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Abstract

The present research aims to gain a deep understanding
of the degree to which individuals with vision loss
perceive loneliness, especially before and amid
the COVID-19 pandemic. There is evidence that
individuals with vision loss tend to suffer from
loneliness; however, there is a lack of understanding
about the degree which they develop loneliness amid
the pandemic as compared to the pre-pandemic time. A
convenience sampling method included 81 people
with vision loss. The UCLA loneliness questionnaire
was administered in measuring loneliness levels in
fall 2019, summer 2020, and fall 2020. Participants
experienced a range of loneliness (i.e., low, moderate,
and high). After the pandemic was declared, significant
changes in loneliness levels were observed among
those who had a moderate level of loneliness. The level
of loneliness increased in summer 2020 but decreased
in fall 2020, i.e., returning back to the level in the pre-
pandemic time. It was also observed that participants
showed individual differences in loneliness, depending
on sociodemographic backgrounds. The present
research contributes to advancing knowledge about
how people with vision loss develop loneliness since
the pandemic was declared. As women with vision loss
were found to be vulnerable to loneliness, adequate
social supports should be offered to accommodate their
needs and concerns amid the pandemic. The research
findings could be helpful for many other researchers
and professionals in developing interventions to reduce
loneliness in people with vision loss and to promote
their emotional well-being.
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Introduction

Loneliness is not synonymous with social
isolation and is more likely associated with one’s
subjective experience (1). For example, if there is
a perceived difference between interpersonal
relationships that a person currently has and those
that the person wishes to have, the person is likely
to feel lonely (2). Thus, loneliness is affected by
the level of subjective satisfaction with an
individual’s interpersonal relationships such that
he/she could feel lonely even when surrounded
by others including their family members (3).
Hawkley et al. (4) reported that lonely and
non-lonely people tended to show no significant
difference in the activities on a daily basis and the
amount of time they spent without interacting
with others. Buchholz and Catton (5) also claimed
that loneliness is likely to be related with negative
feelings (e.g., hopeless and sadness). People who
intend to spend time alone may be induced by
other feelings (e.g., sadness) instead of loneliness.
Thus, such quantitative measures are less likely to
be considered as ideal predictors and indicators of
loneliness.

It is well documented that loneliness is likely
to result in early mortality and wellness issues (6).
Patients with loneliness went to the emergency
room 60% more often than other patients without
loneliness (7). According to a loneliness study in
Sweden (8), female respondents were more likely
to be vulnerable to loneliness compared to
male counterparts as loneliness was prevalent
in 24% of the female respondents and only
12% of the male respondents. A wide range of
people experience loneliness as there is evidence
that 80% of younger people (aged under 18
years) and 40% of older adults (> 65 years of age)
feel lonely occasionally (9, 10). With regard to
persistence of loneliness, some people maintain
the feeling of loneliness for a longer period of
time than do other people, and the two types
of loneliness can be explained via “state” and
“trait” loneliness (11). For example, state one
represents either current or immediate loneliness;
on the other hand, trait one is related with
an enduring experience of loneliness. Loneliness
could be more harmful to health than obesity; as

detrimental to health as smoking 15 cigarettes
daily (12); strongly related to suicidal ideation
(13) and Alzheimer’s disease (13); and likely to
affect the immune and cardiovascular system
(14).

Loneliness affects everyone including people
with vision loss. Several studies argue that
a strong relationship exists between a sense
of loneliness and poor visual acuity (15, 16).
Eans (17) conducted a survey with 84 American
veterans who became blind. The survey study
reported that 20% of the respondents experienced
loneliness after determination of blindness.
Verstraten et al. (16) administered a survey with
304 individuals with vision loss, recruited from
rehabilitation centers in the Netherlands. They
found that 54% of the respondents experienced
loneliness. Brunes et al. (18) found the prevalence
of moderate loneliness (28.7%) and severe
loneliness (19.7%) in 736 adults with vision loss
who speak English or Scandinavian languages
living in Europe. Two other studies — one
conducted in Netherlands (19) and the other in
New Zealand (20) — revealed that individuals
with vision loss were more likely to feel lonely
than their sighted peers. La Grow (20) suggested
that increased loneliness among individuals with
vision loss is closely related with a range of
factors including decreased economic security,
emotional wellness issues, and dissatisfaction
with daily living activities.

However, there is still a lack of under-
standing about the degree to which individuals
with vision loss suffer from loneliness while
dealing with the COVID-19 pandemic. Despite
evidence that individuals with vision loss
are vulnerable to a feeling of loneliness (21),
little is known about how their loneliness
changes between before and during the pandemic.
Various safety measures (e.g., social distancing
and stay-at-home) have been placed to
mitigate the spread of virus in the community.
People are encouraged to have virtual meet-
ings instead of in-person contact. People may
emotionally be affected during the pandemic.
There have been numerous reports that during
the COVID-19 pandemic, many general
populations encounter various challenges that



can be stressful and overwhelming and develop
loneliness (22, 23). This study aims to offer an
in-depth understanding about the trajectory of
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declared.

