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ABSTRACT

The literature on the biopsychosocial effects of COVID-19 on older persons has originated
predominately from the Global North, with a dearth of studies focusing on the loneliness of
older persons in the developing world, such as South Africa. This cross-sectional study
explored the loneliness of South African older persons (N = 118) before and during COVID-
19 to inform gerontological social work. The survey incorporated a standardised scale of
loneliness and items to assess the type and quantity of contact with others, physical health,
mental health and socio-demographic variables. Bivariate and multivariate analyses explored
the factors that contributed to overall loneliness, emotional loneliness and social loneliness.
Results indicated a statistically significant increase in social, emotional and overall loneliness
from pre- to during COVID-19. Considered from a socio-ecological resilience perspective,
gerontological social work services are recommended for alleviating loneliness amongst South
African older persons during a pandemic, such as COVID-19.

Keywords: COVID-19; developmental social welfare; gerontological social work; loneliness;
older persons; socio-ecological resilience; South Africa

INTRODUCTION

COVID-19 (officially known as SARS-Cov-2) caused an international pandemic with a
substantial impact on the biopsychosocial health of older persons (i.e. 60 years and older)
across the globe. Many older persons live with medical conditions (e.g. arthritis, diabetes and
hypertension) that made them susceptible to infection (Fuller & Huseth-Zosel, 2021; Sattari &
Billore, 2020). The physical and social distancing (informally referred to as ‘lockdown’)
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introduced as part of the public health measures to limit the spread of the disease had a negative
impact on older persons’ mental health, with an increased risk for anxiety and depression as
well as limitations on their social interaction and concomitant loneliness (Emerson, Kim, Mois
& Beer, 2023).

In South Africa, colloquially known as the Rainbow Nation' since democratisation, 9.2%
(£ 5.59 million) of the population are older persons (Statistics South Africa [StatsSA], 2022).
Despite some of the strictest COVID-19 public health measures in the world (World Health
Organization [WHO], 2021), and the availability of vaccines for older persons starting in June
2021, the country suffered an estimated 85,000 COVID-19-related deaths among older persons
(Stent, 2021). During the time of this study, the lockdown regulations included the closure of
public spaces and non-essential businesses, a ban on the sale of alcohol and cigarettes, a
prohibition on gatherings (including religious meetings, marital ceremonies and funerals),
restrictions on movement, a cessation of public transport, physical distancing of 1.5 meters,
and compulsory wearing of face masks (Republic of South Africa [RSA] & Department of
Health [DoH], 2022; WHO, 2021). These measures left numerous South African community-
dwelling older persons, especially those not living with a partner or in an extended household,
experiencing increased emotional and social loneliness as they could not have regular contact
with children, grandchildren, and significant others (Gorenko et al., 2021; Guerra et al., 2022;
Vahia, Jeste & Reynolds, 2020; WHO, 2021).

Scholars such as Ojembe ef al. (2022) and Sattari and Billore (2020) highlight that, in contrast
to the Global North, there was a dearth of studies focusing on the loneliness of older persons
in the developing world, such as South Africa, during COVID-19. From the scoping review
conducted by Ojembe et al. (2022), it would appear that earlier studies that focused on
loneliness among older persons on the African continent date from the pre-COVID-19 era.
Furthermore, with continuing climate change, increasing international travel and a growing
world population, new variants of the COVID-19 virus, the development of new public health
crises and natural disasters are inevitable (Siddiqui, Hasnain, Alam & Fatima, 2022), which
often leaves older persons most vulnerable. Hence, this study aimed to investigate the
loneliness of South African community-dwelling older persons before and during COVID-19
to propose gerontological social work practices appropriate for collectivist societies, in a
country characterised by resource-constrained settings, during a global pandemic and/or public
health crisis. Gaining greater insight into how older persons were impacted by social
restrictions and how this affected their experiences of loneliness supplements the literature and
informs gerontological social work services.

The remainder of the article consists of a literature review, an overview of the theoretical
framework informing the study, research questions and research methods, followed by the
results, discussion and implications for gerontological social work. Lastly, some limitations are
identified and recommendations are offered.

! The ‘Rainbow Nation’ is an informal way of referring to South Africa since its democratisation in 1994. It alludes
to a population with diverse cultures, languages and religions coming together as one nation within the boundaries
of South Africa.

