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COVID-19 pandemic lockdown measures reasonably limited the social contacts of people in many Levels of Loneliness:

countries. It is crucial to understand the effect of such policies on people’s social ties and the ’

possible need for evidence-based public policy amendments. Therefore, this study examines 1) the  Implications of the COVID-19 Lockdown;
prevalence of loneliness in the population aged 15+ in Lithuania in late 2021 and 2) the self-rated  Quantitative Survey;

effect of the COVID crisis on loneliness in population groups with different levels of loneliness.
It also focuses on the socio-demographic characteristics of these population groups. Data from a
representative cross-sectional quantitative survey (N = 1067), carried out in November—December
2021, was used. Based on the 6-item De Jong Gierveld Loneliness Scale, descriptive statistics
analysis revealed the high prevalence (51% of a medium level of loneliness) in the Lithuanian
population. One in three people (36%) declared low-level loneliness, and each seventh or eighth A rticle History:
(13%) reported high-level loneliness. The feelings of respondents who reported a high level of

Lithuania.

loneliness were also less stable; they more often stated that their feelings of loneliness increased  Received: 10  March 2023
during the pandemic. Thes.e research fmdlngs.make cqntrlbutlons to studlles of Ionellness.wnhln Revised: 03 June 2023
the context of sudden crises. They emphasise the importance of policymakers focusing on

additional measures when preparing for future emergencies and providing special attention to  Accepted: 16 June 2023
residents who experience the highest levels of loneliness. Published: 21 June 2023

1- Introduction

The COVID-19 pandemic had far-reaching effects on various aspects of society. One particularly prevalent and
concerning consequence was the heightened experience of loneliness among individuals worldwide. Given the growing
recognition of loneliness as a significant public health concern, there has been considerable research analysing the effects
of COVID-19 on loneliness. Most studies conducted during the pandemic focused on the immediate or short-term impact
of COVID-19 on loneliness. The majority of such studies estimated an increased level of loneliness during the early or
later stages of the pandemic [1-6], while others found no significant correlation between the two [7]. Furthermore,
additional studies directed attention toward vulnerable populations in terms of loneliness during the COVID-19 crisis
[2, 6, 8-10]. These studies highlighted that individuals who live alone, those with pre-existing mental health conditions,
younger adults, and individuals in low-income households are particularly susceptible to heightened levels of loneliness.
Instead of solely examining the effects of loneliness, certain studies aimed to emphasise the significance of technology-
mediated connections. These studies underscored the importance of online communication platforms, social media, and
video conferencing tools in facilitating social interactions [11, 12]. Some researchers also explored the role of protective
factors in mitigating the impact of the pandemic on loneliness. Research has revealed that individuals who possess
greater personal and family resources, such as strong social support networks and emotional closeness, tend to
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experience reduced levels of loneliness and psychological distress [2]. Furthermore, individuals who engage in regular
physical exercise, employ effective coping strategies, and have robust social support networks are likely to experience
lower levels of loneliness and better overall mental well-being, as highlighted by the study by Gonzélez-Sanguino et al.
[13].

The majority of studies in the field of loneliness and the pandemic have been conducted in Western societies. The
authors found few that were focused on the region of central and eastern Europe. For example, a study in Poland
estimated the levels of loneliness during COVID-19, but only among the older population [14]. Thus, there is still a lack
of knowledge about how specific countries experienced lockdown regulations related to the pandemic crisis and how
they affected levels of loneliness. This study aims to fill this gap by choosing to analyse the effects of the pandemic on
loneliness in one case from Central and Eastern Europe that experienced stringent regulation: Lithuania. Moreover, the
study aims to explore vulnerability towards loneliness in terms of loneliness levels. Did the pandemic negatively affect
loneliness in a society that already belongs to the group of countries at higher risk of loneliness? Filling such a knowledge
gap would allow for a more efficient selection of necessary policies and better planning for their implementation.

Surveys about loneliness indicators placed Lithuania at the top among the European Union countries [15, 16]; it is
also at the top for suicide rates [17] and alcohol consumption [18]. Evidence concerning the prevalence of loneliness
can be found only in regards to the pre-pandemic period. A study using the data from the European Social Survey 7th
Wave [19] suggests that 7.7% of the population feels lonely [20]. The existing evidence allows for an understanding of
the vulnerability to loneliness only before the pandemic. There is a lack of recent data about how this might differ in the
context of the pandemic. We suggest delineating different levels of loneliness, which allows a more nuanced picture of
loneliness and its demographics to be unveiled.

