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Loneliness and Social Isolation, A Barrier for the Elderly

On the topic of providing care to vulnerable individuals with the current Covid-19 situation currently affecting the world, life has changed and been affected for many individuals around the world. One of these changes includes social restrictions such as “social distancing”, which includes avoiding direct social contact with other individuals outside of those living in their homes (Brooke & Jackson, 2020). This has also led to social isolation, remaining indoors and taking deliveries while continuing to avoid contact to prevent further spread of the virus. However, despite the alarming threat and danger of the new disease in several countries around the world such as Italy (Onder, Rezza & Brusaferro, 2020), one of the consequences of the new virus is the destruction of many people’s social life. With the implementation of social distancing, many individuals will be left alone with a lack of social contact from normal everyday life. This development of loneliness has been suggested to lead to higher levels of morality (Courtin & Knapp, 2015). One of the most vulnerable or susceptible groups to loneliness is the elderly demographic, which are more likely to be less physically able, unemployed due to being retired, widowed or potentially disabled; all of these factors have been suggested to support higher levels of loneliness (Pyle & Evans, 2020). As a result, the current virus outbreak may be causing a greater deal of invisible damage not directly observable within the population towards elderly people than what is currently acknowledged. This has been supported by Zhou et al, (2020), which argues that the mental health implications could cause more damage that Covid-19 itself. Currently, there are several charities in the UK directly involved in challenging and mitigating loneliness in elderly people, such as The Silver Line which provide weekly calls between lonely elderly people and volunteers ("Welcome - The Silver Line", 2020). However, the current essay seeks to assess the magnitude of the evolving problem of loneliness in vulnerable individuals such as the elderly population and assessing whether there is enough care and support in place to tackle the problem. The relevance of this topic is now more important than ever, as due to the consequences of social isolation, there is even less contact available for vulnerable individuals.
Firstly, the examination of loneliness in the elderly population should be investigated through the period before and during the current pandemic, to evaluate if the problem has actually worsened in transition. One report investigating loneliness in the United States before the virus found that loneliness was increasing in the US from 2018 (Cigna, 2018), to 2020 (Cigna, 2020). This indicates that the problem of loneliness is actually growing in more recent years. In addition, research results from the 2018 report indicated that students were more vulnerable in contrast to the elderly in regard to loneliness, this highlights another demographic of people who are at risk from suffering due to loneliness. Furthermore, additional findings indicated that males felt lonelier in contrast to females, and excessive social media usage also resulted in greater feelings of isolation and loneliness. However, as the report was produced by an insurance company, it should be noted that the validity of these findings may be skewed or misrepresented for company benefit. 
However, the problem of loneliness is only expected to rise even further as a result of the Covid-19. One news article written by the American Psychiatric Association (APA) has suggested that loneliness is expected to further increase due to the results of social isolation (Clay, 2020). This highlights a worrying trend of an increasing problem which is likely to continue to worsen the longer the issue remains ongoing. As a result, efforts to combat loneliness should increase in order to reduce the overall impact.
Research that challenges students are more vulnerable in comparison to the elderly has found that social networks in life tend to decrease with increasing age (Wrzus, Hänel, Wagner & Neyer, 2013). This challenges that students are more likely to be lonely as they would have more ability to engage in social networks and be able to better establish friendships and relationships at a younger age. This is supported by Wrzus and colleagues as they found that social networks decreased as a result of age-related life events. Therefore, research investigating loneliness identifies that the elderly is an at-risk group due to their age and limitation in being able to interact with social groups.
Research investigating loneliness has also found significant results in regard to health issues and deficits as a result of being lonely. Research by Courtin and Knapp (2015), found that depression and cardiovascular health are the most frequently observed results of investigating loneliness in their meta-analysis. This highlights the importance of investigating loneliness, as the problem of loneliness has been shown to be growing in recent years and has been linked with a decrease in health. In addition, this research acknowledges that loneliness results in deficits to both mental and physical health.
In support of Courtin’s research, Aylaz and colleagues research investigating the relationship between loneliness and depression in elderly people found a significant correlation between the two factors (Aylaz, Aktürk, Erci, Öztürk & Aslan, 2012). The study was conducted in Turkey, which supports that the negative effects of loneliness in the elderly is not a cultural circumstance. These findings have also been found in eastern cultures such as China (Zhou, Wang & Yu, 2016). In addition, factors which helped to mitigate loneliness such as living in a community and higher levels of income directly reduced depression within the elderly sample. This could lead to the implications of social communities being developed for the elderly and a sustainable income could be suggested to be an effective strategy in reducing loneliness rates. This would allow for greater levels of social interaction for the elderly, and the addition of income would allow for the demographic to have greater ability to afford travel and ability to engage in social activities more frequently.
