
Loneliness and the COVID-19 pandemic: implications for 
practice

MAKEY, Laura, LEWIS, Robin, ASHMORE, Russell <http://orcid.org/0000-
0002-9456-7926> and WIGFIELD, Andrea

Available from Sheffield Hallam University Research Archive (SHURA) at:

https://shura.shu.ac.uk/33191/

This document is the author deposited version.  You are advised to consult the 
publisher's version if you wish to cite from it.

Published version

MAKEY, Laura, LEWIS, Robin, ASHMORE, Russell and WIGFIELD, Andrea (2024). 
Loneliness and the COVID-19 pandemic: implications for practice. British Journal of 
Nursing, 33 (3), 110-114. [Article] 

Copyright and re-use policy

See http://shura.shu.ac.uk/information.html

Sheffield Hallam University Research Archive
http://shura.shu.ac.uk

http://shura.shu.ac.uk/
http://shura.shu.ac.uk/information.html


110� British Journal of Nursing, 2024, Vol 33, No 3

CLINICAL

©
 2

02
4 

M
A

 H
ea

lth
ca

re
 L

td

D
uring the first wave of the COVID-19 pandemic 
the Office for National Statistics reported that 
2.6 million adults said they felt lonely and that 
it had affected their sense of wellbeing (Rees 
and Large, 2020). The pandemic affected many 

people’s welfare and this issue was termed ‘lockdown loneliness’ 
(those people whose welfare was affected in the last 7 days due 
to feelings of loneliness). These were mostly adults of working 
age who lived alone and those living with long-term health 
conditions (Rees and Large, 2020).

Loneliness is a subjective, unwelcome feeling of a lack or loss 
of companionship that is unique to each person (Perlman and 
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Peplau, 1981). For example, a person can live alone and may 
never feel lonely and someone who lives with many people may 
frequently feel lonely. A person can be situationally lonely, which 
means they are lonely due to a change in life circumstances such 
as a recent bereavement or health issues (Young et al, 1982). 
Periods of loneliness can be short or long. Some people may 
have persistent feelings of loneliness that can be pervasive and 
chronic for two or more years. Older lonely people are more 
likely to attend emergency departments and frequent GP surgeries 
(The Health Foundation, 2018; Sirois and Owens, 2023). In 
addition, individuals may not want to disclose their feelings of 
loneliness due to self-dislike and the perceived stigma associated 
with loneliness (Ypsilanti et al, 2020). Assessing and managing 
loneliness can be challenging for health professionals. This article 
explores the fundamental issues and seeks to help nurses identify 
who may be at risk and how to manage this complex issue.

What is loneliness?
Loneliness is difficult to accurately define. Several theories and 
definitions have been put forward in an attempt to explain 
loneliness (Table 1). Early theorists described loneliness as 
a universal human experience (Moustakas, 1961). Others 
described loneliness as a negative emotion that creates a 
yearning or need. Weiss suggested that humans need a series 
of relationships that are essential to prevent loneliness (Weiss, 
1973). According to Weiss, loneliness is either ‘intimate’ due to a 
lack of family ties or a partner or ‘social’ due to a lack of friends 
or work colleagues. Various scales for measuring loneliness have 
been created and evaluated (Russell et al, 1978, Russell, 1996; 
DiTommaso and Spinner, 1997). An alternative theory defines 
loneliness as being created from a person’s cognitive processes. 
In this theory, loneliness is a human thought pathway that 
evaluates the quality and quantity of relationships. Loneliness 
is the distress felt if there is a mismatch or perceived deficiency 
between actual and desired connections (Peplau and Perlman, 
1982). These theories form the basis for measures of loneliness 
(de Jong-Gierveld, 1998). Other more contemporary theories 
suggest loneliness has a behavioural function determined by 
the immune system and therefore has an evolutionary function 
(Cacioppo et al, 2014). In this theory, feelings of loneliness 
initiate physiological responses (like pain or hunger) to instruct 
a person to behave in a certain way for survival. Inflammatory 
markers produced in the body instruct the person to separate 
from others to protect the herd. Thus, people may feel various 
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Table 2. Risk factors associated with loneliness

Author Risk factor

Zeytinoglu et al (2021) Lonely older people are at increased risk of falls

Fortuna et al (2020) An increased risk of physical and psychological 
admissions for people who are lonely and living with 
serious mental illnesses

Hawkley et al (2010) Loneliness predicts an increased risk to blood pressure 
over a 5-year period 

Valtorta et al (2016) A systematic review and meta-analysis of longitudinal 
studies found lonely people have an increased risk of 
cardiovascular disease and stroke

Leigh-Hunt et al (2017) An overview of systematic reviews revealed increased 
risk of cardiovascular disease and all-cause mortality for 
people who are socially isolated or lonely. Also, poorer 
mental health outcomes

Beutel (2017) Lonely people have an increased risk of depression and 
anxiety 

degrees of loneliness due to inherited differences and physiological 
responses. All the theories demonstrate the complexities involved 
in understanding why people experience loneliness.