Social Work/Maatskaplike Werk, 2023: 59(4)



340

LITERATURE REVIEW
Loneliness among older persons

Loneliness can be described as a negative feeling associated with a longing for greater
connection (Dykstra, 2009). Loneliness is often accompanied by social isolation, which is
defined as having fewer relationships than desired. However, this feeling may also be
experienced regardless of the number of people within one’s social network (De Jong Gierveld,
1987). Growing global concerns about loneliness have led to campaigns aimed at addressing
this social issue, even though multitudes of ways of having relationships with others are widely
available (Prohaska ef al., 2020). Creating connections with others is interwoven in our
humanness, and the need to be seen by others is strong. When these kinds of connections are
missing, the effects can be deleterious. The impact on health has been likened to that of
smoking, as those who experience loneliness have decreased longevity (Holt-Lunstad et al.,
2015). Furthermore, the impact of loneliness includes lower cognitive functioning (Boss, Kang
& Branson, 2015) and poorer mental health. A contemporary study in Germany indicates that
loneliness also affects the way that people think about their longevity; that is, those who are
lonely believe that they will die sooner (Hajek & Konig, 2021). Results of two recent meta-
analyses demonstrate the relationship between loneliness and depression (Erzen & Cikrikei,
2018), as well as lower levels of overall wellbeing (Park et al., 2020). Moreover, results from
a longitudinal study also indicate that decreased social size along with physical functioning
predicted greater loneliness, which in turn also predicted greater depressive symptomatology
(Domenech-Abella et al., 2021).

Restrictions related to COVID-19 left many people increasingly isolated socially. Research in
the United States of America (USA) indicates that across all age groups, participants reported
greater levels of loneliness and they employed a variety of technologies to combat it (e.g. social
media, virtual meetups) (Teater, Chonody & Hannan, 2021). Social media and talking on the
phone were associated with lower levels of loneliness among older participants (Teater et al.,
2021). A multi-national study (i.e. Asia, Europe and the USA) that examined the impact of
COVID-19 on older persons’ wellbeing found that they were negatively impacted by social
isolation (Sepulveda-Loyola et al., 2020). A Dutch study found that older persons who had
experienced personal losses were worried about the virus, had lost trust in social institutions
and felt greater emotional loneliness (Van Tilburg ef al., 2021). Another study that examined
loneliness amongst older Dutch persons during COVID-19 found that having a partner was a
protective factor (Van Tilburg, 2022). It would therefore appear that the availability of a social
network is a key protective factor for preventing loneliness, which in turn affects health and
wellbeing (Zebhauser et al., 2015). When social supports are readily available, longevity (Holt-
Lunstad, Smith & Layton, 2010) and emotional regulation (Killgore, Cloonan, Taylor &
Dailey, 2020; Rosenberg et al., 2021) are reinforced, whilst research has also demonstrated
that without these types of support, the physical and emotional health of older persons can
deteriorate (e.g. Holt-Lunstad et al., 2015; Queen, Stawinski, Ryan & Smith, 2014). From this
brief overview of the literature it is apparent that several studies in the Global North focused
on the experience of loneliness among older persons during COVID-19, while studies from the
Global South seem non-existent.
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Social welfare services for South African older persons during COVID-19

Social welfare services have the potential to alleviate loneliness among older persons.
However, during the pandemic, community-based social services (e.g. luncheon clubs, income-
generating projects and service centres) were suspended in South Africa (WHO, 2021). As a
result of physical distancing measures, frontline social workers could often not reach out to
older persons. One of the consequences was certainly an increased experience of loneliness
among older persons. South African older persons do not often make use of, or cannot afford,
information and communication technologies (ICTs) (Chipps & Jarvis, 2017); hence, it was
also not possible to easily adopt telehealth (social) services to alleviate, among other things,
the loneliness experienced by community-dwelling older persons.

The pandemic had a negative impact on the social wellbeing of older persons. Many older
persons experienced financial pressure to support children and family members who had lost
their income as a result of the economic ramifications of COVID-19. Others had to take care
of grandchildren who could not attend (pre-)school, resulting in burnout, while reports of elder
abuse, especially physical and financial abuse, increased (WHO, 2021). In addition, ageist
practices were witnessed as the triage models at hospitals favoured the admission of younger
patients to intensive care units for the treatment of COVID-19 (Erasmus, 2020).

