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EXECUTIVE SUMMARY
The health consequences of COVID-19 infection are greater for older people 
who are more likely to experience severe illness, hospitalisation, and death. 
Therefore, social distancing strategies were very important for older adults. 
However, in such a context older adults may find it particularly hard to maintain 
social connections because of lower access to and use of digital technologies, 
and because of the greater likelihood of needing to socially isolate in addition 
to social distancing. Older people may therefore have experienced a high level 
of social isolation and loneliness during the COVID-19 pandemic, which could 
then have consequences for overall health and well-being. The ELSA COVID-19 
Substudy provided data to allow to explore changes in the experiences of social 
isolation (captured with subject and objective measures) and loneliness during 
the pandemic in 4,709 older men and women living in England, and to examine 
differences in this in relation to age, gender, overall self-perceived health status, 
and wealth. 

We found that both men and women experienced an increasing prevalence 
of subjective social isolation and loneliness during the pandemic but only 
men experienced higher objective social isolation. All age groups had higher 
subjective social isolation during 2020 but those aged 50-59 were most affected. 
Adults older than 70 experienced larger increases in objective social isolation 
in the second half of 2020 and those aged 50-59 and older than 80 were feeling 
lonelier during the pandemic. We found that respondents with poor self-
reported health had a much higher risk of feeling socially isolated and lonely 
during the pandemic and those in the poorest wealth quintile had an increased 



2STUDY RESULT

prevalence of social isolation and loneliness during the second COVID-19 Wave 
(November/December) compared to pre-pandemic and first COVID-19 Wave 
(June/July) levels. 

Additional research to explore how these changes in social isolation and 
loneliness can be linked with broader health and well-being outcomes is crucial 
to understand the wider impact that this pandemic has had to older people. 

Key findings
 — 19% of ELSA respondents reported high subjective social isolation and the 

prevalence was higher at both COVID-19 Waves. 9% reported high objective social 
isolation and this percentage decreased during the pandemic. The percentage of 
respondents reporting high subjective loneliness (6%) pre-pandemic increased 
during the second COVID-19 Wave. Turning to different modes of interaction with 
family and friends (video calls instead of face-to-face meetings) during the pandemic 
appeared to be ineffective to reduce the feeling of social isolation and loneliness, 
although it did reduce objective social isolation. 

 — Women were more likely to experience high subjective social isolation and 
loneliness compared to men and the prevalence increased for both men and women 
during the pandemic. Men experienced a large rise in objective social isolation in 
the second COVID-19 Wave.

 — During the pandemic, respondents aged 50-59 experienced larger increases in 
subjective social isolation while those over 70 in objective social isolation. Older 
adults aged 50-59 and over 80 experienced an increasing prevalence of loneliness 
during the pandemic.  

 — Respondents with poor health experienced a large increase in prevalence of feeling 
socially isolated by 8% during the first COVID-19 Wave but this percentage was 
decreased during the second COVID-19 Wave. 

 — We found an increase in prevalence of high social isolation and loneliness with a 
decrease in wealth groups during the pandemic but those in the poorest wealth 
quintile had a two-fold increase in objective social isolation between the first and 
second COVID-19 Waves. 
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Introduction

During the COVID-19 pandemic, social distancing and quarantine strategies have been 
implemented to restrict spread of the infection. Older people and particularly those 
identified as clinically vulnerable and at high risk were advised to self-isolate and avoid 
any face-to -face contact with other people (Public Health England, 2020). Older adults 
are more susceptible to experience social isolation and loneliness due to their greater 
dependency on other people and community services. Social isolation and loneliness 
have been associated with various health conditions (Cho et al, 2019) and all-cause 
mortality (Steptoe et al, 2013). 

Although, some people turned to other methods of communication with family and 
friends, such as video calls, texts, and emails, it is likely that older people had poorer 
access to and were less familiar with using these digital technologies (Matthews et al, 
2019). Also, it is not clear how well such modes of interaction substitute for face-to-
face contact. Consequently, there is value in examining differences in older people’s 
experience of the different dimensions of social isolation and of loneliness during 
the pandemic. The ELSA COVID-19 Substudy provided the data to explore changes 
in subjective and objective social isolation and subjective loneliness from before the 
pandemic to two points during the pandemic, using a representative sample of older 
men and women living in England. Changes were examined in relation to gender, age, 
and levels of health and wealth.