Table 1. Participants’ sociodemographic information
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loneliness changes among individuals living with
vision loss since the COVID-19 pandemic was

Fall 2019 Summer 2020 Fall 2020

Participants n=20 n=31 n =30
Vision

20/70 to 20/200 2 2 0

20/200 to 20/400 11 6 9

20/400 to 20/1200 1 2 4

Poor than 20/1200 (with light perception) 1 19 15

No light perception 5 2 2

Duration of vision loss (yrs.) 28.35+23.04 29.30£22.55 27.63 £23.11
Onset time of vision loss (yrs.)*

Early onset 4.00 +3.61 1.50+1.41 26.25 £29.69

Late onset 51.65+18.01 45.04 +24.04 34.18 £24.35

Age (yrs.) 72.85+7.96 62.84 £15.47 59.70 £ 17.84
Sex

Male 4 15 11

Female 16 16 19
Race and Ethnicity

African American 8 10 11

European American 12 19 17

Hispanic American 0 0 1

Native Americans 0 1 0

Others 0 1 1
Marital status

Married 6 15 14

Unmarried 4 8 7

Widow(er) 4 5 4

Divorced 6 3 5
Education

K-12 education (or equivalent) 7 8 7

Certificate or training program 0 0 1

Associate 0 7 6

Bachelor’s degree 7 11 5

Master’s degree 5 4 10

Doctoral degree 1 1 1
Occupation

Full time 1 3 5

Part time 0 3 2

Unemployed, not seeking a job 6 3 4

Unemployed, seeking a job 0 0 1

Retired 13 22 16

Currently in school 0 0 2
Household income

< $25,999 8 7 6

$26,000 — $51,999 7 5 6

$52,000 — $74,999 2 2 6

> $75,000 2 5 5

Don’t know 1 12 7
Head of household

Living alone 11 8 9

Living with others (family, relatives, or friends) 9 23 21

Have chronic disease 11 14 16

Exercise regularly 10 21 22

* Early-onset refers to the case where an individual has lost vision before 11 years of age (34).
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Methods

As shown in Table 1, a total of 81 individuals with
vision loss participated in this study. Inclusion
criteria included >18 years of age and poor vision,
i.e., visual acuity is equal to or worse than 20/70
(24). Three separate groups of participants were
recruited in fall 2019, summer 2020 and fall 2020

The data in fall 2020 were newly collected in
order to investigate the trajectory of loneliness
changes as the COVID-19 pandemic progressed.

Materials

This study used the University of California Los
Angeles (UCLA) loneliness questionnaire (20
items, version 3) to measure one’s perceived
loneliness (25,26). Participants should complete
the questionnaire using a 4-point Likert type scale
ranging from never to often. By referring to works
by Kusaslan (27) and Perry (28), a summed score
lower than 35 should be considered as a low
degree of loneliness, a summed score equal to or
higher than 35 as a moderate degree, and a
summed score equal to or higher than 50 as a high
degree.

Procedures

Participants were recruited in collaboration with
community organizations (e.g., local community
centers) that provide services for people with
vision loss. Participants were informed by those
community organizations and then contacted the
research team if they were interested in the study.
This research has been approved by the
Institutional Review Board. It was ensured that all
participants provided informed consent. Each
participant was invited to an interview (less than
60 minutes) and completed the UCLA loneliness
questionnaire. An interviewer read out loud for
participants due to their decreased ability to see.
In-person interviews were conducted in fall 2019
while phone interviews were conducted in
summer and fall 2020 due to the COVID-19
pandemic.

Results

Acceptable internal consistency was found
with regard to the loneliness questionnaire
(Cronbach’s a = 0.93 for fall 2019, 0.93 for
summer 2020, and 0.92 for fall 2020). The
mean score of loneliness was 1.92 + 0.68 for
fall 2019, 1.98 + 0.72 for summer 2020, and
1.77 £ 0.60 for fall 2020. Mean scores of
loneliness were compared by participants’
sociodemographic factors across seasons. For
summer 2020, a significant difference between
male and female participants was found in
loneliness, U = 64.50, z=-2.20, p = .03, r =-.39.
Female participants felt lonelier (2.2 + 0.63) than
did male participants (1.74 + 0.75). Yet, the
gender-related individual difference was not
found in fall 2020. Significant differences by
other sociodemographic factors were not found in
loneliness across seasons.

Participants in each season were broken
down into three groups: low, moderate, and
high levels of loneliness. Kruskal-Wallis tests
found a significant difference in loneliness
across seasons among the group with moderate
loneliness (see Table 2). Mann-Whitney tests
confirmed (see Table 3) that in the moderate
group, the loneliness level significantly increased
in summer 2020 compared to fall 2019, but
significantly decreased in fall 2020 compared to
summer 2020. Yet, the loneliness level in fall
2020 was not significantly different than that in
fall 2019.

