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We aimed to analyze inequalities in social isolation among older adults in a time of COVID-19 social restrictions, using a gender perspective. A random population-based survey, including 21,543 older adults (65+) was conducted during and post COVID-19 lockdown in France. Our main outcome was a three-dimension indicator of social isolation based on living conditions, i.e., living alone (i) and not having gone out in the past week (ii), completed by an indicator measuring Internet use i.e., never using the Internet (iii). Logistic regressions were used to identify factors associated with isolation for women and men. Women were more likely to live alone (aOR = 2.72 [2.53; 2.92]), not to have gone out in the past week (aOR = 1.53 [1.39; 1.68]), and not to use the Internet (aOR = 1.30 [1.20; 1.44]). In addition to gender effects, being older, at the bottom of the social hierarchy, and from an ethno-racial minority was also associated with social isolation. Preventive policies should take into account these inequalities when addressing the issue of social isolation among older women and men, so as to enable all social groups to maintain social contacts, and access health information.
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INTRODUCTION

Since the beginning of the COVID-19 pandemic, older adults, over-represented among COVID-19 infected people and deaths all around the world (1), have been portrayed as a vulnerable group (2, 3). The epidemiological reality and the biological factors underlying higher mortality among older adults have led to consider them as a homogeneous category. However, studies have shown that aging is a gendered and socially constructed process (4, 5) and that health problems and treatments strongly differ according to social characteristics.

In France, care to older adults was traditionally characterized by a familist approach and has now shifted to a mixed model relying on family and public care (6). As a matter of fact, France now has among the highest shares of older adults living in institutions among developed countries (7). However, as “community care” is scarce in France, people living at home rely before all on informal help (family, neighbors, friends) on a daily basis. During the first lockdown, formal and informal help became limited (8), raising the issue of social isolation among older adults. It reminded the country of the thousands of excess deaths during the August-2003-heatwave in France (9), namely among older adults who did not have access to social contacts during the crisis, because living in places affected by the loss of services and social infrastructure (10).

Social relations have been particularly impacted during the Covid-19 pandemic. Mobility restrictions, as it pertains to lockdown policies, have been put in place in many countries around the world to limit the spread of the epidemic (11, 12). In France, during lockdown (from March 17th up to May 11th 2020), people could only leave their place of residence with an exemption certificate to conduct necessary activities, limiting in-person contacts outside the household to activities such as running necessary errands, imperative family reasons, assisting vulnerable persons, consults and provision of care, medication purchase, individual outdoor exercise within 1 km of one's place of residence and for 1 h. Even after the strict lockdown phase, the government and scientists still appealed to the responsibility of older adults to stay safe and limit in-person contacts. These measures impacted both physical contacts, inside or outside the household, and digital contacts (13, 14), contributing to the 25% increase in older adults feeling isolated in their home or neighborhood compared to the pre-lockdown situation (15), and potentially leading to gender (16), and social (17–19) inequalities in social isolation. Those who maintained high levels of social contacts showed better coping mechanisms during lockdown periods (20), as well as lower risks of depression (21, 22), and frailty (23). In this paper we aim to study social inequalities in social isolation, as defined by Berg and Cassel (24), i.e., the absence of social interactions, contacts, and relationships with family and friends, with neighbors on an individual level, and with “society at large” on a broader level.

Based on a random national population-based survey, we aim to analyze gender and social inequalities in social isolation of adults over 65 years old in France from May 2nd to June 2nd 2020, which included 10 days of strict lockdown, considering access to physical and to digital social contacts. In this study, living alone, having gone outside in the past week and the use of the Internet will be considered as proxies for social contacts.



MATERIALS AND METHODS


Study Design and Participants

The cohort was set-up in April 2020, with the general aim of understanding the main epidemiological, social and behavioral issues related to the COVID-19 epidemic in France (25). The data collection period ran from May 2nd to June 2nd, 2020. In France, strict lockdown expanded from March 17th to May 10th.



