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Loneliness and its concomitants among older

adults during the COVID-19 pandemic

Due to the COVID-19 crisis, older adults may face
with what some have called a “loneliness epidemic”
(Palgi et al., 2020). Complications from loneliness
can include morbidity and death (Jeste et al., 2020).
Hence, this study aimed to identify older adults who
feel lonely during the pandemic.

Although COVID-19-related loneliness was
actually lower among older compared to young
adults (Losada-Baltar et al., 2020), pre-pandemic
data suggest that loneliness is highest among the old-
old (Beam and Kim, 2020). Beyond age and physi-
cal health (Jeste et al., 2020), negative views on aging
(VoA) were also related to higher COVID-19-
related loneliness (Losada-Baltar et al., 2020).
Nevertheless, positive VoA – potentially reinforcing
psychosocial resources (Schwartz et al., 2020) – are
underexplored. Moreover, while psychological dis-
tress is a known correlate of loneliness (Palgi et al.,
2020), less is known about common features during
self-isolation, such as interaction via available means
(phone, video, and face-to-face) or engagement in
daily activities.

We hypothesized that loneliness would be highest
among the oldest, those having medical conditions,
more negative and less positive VoA, reduced inter-
action, and low activity engagement.

The sample included 295 older adults (mean
age= 75.73, range 60–94, 68.5% women) located
across Israel between April 23 and June 17, 2020,
through contact lists provided by organizations
related to older adults, and interviewed face-to-
face, by phone, or requested to complete a web-
based questionnaire when possible after providing
informed consent to procedures approved by the
ethics committee in Bar-Ilan University.

Background characteristics included age,
gender, education, financial and marital status,
number of children, and place of residence.
COVID-19 exposure and medical conditions
were reported as well.

Loneliness was assessed with the 3-item version
of the UCLA Loneliness Scale (Hughes et al., 2004)
(α= 0.91). VoA was assessed with the 12-item
Attitudes to Aging Questionnaire (AAQ; Laidlaw
et al., 2018) referring to three attitudes: psycho-
logical loss (α= 0.76), physical change (α= 0.64),
and psychological growth (α= 0.79). Psychological

distress was assessed via four items assessing anxiety
and depressive symptoms (Kroenke et al., 2003, 2007)
(α= 0.84). Interpersonal interactions were assessed
by summing the number of contact persons
(i.e. children, grandchildren, other family relatives,
friends, and others) the participant had interacted
with in recent weeks via phone, video, or face-to-
face encounters. Activity engagement was assessed
by the extent to which participants engaged in four
activities (i.e. physical activity, leisure activities,
daily planning, and executing plans) in previous
weeks and whether it helped them cope with the
pandemic (α = 0.76).

See Table 1 in the supplementary file for addi-
tional details about the sample, measures, and cor-
relations between variables.

Loneliness was regressed on variables that were
significantly correlated with it. Table 1 shows that
older age and lower financial status, more medical
conditions, and negative VoA (i.e. psychological
loss, but not positive VoA, i.e. physical change
and psychological growth) were related to higher
loneliness in Steps 1 through 3, respectively.
Psychological distress, less face-to-face interactions,
and less activity engagement were associated with
higher loneliness in Steps 4 through 6, respectively.
Step 6 showed that the strongest concomitants of
loneliness were negative VoA, psychological dis-
tress, fewer face-to-face interactions, and less activity
engagement.

Although the oldest individuals reported higher
levels of loneliness, the final model showed that
loneliness was mainly associated with negative
VoA, higher psychological distress, limited face-
to-face interactions, and activity engagement.

Interestingly, only negative VoA were tied to
increased loneliness in the final model. Adding to
prior works (Losada-Baltar et al., 2020), it appears
that negative VoA have a particularly harmful effect,
whereas positive VoA may be less significant, with
regard to loneliness. Moreover, few face-to-face
interactions and an absence of regular activities
were related to high loneliness; findings that join
those linking absence of activities with distress
(Fullana et al., 2020).