From the literature the authors identified only one South African study reporting on a creative
example of service delivery to address mental health risks, including the prevention of
loneliness and boredom among older persons during COVID-19 (Jarvis et al., 2022). This
population of older persons resided in Durban, and all were in residential care. Thus, it would
appear that there is a gap in studies on social welfare services targeted at the experience of
loneliness among community-dwelling older persons in South Africa during COVID-19.

According to the WHO (2021), the social welfare services offered to South African older
persons included priority for vaccines, dedicated days for the 3.1 million beneficiaries to collect
government older persons’ grants from pay-out points, and the delivery of chronic medicine at
home. The private sector also did its part. That is, supermarkets opened early to allow older
persons to do shopping, and many farmers donated fresh produce to needy older persons.

Current study: Resilience theory and research questions

The current study adopted resilience theory, which is increasingly used in gerontological social
research (Angevaare et al., 2020). Resilience theory is not limited to the exploration of
pathogenic processes, such as the levels of loneliness endured by older persons during COVID-
19. It also offers scholars an opportunity to explore salutogenic processes, such as abilities,
internal and external promotive and protective factors and processes (PPFPs), and resources
that enable older persons to thrive in the face of adversities (Ungar & Theron, 2020; van Breda,
2019). Resilience can be defined as:

[T]he capacity of a biopsychosocial system (this can include a person, a family, or a
community) to navigate to the resources necessary to sustain positive functioning
under stress as well as the capacity of systems to negotiate for resources to be
provided in ways that are experienced as meaningful (Ungar, 2019:2).
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Resilience is not narrowly understood to be a trait, specific outcome, or ultimate goal, but rather
a process where older persons navigate toward resources and individually (or collectively)
negotiate for resources that they consider meaningful during the pandemic (see Ungar, 2011).
More specifically, the present study adopted a socio-ecological perspective on resilience
according to which older persons are considered bio-psycho-social-spiritual beings who
interact with their social and physical environment (van Breda 2019) to navigate towards
better-than-expected outcomes. Considered from this perspective, resilience research explores
the interactions of the micro, meso, exo, macro and chrono systems that could either be sources
of adversities or risks that inhibit resilience (e.g. emotional and social loneliness), or systems
that could be PPFPs (e.g. face-to-face and online/virtual contact with significant others, social
interaction in groups/organisations, good physical and mental health) that enable mediating
processes where older persons could achieve their desired outcomes during the pandemic (see
Ungar, Ghazinour & Richter, 2013; van Breda, 2018). This perspective is reconcilable with
developmental social welfare which has been the adopted welfare approach in South Africa
since 1997 (Patel, 2015; van Breda, 2018).

From a socio-ecological resilience perspective, this study aimed to answer the following
research questions:

e What was the level of social loneliness, emotional loneliness and overall loneliness pre-
and during COVID-19?

e Was there a statistically significant difference in levels of loneliness pre- and during
COVID-19?

e To what extent did different types of social contact, the number of close friends, physical
health, mental health and socio-demographics contribute to overall loneliness during
COVID-19?

RESEARCH METHODS

This cross-sectional study consisted of an online survey amongst community-dwelling South
African older persons during lockdown Levels 2, 3 and 4 in 2021 (Babbie, 2021). With the
outbreak of COVID-19, the South African government announced a state of disaster and
introduced a five-level alert system, with Level 5 representing the strictest protective measure
down to Level 1 being much more relaxed. Level 5 of the alert system included extensive
protective measures, such as physical distancing of at least 1.5 meters, compulsory wearing of
face masks, social distancing (e.g. not leaving the house for reasons other than medical
treatment, shopping and work), restricted business, closure of schools and universities/colleges
for contact education, a ban on social gatherings including funerals, restricted travelling both
nationally and internationally, and a ban on the sales of legal drugs (e.g. alcohol and cigarettes)
(RSA & DoH, 2022).

