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Abstract

Background: Loneliness and social isolation among older people are currently widespread
and recognized as the foremost public health problems globally and locally. Hong Kong,
which exhibits a rapid aging trend and an expanding elderly population, is inevitably
facing these issues. This study explored the lived experiences of loneliness among older
adults in Hong Kong. Methods: Qualitative interviews were conducted among older
adults in the community aged 60 or above who were cared for by migrant domestic
workers and presented varying levels of loneliness. Purposive sampling was used to select
subjects for face-to-face, semi-structured individual interviews, with consent for audio
recording, which led to the inclusion of 19 older adults, among whom five were male, nine
lived with a spouse, and three lived with their children. Interpretative phenomenological
analysis was adopted. Results: We identified a core theme, “Should I stay at home alone?”,
and the following four interrelated themes: (1) experience of inadequate social support
and networks, (2) altered family dynamics and support, (3) deterioration in physical
functions and mobility limitations, and (4) experience of negative and complex emotions.
Conclusions: Based on our investigation into the lived experience of loneliness among older
adults locally, we recommend that the government, non-governmental organizations, and
healthcare institutions establish appropriate strategies and integrated services to address
the social, physical, familial, and emotional issues in this population to foster healthy aging,
improve their quality of life, and encourage support from families and communities.
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1. Introduction

Life expectancy has increased globally [1], with one in six individuals aged 60 years
or above in 2023. The World Health Organization emphasizes the importance of global
collaboration for promoting healthy aging among older adults. Each country faces chal-
lenges in the expanding size and proportion of the older adult population, leading to
increasing health and social service demands for older people. Apart from physiological
changes and common health problems, aging is accompanied by other life transitions,
including the death of friends and significant others [1]. People require social connections
for personal development and to live a meaningful existence [2], as both social connections
and networks have been shown to benefit physiological and psychological health [3].

At the other end of the spectrum from social connections is social isolation [4], found in
individuals who lack meaningful connections or have a limited number of relationships [4].
Having a supportive social network and strong personal relationships is essential to feeling
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socially connected and reducing feelings of loneliness [4]. According to Weiss (1973) [5],
loneliness is the individual’s perception of social isolation and being alone or disconnected
from others, not just the absence of social contact; in the emotional sphere, it refers to
the lack of intimate attachments and in the social one to the absence of a broader social
network [5]. Loneliness is a common, subjective, unpleasant, and distressing experience
that few people can completely prevent during their lifetime [5] and happens when a
person’s social network is significantly lacking, either in quantity or quality [6]. Being
lonely is often accompanied by feelings of emptiness and rejection [4]. Support from
both kin and non-kin relationships can provide older adults with better protection against
loneliness than support from kinships alone [4]. Moreover, relationships that lack support
and involve conflict are often overlooked, yet they significantly impact an individual’s
sense of loneliness. The convoy model of social relations suggests that individuals have
various types of relationships with the people they are surrounded by, which creates a
dynamic network significantly influencing their well-being [7].

Loneliness is a complex experience that can be affected by various factors rather
than being a simple occurrence [4]. De Jong Gierveld’s multidimensional model of loneli-
ness (1987) as a conceptual framework can explain the lived experiences of older adults
holistically [8]. The model emphasizes that loneliness is a personal experience influenced
by an individual’s perception and evaluation of social networks and connections that is
articulated in three dimensions: emotional, social, and existential. Through this multi-
dimensional approach, we can better understand the diverse experiences of loneliness
among older adults, which aid in developing appropriate interventions to reduce their
loneliness and enhance their overall well-being. Additionally, the findings of studies such
as the present one, whose subjects are older adults assisted by live-in migrant domestic
workers (MDWs), can guide the development of support services for older adults and
provide relevant training for MDWs to better assist these individuals with their emotional
and social needs.

Social isolation and loneliness can have a detrimental impact on well-being and
quality of life [3], with growing evidence showing that they can exert adverse effects
on the physical and psychological health, well-being, and quality of life of older adults
in particular, including increased risk of stroke, heart problems, depression, cognitive
decline, and even suicidal thoughts [3]. As people age, they are more susceptible to social
isolation or loneliness because they are often alone [2]. Evidence shows that older Asian
adults who lived in different countries suffered from loneliness and received insufficient
social support [9]. In this population, loneliness and social isolation, exacerbated by the
COVID-19 pandemic, are public policy and health issues requiring attention [3]. Su et al.
(2023) conducted a systematic review and meta-analysis that examined the susceptibility
of older adults to developing physiological illnesses and their propensity to experience
mental health problems, particularly loneliness and social isolation, during the COVID-
19 pandemic [10]; due to the high probability of loneliness (28.6%) and social isolation
(31.2%), psychological interventions to improve this population’s psychological needs were
recommended [10].