Our findings should be assessed in light of the
study limitations: a convenience sample exam-
ined in a cross-sectional design without pre-
pandemic measurement. With that said, we
included a wide range of variables and inter-
viewed individuals with limited access to or liter-
acy in digital resources.

International Psychogeriatrics (2020), 32:10, 1257–1259 © International Psychogeriatric Association 2020. This is an Open Access article, distributed under the terms of the Creative
Commons Attribution licence (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted re-use, distribution, and reproduction in any medium, provided the original work is

properly cited.

https://doi.org/10.1017/S1041610220003476 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610220003476
https://doi.org/10.1017/S1041610220003476
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1017/S1041610220003476


The findings suggest that face-to-face interac-
tions are important, and therefore should be con-
sidered while maintaining necessary precautions.
Loneliness might be further ameliorated by mitigat-
ing negative VoA and helping older adults plan and
engage in activities.
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Table 1. Standard multiple regression predicting loneliness

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6

B (SE) β B (SE) β B (SE) β B (SE) β B (SE) β B (SE) β
...................................................................................................................................................................................................................................................................................................................................

Age 0.02
(0.01)

0.14* 0.01
(0.01)

0.10 0.01
(0.01)

0.09 0.01
(0.01)

0.10 0.01
(0.01)

0.04 0.01
(0.01)

0.04

Education level − 0.05
(0.06)

− 0.05 − 0.05
(0.06)

− 0.05 0.005
(0.06)

0.005 0.06
(0.06)

0.07 0.04
(0.06)

0.04 0.04
(0.06)

0.05

Self-rated
financial
status

− 0.21
(0.09)

− 0.15* − 0.19
(0.09)

− 0.14* − 0.12
(0.08)

− 0.08 − 0.03
(0.08)

− 0.02 − 0.01
(0.08)

− 0.01 0.001
(0.08)

0.001

Medical
conditions

– – 0.14
(0.06)

0.14* 0.09
(0.06)

0.09 0.09
(0.06)

0.09 0.10
(0.06)

0.09 0.10
(0.06)

0.09

AAQ –

psychological
loss

– – – – 0.42
(0.09)

0.30*** 0.26
(0.09)

0.19** 0.26
(0.09)

0.18** 0.26
(0.09)

0.19**

AAQ – physical
change

– – – – − 0.07
(0.10)

− 0.05 − 0.05
(0.09)

− 0.04 − 0.05
(0.09)

− 0.03 − 0.004
(0.09)

− 0.003

AAQ –

psychological
growth

– – – – − 0.01
(0.07)

− 0.006 − 0.001
(0.07)

− 0.001 − 0.01
(0.07)

− 0.01 − 0.005
(0.07)

− 0.004

Psychological
distress

– – – – – – 0.16
(0.03)

0.34*** 0.15
(0.03)

0.32*** 0.13
(0.03)

0.29***

Phone
interactions

– – – – – – – – 0.04
(0.04)

0.06 0.04
(0.04)

0.05

Face-to-face
interactions

– – – – – – – – − 0.10
(0.04)

− 0.13* − 0.10
(0.04)

− 0.13*

Activity
engagement

– – – – – – – – – – − 0.27
(0.11)

− 0.14*

R2 0.06** 0.08*** 0.17*** 0.26*** 0.28*** 0.30***

Note. N= 261. AAQ=Attitudes to Aging Questionnaire.
*p < 0.05, **p < 0.01, ***p < 0.001.