Contrastingly, research has suggested no significant correlations between socio-demographic factors such as income, and loneliness during research investigating loneliness in nursing homes (Aung, Nurumal & Wun Bukhar, 2017). As a result, the research investigating socio-demographic factors requires more research and investigation to gain further understanding on why there is contrasting results between the two studies. However, it should be noted that within the study, all elderly participants did experience moderate to high levels of loneliness, which could indicate that there are other factors entirely that are influencing the results.
On the other hand, the implementation of community and social interaction would be impossible with the current pandemic that is currently ongoing. As a result, the introduction of community-based strategies would be impossible as it would bring risk and harm to society by grouping the elderly together. Therefore, further implications at present should seek to develop social interaction without breaking the barriers of social distancing. One such example could be the use of video/digital calling. Research has suggested that the introduction of video calls would be a significant intervention in engaging the elderly in care home with social contacts such as friends and family (Zamir, Hennessy, Taylor & Jones, 2018). This would be a successful implementation of increasing social interaction for the elderly and other lonely members of society as it would give members a chance to engage in face-to-face calls while still maintaining social distance. However, one of the difficulties with this implementation of social interaction is each groups willingness to engage with social interaction. One of the challenges within Zamir and colleagues study discovered was the lack of family commitment in willing to engage with the elderly in care homes. This raises an issue in which social interaction may be limited if both groups are unwilling to engage in video calling. This is especially apparent as elderly members of society who are depressed are even less likely to interact with other members (Scazufca et al., 2016). This has also been suggested by Aylaz and colleagues (Aylaz, Aktürk, Erci, Öztürk & Aslan, 2012), which suggested that families and society should be suggested to keep contact with the elderly to be more sympathetic. Therefore, loneliness can be mitigated through the use of visual calling to help lonely members of society interact, which could help to alleviate social withdrawal and depressive symptoms. However, both groups engaging with the calling need to be motivated and engaged to make use of these tools for the maximum benefit.
This form of interaction with the elderly has been implemented before, the charity The Silver Line specialise in volunteers engaging with audio calls specifically to engage with the elderly for safeguarding and privacy concerns (The Silver Line, 2020). This is apparent as it allows individuals a sense of security and non-intrusiveness within their lives by making it as confidential as possible while still helping to break down loneliness. One case study that incorporated the use of video calling using robots to help automate and simplify contact arrangements between an elderly woman and two daughters found the robot to positively affect their ability to engage with each other (Aaltonen, Niemelä & Tammela, 2017). However, in addition to The Silver Line’s stance on using video calls, the elderly woman also acknowledged the preference of audio calls and the inclusion of a “privacy” button to be implemented. This suggests that while the technology being developed is beneficial, there must be mutual agreement and support in place for both parties to benefit from the experience. On the other hand, the use of assisted messaging to notify the daughters that she would like to call allowed for better understanding as she was able to notify them faster than before.
However, this research also highlights a worrying concern in regards to challenging loneliness in elderly people. While many individuals feel lonely and would seek to gain from social interaction from the use of digital calling, is can also be considered a breach of privacy if the elderly individuals do not consent to engaging in calls without their permission. In some instances, some individuals may refuse the use of digital calling or smart devices in their home in the circumstance of their privacy concerns, in which case other interventions should be explored to help mitigate loneliness. The British Association for Counselling and Psychotherapy (BACP) Ethical Framework for Counselling Professions highlights teaching respect for client confidentiality and privacy which is especially important in safeguarding the elderly (BACP, 2018). As such, the introduction of solely digital products for mitigating loneliness would not be a practical solution for every individual. As a result, other methods and interventions should be addressed in the case of privacy concerns. In addition, privacy frameworks may not be upheld when using volunteers without proper training or experience. Therefore, simply using public volunteers could be seen as ill advised in the case of trying to control and sustain sufficient social interaction for elderly individuals when attempting to reduce loneliness.
Furthermore, loneliness has also been shown to a decrease in sleep quality and quality of life (Tel, 2013). Within their research using 187 elderly people, sleep quality and quality of life decreased while age increased within their sample. It was also discovered that martial status also predicted a deficit in quality of life, as widowed women were shown to be significantly lower in quality of life. In addition, it was found that women were also significantly more likely to have worse sleep quality in comparison to men. Implications of this research could suggest that there is a sub-group within the demographic of elderly people which are especially vulnerable to loneliness, and more resources should be invested in trying to alleviate and support elderly widowed women as they can be suggested to be the most vulnerable.