Survey

A random sample of 350,000 people aged 15 and over was drawn from the tax database of the National Institute of Statistics and Economic Studies (INSEE), which covers 96% of the population living in France but excludes people living in institutional settings, and in particular older people living in collectivities. People who belonged to the lowest decile of income were over-represented. All those selected were sent a letter to participate in the survey. A total of 134,391 (38.4%) participated in the survey. Individuals were invited to answer the questionnaire online, or by phone for those who did not have Internet access. Furthermore, a random sample of 10% of people with Internet access was interviewed by phone in order to take into account a method collection effect.

Data collected included socio-demographic characteristics, household size and composition, ethno-racial status, health characteristics and the frequency of Internet use. A total of 25,927 individuals over 65, not living in a residential care facility, responded to the survey. Older adults who carry out an occupational activity were excluded from this study. Indeed, they represented a very specific group when it comes to social isolation, as they might be more likely to have social contacts (namely with colleagues or clients). When restricting the sample to individuals not carrying out an occupational activity and residing in Metropolitan France, the size sample was reduced to 21,543.

We used reweighting and marginal calibrations in the survey and sampling design to correct for non-participation bias among those invited. Weights were calculated using socio-demographics characteristics as covariates to estimate participation probability: sex, age group, employment status (active, inactive), and department, that were available in the original sampling frame.



Measures
 
Social Variables

We considered the following six variables: age, sex, ethno-racial status (based on migration history), socio-professional category combined with level of formal education (based on current or most recent occupation and education) (Farmers, self-employed and entrepreneurs/Senior executive professionals/Middle executive professionals/Skilled employees and skilled manual workers/Unskilled employees and unskilled manual workers/Never worked and others), perceived financial situation (Very good/Good/Fair/Bad to very bad) and formal education (defined according to the hierarchical grid of diplomas in France) (No diploma/Primary education/Vocational secondary/Highschool/Highschool + 2 to 4 years/Highschool +5 or more years). The ethno-racial status distinguished mainstream population, i.e., persons residing in metropolitan France who are neither immigrants nor native to French Overseas Departments (DOM, i.e., Martinique, Guadeloupe, Reunion Island), nor descendants of immigrant(s) or of DOM native. For the minority population, a distinction was made according to the first (immigrants) and second (descendants of immigrants) generations of immigration, and the country of origin. The term racialized refers to immigrants or descendants of immigrants from the Maghreb, Turkey, Asia and Africa (26).



Living Condition Variables

We took into account two variables: that of the household composition (Living alone/With a partner and with or without children/Other compositions) and that of the population size of the municipality (Rural area/<50,000 inhabitants/[50,000 – 200,000[inhabitants/>200,000 inhabitants/Paris area).



Health Variables

Health variables included drinking habits (Everyday/Once or several times a week/Once or several times a month/Less often/Never), perceived health status (Very good/Good/Fair/Bad/Very bad) and declared chronic anxiety or depression.




Outcomes

The main outcome of the study was a three-dimension indicator of social isolation, relying on living conditions and lifestyle (ie. respondents who lived alone and respondents who did not go out in the past week), and Internet use (ie. respondents who do not use the Internet).

To determine their household composition, participants were asked “Who are the people in this dwelling ie: people who lived in the same dwelling as the respondent at the time of lockdown, including the respondent and the children in shared custody?)”: Your partner/Your 18 and under children/Your 19 and over children/Your 18 and under grandchildren/Your 19 and over grandchildren/Your 18 and under siblings/Your 19 and over sibling/Your parents/Other members of the family/Other persons (friends, hosts, etc…). Results were grouped as follows: Living alone/With a partner and with or without children/Other compositions.

To measure how many times respondents had gone out in the past week, they were asked “How many times have you left your home in the last 7 days?”: Never/Only once/2 to 5 times/6 to 10 times/More than 10 times Results were grouped as follows: 6 times and over//2 to 5 times/Only once/Never.