2- Theoretical Context of the Study
2-1- Definition of Loneliness and its Predictors

Although there are many definitions of loneliness, the one that is most widely agreed upon defines it as an unpleasant
experience due to a mismatch between the number and quality of desired and actual social relations [21, 22]. Researchers
distinguish between loneliness and social isolation, although the two are related. The latter implies the objective
characteristics of a situation and refers to the absence of relationships with other people [23], while loneliness is a
subjective experience. Weiss [24] delineated two basic types of loneliness: social and emotional. Social loneliness is the
absence of contact with a broader group or an engaging social network. Emotional loneliness is expressed as the absence
of an intimate figure or a close emotional attachment. These two types have been widely used in loneliness research [22,
23, 25].

Significant loneliness factors include age, gender, health, financial, partnership, and parenthood statuses [7, 23];
living alone [6, 26, 27]; the structure of social networks and social participation [5, 28, 29]; and neighbourhood [6, 30].
The association between age and loneliness varies between positive, negative, and u-shaped, with peaks in younger and
older adulthood [8]. As a consequence of social exclusion, loneliness is usually associated with older people [31].
However, research increasingly shows that loneliness is also experienced by younger age groups, €.g., in post-communist
countries, where it is represented in even greater numbers compared to older populations in Western European countries
[32]. Groarke et al. [8] summarised mixed findings on gender effects, finding evidence of higher loneliness in females
[33] and also no significant gender effect [34—36]. A higher loneliness risk is associated with lower social and economic
resources, lower sociability (both opportunities for social participation and capabilities of maintaining existing or
recreating lost social ties), and weaker social network support [33].

The results of the study that was conducted in Lithuania in the pre-pandemic period and was based on logistic
regression revealed that ethnicity, partnership status, living arrangement, financial status, and subjective health are
significant predictors of loneliness [20]. Rapoliené & Tretjakova [20] found that among persons of other nationalities,
the percentage of people feeling lonely is higher than among the titular ethnicity (Lithuanians) and the main minorities
(i.e., Russian and Polish). The same authors portrayed people feeling lonely as being less likely to live with a spouse or
partner but more likely to live with children in the same household. Rapoliené & Tretjakova [20], while comparing the
characteristics of those experiencing and not experiencing loneliness, revealed that those who feel lonely experience
severe financial difficulties, more often encounter financial instability in their childhood, and tend to have poor
subjective health. The researchers concluded that along with the well-known risk factors of not having a partner/spouse
and lower economic status, others—i.e., financial difficulties (current and in childhood), living with children in the same
household, and poor subjective health—appear to be more pronounced in Lithuania.

2-2-The COVID Pandemic Crisis in Lithuania

The global outbreak of the COVID-19 pandemic, which developed in 2020, brought manifold disruptions to all fields
of life (health, work, study, leisure, and consumption) around the globe. Governments responded differently to this
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epidemiological crisis. Lithuania implemented stringent restrictions immediately after the beginning of the pandemic.
Many measures to control the pandemic involved various sanitary procedures and prohibitions related to direct
interaction between people. During the initial phase of the COVID-19 crisis, Lithuania, following many other countries,
introduced the misleading concept of social distancing instead of spatial (or physical) distancing [37]. The tricky concept
legitimised the abandonment of social relations and was especially harmful to people whose social ties were probably
weak even before the pandemic. Undoubtedly, supporting people’s social, emotional, and spiritual connectivity in times
of crisis is even more vital, as people are forced to invent innovative ways to meet their communication needs under the
strict conditions of quarantine.

The government of Lithuania introduced a total quarantine on March 16, 2020 [38], which lasted three months until
June 17, 2020. Quarantine measures were complex and included restriction of movement across borders and within the
country; maximal transition to remote work (if possible); restricted operation of shopping malls, restaurants, bars, and
beauty salons (except for grocery stores and pharmacies); sudden transition to remote education in kindergartens,
schools, and universities; and prohibition of activities in daycare facilities and other centres for children, people with
disabilities, and older adults [39]. Wearing face masks and disinfecting hands were required when using public spaces.
Moreover, the quarantine introduced limitations on social gatherings with non-family members, banned public meetings,
and suggested avoiding public transportation.

