
Citation: Melchiorre, M.G.; Cerea, S.;

Socci, M.; Lamura, G. Social

Networks, Use of Communication

Technology, and Loneliness of Frail

Older People Ageing in Place in Italy:

The Impact of the COVID-19

Pandemic. Sustainability 2023, 15,

15073. https://doi.org/10.3390/

su152015073

Academic Editor: Shereen Hussein

Received: 6 July 2023

Revised: 21 September 2023

Accepted: 18 October 2023

Published: 19 October 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

sustainability

Article

Social Networks, Use of Communication Technology, and
Loneliness of Frail Older People Ageing in Place in Italy:
The Impact of the COVID-19 Pandemic
Maria Gabriella Melchiorre 1 , Stefania Cerea 2, Marco Socci 1,* and Giovanni Lamura 1

1 Centre for Socio-Economic Research on Ageing, IRCCS INRCA—National Institute of Health and Science on
Ageing, 60124 Ancona, Italy; g.melchiorre@inrca.it (M.G.M.); g.lamura@inrca.it (G.L.)

2 Social Policy Laboratory, Department of Architecture and Urban Studies, Polytechnic University of Milan,
Edoardo Bonardi, 3, 20133 Milan, Italy; stefania.cerea@polimi.it

* Correspondence: m.socci@inrca.it; Tel.: +39-071-8004799

Abstract: The study explored how the lockdown, following the first wave of the COVID-19 pandemic
in Italy (February–May 2020), impacted frail older people needing Long-Term Care (LTC) and living
alone at home in Brescia and Ancona. These two urban cities were differently affected by the
pandemic, with a major degree of infections and deaths in the former. In July–September 2020,
a follow-up study of the IN-AGE research project (2019) was carried out in both cities, involving
41 older respondents by telephone, to detect the impact of the health emergency on their social
networks, use of communication technology, social isolation, and loneliness. Findings showed
that the use of communication tools was overall expanded, and seniors increased telephone (TEL)
contacts, especially in Ancona. In both cities, fears for the infection emerged too, and mainly in
Ancona than Brescia, several cases of worsened perceived loneliness were detected. Despite the
exploratory/descriptive nature of the study, with a not-representative sample of the population
and notwithstanding some differences among cities, the findings stressed the risk of isolation and
loneliness for seniors living alone. This risk was buffered by the use of communication technology
during the lockdown, but more interventions allowing sustainable healthy ageing (HA) in place and
enhancing healthy behaviours, especially in emergency situations, are needed.

Keywords: ageing in place; frail older people; social networks; communication technology; social
isolation; loneliness; long-term care; healthy ageing; COVID-19; Italy

1. Introduction

In Italy, 50% of people living alone are over 65 [1], and 44% of seniors living alone
have severe functional limitations [2]. Overall, those aged 65 years and over are 24% of the
total population as of 1st January 2023 [3]. Mainly female family caregivers, e.g., spouses
and daughters (up to 75%), take care of them when needed [4], frequently with the help of
personal care assistants (PCAs), often called migrant care workers (MCWs) when coming
from abroad, mainly from Eastern Europe [5]. In several cases, this caring solution can allow
the opportunity of ageing in place, that is, remaining as much as possible independently
at home while ageing [6], thus maintaining contacts with their own social networks, e.g.,
family members, friends, and neighbours. Ageing in place represents, however, a crucial
challenge for frail older people with functional and cognitive limitations and needing Long-
Term Care (LTC) [7], especially when living alone at home without cohabitant relatives.
Frailty indeed affects several domains (physical, psychological, and social) [8], with hard
consequences for older people in terms of illnesses, disabilities, and limited functional
abilities in daily living activities, often leading to institutionalisation [9]. In order to face
such challenges and allow also healthy ageing (HA), that is “the process of developing
and maintaining the functional ability that enables well-being in older age” [10] (p. 28),
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LTC needs, both health and social, should be addressed throughout the life course for
allowing seniors to live well and maintain relationships [11]. In particular, functional
ability refers to the interaction between the intrinsic capacity, both physical and mental, of
people and environmental characteristics (home, communities, and society) [12]. In this
respect, in addition to available informal and formal supports, technology also becomes
fundamental [13], especially when a health emergency, such as the one following the recent
COVID-19 outbreak, requires a long period of lockdown and stay-at-home confinement.
Since 11 March 2020, when this infection was officially declared a pandemic by the World
Health Organisation (WHO) [14], community services have been reduced or postponed
(also closed down in certain cases), and “social distancing” measures have been progres-
sively adopted worldwide. This is to limit mobility and transmission of the infection and
to protect, in particular, older people, who recorded the highest mortality risk following
the spread of the virus [15]. However, the forced objective social isolation, due to reduced
contacts, made the support from relatives and friends for frail older people very difficult.
This negatively impacts their overall social interactions and also increases their loneliness
as a subjective perception/feeling of being alone/neglected without help [16,17], with
hard consequences for their physical and mental health [18]. Such a context is also known
as the social connectivity paradox [19,20], with social distancing measures both protect-
ing and isolating older people. It is, however, important to consider that, according to
Hawkley et al. [21], loneliness seems unequally distributed across adulthood, with higher
levels among both seniors aged over 70 years and young adults aged under 30 years, with
a peak for individuals aged 50–60 years. Thus, “it is not age itself that influences loneliness,
but rather age differences in experiences and resources account for age differences in lone-
liness” (p. 13). Some factors, e.g., living alone, poor health, and few social contacts, can
represent universal predictors of loneliness at all ages but are more likely to occur in later
life. Previous authors [22] found loneliness highest in young adults, reducing until old age,
and again increasing in older adults. Moreover, older people suffer from the digital divide
and related low digital skills, further increasing in turn their objective social isolation and
subjective loneliness [23]. It is also worth highlighting that in 2050, in several countries,
over 20% of people will be 60 years of age or older, with an increasing trend to age in
place alone and decreasing social networks. Thus, measures regarding social distancing
adopted during the COVID-19 emergency have drawn attention to how social isolation
and loneliness are crucial issues for seniors and could get worse in the coming years [24].

In order to explore how the pandemic emergency impacted the living situations of
frail seniors living alone, this study considered two Italian cities: Brescia (Lombardy region,
Northern Italy) and Ancona (Marche region, Central Italy). This since Italy, especially
the North, was the Western epicentre of the first wave of the infection (February–May
2020) [25], with 4115.04 cases per million people aged 50 years and over in spring-summer
2020 [26], and 455,170 people aged 80 and over died in the period 2020–2021 [27]. In this
national context, in the Lombardy region, a great number of infections occurred in the
first weeks of the pandemic, followed by Veneto, Piedmont, Emilia-Romagna, and Marche
regions [28,29]. In this period, Brescia was among the Italian provinces most affected by
contagion and mortality rates due to the pandemic [30], with 1521 deaths (average age
of 77 years) [31], whereas Ancona was less affected [28], with 101 deaths (average age of
79 years) [32]. It is also to highlight that this study represents a 2020 follow-up of the main
IN-AGE (inclusive ageing in place) survey [33], carried out in 2019 and involving some
Italian cities such as Brescia and Ancona, as explained better in the Section 2.

