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Abstract This note introduces a framework incorporating multiple sources of evi-
dence into the response to COVID-19 to overcome the neglect of social and psycho-
logical causes of illness. By using the example of psychological research on loneli-
ness and its effects on physical and mental health with particular focus on aging and 
disability, I seek to open further inquiry into how relevant psychological and social 
aspects of health can be addressed at policy level.
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This paper discusses the neglect of mental health and illnesses caused by social iso-
lation in the context of the public health response to COVID-19.1 By investigating 
the example of loneliness, I seek to open a discussion on social and psychological 
effects brought about by measures such as lockdowns and social distancing as well 
as on the effectiveness of communication technology in this context. I use the term 
‘loneliness’ in the sense of a subjective experience that may become chronic, affect-
ing both mental and physical health (Cacioppo and Patrick 2008: 5). This investi-
gation will help counter previous tendencies of public health approaches to prior-
itize biomedical interventions while overlooking psychological and social aspects 
of health. While fields such as public health or economics have emphasized the 
conflict between preventing COVID-19 and adverse health effects of lockdowns, 
or the tension between public health measures and economic activity, I draw from 
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the philosophy of science. In line with debates on science and values, the pro-
posed framework involves the value described by Longino (1995) as the diffusion 
of power: accepting multiple disciplinary perspectives as opposed to a dominant 
approach subsuming the others.

This viewpoint would move beyond biological aspects, seeking available scien-
tific evidence about the trade-offs of lockdowns and social distancing. In this sense, 
relevant questions include how insights from areas such as social psychology or 
mental health can help avert effects on mental and physical health and how this can 
be approached at policy level. I illustrate the proposed framework by looking at how 
research on loneliness could inform public health policies with the hope of initiating 
further discussion inclusive of multiple perspectives.

The initial response to COVID-19 seems to have overlooked the possibility of 
a more nuanced perspective regarding the psychological and social aspects of the 
pandemic, and loneliness in particular, as potential trade-offs. The World Health 
Organization (WHO) recommendations on mental health from March 2020 show 
concern about sustaining social networks: ‘if health authorities have recommended 
limiting your physical social contact to contain the outbreak, you can stay connected 
via telephone, e-mail, social media or video conference’ (WHO 2020: 5). As lock-
downs were being enforced, several mental health warnings were issued, particu-
larly regarding vulnerable groups, and recommendations of online therapy were 
made (Sanchez Nicolas 2020). Subsequent studies called for research on COVID-19 
and mental health noting that ‘tracking loneliness and intervening early are impor-
tant priorities’ (Holmes et al. 2020: 548). This initial pandemic response suggests 
that lockdowns and social distancing were taken as central measures, leaving social 
interaction to technological means. While loneliness and mental health are subse-
quently highlighted, no reference is made to psychological mechanisms involved in 
experiencing social isolation, how they affect physical and mental health, or ways of 
managing them. This raises worries regarding the previous marginalization of men-
tal health among public health measures and the neglect of social causes of illness 
(Sturgeon 2006; Underwood et al. 1986).2

The full anticipation of the impact of lockdowns and social distancing would 
have been made possible if planners had proactively examined previous research on 
loneliness. While loneliness is an obvious issue for people living alone, people in 
joint households constrained to cut their wider social connections are also affected. 
The distinction between social isolation and loneliness helps explain how these 
cases are analogous: social isolation is the objective lack of social contact, while 
loneliness is the subjective feeling of lacking such contacts (Cacioppo and Patrick 
2008). The pandemic measures can lead to both social isolation and loneliness, the 
latter holding for individuals having to cut meaningful interactions outside of their 
immediate surroundings and feeling that their social needs are not met. The effects 
are likely to be exacerbated for the older population who was already more likely 

2  Regarding the latter, as unmet social needs have consequences on physical health, loneliness due to 
lockdown can be counted as a health risk.
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to struggle with loneliness before the pandemic (Courtin and Knapp 2017).3 The 
vulnerability to COVID-19 alongside the alienation by public discourse prioritizing 
groups perceived as more economically active has placed an additional burden on 
the elderly (Carrieri et al. 2020). Individuals living with disability form another vul-
nerable group, also already at higher risk for loneliness and social isolation before 
the pandemic. Quantitative research has shown that the connection between loneli-
ness and disability is not merely due to medical aspects, but because of structural 
barriers that prevent disabled individuals from accessing leisure activities outside 
the home, social interaction, or employment (Macdonald et al. 2018). Approaches 
incorporating first person perspectives on the experience of disability are particu-
larly important for understanding the link between loneliness and disability. Testi-
monies on how deaf individuals have been denied both social interaction and the 
communication of basic needs in institutional setting would be one example (Wong 
2020: 59–63). Another example is the phenomenon of shrinking social circles not 
only for disabled individuals, but also for their family members or friends. This 
can be explained within a relational model that analyzes disability as experienced 
through relationships in addition to its medical and social aspects (Kafer 2013: 8). 
These approaches would be particularly helpful for highlighting how disabled indi-
viduals are likely to experience loneliness during the pandemic, and for pointing out 
potential exacerbating factors.

