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Abstract
Background Addressing loneliness and social isolation among older adults remains a public health priority. The 
restrictions enforced during the COVID-19 pandemic simultaneously heightened the need for services to overcome 
social isolation and reduce loneliness among older adults, while also limiting social care providers’ ability to deliver 
these. The aim of this study was to explore the experiences of social care providers in using technology to address 
loneliness and social isolation among older adults during the pandemic.

Methods This was a mixed methods study involving an online survey and interviews with providers of older adult 
social care in Wales, UK. Invitations to participate were sent to commissioners and providers of adult social care 
services, including those working in the voluntary and community sectors, across all local authorities in Wales. Data 
was collected between September 2021 and January 2022.

Results Sixty-one service providers completed the survey, 19 of whom also took part in an interview. Addressing 
loneliness and isolation among older adults was reported as a key concern by nearly all survey respondents. While 
telephone calls were the most common means of facilitating social interaction, many service providers also tried to 
support older adults to make more use of devices that they already had (e.g., smartphones to hold video calls). Where 
funding was available, organisations purchased devices, such as tablets and smart speakers, for older adults. Analysis 
of interviews resulted in three themes: (1) The potential and limitations of technology; (2) Individuals’ capabilities, 
confidence, motivations and values; and (3) The wider system.

Conclusions Technology was employed in a variety of ways during the pandemic to address loneliness and social 
isolation among older adults; many service providers continue to use technology in a hybrid system of care now 
that pandemic-related social restrictions have been lifted. Our findings emphasise a need for technology-assisted 
interventions to be designed and deployed in alignment with service users’ values, motivations and capabilities. 
Further, there is a need to better support service providers to assess loneliness and social isolation among older 
adults, and to acknowledge the important role providers play in helping older adults to adopt technology-assisted 
interventions.
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Background
Loneliness and social isolation pose considerable risk to 
the health of older adults. They are separate but moder-
ately correlated concepts [1]; social isolation is the objec-
tive condition of a lack of social interaction, whereas 
loneliness is a subjective state in which one’s social needs 
are perceived not to be met [2]. Both loneliness and social 
isolation have been associated with increased likelihood 
of cardiovascular disorders [3], cognitive impairment [4], 
dementia [5], depression and anxiety [6]. Among older 
people with chronic disorders, loneliness and isolation 
are also associated with poor treatment adherence [7], 
compounding their effects on health outcomes. Although 
loneliness and social isolation can affect people of all 
ages [8, 9] and it is important to acknowledge that peo-
ple can gain social connections in later life (e.g., through 
new commitments connected to caring for grandchil-
dren) [10], several factors associated with older age can 
increase an individual’s risk of loneliness [1, 10–13]. This 
includes an increased likelihood of developing a chronic 
health condition which, in turn, can prevent an individual 
from accessing opportunities for social interaction [11, 
12]. Physical disability related to chronic disorders and 
age-related decline can also make it hard for older adults 
to join social gatherings, increasing their social isolation 
[13]. In addition, individuals’ social networks can dimin-
ish in older age as they retire from employment, relocate, 
take on caring responsibilities for partners and with the 
deaths of their peers [1]. At the societal level, socioeco-
nomic inequality is also directly and indirectly associated 
with loneliness and social isolation among older adults 
[14, 15], such that those living in the most deprived 
regions are more likely to experience social exclusion and 
loneliness.

The prevalence of loneliness and social isolation, par-
ticularly among older adults, has the potential to increase 
rapidly in the next 15 years with a predicted rise of over 
a third in the number of people living with major illness 
[16]. While advances in health care mean that more peo-
ple can remain living at home despite serious illness, their 
ability to work and socialise in-person will be diminished. 
In recognition of the negative impact on health and asso-
ciated cost to society [17], addressing loneliness and 
social isolation among older adults has been highlighted 
as an international public health priority by the United 
Nations and World Health Organization [18]. In the UK, 
the government published a strategy for improving social 
connection in 2018 [19], with subsequent annual reports 
of progress showing that action has mainly taken place 
in third sector organisations and local authority health 
and social care teams [20, 21]. With restraints on funding 
for these sectors, there is often a reliance on volunteers 
to deliver interventions aimed at addressing loneliness 
and social isolation; while volunteer services have been 

shown to benefit both lonely/isolated service users and 
volunteers [22], they are challenging to evaluate and dif-
ficult to sustain long-term [23].

Technology interventions, particularly those involving 
digital and Internet-based technology, may have poten-
tial for helping to address loneliness and social isolation 
among older adults. Communication technologies specif-
ically can overcome physical barriers that prevent people 
meeting in person and facilitate social connection. Over 
the past two decades, numerous technology-assisted 
interventions for older adults have been tested. However, 
evidence of their effect on loneliness and social isolation 
is mixed, limited by low quality studies and reporting [24, 
25]. The strongest evidence so far exists for digital inter-
ventions that directly enable older adults to interact with 
friends, family and the community (e.g., helping individ-
uals to use videoconferencing software) [24, 25]. General 
training in how to use digital technology for communi-
cation also shows promise for reducing loneliness among 
older adults [25] and more research is needed on the 
effectiveness of other technology interventions, such as 
virtual assistants, robotics and digitally delivered group 
activities.

Various factors determining older adults’ adoption of 
social technologies have been identified in the literature 
and included within theoretical models of technology 
use (e.g., 26, 27). These factors have been categorised by 
Barbosa Neves and colleagues [26] as falling into three 
groups: attitudinal - relating to the individual’s interest in 
the technology, confidence, expectations etc.; functional 
- relating to access and usability of the technology as well 
as the individual’s digital skills; and physical - relating to 
the individual’s physical capabilities and limitations in 
using technologies. However, relatively little research has 
considered how these factors interact with socio-con-
textual influences [26]. For example, family, friends and 
intervention providers can act to bolster or diminish an 
older person’s confidence, in turn affecting their use of a 
technology [27]. Despite this, technology-assisted inter-
ventions have tended to be designed with only the older 
adult end-user in mind, neglecting the role of service 
providers, friends and family, which can limit their ability 
to help older adults adopt the interventions [28]. A better 
understanding of how the social environment relates to 
older adults’ uptake of technology, including identifying 
important social actors and their capabilities and needs, 
could help us to design and deploy interventions that are 
more appropriate to an individual’s circumstances and 
thus likely to be effective.