In addition to the living conditions and lifestyle of the respondents, and with the goal of accessing Internet use, the frequency of Internet use was analyzed. To assess the use of the Internet, participants were asked “In the past 3 months, on average, you used the Internet…”: Almost every day/Not every day, but at least once a week/Less than once a week/Never/I do not have access to the Internet. Results were grouped as follows: Regularly (Almost every day/Not every day, but at least once a week), Occasionally (Less than once a week), No use of the Internet (Never, I do not have access to the Internet).



Statistical Analysis

We first described the distribution of living arrangements and lifestyle by gender and age. Then we studied the social distributions of the main social isolation factors, which are (i) living alone and (ii) not having gone out in the past week, and never using the Internet (iii). We used logistic regressions by gender and for the whole population to measure relations between socio-demographic characteristics and each of these social isolation items adjusted for socio-demographic indicators, living arrangements and lifestyle and health characteristics. Not having gone out in the past week (ii) was also adjusted for the date of the questionnaire, as the survey was carried out during a period of hard lockdown (02/05–10/05) and a period of easing of lockdown (11/05 and onwards). In addition, we performed the same logistic regressions by household compositoin (ie. living alone yes/no), factor which may impact going out and using the Internet.

All analyses were performed with the R software (1.3.959). A P < 0.05 was considered statistically significant. All figures shown are gross figures and percentages are weighted. Given the sample size, the observed differences were consistently statistically significant. Therefore, no tests are presented for univariable analyses.




RESULTS

The higher proportion of women in the sample (56.3% of women, 43.7% of men) reflected the demographic structure of the French population. Half of older adults lived in municipalities with <50,000 inhabitants (50.8%, including 23.2% in rural areas). About one in eight women (12.6%) never worked (vs. 2.5% for men), and 12.3% used to be senior executives (vs. 27.9% for men) (Supplementary Table 1), reflecting the gendered division of the workforce in France. Women were over-represented in primary education levels (33.6 vs. 21.1% for men) and under-represented in the highest education level (3.2 vs. 9.4% for men).

Older women were in poorer perceived health: 57.8% reported being in a “good” or “very good” general health (vs. 60.1% of men), with a stronger difference at age 85 and over (35.9 vs. 45.7%). They also reported chronic anxiety or depression more often (10.1 vs. 3.8%) and a lower alcohol consumption (9.4% of women declared drinking alcohol everyday vs. 28.1% of men).

Gender differences were found regarding social connectedness in the time of COVID-19 (Table 1). Women were more exposed to social isolation than men, whether it be for the fact of living alone (38.5% of women vs. 17.9% of men) or not having gone out in the past week (18.9% of women vs. 11.9% of men). Compared to me, they were also more exposed to not using the Internet (32.1% of women vs. 21.4% of men). These differences were found at all ages (Table 1).


Table 1. Characteristics of isolation indicators by gender.
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All things being equal, women were more likely to live alone than men (aOR = 2.72 [2.53; 2.92]) (Supplementary Table 3). An age gradient was found for women (up to aOR = 5.17 [4.38; 6.11] for 85+ compared to 65–69 years old) but not for men (Table 2). Women with a less comfortable perceived financial situation were more likely to live alone than those in a “comfortable” situation (aOR = 3.85 [3.12; 4.76]). The difference was less marked for men (aOR = 2.24 [1.72; 2.93]). Women with no diploma were less likely to live alone (aOR = 0.74 [0.62; 0.88]), compared to those with a high school level. A similar result was found for men. For women, ethno-racial differences were found as the “racialized 1st or 2nd generation immigrants” group was less likely to live alone than the mainstream population (aOR = 0.70 [0.54; 0.90]). Similar results were found for men.