The health impacts of loneliness
Empirical studies show prolonged loneliness has a negative 
effect on psychological and physical health (Table 2). For 
example, data collected in the US suggested that, over a 6-year 
period, lonely people aged 50 years or over had a higher risk 
of mortality and depression (Luo et al, 2012). Adults without 
depression at their baseline are more likely to be depressed 
when reporting loneliness at a 5-year follow up (Beutel et al, 
2017). People with long-term mental illnesses who feel lonely 
for more than 5 months, are at greater risk of admission to 
inpatient care (Fortuna et al, 2020). There is much evidence to 
show an increased incidence of newly diagnosed hypertension, 
cardiovascular disease and stroke for lonely people aged over 
50 years (Valtorta et al, 2016). Furthermore, lonely women 
are at greater risk of death from cardiovascular disease (Novak 
et al, 2020). An overview of systematic reviews of loneliness 
and its public health consequences found comparable results, 
noting the strong links with cardiovascular diseases and mental 
ill health (Leigh-Hunt et al, 2017). The authors highlightedthat 
little is known about the effects of loneliness on acute illness 
(Leigh-Hunt et al, 2017). 

It has been estimated that loneliness costs UK employers 
£2.5 billion a year due to the associated health outcomes of the 
employed lonely person or their lonely relative, causing them time 
off work for sickness or caring activities (Michaelson et al, 2021). 

The strong link between health and loneliness has gained the 
attention of the UK Government and there is a ‘loneliness strategy’ 
for England (Office for Health Improvement and Disparities, 
2022). GPs have called for a directory of voluntary services to 
allow easier access and referral to local groups and voluntary 
sector schemes (Royal College of General Practitioners (RCGP), 
2018). Good practice must be shared. Patient access to loneliness 
interventions is an ongoing challenge (Department for Digital, 
Culture, Media and Sport (DDCMS), 2018).

Who is most at risk of loneliness?
There is a common misconception that loneliness only affects 
older people (British Red Cross and Co-op, 2016). Empirical 
evidence found the single most striking emergence of loneliness 
frequency is among the under-25s, as well as the over-65s (Victor 
and Yang, 2012; Lasgaard et al, 2016; Luhmann and Hawkley, 
2016). Therefore, age can be a factor when assessing for loneliness. 
Additionally, severe loneliness is linked to social factors such as 
receiving a disability pension or benefits, being unemployed, living 
alone and receiving long-term psychiatric care (Victor and Yang, 
2012; Lasgaard et al, 2016; British Red Cross and Co-op, 2016). 
More research is needed to investigate how social factors act as 
barriers to making meaningful connections (Wigfield et al, 2022).

When comparing loneliness across countries, loneliness data 
revealed insights into societal perceptions and expectations about 
human connections. A study in association with the BBC’s 
Loneliness Experiment examined the links between society 
structures, culture and loneliness. Preliminary results suggested 

that individualistic societies (societies likened to the UK, based 
around achievements and income) have more loneliness and 
this issue impacts most on younger men (Barreto et al, 2021). 
Moreover, studies of older adults in southern European countries 
(often more family-based societies) recorded more loneliness 
and less resilience in comparison with northern and western 
European countries (Fokkema et al, 2012). Hence, the research 
suggested that societal structures and expectations will help 
better understand modern-day loneliness.

There are substantial levels of loneliness among emerging 
European adult women living in deprived areas (Lasgaard et 
al, 2016). For women in the UK, loneliness tends to peak in 
the 30 to 50 years age group (Victor and Yang, 2012) and for 
women in Germany in the age range 40 to 80 years (Hawkley 
et al, 2010). Another group with high levels of loneliness are 
young adults; however, studies indicate that young men and 
women differ in the causes and the way they react to feelings 
of loneliness (Liu et al, 2020). A meta-analysis suggested that 
different genders experience distinct types of loneliness and 
this may be due to a range of reasons such as differences in the 
way people assess their loneliness and differences in how people 
maintain friendships (Maes et al, 2017; 2019). For example, 
men may have the same friendships that last throughout their 
lifetime whereas women may make many and more context-

Table 1. Loneliness theories

Author Theory

Moustakas (1961) A universal experience that lies dormant within everyone 
and is a time of great pain but also a time to learn 
about human compassion

Weiss (1973) Being without a definite set of relationships such as 
friends or an intimate partner/family

Peplau and Perlman (1982) Distress felt when a person’s expectations of social 
connectedness is not met quantitatively or qualitatively

Ernst and Cacioppo (1999) Chronic loneliness has links to learnt experiences from 
childhood

Cacioppo et al (2014) Loneliness is linked to pathophysiological functions and 
has an evolutionary function for humans
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specific friendships, for example through meeting other new 
mothers at baby groups.

