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ABSTRACT

Objective: to identify the prevalence and factors associated with loneliness in community-dwelling middle-aged and older adults
during the COVID-19 pandemic. Method: a cross-sectional study with convenience sampling, conducted in the state of Mato
Grosso do Sul, Brazil. Individuals aged 45 or older and enrolled in Family Health Units were evaluated. A structured questionnaire
containing sociodemographic, health and social support network questions was used for data collection. The “loneliness” dependent
variable was assessed using the UCLA Brazilian Loneliness Scale. The data were analyzed using a multiple logistic regression
model. Results: two hundred and fifteen people took part in the study and 48.8% presented loneliness scores above the median.
In the final model, the factors associated with the outcome remained: being at least 60 years old and having depressive symptoms.
Conclusion and implications for the practice: our findings suggest that older adults and people with depressive symptoms are
more likely to lead lonely lives. It is necessary to monitor loneliness in Primary Health Care and to think of intervention strategies
aimed at factors that may be associated with it.

Keywords: Adults; Aging; COVID-19; Loneliness; Mental Health.

Resumo

Objetivo: identificar a prevaléncia e os fatores associados a solidao em adultos de meia-idade e pessoas idosas residentes na
comunidade durante a pandemia de COVID-19. Método: trata-se de um estudo transversal, com amostragem por conveniéncia,
realizado no estado do Mato Grosso do Sul/Brasil. Foram avaliados individuos com 45 anos ou mais, cadastrados em Unidades
de Saude da Familia. Para a coleta de dados, utilizou-se um questionario estruturado, contendo questoes sociodemograficas,
de saude e de rede de apoio social. A varidvel dependente “solidao” foi avaliada por meio da Escala Brasileira de Solidéo da
UCLA. Os dados foram analisados por meio de um modelo de regresséo logistica multipla. Resultados: duzentos e quinze
pessoas participaram do estudo e 48,8% apresentaram escores de solidao acima da mediana. No modelo final, permaneceram
como fatores associados ao desfecho: ter 60 anos ou mais e apresentar sintomas depressivos. Concluséo e implicagoes para a
pratica: nossos achados sugerem que pessoas idosas e individuos com sintomas depressivos apresentam maior probabilidade
de serem solitarios. E necessario monitorar a soliddo na Atengéo Primaria & Satde e pensar em estratégias de intervencéo
direcionadas aos fatores que podem estar associados a ela.

Palavras-chave: Adulto; COVID-19; Envelhecimento; Saude Mental; Soliddo.

RESUMEN

Objetivo: este estudio tuvo como objetivo identificar la prevalencia y los factores asociados con la soledad en adultos de
mediana edad y personas mayores que vivian en la comunidad durante la pandemia de COVID-19. Método: estudio transversal
con muestreo por conveniencia, realizado en el estado de Mato Grosso do Sul/Brasil. Se evalud a personas de 45 afios o mas,
registradas en Unidades de Salud Familiar. La recoleccion de datos se llevo a cabo mediante un cuestionario estructurado
que contenia preguntas sociodemograficas, de salud y sobre la red de apoyo social. La variable dependiente “soledad” se
evaluo utilizando la Escala Brasilefia de Soledad de UCLA. Los datos se analizaron mediante un modelo de regresion logistica
multiple. Resultados: participaron 215 personas en el estudio, y el 48,8% presentd puntuaciones de soledad por encima de
la mediana. En el modelo final, los siguientes factores permanecieron asociados con el resultado: tener 60 afios 0 mas y
presentar sintomas depresivos. Conclusion e implicaciones para la practica: nuestros hallazgos sugieren que los adultos
mayores y las personas con sintomas depresivos tienen mas probabilidades de ser solitarios. Es necesario monitorear la
soledad en la Atencion Primaria de Salud y considerar estrategias de intervencion dirigidas a los factores que pueden estar
asociados con esta condicion.

Palabras clave: Adulto; COVID-19; Envejecimiento; Salud Mental; Soledad.
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INTRODUCTION

The rapid advance of the Coronavirus Disease 2019 (COVID-19)
has caused a Public Health crisis worldwide." Several measures
such as physical (social) distancing, quarantine and isolation of
positive cases were adopted to contain spread of the virus and
reduce the burden imposed on health systems.?

Although preventive and management measures are
important to mitigate COVID-19 spread, there is concern that
the restrictions imposed on social contacts and activities may
have accentuated feelings of loneliness, especially among
vulnerable groups.®

In this sense, scientific publications have already demonstrated
this concern since the beginning of the pandemic.?* In addition,
the World Health Organization (WHO) published an initial
statement with considerations on the importance of promoting
mental and psychosocial health during the COVID-19 pandemic.’

Before the pandemic caused by the new coronavirus,
loneliness was already characterized as an epidemic health
problem,>® more frequently affecting older adults.® Loneliness
is characterized as the subjective perception of social isolation,
in which a person experiences a subjective feeling of being less
socially connected to others than they would like.”

This subjective perception results from deficiencies in
social interactions, and individuals may experience increasing
feelings of helplessness and emotional distress, impacting
their quality of life.® The definition of loneliness can also
address two different dimensions: emotional and social, in
which emotional loneliness refers to lack of close emotional
bonds; and social loneliness is associated with absence of a
comprehensive social network.®

Thus, a person can experience loneliness at any life stage;
however, this process intensifies in old age due to the changes
experienced during this phase. In middle-aged and older adults,
loneliness is associated with factors such as lower economic
status, lower schooling, poor self-rated physical health, depressive
symptoms, hypertension, higher number of chronic diseases, "
living alone, lack of social engagement, impaired cognition, poor
self-rated health and functional disability.'