In this context, Hong Kong is a densely populated metropolitan city with a rapid
aging trend and an expanding elderly population, where older adults aged 65 and over
are estimated to reach 2.514 million (30.6% of the total population of 8.22 million) by
2043 [11]. Liu (2019) found that contributing factors for positive aging include perceived
socio-financial conditions, family and peer social networks, social network magnitude,
and emotional intimacy [12]. Better-quality dyad relationships and emotional intimacy
with family and social support peers could facilitate positive aging in older people [12].
Although family support in traditional Chinese families considerably protects older adults
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from experiencing loneliness [13], different factors may influence family members” or
offspring’s readiness and feasibility to care for the well-being of the parents or elders, e.g.,
inadequate home caregivers, small home environments, low birth rates, and longer life
expectancy [14]. Foreign domestic helpers (FDHs) have been vital to providing constant
help and round-the-clock assistance to older adults globally, supplementing the declining
support from family members [14-20]. Despite their functional support and assistance with
daily tasks, it remains questionable whether their contributions can alleviate older adults’
experience of loneliness.

We conducted a large-scale mixed-methods study to investigate how the quality of
dyadic relationships with MDWs is associated with older adults’ loneliness and the per-
ceived care provided by MDWs [19,21]. The first phase of this study involved quantitative
cross-sectional survey interviews of community older adults aged 60 and above who were
cared for by live-in MDWs recruited from elderly community centers in Hong Kong for data
collection and analysis [19,21]. A questionnaire administered during the survey interviews
was used to collect the subjects” demographic information and evaluate their functional
status with the Lawton Instrumental Activities of Daily Living Scale [22], their emotional
and social loneliness with the De Jong Gierveld Loneliness Scale [23], their relationships
with their caregivers with the Mutuality Scale [24], and their social network and support
with the Lubben Social Network Scale [25]. In the second phase, we additionally aimed to
explore the lived experiences of lonely older adults cared for by MDWs; for this purpose,
during the face-to-face survey interviews in the first phase, the 288 community older adult
participants were asked whether they were willing to attend a second face-to-face individ-
ual in-depth interview if selected. In summary, this study presents the lived experiences
of loneliness among older adults cared for by MDWs in Hong Kong. With a thorough
understanding of older adults’ experiences of loneliness, relevant policies and appropriate
interventions can be established to decrease feelings of loneliness in this population.

2. Materials and Methods
2.1. Design

The qualitative approach adopted in the second phase of this mixed-methods study
followed the Consolidated Criteria for Reporting Qualitative Research (COREQ) [26].

2.2. Participants and Sampling

We used purposive sampling to recruit older adults at risk of loneliness, with low
mutuality with migrant domestic workers, or experiencing low social engagement during
the first interview using a questionnaire (Chinese version). These subjects had consented to
participate and were selected and contacted by phone for the second phase of individual
interviews. A sample size of about 20 was estimated to be necessary for data collection,
or the latter was to be conducted until data saturation was achieved [27]. All the invited
older adults participated in the interviews, conducted from mid-2022 to late 2023, without
anyone withdrawing from the study.

2.3. Ethical Considerations

The Research Ethics Subcommittee granted ethical approval before this study’s imple-
mentation. The study information and purpose were explained to participants to ensure
understanding, and their consent to participate and be audio-recorded was confirmed.
The participants’ identities were maintained as anonymous, and their privacy and con-
fidentiality were assured. The audio-taped interviews and transcripts were kept on an
encrypted computer with restricted access, and all the data are to be destroyed five years
after study completion.