Starting from the considerations mentioned above, the study focused on the first wave
(February–May 2020) of the COVID-19 pandemic, with the following research questions:
(1) Did the COVID-19 pandemic and fear for the infection on frail older people ageing
alone in place with regard to contacts with their social networks, use of communication
technology, and loneliness? (2) Which changes in daily living did emerge? (3) Was the
impact of the COVID-19 pandemic and related changes in daily living different between the
cities of Ancona and Brescia? In light of these questions, it is hypothesised that the lockdown
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following the pandemic in Italy (the first one enacted by a European government after the
COVID-19 outbreak) could have had a great overall negative impact on older people living
alone and on their social relationships. This is especially true in the latter than the former
city, as greater loneliness and fear for the COVID-19 pandemic are probably compensated
(in both cities) by a greater use of communication technology (e.g., smartphones) to remain
in contact with relatives and friends. In this respect, both individual (e.g., technological
skills) and contextual (e.g., family/friendship/neighbourhood) factors may have played
a role in the period. It is also to underscore that the Lombardy and Marche regions are
representative, respectively, of high and medium levels of socio-economic development in
the country, with greater delivery of support services for older people with LTC needs in the
North [34]. The exploration of these aspects can provide insights on the difficulties faced
by frail seniors living alone during the lockdown, thus potentially indicating a possible
different context in two Italian areas as to available supports in this respect.

2. Materials and Methods
2.1. The Main Survey in 2019: Study Design, Data Collection, Ethical Issues, and Data Analysis

The main qualitative IN-AGE survey was carried out in May–December 2019 and
involved 120 older people living alone in three Italian regions (Lombardy in the north,
Marche in the centre, and Calabria in the south). In each region, a medium-sized urban city
with 100,000–200,000 inhabitants [3] (respectively: Brescia, Ancona, and Reggio Calabria)
and an inner/rural site as an area significantly distant from the centres offering essential
services [35] were included. Twenty-four qualitative interviews were realised in each
urban context (total 72) and 16 in each rural one (total 48). Within these areas, the most
fragile locations were identified, e.g., a higher rate of older people living alone and a lower
provision of public services [36]. Purposive (not probabilistic) sampling was built [37], with
respondents having the characteristics allowing the exploration of the themes included in
the study. Qualitative research samples were thus not selected to be statistically represen-
tative, and only a theoretical generalisation was allowed as a contribution to a debate on
the explored topic. The inclusion criteria for seniors needing LTC were the following: both
gender and aged ≥ 65 years; living alone at home or with the support of a PCA; limited
functional abilities; absence of cognitive impairment; and absence of very close supporting
relatives. It is to specify that overall only the term PCA (and not also MCW) is used, since
in 2019, private assistants both Italian (three in the Marche region) and from other countries
were found [33]. Thus, this more general term was considered suitable to present findings
from the follow-up for consistency with the main IN-AGE study, even though only foreign
personal assistants emerged in 2020.

Older people were contacted and recruited with the help of volunteer organisations
and operators of public home care services. These channels were fundamental to finding
seniors meeting the inclusion criteria and also for providing them with preliminary informa-
tion on the survey. Face-to-face interviews were carried out at the home of the participants
by six trained experts (sociologists and psychologists) in qualitative data collection. They
administered a semi-structured interview/topic guide, with mainly open-ended questions
and a few structured ones. The sections of the interview explored the following aspects:
socio-demographic; family and housing; health status; daily living activities; use of services
and care networks; social isolation; and perceived loneliness. These topics were overall
analysed using adapted questions from previous similar studies. It is to clarify that the
questionnaire of the main IN-AGE study was “inspired” in particular by Lamura et al. [38]
(in the context of a project on family caregivers in Europe) for socio-demographic aspects,
seniors’ needs (health, emotional, and domestic), available help for meeting these needs,
services used, and economic situation. Moreover, ADLs (Activities of Daily Living) and
IADLs (Instrumental Activities of Daily Living) scales [39], integrated with two sensory
limitations (difficulty in seeing and hearing) and two mobility limitations (going up/down
the stairs and bending to pick up an object) [40], were used to detect the overall limitations
in performing the activities of daily life (in autonomy, with help, not able). Further dimen-
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sions (e.g., family structure, housing, social isolation, perceived loneliness, quality of life,
and leisure time) were explored with open questions developed ad hoc for the IN-AGE
questionnaire, which was edited only in Italian. Conversely, the “inspiring” questionnaire
cited above was translated/back-translated (from English into the native language in each
country participating in the study and vice versa) and cultural adaptation/cross-cultural
validation were performed, following established protocols, with the support of a review
committee [38].

The IN-AGE study was approved by the Ethics Committee of the Polytechnic of Milan
for the whole Consortium (POLIMI, Research Service, Educational Innovation Support Ser-
vices Area, authorization n. 5/2019, 14 March 2019). Participants were carefully informed
on the privacy, confidentiality, and anonymity of their personal information collected,
according to the ethical issues of the European Union’s (EU) General Data Protection Regu-
lation (GDPR) n. 679, of 27 April 2016 [41]. Each participant also signed a written informed
consent form before starting the interview.

Narratives were audio-recorded and transcribed in full/verbatim by interviewers.
A mixed-methods analysis was performed. First, a qualitative analysis was provided by
means of the Framework Analysis Technique [42], and a thematic content analysis was
carried out [43]. A manual qualitative analysis was carried out without using software, as
also supported by some literature [44]. Secondly, some qualitative dimensions were also
quantified [45] (e.g., mild, moderate, high, and very high levels of physical limitations).
Some verbatim statements from the narratives were also included to support and integrate
the overall analysis [46]. Additional details (setting, sampling, measures, and data analysis)
are available in a previous publication [33], from which the present section “Materials and
methods” has been partly drawn.

