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Men and loneliness in the Covid-19 pandemic: insights from an interview study with UK-based 

men 

John Ratcliffe, University of York 

Prof. Paul Galdas, University of York 

Prof. Mona Kanaan, University of York 

Abstract 

As the SARS-COV-2 pandemic hit, the UK, like many countries, introduced severe restrictions on 

social contact, and injunctions of ‘social distancing’, to reduce transmission. This led to a concern that 

loneliness may increase, facilitating poorer mental and physical health. Twenty qualitative interviews 

were conducted, with a diverse group of UK-based men, between January and March 2021, during 

severe restrictions. Our aim was to generate new insights into men’s experience of loneliness during 

the pandemic, and consider the ramifications of these for continued/future restrictions, the easing of 

restrictions, and the future beyond the pandemic. Thematic analysis, focused on semantic themes, was 

employed as part of a ‘grounded’ epistemology whereby the stated perspectives of the interviewees 

drove the content of the study. Six themes were constructed: i) people to see and things to do (broken, 

changed, and new); ii) rethought and renewed recognition of what is important; iii) loneliness with a 

purpose; iv) loneliness as normal; v) anxiety of social contact; and vi) easier for some than others. The 

restrictions did cause some loneliness, particularly because of lost routines and opportunities, and the 

reduction in face-to-face interaction. However, a need to reduce transmission of SARS-COV-2, and a 

fear of catching it, became important features of participants lives that also affected loneliness and its 

causes. Remote forms of interaction were often utilised, and though they were imperfect, those that 

were dependable, were smaller than might be desired in person, and ensured a chance to speak, were 

constructed as more positive. The fear of Covid-19, and a loss of social skills, may mean that reducing 

restrictions alone will not return everyone to pre-pandemic levels of loneliness. Some believed the 
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building of supportive local communities, and a destigmatisation of loneliness, may allow for the 

building of a more compassionate and less lonely society.  

 

Key words: loneliness; social isolation; covid-19; coronavirus; SARS-CoV-2; men; masculinity 

 

What is known about this topic. 

• Loneliness is a public health concern, and is often a gendered experience.  

• Pandemic related restrictions greatly reduced opportunities for social contact. 

• We have a limited understanding of whether, and how, men experienced loneliness during the 

SARS-COV-2 pandemic. 

 

What this paper adds. 

• The loss of routines, and a lack of face-to-face interaction, were the greatest challenges to 

loneliness, particularly among solo-living men. 

• Remote interaction may be better when routinised or dependable, in smaller groups, and with 

a structure facilitating the opportunity to speak. 

• Anxiety of SARS-COV-2, and identities built in relation to reducing transmission, were 

important influences on the causes and severity of loneliness.  

1 Introduction  

Loneliness is commonly defined as a perceived lack, or loss, of meaningful social relationships 

(Townsend, 1957; Perlman and Peplau, 1981; Weiss, 1982; Cattan et al., 2005). In recent years, it has 
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been extensively linked to poor mental and physical health (Cacioppo et al., 2006; Schinka et al., 

2012; Bolton, 2012; Victor and Bowling, 2012; Valtorta et al., 2016a). Loneliness became a particular 

concern as ‘social distancing’ and ‘lockdowns’ became critical tools against SARS-COV-2 (Killgore 

et al., 2020; Brodeur et al., 2021).  

 

In the months following the introduction of restrictions, some studies found a corresponding increase 

in loneliness (McQuaid et al. 2021; Bu et al. 2021), while others have not (Luchetti et al., 2020; Folk 

et al., 2020). Loneliness is a subjective emotion, often defined with reference to ‘social isolation’, 

which represents an objective lack of social contact (Perlman and Peplau, 1981; Cattan et al., 2005; 

Valtorta et al., 2016b). It is therefore theoretically plausible that ‘social distancing’ and ‘lockdown’ 

can increase ‘social isolation’ without increasing ‘loneliness’. Luchetti et al. (2020) found increased 

levels of social support, which they theorise may explain why restrictions did not lead to loneliness in 

their sample. However, little research has examined how and why this may be important in a 

pandemic, particularly for men, who may receive less emotional support than women (Stevens and 

Westerhof, 2006; McKenzie et al., 2018).  