Prior to the COVID-19 pandemic, efforts to address 
loneliness and social isolation among older adults had 
mainly focused on increasing opportunities for in-per-
son interactions [29]. The social restrictions imposed 
to curb the spread of COVID-19, however, meant that 
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organisations working with older adults had to change 
how they delivered services [30, 31]. Simultaneously, 
the restrictions raised the profile of social isolation and 
loneliness as areas of concern, increasing the need for 
interventions to facilitate social connections. As much 
of society moved online for business and social purposes 
with the onset of the pandemic, the relatively lower levels 
of engagement with technology among older adults [32] 
became more problematic. Thus, when technology inter-
ventions were the main tools available to address lone-
liness and social isolation among older adults, service 
providers first had to contend with the digital exclusion 
of their service users. As digital technology has become 
more pervasive in society, and indeed the use of technol-
ogy is now necessary to access essential services such as 
health care and banking, supporting older adults to adopt 
technology has become a priority [26]. Added to this, the 
pandemic and increasing rates of poverty among older 
adults in the UK [33] have exacerbated loneliness and 
social isolation for many, leading to a renewed call for 
action on building social connections [34].

The aim of the present study was to explore how social 
care service providers for community-dwelling older 
adults in Wales used technology to address loneliness and 
social isolation during the pandemic, what facilitators 
and challenges they encountered, and their perceptions 
of the impact of using technology. This study formed part 
of a larger body of research, commissioned by the Welsh 
Government and supported by the Wales Centre for Pub-
lic Policy (WCPP), to identify what could be learned from 
responses to the COVID-19 pandemic in relation to tack-
ling loneliness and social isolation among older adults. 
In addition to the survey and interviews conducted with 
service providers for the present study, the wider project 
also involved interviews with community-dwelling older 
adults; findings from these are presented in the project 
report [35].

Methods
This mixed methods study took place in two consecu-
tive phases: first, we ran an online survey for service 
providers; second, we conducted interviews with service 
providers via telephone or video call. The research team 
brought a range of experience to the design, conduct 
and analysis of this study, including research expertise in 
older adults’ health and wellbeing, social connection and 
loneliness, the integration of digital technology in society, 
and the development and evaluation of digital interven-
tions. None of the researchers were older adults and we 
did not have direct experience of social and community 
services in Wales. Data collection for the survey took 
place between September and November 2021; inter-
views were conducted in December 2021 and January 
2022 – during this period, the UK Government enforced 

compulsory use of face masks in public indoor venues 
and encouraged working from home where possible 
(from 10th December to 27th January) to prevent the 
spread of the Omicron variant of COVID-19.

Participants and recruitment
Adult social care commissioners and providers in Wales, 
including those working in the voluntary and community 
sectors, were invited to take part in the study. Invitations 
were distributed to individuals and organisations known 
to be commissioning or delivering community-based ser-
vices to older adults (aged 65 years and over); recruitment 
was supported by the commissioners of this research, 
who helped distribute invitations. Recipients were 
requested to forward the invitation to colleagues also 
working in this field. This recruitment strategy precludes 
calculating a response rate as we did not track the num-
ber of people to whom gatekeepers forwarded the survey 
invitation. To encourage participation, three reminders 
were sent and entry to a prize draw to win one of three 
shopping vouchers (£50, £30 and £20) was offered as an 
incentive. Email invites stated that the researchers were 
interested in understanding if and how technology was 
being used to build social connections and tackle lone-
liness and social isolation among older adults, but they 
did not specify that respondents needed to have experi-
ence of this. In the survey, respondents were also asked 
to indicate if they would be interested in taking part in an 
interview; from those who were, purposive sampling was 
employed to maximise variation in terms of the extent to 
which technology was used to support service users, geo-
graphical location, job roles, age and gender. Recruitment 
to interviews ended when the research team considered 
the dataset to contain sufficient variety and depth of 
information on providers’ experiences to enable in-depth 
analysis and comparisons.

Data collection
The online survey contained a mix of closed and open-
ended questions to ascertain: background information 
on respondents and their organisations; the types of and 
extent to which technology had been used; the extent to 
which addressing loneliness and social isolation was an 
organisational priority; barriers and facilitators to using 
technology during the pandemic; challenges and benefits 
from using technology; and plans for future use of tech-
nology to address loneliness and isolation among service 
users. A copy of the survey is available in Supplementary 
file 1. The survey was available in English and Welsh lan-
guage versions; free-text responses in Welsh were trans-
lated to English prior to analysis.

Interviews were semi-structured and covered: the 
nature of organisations’ focus on loneliness and social 
isolation; the role of technology to address this in the 
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pandemic; who the technology worked best for, how and 
why; positive and negative impacts of using technology to 
address loneliness and social isolation; and future plans 
for technology use as pandemic restrictions were lifted. 
The researchers conducting the interviews could access 
and refer to the interviewees’ survey responses to prompt 
further discussion. The interview schedule was developed 
by the research team with input from an experts-by-
experience group of older adults and the project steering 
group (consisting of colleagues in the WCPP and Welsh 
Government); a copy can be found in Supplementary 
file 2. Oral consent was taken at the start of calls before 
the interviews began. Anonymised transcripts have been 
deposited in the University of Bath data archive and are 
available for research [36].

Most interviews were conducted by EC and FB, both 
research assistants with masters’ degrees in Psychology 
and experienced in conducting remote interviews. One 
interview was conducted in Welsh by a researcher in the 
WCPP. All interviews were transcribed verbatim (and 
translated into English if necessary) for analysis.

Analysis
Descriptive statistical analysis of quantitative survey data 
was conducted using Microsoft Excel and SPSS software. 
Content analysis of free-text survey responses was con-
ducted to identify and summarise recurring and con-
trasting issues.

Interview transcripts were analysed using the ‘code-
book’ variant of thematic analysis [37], taking a struc-
tured approach to coding where themes are considered 
as domain summaries. Data coding was conducted by EC 
and FB using NVivo version 12 software. The research-
ers first read through the transcripts and their field notes, 
then drew up a coding framework in discussion with 
EG and JB; the framework developed iteratively as the 
analysis progressed. An inductive approach was taken 
to generating codes and themes relevant to the research 
aims, aiming to represent the range of views among par-
ticipants, highlighting commonalities and differences in 
experiences. We approached the analysis from a critical 
realist stance [38], believing that reality is understood 
through individuals’ perceptions and interpretations, as 
reported in their responses to interview and survey ques-
tions. Organisation of codes into the themes presented 
here was conducted by EG and reviewed and agreed by 
all authors. Findings from the analyses of both phases 
were reviewed by all authors.

Results
In this section, we first describe the sample, then pro-
vide an overview of the use of technology within their 
organisations, drawing mainly on responses to the sur-
vey. Three themes from the analysis are then presented, 

illustrated by quotations from the interviews as well as 
survey data.

The survey was accessed by 128 people, 39 of whom did 
not respond to any questions and a further 28 completed 
less than 55% of the survey, providing little information 
on their organisations’ use of technology with service 
users. The findings reported here focus only on the 61 
respondents who completed all sections of the survey. 
There were no statistically significant differences between 
those who completed the whole survey and those who 
only partially completed it in terms of how often they 
used devices to communicate with service users, or 
the extent to which preventing or reducing loneliness 
and social isolation was a priority of their role or their 
organisation.