Eligible respondents were either registered volunteers of a welfare organisation or members of
a service centre for older persons across five of the nine South African provinces. Furthermore,
they had to be 60 years of age or older, had to have access to a smartphone or computer and an
e-mail address, and had to be able to read and write in either Afrikaans or English, two of the
official languages in South Africa. To ensure the respondents’ privacy and confidentiality, the
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respondents were invited to participate in the study through an e-mail from the
organisation/centre, which provided a link to the online survey in Qualtrics*™. The invitation
was sent to the respondents on three separate occasions to improve participation in the study
(Adler & Clark, 2015). A total of 139 respondents completed the survey.

Data collection

The questionnaire consisted of items that determined the degree of loneliness, types of social
contact (e.g. face-to-face; online/virtual; groups/organisations), number of close
friends/relatives, subjective physical health, subjective mental health, and socio-demographics
of age, gender, home language, area of residence, province, highest qualification, employment
status, relationship status, living arrangements, number of children, and religious or spiritual
beliefs.

Dependent variables

The dependent variable in this study was loneliness as measured on the loneliness scale (De
Jong Gierveld & Kamphuis, 1985; De Jong Gierveld & van Tilburg, 1999). Apart from overall
loneliness, the scale measures two sub-scales, namely social loneliness and emotional
loneliness. The 11-item instrument consists of five statements on social loneliness (e.g. “I can
call on my friends whenever I need them™) and six statements on emotional loneliness (e.g. “I
often feel rejected”). The scale asks respondents to indicate the extent to which they agree with
the statements (1 = Strongly disagree to 6 = Strongly agree). After reverse scoring the five
social loneliness items, the response to each item is summed to produce an overall loneliness
score (between 11 and 66) with higher scores indicating higher levels of loneliness.
Additionally, the six items on emotional loneliness can be summed to produce an overall
emotional loneliness score (between 6 and 36), and the five items on social loneliness can be
summed to produce an overall social loneliness score (between 5 and 30). If a respondent
scored one or more missing values, the particular respondent was deleted from the analysis.
Cronbach’s alpha indicated a very good level of internal consistency for the social loneliness
subscale (pre-COVID-19: a = .80; during COVID-19: a = .87), the emotional loneliness
subscale (pre-COVID-19: a. = .85; during COVID-19: a = .87), and the overall loneliness scale
(pre-COVID-19: a = .84; during COVID-19: a = .89) in this study.

Independent variables

Three different types of social contact were explored individually by asking the following
questions:

e “On average, how many days per week do you have face-to-face contact with others
(family, friends)?”

e “Onaverage, how many days per week do you have online/virtual via text message or video
with others (family, friends)?”

e  “On average, how often do you have contact with groups or organisations (hobby group,
social club, church) per week?”.
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The respondents were asked to indicate the number of close friends/relatives by answering the
question: “How many close friends and/or close relatives do you have (people you feel at ease
with and can talk to about what is on your mind)?”

Two additional independent variables explored the extent to which physical and mental health
contributed to loneliness. Physical health and mental health were explored through self-report
by completing the following two questions on a six-point scale (1 = Very poor to 6 = Excellent):

e “How would you describe your physical health?”
e “How would you describe your mental health?”

Data analysis

Quantitative data analysis was implemented as described next. Descriptive statistics were
employed to determine percentages, frequencies (f), and measures of central tendency for the
sociodemographic variables and the items measuring social, emotional and overall loneliness,
types of social contact, and physical and mental health. Bivariate analyses were run to explore
the relationship between the two variables. Variables found to be significant at the bivariate
level were included in the ordinary least squares (OLS) regression analyses to determine which
factors contributed to overall loneliness during COVID-19. The predictor variables were
physical health, mental health, face-to-face contact, online/group contact, group/organisation
contact, and the number of close friends/relatives. The variables were entered simultaneously.
Missing data were addressed through listwise deletion. Alpha was set at the 5% level (p <0.05).

Ethical considerations

The respondents had to provide informed consent before accessing the online survey. The
informed consent included the details of social workers who were available for counselling,
should the survey result in any emotional harm to any respondent (Strydom & Roestenburg,
2021). However, no respondent required counselling. Ethical approval for this study was
obtained from the Research Ethics Committee of the university where the first author is
employed (Ref no.: HUMO003/0321). Additionally, the management of the participating
organisation and centre provided written permission for the study.

