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ABSTRACT

Due to the spread of coronavirus people throughout the world, many countries, Croatia included, have been forced to
impose social distancing resulting in an increased number of people at risk of another public health problem — loneliness.
Loneliness can be defined as the presence of negative emotions associated with the perceived social exclusion and is iden-
tified as one of the major issues of the aging population. There is a relatively small number of studies either dealing with
the use of various communication methods, particularly information and communication technologies, by the elderly
during the COVID-19 pandemic or determining potential benefits of such activities. The aim of this research was to de-
termine the difference in self-assessment of social and family loneliness according to the means of communication used
by the elderly during the COVID-19 pandemic. The research was conducted in March and April 2020 covering the period
from the introduction of the epidemiological measures of social distancing and self-isolation until the relaxation of virus-
related restrictions in Croatia. The research included 107 subjects over the age of 65 living in their own homes in the
Croatian city of Bjelovar. A Frequency of the Used Communication Methods Questionnaire was constructed for the purpose
of this research. The Social and Emotional Loneliness Scale for Adults was used to determine the level of loneliness. The
obtained results indicate that lower levels of social and family loneliness were shown by subjects who stated in their self-
assessment a higher intensity level of communication during the COVID-19 pandemic, such as making telephone/mobile
phone calls, using information technology (computers for video calls, social networks, etc.) and mobile chat applications
(Viber, Skype, WhaitsApp, etc.), as well as having face-to-face communication. Subjects who rarely or never communi-
cated by using any means of the abovementioned communication showed higher levels of social and family loneliness.
Results of this research suggest that using various communication methods, particularly modern communication tech-
nologies, have a positive effect on reducing the level of loneliness in the elderly. Teamwork of gerontologists, communication
technologists and other experts who work with older population could introduce them to communication technology thus
making them more satisfied and improving their quality of life.
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Croatia, were forced to introduce were social self-isolation

Introduction

In December 2019 a rapid increase of patients with
pneumonia was registered in Wuhan, China, and COV-
ID-19 disease caused by coronavirus (SARS-CoV-2) was
recognised for the first time!. The disease spread to all the
continents over several months and it has become a health,
social and economic problem for the population of almost
all the countries in the world. To prevent further spread
of the virus among their population many countries intro-
duced epidemiological measures. Some of the main mea-
sures that numerous countries in the world, including
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or distancing. Even though social distancing is an appro-
priate response to the current pandemic it is well-known
that social isolation and loneliness have a negative effect
on healthz.

Loneliness and the elderly

Loneliness is a subjective, unpleasant, aversive, and
stressful experience which occurs when an individual’s
social network becomes deficient in its quality or quanti-
ty3. Loneliness can be defined as presence of negative emo-
tions related to the perceived social isolationt. Due to the
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spread of coronavirus we are obliged to live in stricter
social isolation or social distancing which results in an
increasing number of people at risk of another public
health problem — loneliness.

Loneliness is recognised as one of the major problems
of aging and at the same time it plays a significant role in
the subjective feeling of life satisfaction. The elderly pop-
ulation are most exposed to various factors contributing
to negative changes in life and various levels of social iso-
lation or loneliness?6. Death of the spouse, siblings or
friends, illness, retirement, disability, lower income, and
increasing dependence on other people cause risk for a
variety of negative life changes including the feeling of
loneliness. Fewer friends, a change of life roles, and re-
duced activity in different areas of life by choice or im-
posed by the environment can cause social isolation and
loneliness in the elderly’. A research conducted in January
2020 showed that 50% of baby boomers (born before the
1960s) feel lonely®. Loneliness is negatively correlated
with happiness, self-esteem, and general satisfaction with
life which often leads to various physical diseases that can
have tragic consequences for older people?. People who feel
disconnected from their family and community can de-
velop depression, cardiovascular diseases, even decline of
cognitive functions, all of which have a detrimental effect
on the health of an individual2. The source of satisfaction
and social support for the elderly comes from their com-
munity and emotional support of their children, relatives
and friends all of which are currently disrupted due to the
preventative measures of social distancing introduced to
combat the coronavirus pandemic. The elderly enjoy
spending time with people who they are close to knowing
that they can rely on them should the need arise!®11. Fam-
ily support functions as protection and has a positive effect
since it helps the elderly to cope with widowhood, it re-
duces stress, neutralises negative influences, helps them
adjust more successfully, and improve their health status,
as well as the quality of life and social interactions!2. Liv-
ing alone does not mean being lonely as many people who
live alone have an active and socially integrated lifestyle,
but it has been noted that loneliness is more common
among people who live alone 46.13.14,