The survey sample included public, private and third 
sector organisations providing services in all 22 local 
authorities of Wales, many providing services in multiple 
authorities. Respondents ranged in age group from 18 to 
24 (3%) to over 64 (13%) with most being 45–54 (30%); 
forty-eight respondents (79%) were female. The majority 
of respondents (61%) had over 10 years’ experience work-
ing in the care, voluntary or community sector and all but 
seven (11%) had direct contact with service users. Two 
respondents were commissioners of adult social care, 
the rest worked or volunteered for organisations provid-
ing adult social care or support for older adults. Respon-
dents’ organisations predominantly served vulnerable 
or marginalised populations, with only four (7%) being 
open to all; 29 respondent organisations (predominantly 
or exclusively) supported adults with physical disabil-
ity or frailty; 19 supported adults with mental or cogni-
tive health disorders; 10 supported adults with learning 
disabilities or low education; 13 supported a majority of 
older adults on low incomes.

Thirty-six survey respondents indicated they were 
interested in participating in an interview; of these, 28 
were contacted but nine did not respond. In total, 19 
interviews with service providers were conducted, last-
ing between 30 and 62  min (mean length = 43  min). 
Interviewees represented a range of public, private and 
voluntary sector organisations; further descriptive infor-
mation is provided in Table 1.

Organisational context
Survey respondents were asked about device and soft-
ware use within their organisations (i.e., with colleagues). 
All but one respondent reported frequently using desk-
tops, laptops and/or tablets, and all respondents used 
either landlines, mobiles or smartphones to communi-
cate in their organisations, the most popular device being 
a smartphone (used by 82% of respondents). Email, video 
calling, instant messaging (SMS or WhatsApp) and social 
media posting were all frequently used by the majority 
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of respondents’ organisations. This suggests that all ser-
vice providers had at least some experience with digital 
technology.

The most commonly used technology to communicate 
with older adult service users were telephones, with all 
but one respondent reporting frequent use of landlines, 
mobiles or smartphones. Frequent use of email, video 
calls and instant messaging with older adult service users 
were reported by just under half of respondents (48%, 
43% and 44%, respectively). This aligns with interviewees’ 
perceptions that their service users had a preference for 
telephone calls due to their familiarity and ease.

Preventing or reducing service user loneliness and 
social isolation during the pandemic was a priority for the 
majority of respondents and their organisations (Fig. 1). 
However, 38% of respondents stated that their organisa-
tions did not assess or measure loneliness in their service 
users, and among those that did, assessment methods 
ranged from using formal measures (e.g., routinely col-
lected induction questionnaires) and structured conver-
sations, through auditing of support requests received 
from service users, to informal questioning by staff.

As well as contacting service users directly, mostly by 
telephone, to prevent or reduce loneliness and social 
isolation during the pandemic, almost all survey respon-
dents (93%) stated that their organisations had encour-
aged or enabled service users to communicate with 
friends, family, support groups or other service users. 
About half of respondents (54%) specified this was done 
through the provision of technology or technology sup-
port, including loaning of tablets, installation of smart 
home devices and assistive technology (e.g., Amazon 
Alexa, Komp), and training sessions on how to use video 
calling and social media platforms.

The three themes and their sub-themes, developed 
from the qualitative analysis, are displayed in Fig. 2.

Table 1 Characteristics of interview participants
Par-
ticipant 
Number

Gender Age Role Length of service 
in the care, vol-
untary or com-
munity sector

P001 Female 45–54 Case worker 5–10 years
P002 Male 55–64 Development 

officer
5–10 years

P003 Male 55–64 Co-ordinator > 20 years
P004 Male 25–34 Assistant into 

Work Manager
10–15 years

P005 Female 55–64 Programme 
manager

15–20 years

P006 Female 55–64 Social worker > 20 years
P007 Female 45–54 Outreach/infor-

mation officer
2–5 years

P008 Female 45–54 Project 
manager

10–15 years

P009 Female 64+ Appointed 
volunteer

> 20 years

P010 Female 64+ Co-ordinator > 20 years
P011 Female 35–44 Principal officer > 20 years
P012 Female 35–44 Responsible 

individual
2–5 years

P013 Female 45–54 Managing 
director

> 20 years

P014 Male 55–64 Co-ordinator 5–10 years
P015 Female 45–54 Manager 15–20 years
P016 Female 25–34 Co-ordinator 2–5 years
P017 Female 55–64 Community 

agent
> 20 years

P018 Female 55–64 Community 
agent

2–5 years

P019 Female 45–54 Engagement 
lead

> 20 years

Fig. 1 Extent to which preventing/reducing service user loneliness and social isolation was a priority during COVID-19
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Theme 1: the potential and limitations of 
technology
This theme encompasses service providers’ experiences 
of the variability in appropriateness of different devices 
and their functions for different purposes.

Exploring the potential
As highlighted above, telephones – whether traditional 
landline devices or smartphones – played a central role 
in organisations’ efforts to prevent and reduce loneliness 
and social isolation. When social restrictions were first 
enforced during the pandemic, phone calls were seen as 
the most accessible means of continuing some level of 
support as all service users had phones and were familiar 
with making calls. However, the limitations of traditional, 
audio-only calls spurred on some service providers 
and users to try video call platforms such as Zoom and 
FaceTime.

Phones are a big necessity for all of us but you can’t 
see people’s reactions and they can’t see you, you’re 
just a voice. It’s limiting, essential but limited. You 
can’t see somebody that’s suffering from depression 
on the other end of the phone unless they physically 
talk about it, which often they don’t but when you’re 
face to face with somebody, you see depression in 
people’s eyes, it’s a whole different thing… Now we 
use technology, Zoom calls, Skype sometimes, it’s 
still limited to those who want to do it and can do 
it (P009).
Although people can still phone people, it wasn’t the 
same. It was that they wanted to see each other and 
especially the grandmothers and grandfathers who 
had great grandchildren or young grandchildren. 
It was very important for them to be able to either 

Facetime or video call or be able to share photos and 
videos with each other by email (P016).

The majority of survey respondents (67%) found that 
older adults started using applications on their devices 
during the pandemic that they had not used before in 
order to connect with others. For example, several ser-
vice providers received requests from users to help them 
join WhatsApp or Facebook using smartphones that they 
had previously only used for phone calls.

They’re basically wanting to know how to use their 
mobile phones! How they can get better use out of it 
(P010).
Quite a lot of people wanted things like WhatsApp, 
so the video conferencing options to be able to do 
what they needed to do with family (P015).