2.2. The Follow-Up in 2020
2.2.1. Sampling, Data Collection, and Ethical Issues

The follow-up study was realised in July–September 2020, in the cities of Brescia
(Lombardy region) and Ancona (Marche region), by collecting experiences of seniors
living alone during the first wave (February–May 2020) of the COVID-19 pandemic and
consequent health emergency and lockdown, with regard to some dimensions already
explored with the main survey in 2019. The follow-up was not realised in Reggio Calabria
(Calabria region) and in rural areas (both conversely involved in the survey of 2019), since
several difficulties in recruiting available local interviewers during the lockdown emerged.
Recruitment channels already involved in the survey in 2019 in Brescia and Ancona re-
contacted seniors to remind them of their previous interview and to have further follow-up.
These channels also verified preliminary if some older people had died in the meantime,
were hospitalised, or were in other particularly fragile conditions that would have excluded
a new involvement in the study.

Interviews were administered by telephone due to social distancing imposed by
the pandemic, by the same interviewers who carried out the main survey in the two
cities. Answers were thus only written down on the paper questionnaire and not audio-
recorded. The data collection tool was a simple/short semi-structured questionnaire
(Supplementary Materials File S1), including closed-ended questions with space for possible
free/clarifying reporting by seniors (e.g., to justify/motivate better any answer/reported
change). Questions first generally addressed the impact of the COVID-19 pandemic on
the health of seniors, as well as possible contagion. Then, self-reported/perceived impact
following the lockdown in 2020 (compared to 2019) on different domains of their lives (i.e.,
social networks, loneliness, use of remote communication tools) was collected in order to
catch overall perceived changes, as performed also by other authors [47]. Finally, fears
related to the COVID-19 pandemic were assessed.

Before starting the follow-up study, a query was sent to the POLIMI Ethical Com-
mittee that approved the main IN-AGE study in 2019 in order to know if a novel formal
authorization was needed. The Committee (response on 11 May 2020) confirmed that it
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was possible to carry out the new interviews in 2020 without a further application since the
study framework was the same as in 2019 (i.e., same participants, same inclusion criteria,
same contact and information procedure, same sections of the questionnaire), with only
one general question on the potential contraction of the virus and the remaining questions
exploring changes with respect to 2019. Moreover, participants provided verbal consent
following the social distancing imposed by the pandemic. In this respect, we referred to
what the EU Commission established in derogation from GDPR n. 679/2016, stating that
written informed consent from participants was not mandatory for surveys carried out
during the first phase of the COVID-19 pandemic and exploring the impact of the health
emergency on the population. These studies were indeed considered of high significance
for public health and thus conductable by means of simplified procedures [48].

2.2.2. Data Analysis

Closed responses were elaborated by means of simple frequency distribution and bi-
variate analysis using Microsoft Excel 2019 (Microsoft Corporation, Washington, DC, USA).
Overall, the impact of the COVID-19 pandemic and consequent social distancing measures
were analysed with regard to: overall relationships and social isolation from family, friends,
and neighbours (face-to-face/FF contacts and telephone/TEL contacts to ask for practi-
cal/psychological support); use/utility of remote communication tools (mobile phone,
smartphone, and personal computer (PC)/tablet) to connect with the persons mentioned
above and others (e.g., physicians, social workers); perceived sense of loneliness; and fears
generated by the pandemic (e.g., of contracting the virus, of not receiving adequate assis-
tance, and of dying). It is worthy to clarify that in this study, and overall, for older Italians,
the mobile phone is a basic device for making calls and sending short text messages (SMS),
whereas the smartphone has the functions of a computer and an Internet connection (to
browse websites, send and/or receive e-mail messages, listen to music, take photos/videos,
and watch films), also by means of several apps that can be downloaded and used for this
purpose. Moreover, social isolation is defined as objective social relationships measurable
by means of a lack/reduction of contacts, and loneliness is a subjective emotional feeling of
being alone/neglected [49], as anticipated in the Introduction.

It is to highlight that some aspects were explored when comparing T1 (2019) and
T2 (2020), but with a different modality. Regarding the perceived loneliness, the changes
at T2, concerning the respective answers provided at T1, were reported in terms of both
worsening and (possibly) improving. As for the communication technology, the overall
referred use at T1 and T2 was compared, since the question of possible change in this respect
was less understandable as worsening/improving. Other dimensions were analysed only at
T2, due to the lack of a precise/corresponding type of question/answer at T1. In particular,
at T2, the overall relationship/isolation with/from the family, neighbours/friends, was
assessed in terms of less/more contacts (FF and TEL) during the pandemic for different
needs (as explained above). This dimension was partly explored at T1 with a different focus,
i.e., relationships with family and friends/neighbours for intimate confidence (persons
to whom to confide any concerns with regard to their physical proximity, frequency, and
modality of contacts) [17]. Thus, during the follow-up, a wider/broad concept of social
relationships was considered by asking seniors to refer to an overall pre-pandemic context
not recorded in the main survey of 2019, and only the modality of contacts was collected
in order not to stress the interviewees too much with the request for a lot of details in
this respect. Also, the perceived usefulness of remote communication tools during the
health emergency was recorded only at T2 (not/little useful, not useful). Finally, the
COVID-19-related fears represent, of course, a new topic at T2.

Only for T1, the perceived loneliness was asked by means of ad hoc open questions
(i.e., “Do you feel alone/abandoned?”; “Have you been lonely most of the time in the
past four weeks?”; “How much does it seem that others are attentive to what happens
to you?”). It was then classified as follows: absent/mild if the person does not/rarely
feel alone; moderate if the person feels sometimes lonely, but this feeling is linked to
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contingent events (e.g., a rainy day), to certain times of the day or of the week (e.g., night or
weekend), at certain times of the year (e.g., major holiday periods); high if the person often
feels lonely as described above and this feeling is intense; very high if the person often
feels alone and this feeling is so intense as to generate perceptible psycho-physical effects
(e.g., depressive states, insomnia, inability to find meaning in life, and, in some rare cases,
suicidal thoughts) [17,50]. This dimension for T2 was only explored as overall perceived
worsening/improvement compared to T1, since the COVID-19 emergency did not allow
articulated in-depth interviews, which were necessary to elaborate responses and classify
loneliness as described above.

Moreover, as mentioned, the questionnaire included spaces for possible spontaneous
additions by seniors (e.g., further specifications or clarifications regarding the explored top-
ics). Since we have only unrecorded telephone interviews, we collected in turn only a few
and short open responses; thus, a thematic analysis of the contents, with the identification
of macro- and sub-categories [43], was not provided. However, in order not to neglect some
precious information, further details referred/added by seniors have been included in the
results section (in the text and not in the tables), e.g., who decided (seniors or relatives) to
suspend/decrease personal contacts to reduce the risks of contagion; increased use of video
calling for communication with the family; and why the communication technology was
useful during the lockdown. Also, some short quotations have been written down on the
paper questionnaire during the interviews and reported in the manuscript when relevant,
with the aim of integrating the overall findings and further supporting/completing what
is set out in the tables. Each quotation was codified by inserting the first two initials of
the urban city and the progressive number of the interview (e.g., Brescia 1 = BS-1; Ancona
1 = AN-1). It is worth clarifying that the overall comparison/analysis of the results between
Ancona and Brescia is not always homogeneous because the answers have been more or
less enriched with details or spontaneous narratives (and related quotations) in different
ways and according to the topics explored, also on the basis of the willingness to answer of
the interviewees in the two cities.