Healthcare 2025, 13, 2101

4of 16

2.4. Data Collection

One-to-one, in-depth, semi-structured interviews were used to collect data, which
allowed the participants to describe their experiences in real time and flexibly [28]. The
interviews were conducted in Cantonese (the common language in Hong Kong) by a
researcher (the second or third author) with extensive experience in conducting face-to-face
in-depth interviews; they were conducted in quiet rooms at the elderly community centers
near the participants” homes while their companions, i.e., their MDWs, waited outside to
ensure privacy. The participants were encouraged to express their feelings, experiences,
and challenges freely, and an interview guide, which included open-ended questions, was
used to facilitate smooth implementation (Table 1). A few examples of the questions asked
are as follows: “Based on your previous interview, you have a good/fair relationship with
your MDW, but still feel lonely. Can you describe some of your daily interactions with
your domestic worker?” and “What do you think about your loneliness, though you live
with your family and MDW?” Follow-up and clarification questions were used accordingly.
The interviewers carefully asked questions following a reflection on their preconceptions,
avoiding using sensitive wording and facilitating the participants in expressing themselves.
The participants’ emotional status was also closely observed, and a few participants were
referred to the center counselor for further emotional and resource support with their
consent. Before the interviews concluded, the information collected was summarized and
verified with the participants. The total duration of all the interviews was 16 h and 50 min,
averaging about 53 min per interview. The audio-recorded interviews were transcribed for
analysis, and the field notes taken during and after the interviews were incorporated.

Table 1. Interview guiding questions.

Examples of Open-Ended Guiding Questions.

Based on your previous survey interview data, you have a good/fair/poor relationship with your domestic worker, and you also
experienced a mild/moderate/intense sense of loneliness.

e  Can you describe some of your daily interactions with your domestic worker?
e  What are your thoughts on your relationship with your migrant domestic worker?

Regarding your living situation, you live with a domestic worker and your family /but not with your family.

e  Can you share some of your interactions or communications with your family members?
e  How do you feel about your relationships with your family members, such as your children or partner?

Despite living with a migrant domestic worker (and your family), how do you perceive your loneliness?

Can you share some of the social and daily activities you have participated in over the past few months or years?
What are your thoughts on your relationships with your friends and neighbors?

How do you feel about your current health condition?

2.5. Data Analysis

Interpretative phenomenological analysis (IPA) was adopted for data analysis, as it al-
lows for an in-depth exploration of how individuals perceive their lived experience [28,29]
and focuses on details that comprehensively explain the individual case before seeking
similar and different patterns across cases [30]. Rather than quantifying the data at hand,
the purpose of IPA is to understand the crucial personal meaning of a participant’s life ex-
perience in a given context and situation [28]. Using IPA, researchers strive to comprehend
and elucidate participants’ social, personal, and psychological worlds [28]. By studying
the participants’ narratives, the research team attempted to reflect on and understand their
perspective on life, especially their understanding of their current situation and relevant
perceptions [29,31]. The researchers (the first and second authors) read through the tran-
scribed interviews and individually noted down observations to identify repeated ideas
and expressions; following a discussion between them, the authors further organized and
categorized meaningful sections based on key features; then, they explored themes and sub-
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themes derived from the transcription to identify individual participants’ similarities and
natural variations, linking the themes and determining relationships within the data. Data
saturation was reached after 19 participants had been interviewed. Finally, the researchers
further interpreted and refined the main themes and subthemes.

3. Findings

Among nineteen older adults cared for by live-in MDWs who were at risk of loneliness
and social isolation, five were male, one was single, nine were widowed, nine lived with
a spouse, and four lived with their children, and their ages ranged from 67 to 94. Table 2
presents the demographic information and living status of the participants.

Table 2. The demographic information and living status of the older adult participants.

No. Gender Age Marital Status Living with Family
1 Female 94 Married Husband
2 Female 84 Married Husband
3 Male 73 Widowed -
4 Female 83 Married Husband
5 Female 86 Widowed Daughter and son-in-law
6 Male 85 Widowed -
7 Female 90 Widowed Daughter and son-in-law
8 Male 89 Married Wife
9 Female 80 Widowed Daughter
10 Female 75 Married Husband, son, daughter-in-law,
and grandson
11 Female 87 Married Husband
12 Female 67 Married Husband
13 Female 75 Single ---
14 Male 83 Married Wife
15 Female 83 Widowed -
16 Male 84 Widowed -
17 Female 90 Widowed -
18 Female 87 Widowed -
19 Female 70 Married Husband

Regarding the lived experiences of loneliness among older adults cared for by live-in
MDWs, a core theme emerged, alongside four interconnected themes, which illustrate
how participants perceive their experiences of loneliness. The core theme was “should
I stay at home alone?”, and the four interconnected themes of physical, social, familial,
and emotional aspects identified were (1) deterioration in physical functions and mobility
limitations, (2) experience of inadequate social support and networks, (3) altered family
dynamics and support, and (4) experience of negative and complex emotions, respectively.
The core theme, the interconnected themes, and the subthemes are shown in Table 3.