Furthermore, this feeling of loneliness may be related to the
losses experienced during this period, such as retirement, which
can break or weaken the social ties and bonds experienced at
work; the issue of children moving out of the house and no longer
sharing the routine as usual; and death-related losses themselves,
which surround individuals with the death of spouses, family
members, longtime friends, neighbors, colleagues and other
people in their everyday lives.'

In the pandemic context, many experienced grief, suffering
personal losses such as that of a spouse or a person belonging
to their social network. As a consequence of grief, people may
develop mental health problems and feelings of loneliness. In
addition to the aspects related to the loss, there are biological
factors such as functional and cognitive decline that can influence
the onset and triggering of loneliness."

In view of the above, as loneliness is a modifiable risk factor and
itis currently well established in the literature that it has negative
consequences for health,’ it is essential to develop effective
intervention strategies to better assess it in the Primary Health
Care (PHC) scope, knowing its prevalence and understanding
the factors that are related to it."®

Although effectively coping with loneliness is a complex
task, it has important potential to reduce morbidity and mortality
in older adults and improve quality of life.’* Thus, research in this
area should be seen as a Public Health priority,'” especially when
considering that the distress associated with prolonged social
isolation and quarantine can result in feelings of loneliness.®
However, studies addressing loneliness in middle-aged and
older adults are still scarce in Brazil; therefore, it is necessary
to conduct research on this topic.

In this sense and considering the aforementioned factors and
the lack of studies at the national level, this research aimed at
identifying the prevalence and factors associated with loneliness
in community-dwelling middle-aged and older adults during the
COVID-19 pandemic. Such knowledge can subsidize interventions,
prevention programs and health promotion actions in order to
provide the population with healthy aging.

METHOD

This is a cross-sectional and analytical research study
with a quantitative approach. It was developed using the
database of the “Healthcare delivery, research, education and
management in Public Health” research group and followed
the Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) guide.’® It was conducted at nine
Family Health Units (FHUs) in a medium-sized municipality from
the state of Mato Grosso do Sul, Brazil. According to the 2010
census, the city had 101,791 inhabitants, of which 16.1% were
aged between 45 and 59 years old and 9.9% were older adults
(=60 years old). The estimated population of the municipality
for 2021 was 125,137 inhabitants.

The study population consisted of middle-aged (45-59
years old) and older adults (=60 years old) registered at the
FHUs in the city. The sample was of the non-probability and
for convenience type,'® according to the maximum number of
people approached.

The inclusion criteria were as follows: being aged 45 years
or older, being registered in any of the nine FHUs from the city
and having the ability to answer the questionnaire (as assessed
by the interviewer’s perception).

Data collection was carried out through face-to-face
interviews, conducted by nine trained examiners and with a
mean duration of 30 minutes. The FHU teams provided a list of
individuals who met the inclusion criteria and the participants
were selected randomly by the researchers. The interviews
were conducted between February and December 2021 at the
participants’ homes, following all biosafety recommendations
against COVID-19.

Esc ANNA NERY 30 2026

2



Loneliness during the COVID-19 pandemic

Macedo C, Grecco ABG, Giacon BCC, Kwiatkoski M, Luchesi BM, Martins TCR

The “loneliness” dependent variable was evaluated by means
of the UCLA Brazilian Loneliness Scale (UCLA-BR), which was
validated in Brazil in individuals aged from 20 to 87 years old.° It
consists of 20 items with four Likert-type answer options ranging
from 0 (Never) to 3 (Frequently) and its maximum score is 60
points.?* UCLA-BR presents questions related to the frequency
with which the participant experienced situations of social
conviviality and activities developed in isolation. The higher the
score in the total sum of answers, loneliness was assessed as
more intense.?°

The independent variables were grouped into sociodemographic,
health characteristics and social support network, as described
below:

Sociodemographic variables: gender (male/female); age
(45-59 years old/=60 years old); family income (=1 minimum
wage/<1 minimum wage), marital status (with a partner/no
partner); currently working (yes/no).

Social support network: number of people living in the
participant’s house (lives alone/2-3 people/=4 people); number
of people the participant considered close (0-4 people/5-9
people/>10 people); participation in social groups (yes/no); and
participation in leisure activities (yes/no).

Health characteristics: the depressive symptoms were
assessed with the Center for Epidemiological Studies - Depression
(CES-D) instrument, validated in Brazil, in which the final score
varies from zero to 60 points (higher scores, higher depressive
symptoms). For middle-aged adults, the cut-off point for presence
of depressive symptoms is 216 points; in turn, the score is 212
points for older adults.?'?* The Lawton and Brody scale was also
applied to all participants; this tool assesses dependence on
seven Instrumental Activities of Daily Living (IADLs) - telephone
use, travel, shopping, meals, housework, medication use and
money handling. The participants were considered dependent
if they reported needing help (partial or total dependence) in at
least one of the seven IADLs.*

The data were entered into a Microsoft Office Excel™
spreadsheet, with double typing, validation and data checking.
Descriptive analyses were performed with absolute and relative
frequencies. The sample was dichotomized by the median of
the outcome (i.e., loneliness) into lower (<7) and higher (>7)
loneliness scores. The median was used in the dichotomization
to ensure balance between the groups, which increases power of
the tests. Subsequently, logistic regression models were estimated
between each independent variable (i.e., sociodemographic
variables, social support network and health characteristics)
and the outcome. Based on these models, unadjusted odds
ratios were estimated with their respective 95% confidence
intervals. All variables with p<0.20 in the individual analyses
were tested in a multiple logistic regression model. Those with
p=<0.05 remained in the final model after adjustments for the
other variables. Based on the multiple model, the adjusted odds
ratios were estimated with their respective 95% confidence
intervals. All analyses were performed using the R software,
with a 5% significance level.