Discussion

The changes in loneliness within each group
(i.e., low, moderate, and high loneliness groups)
were compared between seasons, resulting in
no significant difference found in the group
with low loneliness but also the group with
high loneliness. The low loneliness group
maintained constantly a low level of loneliness,
and the high loneliness group also maintained
constantly a high level of loneliness over the
three time periods of the pandemic. The
group with moderate loneliness, however,
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showed fluctuating levels of loneliness across
the three seasons. The 1% COVID-19 case
was found in the United States in January
2020. The pandemic was declared in March
2020. Among the participants with a moderate
level of loneliness, the level of loneliness
was considerably elevated in summer 2020 as
compared to that in fall 2019. However, in
fall 2020, the loneliness level significantly
decreased to the level of the pre-pandemic
season. It is assumed that they somehow
managed their loneliness. They might have
become accustomed to living with the COVID-19
pandemic. Other loneliness studies with sighted
populations observed nonsignificant differences
in loneliness between before and after the
COVID-19 pandemic was declared (29, 30).
Thus, further research is necessary to investigate
to what extent and in what ways people
with vision loss cope with emotional
challenges amid the pandemic, but also
investigate the relationship between the coping
strategies and their loneliness levels. Thus,
the findings will help to develop adequate
coping strategies that are applicable to those with
vision loss.

Gender-related individual differences were
found across the three seasons. A significant
gender difference was detected in summer
2020 as female participants felt lonelier than
did male participants. Before the COVID-19
pandemic, male and female participants did
not show a significant difference but showed
a significant difference a few months after
the pandemic was declared. Yet, no gender
difference was found again in fall 2020. It
suggests that women with vision loss are
likely to be emotionally vulnerable, resulting
in development of loneliness when such a
national/international pandemic is declared.
Therefore, social supports should be provided
to help women with vision loss to better
manage emotional challenges amid the
pandemic. Wickens et al. (31) also observed a
gender difference with regard to loneliness

among sighted individuals during the COVID-19
pandemic in that their female participants
were more likely to feel lonely than male
counterparts across younger (age between 18-29
years) and older adults (age 60 years or older).
As a post-hoc analysis, this study also regrouped
participants by younger adults (age between
18-29 years), middle aged adults (age 30-59
years) and older adults (age 60 years or older)
to compare their loneliness scores. Before the
pandemic, there was no gender difference
across all the age groups. During the pandemic
(i.e., in summer and fall 2020), the loneliness
level of female older adults (2.01 + 0.56)
was significantly greater than that (1.70 + 0.75)
of male older adults, U = 95.50, z = -2.15,
p = .03, » = -.35 while no gender difference
was found among younger adults and middle-
aged adults. It suggests that female older
adults with vision loss are more vulnerable
to loneliness than their male peers amid the
pandemic. Adequate social supports should,
thus, be allocated to address the needs and chall-
enges of people with vision loss for emotional
well-being during the pandemic, especially by
considering age and gender.

A few limitations may have affected the
present research. Data collections were conducted
in person in fall 2019, however conducted
by phone in summer and fall 2020 due to the
COVID-19 pandemic. If data were collected
in a consistent way, this study might have
obtained different results. No clinical assessment
was performed to screen participants who
might have had other underlying emotional
challenges (e.g., depressed). If such a clinical
assessment was involved in this study, different
results might have been observed. Loneliness
was measured by participants’ self-report, such
that the accuracy of loneliness assessment may
have been affected by participants’ subjective
responses. Participants might not want to label
them as lonely people as they might have been
concerned about social stigma (32), which is
viewed as social desirability bias (33).
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Table 2. Loneliness changes before and amid the COVID-19 pandemic

Low Loneliness Moderate Loneliness High Loneliness

Group (n = 20) Group (n=31) Group (n = 30)

Mean + SD | Kruskal Wallis Mean + SD | Kruskal Wallis Mean + SD | Kruskal Wallis
Fall 2019 1.32+0.18 2.01+0.17 2.89+0.13
Summer 2020 1.36+0.19 | H2)=.50,p=.78 | 221+£0.21 | H2)=711,p=.03 | 3.00+£0.38 | H(2)=.67,p=.72
Fall 2020 1.30+0.23 1.96 +0.19 2.81+0.32

Table 3. Mann-Whitney tests showed the changes in loneliness across the three time periods

Low Loneliness Moderate Loneliness High Loneliness
Group Group Group
Fall 2019 vs. Summer 2020 ;J:ég;sro,:zj . 54, ;]:(1)(5);0:)’:2_ ?22'01’ ;]:_;i;sro’:z_j (;'33 :
Summer 2020 vs. Fall 2020 ;]:_gi;sro’:z_j . 38, ;]:(1)3',5:)’:2_ 1’22'42’ ;]:ﬁ',sro’:z_;z'f 2
Fall 2019 vs. Fall 2020 ;]:'2(1);0:)’:_;2;'39’ ;]:éis:)’:z_ :1 2"49’ ;]:ég;sro’:zj 3"42’
Conclusion References

The present research was able to obtain a deep
understanding about the degree to which people
with vision loss feel lonely before and after the
COVID-19 pandemic was declared. It was found
that participants experienced a range of loneliness
(i.e., low, moderate, and high), and those who
had a moderate level of loneliness presented
substantial changes in loneliness before and
during the pandemic. The results of this
study could serve as a foundational knowledge,
helpful to many other researchers and healthcare
professionals in developing interventions to help
those with vision loss to better manage emotional
challenges.
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