Lithuanian politicians were proud that they handled the first COVID-19 wave rather well. However, significant
consequences were experienced by people in terms of working life [39, 40], income maintenance [41], and mental health
[42, 43]. A study commissioned by Luminor Bank showed that 6% of adult Lithuanian citizens lost their jobs during the
first quarantine, and 14% had to take compulsory or temporary leave [44]. The total stress level of the Lithuanian
population during the initial epidemic stage increased about twofold compared to the pre-pandemic period (from 14%
to 26-48%) [45]. It was observed that the suicide rate did not change significantly in 2020 compared to 2019, but in the
post-quarantine period (June—August 2020), it increased 24% [45]. Suicides increased significantly among young
women (aged 26-45) [41]. There was also an increase in domestic violence that emerged rather quickly after the
beginning of the pandemic [46].

The consequences of the 2020 global pandemic and the threats of possible future pandemics are still being felt. Efforts
made by authorities to manage the spread of the pandemic have fundamentally changed everyday lives. The drive to
overcome the disruptions to daily life under the new constrained pandemic conditions highlighted existing weaknesses
and led to a series of rapid innovations: accelerated expansion of remote work and learning, e-health, and e-consumption.
The far-reaching negative impact of limited contacts on social integration is not yet sufficiently understood.
Opportunities to pave the way for innovations needed to strengthen social relationships were not fully exploited.

2-3-Loneliness and the COVID Pandemic

Loneliness was reported as one of the fundamental concerns during the epidemiological crisis [1]. Restricted direct
interactions may have challenged social bonds. The majority of studies examining loneliness during the COVID-19
pandemic reported an increase in loneliness levels. The increased magnitude of loneliness during the pandemic was
measured in cross-national studies [6, 47] as well as in many national studies: in the USA [1], Spain [2], Scotland [5],
the Netherlands [3], etc. McGinty et al. [4] estimated only a slight increase in loneliness from 2018 to 2020 in the USA.
Based on comparative analysis in the EU, several countries witnessed a notable surge in loneliness throughout the
pandemic, with Bulgaria, Estonia, France, Germany, Poland, Portugal, and Sweden experiencing an increase of 15 or
more percentage points [48]. Belgium, Croatia, the Czech Republic, Greece, Hungary, Romania, and Spain observed a
rise of less than 10 percentage points [48]. Countries with lower pre-pandemic levels of loneliness tended to exhibit a
more pronounced increase in loneliness during this period [48]. Only a few studies found no significant correlation
between the pandemic and loneliness. For example, a study in the UK found no substantial change in loneliness over
the two waves that were compared [7].

Certain groups were found to be more susceptible to heightened loneliness during the pandemic. Researchers focused
on vulnerable groups such as younger cohorts [2, 8, 9], individuals with chronic conditions, and those living alone [7].
Mental health disorders also increased the risk of loneliness [6, 9, 10]. Some studies found that better emotional
regulation abilities allowed older populations to experience less psychological distress during the pandemic [2]. The
results of no significant change in loneliness during a pandemic are explained by increased perceived support [49] and
the mobilisation of individual social resources [50].

Some studies report higher levels of loneliness among females [2, 9, 10], while others find no significant gender
differences [8, 33, 34]. A lower income and education level were associated with a higher risk of loneliness [8]. Having
a job and living with a partner were significant factors in protecting against loneliness [10]. Thus, there is a tendency to
find a correlation between vulnerability and a higher risk of loneliness during a pandemic. Recent comprehensive multi-
country studies [6, 51] complemented the list of vulnerable groups affected by the pandemic, proving that people with
underlying health issues and specific support needs experience more severe consequences. Severely ill patients in
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intensive care units, hospital patients in general, students, older adults in care homes, and people who self-isolated to
mitigate the risk of infecting others or being infected were among the loneliest.

3- Methods
3-1-Research Methodology and the Study Sample

A quantitative research design—a cross-sectional face-to-face survey—was chosen to disclose the effects of the
COVID-19 lockdown on perceived loneliness in the population and to describe the socio-demographic characteristics
of population groups that experienced the highest increase in loneliness (Figure 1). The timing of the survey allowed us
to collect unique data because it was conducted during the later stage of the pandemic, on 16 November — 2 December
2021, by Baltic Surveys Ltd. A total of 1,067 Lithuanian citizens participated in the survey (N = 1,067, age 15-89, M —
48.3 years, SD — 18.0; female — 54.2%). Respondents were selected via the probability multilevel stratified sampling
method. The sampling error was less than 3%, and the confidence level was 0.95 (when the sample proportion was
50%). The survey was conducted by observing the fundamental ethical principles of anonymity, privacy, and
confidentiality.