The project was approved by the Human Research Ethics
Committee of Universidade Federal do Mato Grosso do Sul. All
participants were instructed about the research, and the interviews
only took place after the participants had read and signed the
Informed Consent Form in two copies.

RESULTS

A total of 215 middle-aged and older adults took part in this
study. Itis observed that there was predominance of older adults
(59.5%), female (67.9%), with family incomes of at least one
minimum wage (87.9%), with a partner (54.9%) and working at
the time of the evaluation (66.0%). It is also noted that 51.2%
had depressive symptoms and that 43.7% were partially or
totally dependent on at least one IADL according to the Lawton
and Brody scale (Table 1). Among the participants, 48.8% had
loneliness scores above the median.

In the final model, the older adults (OR=1.89, 95%ClI: 1.02-
3.52) and people with depressive symptoms (OR=6.90, 95%ClI:
3.74-12.70) had a greater chance of presenting loneliness scores
above the median. Among the older adults, 53.1% were in the
group with scores above the median, whereas this percentage
was 42.5% among the middle-aged adults. Among those with
depressive symptoms, 70.0% were in the group with scores
above the median, whereas this percentage was 26.7% among
the others (p<0.05) (Table 1).

DISCUSSION

This study evaluated loneliness in middle-aged and older
adults during the COVID-19 pandemic. Professionals working in
Mental Health services are reviewing their practices to ensure
quality care and support both for people who already have mental
health problems and for those who suffer from the psychosocial
consequences of the pandemic.*

The results showed that approximately half of the
participants (48.8%) had loneliness scores above the median.
Research studies carried out with older adults since the
beginning of the COVID-19 pandemic pointed to an increase in
loneliness in several countries such as the United States,** the
Netherlands'# and Austria.?®

The “Brazilian Behavioral Survey conducted during the
COVID-19 pandemic” with 43,995 Brazilian adults and older
adults found high prevalence of loneliness (57.1%).?¢ Data from
ConVid - Research of Behaviors (ConVid), a cross-sectional
nationwide health survey carried out in Brazil, observed that
half of the older adults (50.6%) reported frequent feelings of
loneliness due to distancing from friends and family members
during the pandemic.'®

In a longitudinal analysis of the Longitudinal Study of the
Health of Brazilian Elderly People (ELSI-Brasil), which involved
the participation of 4,431 people aged 50 or over, the prevalence
of loneliness in the pandemic scenario was 23.9%, a value that is
lower than the one found during the pre-pandemic period (32.8%).
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Table 1. Analyses (unadjusted and adjusted) of the associations with loneliness scores in community-dwelling middle-aged and

older adults (n=215). Trés Lagoas (MS), Brazil, 2021.

Loneliness ) )
Variables Categories n (%) <Median >Median* Unag:;:;? OR Ad(J:;:ZSI)OR
n (%) n (%)
Sociodemographic
- 45-59 yearsold ~ 87(40.5) 50(57.5) 37 (42.5) Ref Ref
>60 years old 128(59.5) 60 (46.9) 68(53.1) 1.53(0.88-2.65)  1.89 (1.02-3.52)
Gender Male 69(32.1) 30(43.5) 39(56.5) 1.58(0.88-2.81) -
Female 146 (67.9) 80 (54.8) 66 (45.2) Ref
>1 minimum wage' 189(87.9) 97(51.3) 92 (48.7) 1.14 (0.34-3.86) -
Family income <1 minimum wage 11 (5.1) 6 (54.5) 5 (45.5) Ref
Not reported 15(7.0) 7 (46.7) 8(53.3) -
No partner 96 (44.7) 52(54.2) 44 (45.8) Ref -
Marital status With a partner 118(54.9) 58(49.2) 60(50.8) 1.22(0.71-2.10)
Not reported 1(0.5) 0(0.0) 1 (100.0) -
Yes 142(66.0) 77 (54.2) 65 (45.8) Ref -
Currently working No 71(33.0) 33(46.5) 38(53.5) 1.36(0.77-2.42)
Not reported 2 (0.9) 0(0.0) 2 (100.0) -
Social support network
Lives alone 38(17.7) 17(44.7) 21(55.3) 2.00 (0.86-4.63) -
Housing arrangement 2-3 people 122(56.7) 59(48.4) 63(51.6) 1.73(0.90-3.31)
>4 people 55(25.6) 34(61.8) 21(38.2) Ref
0-4 91(42.3) 45(49.5) 46(50.5) 1.12(0.60-2.10) -
Number of close people 5-9 57 (26.5) 30(52.6) 27(47.4) 0.98 (0.48-2.00)
210 67 (31.2) 35(52.2) 32(47.8) Ref
Social groups No 109(50.7) 56 (51.4) 53(48.6) 0.98(0.58-1.68) -
Yes 106(49.3) 54 (50.9) 52 (49.1) Ref
_ No 131(60.9) 60 (45.8) 71(54.2) 1.74(0.99-3.03) -
Leisure
Yes 84(39.1) 50(59.5) 34 (40.5) Ref
Health characteristics
_ No 105 (48.8) 77(73.3) 28(26.7) Ref Ref
Depressive symptoms
Yes 110(51.2) 33(30.0) 77(70.0) 6.42(3.54-11.63) 6.90(3.74-12.70)
Independent 120(55.8) 54 (45.0) 66(55.0) 1.80(1.04-3.11) -
Lawton and Brody scale Dependent 94 (43.7) 56(59.6) 38(40.4) Ref
Not reported 1(0.5) 0(0.0) 1 (100.0) -

*QOutcome. Ref: Reference category for independent variables. OR: Odds Ratio. Cl: Confidence interval. *Minimum wage in effect at the time of the survey =

R$1,100.00. AIC (Empty model)=299.94; AIC (Final model)=258.02.