All tables at T1 and T2 present only respondents who participated in both surveys,
with the exception of the table comparing the full sample in 2019 and the (slightly) smaller
sample in 2020. Moreover, tables present only absolute values according to the small
sample size (n = 41).

3. Results
3.1. Socio-Demographic Characteristics of the Sample

In Brescia, 20 older people (out of 24 in 2019) were interviewed, since three individuals
died before the start of the follow-up in July 2020 and one refused to be interviewed. In
Ancona, 21 participants were interviewed, since one person was deceased and two refused.
As referred to by recruitment channels/families, the four seniors who died before the follow-
up were not infected by the COVID-19 virus. Overall, in 2020, only four older people in
Brescia and three in Ancona were “lost”, and the main socio-demographic characteristics
of the samples at T1 [33] and T2 remained very similar. Thus, subjects were all aged 80
and over (representing over half of the sample in Ancona), female, widowers (especially in
Ancona), with a low educational level, and living alone without PCA (the total in Brescia).
Moreover, only a senior in Brescia was referred to as having contracted the COVID-19 virus
at T2 (Table 1).

Table 1. Sample characteristics: T1 (2019) and T2 (2020) (absolute values/n).

Brescia (Lombardy) Ancona (Marche)

Characteristics T1 T2 T1 T2

Age groups (years)
65–74 5 5 3 3
75–79 4 4 4 3
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Table 1. Cont.

Brescia (Lombardy) Ancona (Marche)

Characteristics T1 T2 T1 T2

80–84 6 5 5 5
85 and over 9 6 12 10

Gender
Male 5 4 5 4
Female 19 16 19 17

Education
No title/primary school (5 years) 11 11 12 11
Middle school (3 years) 5 5 7 5
High school (3–5 years) 8 4 5 5

Marital status
Single/divorced/separated 12 11 5 5
Widowed 12 9 19 16

Living situation
Alone 24 20 21 17
With Personal Care Assistant (PCA) - - 3 4

Contracted the COVID-19 virus n.a. 1 1 n.a. 1 -
Total respondents 24 20 24 21

1 n.a.—not applicable.

3.2. Contacts with Social Networks

As anticipated, at T1, the relationship with family members and friends/neighbours
was analysed only for intimate confidence (respectively, nine and 12 cases for Brescia, 16
and 14 for Ancona), thus it was not considered for comparison with the wider definition of
social relationships used at T2. During the first wave of the pandemic, the overall social
contacts of older people (e.g., to ask for practical help or psychological support) changed
both in persons (FF) and at distance (by TEL), with different situations of isolation and
more frequently in Ancona than in Brescia (Table 2).

Table 2. Changes in relationships/contacts 1 (FF and by TEL) with family, friends/neighbours with
regard to the overall pre-pandemic context (absolute values/n).

Relations/Contacts Brescia T2 Ancona T2

No Less Less More More Total No Less Less More More Total

change FF TEL FF TEL respond. 2 change FF TEL FF TEL respond. 2

Family 9 8 1 3 2 1 20 6 3 - 6 13 21 4

Friends/neighbours 14 6 - - - 20 10 3 - 2 8 21 5

1 At T1, such contacts (FF and by TEL) were recorded only with regard to intimate confidences and were not
considered for comparison with T2; 2 horizontal total respondents because each row in the table corresponds to a
question of the interview. In some cases, more types of changes were referred to by each respondent. Seniors
reporting changes are thus calculated by the difference between total respondents and seniors reporting no
change; 3 older woman who reduced both TEL and FF contacts with family members; 4 in three cases, FF contacts
decreased but TEL contacts increased; and in four cases, both types increased; 5 in one case, FF contacts decreased
but TEL contacts increased, while in one case both types increased.

Overall, in Ancona, 15 seniors declared 22 changes in their relationships with fam-
ily, and 11 reported 13 changes in those with friends/neighbours, while in Brescia, the
seniors referring to changes were 11 and 6, respectively. It is important to consider that
in some cases, more types of changes were referred to by each respondent. Moreover,
friends/neighbours are put together since respondents themselves reported how, in later
life, these supports often coincide.

In Brescia, TEL contacts with family members (children and grandchildren) and
friends/neighbours remained mostly stable, while FF contacts decreased (reduced but also
interrupted). It was often the family who decided in this respect, but also the senior in
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some cases, to limit the chances of contagion. Moreover, during the few occasions of FF
contacts, seniors requested precautionary measures.

“When my grandchildren and sons come, I do not want them to kiss me! And they must
absolutely wear a mask!” (BS-1).

In one case, an increase in FF contacts with the family was specified as greater fre-
quency but not as a better quality of the relationship. However, the parent-child relationship,
in that particular case, was bad/poor also in the pre-COVID-19 period and was confirmed
as such also during the pandemic.

“During the lockdown my daughter took care of me, she cooked for me and so on. But she
never spoke to me! She often treated me rudely” (BS-20).

When the decrease in FF contacts involved friends/neighbours in Brescia, it was
reported as a shared choice, but an increase in TEL contacts was not referred to.

In Ancona, above all, TEL contacts increased, both with family and friends/neighbours.
In particular, the increased TEL contacts, especially with the family (13 cases out of 21),
replaced in some way previous/usual FF contacts with three to four telephone calls a day.
Also, the TEL contacts with friends/neighbours were considered very important.

“I had several contacts with my children and grandchildren mainly by telephone, since I
fear the virus a lot!” (AN-15).

“By telephone I remained in contacts with my friends, since the municipal day care centre I
was usual to attend was closed during the lockdown. We kept each other company” (AN-2).

FF contacts were both reduced (again for precautionary reasons, but less than in
Brescia) and, in some cases, also increased in Ancona. In particular, children and grand-
children provided and delivered food and medicines to their old relatives. Moreover,
despite the prohibitions due to lockdown, seniors referred some occasional FF visits by
friends/neighbours (mainly for socialising), however, using all the necessary precautions.

“We exchanged sometimes illegal visits, but however we were carefully with masks and
so on” (AN-21).

When in both cities no changes were reported, good relations existed and continued in
the same way also during the health emergency and especially by TEL, or conversely, con-
tacts were already non-existent or scarce/cold before the pandemic and remained difficult.