Similarly, some interviewees spoke about how their 
organisations, at the onset of the pandemic, had tried to 
make better use of technology to support service users’ 
independence when they were unable to provide in-per-
son support. For example, some organisations were able 
to set up smart speakers in service users’ homes so that 
they could use the in-built virtual assistant technology 
(e.g., Amazon Alexa) to set reminders or control house-
hold tasks they otherwise struggled with due to limited 
mobility or memory impairments.

We were also looking at how we can utilise Alexas… 
So we have bought Alexas and we’re establishing our 
Alexa suite so people can come, staff members now 
will be trained up on exactly what Alexa can sup-
port with and how it can link to your heating, how 
it can link to your doorbells… The possibilities are 
huge. (P011)

Fig. 2 Organisation of themes developed from the analysis of interviews with service providers
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He likes the technology with the Alexa because it 
gives him the freedom to be able to open up his cur-
tains on his own. He doesn’t have to wait for the car-
ers to come in. He doesn’t have to have an extra call. 
Because his wife, her mobility is pretty poor. So we’ve 
looked at the technology to make sure that they’re 
still maintaining a normal life (P001).

The latter participant (P001) acknowledged that improv-
ing people’s ability to maintain their independence could 
potentially increase their isolation by lowering the need 
for them to engage with others; however, she felt that 
having a sense of independence was important for the 
individual’s confidence, which in turn had a “knock-on 
effect” of boosting their sociability. The smart speakers 
were also intended to enable service users to easily make 
calls, however, for one person simply speaking to the 
device was sufficient to prevent feelings of loneliness.

She was extremely lonely but didn’t want to interact 
with people because she didn’t like the whole feeling 
of going out and socialising. The Alexa has brought 
more for her because she’s been talking to it. She said 
it was like a lifeline to her. It’s not so much she was 
talking to other people, it was more that she was 
able to talk to something (P001).

Limitations to use
These examples show the creativity and openness among 
both service providers and older adults to explore the 
potential of readily available technology for reduc-
ing loneliness and isolation. However, our findings also 
highlighted variability in the appropriateness and acces-
sibility of technology, with several difficulties and limita-
tions experienced. The majority of survey respondents 
and interviewees estimated that at least some of their 
service users did not use smartphones, computers or 
smart devices. While in some cases this was partly due 
to the individuals’ attitudes and preferences (discussed 
in the next theme), factors inherent to the technology 
also presented barriers, particularly for the high pro-
portion of service users living with physical or cognitive 
disabilities. For instance, speech difficulties and strong 
regional accents caused problems for voice recognition 
software and needing to navigate multiple steps in order 
to access a particular function was a struggle for people 
with memory impairment. Touchscreens and small key-
pads were also difficult for older adults with limited dex-
terity, although one voluntary sector organisation found 
that providing tasks and games was an effective way of 
improving service users’ skills and confidence with hand-
held devices.

We gave them tasks to do, things like if you go for 
a walk, take your tablet with you, walk to the end 
of the road and take a picture of anything red … 
Games was a good one to encourage people to use 
techniques, so word searches encouraged people to 
learn how to swipe and to tap (P005).

Data access was also cited as an important barrier by 
some service providers, particularly those serving people 
living in rural areas or on low incomes. Some interview-
ees reported that their organisations were able to pur-
chase data or broadband connections for service users, 
however, this was only for a limited period. An organisa-
tion in one local authority tried to overcome difficulties 
in the use of technology and data access by providing ser-
vice users with Komp devices – simplified computers that 
are operated using one large button, come with built-in 
4G and are solely for incoming calls and messages. While 
the limited functionality of the Komp was a key enabler 
for some older adults, being seen as more secure, others 
found it frustrating.

the younger people don’t particularly like it [the 
Komp] either because they don’t like the idea of not 
being able to call out and people calling in. So again 
it’s that people can come into your home and speak 
to you when they want, not when you want. So we’ve 
only used it for the older people (P001).

As this quotation illustrates, different functions and 
capabilities of technology will be important for different 
service users. Therefore, organisations will likely need to 
be knowledgeable about, if not provide, a variety of dif-
ferent devices and applications in order to meet the indi-
vidual needs of their service users.

Sustainability
During the height of the pandemic, individuals and 
organisations in Wales were able to access grants for 
technology and data specifically to prevent digital exclu-
sion and loneliness. Many of the interviewees reported 
accessing this funding or signposting it to their service 
users and although there were many examples of its ben-
eficial impacts, questions were raised over the long-term 
sustainability of such schemes. Data and device provi-
sion by organisations was only for limited periods and 
service providers pointed out that, for many older adults, 
the upfront cost of devices and ongoing costs of broad-
band connections were unaffordable after the subsidised 
period. In some cases, providers were able to work with 
other organisations to access further funding but this 
varied regionally and others reported that some of their 
service users returned the devices.
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We’ve got this loan scheme and we’re supporting 
individuals for a period of time, for no longer than 
three months, then the local asset coordinators then 
will support that individual to either purchase a 
tablet themselves or find another grant or whatever, 
and then that tablet could go on to another individ-
ual. (P003)
They couldn’t really afford to be paying £15 for a 
SIM card when they’re on pension credits. Another 
community council actually paid for the SIM cards 
but mine wouldn’t… Some people like that lady 
stopped because they couldn’t master the tablet and 
they couldn’t afford the SIM card so cost came into 
it (P017).

Another aspect of sustainability raised by the service 
providers was the resource intensive nature of providing 
technical support to older adults and their families. This 
was an ongoing role and required organisations to keep 
up with advances in technology in order to best advise 
their service users. Providing devices to older adults who 
had little experience of digital technology necessitated a 
lengthy set-up process and, if the individual experienced 
any problems with the device, they tended to expect the 
provider to resolve these. Some organisations recruited 
volunteers or were able to employ a member of staff to 
focus on providing technical support, but some organisa-
tions could not and found they were unable to meet ser-
vice users’ needs.

The only way - and it is difficult - is personal super-
vision, one-to-one… it’s been very difficult but if we 
want older people to really embrace this, we need to 
be aware that we have to hold them by the hand … 
you can’t just give them the stuff and say, “there you 
are, I’ve shown you how to logon, I’ve shown you how 
to open it up, it’s all yours”, that’s not enough (P009).
We couldn’t spend lots of time sitting with them and 
telling them how to use it … So we’ve linked quite a 
lot with our third sector groups locally… digital bud-
dies who’ve been able to try and do some phone con-
versations (P015).
In terms of purchasing and setting things up, if 
there’s no family [to help], it’s like “Okay, well, have 
a computer”. That would need setting up and that 
would need somebody from some organisation that 
would have to do that (P006).

Using adapted devices, which service providers could 
monitor remotely, helped overcome some of the chal-
lenges in providing technical support. These devices 
enabled quick identification of problems, although it 
should be noted that service providers reported that a 
concern among some older adults was the idea of digital 

surveillance, feeling it intruded on their privacy. Moni-
toring device use therefore needed to be negotiated with 
individual service users and their families.