 

In China, Wang et al. (2020) found that, following the coronavirus outbreak, women were much more 

anxious than men, and in Slovenia, Kamin et al. (2020) found solo-living women were lonelier if 

there was a bigger gap between their pre-pandemic and post-pandemic amount of social contact. 

Numerous authors have suggested masculine identities eschewing outward signs of weakness 

facilitate an aggregate disinclination to acknowledge or seek help for loneliness (Nicolaisen and 

Thorsen, 2014; Yousaf et al. 2015; Rokach, 2018), yet whether and how this may be enacted in 

relation to a pandemic is unknown. For Franklin et al. (2019), ‘belongingness’, within gendered 

communities, is often key to preventing and alleviating loneliness. Though ‘social distancing’ may not 

be a sufficient condition for loneliness, it is likely to have affected men’s gendered agency and 

practices of ‘belongingness’. However, there is a paucity of research investigating men’s experiences. 
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This study aims to investigate and highlight where and how men’s practices of belongingness, and 

experiences of loneliness, have changed for UK-based men, and the ramifications of this for policy, 

services, and wellbeing.  

 

In England, a highly restrictive ‘lockdown’ was initiated in March 2020, in which people were 

ordered to ‘stay at home’ unless they were designated a ‘key worker’. This was gradually eased 

throughout the summer, and August saw the introduction of the ‘eat out to help out’ scheme, in which 

the government subsidised discounted meals in pubs and restaurants. However, increases in SARS-

COV-2 cases through September (HM government 2021a) led to the introduction of a ‘tier’ system in 

October, which offered three different ‘levels’ of restrictions, but with the most restrictive tier less 

restrictive than the lockdown in March. In November, a four week nationwide ‘lockdown’ was 

enacted, albeit schools remained open, and the UK returned to the tier system in December. Initially, 

the government had created a five day ‘Christmas window’, in which people could visit and stay with 

families in their homes. This was then withdrawn, leading to many media sources suggesting the 

government had ‘cancelled Christmas’ (Murray, 2020). Shortly after Christmas, with hospitalisations 

and deaths still rising (HM Government 2021a), a nationwide lockdown legally similar to that of 

March 2020 was introduced once more.  

 

The interviews that form the current study took place between January and March 2021, during this 

‘lockdown’. The research questions were:  

 

How has the pandemic affected men’s experiences of, and attitudes towards, loneliness? 

- what are the ramifications of their experiences and attitudes for easing restrictions, future pandemic 

situations, and a post pandemic world? 
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2 Methods 

Twenty semi-structured interviews, with men based across Northern England and Scotland, were 

conducted. Interviewees were sourced via an LGBTQ+ group, a sports centre, a community centre, a 

men’s activity group, an organisation promoting good health in black people, and organisations 

supporting voluntary work. The study employed a relatively ‘grounded’ approach, insofar as the 

content of this article was strongly driven by the interviewees (Charmaz, 1996). This paper focuses on 

data related to loneliness and the SARS-COV-2 pandemic (Braun and Clark 2006). 

 

2.1 Sample 

Participants were aged between 20 and 71, and were not required to have experienced loneliness. A 

maximum variation purposive sampling frame (Guest et al., 2013) was conducted to ensure some 

diversity. Table 1 lists demographic data. A ‘pragmatic’ approach was taken to interviewee numbers 

(Braun and Clark, 2021), as theoretical saturation was considered unfeasible (Low, 2019). Participants 

were contacted via a ‘gatekeeper’ in the organisations listed above, and gave written consent via 

email. A £10 gift voucher was offered for taking part. To maintain anonymity, demographic data is 

not linked to participant pseudonyms (Bell 2010; Ratcliffe et al. 2019). 

