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A B S T R A C T   

Considering the health outcomes of loneliness, it is important to understand the effects of the COVID-19 
pandemic for older adults to facilitate detection and intervention. The aim of this study was to examine lone
liness among Spanish older adults during the first wave lockdown and associated factors, in comparison to 
younger adults. An online survey was completed by 3508 adults (401 aged 60 or above). Older adults felt higher 
social loneliness than younger adults, but lower emotional loneliness. Living alone, poor mental health, and poor 
healthy habits were related to higher loneliness for both age groups. The results suggest that loneliness should be 
an important factor in primary care, and prevention efforts should be taken, e.g., by generating open and safe 
community spaces and contexts for social interaction and promoting the access and ability to use technologies 
that maintain social connections.   

The World Health Organization (WHO) declared Coronavirus 
Disease-2019 (COVID-19) as a “Public Health Emergency of Interna
tional Concern” in January 2020 and a “worldwide pandemic” in March 
2020 (WHO, 2020). In Spain, the first confirmed COVID-19 case was 
reported on January 31, 2020. Restriction measures were introduced as 
the number of positive cases increased. Spain implemented a strict 
lockdown during the first wave from mid-March through June 2020. In 
this country, social distancing regulations were not merely public health 
recommendations: rules regarding private and public meetings and the 
use of public spaces were applied by police and violations carried fines 
(Real Decreto 463/2020, de 14 de Marzo). As in other countries, in 
Spain, deaths from COVID-19 were concentrated in older age groups. 
About 87.1% of deaths were in those older than 70. The risk of dying 
from confirmed COVID-19, as measured by age-specific rates, was <100 
deaths per 100,000 population up to age 65. From that age, the rates 
progressively increased to 1773.9 deaths per 100,000 population in the 
group aged 95 and over (INE, 2020). The case fatality ratio was similar 
in other European countries, the United Kingdom, the United States, and 
China (Parlapani et al., 2020). 

As a consequence of this high vulnerability to infection and mortality 
from COVID-19 among older adults, health authorities and professionals 
explicitly discouraged visiting older adults. These policies and recom
mendations intended to protect this population group, but little dis
cussion focused on the effects of social distancing and social isolation on 
feelings of loneliness in older adults, and how they coped with these 
social restriction measures (Armitage & Nellums, 2020; Berg-Weger & 
Morley, 2020; Frenkel-Yosef, Maytles, & Shrira, 2020; Fuller & Huseth- 
Zosel, 2020; Grossman, Hoffman, Palgi, & Shrira, 2021; Hartt, 2020; 
Kotwal et al., 2020; Losada-Baltar et al., 2020). Thus, considering global 
concerns about the health outcomes of loneliness (Berg-Weger & Mor
ley, 2018; Heinrich & Gullone, 2006; Luo, Hawkley, Waite, & Cacioppo, 
2012; Wang, Mann, Lloy-Evans, Ma, & Johnson, 2018), it is necessary to 
understand the effects of the COVID-19 pandemic for older adults in 
order to facilitate detection and intervention for this group. The present 
study aimed to describe feelings of loneliness among Spanish older 
adults during the first wave lockdown and to identify associated factors. 
Specifically, the objectives were to examine the levels of different types 
of loneliness (i.e. social, family and romantic) as well as to explore the 
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associations of sociodemographics and health-related variables (i.e. 
mental health, coping humor, and healthy habits) with loneliness among 
older adults (aged 60 years or above), as compared to younger adults. 

Loneliness epidemic in older adults 

Loneliness is conceptualized as a subjective, multidimensional, 
aversive, and distressing experience with potentially serious conse
quences (DiTommaso, Brannen, & Best, 2004; Weiss, 2007). Loneliness 
is an emotionally unpleasant state that implies a discrepancy between 
what a person expects and what they receive from their relationships. 
Weiss (2007) differentiated between social loneliness, which results 
from a perceived lack of affiliations or social relationships, and 
emotional loneliness, which stems from the absence of a close emotional 
attachment relationship. This perspective also distinguishes between 
two domains of emotional loneliness: family and romantic loneliness. It 
is important to recognize the multidimensional nature of loneliness 
because the deficits in different relationships are associated with qual
itatively different consequences. According to Weiss (2007), emotional 
loneliness has more deleterious effects on health than social loneliness. 

Loneliness is a growing public health concern and is considered a risk 
factor for morbidity and mortality among older adults (Chan, Raman, 
Ma, & Malhotra, 2015; Heinrich & Gullone, 2006; Luo et al., 2012; 
Patterson & Veenstra, 2010). Studies suggest that nearly 50% of older 
adults experience loneliness (Gerst-Emerson & Jayawardhana, 2015; 
Zubatsky, Berg-Weger, & Morley, 2020). Hence, loneliness and social 
isolation have been proclaimed a global epidemic among the older adult 
population (Berg-Weger & Morley, 2020). Feelings of loneliness in older 
people are mainly due to normal life events such as retirement, 
widowhood, or chronic and functional limitations. The social distancing 
measures resulting from the COVID-19 crisis were added to these 
normative events and, although crucial in reducing the spread of the 
coronavirus, they may have had negative outcomes for older adults, who 
are often already more socially isolated and lonely (Berg-Weger & 
Morley, 2020; Grossman et al., 2021; van Tilburg, Steinmetz, Stolte, van 
der Roest, & de Vries, 2020). van Tilburg et al. (2020) found that Dutch 
community-dwelling adults over 65 years of age were more socially and 
emotionally lonely during the pandemic first wave lockdown compared 
to seven months earlier. Luchetti et al. (2020) assessed change in lone
liness longitudinally (in January, March, and April 2020) and found that 
while American older adults reported less loneliness overall compared to 
younger groups, they were the only group that showed an increase in 
loneliness during acute phases of social distancing measures. These 
authors highlighted that “even a small increase in loneliness may pose 
greater risk for poor health and well-being outcomes…and this increase 
may have cumulative effects over time” (Luchetti et al., 2020, p.8). 