RESULTS
Sample socio-demographics

After removing cases with missing items, the total sample consisted of 118 respondents. The
mean (M) age of the respondents was 72.6 (Standard deviation (SD) = 7.1) (range 60 to 90),
with 72% identifying as female. The majority of respondents (92.3%) indicated their home
language as Afrikaans, followed by English (6.8%), and Setswana (0.9%). Over 85% resided
in urban or semi-urban areas, followed by 14.7% in rural areas. Nearly 70% of respondents
held a qualification of B Degree/Honours Degree/Professional Degree, National Diploma, or
Grade 12/Matric. The majority (79.5%) were retired/pensioners. The largest percentage of
respondents were married/partnered (45.3%) and were living with a spouse/partner (46.6%),
followed by 40.5% of respondents who were living alone. The mean number of children for
the respondents was 2.8 (SD = 1.4) (Range 0 to 11). Nearly 98% of the respondents reported

Social Work/Maatskaplike Werk, 2023: 59(4)



345

Christianity as their religion or spiritual belief. Table 1 reports the socio-demographics of the
sample.

Table 1: Sample socio-demographics (/N =118)

Variable (n) M (SD) % (f)

Age (116) 72.6 (7.1)

Gender
Female 28.0% (85)
Male 72.0% (33)

Relationship status
Married/Partnered 45.3% (53)
Widowed 39.3% (46)
Divorced 6.8% (8)
Single 4.3% (5)
Divorced and remarried/partnered 2.6% (3)
Widowed and remarried/partnered 1.7% (2)

Living arrangement
Spouse/Partner 46.6% (54)
Live alone 40.5% (47)
Adult child in my house 3.4% (4)
Adult child in their house 2.6% (3)
With sister 2.6% (3)
Roommate 0.9% (1)
Immediate family (spouse, son’s family) 0.9% (1)
Sister’s child in my house 0.9% (1)
Extended family 0.9% (1)
With caretaker 0.9% (1)

Number of children (110) 2.8(1.4)

Health and social contacts during COVID-19

The study explored older persons’ self-reported physical and mental health on a six-point scale.
Physical health (M = 4.4; SD = .92) and mental health (M =4.7; SD = .92) were reported to be
between “good” and “very good” at the time of completing the survey. Social contacts were
explored by focusing on older persons’ face-to-face contact, online/virtual contact and contact
via groups/organisations. The respondents had, on average, 5.3 days (SD = 1.9) of face-to-face
contact a week, 5.9 days (SD = 1.5) of online/virtual contact a week, and 2.5 days (SD = 1.9)
of contact via groups/organisations a week. Asking about close friends/relatives, the
respondents reported a mean of 7.1 close friends or relatives (SD = 7.3).
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Social, emotional and overall loneliness pre- and during COVID-19

Table 2 reports the descriptive statistics of the social, emotional and overall loneliness
constructs both pre- and during COVID-19. Social, emotional and overall loneliness increased
from pre- to during COVID-19 among the sample. Paired-sample #-tests indicated the observed
decreases pre- to during COVID-19 were statistically significant at p = .02 — p <.01. The effect
sizes (d) for these changes in loneliness were small (d = .2 - .3), according to Cohen’s (1988)
guidelines.

Table 2: Loneliness pre- and during COVID-19 (V= 118)

Variable Pre-COVID-19 | During COVID-19 | Theoretical t p d
M (SD) M (SD) range

Emotional 18.9 (6.9) 20.2 (7.3) 6-36 -2.3 0.02* 117
loneliness

Social loneliness | 10.9 (4.5) 12.1(5.2) 5-30 -3.1 <0.01* | 117
Overall 29.9 (9.5) 32.3(10.8) 11-66 -3.0 <0.01* | 117
loneliness

*p <.05

Relationship between socio-demographics, risk and protective factors, and loneliness

Table 3 reports the bivariate analyses between socio-demographics, physical and mental health,
different types of social contact, the number of close friends/relatives and children, and overall
loneliness, emotional loneliness and social loneliness. The analyses revealed statistically
significant negative relationships only between physical health, mental health, face-to-face
contact, online/virtual contact, group/organisational contact, and the number of close
friends/relatives with at least one or more of the three loneliness constructs. In particular,
greater overall loneliness was significantly associated with poorer physical health, poorer
mental health, less face-to-face contact, less online/virtual contact, less contact with
groups/organisations, and fewer close friends/relatives.
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Table 3: Bivariate analyses: Risk and protective factors associated with overall loneliness, emotional loneliness, and social loneliness
during COVID (N =118)