People identifying as LGBTQ may be more likely to feel 
lonely as they get older, especially couples and individuals 
without children (Fish and Weis, 2019). There is emerging 
evidence to support the view that transgender and non-binary 
people experience intimate and social loneliness and more 
research is needed to achieve a greater understanding of their 
experiences (Anderssen et al, 2020). 

Owing to the potential differences in loneliness experiences, 
future research needs to be context- and population-specific. 
Only in this way will the causes and solutions to tackling 
loneliness in modern Britain be fully understood.

Barriers to identifying loneliness
The distinction between loneliness and social isolation is 
often misunderstood. Loneliness is seen as a subjective state 
and social isolation as an objective condition. It is important 
to note that not all socially isolated people are lonely (Holt-
Lunstad et al, 2015). Loneliness research suggests that the quality 
of connection is important. An older person living alone may 
feel lonely when visited by family members and this response 
is because the connection may feel more about duty and less 
about meaningful connection (Pinquart and Sorensen, 2001). 
Furthermore, variations in the expectations of both the quality 
and quantity of connections exist based on age. Older people 
(over 65 years) tend to value the quality of relationships whereas 
young adults (under 25 years) tend to value quantity (Victor 
and Yang, 2012). 

Assessing loneliness can be challenging because there is a 
degree of under-reporting. Research examining the frequency 
of loneliness among men and women has shown men are less 
likely to report loneliness when asked directly. However, when 
indirect methods of questioning were used, similar levels of 
loneliness were revealed by both sexes (Richard et al, 2017).

Loneliness and the pandemic
During the COVID-19 pandemic, research found that older 
adults had increased levels of anxiety and insomnia (Wong et 
al, 2020). Results were significant in people with four or more 
long-term conditions. Reports also suggested that older adults 
felt scared and lonely (Age UK, 2020). Consequently, older 
people were known to lose interest in everyday activities, had 
a general apathy, increased muscle weakness and an increased 
risk of cognitive decline. Younger people were at greater risk of 
experiencing a mental illness, such as severe depression (Loades 
et al, 2020). Enforced quarantine seemed to have the greatest 
impact on young adults. The weeks and months of lockdown 
were significantly associated with severe loneliness in young 
people who demonstrated avoidant coping strategies such as 
emotional disengagement and denial (Sampogna et al, 2021). 
Sociodemographic variables were significant in predicting 
loneliness during the pandemic. Research among 31 000 
adults both before and during the pandemic discovered that 
the risk factors for loneliness remained nearly identical to the 
pre-pandemic period. This evidence suggests that feelings of 
loneliness were intensified in those young people who were 

already at risk (Bu et al, 2020). Furthermore, young adults 
studying at higher education institutions were at an elevated 
risk of loneliness and associated mental illness outcomes. Other 
groups at risk were people discharged from psychiatric care 
facilities (Chang et al, 2020) and individuals living with cancer 
(Gallagher et al, 2021). The British Red Cross (2020) found that 
people with conditions that meant they needed to shield during 
the pandemic continued to shield long after the restrictions 
were lifted. The long-term impact of living with a shielding 
condition during and after the COVID-19 pandemic has not 
been thoroughly researched and understood (British Red Cross, 
2020). Likewise, the long-term impact on young adults is yet 
to fully emerge and health professionals need to be vigilant 
to assess if loneliness has had a significant health impact. One 
report suggested the pandemic has increased loneliness levels in 
the UK and local resources should have the capacity to ensure 
those most at risk of loneliness are able to access the emotional 
support they need (British Red Cross, 2020).

Impact on health professionals
The stress and burden of increasing demands on health professionals 
during the pandemic cannot be ignored. All health professionals 
were at a greater risk of mental ill health and associated loneliness 
due to increased unprecedented stress involved in making complex 
and difficult decisions at this time (Royal College of Nursing 
(RCN), 2021). Staff in all sectors were risking their own health 
alongside providing effective and compassionate care. Meanwhile, 
they were dealing with personal and moral challenges such as 
managing childcare and worrying about bringing COVID-19 
home to their families. Many health professionals experienced 
trauma-related stress and were forced to self-isolate, resulting in 
reduced social support that further impacted sleep and acute 
stress reactions (Benfante et al, 2020). The impact and emotional 
burden has not been fully researched and the mental health of 
health professionals should be an ongoing priority for healthcare 
managers (While and Clark, 2021). 