The core theme, “Should I stay at home alone?”, highlights the reluctance of older
adults to be left alone. They expressed a desire not to be left alone or socially isolated;
however, physical, social, familial, and emotional factors often prevented the fulfillment
of this desire. The concept of “home alone” extends beyond its literal physical meaning,
which is often influenced by bodily dysfunctions or disabilities that limit mobility; it also
encompasses indirect barriers such as insufficient social support, environmental constraints,
altered family dynamics, and complex emotional experiences. These factors contribute
to older adults spending more time at home or being left alone, which can exacerbate
loneliness and social isolation.
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Table 3. The core theme, the four interconnected themes, and the subthemes.

Core Theme

Interconnected Themes Subthemes

Deterioration in physical functions and

Physical— e  Fear of falls and injury

Inability t ti
mobility limitations * nabtity fo go on outngs

Should I stay at
home alone?

Experience of inadequate social support

Social — e  Superficial relationships among neighbors and social friends

e Diminished social support and social activities
and networks

Altered family dynamics and support

e  Strained family relationships
Loss of family support
e  Family’s unavailability for in-person visits

Familial—

Experience of negative and

Emotional— Experienced helplessness

complex emotions e  Feelings of emptiness (physical and emotional)

3.1. Deterioration in Physical Functions and Mobility Limitations (Physical)

The first theme, “deterioration in physical functions and mobility limitations,” com-
prises two subthemes, the fear of falls and injury and the inability to go on outings indepen-
dently, and relates to the participants’ safety, pre-existing health problems, and the normal
aging process, which impacts personal health and mobility, all common causes of concerns
among our participants. Most of them had more than one chronic illness, which hindered
their everyday life and social activities; moreover, coronavirus infection had affected the
health of some participants, further exacerbating their condition.

3.1.1. Fear of Falls and Injury

Due to a decline in physical and cognitive functioning, some participants expressed
concerns about falls and potential injuries. Staying at home was preferable and made them
feel safer, particularly when accompanied by their “maid” (domestic worker). One single
female participant had vision impairment and resided in a place with few residents. She
narrated her fear and loneliness as follows:

I reside in an old estate, and most citizens have moved out. It’s so quiet, and the
surroundings are dim at night. I am scared and feel lonely as no one is with me. My
vision has worsened in recent years, and I cannot see things clearly. Even when I go out,
I cannot see or be aware of the oncoming vehicles (P13).

An 83-year-old widow talked about her physical health deterioration after getting
infected during the COVID-19 pandemic and her fear of falls since then. She felt helpless
and described her dizziness as so sudden that she could not be prepared or controlled,
as follows:

After I recovered from coronavirus, my health deteriorated. One time, I lost consciousness
and fell outside. 1 was admitted to the hospital for treatment. Since then, I have had
sudden vertigo from time to time, and the surroundings seem to be moving around. I was
so scared I had to ask someone to take me home immediately. After that, I stayed home
mostly with my maid. I wish I could be healthy and free to go out (P15).

3.1.2. Inability to Go on Outings

While some participants were hesitant to go on outings, others wished to go out as
usual. Unfortunately, a few could not go out alone because they were unable to walk
steadily or adequately, and their bodies could not tolerate prolonged outdoor activities due
to mobility limitations. A 94-year-old lady who lived with her husband and MDW enjoyed
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traveling outside Hong Kong with her close friends when she was young; however, due to
severe back pain and mobility problems, she claimed she had no choice but to stay home.
She verbalized her loneliness and disappointment as follows:

We (and her husband) planned to travel elsewhere after retirement. . . However, our health
is not so good. He had various chronic illnesses, including cancer, and had undergone an
operation. Same to me, my severe back pain improved a bit after surgery, I could only
walk for a while. . . We cannot go traveling anymore. . . (P1).

A 70-year-old lady had a stroke and has lived with her husband and her domestic
worker in recent years; following the stroke, she was frustrated about her body weakness,
slurring, and related symptoms that decreased her mobility.

I have participated in various group activities at the community center before, such as
handicraft and singing classes. After the stroke, I was unable to join or enjoy the classes
because of the affected body and hand movements. I stay home mainly. . . Sometimes, the
maid accompanies me for a walk or shopping. .. (P19).