Variable Overall loneliness Emotional loneliness Social loneliness
M (SD) vFr  df/n D M (SD) vFir  df/n D M (SD) vFr  df/n D

Age -.04 116 .65 -.03 116 72 -.04 116 .67
Gender -.86 116 .39 -1.0 116 31 -.36 116 72

Male 30.9 (9.9) 19.1 (6.5) 11.9(5.2)

Female 32.8(11.2) 20.6 (7.5) 12.2(5.2)
Relationship status 1.5 4/112 | .21 2.3 4/112 | .06 31 4/112 | .87

Married/Partnered 31.8(10.9) 19.17 (7.1) 12.2 (5.7)

Widowed 34.9 (10.3) 22.2 (6.8) 12.6 (5.1)

Divorced 28.5(7.9) 17.8 (6.3) 10.8 (2.6)

Single 344 (14.4) 22.8 (8.8) 11.6 (6.5)

Divorced/Widowed/

Remarried/Partnered 26.2 (8.7) 15.2(7.1) 11.0 (2.3)
Living arrangement 14 3/112 | 94 52 3/112 | .67 .19 3/112 | .90

Live Alone 32.8(11.3) 20.9 (7.4) 11.9 (4.9)

With Adult Child 32.1(8.2) 21.1(8.1) 11.0 (1.3)

Spouse/Partner 31.5(10.9) 19.2 (7.2) 12.3 (5.5)

Other 31.4 (9.0) 20.0 (7.3) 11.4 (4.6)
Physical health -24 117 <.01* -.19 117 03* -23 117 01*
Mental health -.36 118 <.001* -.30 118 .001* -.34 118 <.001*
Face-to-face contact =21 111 L02% -.17 111 .06 -.19 111 04*
Online/Virtual contact -.35 116 <.001* -.26 116 .06 -.38 116 <.001*
Group/Organisation contact -.28 116 <.01* =22 116 02% =27 116 <.01*
Close friend/Relatives -28 114 <.01* -23 114 02* -.26 114 <.01%
Number of children 15 110 11 12 110 21 15 110 A1

*p <.05
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Risk and protective factors contributing to loneliness

The results of the regression analysis for overall loneliness indicated that two variables
explained 52% of the variance. As Table 4 depicts, a higher subjective rating of mental health
and more close friends/relatives were associated with lower levels of overall loneliness.
Collinearity diagnostic tests indicated no problems with multicollinearity in this model (Field,
2013).

Table 4: Risk and protective factors for overall loneliness (/V = 108)

Variable B SE B B t y
Physical health -.52 1.05 -.05 -.50 .62
Mental health -2.78 1.13 -25 -2.46 | .01
Face-to-face -.19 .55 -.04 -35 73
Online/Virtual -1.12 .76 -.16 -1.46 | .15
Group/Organisation -.59 .49 -.11 -1.21 | .23
Close friends/relatives -32 13 -22 -2.39 | .02
Adjusted R’ 23
F 6.23%*

Note: B = unstandardised beta; SE B = standard error for the unstandardised beta.

*p <.001

DISCUSSION

This study sought to explore the experiences of loneliness pre- and during-COVID-19 among
community-dwelling older persons in South Africa. With reference to the first and second
research questions that examined the level of social loneliness, emotional loneliness and overall
loneliness pre- and during COVID-19, the results indicated that all three variables of loneliness
increased from pre- to during COVID-19 among the sample and the noticeable increases were
statistically significant. Interestingly, the effect size for change was small. Previous studies in
the USA (e.g. Luchetti ef al., 2020; Teater et al., 2021) found that younger people experienced
greater loneliness both before and during the pandemic. It could be that older persons are
already getting their needs met in ways that younger people have yet to develop, or they are
coping in different ways. Studies in the Global North have found that older persons had better
coping methods than younger persons and experienced lower stress levels (Chonody, Teater,
Hannan & Hall, 2022; Pearman, Hughes, Smith & Neupert, 2021). While the current study did
not examine loneliness across the life spectrum, the sample was largely married/partnered and
reported on average seven close friends with whom they could confide. Quality of contact with
others during COVID-19 is negatively associated with loneliness in that loneliness decreases
as quality increases (Teater et al., 2021). The study results suggest, at least in part, that these
characteristics do serve as PPFPs for loneliness during the social restrictions experienced
during the pandemic.