This can be justified because some family members could be at
home more during the pandemic, which favored social interaction.
In addition, multigenerational family arrangements are also frequent
among people earning lower incomes in Brazil, which can play
an important role in easing feelings of loneliness.*”

With regard to the sociodemographic variables evaluated in
the study, it is noteworthy that there was an association between
being an older adult and having a score above the median on the
loneliness scale. As found in the literature by several authors,>*'* our
results corroborate the hypothesis that older adults (60 years old

or over) have higher prevalence of loneliness than their middle-aged
counterparts. In a study conducted in Latin American countries, China
and India, it was described that such association was related to the
social and functional effects of aging, which gradually accumulate
in life events and processes that have the potential to destabilize
social relations, with widowhood and onset of dependence among
them, which are more likely to develop in old age.*®

The data collected in the COVID-19 pandemic early stages
diverge from our findings, suggesting that young people were
more affected by loneliness and other Mental Health problems.>%°
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The authors speculate that older adults have more experience
with isolation and life-threatening medical situations, rendering
them more resilient and providing a more positive response to
these stressors.?**° However, it should be considered that our
research was conducted one year after the beginning of the
pandemic, a period in which restrictive measures were already
being relaxed. In addition, our study included adults aged 45 years
old or over, and the cited papers®*° also contemplated even
younger individuals (at least 18 years old).

This study found an association between depressive symptoms
and scores above the median in the loneliness assessment.
Loneliness has a strong and consistent relationship with
depressive symptoms, which is confirmed by studies conducted
before'"'” and during'®*' the COVID-19 pandemic. Data from the
English Longitudinal Study of Aging (ELSA) conducted with adults
aged 50 years or older showed that, regardless of other social
experiences, higher loneliness scores at baseline were associated
with higher scores for severity of the depression symptoms during
12 years of follow-up, suggesting that interventions that reduce
loneliness may prevent or mitigate depressive symptoms or make
them less severe in older adults.”® The relationships between
loneliness and depressive symptoms are reciprocal and robust
and both constructs are closely related, which may help health
professionals develop effective intervention methods.*

Factors that contribute to emotional loneliness (absence of
intimate and close relationships) and social loneliness (lack of
broader social networks) may lead to depressive symptoms. The
absence of social support systems and meaningful interpersonal
connections exerts a detrimental effect on mental health,
increasing susceptibility to depressive symptoms, particularly
among vulnerable groups such as older adults.*® Another factor
to consider with regard to depressive symptoms is the pandemic
context and its consequences on people’s mental and emotional
health, such as the exacerbation of depressive and anxious
symptoms associated with deeper social isolation due to the
physical distancing policies introduced to control the virus.**

Variables related to social support networks have been
shown to be associated with loneliness in other studies, " but
no association was detected in the current research. Overall, the
quality of a person’s social relationships is a stronger predictor
of loneliness than the number of social contacts,'” which may
explain the data from the current study, as qualitative variables
related to social support were not assessed. However, it highlights
its importance to protect and benefit people’s emotional and
psychological aspects. Social support networks alleviate the
stressful situations experienced and may be the intervention
mechanism in the case of loneliness for depression in older adults,
contributing to positive coping with stressful events, moderating
depression and loneliness.*

In its bivariate analyses, a systematic review showed that
some factors that reduced the risk of loneliness were more social
contacts and close relationships, although no association was
found in the multivariate analyses.® Personal relationships provide
social support and opportunities for reciprocal communication

and make people feel valued. Living and interacting with the
community lead to a sense of belonging: people start to participate
and collaborate in the activities carried out in society, generating
opportunities to contribute and get involved with ideas.'®

From a Public Health point of view and considering that
loneliness is an epidemic problem and that intermittent social
distancing may possibly be necessary to control resurgence of
COVID-19 contagion waves,* some measures can be adopted
within the PHC scope in order to reduce loneliness in the most
vulnerable groups, in addition to preventing it. Preventive programs
that offer support and promote social interactions have proved
to be effective strategies to help older people deal with the
challenges posed by quarantine.®**” However, some barriers need
to be overcome, such as easing access to technology and digital
literacy.®”*® Another intervention that can reduce loneliness and
also prevent depressive symptoms or make them less severe
is encouraging the creation or strengthening of community
actions that involve approaches based on arts and sports.'®
These strategies should seek to build meaningful and quality
connections, increase companionship and awaken a sense of
belonging and empathetic understanding.'®

Devising public policies regarding Mental Health care is
presented as a continuous process of struggle for the organization
of a service that serves individuals in an integral way.**“° The
Brazilian Psychiatric Reform at the end of the 1970s triggered a
reorganization of the Mental Health care model, leading to anintense
change in the national Mental Health system and to important
improvements in care accessibility and quality. However and despite
all the progress achieved, there are still important challenges to
be faced.* It appears that the professionals’ actions focus on and
are restricted to the medical consultation-prescription-medication
triad. In this sense, the precarious service provided to the users
is evident, far below the Unified Health System (Sistema Unico
de Saude, SUS) precepts and the Psychiatric Reform purposes.*!