No matter whether the participants’ staying home was related to their safety concerns
or inability to go out, they suffered from moderate to severe loneliness due to deteriorating
physical functions and mobility limitations. Despite the MDWSs accompanying them on
outings for exercises or activities, they could not participate in or enjoy the activities as
they had before.

3.2. Experience of Inadequate Social Support and Networks (Social)

The second theme, “experience of inadequate social support and networks,” relates
to the social aspects of superficial relationships among neighbors and friends, as well as
diminished social support and social activities. As they aged, some participants experienced
reduced social interactions, support, and networking with others, such as their close friends
or relatives. Furthermore, the negative impacts of the COVID-19 pandemic over the past
few years also reduced social activities and gatherings.

3.2.1. Superficial Relationships with Neighbors and Social Friends

Although some participants established good relationships with their neighbors,
others reported that only superficial relationships were maintained with neighbors and
friends in the elderly community centers, which differed from the relationships they had
with their old friends. Indeed, trust and sharing are essential to establishing long-term social
support relationships. One female participant lived with her husband and differentiated
between the relationships she had with her old friends and neighbors.

I had old friends with whom I had a good relationship and shared happiness, but they
were dead. I have good neighbors, but the relationship is not deep. We meet during our
morning exercise. We chat casually, but we’re not particularly close (P1).

A widower participant who visited the elderly community center on weekdays com-
mented on his relationships with friends there as follows:

They are only social friends, not close friends. Spending the day with them in the center
is better than staying home alone. Just chatting, watching TV, having lunch together. ..
(P3).

3.2.2. Diminished Social Support and Social Activities

With the participants getting older, their social networks and connections had shrunk
due to their close friends having died of medical illness in the past few years or them
having fewer contacts with their friends after retirement. Additionally, various intercon-
nected factors, such as physical incapacity or social distancing measures, may have further
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impacted the participants” involvement in social activities. A retired taxi driver aged 89,
who lived with his wife and domestic worker, shared his reduced social connections:

I had work colleagues, good friends, and social friends when I was young. You know, after
retirement and getting older, we seldom met and contacted each other. .. They passed
away one by one, and even my relatives became fewer. It’s life. . . It’s inevitable. . . (P8).

Another participant, aged 83, echoed this sentiment and sorrowfully spoke of her
friends’ and relatives’ deaths:

Most of my close friends have passed away. Early this year (in 2022), my younger sister
got infected with the coronavirus and was admitted to the hospital. Just three days later,
she passed away. Then, her husband (brother-in-law) was also infected and passed away
three weeks later. You know, it’s so sudden and unexpected (P4).

Apart from the death of old friends, other participants claimed that their poor health
made them distant from social friends and activities.

We have frequently visited Shenzhen (a Chinese city near Hong Kong). Now, due to my
leg problem, the pandemic social distancing measures before, and my close friends passed
away, no more tours or trips (P17).

Different interrelated factors, such as physical deterioration, environmental constraints,
the death of close friends, and personal health problems, affected the participants” so-
cial support and networks, leading to a decrease in social activities and gatherings to a
certain extent.

3.3. Altered Family Dynamics and Support (Familial)

The third theme, “altered family dynamics and support,” concerns intimate familial
connections, interactions, care, and support among family members. The three identified
subthemes are strained family relationships, the loss of family support, and families’
unavailability for in-person visits. Family dynamics refer to the complex interactions and
relationships among family members, which can be influenced by various factors, including
traditional beliefs. Traditional beliefs regarding home unity and harmonious living are
deeply rooted in the minds of most older-generation individuals in China and Hong Kong.

3.3.1. Strained Family Relationships

Even though some participants reported having good or satisfactory relationships
with their children, others had strained or poor relationships with their spouses or children,
regardless of whether they lived with them. The following two participants experienced
strained family relationships, including conflict with or neglect by their children, which led
to estrangement among family members or the avoidance of unnecessary communication.

My husband passed away seven years ago, and then I lived with my daughter and son-in-
law. I had a previous quarrel with them. Since then, they seldom talked to me, especially
after she had employed a migrant worker. She only communicates with the maid but
neglects me. I don’t understand what the maid says, as she is Indonesian (using a different
language). My son last visited me a year ago (P5).