1258 Letter to the Editor

https://doi.org/10.1017/S1041610220003476 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610220003476
https://doi.org/10.1017/S1041610220003476
https://doi.org/10.1017/S1041610220003476
http://dx.doi.org/10.1037/tra0000774
http://dx.doi.org/10.1037/tra0000774
http://dx.doi.org/10.1037/tra0000774
http://dx.doi.org/10.1037/tra0000774
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1177/0164027504268574
https://doi.org/10.1177/0164027504268574
https://doi.org/10.1177/0164027504268574
https://doi.org/10.1017/S1041610220003476


Jeste, D. V., Lee, E. E. and Cacioppo, S. (2020). Battling
the modern behavioral epidemic of loneliness: suggestions
for research and interventions. JAMA Psychiatry, 77,
553–554. https://escholarship.org/uc/item/47n6790s

Kroenke, K, Spitzer, RL and Williams, JB. (2003). The
patient health questionnaire-2: validity of a two-item
depression screener.Medical Care, 41, 1284–1292. https://
doi.org/10.1097/01.MLR.0000093487.78664.3C

Kroenke,K.,Spitzer,R.L.,Williams,J.B.,Monahan,P.O.
and Löwe, B. (2007). Anxiety disorders in primary care:
prevalence, impairment, comorbidity, and detection.
Annals of InternalMedicine, 146, 317–325. https://doi.org/10.
7326/0003-4819-146-5-200703060-00004

Laidlaw, K., Kishita, N., Shenkin, S. D. and Power, M. J.
(2018). Development of a short form of the Attitudes to
Ageing Questionnaire (AAQ). International Journal of
Geriatric Psychiatry, 33, 113–121. https://doi.org/10.1002/
gps.4687

Losada-Baltar, A. et al. (2020). “We are staying at home”
Association of self-perceptions of aging, personal and family
resources, and loneliness with psychological distress

during the lock-down period of COVID-19. Journals of
Gerontology: Psychological Sciences. https://doi.org/10.1093/
geronb/gbaa048

Palgi, Y. et al. (2020). The loneliness pandemic: loneliness
and other concomitants of depression, anxiety and their
comorbidity during the COVID-19 outbreak. Journal of
Affective Disorders, 275, 109–111. https://doi.org/10.1016/j
.jad.2020.06.036

Schwartz, E., Ayalon, L. and Huxhold, O. (2020).
Exploring the reciprocal associations of perceptions
of aging and social involvement. The Journals of
Gerontology: Series B. https://doi.org/10.1093/geronb/
gbaa008.

MAYA FRENKEL-YOSEF,1 RUTH MAYTLES2 AND

AMIT SHRIRA2

1The Nini Czopp Association, Netanya 4250212, Israel
2 Interdisciplinary Department of Social Sciences,
Bar-Ilan University, Ramat-Gan 5290002, Israel
Email: amit.shrira@biu.ac.il

Letter to the Editor 1259

https://doi.org/10.1017/S1041610220003476 Published online by Cambridge University Press

https://escholarship.org/uc/item/47n6790s
https://escholarship.org/uc/item/47n6790s
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1002/gps.4687
https://doi.org/10.1002/gps.4687
https://doi.org/10.1002/gps.4687
https://doi.org/10.1002/gps.4687
https://doi.org/10.1002/gps.4687
https://doi.org/10.1093/geronb/gbaa048
https://doi.org/10.1093/geronb/gbaa048
https://doi.org/10.1093/geronb/gbaa048
https://doi.org/10.1093/geronb/gbaa048
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1093/geronb/gbaa008
https://doi.org/10.1093/geronb/gbaa008
https://doi.org/10.1093/geronb/gbaa008
https://doi.org/10.1093/geronb/gbaa008
https://orcid.org/0000-0003-3540-4569
https://orcid.org/0000-0003-3540-4569
mailto:amit.shrira@biu.ac.il
mailto:amit.shrira@biu.ac.il
mailto:amit.shrira@biu.ac.il
mailto:amit.shrira@biu.ac.il
https://doi.org/10.1017/S1041610220003476

	Loneliness and its concomitants among older adults during the COVID-19 pandemic
	Conflict of interest
	Description of authors' roles
	Acknowledgments
	Supplementary material
	References