“With some friends contacts were already cold and remained so also during the lockdown,
without solidarity” (AN-14).

3.3. Communication Technology Tools

The overall use of TEL contacts with family and friends/neighbours partly emerged
from the previous paragraph. In this one, the more in-depth use (e.g., to connect with
physicians and social workers) and perceived usefulness of various communication tools
(e.g., mobile phones, smartphones, PCs/tablets) during the lockdown were explored, and
differences between the two cities were detected (Table 3).

Compared to T1, it is noted that there is an increased use of smartphones and
PCs/tablets in both cities at T2. The use of the mobile phone remained the same in
Brescia, while it dropped significantly in Ancona (from 17 to nine users). However, seniors
living in Brescia who considered these three tools little or not at all useful clearly prevailed
compared to those who found them useful (17 vs. five). In Ancona, conversely, a great
majority of respondents referred to these tools as useful (19 vs. 3). Above all, in this city,
the possibility of keeping in touch with family members, especially children outside the
region/abroad, was underlined. Furthermore, overall, in some cases in both cities, changes
in the method used to communicate were reported, with the addition of exchanging mes-
sages or video calls. In particular, the possibility of using voice messages via WhatsApp or
navigating the internet with a smartphone is highlighted, with the latter also serving as an
opportunity to spend some hours during the forced stay-at-home due to the pandemic.
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Table 3. Use and usefulness 1 of remote communication tools to be in contact with others (absolute
values/n).

Tools 2 Brescia Ancona

Used/Little- Used/ Total Used/Little- Used/ Total
Used Not Useful Useful Respond. 3 Used Not Useful Useful Respond. 3

T1 T2 T2 T2 T1 T2 T2 T2

Mobile 10 9 1 20 17 1 8 21
Smartphone 6 5 3 20 5 2 7 21
PC/tablet 2 3 1 20 2 - 4 21

1 At T1, the usefulness of these tools was not investigated; 2 in some cases, more tools are used (both at T1 and
T2); 3 horizontal total respondents are indicated because each row in the table corresponds to a question from
the interview.

“I used the smartphone to be able to see grandchildren and great-grandchildren” (BS-5).

“Relations with family members, and in particular with my nephew, were daily also
through video calls” (AN-12).

“When I have nothing to do I look at the recipes in internet. For me it is life!” (AN-6).

However, those who reported on the whole the uselessness of these devices during
the lockdown underlined above all their difficulty/inability to use them, especially the
smartphone. Thus, some seniors prefer the landline phone.

“I use the smartphone very little, I still have to understand something about it. It is too
complicated for older people” (AN-3).

“In general I know how it works, but sometimes I do not remember some functions” (AN-5).

“I do not like the smartphone, I prefer the fixed one [the landline]. With it I can call even
to the other side of the world” (AN-9).

3.4. Preceived Loneliness

The social distancing imposed by the lockdown also had an overall impact on the
perceived loneliness of seniors. However, notable differences between Brescia and Ancona
emerged (Table 4).

Table 4. Perceived loneliness (absolute values/n).

Level of Loneliness 1 Brescia Ancona

Loneliness No Change Worsened Improved Loneliness No Change Worsened Improved
T1 T2 T2 T2 T1 T2 T2 T2

Absent/Mild 6 6 - - 4 1 3 -
Moderate 5 4 1 - 10 2 7 1
High 6 6 - - 4 2 2 -
Very high 3 2 - 1 3 2 1 -
Total respondents 20 18 1 1 21 7 13 1

1 Absent/Mild: never/rarely respondent feels loneliness; moderate: sometimes; high: often; very high: often with
psycho-physical effects, e.g., depression/insomnia.

In Brescia (mainly mild/moderate loneliness at T1), the aforementioned fewer FF
contacts with family members, friends/neighbours, as well as the general heavy climate of
social distancing during the lockdown, do not seem to have particularly affected the sense
of loneliness of interviewed people. As many as 18 of them declared their perception of
loneliness unchanged, and an older woman even referred to how it decreased/improved
since she spent the lockdown period at her daughter’s home, and therefore she felt less
alone. Only one person perceived a worsening (a senior with a moderate level of loneliness
at T1), closely linked to the restricted possibility of going out and meeting people.

“Despite the confinement due to the lockdown, I did not feel loneliness” (BS-12).
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“Not being able to go out was terrible, terrible! Even before [the lockdown] I had to go
out. I suffer so much staying at home” (BS-15).

In Ancona (mainly moderate loneliness at T1), conversely, despite the greater contacts
(both FF and by TEL) than in Brescia with family members, friends/neighbours, the sense
of loneliness worsened in 13 out of 21 cases and remained unchanged in seven cases. It
improved in only one case (as in Brescia), and for a senior who referred, he felt even better
during the lockdown.

“I have heard a beautiful silence, it was like living in a cloud” (AN-3).

Regarding Ancona, among those who reported a deterioration (i.e., seven cases with
moderate loneliness at T1), some seniors seem very exhausted, even though they have been
living alone for a long time, and the lack of opportunity to chat with others in person was
greatly felt. Among those who did not refer to having experienced a particular or greater
level of loneliness during the lockdown (i.e., four cases with a serious level of loneliness at
T1), the routine of living alone seems to be the main reason for not suffering so much.

“There was a heavy atmosphere in the days of the emergency. By when a person is not
talking to anyone, his memory is lost!” (AN-1).

“I am always alone, I live alone, I am used to loneliness. I do not suffer this condition
particularly” (AN-14).

3.5. Fear for the COVID-19 Infection

Concerning the fears perceived by older people in relation to the pandemic infection
(e.g., to contract the virus, not to receive adequate assistance, to die), seniors not referring
to them prevail when considering single typologies. However, the majority referred to at
least one fear, with similar values both in Brescia and Ancona, i.e., 12 out of 20 and 14 out
of 21, respectively (Table 5).

Table 5. Pandemic fears (absolute values/n).

Fears Brescia T2 Ancona T2

No Yes Total Respond. 1 No Yes Total Respond. 1

At least one fear 8 12 20 7 14 21
Respondent contracting the virus 12 8 20 14 7 21
Respondent contracting the virus and dying 15 5 20 15 6 21
Not to receive adequate assistance if sick 20 - 20 15 6 21
Family members contracting the virus 12 8 20 11 10 21
Family members left without work 18 2 20 15 6 21
Other 9 2 2 11 3 20 1 4 21

1 Horizontal total for respondents because each row in the table corresponds to a question from the interview;
2 fear of physical pain due to COVID-19; 3 nine cases are missing; 4 fear of going out and contracting the virus.