Research object Methods of gathering and analysing the data
Cross-sectional survey
*Low .
oMedium De Jong Gierveld
eHigh Loneliness Scale
*Increased
Self-rated *Remained stable Descriptive statistics
changes in *Decreased
the level of
loneliness
Population . . - e _
Rt *Sociodemographic characteristics Descriptive statistics
the greatest
increase in
loneliness

Figure 1. Flowchart of research methodology

As the first step of the research workflow (Figure 1), the population distribution by loneliness levels was identified
based on the 6-item De Jong Gierveld Loneliness Scale [23]. Then, with the use of a retrospective question, the change
in loneliness during the pandemic period was measured. Finally, the socio-demographic characteristics of the population
groups with the most significant increase in loneliness were indicated (Figure 1).

3-2- Measures

The study measured loneliness using the 6-item De Jong Gierveld Loneliness Scale [23], which comprises both
emotional and social aspects of loneliness and shows good psychometric properties [52]. The statements were
formulated negatively (‘I experience a general sense of emptiness’; ‘I miss having people around’; ‘I often feel rejected’)
and positively (‘There are plenty of people I can rely on when I have trouble’; ‘There are many people I trust completely’;
‘There are enough people I feel close to’). The word loneliness was not referred to in the set of items. The items had
three response categories: ‘no’, ‘more or less’, and ‘yes’. The possible range of scores was 0 to 6, where a higher score
meant a higher level of loneliness. Responses were dichotomised, and three groups of loneliness were constructed, i.e.,
those who did not feel lonely or acknowledged feeling some loneliness (0-2 of 6; low-level loneliness), experienced a
medium level of loneliness (3-4), and felt high-level loneliness (5-6). An additional dependent variable measured the
change in loneliness during the pandemic retrospectively, i.e., ‘How has your feeling of loneliness changed during the
pandemic?’ A four-point scale measured the change: loneliness increased; did not change; decreased; or the respondent
did not know/did not feel lonely.
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Demographic variables included gender, age, education level, number of persons in the household, ethnicity,
economic activity status, marital status, monthly household income per person, and settlement type. Descriptive statistics
are presented, indicating the p-values of Chi-square tests in brackets (Tables 1 and 2).

Table 1. Demographics of loneliness in Lithuania, 2021, N = 1067

Low-level loneliness”  Medium-level loneliness™

High-level loneliness®

(n = 383; 35.9%) (n=542; 50.7%) (n=143; 13.4%) N (%)
Gender (p<0.05)
Male 36.6 52.8 10.6 489 (45.8)
Female 35.2 49.1 15.7 579 (54.2)
Age (p<0.001)
15-29 43.1 50.2 6.6 211 (19.8)
30-44 405 525 7.0 242 (22.7)
45-59 39.9 50.9 9.2 273 (25.6)
60-74 23.7 52.5 9.2 278 (26.1)
75+ 29.5 37.7 32.9 61 (5.7)
Education (p<0.001)
Secondary and lower 31.1 48.2 20.7 280 (32.7)
Vocational 35.2 51.3 13.4 261 (30.5)
Higher 42,0 525 5.4 314 (36.7)
Ethnicity (p<0.05)
Lithuanian 37.2 49.8 13.0 946 (88.8)
Other 25.2 58.0 16.8 119 (11.2)
Economic activity (p<0.001)
Currently employed 39.4 52.2 8.0 649 (61.2)
Pensioners 21.0 49.0 30.3 257 (24.2)
Pupils or students 51.6 43.0 5.4 93(8.8)
Other* 339 51.6 14.5 62 (5.8)
Number of persons in the household (p<0.001)
1 person 27.4 43.1 29.4 197 (18.5)
2 persons 33.7 52.5 13.8 406 (38.1)
3 persons 375 54.7 7.8 232 (21.8)
4 persons and more 455 50.2 43 231 (21.7)
Household monthly income per person (in euro) (p<0.001)
Less than 500 29.6 48.1 222 216 (28.8)
500-1000 329 53.1 14.0 414 (55.20)
1001 and more 45.8 50.0 4.2 120 (16)
Marital status (p<0.001)
Single 447 44.7 10.6 170 (16.0)
Cohabiting 37.2 53.1 9.7 145 (13.7)
Married 37.1 53.3 9.6 552 (52.1)
Divorced 25.3 53.2 215 79 (7.5)
Widowed 23.7 42.1 34.2 114 (10.8)
Type of settlement (p<0.01)
Rural areas 39.9 45.3 14.8 351 (32.9)
Towns 395 455 15.0 266 (24.9)
Cities 30.7 58.2 111 450 (42.2)

* According to De Jong Gierveld Loneliness scaleScale range of scores; 0-2 out of 6.
™ According to De Jong Gierveld Loneliness scaleScale range of scores; 3—4 out of 6.
# According to De Jong Gierveld Loneliness scaleScale range of scores; 5-6 out of 6.