(Not) evaluating technology
A final point to note within this theme is that, similar to 
assessment of older adults’ loneliness and isolation, few 
organisations were evaluating any technology-assisted 
intervention they had implemented, thus limiting their 
ability to recognise the potential and limitations of the 
technology. The evaluations that were conducted con-
sisted of gathering feedback from service users, but this 
did not seem to be done routinely or using robust mea-
sures. Reasons cited for little or no evaluation included 
lack of time and resources, and low response rates from 
older adults to previous evaluation surveys. Despite this, 
service providers were aware that robust evaluation could 
help them demonstrate impact to acquire further fund-
ing, as well as indicate how best to allocate resources for 
future service provision.

I’d like something more formal. I’d like something like 
an external evaluation of it… a monitor around it 
and evaluate where we’ve been putting the money, 
rather than it just being a scattergun, which is easy 
to do, but we don’t know if it’s making any difference 
and we want to be able to prove it (P011).

Theme 2: individuals’ capabilities, confidence, 
motivations and values
As well as factors inherent to the technology, our analy-
sis highlighted the importance of individual service users’ 
and providers’ abilities and attitudes in the adoption and 
use of technology to prevent loneliness.

Service users
A commonly reported enabler for technology use among 
older adults was having a specific goal that a device or 
application would help them achieve; that is, mastering 
technology did not seem to be a sufficient motivation in 
itself but rather a means to a desired end. Seeing fam-
ily and friends was a key driver for service users to try 
new devices and applications, but attending group activi-
ties (such as singing or exercise classes) and accessing 
services (e.g., ordering repeat prescriptions) were also 
motivators. One interviewee illustrated this goal-directed 
adoption of technology in the case of a woman who had 
sought their help with her tablet and home Wi-Fi after 
trying to make use of public Wi-Fi in order to join her 
online church group:

Every Sunday there was the church that she used to 
attend that went online, but she used to come to the 
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library, not open on a Sunday, and sit outside, just 
so she could connect to the Wi-Fi. She had Wi-Fi in 
her home, she didn’t know how to connect to it or 
anything like that, and there was no real support 
network… it’s just a story that sticks in my mind 
because I think of this old lady sat outside the hub 
on a rainy day [connecting] with her church group, 
which is the kind of thing that we were trying to 
avoid (P004).

While the service user’s values and specific outcomes 
they wished to achieve often determined the type of 
device or application that they initially used (e.g., What-
sApp or Facetime to connect with family), the increased 
familiarity with technology in some cases helped to build 
individuals’ confidence and lead them to independently 
explore other applications.

I think probably the positive effects are that people 
feel empowered to go and use [Zoom] for other rea-
sons as well, they may think “I can do this for [sing-
ing group] so what other groups are there that I can 
log onto and use? What other services are there?”. 
The potential is endless really, a lot of people I know 
have book clubs, reading clubs and things like that 
(P008).

Importantly, for such independent use to occur, service 
users needed to feel confident in their abilities. This var-
ied on an individual basis: while some started with basic 
skills and were willing to try again after making mistakes, 
others were more fearful and required more support and 
encouragement to overcome initial difficulties.

Those that already could use a computer but only 
used it perhaps to tinker about, order something 
online, once they’d got into Zoom they progressed 
very quickly to really enjoying that process and their 
wellbeing improved and they gained confidence. To 
gain confidence, you improve your feeling of wellbe-
ing and your self-worth goes up 100-fold, which is 
wonderful (P009).
I think people weren’t sure how to use the technology 
and it was just trying to overcome that and almost 
hand-holding through the process of joining and get-
ting people to join, which took a lot more work than 
we thought it would actually (P007).

Service providers encountered various reasons for older 
adults’ fear of using technology, including concern that 
they would inadvertently break expensive devices or 
appear foolish in online group activities if they “mess up” 
by not navigating the platform correctly. Surveillance and 
other people being able to access personal details were 

also off-putting. However, the chief source of fear was 
online scams – a fear that, in some cases, was shared by 
service users’ family members.

It’s the fact that somebody can access their bank 
accounts and their hard-earned pensions. And so 
there is a fear. It’s a bit like having smart meters as 
well. There’s a lot of resistance against having smart 
stuff (P002).
Surprisingly enough, it was family members that 
were not very encouraging. We came across a lot of 
family members who didn’t want their parents or 
grandparents to perhaps have access to technology… 
they were frightened that they might be scammed 
because they wouldn’t be aware of what could hap-
pen (P005)

One provider tried to allay these fears by providing man-
aged devices with scam and malware blocking technol-
ogy installed. Others offered training and education on 
how to use different devices and online services, and 
avoid scams, as well as reassurance that technology can 
be replaced or mended. This could be a time-consuming 
process for service providers, particularly as many felt 
this was best done in-person and tailored to individual 
needs, but it was seen as important for helping older 
adults to get past the first hurdle in using technology and 
on the path to independent, confident use. However, for 
some service users even one-to-one sessions with a pro-
vider were not enough to overcome their concerns.

Having the managed system I think offers a level of 
protection that people are comfortable with, and 
certainly family members are comfortable with as 
well, knowing that mum and dad are not going to be 
able to enter their bank details and have all their life 
savings taken from them (P015).
when we were introducing things like [tablets] there 
was that hesitancy, there was that little bit of fear 
and I think some people will never get over that until 
the time we can go and sit there and drop it on the 
floor and pick it up and go, “Look, it still works.” I 
suppose it depends on the technology that we’re talk-
ing about. Some of it, I think we can get over that 
fear by simply saying, “If it breaks social services will 
give you a new one,” as opposed to, “If it breaks you 
have to pay £200.” (P013).

As suggested in the last quotation, encouragement, 
education and support by service providers will not be 
enough to get all older adults digitally engaged. Service 
providers recognised that in-person and non-digital 
means of preventing loneliness would always need to be 
provided for older adults who were unable to learn how 
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to use new technologies (e.g., due to certain cognitive 
impairments) or were simply not interested in doing so. 
However, as one interviewee highlighted, lack of interest 
could indicate underlying poor mental health, perhaps 
stemming from social isolation and loneliness; in such 
cases, more intensive, holistic support may be required, 
with technology being introduced at a later stage.

Sometimes if somebody has been on their own for 
so long and they’re like “Oh I’m not interested”. But 
there’s a lot of things that become apparent that per-
haps that social isolation, that loneliness is impact-
ing on their health and wellbeing. And there’s a piece 
of work there that needs to be done in order to sup-
port that person to a point where they may feel that 
“actually do you know what, I do want to connect 
with people” (P006).

