
question ‘How often do you feel lonely?,

22 (40%) experienced a reductionin loneliness.
Thiswas supported by the findings from the use
oftheindirect UCLA aggregated loneliness scale’,
which indicated that 28 (48%) of the 58 people

who answered these questions felt less lonely. Of
the people who responded to these questions, a
numberindicated thatthey ‘never’ or ‘hardly ever
ornever’ felt lonely, meaning they could not show
improvementsin this outcome area. When removing
these people from the analysis, the percentage of
respondents thatindicated areductionin loneliness
increased to 52% using the direct and 54% using the
indirect measure.

| feel good knowing that
(Octavia) are there.’

" Three-item UCLA Loneliness scale, Community Life
Survey, DCMS, 2019

Figure 2

Confidence and motivation to do activities: reported differences
between baseline and follow up surveys

Q.6 Ilook forward
tothings

58respondents 54 respondents

53%
56%

33%

11%

16% .
-

Fullsample

31%

Individuals who
‘strongly agree’ at
base line removed

toonly assess
those capable of
improvement

Q.11 can please myself
inwhat!do

54respondents  46respondents

54% 54%

24% 26%

22%

Fullsample

20%
]

Individuals who

‘strongly agree’ at
base line removed
toonly assess
those capable of
improvement

Q.91 havesocialor
leisure activities/hobbies
thatlenjoy doing

57respondents 53 respondents

56% 60%

26% 26%

Fullsample Individuals who

‘strongly agree’ at
base lineremoved
toonly assess
those capable of
improvement

Q.12 takelife
asitcomesandtryand make
the best of things

55respondents 46 respondents

650/0 700/0
20% 24%
l 0,
5% 7%
| —
Fullsample Individuals
with high
confidence/
motivation
removed

Q.10 Itrytokeep active
andinvolvedinthings

52respondents  48respondents

449 0%

Fullsample

40%

Individuals who
‘strongly agree’ at
base line removed

toonly assess
those capable of
improvement

. Positive change

‘ No change

‘ Negative change
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Figure3

Loneliness reductions: Differences in the % of individuals
improving between those attending activities and those only
receiving outreach and/or one-to-one befriending

7/25

Did not access group
befriending or events activities

11/27

Figure 4

THE KEY FINDINGS

Reductions in loneliness before and after the Covid-19 outbreak

Accessed group befriending 15/25

and event activities
17/27

0% 10% 20% 30% 40% 50% 60% 70%

‘ Community Life Survey loneliness improvement

‘ UCLAscale lonelinessimprovement

Figure5
Using the right services, adherence and self-care:
reported differences between baseline and follow up surveys

Q.13 My health
restricts me looking after
myself or my home

27 respondents  31respondents

70%

58respondents 57 respondents

50% 51% 52% . Positive change

32%

12%

37%
38%
12%

Fullsample Individuals who

‘strongly agree’ at
base line removed
toonly assess
those capable of
improvement
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. Nochange

0,
22% » 16%
0
[ - . Negative change
Difficulties No difficulties
attending attending
GP/hospital GP/hospital

appointments appointments

Pre Covid-19 no.
of users whose
loneliness reduced

Question/scale

Direct measure 12 (43%)
n=28

Indirect measure 16 (53%)
n=30

It’salsoimportant to note that the impact of
Covid-19 may have reduced Octavia’s ability to
collect positive evidence about theimpact its
services had on loneliness during the pandemic. As
shownin Figure 4 above, those who responded to
the survey before the Covid-19 outbreak were more
likely to report reductionsin loneliness compared
tothose who responded after the outbreak of
Covid-19. Therefore, itis likely that Octavia would
have achieved greater reductionsin loneliness had
the Covid-19 outbreak not happened.

Going out has helped me
not feeling so lonely.’

Post Covid-19
no. of users whose

Total no. of users
whose loneliness

loneliness reduced reduced
10 (39%) 22 (41%)
n=26 n=54

12 (43%) 28 (48%)
n=28 n=58
Improvements

in health outcomes

Using the right services,
adherence and self-care

The survey evidence indicated the service was
helping many people toimprove adherence and
practice good self-care. There was also some
qualitative evidence thatithad helped people to
access theright services.

Survey responsesindicate that Octavia’s
serviceimproved many people’s ability to care
forthemselves and theirhome (Figure 5). This
improvement was felt especially among those
who reported difficulties attending GP or hospital
appointments. This suggests Octavia was able to
improve people’s ability to improve their self-care,
and adherence.

15



THE KEY FINDINGS

Physical health and
independence

Octavia’s service has supported the physical
health and independence of some of its service
users. This was supported by interview and
survey data.