# CategoryThe category “Other” includes such statuses as “stay-at-home parent, unemployed”, etc.
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Table 2. Population demographics according to retrospectively self-reported loneliness changes during the COVID-19

pandemic, 2021, Lithuania, N = 1067

The feeling of loneliness during the pandemic...

increased remained unchanged decreased N (%)
(n =204, 22.9%) (n=623; 69.5%) (n=69; 7.7%)
Gender (p<0.05)
Male 18.7% 737 7.6 396 (44.1)
Female 26.1 66.1 7.8 501 (55.9)
Age (p<0.01)
15-29 16.8 77.8 54 167 (18.6)
30-44 15.9 76.7 74 189 (21.1)
45-59 23.3 67.7 9.1 232 (25.9)
60-74 30.1 61.8 8.0 249 (27.8)
75+ 30.0 61.7 8.3 60 (6.7)
Education (p = 0.018)
Secondary and lower 258 68.7 5.6 233 (32.8)
Vocational 26.3 65.9 7.8 217 (30.5)
Higher 15.3 77.0 7.7 261(36.7)
Ethnicity (p=0.034)
Lithuanian 22.6 69.7 7.7 808 (90.4)
Other 25.6 67.4 7.0 86 (9.6)
Economic activity (p=0.000)
Currently employed 175 4.7 7.8 537 (60.2)
Pensioners 34.9 55.5 9.7 238 (26.7)
Pupils or students 16.4 79.1 45 67 (7.5)
Other” 34.0 66.0 0.0 5.6 (50)
Number of persons in the household (p=0.000)
1 person 32.2 60.7 7.1 183 (20.4)
2 persons 23.7 67.3 9.0 346 (38.7)
3 persons 18.8 72.0 9.1 186 (20.8)
4 persons and more 15.6 80.0 4.4 180 (20.1)
Household monthly income per person (in euro) (p=0.001)
Less than 500 28.2 66.4 5.4 277 (42.9)
500-1000 184 724 9.2 315 (48.8)
1000+ 5.7 84.9 9.4 8.2 (53)
Marital status (p= 0.00)
Single 14.9 80.6 45 134 (15.0)
Cohabiting 26.1 66.4 7.6 119 (13.3)
Married 19.3 71.7 9.0 456 (51.1)
Divorced 36.8 57.9 5.3 769 (8.5)
Widowed 355 56.1 8.4 107 (12.0)
Type of settlement (p=0.002)
Rural areas 19.0 71.6 9.3 289 (32.2)
Towns 311 61.3 7.6 238 (26.5)
Cities 20.8 72.8 6.5 371 (41.3)

* CategoryThe category “Other’

” includes such statuses as “stay-at-home parent, unemployed”, etc.
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4- Results
4-1-Prevalence, Demographics and Loneliness Levels in the Population

According to the results of the De Jong Gierveld Loneliness Scale [23], half of the Lithuanian population (50.7%)
could be categorised as feeling medium-level loneliness (Table 1). About one-third (35.9%) either never or sporadically
experience loneliness, and their scores are extremely low. Moreover, each seventh to eighth (13.4%) person is
characterised by high-level loneliness (Table 1). The article continues by discussing the specific socio-demographic
characteristics of each population group according to the level of perceived loneliness.

The population with no or low-level loneliness: This group frequently includes people living in larger households,
having higher income and education levels, and residing in smaller cities or rural areas (Table 1). It is characterised by
three closely interrelated factors. Higher proportions of respondents who do not feel lonely or experience only minor
loneliness are younger, pupils and students, and single. Meanwhile, the gender factor for this population group is neutral.

The population with medium-level loneliness: This group is the largest and includes people who experience three to
four forms of emotional or social loneliness synchronously. All age groups are represented in this group proportionately,
except for the oldest (75+), which is under-represented. Those who feel a medium level of loneliness are more likely to
live in large cities and be of an ethnicity other than the titular one. In this group, it is less common to live in a single-
person household, be divorced, or be a pupil or student. As in the case of the population feeling no loneliness, the gender
variable in this group is also neutral.