Even if coronavirus currently socially separating peo-
ple, particularly the elderly, were not present, it seems
that older people would have a high risk of developing
health issues related to social isolation which can aggra-
vate this public health problem. The elderly (65+) make
about 20% of the total population of Europe and their
number continues to increase!®16, For this reason, re-
search aimed at better understanding the problem of so-
cial isolation of the elderly and improving their health and
quality of life is very important for the society.

Information and communication technology,
the elderly and loneliness

The age limit of the people using information and
communication technology is increasing including a
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growing number of people over 65 who use different com-
munication devices, such as mobile phones, tablets,
etc.1516, A trend in developed countries of the European
Union suggests that every other person over 65 uses in-
formation and communication technology'¢. Despite the
growing number of the elderly using the Internet there
are still significant differences among the countries of
the EU. For example, 68—84% of the elderly in Scandina-
vian countries, Great Britain and the Netherlands use
information and communication technology actively,
while there are only 15% of older people in Croatia using
it16,17.

Information and communication technology can help
the elderly because it enables them to maintain or im-
prove their skills, connect with and keep in touch with
members of their family and friends, get information and
the news. According to research results older people who
use information technology have better social resources,
0 it is not surprising that one of the most common rea-
sons for using information technology is to communicate
with family members and get social support!s-20, Preven-
tion of dementia is another benefit of using information
technology besides having better social resources!®-2!, It
has also been established that using information technol-
ogy can improve memory in the old age, it has a positive
effect on cognitive functioning!’2223 and mental
health2427. A longitudinal study showed that using the
Internet reduces the likelihood of developing depressive
states in the elderly which was most evident among those
who lived alone?s. It indicates that the mechanism of us-
ing information technology reduces the occurrence of
depressive states because the feeling of social isolation
and loneliness diminishes?8.29,

We have to agree to the fact that communication
among people has changed. Traditional communication
through letters is almost non-existent and one of the
global communication phenomena which have expanded
the most in the last ten years are social networks. We
live in a new digital age with less face-to-face communi-
cation and this change is also affecting older population.
However, there are some problems, mostly due to their
ignorance of technology, but the availability of training
is slowly solving these problems. Although use of infor-
mation technology by younger age groups is often associ-
ated with negative consequences like addiction to the
Internet3?, in an advanced age the Internet can become
a suitable platform for communication and a way of gain-
ing independence. It particularly applies to older people
separated from their family members and friends and
those who are less mobile. Information and communica-
tion technology is no longer a thing of the future, but of
the present and it is necessary to keep up with the chang-
es it offers.

Aim and Hypotheses

The aim of this research was to determine a differ-
ence in self-assessment of social and family loneliness in
the elderly according to the means of communication
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used during the pandemic. It is, therefore, an applicative
research with a specific goal of social intervention based
on scientifically collected and processed data, aimed at
a better position, status and satisfaction of the elderly.

The following hypothesis results from previously pre-
sented empirical knowledge and theoretical concepts:
There is a difference in self-assessment of social and fam-
ily loneliness in the elderly in relation to the current
level and/or types of communication intensity during the
COVID-19 pandemic. The basic hypothesis has two sub-
hypotheses: in relation to the current level of communica-
tion (H1) and in relation to the type of communication
intensity (H2).

Methodology

Sample and data collection

The survey was conducted in March and April 2020,
from the introduction of the epidemiological measures of
social distancing and self-isolation until the relaxation
of virus-related restrictions in Croatia3!. The research
included 107 subjects over the age of 65 living in their
own homes in Bjelovar. It is important to note that only
older people living at home with a spouse or a partner
and those living alone were included in the research. The
elderly with severe cognitive, psychological or physical
disorders, such as dementia, mental illnesses, or com-
plete immobility, were not included in the research.