Interventions
Community nurses remain crucial in supporting patients with 
the emotional and physical burden of loneliness (Green et al, 
2020).The National Loneliness Strategy aims to support clinical 
commissioning groups and GP practices to identify, use and 
create integrated community and asset-based services (Jopling 
and Howells, 2018). There are a range of recommendations and 
evidence-based interventions that take the form of preventive, 
restorative or responsive interventions (British Red Cross and 
Co-op, 2016). An increased awareness of risk factors and early 
interventions can help mitigate loneliness. For example, the 
early identification of life transitions (such as retirement or 
moving cities) and awareness of how people would benefit 
from preventive interventions. Responsive, person-centred 
interventions can greatly support individuals. For example, 
older men better engage with interventions that appeal to 
male roles such as those that have responsibility and provide for 
others (Ratcliffe et al, 2019). Psychological interventions based 
around ‘changing cognitions’ are viewed as the most effective as 
they serve to help people understand their feelings of loneliness 

Downloaded from magonlinelibrary.com by 143.052.051.108 on August 28, 2024.



British Journal of Nursing, 2024, Vol 33, No 3� 113

CLINICAL
©

 2
02

4 
M

A
 H

ea
lth

ca
re

 L
td

and improve their confidence (Mann et al, 2017). Other 
effective interventions are services that assign welfare officers 
to provide support, advice and information to help people make 
meaningful connections with others (Sander, 2005). There are 
many local charitable and third sector organisations that have 
specific interventions for older people such as ‘befriending’ 
groups or one-to-one interventions such as weekly phone calls 
from Age UK (2023) or The Silver Line (2023).

Engaging with social media was used as a coping strategy 
by many adolescents during the pandemic. They reported it 
was effective in decreasing anxiety but less effective for tackling 
loneliness (Cauberghe et al, 2021). 

It is suggested there is a lack of high-quality interventions to 
tackle loneliness (Masi et al, 2011; Cohen-Mansfield and Perach, 
2015). Siva (2020) called for evidence-based interventions in 
schools to help support adolescent mental health and wellbeing. 
More research specific to ages, populations and contexts will 
increase understanding of the barriers and opportunities to develop 
meaningful connections and help tackle loneliness. With greater 
knowledge and more sharing of good practice, more person-
centred interventions can be implemented (DDCMS, 2018).

Conclusions
Loneliness is a complex human emotion that can become 
persistent and have strong associations with ill health (Luo et 
al, 2012; Valtorta et al, 2016; Beutel et al, 2017; Leigh-Hunt 
et al, 2017; Novak et al, 2020; Fortuna et al, 2020). Theories 
suggest loneliness is linked to the human need for intimate and 
social relationships (Weiss, 1973). Others suggest loneliness is 
a social perspective that shapes expectations about the quality 
and quantity of connections (Peplau and Perlman, 1982). There 
are instruments that are valid in measuring severity and types of 
loneliness (Russell et al 1978; Russell, 1996; DiTommaso and 
Spinner, 1997; de Jong Gierveld, 1998). The UK Government has 
a strategy for loneliness and health professionals are encouraged 
to prescribe interventions for lonely people and for those at risk 
of becoming lonely (DDCMS, 2018). Therefore, it is important 
to know who is at risk of persistent loneliness and to recognise 
the risk of under-reporting due to stigma (Ypsilanti, et al, 2020).

Empirical evidence suggests that loneliness frequency correlates 
to age (Victor and Yang, 2012; Lasgaard et al, 2016; Luhmann and 
Hawkley, 2016) and severity of loneliness is linked to intersectional 
social factors such as disability (Victor and Yang, 2012; Lasgaard et 
al, 2016). Men, women, and transgender people may experience 
and respond to loneliness differently (Maes et al, 2017; 2019; 
Anderssen et al, 2020). During the pandemic, loneliness was 
significant in people with multiple long-term conditions (Rees 
and Large, 2020). Older people experienced general apathy and 
muscle weakness (Age UK, 2020). Younger people were at higher 
risk of depression, anxiety and mental illness (Bu et al, 2020). 

Since the pandemic, healthcare workers have been faced 
with an elevated risk of work-related demands due to caring for 
individuals experiencing chronic loneliness and its implications 
(RCN, 2021). Managers and health professionals need to be 
conscious of the ongoing burden on staff following the pandemic. 
Current evidence-based interventions to combat loneliness are 
person centred (Ratcliffe et al, 2019) one-to-one cognitive 

therapies (Mann et al, 2017) and the appointment of wellbeing 
officers (Sander, 2005). There is a need for more evidence-based 
interventions, so nurses can understand more about effective and 
person-centred interventions to combat loneliness. BJN
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CPD reflective questions
	■ What are the impacts of loneliness on health?

	■ What are the different types of loneliness and how is it possible to 
identify a lonely person?

	■ What are the barriers to assessing for loneliness?

	■ What evidence-based interventions are there to help lonely people? Are 
there any local interventions in your area of practice?
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