Since 2011, the Mental Health care offered by the SUS has
been organized based on the Psychosocial Care Network (Rede
de Atengéo Psicossocial, RAPS), which is composed of several
services and deinstitutionalization strategies.* In the RAPS, PHC
is also responsible for caring for patients with mental disorders,
and this assistance is not restricted to substitute services,
allowing the population to access health services in its territory
in a resolute manner. Therefore, it is up to the professionals to
be prepared to assist each person based on their individuality,
considering their biopsychosocial dimension.*'

As PHC is the place for carrying out resolute practices and
care accountability, Mental Health management demands must
happen through a dialectic that individualizes and contextualizes
health needs. Thus, nurses working in PHC are expected to
develop Mental Health actions that value the individual/family/
community role in the care process.*® Thus, it is important for
nurses to know how to recognize the existing demand in their
coverage area, offering assistance based on welcoming and
active listening, which will result in the formation of bonds and
relationships of trust between health professionals and users.*'
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CONCLUSION AND IMPLICATIONS FOR THE
PRACTICE

The results showed high prevalence of loneliness among the
study participants. The older adults and people with depressive
symptoms were more likely to present higher loneliness scores.
Knowing the factors associated with loneliness in the PHC context is
essential to propose actions aimed at older people with depressive
symptoms. Itis also crucial to assist in strengthening public policies
aimed at Mental Health, better preparing health professionals who
work in PHC so that they know how to adequately meet the Mental
Health demands that tend to increase in a post-pandemic scenario.

Our study has some limitations. It followed a cross-sectional
design, which only provided data from one moment of the
pandemic. Thus, itis not possible to state whether loneliness was
an outcome of depressive symptoms or the opposite. Therefore,
longitudinal research is required to better assess the psychological
effects of the pandemic. We can also cite as a limitation the
existence of several instruments to measure loneliness, which
limits comparing the results with other studies. However, UCLA-
BR (validated in Brazil) was used. Finally, our results cannot be
generalized because of its convenience sample. Nevertheless, it
is worth mentioning the scarcity of studies assessing loneliness,
especially in the population over 45 years old, which characterizes
research in this area as a Public Health priority.

ACKNOWLEDGMENTS

We would like to thank the members of the research group
called “Healthcare delivery, research, education and management
in Public Health” - Health and Aging research line, who collaborated
in data collection.

FINANCIAL SUPPORT

This study was funded in part by Coordenacéao de
Aperfeicoamento de Pessoal de Nivel Superior - Brazil (CAPES) -
Funding Code 001, and by the Institutional Program for Scientific
Initiation Scholarships (Programa Institucional de Bolsas de
Iniciacao Cientifica, PIBIC) from Universidade Federal de Mato
Grosso do Sul (UFMS).

DATA AVAILABILITY RESEARCH

The contents underlying the research text are included in
the article.

CONFLICT OF INTEREST

None.

REFERENCES

1. World Health Organization. Mental Health and Psychosocial Considerations
during the COVID-19 Outbreak [Internet]. Geneva: WHO; 2020 [cited
2024 Apr 13]. Available from: https://www.who.int/publications-detail-
redirect/WHO-2019-nCoV-MentalHealth-2020.1

10.

11.

13.

14.

15.

16.

17.

Aquino EML, Silveira IH, Pescarini JM, Aquino R, Souza-Filho JA,
Rocha AS et al. Social distancing measures to control the COVID-19
pandemic: potential impacts and challenges in Brazil. Cien Saude
Colet. 2020;25(Suppl. 1):2423-46. http://doi.org/10.1590/1413-
81232020256.1.10502020. PMid:32520287.

American Psychological Association. COVID-19 isn’t just a danger to
older people’s physical health [Internet]. Washington: APA; 2020 [cited
2024 Apr 15]. Available from: https://www.apa.org/news/apa/2020/03/
covid-19-danger-physical-health

Fiorillo A, Gorwood P. The consequences of the COVID-19 pandemic
on mental health and implications for clinical practice. Eur Psychiatry.
2020;63(1):e32. http://doi.org/10.1192/j.eurpsy.2020.35. PMid:32234102.

Holt-Lunstad J. The potential public health relevance of social isolation
and loneliness: prevalence, epidemiology, and risk factors. Public Policy
Aging Rep. 2017;27(4):127-30. http://doi.org/10.1093/ppar/prx030.

Luchetti M, Lee JH, Aschwanden D, Sesker A, Strickhouser JE,
Terracciano A et al. The trajectory of loneliness in response to COVID-19.
Am Psychol.2020;75(7):897-908. http://doi.org/10.1037/amp0000690.
PMid:32567879.

Lonergan-Cullum M, Hooker SA, Levy R, Ricco J. A new pandemic
of loneliness. J Am Board Fam Med. 2022;35(3):593-6. http://doi.
org/10.3122/jabfm.2022.03.210461. PMid:35641036.

Puyané M, Chabrera C, Camon E, Cabrera E. Uncovering the impact of
loneliness in ageing populations: a comprehensive scoping review. BMC
Geriatr. 2025;25(1):244. http://doi.org/10.1186/s12877-025-05846-4.
PMid:40211165.

Dahlberg L, McKee KJ, Frank A, Naseer M. A systematic review of
longitudinal risk factors for loneliness in older adults. Aging Ment Health.
2022;26(2):225-49. http://doi.org/10.1080/13607863.2021.1876638.
PMid:33563024.

Surkalim DL, Luo M, Eres R, Gebel K, van Buskirk J, Bauman A et al.
The prevalence of loneliness across 113 countries: systematic review
and meta-analysis. BMJ. 2022;376:e067068. http://doi.org/10.1136/
bmj-2021-067068. PMid:35140066.

Pengpid S, Peltzer K. Prevalence and associated factors of incident and
persistent loneliness among middle-aged and older adults in Thailand.
BMC Psychol.2023;11(1):70. http://doi.org/10.1186/s40359-023-01115-4.
PMid:36918991.

Pengpid S, Peltzer K. Loneliness and associated factors among middle-aged
and older adults: cross-sectional and longitudinal survey results from the
HAALSI cohortin South Africa. Aging Ment Health. 2024;28(8):1179-87.
http://doi.org/10.1080/13607863.2024.2345777. PMid:38726552.