The subjects were chosen among the members of the
Bjelovar Old Age Pensioners Association, but only those
living in their households alone or with a partner and not
the elderly who lived in extended families or nursing
homes at the time of the recommended social isolation.
The choice of subjects (living at home) was based on
greater need to use the researched types of communica-
tion (face-to-face, telephone and information technolo-
gies). Due to the obligation of adhering to the epidemio-
logical measures of social distancing the questionnaires
used in this research were sent by mail with a detailed
explanation of the purpose and aim of the research. The
subjects received a franked mail envelope and were
asked to return it to the authors’ addresses after signing
the consent and filling in the attached questionnaire. 48
subjects were sent the questionnaire by email upon their
request. A total of 118 questionnaires were sent, 70
(59.2%) of which by mail and 48 (48.8%) by email. We
received 107 filled in questionnaires (90.95%), of which
101 questionnaires (94.42%) were correctly filled in and
six questionnaires (5.85%) were not. The six incorrectly
filled in questionnaires were excluded from the analysis
because of the incomplete information provided by the
subjects. The questionnaire included contact information
(telephone numbers and email addresses of the authors
of the research) for the respondents to use in case of un-
certainties about filling in the questionnaire. 8 subjects
requested assistance in filling the questionnaire by
email and 19 by telephone.

Description of the instruments

The first part of the questionnaire consisted of four
questions related to the sociodemographic characteristics
of the subjects: gender, age, way of life (alone, with a
spouse or a partner), marital status (married/common law
marriage, single, divorced, widowed) and level of educa-
tion (no education, primary school, secondary school,
higher education, faculty, master’s or doctoral degree).

The second part of the questionnaire related to the
frequency of types of communication used during the
COVID-19 pandemic. It consisted of four statements about
the frequency of using the following means of communica-
tion: telephone/mobile phone calls, information technology
(computer for video calls, social networks, etc.), face-to-
face, and mobile phone chat applications (Viber, Skype,
WhatsApp, etc.). The statements were evaluated in the
questionnaire according to the 4 point Likert Scale (1 —
never, 2 — very rarely, 3 — occasionally, 4 — constantly).
Results in the questionnaire range between 4 and 16
where higher results indicate a higher frequency of using
certain means of communication. For the purpose of this
research the results are divided into two values in relation
to the central tendency (median), lower under and higher
above the central tendency. The results are also presented
for each statement separately (by the four levels the re-
spondents used in their answers: never, very rarely, oc-
casionally, and constantly) which provided another insight
into the intensity level of each communication method.

The third part of the questionnaire consisted of the stan-
dardized Social and Emotional Loneliness Scale for Adults
(SELSA)33 translated into Croatian as Skala socijalne i
emocionalne usamljenosti??. The scale consisted of three
subscales separately examining social loneliness (13 state-
ments), family loneliness (11 statements), and loneliness in
love (12 statements). A 7-point Liker Scale was used for all
the items. A higher score in one of the subscales indicated
a higher level of loneliness in that particular domain. The
score on the scale ranged between 13 and 91 on the subscale
of social loneliness, between 11 and 77 on the subscale of
family loneliness, and between 12 and 84 on the scale of
loneliness in love. In the study on a sample of Croatian
students the Social and Emotional Loneliness Scale for
Adults proved to be highly reliable (the Cronbach Alpha
coefficients for the subscales were: 0.89 for social loneliness,
0.85 for family loneliness, and 0.91 for loneliness in love)32.
The above subscales in this research were also satisfacto-
rily reliable (the Cronbach Alpha coefficients for the sub-
scales were: 0.90 for social loneliness, 0.89 for loneliness in
love, and 0.88 for family loneliness).