The population with high-level loneliness: This population group reports experiencing different combinations of
emotional and social loneliness simultaneously. In this group, respondents feel lonely in most measured indicators of
emotional and social loneliness (56 of six, Table 1). In contrast to the two population groups discussed previously,
there are gender differences in this case. Women tend to experience acute loneliness more often than men. Besides
gender sensitivity, this group is also age-sensitive. The proportion of the older generation, aged 75 and over, is
distinctively higher in this group. The group also manifests various characteristics of marginalised populations, i.e., they
have lower education and income levels and are often old-age pensioners, widowed or divorced, living in single-person
households, and non-native speakers. Persons experiencing high-level loneliness slightly more often reside in small
towns or rural areas.

Thus, people with no or low-level loneliness tend to have higher socioeconomic status (higher income and education
levels) and live in larger households and smaller settlements. In opposition, the group with high-level loneliness tend to
have the attributes of a marginalised population: lower socioeconomic status (lower income and education levels), older
age, widowed or divorced, living in single-person households, having an ethnicity other than the titular one (Lithuanian),
and female. The medium level of loneliness is predominant in Lithuania and is experienced more by those residing in
large cities and representing non titular (non-Lithuanians) ethnic groups

4-2-Perceived Changes in Loneliness During the COVID-19 Lockdown in Population Groups with Different Levels
of Loneliness

Data on changes in levels of loneliness were collected based on a subjective evaluation made by respondents. For
most respondents (69.5%), the level of loneliness did not change during the COVID-19 lockdown. Nearly one-fourth of
the population (22.9%) stated that they felt an increased level of loneliness. Contrarily, for some, though very few
(7.7%), the global pandemic crisis became a period of diminished loneliness (Table 2).

The study compared changes in loneliness during the COVID-19 pandemic in the three population groups with
different levels of perceived loneliness. The results revealed the highest increase in loneliness in the population
experiencing severe loneliness (Figure 2). In this group, nearly two out of three respondents (57.9%) felt their level of
loneliness increased during the COVID-19 pandemic.

In the other two groups, such a perception was common for far fewer respondents, i.e., less than 10% of the group
that had been almost free from loneliness and one-fifth of the group with medium-level loneliness (Figure 2). Drastic
differences between groups were also observed in the feeling that the recent epidemiologic crisis had not changed
perceived loneliness. Here, the most stable was the group with the lowest loneliness indicators. In this group, the vast
majority (81.9%) declared that the pandemic had not impacted their loneliness. The group with medium-level loneliness
had a smaller number of such respondents, yet it was still relatively high, i.e., comprising more than two-thirds (71.1%).
In the high-level loneliness group, this number of respondents was reasonably smaller, comprising only a little over a
third (38.6%).

A decrease in loneliness was indicated by very few people. Experiences of reduced loneliness were also unevenly
distributed among the groups. Reduced loneliness was reported mainly by respondents who experienced low- to
medium-level loneliness (respectively, 9.2 and 8%, Figure 2). In the group with high-level loneliness, the percentage of
people with reduced loneliness during the pandemic was at least twice as low, i.e., 3.6% (Figure 2).

Page | 287



Emerging Science Journal | Vol. 7, Special Issue "COVID-19: Emerging Research", 2023

100 -

90 1 81.9

Per cent

Low level Medium level High level

m Loneliness increased m Loneliness remained the same Loneliness decreased

Figure 2. Retrospectively self-reported changes in feelings of loneliness during the COVID-19 pandemic, population groups
with different levels of loneliness, 2021, Lithuania, per cent, p < 0.001

Thus, according to this retrospective self-report of the Lithuanian adult population, it appears that people who were
feeling the least lonely also coped most successfully with the negative consequences of the COVID-19 pandemic.
Namely, the effect for them was neutral. In most cases, their loneliness level remained unchanged. Moreover, the shares
of people who felt increased or decreased loneliness were also counterbalanced. At the same time, the level of loneliness
of a majority of moderately lonely people remained the same. Comparing groups that indicated either an increase or
reduction in loneliness, more people declared intensified loneliness (respectively, 21% and 8%). Based on research
results, the 13% of society that had been feeling acute loneliness also appeared the most vulnerable during the crisis.
The pandemic worsened the well-being of this particular group significantly, as intensified loneliness was their dominant
reality (acknowledged by more than half).

4-3-Demographics of The Population in Groups of Self-Reported Changes in Loneliness During the COVID-19
Pandemic

To understand the different effects of the pandemic on people’s feelings of loneliness, it is important to consider the
demographic characteristics of those who felt more and less lonely and those who believed that the pandemic did not
change their feelings of loneliness.