Definitions

Subjective social isolation is the perceived shortage in social resources such as 
companionship or social support while objective social isolation is the lack of contact 
due to situational factors, infrequent social interactions, or lack of participation in 
social activities (Cornwell and Waite, 2009). We measured subjective social isolation 
using the validated UCLA three-item scale with responses never/hardly ever, some of the 
time, and often to three questions, 1. How often do you feel isolated from others, 2. How 
often do you feel left out, and 3. How often do you feel you lack companionship. A final 
score was produced for low subjective social isolation (score=3), medium (score=4 or 5), 
and high (score = 6-9). 

Objective social isolation was measured by asking respondents if they are married and 
the frequency of contact with immediate family and friends. Contact included meetings 
in person (only collected at Wave 9 of ELSA pre-COVID-19), video calls (only collected 
at the COVID-19 Waves 1 and 2), phone calls, texts and emails. One point was given for 
those who were not married or cohabiting and others for those having less than weekly 
contact with immediate family (one point) and with friends (one point). Scores were 
summed to an index ranging from 0 to 3 and participants were categorised as following: 
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low objective social isolation (0), medium (1), and high (≥2).

Subjective loneliness has been described as reflecting the negative consequences 
of the perception of social isolation. Subjective Loneliness was measured by asking 
participants how often they feel lonely with possible responses never/hardly ever, some of 
the time, and often. We categorised never/ever as low subjective loneliness, some of the 
time as medium, and often as high.

Results

There were 7,280 core members to the pre-COVID-19 Wave 9 (2018/2019). 5,825 core 
members responded to the COVID-19 Substudy Wave 1 in June/July 2020 and 5,339 
to the COVID-19 Substudy Wave 2 in November/December 20201 . The analyses 
were carried out on 4,709 ELSA core members with full information on subjective 
and objective social isolation and subjective loneliness for all three of these ELSA 
measurements.  

Overall, 18.6% (out of 4,709) respondents reported high subjective social isolation at 
Wave 9 of ELSA, and this prevalence increased by 3.9% and 5% in COVID-19 Waves 
1 and 2, respectively. 8.9% of participants experienced high objective social isolation 
before the pandemic and this percentage decreased to 5.9% during the first Wave 
but increased back to a level similar to that pre-COVID-19 (8.7%) during the second 
COVID-19 Wave. Only 5.9% of participants reported high subjective loneliness before 
the pandemic and this proportion remained similar during the pandemic, although 
with a slight increase (7.3%) during the second COVID-19 Wave. 

Face-to-face meetings were substituted with video calls during the pandemic and 
although we found a decrease in objective social isolation in COVID-19 Waves 1 and 2, 
it appears that this alternative mode of communication have not compensated for the 
absence of physical contact as both feelings of subjective social isolation and loneliness 
increased during the pandemic.

¹ ELSA COVID-19 Substudy Waves 1 & 2 refer to ELSA COVID-19 data collection instead of 
waves of COVID-19 pandemic.
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Figure 1. Percentage distribution of High Subjective Social Isolation, Objective 
Social Isolation, and Subjective Loneliness in ELSA pre-COVID-19 Wave 9 and ELSA 
COVID-19 Substudy Waves 1 and 2

Source: ELSA pre-COVID-19 Wave 9 (2018/2019) and ELSA COVID-19 Substudy Waves 1 & 2 (June/July 
2020 and November/December 2020). Weighted data. 

Gender
For each of the observation periods women were more likely to experience high 
subjective social isolation than men (Table 1). There was an increase in the prevalence 
of high subjective social isolation for women during both COVID-19 Waves (by 7 
percentage points), but only a small rise for men during the second COVID-19 Waves 
(17.2% vs 19.5%).

Men were more likely to experience high objective social isolation compared with 
women (10.3% vs 7.7%) before the pandemic, and the prevalence of this decreased for 
both men and women during the first COVID-19 Wave. However, men experienced a 
large rise in objective social isolation during the second COVID-19 Wave compared 
with the first one (12% vs 7.6%) and to a level that was higher than that for the pre-
pandemic period (12% vs 10.3%). 