Sociodemographic characteristics of the subjects

The research included 101 elderly subjects, 56.4% of
whom were women and 43.6% men. The youngest respon-
dent was 66 and the oldest 83 years old. The average age
of the respondents was 71 (SD=4.23), which was also the
most common age in the sample. 64 (63.36%) subjects lived
with their spouse or partner while 37 (36.64%) subjects
lived alone.
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Most respondents were widowed (43.3%), 41.2% were
married or lived in a common law marriage, 13.1% were
divorced, and the fewest subjects (2.4%) were never mar-
ried. Considered from the gender point of view more
women in the sample (49.84%) were widowed than men
(837.17%), whereas more men (48.89%) were married than
women (33.12%) as shown in Table 1. Such discrepancy
between men and women is justified by the fact that
women live longer than men and have more nonfatal
chronic diseases3435, There are more women than men in
the older population and this imbalance increases with
ageds-38,

TABLE 1
MARITAL STATUS OF PARTICIPANTS INVOLVED IN
THE SURVEY
Marital status N (101) Gender
M (43) F (58)
1 Marr.ied/common law 41.2% 48.89% 33.12%
marriage

2 Single (never married) 2.4% 2.33% 3.41%
3 Divorced 13.1% 11.61% 13.63%
4 Widowed 43.3% 37.17% 49.84%

Data processing methods

The research data was processed by the IBM SPSS
Statistics V24.0 software. The sample was divided in ac-
cordance with the hypotheses we were testing and a dif-
ference test was carried out. The Kolmogorov-Smirnov
Test was used to determine distribution normality for
more than 50 distributions and the Shapiro-Wilk Test
for fewer than 50 distributions. The measured distribu-
tion of results was not normal (p<0.05). In order to avoid
wrong conclusions the differences among groups were
tested by nonparametric procedures: the Mann-Whitney
Test to establish significant differences between two cat-
egories, the Kruskal-Wallis Test to determine differ-
ences among more than two categories, and the post hoc
Mann-Whitney Analysis Test to identify the categories
in question. A difference equal to or lower than 5% of risk
(p<0.05) was considered as a significance level.

Results

The following analyses were performed on a sample
of 101 elderly people, which we divided into two catego-
ries (in relation to the current level of communication
and in relation to the type of communication intensity)
according to the goal and the research hypothesis we
were testing. Nonparametric procedures were carried out
to test the differences among groups and a difference
equal to or less than 5% of the risk (p<0.05) was consid-
ered as a level of significance.
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Difference in self-assessment of social and family
loneliness in relation to the current level of
communication

It is evident from Table 2 that there is a significant dif-
ference between the categories of subjects with regard to
the current level of communication on the social loneliness
subscale (p=0.03) and the family loneliness subscale
(p=0.00) of the Social and Emotional Loneliness Scale for
Adults. Subjects who stated in the self-assessment a “high-
er level” of communication in the frequency of communica-
tion questionnaire had statistically significantly lower re-
sults on the social and family loneliness subscales in
comparison with the subjects who stated a “lower level” of
communication. The obtained results demonstrate that the
respondents with self-assessed “higher level” of communica-
tion during the COVID-19 pandemic showed a lower social
and family loneliness in comparison with the respondents
with self-assessed lower level of communication.

TABLE 2
MANN-WHITNEY TEST OF DIFFERENCES IN SOCIAL

AND FAMILY LONELINESS SUBSCALES BY THE
CURRENT LEVEL OF COMMUNICATION

Subscales Current communi- N

mean p
cation level rank

Social loneliness lower 45 20.31  0.03
higher 56  51.67

Family loneliness lower 45  18.86 0.00
higher 56  59.57

Difference in self-assessment of social loneliness and
family loneliness with regard to the type of
communication intensity

It is evident from Table 3 that certain categories of
respondents differ significantly on the social loneliness
subscale (p=0.04) and on the family loneliness scale
(p=0.02) of the Social and Emotional Loneliness Scale for
Adults with regard to the intensity of communication by
telephone/mobile phone.