In particular, similar results in both cities emerged with regard to the most widespread
fears, i.e., personal infection or of a family member (respectively, eight cases for both in
Brescia and 7 and 10 cases in Ancona). The fear of death is not reported by most. More
substantial differences emerge in relation to the fear of not receiving adequate assistance if
sick, since no senior has expressed this fear in Brescia, against six cases in Ancona. Further
differences were also recorded about the fear that family members could remain out of work
during the lockdown and even after (two older people in Brescia against six in Ancona).

Among those living in Brescia who were not afraid of contracting the virus, some
consider that there was no danger in this respect by adopting all the necessary precautions
(mask, social distancing, frequent washing of hands).

“I am not afraid! I always wear a mask, and I keep a safe distance when I meet other
persons, we remain in a circle” (BS-19).

Other seniors in Brescia, with previous/current several health problems (e.g., heart at-
tacks, embolisms, tumours), perceived the virus as a health problem not worse than others.
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“No! I have no fear. I have always had health problems, I am visually impaired since
birth, I have a cancer. The COVID does not scare me!” (BS-18).

Concerning Ancona, some seniors are not worried by the virus since they feel very old,
therefore without particular concern for their own future. However, those worried about a
possible contagion, potentially dangerous for their own precarious health conditions, are
very attentive to the rules of social distancing and remain at home.

“I am very old, I have not so much thinghs to do in the coming years” (AN-9).

“I try to avoid close contacts as much as possible” (AN-18).

As for Ancona, it is also to highlight that some older people, usually living alone at home,
seem almost unaware of what is happening concerning the infection and related confinement.

“I have no particular fears, I continue to do everything as I have always done, without
losing my heart” (AN-19).

On the opposite, a woman feels that everything has changed with the pandemic.

“I think that existence has substantially changed following the pandemic, and all people
in the world is stressed and worried” (AN-4).

4. Discussion

The aim of this study was to analyse the impact of the first wave of the COVID-19
pandemic (February–May 2020), related to lockdown and fear for the infection, on frail
older people needing LTC and living alone at home in the cities of Brescia (Northern Italy)
and Ancona (Central Italy) with regard to their social networks, use of communication
technology, and loneliness. Findings showed that seniors changed overall relationships,
with decreased FF contacts, especially in Brescia, greater TEL contacts, especially in Ancona,
and increased use of smartphones and PCs/tablets in both cities. Also, fears of contracting
the virus in both cities emerged, whereas in Ancona, several cases of worsened perceived
loneliness were detected, as discussed more in detail below. It is the premise that, to discuss
research findings, overall international/national, and regional data are considered due
to the scarce/specific available and comparable local information regarding the topics
explored in Brescia and Ancona. Moreover, in Italy, the contrast to the COVID-19 pandemic
was performed above all at a regional level.

4.1. Social Networks and Social Isolation

During the first wave of the pandemic, different situations of social isolation in Brescia
and Ancona emerged. In the former city, a widespread interruption or reduction of FF
contacts was reported, which was not compensated by more TEL contacts. In the latter city,
both types of contacts increased (FF slightly), especially by TEL and with relatives, even
though FF contacts were also reduced in some cases.

In Brescia, the suspension/reduction of FF contacts could be linked to the presence
of family networks mainly located in different municipalities and outside the city where
seniors live, as found according to the 2019 survey [17]. The impossibility of moving
between municipalities during the first wave of the pandemic, following government
containment measures, probably made it even more difficult to maintain contact in person
with one’s family members. Furthermore, in Brescia, the high diffusion of infections and
deaths has created an almost widespread climate of fear that discourages overall FF contacts
when perceived as not strictly necessary. The lack of substitution of decreased FF contacts
with TEL ones could also be explained by usual/frequent TEL contacts even before the
emergency (again following the geographical distance of family and older people).

In Ancona, the high increase in TEL contacts and also FF contacts, even though in
lesser measure, especially with family members, could be linked to two main reasons. On
the one hand, in this city, the role of caring for relatives was already relevant in 2019 before
the pandemic [33], and it also increased widely during the first wave of the infection [51].
On the other hand, FF contacts were facilitated by a remarkable proximity that characterises
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the family networks of seniors in Ancona. As emerged from the 2019 survey, these networks
were indeed mainly located within the same city as their older relatives [17].

Apart from territorial differences, overall ageing often leads to a rarefaction of sup-
port/social networks due to the possible loss of a spouse, brothers/sisters, and friends, and
also because functional limitations make it difficult to maintain and build social ties. This
can lead to social isolation, with health-social LTC needs being neglected, and this in turn
does not allow an overall HA, as also highlighted by Pot [11]. According to ISTAT [52], in
Italy, the perception level of the social support network (defined as physical and psycholog-
ical help) is indeed strong, only 26% among the over-65s. In later life, the time spent with
other people is also reduced, and conversely, the amount of time spent alone increases, e.g.,
about 10 h a day for seniors ageing in place alone [53].

4.2. Use and Usefulness of Communication Technology

The overall use of TEL contacts, already discussed above as a potential means for
maintaining social contacts and mitigating social isolation, has been further explored with
particular regard to the perceived usefulness of various communication tools (e.g., mobile
phone, smartphone, PC/tablet) during the lockdown.

The use of these tools by older people increased in both cities due to the possibility
of keeping in contact with video calls or navigating the internet, apart from the stan-
dard/basic mobile that does not allow such functionalities. However, in Brescia, seniors
considered these devices little or not at all useful, probably since they did not change the
related frequency/mode of use during the pandemic. In Ancona, seniors considered them
useful, particularly for contacting children living outside the city/region or for replacing
reduced FF contacts. However, the issue regarding difficulty/inability to use, especially
the smartphone, also emerged.

Overall, technology has transformed daily life, offering new communication and
relational opportunities, especially during the pandemic, thus creating “networks in the
network” [53] (p. 212), that is, networks of care via the internet. Modern communication
tools have great potential for reducing the isolation of seniors by means of remote daily
interactions, thus sustaining their LTC needs and enhancing their overall well-being and
HA [17]. Cipolletta and Gris [19] found in particular that technology was crucial for
maintaining social contacts in the pandemic period, but not all seniors considered it useful
during the lockdown, in particular those with functional limitations and low digital literacy.