The third research question aimed to examine the extent to which different types of social
contact, number of close friends, physical health, mental health and socio-demographics
contributed to overall loneliness during COVID-19. Bivariate and multivariate analyses found
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protective factors and socio-demographic characteristics that buffered older persons against
overall loneliness during COVID-19 as follows: better perceived physical and mental health,
more face-to-face and/or online/virtual contact, increased contact with groups/organisations
and an increased number of close friends/relatives. While the number of close friends was
consistently found to be important across all three types of loneliness, only the number of close
friends and mental health status were significant in the regression results for overall loneliness.
This suggests that having better quality or more close relationships may be more important
than marital status or living arrangements, both of which were not significant in the analysis.
In a study of older persons from the United Kingdom (UK), USA, and Australia in a long-term
relationship, respondents (n = 1565) indicated more often the emotional support components
of their relationship were what made them feel appreciated. Moreover, in the regression
analysis, relationship happiness was the strongest factor in explaining the maintenance of the
relationship (Chonody & Gabb, 2019). This study, amongst many others in this substantive
literature, points to the role of closeness versus partnership per se in explaining the benefits of
coupledom. It is likely that the respondents who had this type of closeness in their relationship
included their partners in the total number of people with whom they feel close. Future research
should seek to parse this intricate web of interrelationships between partnerships as a protective
factor for loneliness and what characteristics are essential, particularly during times of
heightened stress.

Relatedly, good self-reported mental health contributed to less loneliness among respondents.
Perhaps those who experienced less loneliness had less experience with mental health concerns
and were thus able to cope better during the pandemic with feelings of loneliness. From a
resilience perspective, it thus confirms that good mental health serves as a PPFP to enable older
persons to navigate toward better-than-expected outcomes during the pandemic (van Breda,
2018). Again, the interrelationship between mental health and loneliness is complex, and future
research should seek to investigate causality as this study was correlational.

IMPLICATIONS FOR GERONTOLOGICAL SOCIAL WORK

Since democratisation in 1994, South Africa has had a new political dispensation and a liberal
Constitution. Yet older persons endure numerous social welfare challenges, such as elder abuse
and violence, food insecurity, inadequate finances, lack of basic health services, and poverty
(Noyoo, 2017; Patel, 2015). The COVID-19 pandemic created additional challenges, such as
loneliness. The unique context of the country, with many rural areas which are resource-
constrained, requires context-specific gerontological social work services. In particular,
innovative ways to reach older people in rural places is of the utmost concern, given that
reliance on the internet is not always feasible in these areas. Thus, social workers will need to
think about case and group work, where services are brought to the community in safe and
reliable ways.

In addition, aligning services with the country’s adopted developmental social welfare model
is a key issue. Services are to be informed by principles of accessibility, the right to self-
determination, equality, non-discrimination and the promotion of human rights. Social workers
should bridge the micro-macro divide in the implementation of methods. That is, group and
community work are the primary focus for social workers, although casework does remain
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permissible (Patel, 2015). Gerontological social work services underpinned by a developmental
social welfare model and operationalised through a socio-ecological resilience perspective in a
developing country require creativity and ingenuity. For example, creating groups that address
loneliness would be one way to achieve both the goal of community work and address a
problem that occurs at the micro-level.

In times of crisis, people on the African continent ‘flock’ to support one another (Ebersohn,
2019). Of course, the COVID-19 precautions hindered such flocking. Therefore, social
workers, while rendering casework in an attempt to establish a sense of connectedness, should
make use of telephone calls or physically distanced doorway visits to counter the social
loneliness of older persons (Conroy, Krishnan, Mittelstaedt & Patel, 2020; Gorenko et al.,
2021). While practising social distancing and adhering to public health protocols,
psychoeducational group work services could be rendered. Through community work (e.g.
community education), printed material could be developed and distributed to attend to older
persons’ emotional loneliness and alleviate their stress or anxiety by educating them about the
pandemic itself (Chonody et al., 2022; Conroy et al., 2020; Gorenko et al., 2021). Furthermore,
therapy/support groups could be offered to attend to the bereavement of older persons who lost
loved ones. These recommendations are specifically feasible in resource-constrained settings
and in situations where older persons do not have access to or make use of ICTs and so direct
service delivery is required. As research in the Netherlands has shown, older persons who had
experienced personal losses were worried about the virus and lost their trust in social
institutions, had greater emotional loneliness (van Tilburg et al., 2021).