TABLE 3
KRUSKAL-WALLIS COMPARISON TEST OF SOCIAL

AND FAMILY LONELINESS BY COMMUNICATION
INTENSITY ON TELEPHONE/MOBILE PHONE

Subscales Chi-Square p
Social loneliness 24.356 0.04
Family loneliness 42.431 0.02

A post hoc Mann-Whitney Test Analysis was used to
identify communication intensity categories in telephone/
mobile phone conversations. Table 4 shows only the results
in which a statistically significant difference (p<0.05)
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between pairs within subscales was established. Subjects
who claimed in the self-assessment that they “constantly”
or “occasionally” communicated by telephone/mobile phone
achieved statistically significantly lower results on the
social loneliness subscale in comparison with the subjects
who claimed in the self-assessment that they “never” com-
municated and those who communicated “very rarely”.
Similarly, respondents who self-assessed that they “con-
stantly” or “occasionally” communicated by telephone/
mobile phone achieved statistically significantly lower
results on the family loneliness subscale in comparison
with the respondents who claimed that they “never” com-
municated and those who communicated “very rarely”.
The obtained results showed that subject who stated in
the self-assessment that they “constantly” or “occasion-
ally” communicated during the COVID-19 pandemic by
telephone/mobile phone demonstrate lower levels of social
and family loneliness on the Social and Emotional Loneli-
ness Scale for Adults unlike the subject who never or very
rarely communicated by telephone/mobile phone.

TABLE 4
MANN-WHITNEY TEST OF DIFFERENCES IN SOCIAL

AND FAMILY LONELINESS BY THE INTENSITY OF
COMMUNICATION ON TELEPHONE/MOBILE PHONE

Intensity of

communication N mean

Subscales by telephone/ rank b
mobile phone
Socigl Constantly 33 19.21 0.00
loneliness Never 14 7623
Constantly 33 18.02 0.02
Very rarely 25 72.43
Occasionally 29 23.41 0.00
Never 14 72.53
Occasionally 29 22.38 0.04
Very rarely 25 69.82
Famiily Constantly 33 14.23 0.00
loneliness Never 14 6243
Constantly 33 15.72 0.00
Very rarely 25 61.37
Occasionally 29 19.34 0.04
Never 14 60.12
Occasionally 29 20.12 0.02
Very rarely 25 59.23

It is evident from Table 5 that individual categories of
subjects showed significant differences on the social lone-
liness (p=0.00) and family loneliness (p=0.01) subscales
of the Social and Emotional Loneliness Scale for Adults
with regard to the intensity of communication by using
information technology (use of computers for video calls,
social networks, etc.).

TABLE 5
KRUSKAL-WALLIS COMPARISON TEST OF SOCIAL
AND FAMILY LONELINESS BY THE INTENSITY OF
COMMUNICATION USING INFORMATION

TECHNOLOGY
Subscales Chi-Square p
Social loneliness 26.423 0.00
Family loneliness 41.586 0.01

A post hoc Mann-Whitney Test Analysis was used to
identify categories of intensity of communication through
information technology. Table 6 shows only the results
with a statistically significant difference between pairs
within social loneliness and family loneliness subscales
(p<0.05). Subjects who stated in the self-assessment that
they “constantly” or “occasionally” communicated using
information technology achieved statistically significant-
ly lower results on the social loneliness subscale in com-
parison with the subjects stated that they “never” com-
municated. Similarly, subjects who claimed in the
self-assessment questionnaire that they “constantly” or
“occasionally” communicated using information technol-
ogy achieved statistically significantly lower results on the
family loneliness subscale when compared to the subjects
who claimed that they “never” communicated. The ob-
tained results demonstrated that respondents who stated
in the self-assessment that they “constantly” or “occasion-
ally” communicated using information technology during
the COVID-19 pandemic showed lower levels of social and
family loneliness on the Social and Emotional Loneliness
Scale for Adults than the respondents who never commu-
nicated using information technology.

TABLE 6

MANN-WHITNEY TEST OF DIFFERENCES IN SOCIAL
AND FAMILY LONELINESS BY COMMUNICATION
INTENSITY WHEN USING INFORMATION

TECHNOLOGY
Communication
Subscales infiens_ity when N mean b
using informa- rank
tion technology
Socigl Constantly 18 17.32 0.00
loneliness Never 42 721
Occasionally 30 22.45 0.00
Never 42 71.01
Familly Constantly 18 15.25 0.01
loneliness Never 42 68.23
Occasionally 30 20,563 0.02
Never 42 67.35

It is evident from Table 7 that there are significant
differences between certain categories of respondents on
the social loneliness (p=0.03) and family loneliness
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(p=0.04) subscales of the Social and Emotional Loneliness
Scale for Adults with regard to communication intensity
in face-to-face communication.