Factors contributing to loneliness in older adults during the 
COVID-19 first wave lockdown 

A number of sociodemographic and health-related factors have been 
identified that may be associated with levels of loneliness among older 
adults during the COVID-19 pandemic. According to some studies, 
sociodemographic factors that placed older adults at risk for experiencing 
loneliness include age, living alone, living in a rural community, 
widowhood, being female, lower education, and lower financial status 
(Beam & Kim, 2020; Berg-Weger & Morley, 2020; Frenkel-Yosef et al., 
2020; Li, Wang, Xue, Zhao, & Zhu, 2020; Luchetti et al., 2020; Parlapani 
et al., 2020). 

Two age groups have been identified as being more vulnerable to 
feeling lonely: adolescents and older adults (Beam & Kim, 2020; Li et al., 
2020). Some studies (e.g., Wickens et al., 2021), however, found greater 
odds of loneliness during the first COVID-19 waves among all age groups 
younger than 60 years compared to those over age 60. According to 
Beam and Kim (2020), being older is not a sufficient condition for 
feeling lonely, and loneliness appears to increase with age only over the 

age of 80. In any case, while being older is not a risk factor for loneliness 
in itself, older people who feel lonely are at higher risk of mortality (Luo 
et al., 2012). 

Findings regarding gender are also inconsistent. Some studies 
concluded that being female was a risk factor for loneliness during the 
COVID-19 crisis (Bu, Steptoe, & Fancourt, 2020; Li et al., 2020; Losada- 
Baltar et al., 2020), while others found no differences between genders 
(Parlapani et al., 2020). Similarly, some evidence showed that gender 
differences in loneliness were greater among younger and older adults 
(Wickens et al., 2021), while other data suggested that the gender gap 
was not affected by age (Lepinteur et al., 2022). 

On the other hand, strong scientific evidence supports an inverse 
relationship between loneliness and mental health that seems to be 
complex and bidirectional (Van As, Franceschi, Menesini, & Nocentini, 
2022), since loneliness may cause a decrease in mental health, but also 
mental health problems may lead to increased isolation and feelings of 
loneliness (de Jong Gierveld, van Tilburg, & Dykstra, 2009; Holt-Lun
stad, Smith, Baker, Harris, & Stephenson, 2015; Luo et al., 2012; 
Mushtaq, Shoib, Shah, & Mushtaq, 2014). Similarly, previous research 
with the general population indicated that loneliness due to the COVID- 
19 pandemic was positively associated with anxiety, stress, concurrent 
worsening of depression, worries about coronavirus and general health, 
as well as negatively associated with all quality of life domains (Horesh, 
Kapel Lev-Ari, & Hasson-Ohayon, 2020). This is consistent with the 
study by Kotwal et al. (2020), which found that more than half of older 
adults reported worsened loneliness due to COVID-19 that was associ
ated with worsened depression and anxiety. It is worth noting, however, 
that other research observed lower levels of depression, anxiety, stress, 
sadness and loneliness in older adults during the pandemic’s first wave, 
as compared to younger adults (e.g., Bruin de Bruin, 2021; García- 
Fernández, Romero-Ferreiro, López-Roldán, Padilla, & Rodríguez- 
Jiménez, 2020; Losada-Baltar et al., 2020). 

In view of previous findings, another potential contributing factor to 
loneliness during the COVID-19 crisis is coping with humor, defined as 
“the degree to which people make use of humor in coping with stress in 
their lives” (Martin, 1996, p. 251). Some research found that, for older 
adults, there was a positive impact of humor as a coping strategy to deal 
with stress, aging, and grief or bereavement (Booth-Butterfield, Wanzer, 
Weil, & Krezmien, 2014; Caycho-Rodríguez et al., 2019; Wanzer, Sparks, 
& Frymier, 2009), thus providing them with the ability to change their 
thinking and regain a sense of mastery over their thoughts, emotions, 
and behaviors (Booth-Butterfield et al., 2014; Damianakis & Marziali, 
2011). 

Consistently, coping humor was found to be a resilience factor in the 
context of COVID-19 fear and hopelessness (Saricali et al., 2020), also 
among the elderly (Vannini et al., 2021). Fuller and Huseth-Zosel (2020) 
found that older adults coped with the COVID-19 first wave lockdown 
through having a positive mindset (e.g., optimism, acceptance, humor), 
among other strategies, and showed higher rates of these responses as 
compared to younger adults. In addition, previous studies have observed 
a significant negative correlation between coping with humor and 
loneliness (Overholser, 1992; Wanzer, Booth-Butterfield, & Booth- 
Butterfield, 1996). Therefore, it is reasonable to expect that humor 
may have helped older adults with the management of loneliness as a 
stressor in the challenging situation of COVID-19 confinement and social 
restriction measures. However, there is still no evidence regarding the 
existence of this relationship. 

