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Editorial

The COVID-19 pandemic brought loneliness of older 
people to general awareness in a dramatic way. Older 
people appeared to be especially vulnerable to the 

virus, which justified the many times very strict lockdown 
measures. However, at the same time, older people and their 
physical and mental well-being was compromised by these 
social distancing and lockdown measures. As a result, high and 
even increasing prevalence numbers of loneliness have been 
detected over the world among older people (1).   

Even far prior to the pandemic, loneliness has been 
recognized as an important public health issue (2, 3). Described 
also as an “epidemic of loneliness” it has been estimated to 
affect 20-30 % of older people (4).  More than being solely 
a social issue, there is a growing amount of evidence that 
loneliness seriously threatens people’s health in many ways 
(2). Loneliness is associated with several adverse health 
events, such as cardiovascular disease and stroke (5), cognitive 
impairment and dementia (6, 7), depression (8), frailty (9), 
and increased mortality (10). Among older people the reasons 
behind loneliness are diverse including e.g., declining physical 
functioning or cognition and disabilities, loss of spouse or 
friends, and financial insecurity. All these aspects mentioned 
can lead to reduction of social networks, or withdrawal from 
social activities. 

Loneliness has a negative impact also on caregivers of the 
older person. Indeed, 10% of caregivers suffer from loneliness 
which increases by 2.5-fold the risk of a high caregiver burden, 
which further contributes to negative mental and physical 
health outcomes (11). During the pandemic, old caregivers, 
particularly the spouses, were left on their own to care and 
manage their old care-recipient including those with severe and/
or end-stage illnesses. 

In this issue of the journal, Knuutila and colleagues (12) 
provide results of a study investigating prevalence of loneliness 
in a Finnish home-dwelling older population prior to and 
during the pandemic. The results indicate an increase in both 
feelings of loneliness and depression in 2021 compared with 
the situation in 2019 (12). These feelings have been enhanced 
by the sanitary and social ageism that the older people have 
experienced during the pandemic, and the uselessness which 
is an important factor of depression (13). Even though the 
reported increase from 26% to 30% in feelings of loneliness 
can be considered somehow modest, it is alarming, when 
considering all the negative impact loneliness has on health. 

During the quarantine periods, online technological 
solutions, such as video calls and social media applications 

appeared all at once to become very valuable resources in 
maintaining social and emotional interaction with family 
and friends (14). Older people capable of using and having 
access to digital devices were probably in a better situation to 
defend themselves against loneliness by keeping their social 
contacts alive (12, 15). On the contrary, people with cognitive 
impairment or other disabilities hindering the use of digital 
solutions, were likely more prone to suffer from restrictive 
measures and loneliness. Even in western countries, old people 
are more likely excluded from digital world due to inability to 
access, refusal to use internet or lack of literacy skills; 57.4% 
in the SHARE study (16). Digital exclusion is part of the social 
exclusion. Moreover, being digitally excluded is significantly 
associated to functional decline on basic activities of daily 
living and instrumental activity of daily living (16). And this is 
exacerbated in the oldest old population. This divide between 
old people with and without access to digital technology was 
highlighted during the COVID-19 epidemic and emerged as a 
public health issue for the aging population.  

On the other hand, pandemic has with no doubt accelerated 
the digitalization of services for older people also, since some 
of the services have at least partly gone virtual. Promising 
effects have been observed from interventions in alleviating 
loneliness by online group sessions instead of the traditional 
face-to-face groups (17, 18).

Given the modifiable nature of loneliness, actions should 
be taken to find effective interventions to reduce loneliness.  
During life-long course it is important to take care of the 
risk factors, promote social health and recognize the 
importance of factors of psychological well-being (3). Social 
group interventions have proven to be effective in alleviating 
loneliness by enabling meaningful social contacts (19). While 
digital skills are becoming more prevalent among older people, 
development of digital solutions in interventions reducing 
loneliness will probably have potential even after the pandemic. 
However, it is important to keep in mind the existing digital 
divide among older people, which may limit certain groups 
from profiting from these solutions. 

Yet, the cornerstone to address loneliness is to recognize 
and identify those suffering from it, and then perform effective 
interventions accordingly. Indeed, loneliness is a social issue 
that needs to be handled before becoming a medical issue with 
a high impact on the health care systems. 
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