 

Table 1. Demographic information of interviewees 

Age N (% of interviewees) 

18-30 5 (25) 

31-45 5 (25) 

46-60 7 (35) 

 . CC-BY-NC-ND 4.0 International licenseIt is made available under a 
 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity. (which was not certified by peer review)

The copyright holder for this preprint this version posted July 5, 2021. ; https://doi.org/10.1101/2021.06.30.21259536doi: medRxiv preprint 

https://doi.org/10.1101/2021.06.30.21259536
http://creativecommons.org/licenses/by-nc-nd/4.0/


61+ 3 (15) 

Ethnicity  

White-British 14 (70) 

South-Asian 4 (20) 

Eastern-European 1 (5) 

White-African 1 (5) 

Sexual orientation  

Heterosexual 12 (60) 

Bisexual 1 (5) 

Homosexual 7 (35) 

Gender orientation  

Cisgender  19 (95) 

Transgender 1 (5) 

Attended higher education  

Yes, in the UK 5 (25) 

Yes, in another country 2 (10) 

Current student 3 (15) 

No 10 (50) 

Living situation  

Solo-living 8 (40) 

With spouse/partner (with or without children) 7 (35) 

With parents/guardians 4 (20) 

With housemates 1 (5) 

 

2.2 Data collection 

Interviews were conducted remotely, by John Ratcliffe, via video call (Google hangouts, Zoom) or 

telephone, in an enclosed room using a headset. They lasted between 30 and 120 minutes, and were 

video-recorded and auto-transcribed, or recorded on the telephone and manually transcribed. The 
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interviews loosely consisted of three parts. First, a less structured interview, broadly discussing 

loneliness, was employed. This aimed to utilise Hollway and Jefferson’s (2000; 2008) technique of 

‘free association’, a method aiming to allow participants to frame topics according to their own 

discursive associations, therefore is congruent with a ‘grounded’ epistemology. Secondly, to ensure 

focused reflexivity on the impact of the pandemic, participants were asked whether and how the 

pandemic had affected them (Mason, 2002). Finally, questions specifically related to maleness, 

masculinities, and loneliness were pursued, again to ensure a reflexive account.   

 

2.3 Analysis 

Thematic analysis, focused on specific data relevant to the pandemic and loneliness, was employed 

(Braun and Clark, 2006). The results focused on constructing semantic ‘surface’ level themes (Braun 

and Clark, 2006). This helped to ensure the results had a clear ‘link’ to the data (Vindrola-Padros and 

Johnson, 2020), assisting the employment of a ‘grounded’ epistemology. It also allowed the study to 

be conducted rapidly, without sacrificing rigour, allowing for a timelier addition to pandemic 

literature (Vindrola-Padros et al. 2020). Open coding was employed, then built and narrowed into 

specific and consistent themes (Moghaddam, 2006). Coding was conducted in NVivo (2020), in six 

stages: 

 

1. Interviews were digitally recorded, transcribed, and uploaded to Nvivo. 

2. Open coding was conducted, whereby data was assigned a large number of descriptive labels 

broadly related to loneliness. The decision to produce an analysis focused on the pandemic was taken 

after this stage.  

3. A second open coding was conducted, which built a large number of new codes solely related to the 

pandemic and loneliness.  
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4. Codes were reviewed, adapted, and narrowed. 

5. Themes were built, defined, and named.  

6. Themes were adapted and reproduced into an article suitable format.  

 

3 Results 

Six themes were constructed. ‘People to see and things to do: broken, changed, and new’ (3.1) 

summarises how the men’s lives and social connections were disrupted and reformed, particularly 

around more ‘covid-safe’ activities and in narrowed social spheres focused on the home and local 

community. ‘Rethought and renewed recognition of what is important’ (3.2) exemplifies how these 

disruptions led many to reconsider what about their lives and social connections is important, 

particularly when contrasting ‘face-to-face’ with remote forms of social interaction. ‘Loneliness with 

a purpose’ (3.3) emphasises the moral imperative to stop transmission of SARS-COV-2, and how that 

impacted their emotional experiences. ‘Loneliness as normal’ (3.4) represented a perception that 

loneliness was to be expected during the restrictions. ‘Anxiety of social contact’ (3.5) consisted of a 

fear of catching the virus, and of an anxiety wrought by limited social contact. Lastly, ‘easier for some 

than others’ (3.6) aimed to capture how the men often discussed groups for whom the situation is 

more difficult. Despite this, the themes listed were relatively universal, and only tended to differ in 

terms of magnitude and method. For example, where some men’s lives were greatly changed, others 

relayed it changed a little, and where some rarely attended group video calls, others did so regularly. 