The current study 

In sum, the COVID-19 crisis is an important life challenge for all 
people, but especially for older adults, who have been identified as the 
most vulnerable group. The goal of the present study was to explore 
loneliness in older adults in Spain during the most active phase of the 
shelter-in-place orders due to the COVID-19 crisis, to identify factors 
that are associated with loneliness, and to examine whether these 
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associations differ in older versus younger adults. The gaps in the 
literature as well as the inconsistent evidence available, as described in 
the previous section, both substantiate the relevance of the present study 
and hinders the formulation of hypotheses. Nonetheless, based on the 
preliminary evidence described above (e.g., Berg-Weger and Morley, 
2020; Frenkel-Yosef et al., 2020; Luchetti et al., 2020; Parlapani et al., 
2020; Shield et al., 2022; van Tilburg et al., 2020), we developed some 
exploratory hypotheses. Specifically, we expected that older adults 
might show lower levels of loneliness than younger ones, and socio
demographics such as being female or living alone might predict higher 
levels of loneliness regardless of the age group. Likewise, we expected 
that a good mental health status, the use of a humor coping style, and the 
adoption of healthy habits would be negatively associated with the 
experience of loneliness for both older and younger adults. 

Method 

Participants 

This cross-sectional study is part of a larger project targeting the 
Spanish general population. Participants were recruited through 
nonrandom sampling using a snowball strategy. The final sample con
sisted of 3508 subjects ranging from 18 to 83 years old. A non-standard, 
though widely accepted cutoff threshold to define an older population in 
developed countries, is the age of 60 (Parlapani et al., 2020). Therefore, 
for analysis purposes, age was categorized into two large groups: a) 
Younger adults: age 59 and younger (N = 3107, M = 33.95, SD = 12.77), 
and b) Older adults: age 60 and over (N = 401, M = 65.69, SD = 4.82). 
The sample of older adults was composed of 41% men and 59% women 
and that of younger adults consisted of 27% men and 73% women. 
Detailed demographic information appears in Table 1. 

Procedure 

After obtaining ethical and data protection approval, the online 
survey was designed using Microsoft Forms and the link was sent via 
email and WhatsApp to multiple contacts, as well as posted on Facebook 
and Twitter. Participants were recruited via virtual snowball sampling, 
as they were asked to forward the link to their contacts. Informed con
sent was obtained by a compulsory question at the beginning of the 
survey. The study began on 20 March 2020, one week after Spanish 
authorities announced the first wave lockdown period/statewide 
emergency declaration, and was available until 21 June 2020, when the 
statewide emergency ended. 

Measures 

An online survey was designed ad hoc, including questions and scales 
related to the following variables: 

Sociodemographics. Gender, age, educational level, household 
composition, living alone (yes/no), area of residence (rural vs. urban), 
use of a daily schedule during confinement (yes/no), number of days 
confined at the time of completing the survey (categorized to facilitate 
analysis; see Table 1), and presence of disability (yes/no). 

Healthy habits. Participants reported on their degree of engagement 
in diverse health-related behaviors during the first wave lockdown (from 
1 = none to 4 = high). Specifically, healthy (daily physical activity, 
healthy diet low in fat and sugar) and unhealthy (smoking, drinking 
alcohol, and taking sleeping pills) indicators were included. Unhealthy 
behaviors were recoded to calculate the total score as a sum of healthy 
habits. The reliability calculated from Cronbach’s alpha is 0.74. 

Loneliness. The Spanish version (Yárnoz, 2008) of the Social and 
Emotional Loneliness Scale for Adults-Short version (SESLA-S; DiTom
maso et al., 2004) is a self-report measure that assesses the subjective 
experience of loneliness in adults with three subscales: social loneliness 
(e.g., I feel part of a group of friends), family loneliness (e.g., I feel close 

to my family), and romantic loneliness (e.g., I have a romantic or marital 
partner who gives me the support and encouragement I need). Accord
ing to Yárnoz (2008), scores have high internal reliability, subscales 
show high internal consistency, and construct validity is evidenced by 
significant correlations with measures of attachment style, psychologi
cal wellbeing and social desirability (Yárnoz, 2008). Participants rated 
their agreement with each item on a 4-point Likert-type scale (from 1 =
strongly disagree to 4 = strongly agree). The total score of the scale (named 

Table 1 
Descriptive statistics of sociodemographic and health-related factors by age 
group.     

≥ 60 
years N 
(%) 

18–59 
years N 
(%) 

Sociodemographics Gender Male 162 
(40.60) 

838 
(27.10) 

Female 238 
(59.40) 

2258 
(72.90) 

Educational level Less than 
high 
school 

33 
(8.30) 

54 
(1.70) 

High 
school/ 
Bachelors 

98 
(24.40) 

541 
(17.50) 

Graduate 
Degree 

270 
(76.30) 

2512 
(80.80) 

Household 
composition (Who 
do you live with 
currently?) 

Partner 214 
(54.30) 

481 
(15.60) 

Partner 
and 
children 

69 
(17.50) 

824 
(26.60) 

Father/ 
Mother/ 
Siblings 

9 (2.30) 1243 
(40.20) 

Children 18 
(4.60) 

90 
(2.90) 

Other 84 
(21.30) 

455 
(14.70) 

Living alone Yes 78 
(19.80) 

272 
(8.80) 

No 316 
(80.20) 

2822 
(91.20) 

Area of residence Urban 338 
(84.30) 

2360 
(76.00) 

Rural 63 
(15.70) 

745 
(24.00) 

Daily schedule (Have 
you set yourself a 
schedule to plan and 
organize each day?) 