Table 2. Logistic regressions of living alone, not having gone out in the past week and never using the internet, by gender.
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As regard to having gone out in the past week, data showed that women were more likely than men not to have gone out in the past week than men (aOR = 1.53 [1.39; 1.67]) (Supplementary Table 3). A strong age gradient was found for women (up to aOR = 7.86 [6.41; 9.64] for 85+) (Table 2). A similar age gradient was found for men. A gradient for level of education was noted for women with education levels under the high school level (up to aOR = 2.58 [2.07; 3.23] for women without any diploma). A similar gradient was found for men, although it was less pronounced than for women. Women who belonged to the racialized immigrants group were more likely not to have gone out in the past week than women from the mainstream population (aOR = 1.96 [1.46; 2.64]) (Table 2). A similar result was found for men.

When it comes to not using the Internet in the past 3 months, women were more likely not to use the Internet compared to men (1.30 [1.20; 1.44]) (Supplementary Table 3). Furthermore, an age gradient was found for women and men, but was stronger for women [up to aOR = 16.33 [13.21; 20.18] for 85+ vs. aOR = 10.47 [8.25; 13.28] for men (Table 2)]. Women with lower education levels were more likely not to use the Internet: up to aOR = 9.84 [7.85; 12.34] for respondents without any diploma compared to those with a high school degree (Table 2). A similar trend was found regarding financial situations: aOR = 1.53 [1.15; 2.04] for those in a “difficult to impossible without going into debt” compared to those in a “comfortable” perceived financial situation. Similar trends for education level and perceived financial situation were found for men. Results also showed that the racialized immigrant women were more likely to not use the Internet than women from the mainstream population (aOR = 1.40 [1.04; 1.89]) (Table 2). A similar result was found for men. Women living in a municipality with <50,000 inhabitants were more likely not to use the Internet than those living in a municipality with 50,000–200,000 inhabitants (aOR = 1.34 [1.11; 1.64] and aOR = 1.24 [1.02; 1.50]). Those living with a partner were less likely not to use the Internet (aOR = 0.78 [0.69; 0.89]). These results were also found for men.

Finally, it is worth noting that the relation between the perceived financial situation and not having gone out and not using the Internet, was no longer significant when considering those living alone (Supplementary Table 4). Furthermore, the relation between belonging to the racialized immigrant group was not associated with not having gone out, when considering those living alone.



DISCUSSION

Our findings provide contextual information on social isolation of older adults during the first national lockdown in France based on a population-based random survey. To question the so-called vulnerability of this population (27), we focused on social variations of specific living arrangements and practices, ie., living alone, not having gone outside the home, and not using the Internet. In a Covid-19 context of limited in-person contacts, we found that women were more likely to live alone, not having gone out in the past week and not using the Internet. In addition to gender effects, being older, less educated, in economic precariousness, and belonging to racialized minorities were associated with living alone and not using the Internet.

Among the three indicators that we used to describe and characterize social isolation, living alone was not a consequence of the pandemic, as 97.5% of older adults stayed in their regular place of residence during lockdown (15). The pandemic, and the associated period of strict limited-contacts might have, however, put a dire strain on individuals living alone.

Our results confirmed the importance of demographic and social issues in accounting for the characteristics of older people in France. To begin with, older women lived more often alone as they got older, compared to men of the same age, which refers to the excess male mortality rate, but also to age differences between spouses (28, 29). Secondly, a larger proportion of women than men did not have any diploma and never worked, which reflects the gendered socialization and division of the workforce in France. This accounts for the stronger economic precariousness of older women whether they live alone or not.