It was at this level the pandemic became ‘easier for some than others’. Most notably, some solo-living 

men by the loss of wider social spheres, poorer men appeared less likely to experience a positive 

sense of ‘local community’, and men who are more at risk of Covid-19 were particularly anxious 

about social contact.  
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3.1 People to see and things to do: broken, changed, and new. 

 

Being a creature of habit, there are things that repeat…and this last year has just broken that cycle 

(DA).  

 

The men often emphasised the disruption to their routines and usual social opportunities. Keeping 

‘busy’ was often stated as critical to preventing loneliness, and the pandemic had greatly intervened in 

this. Many humorously emphasised home-centred activities such as DIY and cleaning as ways of 

staving off boredom: 

 

Some of the humour shared has been relating to…the number of times that somebody else has cleaned 

the bathroom with an intensity that they'd never have done before. So I think there's, at least in a sort 

of trivial way, using humour, there’s an understanding and discussion of loneliness (DJ). 

 

Though constructed as banal, these activities could distract, and, more importantly, could form a 

narrative of solidarity and support. 

 

Many sought new activities and routines, and, unlike those above, these were often constructed as 

important, particularly when they were routinised or dependable. DA began a daily running routine 

through a phone app, and described this as having ‘saved’ him from loneliness. Remote social contact 

was frequently stated to be a relatively poor substitute for what was often termed ‘face to face’ 

socialising (JM, HJ, VP, SB, GT, SM), yet most emphasised it as worth engaging with. SB, for 

example, spoke to his brother on the telephone every evening, and GT spoke highly of an LGBTQ+ 
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support group. Remote interaction also provided some people with new opportunities. SC, who had a 

limiting physical disability, noted that ‘I probably have more contact with people now that I did 

before’, and was even invited to speak at an event held in the USA.  

  

Many emphasised that their social spheres had narrowed into a focus on home environments and local 

communities. For some solo-living participants, particularly gay men who, in this study, were more 

likely to have built their social connections in public spheres, this was difficult:  

 

People complaining about…a partner, or the kids are driving me up the wall and stuff, and I think, 

well, swap with me for a week, see what it is (NT)! 

 

This was also a problem for those who were seeking sexual and/or romantic partners, as opportunities 

to meet people were greatly reduced, and younger participants who lived with family, such that one 

called it a ‘pressure cooker environment’ (OS). However, this narrowing of spheres could also 

facilitate stronger relationships with existing partners, family, and friends, and several men expressed 

a deep gratitude for this. Furthermore, some spoke with enthusiasm for an improved ‘local 

community’. This appeared to be parallel to narrowed spheres insofar as it was rooted in specific 

localities, particularly voluntary groups, and neighbours, yet also seemed to represent a more abstract 

sense of social support and connection. Furthermore, there were concerns this was fading, or 

temporary - ‘how many people will carry on that work, and how much will stop’ (SC)?  

 

3.2 Rethought and renewed recognition of what is important. 
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This whole period has been really cathartic because it's allowed me to figure out what it is that does 

make me happy. Figure out what's good about me, figure out that I am worth enough on my own, I 

don't need to have somebody else to validate me (NT).   

 

Many of the men expressed a renewed gratefulness and/or appreciation of relatively good aspects of 

their life, such as good health, having close relationships, economic comfort, and outdoor spaces, 

particularly green spaces. However, restrictions also intervened with actualising newfound 

perspectives on what is important. DJ, for example, had realised the importance of being ‘somewhere 

else’, instead of at home, yet his opportunities to do so were limited.  

 

Many of the men discussed a newfound awareness of what constituted a positive social interaction. 