Lee SL, Pearce E, Ajnakina O, Johnson S, Lewis G, Mann F et al. The
association between loneliness and depressive symptoms among
adults aged 50 years and older: a 12-year population-based cohort
study. Lancet Psychiatry. 2021;8(1):48-57. http://doi.org/10.1016/
S$2215-0366(20)30383-7. PMid:33181096.

Van Tilburg TG, Steinmetz S, Stolte E, Van der Roest H, de Vries DH.
Loneliness and mental health during the covid-19 pandemic: a study among
dutch older adults. J Gerontol B Psychol Sci Soc Sci.2021;76(7):e249-
55. http://doi.org/10.1093/geronb/gbaai11. PMid:32756931.

Romero DE, Muzy J, Damacena GN, Souza NA, de Almeida WS,
Szwarcwald CL et al. Older adults in the context of the COVID-19
pandemic in Brazil: effects on health, income and work. Cad Saude Publica.
2021;37(3):e00216620. http://doi.org/10.1590/0102-311x00216620.
PMid:33825801.

Czaja SJ, Moxley JH, Rogers WA. Social support, isolation, loneliness,
and health among older adults in the PRISM randomized controlled trial.
Front Psychol.2021;12:728658. http://doi.org/10.3389/fpsyg.2021.728658.
PMid:34675843.

Cohen-Mansfield J, Hazan H, Lerman Y, Shalom V. Correlates and
predictors of loneliness in older-adults: a review of quantitative results
informed by qualitative insights. Int Psychogeriatr. 2016;28(4):557-76.
http://doi.org/10.1017/S1041610215001532. PMid:26424033.
Cuschieri S.The STROBE guidelines. Saudi J Anaesth.2019;13(5, Suppl 1):
S31-4. http://doi.org/10.4103/sja.SJA_543_18. PMid:30930717.
Stratton SJ. Population research: convenience sampling strategies.
Prehosp Disaster Med. 2021;36(4):373-4. http://doi.org/10.1017/
S1049023X21000649. PMid:34284835.

Esc ANNA NERY 30 2026

6


https://doi.org/10.1590/1413-81232020256.1.10502020
https://doi.org/10.1590/1413-81232020256.1.10502020
https://pubmed.ncbi.nlm.nih.gov/32520287
https://doi.org/10.1192/j.eurpsy.2020.35
https://pubmed.ncbi.nlm.nih.gov/32234102
https://doi.org/10.1093/ppar/prx030
https://doi.org/10.1037/amp0000690
https://pubmed.ncbi.nlm.nih.gov/32567879
https://pubmed.ncbi.nlm.nih.gov/32567879
https://doi.org/10.3122/jabfm.2022.03.210461
https://doi.org/10.3122/jabfm.2022.03.210461
https://pubmed.ncbi.nlm.nih.gov/35641036
https://doi.org/10.1186/s12877-025-05846-4
https://pubmed.ncbi.nlm.nih.gov/40211165
https://pubmed.ncbi.nlm.nih.gov/40211165
https://doi.org/10.1080/13607863.2021.1876638
https://pubmed.ncbi.nlm.nih.gov/33563024
https://pubmed.ncbi.nlm.nih.gov/33563024
https://doi.org/10.1136/bmj-2021-067068
https://doi.org/10.1136/bmj-2021-067068
https://pubmed.ncbi.nlm.nih.gov/35140066
https://doi.org/10.1186/s40359-023-01115-4
https://pubmed.ncbi.nlm.nih.gov/36918991
https://pubmed.ncbi.nlm.nih.gov/36918991
https://doi.org/10.1080/13607863.2024.2345777
https://pubmed.ncbi.nlm.nih.gov/38726552
https://doi.org/10.1016/S2215-0366(20)30383-7
https://doi.org/10.1016/S2215-0366(20)30383-7
https://pubmed.ncbi.nlm.nih.gov/33181096
https://doi.org/10.1093/geronb/gbaa111
https://pubmed.ncbi.nlm.nih.gov/32756931
https://doi.org/10.1590/0102-311x00216620
https://pubmed.ncbi.nlm.nih.gov/33825801
https://pubmed.ncbi.nlm.nih.gov/33825801
https://doi.org/10.3389/fpsyg.2021.728658
https://pubmed.ncbi.nlm.nih.gov/34675843
https://pubmed.ncbi.nlm.nih.gov/34675843
https://doi.org/10.1017/S1041610215001532
https://pubmed.ncbi.nlm.nih.gov/26424033
https://doi.org/10.4103/sja.SJA_543_18
https://pubmed.ncbi.nlm.nih.gov/30930717
https://doi.org/10.1017/S1049023X21000649
https://doi.org/10.1017/S1049023X21000649
https://pubmed.ncbi.nlm.nih.gov/34284835

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Loneliness during the COVID-19 pandemic

Macedo C, Grecco ABG, Giacon BCC, Kwiatkoski M, Luchesi BM, Martins TCR

Barroso S, AndradeV, Oliveira N. Escala Brasileira de Soliddo: Andlises
de Resposta ao Item e definicdo dos pontos de corte. J Bras Psiquiatr.
2016;65(1):76-81. http://doi.org/10.1590/0047-2085000000106.

Silveira DX, Jorge MR. Propriedades psicométricas da escala de
Rastreamento Populacional para Depressdo CES-D em populagdes
clinicas e ndo-clinicas de adolescentes e adultos jovens. Rev Psiquiatr
Clin. 1998;25(5):251-61.