There was an increase for both men and women in the proportion experiencing high 
subjective loneliness during the pandemic, but the increase was higher during the 
second COVID-19 Wave (4.6% vs 6.1% for men and 7.2% vs 8.3% for women). 
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Table 1: Percentage of participants in High Subjective Social Isolation, Objective 
Social Isolation, and Subjective Loneliness categories by gender

Pre-COVID-19 Wave 9 COVID-19 Wave 1 COVID-19 Wave 2

High Subjective Social Isolation

Male 17.0% 17.2% 19.5%

Female 20.1% 27.2% 27.3%

Significance1 0.039 <0.001 <0.001

Sample N (unweighted) 826 985 1025

High Objective Social Isolation

Male 10.3% 7.6% 12.0%

Female 7.7% 4.4% 5.9%

Significance1 0.012 <0.001 <0.001

Sample N (unweighted) 409 256 384

High Subjective Loneliness

Male 4.1% 4.6% 6.1%

Female 6.9% 7.2% 8.3%

Significance1 0.002 0.011 0.041

Sample N (unweighted) 251 242 277

Notes: 1 bivariable logistic regression to assess differences between gender in every wave
Source: ELSA pre-COVID-19 Wave 9 (2018/2019) and ELSA COVID-19 Substudy Waves 1 & 2 (June/July 
2020 and November/December 2020). Weighted data. Total N=4,709

Age 
There was an increase for all age groups in the proportion of participants experiencing 
high subjective social isolation during the pandemic (Table 2). However, those aged 50-
59 experienced the largest increases in subjective social isolation during the pandemic. 
At each period of observation there was also a suggestion that the prevalence of feeling 
of being socially isolated decreased with age. 

A decrease in the prevalence of objective social isolation during the pandemic was 
observed. However, there was a slight increase during the second compared with the 
first COVID-19 Wave that, for the 70-79 and 80+ age groups rose to a higher level than 
that found pre-pandemic (7.9% vs 9.1% for 70–79-year-olds, and 12% vs 13.8% for those 
aged 80 or older). 

Adults aged 80+ had a two-fold increase in the prevalence of loneliness during the 
pandemic compared with the pre-pandemic period (8.6% vs 4.3%). Those aged 50-59 
also experienced an increasing prevalence of loneliness during the pandemic (6% vs 
7.6% for the first COVID-19 Wave and 9.3% for the second COVID-19 Wave), but there 
was no change for the groups aged 60-69 and 70-79. 
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Table 2. Percentage of participants in High Subjective Social Isolation, Objective 
Social Isolation, and Subjective Loneliness by age-groups

Pre-COVID-19 Wave 9 COVID-19 Wave 1 COVID-19 Wave 2

High Subjective Social Isolation

50-59 20.3% 25.8% 27.5%

60-69 19.3% 21.7% 22.5%

70-79 15.5% 19.8% 20.9%

80+ 18.8% 20.8% 21.3%

Significance1 n.s 0.009 0.003

Sample N (unweighted) 826 985 1025

High Objective Social Isolation

50-59 10.0% 5.1% 7.9%

60-69 7.9% 5.2% 7.7%

70-79 7.9% 6.1% 9.1%

80+ 12.0% 9.8% 13.8%

Significance1 n.s 0.028 0.015

Sample N (unweighted) 409 256 384

High Subjective Loneliness

50-59 6.0% 7.6% 9.3%

60-69 6.4% 5.6% 6.5%

70-79 4.4% 4.6% 4.8%

80+ 4.3% 5.1% 8.6%

Significance1 n.s 0.027 n.s 

Sample N (unweighted) 251 242 277

Notes: 1 bivariable logistic regression to assess differences between age-groups in every wave
Source: ELSA pre-COVID-19 Wave 9 (2018/2019) and ELSA COVID-19 Substudy Waves 1 & 2 (June/July 
2020 and November/December 2020). Weighted data. Total N=4,709

Self-perceived health
Table 3 shows that, for each observation period, the level of self-perceived health was 
strongly related to the risk of experiencing subjective social isolation and subjective 
loneliness, with a weaker relationship for objective social isolation. For all three 
outcomes those with poor self-reported health had a much higher risk that other 
groups.

The prevalence of subjective social isolation increased for both COVID-19 Waves 
for participants in each of the self-perceived health categories except those with 
poor health, who experienced a large increase in prevalence (up 8.1%) during the first 
COVID-19 Wave, but then a fall to pre-pandemic levels in the second COVID-19 Wave. 



8STUDY RESULT

The prevalence of high objective social isolation decreased for all self-perceived health 
groups for the first COVID-19 Wave compared with pre-pandemic levels, but then 
increased again between the first and second COVID-19 Waves for all but those with 
excellent health and increased to a level that was similar to pre-pandemic levels. 

The prevalence of high subjective loneliness did not change much for any of the self-
perceived health groups, with only a suggestion of an increase for some groups. 