Yes 248 
(61.80) 

1901 
(61.20) 

No 153 
(38.20) 

1206 
(38.80) 

Number of days 
confined (How many 
days have you been 
in confinement?) 

Up to 7 
days 

81 
(20.40) 

495 
(16.43) 

8–24 131 
(33.20) 

677 
(22.47) 

25–44 71 
(18.00) 

601 
(19.95) 

45–58 58 
(14.70) 

597 
(19.81) 

59 or more 54 
(13.70) 

643 
(21.34) 

Disability Yes 25 
(14.00) 

81 
(7.00) 

No 334 
(86.00) 

2.887 
(93.00)    

M SD N M SD N 

Health- related 
factors 

Coping 
humor 

13,28 3,91 401 12,76 3,64 3107 

Healthy 
habits 

22,49 4,69 401 19,55 5,31 3107 

Mental 
health 

5,41 1,27 401 5,05 1,43 3107 

Note: M = mean; SD = standard deviation. 
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“general loneliness”) was calculated by adding the values of the 12 items 
after being recoded so that higher scores indicate more loneliness. The 
Cronbach’s alpha is 0.86. 

Coping With Humor. The Spanish version (Caycho-Rodríguez et al., 
2019) of the Coping Humor Scale (CHS-5) is a self-report measure that 
evaluates the “degree to which respondents make use of humor in coping 
with stress in their lives” (Martin, 1996, p. 251). The scale shows 
adequate reliability and validity according to Caycho-Rodríguez et al. 
(2019) and is composed of five items (e.g., I have often found that my 
problems have been greatly reduced when I have tried to find something 
funny in them). Participants rated their agreement with each item on a 
4-point Likert-type scale (from 1 = strongly disagree to 4 = strongly agree). 
The total score of the scale was obtained by adding the five items. The 
Cronbach’s alpha is 0.78. 

Mental Health. The Spanish version (Rivera-Riquelme, Piqueras, & 
Cuijpers, 2019) of the Mental Health Inventory-5 (MHI-5) is a valid and 
reliable self-report instrument for assessing mental health in adults 
(Berwick et al., 1991). MHI-5 contains five items, each introduced by the 
question: “How much of the time, during the last month, have you ...?” 
(e.g., …been a very nervous person; felt downhearted and blue). Par
ticipants rated frequency on a 5-point Likert-type scale (from 1 = never 
to 5 = almost always). The total score was calculated by summing the 
items. The Cronbach’s alpha is 0.86. 

Results 

Analytic plan 

First, the frequency distributions of the variables were calculated, 
their most relevant characteristics (including the normality of the dis
tributions) were analyzed, and possible drafting errors were filtered out 
(e.g. cases out of range). Four one-way ANOVA were performed to 
examine the differences in loneliness scores (i.e., general, family, 
romantic and social) as a function of age group (≥ 60 years vs. 18–59 
years). In addition, two-way ANOVA were carried out considering the 
general loneliness score as the dependent variable, and age group 
together with the diverse socio-demographic factors as independent 
variables. Scheffé’s a posteriori tests were conducted to analyze the 
main effect of the factors, and post hoc tests with Bonferroni adjustment 
were carried out to analyze the interactions. 

Finally, multiple regression analysis was conducted in order to test 
whether mental health, coping humor, healthy habits, age group, and 
the interaction of age group with the three health-related factors were 
significant predictors of general loneliness. All the assumptions for 
regression analysis were satisfied (see Table S3 in Supplementary 
Material). 

The IBM Statistical Package for Social Sciences (SPSS version 24.0) 
software was used for all these calculations. Statistical significance was 
set at p < .05. 

Loneliness during the first wave lockdown 

Descriptive statistics for the study variables appear in see Table 1. 
The values of central tendency, dispersion, and correlations of the scales 
related to mental health, coping humor, healthy habits, and feelings of 
loneliness, including its three subscales, are presented as Supplementary 
Material in Table S1. The distribution of perceived loneliness presents a 
positive asymmetry resulting in a significant percentage of subjects with 
low values in this variable. The same result was found in the three 
subscales. In view of these distributions and as a prior step to the sub
sequent analyses, we normalized these measures of loneliness using the 
Box and Cox transformation (See Table S2 in Supplementary Material). 

The one-way ANOVA for the four loneliness scores (general, family, 
romantic and social) showed significant differences for family loneliness 
(F(1,3506) = 14.53, p < .001, η2 = 0.001), romantic loneliness (F(1,3506) =

15.61, p < .001, η2 = 0.004) and social loneliness (F(1,3506) = 17.36, p <

.001, η2 = 0.005), but not for general loneliness. Mean scores were 
significantly lower among older adults as compared to younger adults as 
regards family loneliness (M = 4.73, SD = 1.40; M = 5.03, SD = 1.51, 
respectively) and romantic loneliness (M = 4.72, SD = 1.36; M = 5.04, 
SD = 1.51, respectively). However, social loneliness mean score was 
lower among younger adults (M = 4.49, SD = 1.48) as compared to older 
adults (M = 5.20, SD = 1.63). 

Factors associated with loneliness during the first wave lockdown 

According to the results of the two-way ANOVA, several significant 
main effects were found predicting general loneliness from household 
composition, number of days confined, living alone, daily schedule, and 
presence of disability (Table 2). 