TABLE 7
KRUSKAL-WALLIS COMPARISON TEST OF SOCIAL

AND FAMILY LONELINESS BY INTENSITY IN FACE-
TO-FACE COMMUNICATION

Subscales Chi-Square P
Social loneliness 28.357 0.03
Family loneliness 39.823 0.04

A post hoc Mann-Whitney Test Analysis was used to
identify communication intensity categories in face-to-face
communication. Table 8 shows only the results with a sta-
tistically significant difference between pairs within sub-
scales (p<0.05). Subjects who stated in the self-assessment
questionnaire that they “constantly” communicated face-to-
face achieved statistically significantly lower results on the
social loneliness subscale when compared with the subjects
who stated that they “never” communicated. Respondents
who stated in the self-assessment that they “constantly” or
“occasionally” communicated face-to-face achieved statisti-
cally significantly lower results on the family loneliness
subscale in comparison with the respondents who stated
that they “never” communicated. The obtained results dem-
onstrate that subjects who wrote in the self-assessment that
they “constantly” or “occasionally” communicated face-to-
face during the COVID-19 pandemic showed lower levels of
family loneliness on the Social and Emotional Loneliness
Scale for Adults when compared to the subjects who never
communicated face-to-face. Similarly, respondents who
wrote in the self-assessment that they occasionally commu-
nicated face-to-face showed a lower level of social loneliness
on the Social and Emotional Loneliness Scale for Adults
than the respondents who never communicated.

TABLICA 8

MANN-WHITNEY TEST OF DIFFERENCES IN SOCIAL
AND FAMILY LONELINESS BY INTENSITY IN FACE-TO-
FACE COMMUNICATION

Subscales Communication N mean p
intensity in face-to-face rank
communication
Socia} Occasionally 41 18.54 0.00
loneliness Never 7 79.56
Fami.ly Constantly 14 23.45 0.04
loneliness Never 7 64.23
Occasionally 41 24.35 0.00
Never 7 63.24

It is evident from Table 9 that there are significant dif-
ferences between some categories of subjects on the social
loneliness (p=0.01) and family loneliness (p=0.03) sub-
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scales of the Social and Emotional Loneliness Scale for
Adults with regard to communication intensity when using
mobile chat applications (Viber, Skype, WhatsApp, etc.).

TABLE 9
KRUSKAL-WALLIS COMPARISON TEST OF SOCIAL ND

FAMILY LONELINESS BY COMMUNICATION
INTENSITY WHEN USING MOBILE CHAT

APPLICATIONS
Subscales Chi-Square p
Social loneliness 30.246 0.01
Family loneliness 41.758 0.03

A post hoc Mann-Whitney Test Analysis was used to
identify categories of intensity of communication when us-
ing mobile chat applications. Table 10 shows only the re-
sults with a statistically significant difference between
pairs within subscales (p<0.05). Subjects who wrote in
the self-assessment that they “constantly” or “occasion-
ally” communicated using mobile chat applications
achieved statistically significantly lower results on the
social loneliness subscale when compared with the sub-
jects who stated that they “never” communicated. Simi-
larly, respondents who claimed in the self-assessment that
they “constantly” or “occasionally” communicated using
mobile chat applications achieved lower statistically sig-
nificant results on the family loneliness subscale than the
respondents who claimed that they “never” communicated.
The obtained results demonstrate that subjects who stat-
ed in the self-assessments that they constantly or occa-
sionally communicated using mobile chat applications
during the COVID-19 pandemic showed lower levels of
social loneliness and family loneliness on the Social and
Emotional Loneliness Scale for Adults when compared to
the subjects who never communicated using mobile chat
applications.