As for the digital skills of seniors, ISTAT data [54] indicates that in 2019, Italians
aged 65 and older overused various devices (e.g., 70% mobile phones/smartphones and
45% PCs), but their e-competences remained above all low/basic (about 60%). These
national data regarding seniors are not available also for regions/provinces from the ISTAT
source cited above [54]. However, that indicates how, generally speaking for Italian people
aged 14 years and over, the use of laptops, tablets, and mobile/smartphones is higher
in Lombardy than Marche (respectively, 35%, 32%, and 92%, vs. 25%, 24%, and 90%).
Also, the digital skills of these individuals are overall higher in the former than the latter
region (respectively, 33% vs. 27% with high e-competence). A further source [55], which
is however limited to rural/internal areas (excluded from our follow-up) in four Italian
regions (i.e., Lombardy, Veneto, and Tuscany regions in the North; Calabria region in the
South), highlights in particular how the use of technology by Italian seniors for health
reasons (i.e., access to digital health services) was higher in the north than the south of
the country. In this respect, we can suppose that the Marche region (the centre, excluded
from the study), can be placed in the “middle” (better than the south but worse than the
north), as also highlighted by other studies [34]. The latter discovered such a scalar gradient
North-Centre-South as for high-medium-low overall levels of socio-economic development
of the country (as stated also in the Introduction).

Furthermore, often seniors have a negative and dangerous view of the internet, which
is considered almost a risk to personal security rather than an opportunity that facilitates
and enriches people’s lives [56]. Older people living alone and having low digital literacy
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seem thus little connected. Conversely, Boreskie et al. [57] highlight the benefits of sociali-
sation and interaction activated during the pandemic through communication technology,
especially for older people who know how to use modern communication tools. Other
authors [58] indicate that older people aged 80 or over who participated in a short training
course in the Lombardy region on the use of social networks (compared to non-participants)
reported a significantly higher use of them during the lockdown, with maintenance of
contacts and social relationships and less feeling of being excluded.

4.3. Stay-at-Home and Perceived Loneliness

The analysis of the perceived changes affecting the sense of loneliness of older people
during the first phase of the pandemic brings out perhaps the most pronounced difference
between Brescia and Ancona.

In Brescia, the reduction in FF contacts, which was not compensated for by greater
TEL contacts, does not seem to have much impacted the sense of loneliness, which re-
mained unchanged over time for almost all seniors, in particular those with mild/moderate
loneliness in 2019. It could be supposed they found in themselves their own resources to
stem the sense of loneliness during the health emergency, following a level of loneliness
that implies feeling lonely at least sometimes, as indicated also by other authors [17]. In
Ancona, despite the increase in contacts in 2020 and the greater support by family members
in 2019 [51], the sense of loneliness worsened in over half of the cases. This regarded
mainly seniors with mild/moderate loneliness in 2019, who probably suffered more from
the reduction/suspensions of usual chats with others during the lockdown. This is in line
with a great part of the previous literature, showing how loneliness usually arises when
people have to reduce/suspend their usual social connectedness and FF interactions [59].

With regard to the different feelings/perceptions of seniors with mild/moderate loneli-
ness in 2019, in the two cities, the different expectations towards the social relationships that
older people have, expressed in terms of the “loneliness threshold”, could be considered
too. In Northern European countries, with more individualistic societies, these expectations,
especially towards family members, are much lower than in Southern/Central European
countries, with more collectivist societies and a lower risk that expectations will be disap-
pointed [17,60]. Similarly, it could be argued that in the Marche region (centre) expectations
of care and perceived loneliness are higher than in Lombardy region (north). This is also
a possible consequence of traditional family support prevailing in the centre-south of
Italy, whereas in the north, more public services are available and the lower disposal of
family caregivers is more accepted. This is also associated with higher employment levels
for women (usual informal caregivers) in the labour market, with little time for taking
care of older relatives [33]. However, differences between Brescia and Ancona concern-
ing loneliness can have further reasons, and the abovementioned explanations are only
some hypotheses.

Older people in both cities with high/very high loneliness in 2019 and who reported
no changes in 2020 probably did not perceive a worsening since they felt in a “lockdown
situation” even before the health emergency. This reveals a probable pre-pandemic state of
deep loneliness, often with depression and insomnia, as indicated by Arlotti and Cerea [17].
Other authors [61] speculate that some seniors living alone did not perceive safety measures
as too restrictive during the pandemic, since they were more used to loneliness than people
living with other people/relatives.

It should be generally considered that older people are generally more exposed to
the risk of social isolation and loneliness due to life events such as the loss of family and
friends, in addition to chronic diseases and reduced mobility. Some authors [62] found in
particular that seniors living alone and with multimorbidity (over 4 chronic conditions)
were more affected by increased loneliness during the COVID-19 pandemic. However,
previous authors analysed the vulnerability of older people in emergency situations. They
argued that, on the one hand, especially older people with worse health conditions, run a
greater risk for their psychological health [63], but on the other hand, a greater experience of
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“lived life”, and the need to face previous stressful events can act as a protective factor [64].
Therefore, although old age can be correlated to some risk factors, it can also be a resource
in case of emergencies, with seniors living alone being more resilient than younger people
to loneliness during the COVID-19 pandemic [65,66], also due to fewer expectations for
social contacts during the period [67]. A further study on the effects of COVID-19 on the
mental health of the Italian population [68] reported higher scores of depressive symptoms
in young adults than in older people.

Other authors [61] exploring pre- and peri-pandemic loneliness in community-dwelling
seniors underscore that it remained low and increased slightly in the period, as if this was
a “new normal” condition during the COVID-19 pandemic. They suppose in particu-
lar that remote social contacts (e.g., video calls) could have been of help in this respect,
supporting a gradual adaptation to the new situation as for fear and anxiety. Peng and
Roth [69] also reported that, despite stay-at-home policies, adults aged 50 years and over
were protected from loneliness by means of digital contacts, with physical/social isolation
not leading to digital isolation. The possibility to maintain contacts with their own social
networks, allowed by technology, seems to reduce loneliness and enhance the ability of
older people living alone to sustain healthy behaviour, thus contributing to overall HA.
Some literature indicates connections among social isolation, loneliness, and health-related
behaviours among older people [70]. In particular, social relationships as engagement with
persons/ties, including active ageing activities (e.g., volunteering, grandparenting), social
control, and support, could encourage healthy behaviours [71], resulting in HA. On the
other hand, loneliness can negatively impact healthy behaviours, leading to depression,
morbidity, and mortality [70].

4.4. Fear for the Pandemic

A general fear for the pandemic (at least of one type) was recorded in both cities,
mainly with regard to the possibility of contracting the infection, even though in both cities
the majority of older people did not report any alarm/worry. The number of participants
who did not express any fear is not irrelevant when considering that the virus affected
mainly frail older people in terms of symptoms and mortality. However, it is possible that
the period in which the interviews were carried out, i.e., July–September 2020, when the
first wave of the pandemic was ending and economic activities were slowly reopening,
contributed to “returning” possible fears. As confirmed also by ISTAT [72], Italy was among
the countries most affected by the first wave, and especially in the North, the peak was
indeed recorded in the months of March and April 2020, when vaccination coverage was
still lacking.