Post hoc tests showed significantly (p < .001) lower levels of general 
loneliness in those living with their partner or with their partner and 
children as compared to those living with their father/mother/siblings, 
with their children, or with others. Likewise, general loneliness was 
lower among those confined during 25–44 days at the time of 
completing the survey as compared to those confined less or more days. 
Those living accompanied, those who performed daily planning and 
organization, and those with no disabilities also showed significantly 
lower levels of general loneliness in comparison to those living alone, 
those who did not set a schedule to plan and organize each day, and 
those with disabilities (see Table 3). Except for the variable living alone, 
these patterns were similar for the two age groups, as the interaction was 
not significant (see Table 2). 

Age group interacted with the variable living alone (F(2,3507) = 4.19, 
p = .04, η2 = 0.001). According to post hoc tests (p < .001), among those 
living accompanied, older adults showed lower levels of general lone
liness, compared to younger adults. In addition, age group interacted 
with gender (F(2,3507) = 3.65, p = .03, η2 = 0.003): levels of general 
loneliness were lower among male older adults and female younger 
adults, as compared to female older adults and male younger adults (p <
.001) (see Table 3). 

The multiple regression analysis of general loneliness indicated that 
the model proposed was significant (F(7,3507) = 77.72, p < .001, adjusted 
R2 = 0.135). The interaction of age group with the three health-related 
factors was not significant. Therefore, in both age groups, mental health 
and healthy habits were significant and negative predictors of general 

Table 2 
Results of the two-way ANOVA for general loneliness as a function of socio
demographics and age group.  

Independent variables F Sig. η2 

Gender 0.65 0.52 0.000 
Age 0.13 0.72 0.000 
Gender * Age group 3.65 0.03 0.003 
Educational level 0.36 0.70 0.000 
Age group 0.20 0.65 0.000 
Educational level * Age group 0.71 0.49 0.000 
Household composition 49.97 0.00 0.054 
Age group 1.49 0.22 0.000 
Household composition * Age group 2.39 0.06 0.003 
Living alone 113.25 0.00 0.031 
Age group 1.68 0.20 0.000 
Living alone * Age group 4.19 0.04 0.001 
Area of residence 0.00 0.97 0.000 
Age group 1.34 0.25 0.000 
Area of residence* Age group 0.00 0.95 0.000 
Daily schedule 16.68 0.00 0.005 
Age group 2.48 0.12 0.001 
Daily schedule * Age group 0.01 0.94 0.000 
Number of days confined 2.81 0.02 0.003 
Age group 3.81 0.06 0.001 
Number of days confined * Age group 1.69 0.15 0.002 
Disability 3.14 0.04 0.000 
Age group 0.09 0.77 0.000 
Disability * Age group 0.23 0.79 0.000  
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loneliness (Table 4). However, coping humor was not a significant 
predictor of general loneliness. 

Discussion 

Confinement by COVID-19 has been a challenge for the general 
population that likely had effects on their loneliness and wellbeing, 
especially for older adults. The aim of the present study was to explore 
the experience of loneliness and associated factors among older adults in 
Spain relative to younger adults during the most active phase of the 
shelter-in-place orders resulting from the COVID-19 crisis. Taking into 
account the outcomes of loneliness on health (Berg-Weger & Morley, 
2018; Heinrich & Gullone, 2006; Luo et al., 2012; Wang et al., 2018), it 
is important to understand the psychological effects of pandemic lock
downs on older adults. The results of this study suggest that older adults 
felt more social and less emotional loneliness than younger adults during 
the initial COVID lockdown period of confinement. In addition, the re
sults indicated that a good mental health status and the adoption of 
healthy habits were related to lower loneliness regardless of age. This 
evidence may be useful when considering preventive or therapeutic 
interventions with these age groups. 

Age-related levels of loneliness 

Contrary to expectations, older adults did not show significant dif
ferences in levels of general loneliness with respect to younger adults. 
Perhaps, this is partly explained by the low proportion of old-old adults 
(over age 80) in this study, which appears to be the population with the 

Table 3 
Descriptives of general loneliness as a function of sociodemographics, by age group.   

General loneliness (≥ 60 years)  General loneliness (18–59 years)  Total  

M SD N  M SD N  M SD N 

Gender            
Male 4.72 1.63 162  5.13 1.48 838  5.06 1.51 1000 
Female 5.00 1.38 238  4.97 1.51 2258  4.97 1.49 2496 
Educational level            
Primary school 5.05 1.63 33  4.85 1.57 54  4.93 1.58 87 
Secondary school 4.89 1.46 98  5.13 1.48 541  5.09 1.48 639 
University 4.86 1.49 270  4.99 1.50 2512  4.98 1.50 2782  

Household composition 
Partner 4.54 1.43 214  4.31 1.37 481  4.38 1.39 695 
Partner and children 4.54 1.44 69  4.39 1.44 824  4.40 1.44 893 
Father, mother and/or siblings 4.71 1.03 9  5.42 1.37 1243  5.42 1.37 1252 
Children 5.20 1.18 18  5.89 1.29 90  5.78 1.29 108 
Other situations 5.83 1.22 84  5.60 1.41 455  5.64 1.39 539  

Living alone 
Yes 5.91 1.18 78  5.83 1.32 272  5.85 1.29 350 
No 4.59 1.41 316  4.94 1.50 2822  4.90 1.49 3138  

Area of residence 
Rural 4.89 1.40 63  5.01 1.41 745  5.00 1.40 808 
Urban 4.88 1.51 338  5.01 1.53 2360  5.00 1.53 2698  

Daily schedule 
Yes 4.76 1.51 248  4.88 1.49 1901  4.87 1.49 2149 
No 5.09 1.44 153  5.22 1.49 1206  5.21 1.49 1359  

Number of days confined 
Up to 7 days 5.03 1.46 81  5.01 1.38 495  5.01 1.39 576 
8–24 5.06 1.44 131  5.02 1.47 677  5.00 1.47 808 
25–44 4.59 1.63 71  4.85 1.48 601  4.82 1.50 672 
45–58 5.04 1.34 58  5.10 1.55 663  5.09 1.54 721 
59 days or more 4.54 1.49 54  5.10 1.55 597  5.10 1.55 651  

Disability 
Yes 5.34 2.19 25  5.26 1.88 81  5.28 1.95 106 
No 4.87 1.44 344  5.02 1.49 2887  5.00 1.50 3221 

Note: M = mean; SD = standard deviation. 