Batistoni SST, Néri AL, Cupertino AP. Validade e confiabilidade da
versdo Brasileira da Center for Epidemiological Scale - Depression
(CES-D) em idosos Brasileiros. Psico-USF. 2010;15(1):13-22. http://
doi.org/10.1590/S1413-82712010000100003.

Lawton MP, Brody EM. Assessment of older people: self-maintaining na
instrumental activities of daily living. Gerontologist. 1969;9(3):179-86.
http://doi.org/10.1093/geront/9.3_Part_1.179. PMid:5349366.

Kotwal AA, Holt-Lunstad J, Newmark RL, Cenzer |, Smith AK, Covinsky
KE et al. Social isolation and loneliness among San Francisco Bay area
older adults during the covid-19 shelter-in-place orders. J Am Geriatr
Soc.2021;69(1):20-9. http://doi.org/10.1111/jgs.16865. PMid:32965024.

Stolz E, Mayerl H, Freidl W.The impact of COVID-19 restriction measures
on loneliness among older adults in Austria. Eur J Public Health.
2021;31(1):44-9. http://doi.org/10.1093/eurpub/ckaa238. PMid:33338225.

Werneck AQ, Silva DR, Malta DC, Souza-Junior PRB, Azevedo LO, Barros
MBA et al. Physical inactivity and elevated TV-viewing reported changes
during the COVID-19 pandemic are associated with mental health: a
survey with 43,995 Brazilian adults. J Psychosom Res.2021;140:110292.
http://doi.org/10.1016/j.jpsychores.2020.110292. PMid:33227555.

Torres JL, Braga LS, Moreira BS, Sabino Castro CM, Vaz CT, Andrade
ACS et al. Loneliness and social disconnectedness in the time of
pandemic period among Brazilians: evidence from the ELSI COVID-19
initiative. Aging Ment Health. 2021;26(5):898-904. http://doi.org/10.10
80/13607863.2021.1913479. PMid:33970704.

Gao Q, Prina AM, Prince M, Acosta D, Luisa Sosa A, Guerra M et al.
Loneliness among older adults in Latin America, China, and India:
prevalence, correlates and association with mortality. Int J Public Health.
2021;66:604449. http://doi.org/10.3389/ijph.2021.604449. PMid:34744572.

Ahmed MZ, Ahmed O, Aibao Z, Hanbin S, Siyu L, Ahmad A. Epidemic
of COVID-19 in China and associated psychological problems. Asian J
Psychiatr. 2020;51:102092. http://doi.org/10.1016/j.ajp.2020.102092.
PMid:32315963.

Losada-Baltar A, Jiménez-Gonzalo L, Gallego-Alberto L, Pedroso-Chaparro
MDS, Fernandes-Pires J, Marquez-Gonzalez M. “We are staying at home.
"Association of self-perceptions of aging, personal and family resources,
and loneliness with psychological distress during the lock-down period
of COVID-19. J Gerontol B Psychol Sci Soc Sci. 2021;76(2):e10-6.
http://doi.org/10.1093/geronb/gbaa048. PMid:32282920.

Muller F, Réhr S, Reininghaus U, Riedel-Heller SG. Social isolation
and loneliness during covid-19 lockdown: associations with depressive
symptoms in the german old-age population. Int J Environ Res Public Health.
2021;18(7):3615. hitp:/doi.org/10.3390/ijerph18073615. PMid:33807232.

Chen Z, Song X, Lee TMC, Zhang R.The robust reciprocal relationship
between loneliness and depressive symptoms among the general
population: Evidence from a quantitative analysis of 37 studies. J Affect
Disord. 2023;343:119-28. http://doi.org/10.1016/j.jad.2023.09.035.
PMid:37797753.

Puyané M, Chabrera C, Camon E, Cabrera E. Uncovering the impact of
loneliness in ageing populations: a comprehensive scoping review. BMC
Geriatr. 2025;25(1):244. http://doi.org/10.1186/s12877-025-05846-4.
PMid:40211165.

Macedo MJA, Costa BL, Fernandes MJB, Ceitlin LHF. Reflexos da (in)
capacidade de estar s6 em tempos de isolamento social na pandemia
COVID-19. Rev Bras Psicoter. 2021;23(1):247-56.

Son H, Cho HJ, Cho S, Ryu J, Kim S. The moderating effect of social
support between loneliness and depression: differences between the
young-old and the old-old. Int J Environ Res Public Health.2022;19(4):2322.
http://doi.org/10.3390/ijerph19042322. PMid:35206508.

36. Kissler SM, Tedijanto C, Goldstein E, Grad YH, Lipsitch M. Projecting
the transmission dynamics of SARS-CoV-2 through the post pandemic
period. Science. 2020;368(6493):860-8. http://doi.org/10.1126/science.
abb5793. PMid:32291278.

37. Previtali F, Allen LD, Varlamova M. Not only virus spread: the diffusion of
ageism during the outbreak of COVID-19. J Aging Soc Policy. 2020;32
(4-5):506-14. http://doi.org/10.1080/08959420.2020.1772002. PMid:32507060.

38. Gorenko JA, Moran C, Flynn M, Dobson K, Konnert C. Social isolation and
psychological distress among older adults related to covid-19: a narrative
review of remotely-delivered interventions and recommendations. J Appl
Gerontol.2021;40(1):3-13. http://doi.org/10.1177/0733464820958550.
PMid:32914668.

39. Crowe CL, LiuL, Bagnarol N, Fried LP. Loneliness prevention and the role
of the Public Health system. Perspect Public Health.2024;144(1):31-8.
http://doi.org/10.1177/17579139221106579. PMid:35815809.

40. Sade RMS, Sashidharan SP, Silva MNRMO. Paths and detours in the
trajectory of the Brazilian psychiatric reform. Salud Colect.2021;17:e3563.
http://doi.org/10.18294/sc.2021.3563. PMid:35896314.