Thesurveyfindingsindicate that the service helped
some people toimprove their physical health and
independence, when they were asked how much
they agreed with the statement ‘l am healthy
enough to get out and about’. These improvements
were felt most significantly by those who reported
difficulties attending GP or hospital appointments
(Figure6).

Many interviewees noted the importance of going
out forawalk with their one-to-one befriender - both
fortheir health and theirindependence. In some
cases, the service users went shopping with their
befrienderto buy food or other necessities which
helped maintain theirindependence. Thisinturn
helped them to feel more confident that they could
go out forawalk by themselves, which they told

us was important for their physical health. Other
people noted that the group befriending service also
encouraged them toimprove their health because
theregular meetings provided somewhere to

walk to.

16

Mental wellbeing and
quality of life

Octavia’s service has helped to improve people’s
sense of mental wellbeing and quality of life.
Thiswas supported by the survey dataand
theinterviews.

Thesurvey findingsindicated that many people’s
sense of mental wellbeing and perception of their
quality of lifeimproved over the evaluation period
(Figure 7). The Short Warwick Edinburgh Mental
Wellbeing Scale (SWEMWBS) showed that 25 (61%)
outof4lservice usersreported animproved sense
of wellbeing.

People who were supported to attend GP or hospital
appointments seemed to benefitin especially high
numbers from the service, as well as those with
long-term mental health conditions. For the former,
55% of the 27 people with difficulty attending GP

or hospital appointments improved their overall

wellbeing, in contrast to 40% of service users overall.

The more | walk, the more
exercise | get, and the better it
makes me feel because | have
achieved something.

Figure 6

Physical health and independence: reported differences
between baseline and follow up surveys

Q.7 lam healthy enough

to getoutandabout

58 respondents 52 respondents

45% 48%

33% 37%

22%
—

Fullsample

Individuals who
‘strongly agree’ at
base line removed

toonly assess
those capable of
improvement

Figure7

27 respondents 31 respondents

52%
44% "
37% . Positive change
0, 260/0
199 2% l . No change
. . . Negative change
Difficulties No difficulties
attending attending
GP/hospital GP/hospital

appointments appointments

Mental wellbeing and quality of life: reported differences
between baseline and follow up surveys

Q.5 lenjoymy
life overall

58respondents  50respondents

50%

40%
10%

Individuals who
‘strongly agree’ at
base line removed

430/0 40(%)

I I =
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those capable of
improvement

SWEMWBS overall

mental wellbeing

41respondents  4lrespondents

61% 61%
‘ Positive change
29% 29%
‘ Nochange
10% 10%
- - ‘ Negative change
Fullsample Individuals with
maximum
SWEMWBS score at

base line removed
toonly assess

those capable of
improvement
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THE KEY FINDINGS

Figure 8
Service user satisfaction question: ‘Overall, how satisfied
are you with the service you received from Octavia?’

Very satisfied

Fairly satisfied

Neither satisfied
nor disatisfied

Fairly dissatisfied

Very dissatisfied
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Service user satisfaction

People using Octavia’s service said they were highly
satisfied with the overall service. These high levels of
satisfaction are shownin the service user’sanswers
to Octavia’s feedback survey on satisfaction.

96%
0 of service users were

satisfied with the service they
received from Octavia.

I -
I 1%

0%

Total 100% respondents

11respondents
2 respondents
1respondent

0 respondents

Total 69 respondents

5 Conclusions and recommendations

Overall conclusions

Throughout 2019-2020, Octavia, with the support
of NPC,embarked on an ambitious evaluation to
identify,document and share learning about the
impact of our outreach, one-to-one befriending
and group activity service. The restrictions from
Covid-19 were a complication, but theinsights from
NPC’s researchindicate that Octavia’s outreach,
befriending and activities service has been
successfulin combatting socialisolation, loneliness
and promoting better physical and mental health
amongstolderand vulnerable people.

What improvementsin social, emotional
and health outcomes do Octavia’s service
usersreport?

Thereisstrongevidence to indicate that Octavia’s
service achieved many of itsintended outcomes,
including reducing loneliness, encouraging
greater self-care, supporting physical health
and independence and promoting wellbeing
and quality of life amongst people who used
theservice.

Thereisalso evidence to indicate that the service
has a positiveimpact on people’s confidence
and motivation to do activities and their ability
to access essential services. Theresearch also
highlighted that the one-to-one befriending and
group activities supported people who used the
service to become more socially connected.

Thereis more limited evidence to indicate that
accessing Octavia’s services hasled toanincreasein
people’s self-esteem, although this was something
found to be difficult to measure and will need re-
framingasan outcomein future studies.