Table 4 
Regression model of general loneliness on health-related factors moderated by 
age group.   

Unstandardised 
coefficients 

Standardised 
coefficients 

t Sig. 

B Error 
estándar 

Beta 

(Constant) 7.622 0.316  24.11 0.000 
Coping Humor − 0.003 0.014 − 0.007 − 0.21 0.832 
Mental Health − 0.106 0.010 − 0.377 − 10.68 0.000 
Healthy Habits − 0.126 0.035 − 0.119 − 3.62 0.000 
Age Group − 0.114 0.211 − 0.024 − 0.53 0.590 
Age Group ×

Coping 
Humor 

0.025 0.051 0.020 0.48 0.628 

Age Group ×
Mental Health 

0.071 0.056 0.061 1.27 0.202 

Age Group ×
Healthy 
Habits 

0.035 0.051 0.029 0.68 0.494  
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highest vulnerability to loneliness (Armitage & Nellums, 2020; Bu et al., 
2020; Damianakis & Marziali, 2011). Likewise, these similar global 
values observed for both age groups might be related to the fact that 
general loneliness was calculated by summing three subscale scores, and 
significant differences were observed as regards these three types of 
loneliness. Specifically, older adults reported lower rates of emotional (i. 
e. romantic and family) loneliness but higher rates of social loneliness as 
compared to younger adults, possibly partly because the former usually 
have smaller and more family-oriented social networks. It should also be 
considered that Spanish culture is characterized by a high level of social 
interaction and contact (Martín, Alemán, & Castellano, 2021). In Spain, 
older adults usually have available a variety of public social, educa
tional, and recreational activities and resources for active aging that 
allow them to socialize, travel, and participate socially (IMSERSO, 
2021), but these aspects were suppressed in the beginning of the 
pandemic. In contrast, older adults were not entirely deprived of their 
family and romantic life because visiting and caring for older and 
dependent people was one of the few activities permitted during the 
time of confinement. 

Young adults showed higher emotional loneliness and lower social 
loneliness compared to older adults. In our study, a higher portion of 
younger adults reported not living with their partner, which might 
explain their greater emotional deprivation, while their social in
teractions might be fulfilled in the work environment (a permitted ac
tivity in many professions) or through the use of social networks and 
technology (Cooper et al., 2021). In any case, it is worth noting that 
social support is related to major health outcomes (Baqutayan, 2015). 
The high level of social loneliness felt by older adults could be related to 
adverse effects on their health (Chan et al., 2015; Luo et al., 2012), and 
the search for social contact to alleviate this feeling might lead to 
COVID-19 risk behaviors (e.g., going out, seeking the company of peers). 

Sociodemographic factors, loneliness and age 
Regarding sociodemographic risk factors for loneliness, this study 

suggests that loneliness levels during the first confinement did not 
significantly differ as a function of gender, educational level, or area of 
residence (rural vs. urban) for either younger or older adults. The non- 
significant gender effect contradicts our expectations and some previ
ous studies (e.g. Bu et al., 2020; Losada-Baltar, Jiménez-Gonzalo, et al., 
2020) but is in line with other research that found no gender-based 
differences in levels of loneliness among older adults during the 
COVID-19 crisis (Parlapani et al., 2020). 

However, the interaction of gender and age group here observed 
suggests that male older adults and female younger adults experienced 
lower loneliness during the first lockdown. Female younger adults might 
have assumed a greater burden of family responsibilities during that 
period due to the closure of schools and universities (Zamarro & Prados, 
2021), which might have kept them busy and with a sense of purpose, 
thus reducing the perception of loneliness. Male older adults might have 
engaged in home activities (e.g. gardening, cooking, etc.) that provided 
a sense of purpose and personal satisfaction, and worked as a behavioral 
coping strategy with a buffering effect on loneliness feelings (Bu et al., 
2020; Carstensen, Pasupathi, Mayr, & Nesselroade, 2000; Lazarus & 
Folkman, 1984). 

As expected, those living with other people seemed to feel lower 
levels of loneliness than those living alone, a finding previously reported 
by other studies (Lampraki, Hoffman, Roquet, & Jopp, 2022). However, 
this effect also interacted with age groups, suggesting that accompanied 
older adults were more resilient to loneliness than accompanied younger 
adults. Older adults, due to their time of life, may especially value and 
take advantage of the companionship and emotional support of their 
partner or other people living in the household, and therefore feel 
greater fulfillment of their socioemotional needs. On the other hand, 
younger adults might miss relationships with other socio-emotional 
bonds (e.g. friends, co-workers, non-cohabiting partner, etc.) to a 
greater extent and therefore feel more lonely (Teater, Chonody, & 

Hannan, 2021). 
In addition, significant results were found for other sociodemo

graphic factors, suggesting that having a disability was a risk factor for 
loneliness, in line with prior findings (Heinze et al., 2021), while living 
accompanied by the partner (vs. other relatives or people) and having a 
daily schedule were protective factors. Health care and rehabilitation for 
people with disabilities were reduced during the COVID-19 lockdown, 
and these services may also provide socioemotional support for this 
population group. In addition, some people with disabilities may have 
difficulty wearing masks or using communication tools, and thus face 
increased communication barriers (Heinze et al., 2021). 