This was usually constructed by contrasting ‘face-to-face’ interaction with remote forms of 

interaction, particularly video-calls. In remote interaction, participants relayed a lack of physical 

intimacy, difficulties with understanding context through body language, greater anxiety, and 

difficulties with being able to get involved in conversations (often because one individual would 

dominate). Nevertheless, several relayed how remote interactions could improve, suggesting smaller 

groups, adequate opportunity to take part, and dependable availability. Overall, it seemed dependable 

socialising, in which they felt comfortable and able to take part, was key to ‘good’ interaction, and 

that this was easier with ‘face-to-face’ interaction.  

 

3.3 Loneliness with a purpose. 

Some emphasised that they understood the rationale of the restrictions, and that it had a bearing on 

their emotional experiences: 
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There's a friend of mine who’s on the covid ward…and you think what they're going through 

compared to what I'm doing, basically just sitting doing nothing, I can deal with that. Couldn't deal 

with what he does, but my tiny little bit of help, just to do nothing really, it's not that much to ask (SB). 

 

VP described this as loneliness with a ‘purpose’, and noted there was a positive aspect to this as it 

gave meaning to his life. As a result, he felt particularly lonely after being invited to attend a 

Christmas party: 

 

…if I get an invitation, which I got several times, I have to say like bloody hell don't you read a 

newspaper?! There's another lockdown! And it makes me feel sorry to explain to you it's 

inappropriate (VP). 

 

For some participants, then, being physically alone represented an act of social benefit, therefore 

loneliness was less of a problem. When others failed to share this social cause, though, some felt 

lonely, even if, as in VP’s statement above, they were being invited to spend time with other people.  

 

3.5 Loneliness as normal. 

Several participants expressed concerns that the restrictions might lead to greater loneliness across 

society. Nevertheless, some also hoped that this may help to destigmatise loneliness, creating a better 

future. Notably, men who had not experienced increased loneliness appeared to consider it surprising, 

even shameful: 
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Interestingly, the covid thing hasn’t really affected me (BR). 

It’s not been that much different (HY). 

I feel a bit guilty about admitting that I'm alright (VP). 

 

During pandemic restrictions, then, loneliness was often constructed as an expected state, distinct 

from a rarer and more highly stigmatised state prior to the pandemic. 

 

3.5 Anxiety of social contact. 

Two sub-themes in people’s anxieties of social contact were identified. The first consisted of a fear of 

catching SARS-COV-2, and was particularly salient in higher risk participants. HJ, who had a 

compromised immune system, stated he was ‘paranoid about going near people’, and later mentioned 

that sitting in a restaurant would leave him ‘uncomfortable and vulnerable’. In this way, HJ was 

‘choosing’ to avoid social contact, regardless of restrictions, yet it was a choice heavily influenced by 

the severity of the risk to his health, and still represented a lonely experience. The second sub-theme 

was a newfound broader anxiety. SC, for example, noted he and others might ‘get into a routine and 

forget about all the people’, and NT worried that he would lose his social ‘skills’ and find it hard to 

‘integrate back into society’.  

 

3.6 Easier for some than others. 

As noted, some solo-living men framed the situation as particularly difficult, yet others, such as BR, 

VP, and HY, did not. Some older participants ruefully mentioned difficulties with, and dislikes of, 

remote interactions, and related this to their age. More commonly, though, the men in this study 

believed they found the situation easier than others did. Some believed the restrictions may be more 
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difficult for younger people, particularly children, as it is a time where people ‘develop within a social 

group’ (VP). However, the younger participants in this study did not identify this. Most surprisingly, 

perhaps, some participants with past experiences of loneliness, or other mental health problems, 

believed this an advantage, as it prepared them for the situation: 

 

People who suddenly couldn't have what they always had couldn't get their heads around why they 

couldn't have it anymore. But I was already on that journey before because I lost all of that before I 

got into my recovery (JM). 