The aforementioned older woman, aged 90, was unable to walk. Although she had a
large family spanning four generations, her two sons and their families rarely visited or
contacted her, and she had no other relatives in Hong Kong. Relationships that lack support
and involve conflict can considerably affect an individual’s sense of loneliness. Another
widow of the same age, who had a strained relationship with her children, expressed a
similar situation:
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My husband died many years ago. I've lived alone for 8 years, and my health has not
been good in recent years. I've two daughters and two sons, but the relationships are not
good. . . I live with my elder daughter, her husband, and an Indonesian maid. Others
seldom contact me. We had argued about the property issue. . . (P7).

3.3.2. Loss of Family Support

Some participants reported a lack of family support, often due to the death of a spouse
or not living with their children. Of the nine widows and widowers, only three lived with
their children. One widow, aged 87, expressed a desire for physical and practical assistance
from her children, particularly during times of illness:

I have three children. My daughter is mentally incompetent and lives in a residential
care home. The son is a teacher, and the other daughter is a nurse. They live and work in
distant places, visiting me once a month. When I was sick, I would call them. I would be
happy if they could come frequently and join me for dinner (P18).

Some participants received physical support and/or financial support from their
children, including assistance with attending medical appointments or paying for domestic
workers, respectively. Sadly, an 85-year-old widower recounted his experience of lacking
physical, emotional, and financial support from his children for more than twenty years:

I have lived alone for more than twenty years after my wife’s death. Even though I was
sick, no one helped or cared about me. I'm old. They (the children) seldom contact me,
especially after I employed a maid to care for me two years ago. We (with the maid) use
body language to communicate, as she speaks English. I am unhappy and feel lonely. .. I
have no one to talk to (P6).

3.3.3. Family’s Unavailability for In-Person Visits

Most participants expressed a desire for more frequent visits from their children. While
some were visited regularly (about once a month) or occasionally (around once a year),
they still experienced feelings of loneliness. In addition to being busy or living far away
locally, some participants mentioned that their children were unavailable for in-person
visits after emigrating to other countries.

I have two sons and two daughters. My elder son and daughter emigrated to England and
Australia and seldom contact me. Another daughter provides financial support, and the
younger son lives far away and occasionally visits us (and her husband) for my husband’s
hospital follow-up appointments and performs house maintenance (P11).

My husband passed away years ago. We have three sons, one of whom has been living
in Ireland for over 30 years. One stayed in mainland China mostly, and the other lives
in Hong Kong. Sometimes I miss them so much and feel a deep sense of loneliness. ..
Though they were not living with me, they employed the maid to care for me (P17).

The narratives indicated that family dynamics and support were not influenced by
whether the participants lived with their children. However, the cultural belief of filial
piety—emphasizing the importance of caring for parents—was deeply rooted in the partici-
pants’ discourse. They expected to receive support from their children, whether in the form
of physical, psychological, or financial assistance. Filial piety and support could manifest
in various ways, such as hiring domestic workers for financial aid, accompanying parents
to medical appointments for physical support, and making frequent video calls or visits for
psychological support, which may decrease feelings of loneliness.
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3.4. Experience of Negative and Complex Emotions (Emotional)

The last interrelated theme, “Experience of negative and complex emotions,” reflects the
older adults’ personal psychological and emotional states and consists of two subthemes con-
cerning their experienced helplessness and feelings of emptiness. These negative and complex
adverse feelings are closely connected with other social, familial, and physical impacts.

3.4.1. Experienced Helplessness

Due to their declining physical health, reduced social activities, and familial changes,
the participants experienced helplessness and frustration in daily life, especially when they
perceived that they could receive help from or rely on nobody. While the MDWs could
offer assistance with daily activities, their support was not the same as that of their families
and was not always successful for several reasons. One participant, aged 83, lived with his
wife and had no children. After his wife had a stroke, he employed a domestic worker to
assist in caring for her. He sadly articulated his worries about their health and the future:

We are old, and she (his wife) has been paralyzed for years after a stroke. She had an
awful experience residing in a private nursing home for a few months. Then, I hired and
changed a few maids to assist me in daily housework and caring for her. I teach the maid
Cantonese so that the maid can communicate with her. I'm older than her (his wife), and I

hope to live longer to care for her. I cannot imagine what her life would be without me. . .
(P14).