Apparently, the duration of confinement at the time of completing 
the survey had a significant but not linear relationship with loneliness. 
Perhaps, participants focused their attention on the advantages of the 
lockdown during its early stage and did not expect it to be long-lasting, 
and with the passage of time, became habituated to isolation and 
developed more useful coping strategies to deal with social restrictions 
and uncertainty. However, there is no consistency across studies with 
regard to the impact of this variable, with some research suggesting that 
loneliness leveled off after the issuance of stay-at-home orders, and other 
studies indicating that loneliness progressively increased with the 
spread of the pandemic (Bartrés-Faz et al., 2021). 

Health-related factors, loneliness and age 

As regards the contribution of health-related factors, this study 
provides evidence to support the expectation that showing good mental 
health and having healthy habits significantly predicted a lower level of 
perceived loneliness for both older and younger adults during the 
COVID-19 first wave. Unexpectedly, coping humor was not found to be a 
significant predictor. Humor might be a helpful coping mechanism to 
mitigate the stress and other negative psychological effects derived from 
the lockdown (Jarego et al., 2021), but have a limited effectiveness in 
dealing with loneliness and its underlying causes, such as social 
isolation. 

The inverse relationship between loneliness and mental health here 
observed is well established in previous literature, although the direc
tion of causality is unclear (Heinrich & Gullone, 2006). On the one hand, 
mental health disorders are related with higher levels of loneliness 
feelings (Chrostek, Grygiel, Anczewska, Wciórka, & Świtaj, 2016; Lud
wig et al., 2020; Meltzer et al., 2013; Perese & Wolf, 2009), perhaps due 
to the lack of social support or the stigma of mental disorder (Chrostek 
et al., 2016; Meltzer et al., 2013). Loneliness has also been linked to 
individual characteristics that may be related to mental health diffi
culties, such as low self-esteem, pessimism, guilt, or reduced happiness 
(Ludwig et al., 2020). In the case of older adults, previous work indicates 
that this age group experience less negative emotions in their daily lives 
(e.g., Carstensen et al., 2000), which might contribute to greater mental 
health, and consequently, to experiencing less loneliness in a situation of 
confinement. Likewise, being older may buffer the negative effects of the 
lockdown on mental health, as age and previous adverse experiences 
may help to put in perspective the impact of the COVID emergency 
(Parlapani et al., 2020). In addition, older adults may be more fearful of 
contagion (Maxfield & Pituch, 2021), and as such, confinement mea
sures may contribute to them experiencing a greater sense of emotional 
security and thus fewer mental health problems. In fact, some studies 
show that during the pandemic, older adults experienced fewer symp
toms of anxiety and depression and less psychological distress (Losada- 
Baltar et al., 2020; Schweda et al., 2021). 

On the other hand, it is not surprising that engaging in healthy habits 
plays a significant role in the reduction of loneliness for adults under and 
over 60, as they are considered to be behavior-based coping strategies 
and, as such, they may have a buffering effect on undesired feelings of 
loneliness (Lazarus & Folkman, 1984). Consistently, a sedentary lifestyle 
and alcohol consumption in older adults during COVID-19 pandemic 
have shown to increase the risk of loneliness, according to some studies 
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(Cuesta-Lozano et al., 2020; Shield et al., 2022). 
Consistent with theoretical perspectives on coping in later life (e.g., 

Lazarus & Folkman, 1984), our data suggest that older adults use a va
riety of strategies to adapt to a stressful period of social isolation, such as 
COVID-19 confinement: emotion-based strategies such as coping with 
humor, and behavior-based strategies such as engaging in healthy be
haviors and keeping busy. Thus, in our sample, a high percentage of 
older adults had a medium or high level of humor-based coping (70%), 
maintained healthy habits (79%) and organized their daily activities 
(62%). Previous findings had already shown older adults’ stability in 
loneliness over the confinement period, suggesting their resilience and 
ability to cope and adapt (Fuller & Huseth-Zosel, 2020; Kotwal et al., 
2020; Losada-Baltar, Jiménez-Gonzalo, et al., 2020). Loneliness and 
social isolation constitute a widespread problem among older people 
(Chan et al., 2015; Gerst-Emerson & Jayawardhana, 2015; Heinrich & 
Gullone, 2006; Luo et al., 2012; Patterson & Veenstra, 2010), and this 
may help them cope better during the lockdown, as they may perceive 
less loss in interpersonal relationships due to confinement compared to 
younger adults. This explanation is, however, speculative, and further 
research is needed. Another interpretation by Bundy, Lee, Sturkey, and 
Caprio (2021) posits that, during COVID-19 confinement, the meaning 
of loneliness changed and began to be understood as a circumstance that 
affected the whole population, rather than a feature of their social life, 
which decreased the perception of loneliness. 