 

HZ, a Pakistani man living in what he described as a ‘deprived’ area, made numerous observations 

that appeared consistent with other interviews. Firstly, he believed older BME people tend to receive 

more attention from their children, which reduced their loneliness during the pandemic. Notably, 

South Asian interviewees in this study all spoke of regular and intimate social contact with children 

and/or parents, often because they lived in fluid multi-generational housing. However, HZ also 

believed BME people tended to be less trusting of services, thus may be less likely to receive 

pandemic-related assistance. This did not feature specifically in other interviews, although CO was 

critical of support services, particularly care homes. Lastly, HZ noted that poorer people often live in 

less ‘positive’ local communities, where crime and low self-worth are more common. Where some 

men emphasised positive ‘local communities’ during the pandemic (JM, SC), then, it may be 

important that others, such as GT and HY, framed their community in relation to drugs, violence, and 

distrust. 
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4 Discussion 

Little is known about men’s experiences of loneliness during the Covid-19 pandemic. This study 

provides new insights derived from qualitative interviews with men during a period of severe 

restrictions. Restrictions sometimes facilitated loneliness, but this only told part of the story. As in 

previous pandemics, SARS-COV-2 appeared to have destabilised people’s social structures (Strong, 

1990; Cava et al., 2005), and interrupted routines and opportunities were a key cause of loneliness. 

However, SARS-COV-2 has lasted longer than the periods addressed by Strong and Cava et al, 

perhaps explaining why this study found more signs of new routines and behaviours. Indeed, 

narrowed social spheres may result in smaller, but closer, social networks for years, particularly if 

people are more anxious of social settings and/or have lost social skills.  

 

During times where restrictions are being eased, people may need to balance anxieties, and new 

routines, against their preference for ‘face-to-face’ interaction, and possibly against a ‘fear of missing 

out’ (Baker et al., 2016). This may be particularly pertinent for those who have constructed their 

isolation as ‘loneliness with a purpose’, given that it emphasises restricting in-person contact as a 

communal moral imperative. Time, vaccines, and lower case rates may change these psychologies. 

Nevertheless, community services of all kinds may need to move gradually, take covid-cautious 

approaches, and communicate with people in a manner acknowledging these anxieties. It also 

suggests an emphasis on ‘personal responsibility’ (Williams 2021) may be difficult for some, given a 

complex backdrop of anxiety, lost social skills, and moral imperatives reformed in narrowed social 

spheres.  

 

Williams et al. (2020) reviewed covid-friendly interventions to alleviate loneliness, and found the 

strongest evidence for ‘therapeutic’ interventions such as mindfulness, as well as some evidence that 

maintaining and reconnecting with existing social networks may be more effective than facilitating 
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new social relationships.  In this study, the renewed sense of what is ‘important’, and the idea that 

previous mental health struggles facilitated better resilience, offer further evidence for ‘therapeutic’ 

approaches, and the comfort derived from spouses, partners, family, and close friends mirrors their 

suggestion that existing networks may be more beneficial than new ones. The study also offers 

support for allowing outdoor exercise, and ‘support bubbles’ for solo-living people (HM Government 

2021b), during severe restrictions, given that outdoor exercise and being ‘somewhere else’ were 

framed as important for alleviating loneliness, and solo-living could be particularly challenging.   

 

Noone et al. (2020) reviewed the efficacy of services using remote forms of interaction to alleviate 

loneliness in older people, and found mixed results. In this study, participants discussed numerous 

problems and disadvantages to remote interaction, yet also suggested a number of ways it can be 

good, perhaps explaining the heterogeneity in Noone’s review. Specifically, it seemed that smaller 

groups, where people felt involved and able to speak, and were dependable in terms of their 

availability, were most beneficial. However, they remained a less positive substitute for ‘face-to-face’ 

interaction, therefore long term use without face-to-face interactions may constitute a component of 

‘lockdown fatigue’ (Mahase 2020; Goldstein et al. 2021). 

 

Ratcliffe et al. (2019) posit that older men may place a sense of ‘social worth’ as critical to preventing 

loneliness, and emphasise that this does not always require social contact. The notion of ‘loneliness 

with a purpose’ may represent a stark example of this, although Kamin et al.’s (2021) study of solo-

living women in Slovenia also found they related a moral responsibility to reduce transmission, albeit 

without suggesting this reduced loneliness. In contradiction to this study, research from Mind (2020) 

and Gillard et al. (2021) found that BME people, and those with mental health problems, faced 

additional psychological difficulties. Bartholomaeus and Tarrant (2016) suggest that older men may 

construct a masculine identity as a ‘sage’, therefore the notion that past experiences of loneliness 
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make it easier to cope with the pandemic may represent a masculine identity as a ‘sage’. Nevertheless, 

it appeared to build genuine resilience for some of the men in this study.  