Table 3: Percentage of participants in High Subjective Social Isolation, Objective 
Social Isolation, and Subjective Loneliness by self-perceived health

Pre-COVID-19 Wave 9 COVID-19 Wave 1 COVID-19 Wave 2

High Subjective Social Isolation

Excellent 6.0% 10.7% 10.7%

Very good 11.8% 15.9% 17.8%

Good 21.5% 22.5% 24.3%

Fair 28.6% 30.9% 34.9%

Poor 45.8% 53.9% 43.5%

Significance1 <0.001 <0.001 <0.001

Sample N (unweighted) 826 985 1025

High Objective Social Isolation

Excellent 8.7% 5.2% 4.6%

Very good 7.0% 4.5% 6.9%

Good 8.9% 5.4% 8.4%

Fair 9.5% 7.5% 12.5%

Poor 18.9% 12.4% 17.8%

Significance1 0.002 0.004 <0.001

Sample N (unweighted) 409 256 384

High Subjective Loneliness

Excellent 0.8% 2.2% 1.5%

Very good 2.5% 2.7% 3.5%

Good 6.2% 5.7% 7.0%

Fair 9.4% 7.8% 12.4%

Poor 21.5% 24.4% 23.4%

Significance1 <0.001 <0.001 <0.001

Sample N (unweighted) 251 242 277

Notes: 1 bivariable logistic regression to assess differences between self-perceived health categories in every 
wave
Source: ELSA pre-COVID-19 Wave 9 (2018/2019) and ELSA COVID-19 Substudy Waves 1 & 2 (June/July 
2020 and November/December 2020). Weighted data. Total N=4,709
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Wealth
Within waves of data collection there was an increase in the prevalence of high 
subjective social isolation with a decrease in wealth (Table 4). We observed an increase 
in the prevalence of subjective social isolation in all wealth groups during the first and 
second COVID-19 Waves compared with pre-pandemic levels.

Respondents with lower levels of wealth also had higher levels of objective social 
isolation at the pre-pandemic observation. However, there was a decrease in the 
prevalence of high objective social isolation during the first COVID-19 Wave compared 
with pre-pandemic levels for all wealth groups and not difference in the prevalence of 
objective social isolation by wealth at this observation. During the second COVID-19 
Wave, those in the poorest wealth quintile (bottom 20%) had an increase in prevalence 
of subjective social isolation for example a two-fold increase was observed with the 
first COVID-19 Wave for the poorest wealth quintile (6.5% vs 13.6%), which brought 
levels back to those pre-pandemic and reintroduced wealth differences in objective 
social isolation. 

A similar wealth gradient was found for the prevalence of high levels of subjective 
loneliness within each wave of data collection, with particularly high levels for those in 
the poorest quintile. During the second COVID-19 Wave there was a small increase in 
the prevalence of subjective loneliness for all wealth quintiles.
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Table 4: Percentage of participants in High Subjective Social Isolation, Objective 
Social Isolation, and Subjective Loneliness by wealth

Pre-COVID-19 Wave 9 COVID-19 Wave 1 COVID-19 Wave 2

High Subjective Social Isolation

Richest quintile 12.5% 16.0% 19.0%

4th quintile 14.4% 18.5% 19.1%

3rd quintile 18.3% 19.5% 21.2%

2nd quintile 21.9% 24.3% 26.4%

Poorest quintile 27.3% 33.3% 31.8%

Significance1 <0.001 <0.001 <0.001

Sample N (unweighted) 826 985 1025

High Objective Social Isolation

Richest quintile 5.1% 5.7% 5.2%

4th quintile 8.6% 5.0% 6.4%

3rd quintile 7.9% 6.0% 7.5%

2nd quintile 11.0% 6.4% 10.8%

Poorest quintile 12.4% 6.5% 13.6%

Significance1 <0.001 n.s <0.001

Sample N (unweighted) 409 256 384

High Subjective Loneliness

Richest quintile 3.5% 3.1% 4.7%

4th quintile 3.6% 4.4% 4.9%

3rd quintile 5.1% 4.7% 6.0%

2nd quintile 5.6% 6.5% 7.3%

Poorest quintile 10.7% 10.8% 12.9%

Significance1 <0.001 <0.001 <0.001

Sample N (unweighted) 251 242 277

Notes: 1 bivariable logistic regression to assess differences between wealth quintiles in every wave
Source: ELSA pre-COVID-19 Wave 9 (2018/2019) and ELSA COVID-19 Substudy Waves 1 & 2 (June/July 
2020 and November/December 2020). Weighted data. Total N=4,709
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