In sum, this study supports prior research indicating that loneliness is 
a multifactorial subjective phenomenon that is difficult to explain both 
during the pandemic period and outside of it. More specifically, the data 
here obtained are in line with prior evidence (e.g., Fuller & Huseth- 
Zosel, 2020) suggesting that having good mental health, engaging in 
healthy behaviors, and scheduling daily activities are factors signifi
cantly related to low levels of loneliness in older adults during 
confinement. Nonetheless, we found relatively low effect sizes. 

Even so, this study represents an advance in the knowledge about 
loneliness and related factors in older adults in times of particular 
challenge, and questions the idea that this age group has little resources 
to deal with adverse situations. On the contrary, this study sends a 
positive message, because older adults seem to have strategies and skills 
to cope with stressful situations such as the social isolation resulting 
from the COVID-19 crisis. However, pandemic or not, it is essential to 
bear in mind the importance of caring for those who feel lonely, espe
cially if they are older, because even a small increase in loneliness can 
have very harmful effects on the health of older adults (Luchetti et al., 
2020). 

Recommendations for practice 

Some recommendations can be proposed based on the findings of this 
study and the existing literature on loneliness during lockdown orders 
due to COVID-19. Loneliness could be an important factor in primary 
care, and prevention efforts should be taken with those most vulnerable 
to loneliness, such as young people and older adults, with a special focus 
on the old-old adults, as they are the most affected by the harmful effects 
of loneliness (Beam & Kim, 2020), as well as on those with previous 
mental health problems. 

Likewise, policy makers are advised to consider whether social 
distancing measures should necessarily entail the order to stay at home. 
Either in a pandemic or a non-pandemic scenario, it might be possible 
and helpful to generate open and safe community spaces and contexts 
for social interaction that mitigate the effects that isolation may have on 
mental health and perceived loneliness, thus promoting neighborhood 
and proximity social networks that allow the population, particularly 
older adults, to interact and feel part of a community. 

On the other hand, it is worth noting that old people currently appear 
to be more enthusiastic about using technology because they have 
experienced its usefulness and the possibilities it offers in times of 
pandemic (e.g., Bunbury, Pérez, & Osuna-Acedo, 2022). Indeed, the lack 

of access to information and communication technologies (ICT) leads to 
increased isolation that may result in distress, depression, cognitive and 
health impairment, and prevents older people from enjoying many re
sources for leisure, sport and health. This has implications for life, social 
relations and the ability to stay informed and connected (Bunbury et al., 
2022). Therefore, the ability and access to use of technologies could be 
an effective strategy to deal with social isolation and restrictions, by 
maintaining or increasing social connections and participation. Training 
vulnerable groups, such as older adults, in the use of ICTs can thus make 
a significant difference regarding the harmful effects of loneliness 
(Kotwal et al., 2020; Xie et al., 2020). Likewise, those with more diffi
culties in using new technologies might benefit from the development of 
adapted technological solutions that facilitate access to the Internet or 
are based on tools familiar to older adults (e.g. telephone, television). 
Interestingly, these interventions could also improve healthcare for 
older adults both in periods of confinement and at other times when the 
individual is unable to get to the health center (Zubatsky et al., 2020). 

Finally, promoting coping humor strategies in vulnerable groups 
might be a useful strategy to help them deal more effectively with 
loneliness, although this study did not find a significant effect. Humor
ous literature, films and television might be used by health promotion 
practitioners and therapists to reduce the negative psychological effects 
of the COVID-19 pandemic (Saricali, Satici, Satici, Gocet-Tekin, & 
Griffiths, 2022). Among older adults, a “7 humor habits program” has 
shown to increase wellbeing through various steps, including: become 
less serious and more playful about life, find the funny side of things 
happening in everyday life, learn to laugh at yourself, and change of 
perspective on difficult situations (Momtaz, Ansari, & Foroughan, 
2020). 

Study limitations and future research 

Study limitations include the use of self-report measures, snowball 
sampling, and a cross-sectional design that hinders the assessment of 
possible changes over time in the levels of loneliness and the factors 
associated (e.g., as compared to pre- or post-confinement times). The 
reader should also bear in mind that our data refer to the first wave 
lockdown in 2020, so future research might examine the health impact 
of long-term social isolation derived from the various COVID-19 lock
downs imposed over the last years. In addition, we did not collect 
enough data from those over 80 years, who appear to be more vulner
able to loneliness (Parlapani et al., 2020), so this would require further 
study. 

Hence, our findings should be viewed with some caution, but they 
are particularly important because they are based on a peri-crisis survey 
conducted under unique psychological circumstances. It is also worth 
noting that the present study, unlike others, used a multidimensional 
measure of loneliness, as opposed to general measures that might mask 
different types of loneliness caused by dissatisfaction with diverse types 
of interpersonal contact (e.g., social or emotional). 

One of the most important lessons learned from this study is that 
loneliness is a reality among older adults, and we must be aware of 
contributing factors in order to reduce its prevalence and harmful effects 
on mental, physical, and social health, both in pandemic and non- 
pandemic periods. Based on our preliminary findings, attention should 
be given to people with the detected risk factors. In both younger and 
older adults these include living alone, having a disability, poor mental 
health status, and unhealthy habits. This work may also help us un
derstand and address the problems arising from COVID-19 control 
measures which might have had long-term consequences for mental 
health (Santomauro et al., 2021). 

Sciences such as virology and epidemiology are familiar with the 
cyclical nature of epidemics and pandemics, so the data provided by this 
study may be useful not only for the current COVID-19 situation, but 
also for future health crises and in case further containment and isola
tion measures could be considered. 
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