Key recommendations

NPC made the following recommendations from
theresearch that Octavia has committed to
take forward:

What should Octavia do
going forwards?

Develop along-term monitoring approach:

To supportongoing monitoring of the Outreach,
Befriending and Activities service, Octavia should
update and streamline the theory of change. For
example, through prioritising the key outcomes,
and simplifying data collection to support ongoing,
continuous learning.

Prioritise service users for support: Service users
who had long-term mental health conditions and/
ordifficulties attending doctors’ appointments saw
the greatest changes to their social, emotional and
health outcomes after accessing Octavia’s service.

In order to make the biggest difference through their
work, Octavia should look at prioritising support for
these people. To progress this, Octavia will explore
more jointworking with mental health services.

19



CONCLUSIONS AND RECOMMENDATIONS

Adjustments to existing services: Buildingon the
success and positive feedback in this evaluation,
further areas forimprovementinclude:

Across all services:

+ Investigating how Octavia can use technology
better to connect service users, staffand
volunteers and reduce digital exclusion.

+ Reviewingthe current transport offer to address
the physicaland emotional barriers thatare
preventing people from joining activities.
Transportation was identified as a key enabler,
especially to attend group activities, soitis
importantthatitis made accessible.

20

Recommendations for others
working in this sector

« Sustained, long-term contact with service users
iscritical to building trusting relationships (see
‘catalysts forchange’in Figure 1) and securing the
positive impact demonstrated in this evaluation.
These relationships require financialinvestment.
Trackingand measuring these ‘catalysts for
change’isimportant.

« Usingacommon framework for measuring the
impact of these types of services would allow for
better shared learning across the sector, especially
in areas of loneliness and wellbeing.

« When gathering feedback, use language to
describe outcomes that service users can readily
understand and relate to (for example around
‘self-esteem’).

Transport provision is essential and should be a
priority in helping people with physical barriers
toengage with services outside of theirhome and
overcome loneliness.

Appendix

Baseline survey questions

Section 1.

APPENDIX

The next questions are about your relationships. For each one, please say how often you feel that way.

Pleasetick onefor each of the Hardly ever | Some of Often
following statements: or never thetime

1. Howoftendoyoufeelthatyouhavenoonetotalkto?

2. How oftendoyou feelleft out?

3. Howoftendoyoufeelalone?

Please tick one for each of the Never Hardly Occasion Someof | Often/
following statements: ever -ally thetime | always

4. How oftendoyou feellonely?

The next questions are about how you are feeling about different aspects of your life nowadays.

Please tick one for each of the Strongly | Disagree Neither | Agree Strongly
following statements: disagree agreenor agree
disagree

5. lenjoymy life overall
6. Ilookforwardtothings
7. lamhealthyenough to get outand about
8. My family, friendsorneighbourswould

help meif needed
9. lhavesocialorleisureactivities/

hobbies that | enjoy doing
10. Itrytokeepactiveandinvolved in things
11. Icanplease myselfinwhatldo
12. |takelife asit comes and make the

bestof things
13. My health restricts me looking after

myself or my home

21



APPENDIX

Pleaseindicate to what extent the following statement applies to you:

Please tick one for each of the
following statements:

1=
not atall
true of me

2=
rather not
true of me

2=
some part
true of me

4=
rather true
of me

5=
very true
of me

Section 2.

insocial activities.

On average, how often do you:

APPENDIX

The next questions are about your contact with family and friends and participation

14. | have high self-esteem

Below are some statements about your feelings and thoughts. Please tick the box that best describes

your experience of each over the last 2 weeks.

Please tick one for each of the
following statements:

Never

Less
than
oncea
month

About
oncea
week

About
oncea
fort-
night

times
per
week

Oncea
day

More
than
oncea
day

Please tick one for each of the
following statements:

None of
the time

Rarely

Some of
thetime

Often

All of
the time

15. I've been feeling optimistic
aboutthefuture

16. I've been feeling useful

17. I've beenfeeling relaxed

18. I've been dealing with
problems well

19. I've beenthinkingclearly

20. I've been feeling closeto
other people

21. I've been ableto make up
my own mind about things

22

22. Meetupin person with family
members or friends?
(Notincluding people
you live with)

23. Speakonthe phoneorvideo
oraudio callviatheinternet
with family members
orfriends?

24, Email or write to family
members or friends?

25. Take partinsocial activities
outside of your home?

Please tick one for each of the
following statements:

agree

Definitely Tendto
agree

Tend to
disagree

Definitely
disagree

26. If | needed help, there are people who

would be there for me

27. If | wanted company or to socialise,

there are people | can call on

23
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