Service providers
Survey and interview responses illustrated that there was 
not only diversity in the skills and attitudes of service 
users regarding technology, but also service providers. 
We asked survey respondents the extent to which they 
felt the use of technology to reduce loneliness and social 
isolation among their service users was appropriate and 
beneficial. Forty-four people (72%) felt it was appropriate, 
citing the benefits they had witnessed as the reason for 
this, while also acknowledging the importance of main-
taining in-person contact. Two people felt technology 
was inappropriate for their service users and a further 
23% were ambivalent; these respondents explained that 
not all of their service users were able or willing to use 
technology, suggesting that technology should be seen as 
an ‘additional tool’ but not a replacement for face-to-face 
contact. All respondents answered that technology had 
been at least ‘slightly beneficial’ in helping them to reduce 
loneliness and social isolation. Again, those who gave less 
positive ratings (i.e., slightly or moderately (28%) rather 
than very or extremely beneficial) highlighted the poten-
tial to exclude service users who lacked confidence, moti-
vation or access. Those who felt technology had been 
more beneficial provided examples of new social connec-
tions that their service users had made and cited positive 
feedback they had received. These findings suggest that 
the differences in attitudes towards technology may be 
reflective of the different support that these respondents 
were able to provide as well as the different populations 
they served. That is, those who felt more able to meet 
their service users’ needs with the technology they had 
available, may hold more positive views towards it.

A further influence on service providers’ attitudes 
towards technology is likely to come from their confi-
dence in using it. While all interviewees were comfortable 

using email and web browsing, several admitted that, at 
least at the start of the pandemic, they were not confident 
using video calling platforms and shared older adults’ 
fears about scams. In order to support their service users, 
these providers quickly had to learn how to use new soft-
ware and devices – but this was approached more enthu-
siastically by some compared to others.

I have to say, even at my age, I’ll text my children 
or anybody and keep in touch, give them a call, but 
I don’t think to video call them. I don’t think to, 
because yes, we use Teams now, and that’s more and 
more, but very often in work I will e-mail as opposed 
to video call, when a quick video call would suffice 
and save time. (P014)
I mean I knew nothing about Zoom. I don’t think 
any of us did really before the pandemic. Everybody 
always says to me, “Oh, you’re an expert on it.” I was 
like, “Well, just trial and error, isn’t it? You just learn 
as you go along” (P104).

A few organisations acknowledged the need to train and 
support their staff to build familiarity and confidence 
with new technology, providing devices to try and seek-
ing training courses that their staff could complete. Other 
service providers had to learn and improve their skills in 
their own time.

The volunteers, some of them weren’t very confi-
dent… I think they were saying “what if I show them 
how to do something and they got it wrong, or what 
if I didn’t know something?” We put some train-
ing on. We worked closely with [company] and did 
a six week training course training people how to be 
digital companions and how to support people. And 
a lot of that was about confidence and confidence 
building (P007).
We had to try all of these tech at first. So that was 
really good, and sometimes it was quite funny. We’d 
be in meetings and then we’d mention Alexa and 
then all of our Alexas would go off… So for us we 
learnt stuff from it as well. We were learning about 
all the different, you know, the opportunities (P011).

Having mastered new technology, the service providers 
then had to teach others how to use it, which, as several 
pointed out, was a separate skill that again took time to 
learn.

Using technology yourself is one thing… Then trying 
to support somebody and talk someone through who 
has got very little digital skill is quite difficult. Trying 
to explain “look to the bottom left hand side of your 
screen, it’s the thing that looks like an ice cream”. Just 
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trying to put it into layman’s terms. It really makes 
you think, and it’s a different skill to be able to show 
somebody else what to do to be able to do it yourself 
(P007).

These responses indicate a need for organisations to 
assess not only their service users’ confidence, skills and 
potential motivators for using technology but also those 
of their staff and volunteers. Understanding these factors 
can enable appropriate support and resources to be pro-
vided for both groups; this should lead to more positive 
experiences, which in turn may make service providers 
and users more receptive to technology for preventing 
loneliness [39]. This will be important for future service 
provision as most survey respondents (87%) reported 
that at least some of their support would continue to be 
provided remotely.

Theme 3: the wider system
Service providers were aware that they could have only 
limited impact on older adults’ loneliness and social iso-
lation, and that, for lasting impact, support would also 
need to come from the wider community. Both survey 
and interview respondents reported that service users’ 
families were often enlisted to provide additional help in 
setting up devices and showing older adults how to use 
different applications. However, not all service users had 
family nearby and, if they did, their relatives were some-
times older adults themselves with no greater confidence 
or skills in using technology. While some organisations 
were able to offer support and training for relatives as 
well as the service users, this was beyond the capacity of 
some.

I do tend to talk to the daughter or the son, and 
that’s been quite useful, because often they are IT lit-
erate and I can send them info, and they can then 
pass it on. So that’s been quite useful and I would 
say I’ve spoken to a lot more relatives since the pan-
demic than I did before (P018).
Being an older group of people their families, includ-
ing sons and daughters, they’re pretty old and defi-
nitely husbands and wives are old and a lot of them, 
maybe even the majority of them, when we were say-
ing, “Can you send us your Skype user ID?” Had no 
idea, had never done things like that (P012).

Recognising that they could not meet the needs of ser-
vice users on their own, organisations also sought sup-
port from other providers and groups in the community. 
This seemed to rely on the organisations having existing 
connections and networks in place, and required service 
providers to take on an additional task of planning and 
coordinating work across organisations.

We did have one group that, pre-COVID, basically 
had the local year six children coming in to help the 
older guys with their tablets (P002).
We’ve had some really good support from the coun-
cil… Because we are place based, I’ve got connec-
tions within the community to have people go along 
and give them a hand to get the computer up and 
running, or things up and running. That’s something 
we consciously look to support with solutions for 
(P014).

Service providers were also aware that they were not 
reaching certain groups of older adults who could ben-
efit from their support. There was a tension between sup-
porting people to adopt technology so that services could 
move online, while knowing that a significant propor-
tion would or could not use technology and so the digital 
divide would increase. Service providers highlighted that 
the people they were unable to reach tended to be those 
in already marginalised groups, including those with 
learning and cognitive disabilities, people whose first lan-
guage is not English (or Welsh) and those living in very 
rural locations.

If somebody has dementia and perhaps they lack 
capacity to understand and even consent perhaps to 
have some form of technology which would link them 
to other people and reduce their social isolation for 
example. At the end of the day you can only give 
people information and advice about things (P006).
Most of our sessions have been for people who either 
speak Welsh or who speak English. We, even now, 
don’t have the resources to expand to groups who 
don’t speak Welsh or don’t speak English. So we 
haven’t been able to give as much… Well, we haven’t 
been able to give any focus to them, unfortunately 
(P019).
There were still those people for whom being 
excluded was just the norm. I’ve said before, there 
are areas of North Wales where you can’t get a 
mobile signal. There are areas of North Wales where 
the internet connection is rubbish (P013).