[bookmark: _GoBack]Another factor that can be suggested to cause loneliness is their own perception of their lifestyle. Research by Hacihasanoğlu, Yildirim and Karakurt (2012), found that poor perception of their own health and being fully dependent while performing daily activities indicated an increase in perceived loneliness. This could indicate that mindfulness and health perceptions should be acknowledged and addressed when investigating loneliness in individuals, and the process of attempting to rationalise their perceptions of their own health could be seen as an effective solution in reducing perceived loneliness. In addition, loneliness could be reduced by assisted help being made available to elderly people with the implementation of smart devices to help reduce loneliness as they would not have to be solely reliable for their well-being. One case study that incorporated emotion-oriented smart home devices for assisting elderly people was successful in reducing loneliness and reduced their feeling of risk when alone (Curumsing et al., 2019). Implications of this research could include increasing the sample size and assessing success rate in varying demographics and environments of elderly people. The implementation of this devices in elderly homes could be seen as an effective countermeasure in tackling loneliness. However, privacy concerns should be addressed before widespread usage (BACP, 2018).
While telecommunication has been used to help elderly people with medication and diagnosis of physical health conditions, there is little contact for people to engage with physical and mental lifestyle difficulties which could be further amplifying loneliness issues (Dhillon, Ramos, Wunsche & Lutteroth, 2011). Dhillion and colleagues found that the implementation of further telehealth services actively promoted healthier lifestyles of living, diet improvements and activities to reduce loneliness during a qualitative investigation. This further suggests an improvement of telecommunication strategies would be a sufficient solution in supporting elderly people.
Another charity that works in challenging loneliness in elderly people is AgeUK (Combating elderly loneliness | Age UK, 2020). They offer a culmination of activities for people to engage and get involved to help bolster social interaction and develop new friendships in their local communities. Although many activities they offered would currently be suspended due to violating social distancing rules, they also use a mixture of digital and telecommunication strategies to help vulnerable individuals in their lifestyles. In addition, they have also supplied tens of thousands of calls and advice lines to vulnerable individuals who have been isolated as a result, as well as delivering vital services to those in need (Coronavirus emergency appeal: our impact, Age UK, 2020). The inclusion and engagement with working with volunteers directly support tackling loneliness as they’re directly trying to support the elderly in positions where they may be unable to help themselves due to having to isolate. This could imply that there is an improvement of loneliness interventions available for elderly people during the ongoing pandemic, as more resources are being established for helping those who are vulnerable.
However, research investigating the overall effectiveness of these interventions appears to be pessimistic. Research investigating the effectiveness of loneliness interventions in elderly people found in an investigation of 38 of studies from 2003-2016 that although many interventions were considered successful, they were weakly correlated and lacked sufficient quality of evidence to support their claims (Gardiner, Geldenhuys & Gott, 2016). This could suggest that more work needs to be done to increase the quality of interventions, or that the interventions need to be more widespread to assess their effectiveness no on an individual sample group. On the other hand, the study can be criticised for assessing the effectiveness of interventions not through the use of a meta-analysis, which could result in the studies being underestimated. 
In conclusion, loneliness appears to be an ongoing problem that is continuing to worsen in more recent years. The results of social isolation has caused loneliness to develop further which can be seen as directly impacting elderly people’s mental and physical health (Courtin & Knapp, 2015). Therefore, interventions need to be developed for the wellbeing and safety of the elderly while being able to maintain social distancing. The introduction of telecommunication and digital communication in care homes for the elderly can be currently seen as an effective countermeasure for mitigating loneliness (Zamir, Hennessy, Taylor & Jones, 2018). However, mindfulness must be developed for both parties engaging with the calling, as lack of motivation from either party could result in an unwillingness to engage or develop useful social interaction (Aylaz, Aktürk, Erci, Öztürk & Aslan, 2012). Therefore, it can be considered that there are ongoing interventions being developed and used which can be considered a proficient solution for helping the elderly with loneliness. However, much of the research appears to be based on small samples or considered weak in terms of their effectiveness (Gardiner, Geldenhuys & Gott, 2016). Because of this, interventions being developed need to be expanded to help support a wider sample of individuals, and a closer inspection on how to mitigate loneliness further may be warranted to help support the overall wellbeing of the elderly. In addition, privacy concerns and ethical considerations must be explored in all circumstances for the health maximisation of the client and the overall population in regards to challenging loneliness (Maeckelberghe & Schröder-Bäck, 2017). It should be considered therefore that while there is lots of attempts going on currently to challenge loneliness, more work and attention should be given to the topic area to help bring true change to reducing it.
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