The population with increased loneliness during the pandemic: People who retrospectively reported increased
loneliness during the COVID-19 pandemic usually lived in single-person households and small towns (Table 2). This
group can also be characterised by a combination of three interrelated variables, i.e., (1) older age (60 and over), which
correlates with (2) the status of old-age pensioner, and (3) having no immediate family due to divorce or loss. People
with reported elevated loneliness were more likely to have a low income and be classified as “others” for the status of
their economic activity (i.e., stay-at-home parent or unemployed). Those with secondary (or lower) or vocational
education experienced increased loneliness during the pandemic more often. A slightly higher proportion of women
than men reported increased loneliness, and the analysis revealed no significant differences in respondents’ ethnicity.

The population with no change in level of loneliness during the pandemic: As the research data shows, people who
reported no change in the level of loneliness were younger, with higher education, currently employed, pupils or
students, living in larger households, married or single, and residing in large cities. These social groups could possibly
have had more economic and social resources for coping with the challenges of the COVID-19 pandemic.

The population with decreased loneliness during the pandemic: The socio-demographic characteristics of the
population who reported decreased loneliness during the pandemic are statistically insignificant.

5- Discussion

Based on previous research, prolonged loneliness without intervention can have a profound negative impact on health
and well-being [8]. Scholars suggest focusing on directing interventions to prevent the loneliness of socially isolated
individuals and targeting the loneliness determinants amenable to change [8]. Our study focused on the prevalence of
loneliness in Lithuania and its socio-demographic characteristics. It also aimed to reveal the subjectively perceived
effects of the pandemic on loneliness. The analysis indicated groups with high, medium, and low social and emotional
loneliness that different policies could target.
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Although the prevalence of loneliness has been reported in many populations, to the best of our knowledge, this study
was one of the first to examine the prevalence of loneliness in the adolescent and adult populations of Lithuania during
the COVID-19 pandemic. Based on the 6-item De Jong Gierveld [23] scale, three respondent groups with different levels
of loneliness were created, i.e., (1) no or low-level loneliness, (2) medium-level loneliness, and (3) high-level loneliness.
The results indicate a high prevalence of loneliness in Lithuania. Only about one-third (35.9%) of the population
experienced almost no or mild loneliness, half (50.7%) encountered medium-Ilevel loneliness, and 13.4% experienced
intense loneliness. Comparing these findings with those of other countries can be challenging due to variations in
methodologies, measurement tools, and survey timing [53]. A comparative analysis of EU countries [47] can, however,
serve as a reference point. The study revealed that during the initial month of the pandemic, 25% of EU citizens reported
experiencing frequent feelings of loneliness.

The findings on a socio-demographic portrait of loneliness correspond with the results of descriptive statistics on pre-
pandemic data [20]. Our study found a higher proportion of women (67.8%) than men among lonely people. This finding
aligns with studies conducted in other countries, such as Spain [2] and the UK [9, 10], which reported a higher risk of
loneliness among females during the pandemic. In line with previous studies that found a correlation between lower
educational attainment and an increased risk of loneliness in the UK [8], our findings also indicate that individuals with
lower levels of education are more likely to experience loneliness. Specifically, our results demonstrate that the group
reporting feelings of loneliness includes a higher proportion of individuals with lower educational levels. However, our
study suggests other insights with regard to the age factor. Loneliness is more often found among middle-aged (27.2%
of 45-59) and older (34.1% of 60—74) people, while in other countries younger groups were reported as more vulnerable:
UK [8, 9], Spain [2], Canada [54]. This might be related to other factors than the pandemic.

Given that the survey was conducted after COVID-19 restrictions had been loosened, the answers of the younger
generation could have represented an ordinary situation. This possibility is also supported by other studies conducted at
the beginning of the COVID-19 pandemic in Lithuania. A study by Grigutyté [55] conducted in April-May 2020 on
subjectively named difficulties, the ability to cope with these difficulties, and psychological well-being during the first
quarantine of COVID-19 in Lithuania revealed that 51% of the participants indicated poor well-being. The well-being
of women and young adults (aged 18-29) was significantly worse than that of other groups. A higher proportion of older
people experiencing intense loneliness could be explained by fewer opportunities for social interaction and more digital
exclusion [56]. Digital exclusion could have strongly reinforced a sense of loneliness when face-to-face connections
were restricted during the first stages of the introduction of measures to control the pandemic.

Loneliness is more often found among those living in single households, and this result is not new. The COVID-19
pandemic has underscored the significance of living with someone as a protective factor against loneliness. Several
studies, including those utilising cross-sectional data from the USA, the UK, Norway, and Australia [46] and data from
the Nordic countries [50], have reached similar conclusions, highlighting the importance of living with someone in
mitigating feelings of loneliness.