41. Sousa SB, Costa LSP, Jorge MSB. Cuidado em saude mental no
contexto da atengdo primaria: contribuicdes da enfermagem. Rev Baiana
de Saude Publica. 2019;43(1):151-64. http://doi.org/10.22278/2318-
2660.2019.v43.n1.a3024.

42.  Jafelice GT, Ziliotto GC, Marcolan JF. Concepgao dos profissionais de centro
de atencao psicossocial sobre as politicas publicas de saude mental. Res
Soc Dev. 2020;9(5):€71953100. http://doi.org/10.33448/rsd-v9i5.3100.

43. Nobrega MPSS, Venzel CMM, Sales ES, Prospero AC. Mental health
nursing education in Brazil: perspectives for primary health care. Texto
Contexto Enferm. 2020;29:620180441. http://doi.org/10.1590/1980-
265x-tce-2018-0441.

AUTHOR’S CONTRIBUTIONS

Study design: Bruna Moretti Luchesi. Tatiana Carvalho Reis
Martins.

Data acquisition: Ana Beatriz Gomes Grecco.

Data analysis and interpretation of the results: Claudinéia
Macedo. Ana Beatriz Gomes Grecco. Bianca Cristina Ciccone
Giacon. Marcelo Kwiatkoski. Bruna Moretti Luchesi. Tatiana
Carvalho Reis Martins.

Writing and critical review of the manuscript: Claudinéia
Macedo. Ana Beatriz Gomes Grecco. Bianca Cristina Ciccone
Giacon. Marcelo Kwiatkoski. Bruna Moretti Luchesi. Tatiana
Carvalho Reis Martins.

Approval of the final version of the article: Claudinéia Macedo.
Ana Beatriz Gomes Grecco. Bianca Cristina Ciccone Giacon. Marcelo
Kwiatkoski. Bruna Moretti Luchesi. Tatiana Carvalho Reis Martins.

Responsibility for all aspects of the content and integrity of
the published article: Claudinéia Macedo. Ana Beatriz Gomes
Grecco. Bianca Cristina Ciccone Giacon. Marcelo Kwiatkoski.
Bruna Moretti Luchesi. Tatiana Carvalho Reis Martins.

ASSOCIATE EDITOR

Cristina Lavareda Baixinho

SCIENTIFIC EDITOR

Marcelle Miranda da Silva

a Extracted from the dissertation entitled “Depressive symptoms and loneliness in middle-aged and older adults”, presented in 2022 to the Stricto Sensu
Graduate Program in Nursing, Universidade Federal do Mato Grosso do Sul.

Esc ANNA NERY 30 2026

7


https://doi.org/10.1590/0047-2085000000106
https://doi.org/10.1590/S1413-82712010000100003
https://doi.org/10.1590/S1413-82712010000100003
https://doi.org/10.1093/geront/9.3_Part_1.179
https://pubmed.ncbi.nlm.nih.gov/5349366
https://doi.org/10.1111/jgs.16865
https://pubmed.ncbi.nlm.nih.gov/32965024
https://doi.org/10.1093/eurpub/ckaa238
https://pubmed.ncbi.nlm.nih.gov/33338225
https://doi.org/10.1016/j.jpsychores.2020.110292
https://pubmed.ncbi.nlm.nih.gov/33227555
https://doi.org/10.1080/13607863.2021.1913479
https://doi.org/10.1080/13607863.2021.1913479
https://pubmed.ncbi.nlm.nih.gov/33970704
https://doi.org/10.3389/ijph.2021.604449
https://pubmed.ncbi.nlm.nih.gov/34744572
https://doi.org/10.1016/j.ajp.2020.102092
https://pubmed.ncbi.nlm.nih.gov/32315963
https://pubmed.ncbi.nlm.nih.gov/32315963
https://doi.org/10.1093/geronb/gbaa048
https://pubmed.ncbi.nlm.nih.gov/32282920
https://doi.org/10.3390/ijerph18073615
https://pubmed.ncbi.nlm.nih.gov/33807232
https://doi.org/10.1016/j.jad.2023.09.035
https://pubmed.ncbi.nlm.nih.gov/37797753
https://pubmed.ncbi.nlm.nih.gov/37797753
https://doi.org/10.1186/s12877-025-05846-4
https://pubmed.ncbi.nlm.nih.gov/40211165
https://pubmed.ncbi.nlm.nih.gov/40211165
https://doi.org/10.3390/ijerph19042322
https://pubmed.ncbi.nlm.nih.gov/35206508
https://doi.org/10.1126/science.abb5793
https://doi.org/10.1126/science.abb5793
https://pubmed.ncbi.nlm.nih.gov/32291278
https://doi.org/10.1080/08959420.2020.1772002
https://pubmed.ncbi.nlm.nih.gov/32507060
https://doi.org/10.1177/0733464820958550
https://pubmed.ncbi.nlm.nih.gov/32914668
https://pubmed.ncbi.nlm.nih.gov/32914668
https://doi.org/10.1177/17579139221106579
https://pubmed.ncbi.nlm.nih.gov/35815809
https://doi.org/10.18294/sc.2021.3563
https://pubmed.ncbi.nlm.nih.gov/35896314
https://doi.org/10.22278/2318-2660.2019.v43.n1.a3024
https://doi.org/10.22278/2318-2660.2019.v43.n1.a3024
https://doi.org/10.33448/rsd-v9i5.3100
https://doi.org/10.1590/1980-265x-tce-2018-0441
https://doi.org/10.1590/1980-265x-tce-2018-0441
https://orcid.org/0000-0001-7417-1732
https://orcid.org/0000-0003-4872-7252