Discussion
This study has explored social care service providers’ 
experiences of using technology to reduce loneliness and 
social isolation among older adults in Wales during the 
first two years of the COVID-19 pandemic. We found 
that addressing loneliness and social isolation was a key 
concern for organisations and they sought to make use 
of the technology that their service users already owned 
(landlines and smartphones), as well as procuring new 
devices (e.g., smart speakers, tablets), to help people 
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stay connected with friends, family and the community. 
In order to do this, many service providers rapidly had 
to acquire new skills, find and apply for funding, and 
develop new ways of working in coordination with other 
organisations. It is notable, however, that very few organ-
isations formally measured or assessed loneliness and 
social isolation among their service users, or conducted 
evaluations of the technology-assisted interventions they 
implemented. Without gathering robust data on loneli-
ness and social isolation, organisations may be unable to 
provide evidence that resources need to be allocated to 
address these issues. On the other hand, organisations 
may implement interventions aimed at reducing loneli-
ness and social isolation but, without taking baseline and 
follow-up measures, will be unable to assess whether or 
not the interventions are effective.

In line with previous research [27, 40, 41], our par-
ticipants reported diversity in older adults’ confidence, 
motivation, skills, abilities and access with regards to 
technology. These factors also map on to theoretical 
constructs thought to determine individuals’ technol-
ogy adoption [42, 43] – categorised by Barbosa Neves 
and colleagues as attitudinal, functional and physical [26] 
- indicating a need to align interventions with service 
users’ individual motivations, capabilities and circum-
stances in order for them to be adopted [27, 44, 45]. For 
example, an evidence review of the use of video call tech-
nology to improve social connectedness highlighted that, 
to enhance uptake, the design of software and devices 
needs to be informed by older adults’ competency and 
conditions [46]. Research has shown that stereotypes of 
older adults as technophobic, incapable or unwilling to 
engage with technology are often inaccurate [47] and it 
is important for service providers to assess each older 
adult’s needs individually. To facilitate this, service pro-
viders could conduct brief assessments of service users’ 
technological readiness at their initial engagement with 
the service. Assessments could be based on technology 
use theory to include questions on confidence, motiva-
tion and values with regards to social connection and 
technology. This could help to identify challenges a per-
son may face in adopting a new technology and also 
potential ‘pull factors’. For example, if someone places 
high importance on being part of a local community 
group, focusing an intervention on helping them do this 
via digital technology would match the intervention to 
their values, and thus they may be more motivated to 
engage. As we found in this study, building service users’ 
confidence and motivation to try technology is a key bar-
rier to overcome in order to enable further, independent 
use of technology. However, care must be taken in assess-
ing current circumstances and capabilities as this process 
can highlight an individual’s lack of social connections or 
limited knowledge of technology, which may emphasise 

their loneliness and diminish their self-esteem [28, 48]. 
Research is therefore needed to develop acceptable and 
effective means of assessing older adults’ technological 
readiness and social circumstances that are feasible to 
incorporate in standard care.

The input of service users’ relatives in such assessments 
may also be important; we found that relatives can act as 
both facilitators and barriers to older adults’ adoption of 
technology. This supports previous research illustrating 
that relatives often provide encouragement and techni-
cal support as well as being the impetus for older adults 
to use technology (i.e., in order to connect with their 
relatives) [49–51], though they may also underestimate 
older adults’ ability or incorrectly assume that they will 
be accepting of monitored devices [51, 52]. Involving 
relatives in initial assessments with service users could 
help identify potential sources of additional support for 
adopting technology or potential challenges that may 
require supplementary intervention (e.g., provision of 
information to relatives on the safety netting software 
deployed on managed devices). However, involving rela-
tives could, at least initially, increase burden on service 
providers if they have to support both the service user 
and their family. Indeed, many participants in our study 
reported informally involving service users’ relatives in 
the provision of support, not only to promote engage-
ment with technology but also because their organisa-
tion had limited capacity and so needed to enlist others 
to meet their service users’ needs. Previous work on per-
sonalising technology-assisted interventions for older 
adults has also highlighted the limited time care provid-
ers have for gathering background information on people 
and engaging with their families [53]. Further work may 
thus be needed to identify feasible ways to include service 
users’ relatives in their service plans in ways that mini-
mise pressure on service providers.

As people’s needs and abilities are likely to change 
over time, for example due to deterioration in physi-
cal condition or improvement in digital literacy, ideally 
assessments of service users’ technical skills, values and 
motivations would be repeated periodically. This would 
also assist with evaluating and improving services; for 
example, identifying which personal characteristics are 
associated with greater or faster improvement in digital 
skills could help organisations see which interventions 
may be most appropriate for different users. In addition, 
regular tracking of service users’ needs and engagement 
with interventions could highlight unexpected outcomes. 
Even with baseline assessment of capabilities and values, 
it will not be possible to anticipate all the possible chal-
lenges and enablers that a person will encounter when 
using technology. While the identification of unintended 
risks is obviously important from an ethical perspec-
tive, identifying unexpected benefits is also important 
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for informing intervention development [54]. The case 
described by one of our interviewees of an individual’s 
loneliness being reduced by conversation with a virtual 
assistant, provided a helpful reminder that researchers 
and service providers need to keep an open mind with 
regards to older adults’ adoption of technology [48].

This study has also demonstrated the diversity in social 
care service providers’ confidence, attitudes and skills 
in relation to using technology to reduce loneliness and 
social isolation among older adults, as well as the dif-
ferences in availability of devices and support that they 
face. The abilities and needs of service providers have 
received relatively less research focus despite the impor-
tant role service providers can play in determining older 
adults’ engagement with technology-assisted interven-
tions [27, 55]. Some of our participants expressed a lack 
of confidence in their own knowledge and skills with 
technology, as well as in the ability to teach service users; 
others were unsure that technology-assisted interven-
tions were appropriate for their service users. In order 
to reassure and encourage older adults, it is important 
that service providers feel confident not only in their 
own ability but also in the intervention they are trying 
to employ. A recent study of a virtual reality (VR) inter-
vention for older adult care home residents found that 
allowing care home staff time to use and experiment 
with the VR devices themselves was critical to successful 
adoption and use of the intervention [56]; this not only 
helped give staff confidence in the intervention but also 
increased their self-efficacy to support residents with 
the devices. Providing training and support in the use of 
technology for enabling social connection among older 
adults for service providers, and ensuring they have pro-
tected time for training [55–57], could help build confi-
dence and skills, as well as inform how and with whom 
to use different devices or applications [55, 58]. Training 
may also encourage volunteer service providers, many 
of whom cite gaining skills as a reason for volunteering 
[59]. In addition, involving both service users and provid-
ers in the design of technology-assisted interventions, or 
the deployment of off-the-shelf applications, could help 
to give both groups confidence in their fitness for pur-
pose and ensure that organisational factors, such as time 
required to introduce a new device, are feasible for ser-
vice providers [46, 55, 56, 58]. While this was not a prior-
ity in the context of a pandemic, when rapid intervention 
was required, the lifting of social restrictions makes co-
production more possible. Indeed the COVID-19 pan-
demic and increasing prevalence of poverty among older 
adults in the UK seem to have exacerbated loneliness 
among many communities [34], emphasising the need for 
action to increase digital capability among older adults 
and service providers.