 

Numerous studies have suggested men are worse affected by not having a spouse/partner than women 

(Pinquart and Sorensen, 2001; Bergland et al. 2016; Nowland et al., 2018). This may explain why 

some solo-living men, who previously had more public facing lives, were particularly negatively 

affected. However, Kamin et al. (2021) found a similar difficulty among women who had more public 

facing lives, thus rather than being gendered, this may parallel Folk et al.’s (2020) finding that 

‘extroverts’ are more affected than ‘introverts’. Indeed, if men were aggregately more reliant on 

spouses/partners prior to the pandemic, and social spheres have narrowed towards the home, this may 

explain why some research has suggested women have been more negatively affected (Wang et al., 

2020). This may also why solo-living men identifying as gay were more affected than heterosexual 

solo-living men - homosexuality has been placed as inherently incompatible with patriarchal goals of 

a heterosexual nuclear family (Connell, 2005), hence a greater tendency towards social spheres 

outside of the home. Furthermore, if ‘loneliness with a purpose’ reduces negative emotional affects in 

men more than it does in women, this could also explain worse affects in women. Finally, if 

loneliness is ‘normal’ during covid restrictions, it could reduce the likeliness of men understating 

loneliness (Nicolaisen and Thorsen, 2014; Yousaf et al. 2015; Rokach, 2018), although seeking help 

for it may still represent a vulnerable position to be avoided (Yousaf et al. 2015). These gendered 

interpretations of the results, though, are highly theoretical, and require further research.  

 

4.1 Strengths and limitations  

This study cannot gauge the scale of these themes across societies (Bryman, 2006), and it is difficult 

to identify precisely whether and how these findings are gendered in this data. The participants were 

fairly diverse, yet none were black, single parents, or either under 20 or over 71 years old. Though 
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participants suggested numerous ways the pandemic was ‘easier for some than others’, these were 

often vague assertions, usually related to groups other than themselves, therefore this requires more 

focused research. The focus on semantic themes may also limit insight (Braun and Clarke, 2006). No 

participant had experienced Covid-19, and only one participant mentioned a person they knew who 

had. As such, the study offers limited insight to people with lived experience of the virus, particularly 

bereaved people who may be at risk of loneliness (Stroebe and Schut, 2020). The study is unable to 

balance people’s needs in relation to loneliness against the need to avoid transmission of SARS-COV-

2. Support bubbles, outdoor exercise, attention from (adult) children, and involvement in local 

communities, were constructed as helpful to loneliness, yet involve social contact that may increase 

transmission. Conversely, it is impossible to derive from this data whether, when, and to what extent, 

anxiety of SARS-COV-2 is rational emotional response, or a cognitive problem.  

 

By focusing on semantic themes, this study was able to provide a timely addition to the literature, 

with a grounded focus on people’s stated experiences during a pandemic at its height. Though 

restrictions could cause loneliness, conceptualising the problem as ‘restrictions = loneliness’ was 

insufficient. Rather, the pandemic significantly disrupted people’s agency in affecting loneliness, and 

facilitated changes to their discursive practices of what causes and constitutes it. During restrictions, 

social opportunities and routines were broken, and the loss of face-to-face interactions was 

particularly salient. Nevertheless, new social opportunities and routines, a sense of local community, 

and a clear understanding of the ‘purpose’ of the restrictions, that was understood and respected by 

others, could do much to alleviate loneliness. Remote forms of communication were imperfect, but 

they could be positive, and held significant capacity for improvement. Though easing restrictions has 

obvious potential for reintroducing valued ‘face-to-face’ contact, it may be important to be aware of 

people’s anxieties, newfound discursive practices, and lost social skills. Lastly, several notes of hope 

were constructed, particularly around a ‘normalisation’ of loneliness and local communities, which 

some felt may aid in building a more open, fair, and compassionate society.  
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