Also, the worry of dying is not greatly reported in both cities, despite several deaths
among seniors due to the pandemic. This seems particularly surprising for Brescia, a
city where the pandemic impacted greatly more than Ancona, both in terms of infections
and deaths. Some authors [73] report that mainly seniors in North Italy (e.g., Lombardy)
expressed positive emotions and demonstrated resilient attitudes, such as cultivating
hobbies, maintaining long-distance relationships, moving around at home, and learning
to use technologies. They seem to have committed themselves to maintaining their plans,
despite and beyond the pandemic.

However, with regard to health, the main difference between the two cities regards
the fear of not receiving adequate assistance in the event of contracting the COVID-19
virus, more expressed in Ancona and by no older people in Brescia. A result that is
surprising at first glance, in consideration of the structural weaknesses of the Lombard
primary care as for territorial coverage, which strongly emerged during the first phase of
the emergency [74]. This can be explained, however, by the high traditional performance of
the healthcare system in this region, which, in its collective representation, is considered
one of the best in Italy because of its proven excellence in the hospital field, specialist
medicine, and overall high level of health services [75].
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The fear that family members could remain out of work during the lockdown and even
after emerged more in Ancona. This is probably because Brescia offers greater opportunities
for work in the labour market than Ancona, following socio-economic differences between
the two cities and related regions, representing indeed high and medium levels of socio-
economic development in the country [34]. Moreover, ISTAT data [72] confirms that large
companies (over 250 employees) in the North-West were leading the process of spreading
remote/smart working in the private sector, thus facilitating job retention during the
lockdown. Also, in Ancona, seniors who used to stay mainly at home before the pandemic
(e.g., those with disabilities) and who therefore have not essentially experienced profound
changes in their daily lives due to the confinement do not express particular concerns about
the emergency and related worries. This aspect is also highlighted by some authors [69],
who found that physical isolation was also suffered as social isolation by individuals more
concerned with the severity and impact of COVID-19. People with less concern probably
adopted fewer precautionary measures and, in turn, remained less isolated and alone.

4.5. Limitations of the Study

The follow-up study presents some limitations to be considered. Firstly, this study
represents a narrow follow-up, with a small sample size (total n = 41), of a previous
qualitative survey. Thus, it does not have the aim of statistical representativeness of
the target population, and only general insights, rather than socially/politically relevant,
can be proposed. Secondly, tables present only (low) absolute values to be interpreted
with caution. Thirdly, following the emergency situation and social distancing imposed
by the COVID-19 pandemic, the interviews were carried out by telephone (not audio-
recorded), thus collecting only basic/short responses and a few open narratives, which
were handwritten on paper by interviewers. Interviewing frail seniors immediately after
the first wave of the pandemic did not allow us to delve in depth into the different topics or
take extensive note of the answers. It was necessary to balance the needs of research with
the need not to strain and stress frail respondents. Moreover, due to several difficulties in
recruiting local available interviewers during the lockdown, the follow-up was not realised
in Reggio Calabria and rural areas (all conversely involved in the survey of 2019). Fourthly,
this is only a descriptive study, and more sophisticated statistical analyses have not been
provided. Moreover, at T2, self-reported changes with regard to T1 were recorded instead
of direct/more precise measurement as at T1, and this could partly affect the significance of
more in-depth statistical processing. Fifthly, the scarce availability of local data/sources in
the English language led to the inclusion of several references in Italian. Sixthly, the sample
structure, mainly composed of females than males, both at T1 (90 vs. 30) and T2 (19 vs. 15
in both cities), did not allow a further investigation, including the gender dimension.
Seventhly, the exploration of the type of available dwelling during the lockdown was
not considered, even though this could provide further insights, e.g., seniors with the
possibility to access and walk in an open courtyard probably may have suffered less from
isolation and loneliness. Finally, a further limitation regards the definition of frailty, which
is restricted to being aged ≥65 years and ageing alone in place with physical/functional
limitations and a need for support for performing the activities of daily living.

4.6. Implications and Practical Applications

According to our Italian findings, the pandemic highlighted the importance of tech-
nology during the lockdown for seniors living alone, allowing them to stay connected
with family, friends, and the community. Also, the crucial issue of digital literacy, to be
managed by means of dedicated educational initiatives improving the digital skills of older
people, needs careful consideration. Moreover, the pandemic has stressed the need for
psychological support to contrast loneliness and social isolation, with a heavy impact on
LTC and HA. A sustainable HA requires accessibility to LTC services for improved overall
social protection and quality of care [11]. The health emergency has further indirectly
underscored different territorial possibilities to manage it, with regions taking welfare
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actions at different times and methods. This suggests the necessity of a higher and stronger
collaboration among regional contexts to achieve the psycho-physical and social well-being
of the communities [76]. Overall, since the pandemic and related lockdown and social
distancing policies negatively impacted the usual way for individuals to “live” in public
spaces, especially in urban areas, it seems also crucial to rebuild an emotional mood in such
environments, keeping in mind new insights affecting people’s existence and closeness [77].

5. Conclusions and Future Research

Ageing in place represents a crucial issue for frail older people living alone, espe-
cially during the pandemic. Our study is based on a follow-up including a small, non-
representative sample, and thus it was only exploratory/descriptive. The findings however
support our overall hypothesis regarding the negative effects of the lockdown on frail
seniors living alone at home, both in Brescia and Ancona. This with regard to reduced FF
contacts with their social networks, especially in Brescia, increased TEL contacts, especially
in Ancona, overall increased use of communication technology, and general fear of con-
tracting the virus in both cities. Moreover, as supposed, differences emerged between them,
but without particular worst results for Brescia, where, despite the greater severity of the
pandemic, only one case of worsened perceived loneliness was detected, and no senior
expressed the worry of not receiving adequate assistance in case of contagion or illness.

Our small study needs further investigation to build a more complete understanding of
the topics analysed with the follow-up. Future research could use the same questions with
a larger sample size and explore more comparisons in depth between cities and between
urban and rural areas, thus drawing possible insights on different socio-cultural contexts.
Moreover, it would be useful to compare respondents by age group, educational level, and
socio-economic status to better understand the potential impact of these dimensions on
the resilience of seniors living alone. Also, it could be interesting to analyse how possible
differences in personal/injunctive social norms between regions (e.g., wearing masks
and social distancing/stay-at-home measures) and sources of information (government
and scientists) could have impacted the perception of the pandemic risk, thus leading to
potentially different healthy behaviours of seniors to avoid infection [78]. This will provide
insights for policymakers and set up interventions to improve HA and protect the right of
older people to effective LTC during and after pandemic times.
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