While research on the relationship between ethnicity and loneliness during the COVID-19 pandemic remains limited,
our evidence suggests its significance. In the case of Lithuania, our study shows higher levels of loneliness among ethnic
minorities. This noteworthy finding highlights the need for further research and attention to understanding the status of
ethnic minorities in shaping experiences of loneliness during the pandemic.

Even though most of the surveyed population indicated that their level of loneliness had not changed during the
COVID-19 lockdown, a relatively high proportion (nearly one-fourth) reported an increased level of loneliness. The
least affected group was the one that had low loneliness indicators as measured by the De Jong Gierveld scale (81.9%
declared that the pandemic did not influence their level of loneliness). This group coped with the negative consequences
of the COVID-19 pandemic most successfully. Contrarily, the most vulnerable group was the one that felt deep
loneliness (13%) and possessed fewer social and economic resources for coping. These findings are consistent with
recent findings from other researchers [57, 58], who argued that the COVID-19 pandemic disproportionately affected
disadvantaged groups and, thus, further exposed their vulnerabilities.

The analysis of the vulnerability portrait (of people who experienced increased loneliness) included those living in
single-person households and small towns. As this study found, during the COVID-19 pandemic, older people,
pensioners, divorced or widowed people, and individuals with lower income and education experienced increased
loneliness more often. Namely, our results implied that if people experience high levels of loneliness, they have a much
higher risk that this condition may be further enhanced by critical events such as the COVID-19 lockdown. These
findings aligned with conclusions made in Canada and Austria [57, 59]. The specific vulnerability of the older generation
in the face of the recent public health crisis in Lithuania resonates with the results of research conducted in Scotland,
Switzerland, and Poland [5, 49, 58].
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6- Conclusions

This paper examines the distribution of loneliness in the general population (aged 15+), the self-rated effects of the
COVID-19 pandemic on loneliness levels, and the socio-demographic characteristics of population groups most
vulnerable to an increase in loneliness. Lithuania is a case where strict quarantine measures were implemented and high
levels of pre-pandemic loneliness were observed. As the research results show, the prevalence of loneliness remained
high during the later stages of the pandemic. At the end of 2021, half of the Lithuanian population experienced medium
levels of loneliness, and around 13% reported high levels of loneliness, according to the De Jong Gierveld Loneliness
Scale.

In exploring the vulnerability of individuals to pandemic-induced loneliness, our findings indicated that certain
population groups were more prone to higher levels of loneliness. Specifically, women, older individuals, those with
lower education and income levels, pensioners, widowed or divorced individuals, those living in single-person
households, and individuals of ethnicities other than the titular one were more likely to experience heightened loneliness.
The results of this study may apply to future crisis interventions. They suggest that people with no or minor loneliness
are more resistant during a crisis, and special attention should be targeted towards addressing the needs of the most
vulnerable groups named above. While many of these findings align with previous research conducted in other countries,
it is essential to note that Lithuania exhibited distinct characteristics regarding age and ethnicity. Notably, higher levels
of loneliness in Lithuania were observed in the older population. The influence of ethnicity on loneliness was not
extensively explored in prior studies, highlighting the need for further investigation.

Lastly, the study assessed subjectively perceived changes in loneliness levels. More than two-thirds of the Lithuanian
population (69.5%) reported no change in their level of loneliness, while nearly one-fourth (22.9%) experienced an
increase in loneliness. A small proportion (7.7%) reported a decrease in loneliness. The most significant increase in
loneliness was observed among individuals who experienced severe loneliness. These findings contribute to
understanding the dynamic nature of loneliness during the pandemic and serve as a basis for developing advanced,
innovative policy measures to increase community solidarity and individual resilience to loneliness.

Some strengths and limitations of this study should be mentioned. We succeed in collecting data on loneliness and
documenting a unique moment during the late stage of the pandemic at the end of 2021. The chosen research
methodology allowed the authors to capture loneliness experienced ‘in the past week’ only. It cannot be determined
whether loneliness levels detected at the end of 2021 are typical for the Lithuanian population (also characteristic of the
pre-pandemic period) or reflect a recent shift related to the pandemic crisis. The effects of pandemics on loneliness are
based on retrospective subjective evaluations, i.e., a look back at past events. Future studies are needed with alternative
designs to differentiate people experiencing loneliness because of an epoch-making event from those who are
chronically lonely.
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