TABLE 10
MANN-WHITNEY TEST OF DIFFERENCES IN SOCIAL

AND FAMILY LONELINESS BY COMMUNICATION
INTENSITY WHEN USING MOBILE CHAT

APPLICATIONS

Subscales Communication intensity N mean p

when using mobile chat rank

applications

Socia_l Constantly 23 18.98 0.03

loneliness Never 43 69.54
Occasionally 26 25.41  0.02
Never 43 70.26

Fami.ly Constantly 23 16.58 0.04

loneliness Never 42 62.32
Occasionally 26 22.35 0.04
Never 43 63.38
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Discussion

Due to the current situation there is not much research
into the use of various means of communication, espe-
cially information and communication technology, by the
elderly during the COVID-19 pandemic or into potential
benefits this activity could have. For this reason this re-
search focused on getting a clearer insight (through self-
assessment) into social and family loneliness of the el-
derly with regard to the communication methods used
during the pandemic.

Since nonparametric procedures confirmed differences
in self-assessment of social and family loneliness in older
people during the COVID-19 pandemic with regard to the
current level and type of communication intensity, we are
presenting the following insights.

Differences in self-assessment of loneliness in the el-
derly during the COVID-19 pandemic with regard to the
current level of communication were determined by the
social loneliness and family loneliness subscales of the
Social and Emotional Loneliness Scale for Adults. Sub-
jects who stated in the self-assessment a higher level of
communication intensity during the COVID-19 pandemic
showed lower levels of social and family loneliness than
the subjects who stated a lower level of communication.
Differences in self-assessment of loneliness in the elderly
during the COVID-19 pandemic with regard to the type
of communication intensity (separately for each means of
communication) were established by the social loneliness
and family loneliness subscales of the Social and Emo-
tional Loneliness Scale for Adults. Respondents who stat-
ed in the self-assessment questionnaire that they con-
stantly or occasionally communicated by telephone/mobile
phone, by face-to-face communication, by mobile chat ap-
plications (Viber, Skype, WhatsApp, etc.), or used infor-
mation technology (computers for video calls, social net-
works, etc.) during the COVID-19 pandemic showed lower
levels of social and family loneliness when compared to
the respondents who never or very rarely communicated
in the abovementioned ways.

Results of this research correspond to the other re-
search which revealed that use of various means of com-
munication, particularly information and communication
technology, can strengthen a person’s social network,
which can be especially beneficial for the elderly whose
social networks might decrease in time- 18:2029.39-41 OQlder
people who use information technology have better social
resources and it is therefore not surprising that one of the
most common reasons for using information technology is
to keep in touch with family members and get social sup-
port!8-20_ since information technology mechanism reduc-
es the feeling of social isolation and loneliness. Informa-
tion technology can be helpful to the elderly because it
enables them to maintain or improve their skills, connect
and remain in contact with family members and friends,
get information and news, and to be as independent and
satisfied in life as possible regardless of their health sta-
tus. Information technology, which in our case were vari-
ous applications, social networks, etc., proved to be useful

for older population since it became a tool which reduced
their feeling of loneliness and social isolation during the
COVID-19 pandemic.

Conclusion

Although use of information and communication tech-
nology by younger age groups is often associated with neg-
ative consequences, in an advanced age the Internet can
become a suitable platform for communication and a way of
gaining independence, particularly when older people are
separated from their family members and friends or if they
are less mobile. Wide availability of information technology
can be helpful in reducing the feeling of loneliness in the
elderly. Results of this research indicate that using various
types of modern communication technologies had a positive
effect on older people because they reduced the feeling of
loneliness after the introduction of epidemiological mea-
sures of self-isolation and distancing to combat the COV-
ID-19 pandemic, whereas the subjects with a lower level
and intensity of communication showed higher levels of
social and family loneliness. Nowadays in the world of
highly developed technology, including information technol-
ogy, there is a need to adapt information technology to suit
the elderly and remove barriers preventing them to use
information technology more often2. A multidisciplinary
team of gerontologists, communication technologists and
other experts should find a way for information technology
to contribute to more satisfaction and improved quality of
life of the elderly.