Moreover, supporting relationships and their maintenance is essential for social workers who
work with older persons. One way to approach this is through casework by reinforcing those
elements of the relationship that are working (i.e. promotive factors) and enabling older persons
to reach their desired outcomes (Chonody & Gabb, 2019; Ungar ef al., 2013). Creating greater
relationship satisfaction is an important PPFP for supporting behaviours that help to maintain
desired relationships (Ogolsky & Bowers, 2013; Ungar ef al., 2013). This in turn will support
the protective mechanism of relationships for health and wellbeing, including loneliness.

The non-significant findings regarding face-to-face and virtual meetings as well as contact with
groups/organisations highlight how the emotional support of a relationship perhaps supersedes
the need to be together. The socioemotional selectivity theory, which suggests that older
persons seek out others in this life stage who are most able to meet their emotional needs
(Carstensen, Fung & Charles, 2003), could serve as a possible explanation for the finding. That
is, when we are younger we look for novelty and information, but as we age, we find what we
want is emotional support from other people.

More affluent older persons can afford ICTs and they often have the necessary technological
literacy to make use of online services. Therefore, the use of ICTs should not be underestimated
to address the loneliness of older persons during a pandemic and enable them to achieve better-
than-expected outcomes. The social wellbeing of older persons could be maintained or
improved through, amongst other things, the use of social media, telehealth, mHealth
programmes, and visual chat/video calls (Garfin, 2020; Jarvis, Sartorius & Chipps, 2020). In
the South African context, Chipps and Jarvis (2017) with reference to nursing, developed a
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technology-assisted (cell phone) communication to address acute mental health challenges
among older persons. In psychology, Roos and van Greunen (2022) report on the development
of the Yabelana application on cell phones that offers a central point where context-specific
information about health care and social service providers is accessible. Social workers should
equally explore the potential use of ICTs in addressing the social welfare needs, such as
addressing loneliness, of South African older persons during a pandemic. A first step may be
to address the negative attitudes and anxieties of older persons when it comes to technology
(Jarvis et al., 2020) through community education programmes. After that, telehealth and video
call services could be introduced (Gorenko ef al., 2021). During times of physical distancing,
phones could be used to assess the risks of exposure/factors in older persons’ lives as well as
the protective factors that could be activated to mediate a process towards achieving better-
than-expected outcomes during the pandemic. Although gerontological social work service
cannot eliminate a pandemic, it has the potential to reduce older persons’ exposure to the virus
by addressing their social behaviour and improving their experience of and ways of coping
with loneliness (cf. Ungar, 2019).

LIMITATIONS AND RECOMMENDATIONS

The results of this study should be considered in the light of its limitations. First, given the
online nature of the survey, older people who did not have access to the internet were
essentially excluded. However, surveying older persons in person during the pandemic would
not have been a feasible method given that they are more vulnerable to serious illness or death
from COVID-19 (Sattari & Billore, 2020). Second, the sample was mostly comprised of
women who were nearly all Christian and held a degree. Understanding differences in
loneliness related to these socio-demographic factors is important for programme development,
and future research should find ways to sample other groups and have the survey readily
available in all the official languages of the country. Third, the independent variable related to
children likely did not capture what was intended. That is, this item should have inquired about
closeness to children rather than the number of children one has in ascertaining loneliness. This
may have been captured, at least in part, by another independent variable, which asks
respondents to indicate the number of close relationships that they have with friends or
relatives. Additional knowledge about the closeness of familial relationships may be important
when considering programme and policy development as mediating processes to enable older
persons to reach their desired outcomes. This study focused on community-dwelling older
persons. Future research should focus on South African older persons in residential care. Their
experience of loneliness and the gerontological social work service they may require are
context-specific and unique, and may differ from those living in a community.
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