While loneliness has been acknowledged as a potential issue, it is still unclear 
how it will be addressed in public health measures. Informing the public about 
mental and physical effects of loneliness and sketching out ways of coping would 
be a starting point, given the preexisting research on this. A review article notes 
that individuals reporting that they frequently feel lonely are at increased risk 
of cardiovascular disease and accelerated aging, while also being more likely to 
experience psychotic symptoms, depression, and cognitive decline (Hawkley and 
Cacioppo 2010). This happens because isolation leads people to feel unsafe and 
screen their social surroundings for potential threats, being in a constant state of 
vigilance which leads to the deterioration of social connections and to specific 
physiological changes. The mechanisms by which loneliness affects mental and 
physical health have been insufficiently discussed in the context of COVID-19. 
One relevant instance, with space for more examples to be disclosed by psychol-
ogy and mental health scholars, is the spiraling trajectory of loneliness. When 
experiencing loneliness for a prolonged period, one’s attempts at socializing 
are accompanied by defensiveness, which increases the likelihood of rejection, 
ultimately causing more loneliness (Cacioppo and Patrick 2008: 15–16). This 
may already be familiar to people stuck with the same household members for 
a long time, or to people experiencing difficulty socializing after a period of sol-
itude. Again, both social isolation and loneliness can be at play here: an indi-
vidual whose social needs are not met can feel lonely even in the presence of 

3  Aspects such as gender, race, or class can also be explored, especially in the light of the previously 
documented prevalence of mental illness (Rosenfield and Mouzon 2013). As no clear pattern of differ-
ences in likelihood of experiencing loneliness has been singled out, I am not discussing them here.
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other people and this feeling will cause defensiveness and the subsequent degra-
dation of social connections. Awareness that prolonged isolation takes this form 
may help a better management of relationships, or lead to seeking psychological 
help to improve mental well-being. Of acute importance is the case of vulnerable 
groups such as the elderly and the disabled where the preoccupation for protect-
ing against exposure to the virus needs to be supplemented by attention to social 
needs in order to counter mental and physical health effects of loneliness.

Another point of potential debate concerns the question whether technology 
can fully help address mental health needs: while this is recommended by the 
above mentioned WHO documents, there is room for discussion involving per-
spectives from psychology, social science, or science and technology studies. 
Face-to-face emotional support has been shown to be more efficient in preventing 
depression than support via social media (Shensa et al. 2020). This suggests that 
policies should also take into account the limitations of communication technol-
ogy and urge caution about what can be expected from online socialization, also 
considering the possibility of an increase in levels of loneliness and social isola-
tion. Differences among groups should also be taken into account: if older indi-
viduals are at higher risk but also less technologically savvy to what extent can 
one hope to substitute face-to-face communication? Further research on this is 
needed with special reference to the COVID-19 context. Transparency about the 
limitations of technology use can help anticipate or counter their potential draw-
backs. Likewise, in the case of disability, acknowledging preexisting structural 
barriers to meaningful social lives, and taking into account how accessible vari-
ous means of communication are should inform public health interventions.

As the proposed approach advocates for involving psychologists, mental health 
professionals, or social scientists in public communication regarding social dis-
tancing and mental well-being, it has the advantage of easing the burden for epi-
demiologists and virologists. Using a plurality of perspectives would fit the broad 
goal of prevention, while also including the mitigation of public health risks 
associated with measures such as lockdowns and social distancing.

To conclude, a more nuanced and pluralistic framework bringing together dif-
ferent strands of scholarship can counter the relegation of mental well-being to a 
secondary role in public health measures and the neglect the social determinants 
of illness noted in the early public health response to COVID-19. The discussion 
of loneliness, particularly highlighting the situation of the elderly and the disa-
bled, provides scope for further research and deliberation on policy making in the 
context of COVID-19 and other health risks requiring analogous measures. Given 
that the pandemic has brought these issues into the spotlight, policies could rely 
on existing research to improve the condition of individuals at high risk of devel-
oping illnesses because of loneliness.
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