Finally, apart from transverse sampling another limita-
tion in this research was the use of self-assessment, par-
ticularly single constructs. However, according to some
authors*3, when compared to scales or questionnaires single
constructs can be suitable if well operationalized, which we
believe was the case in this research. Other limitations
were related to the relatively small sample which limited
the range of possible analyses and weight of the applied
tests. A suggestion for further research would be to confirm
the significance of the obtained results on a larger sample
in similar or rural areas. Future research should be mul-
tidisciplinary and preferably longitudinal in which older
people would be monitored in multiple measuring points to
determine potential benefits of the use of information tech-
nology in successful aging. It would be particularly interest-
ing and useful to monitor elderly subjects before and after
learning to use information technology.

This work presents a positive example of using infor-
mation and communication technology during the COV-
ID-19 pandemic. There are many other positive examples
which remain to be proved. Despite the limitations in this
research (which could become guidelines for future re-
search), we consider this research the first step in explain-
ing the importance of using information technology in old
age. We expect this topic to attract interest of researchers
across different fields, since current trends and global
projects in developed countries show that information
technology and aging have become indispensable topics of
practical value for multidisciplinary research.
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RAZLIKA U SAMOPROCJENI SOCIJALNE I OBITELJSKE USAMLJENOSTI KOD STARIJIH OSOBA
TIJEKOM PANDEMIJE COVID-19 U ODNOSU NA AKTUALNU RAZINU I VRSTU INTENZITETA
KOMUNIKACIJE

SAZETAK

Zbog sirenja korona virusa ljudi diljem svijeta pa tako i u Hrvatskoj prisiljeni su na socijalno distanciranje ¢ime
raste broj osoba koje ulaze u rizik jos jednog javnozdravstvenog problema, a to je usamljenost. Usamljenost se moze
definirati kao stanje prisutnosti negativnih osje¢aja povezanih s percipiranom socijalnom izolacijom, te se navodi kao
jedan od najizrazenijih problema starenja. Relativno je malen broj istrazivanja koja se bave koristenjem razli¢itih meto-
da komuniciranja, posebice informacijsko komunikacijskih tehnologija kod starijih osoba tijekom pandemije COVID-19
i utvrdivanja eventualne dobiti koja bi ta aktivnost imala. Cilj ovog istrazivanja bio je utvrditi razliku u samoprocjeni
socijalne 1 obiteljske usamljenosti prema nac¢inu komunikacije kod starijih osoba tijekom pandemije COVID-19.
Istrazivanje je provedeno u ozujku i travnju 2020. godine, to¢nije u periodu od uvodenja epidemioloskih mjera socijalnog
distanciranja i samoizolacije do perioda popustanja mjera u suzbijanju sirenja korona virusa u Hrvatskoj. U istrazivanju
je sudjelovalo 107 ispitanika starosti visoj od 65 godina koji zive u vlastitom kué¢anstvu na podrucju Bjelovara. Za potrebe
istrazivanja je konstruiran Indeks o ucestalosti nac¢ina komunikacije. Za provjeru razine usamljenosti koristena je
Skala socijalne i emocionalne usamljenosti. Dobiveni rezultati ukazuju da manju socijalnu i obiteljsku usamljenost po-
kazuju ispitanici koji samoprocjenjuju visu razinu komunikacije tijekom pandemije COVID-19 putem razgovara tele-
fonom/mobitelom, informacijskom tehnologijom (uporabom racunala: video poziv, socijalne mreze i dr.), razgovora lice u
lice te putem mobilnih aplikacija (Viber, Skype, WhatsApp i dr.). Ispitanici koji uopée ne komuniciraju i oni koji vrlo
rijetko komuniciraju bilo kojim od ispitivanih na¢ina komunikacije pokazali su veéu socijalnu i obiteljsku usamljenost.
Rezultati ovoga istrazivanja ukazuju na pozitivan primjer koristenja razli¢itih metoda komuniciranja, posebice modernih
tehnologija za komunikaciju kod starijih osoba u smanjenju usamljenosti. Kroz timski rad gerontologa, komunikacijskih
tehnologa 1 ostalih stru¢njaka koji se bave starijim osobama komunikacijska tehnologija mogla bi se pribliziti starijim
osobama i doprinijeti zadovoljnijem 1 kvalitetnijem Zivotu osoba starije zivotne dobi.
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