Although digital interventions should not be seen as a 
replacement for face-to-face socialising, technology can 
provide complementary functions to enhance traditional 
social interaction or maintain contact during periods 
where in-person communication is not possible. Older 
adults social care service users are particularly vulnerable 
to experiencing periods where they are unable to access 
their usual social activities, for example, due to worsen-
ing illness or limited money. It is therefore important 
that the digital skills gained by service users and provid-
ers during the pandemic are not lost but are harnessed 
and enhanced, and further efforts are made to ensure 
those who could most benefit from digital interventions 
are enabled to do so. In the UK, a recent Parliament 
report called for renewed action to tackle digital exclu-
sion, specifically recommending that providers of inter-
ventions to reach those who are digitally excluded are 
enabled to access adequate funding and resources [60]. 
While many service providers in our study were able to 
access some form of support, either in the form of fund-
ing to purchase devices for their service users or training 
for their staff, there was no central coordination to assist 
organisations in finding this support. Initiating a service 
or advice hub for providers of older adult social care to 
inform them of the support, training and funding avail-
able, and how to access it, would help to reduce provider 
burden and, potentially, duplication of effort. This in turn 
could increase their time for supporting those service 
users for whom technology-assisted interventions are not 
suitable or not available, such as people living in regions 
with no internet coverage. Further research is needed 
to identify how we can best assess loneliness and social 
isolation among diverse service users, in ways that are 
sensitive to change associated with technology-assisted 
interventions. In the meantime, the UK government has 
recommended the use of a 4-item measure for loneliness 
in adults and committed to use this in their surveys [61]. 
Our findings suggest that organisations may also require 
support and additional funding to adopt this measure in 
their routine practice. Although the social restrictions 
imposed during the height of the pandemic have mostly 
been lifted, prevalence rates of chronic loneliness in the 
UK have not reduced [62]. Evidence suggests that there 
changes in people’s social relationships, brought about 
in COVID-19 lockdowns, are enduring– for example, 
‘pruning’ of social networks to concentrate socialising 
efforts on close friends and family, a loss of local com-
munity engagement [63]. For some people, particularly 
those with physical and mental disabilities and their car-
ers, these social changes seem to have increased loneli-
ness and social isolation [62, 63]. With the predicted 
rise in people living at home with major illness [16], this 
emphasises the need to maintain, if not increase, efforts 
to relieve loneliness and social isolation.
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While training and financial assistance could substan-
tially aid organisations in using technology to reduce 
loneliness among older adults, whole system change 
will be required in order to make a lasting difference at 
scale. Many service providers reported the involvement 
of service users’ family members and, as has been found 
in other research [27, 45], this could prove crucial to 
older adults’ successful engagement with an intervention. 
However, not all older adults will have family who are 
willing and able to provide support [28] and, even if they 
do, this can place an additional burden on service provid-
ers to assist not only the service user but also their fam-
ily. Policy change to support affordable internet access, 
improved connectivity and coverage, and making online 
services more accessible as recommended in a recent 
UK Parliament report [60], is to be welcomed – as high-
lighted by some participants, there are still regions of the 
UK without internet coverage. However, there is also a 
need to develop resources, capacity and skills within the 
wider society to provide the social and technical support 
that social care organisations do not have the resources 
to offer and before internet coverage improves. Research 
on digital interventions for loneliness and social isola-
tion has tended not to report community outcomes (e.g., 
social support and cohesion, digital literacy inequali-
ties) or process indicators (e.g., feasibility, acceptance, 
adherence and cost-effectiveness) [25], yet evidence on 
these factors would help organisations and policy mak-
ers decide how best to allocate their limited resources 
and should be an area for future research focus. Research 
suggests that third sector interventions for loneliness that 
are reliant on a volunteer workforce may not be sustain-
able without additional paid staff to coordinate the work 
[23]. Considering the wider system of influences on older 
adults’ loneliness and social isolation is also important 
[64]. Factors such as transport, physical infrastructure, 
employment and economic systems will impact on older 
adults’ ability to make and sustain social connections, 
whether traditional or digital; policy and interventions 
that take account of these factors and act to reduce soci-
etal inequality [14, 15] may be more likely to bring about 
sustainable improvement in loneliness and social isola-
tion. Ultimately, to meet the heterogeneous needs of the 
older adult population, a variety of initiatives across mul-
tiple systems will be needed [65].

Strengths and limitations
This study supplements the substantial body of research 
on older adults’ experiences of using technology to 
address loneliness and social isolation by providing valu-
able insight from the perspective of social care service 
providers who work with this population. It is noteworthy 
that many participants in this study worked for organ-
isations that specifically served socially disadvantaged 

groups (e.g., people on lower incomes and living with dis-
abilities) – these groups tend to be less-well represented 
in research and yet are known to be at greater risk for 
loneliness and social isolation [66, 67]. The samples for 
both the survey and interviews in this study were diverse 
in terms of job roles, locations and ages of participants, 
representing a wide range of service providers. The sam-
ple size for the survey was too small to allow definitive 
statistical comparisons, which may have been partly due 
to the length of the survey (up to 56 questions) causing 
fatigue and drop-out; however, the data was sufficient to 
indicate trends and provide a descriptive backdrop for 
findings from the analysis of the interviews.

Conclusion
Social care service providers in Wales, UK, employed 
technology in a variety of ways during the pandemic 
to address loneliness and social isolation among older 
adults, and many are continuing to do so now that social 
restrictions have been lifted. Barriers and facilitators to 
using technology operated at multiple levels: the device/
application; the individual (both service users and pro-
viders); the social community (friends and relatives); 
organisations; and national policy. Our findings support 
the literature calling for technology-assisted interven-
tions to be designed and deployed in alignment with 
service users’ values, motivations and capabilities. This 
research has also highlighted a need to better support 
service providers to assess loneliness and social isolation 
among older adults, and to deliver technology-assisted 
interventions. Connecting organisations across local and 
regional boundaries, and engaging the support of ser-
vice users’ friends and family, could help service provid-
ers to address loneliness and social isolation among older 
adults.
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