Our analysis opened new points of discussion on gender inequalities. Perceived financial status, closely related to the income level, was associated with living alone, especially among those in poorer financial situations. Living alone, as a result of widowhood or divorce has strong financial consequences (30), especially for women. Compared to men, women, living alone or not, were also less likely to have physical contact outside the household by going out. They may be more likely to perceive the pandemic as a serious health issue and therefore to fully agree to comply with restrictive measures, such as limiting contacts outside the household (31, 32). This result may also reflect the long-term socialization process that assigns domestic responsibilities in the household to women. The relation between low education level and lower likelihood to have gone out was stronger among women than among men, possibly referring to the double effect of higher risk perception in low-educated groups and higher protective behaviors, such as limiting social contacts, of women regarding Covid-19 (33). Moreover, women were found to be less likely to use the Internet than men, especially at older ages. A similar result was found in a US study on the Internet use of older adults at the time of COVID-19 (13). This gender gap is likely to refer to a gendered socialization process as women have gained less experience and skills before retirement and therefore have higher barriers toward adopting and using innovative technology in later life (34).

In addition to gender effects, we found marked social differences. The odds of not going out were lower for those living alone, which could relate to the higher frequency of the necessity of going out to conduct necessary activities, such as running errands, when living alone. Moreover, lower levels of education were associated with not having gone out in the past week. Research is scarce on the topic, although we could hypothesize a lower health literacy level (35) and therefore an increased fear of going out. Regarding the use of the Internet, participants with lower levels of education and perceived difficult financial situation were less likely to use it, which is consistent with other studies in the UK on the use of the Internet in later life (36). The Internet was also less likely to be used by participants living in low-populated areas, which are more often lagging behind when it comes to digital infrastructures (37). Finally, the association between lower perceived financial situation and not having gone out and not using the Internet, was significant only for people who do not live alone. As people in lower economic groups are more likely to live in an intergenerational household (38), they might have relied on others to run necessary errands and use the Internet.

Findings also highlight the specific effects added from the geographic origin. Indeed, regardless of gender or social class, racialized 1st or 2nd generation immigrants lived less often alone than the mainstream population. This could be partly explained by late family reunification procedures and by the fundamental supporting role of the family in network ties of immigrants, especially that of the first generation, that lead to intergenerational cohabitation (39). When considering only those who do not live alone, our study found that they went out significantly less than the mainstream population, which could also be partly explained by the fact that their children play an essential part in helping them in their daily lives (39), possibly preventing them from going out. They also had lower levels of Internet use, a possible consequence of a later access to new technologies than the mainstream population (40), and possible barriers to accessing digital health information (41).

This study enabled us to identify categories of older adults who cumulate strong exposure to several social isolation indicators. Women with lower incomes and level of qualification, racialized 1st or 2nd generation immigrants, and people living in rural areas were less likely to go out in the last 7 days and more likely not to use the Internet. Furthermore, a cumulative effect of gender, age and perceived financial situation was observed. Thus, older adults in a precarious financial situation, and before all older women, were more concerned by social isolation, in the sense that they accumulated the likelihood of living alone, not going out, and not using the Internet. We could assume that these groups suffered a “double lockdown” during the first wave of Covid-19 in France (18), suffering the consequences of enforced self-isolation, and the loss of services and social infrastructure.

Our analyses presented some limitations. People in retirement homes were not included in this inquiry, which prevented us from being fully representative of the French population over 65 years old. The indicators used in the study would have benefited from further development. For example, the fact that participants did not go out in the past week does not mean that they were totally deprived of physical contacts from the outside, such as visits from relatives or help from remunerated assistance. Moreover, details on how many contacts the person had when going out would have provided information on the person's social network, even though at the time of the survey, it was strictly recommended by Public Health authorities not to have contacts with older adults.

Finally, our results highlight gender and social inequalities in social isolation, women and especially older women, but also women living in low-populated areas (half of older adults in France), living alone, from low-educated or low-economic groups, or from racialized minorities being more likely cumulate isolation factors. In particular, these groups were less likely to have access to the Internet, and therefore not only to online services and health information, but also to social networks and opportunity to develop them. As women are socially considered the pillar of social contacts and family relationships, this networking capacity may be considered as crucial, in a context where collective togetherness was mainly organized through Internet-based communication networks.
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