Another participant, with poor physical health and vision, voiced her difficulties in

daily living and her feelings of helplessness:

I am not married and do not have any children. My sister-in-law has hired a migrant
worker to take care of me. She accompanies me to the hospital. However, she will be
leaving in November. My sister-in-law may be unable (financially) to hire a new maid for
me. I am so worried. .. What can I do? (P13).

3.4.2. Feelings of Emptiness

Apart from helplessness experiences, some participants had feelings of emptiness
related to familial changes and physical illness. Their children moving out of the family
locally or overseas first sparked their sense of emotional emptiness and loneliness. Ad-
ditionally, physical diseases, especially those requiring surgical operation, triggered the
participants’ feelings of physical emptiness. One widow, aged 83, had a distant relationship
with her children and only lived with her MDW; she expressed her fear and emotional
emptiness as follows:

My husband died years ago, and my children are far away (emigrated). . I wish they
could be with me. . . I told myself to accept their decision. . . I have no choice, and my life
has changed. . . I do not enjoy video calls. . . I'm so weak, and seldom go out. My health is
worsening, and I was admitted to the hospital before. .. They (the children) employed a
maid for me (P15).

Another widowed participant, aged 87, did not live with her children, who visited
her once a month and with whom she maintained a fair relationship, and had undergone
multiple surgical operations for her physiological illnesses. She described her feelings and
fear of death as follows:

I often feel unwell and experience discomfort. I have multiple health issues and have
undergone several surgeries, including the removal of my breast, gallbladder, and uterus.
I have also had procedures for cataracts, glaucoma, and a corneal transplant. I have a
brain tumor, but I informed my doctor that I prefer not to have surgery anymore. . . I have
an empty body only. .. I'm scared that I may die soon (P18).



Healthcare 2025, 13, 2101

11 of 16

The narratives reflected that these participants experienced different complex emo-
tions, such as helplessness, hopelessness, emptiness, and fear of death. They perceived
that they had no choice but to accept changes in their health and familial situations, which
further worsened their well-being and mental health.

4. Discussion

This study’s findings demonstrate that various factors, including physical, social,
familial, and emotional ones, contribute to the loneliness experienced by older adults.
Though the study participants were under the care of MDWs and some lived with family,
they still perceived social and emotional loneliness. Consistent with a local study, social
and emotional support from family and peers (such as friends, neighbors, and community
center affiliates) is crucial to the elderly community [12].

In Hong Kong, it is forecasted that individuals aged 65 and above will exceed
2.5 million by 2043, accounting for over 30% of the total population [11]. The rapidly
aging population increases the demand for comprehensive and high-quality health and
social services to promote healthy aging among citizens locally. Older people usually have
one or more chronic illnesses and require considerable support and care, as common health
problems such as hearing deficit, vision loss, chronic pain, respiratory diseases, depres-
sion, and dementia, similar to what our study participants had, commonly occur in older
age [1]. The WHO indicates that supportive physical and social environments are crucial
to facilitating older people in performing activities that are valuable to them, regardless
of deterioration in physiological capacity [1]. In addition to domestic workers’ company
and assistance, which relieve older adults” anxiety while on local outings, providing safe
and accessible public facilities including buildings and transport and ensuring access to
low-difficulty walking paths are supportive measures for aging individuals that might
facilitate them in going on outings despite their physical limitations, improve their social
connections, and decrease their social loneliness.

Apart from physiological and cognitive deterioration related to aging, inadequate
social support and networking are other factors contributing to the study participants’
loneliness, particularly in relation to the adverse health and social impacts caused by the
COVID-19 pandemic over the past few years. The local social distancing policies and
measures implemented considerably disrupted their social support and networking with
others, and the death of close friends and the temporary closure or limited services of the
elderly community center further reduced their support and social activities. Evidence
has shown that implementing public health measures during the pandemic increased the
general public’s loneliness and social isolation globally, particularly among older adults [10].
Su et al. (2023) reviewed 30 studies of 28,050 older adults from 15 countries in Europe, North
and South America, and Asia [10], and reported a 28.6% pooled prevalence of loneliness
during the pandemic period and a 31.2% prevalence of social isolation, with higher values
in studies after three months of the pandemic than in those before this time point. The
global implementation of social distancing policies, which aggregate obstacles to connecting
with others, may be a reason for the elevated prevalence [10], aligning with our study
findings in Hong Kong [21,32]. Indeed, maintaining physical distancing but engaging in
social connection is essential [33]. Wu (2020) suggested addressing older adults’ loneliness
and social isolation by utilizing community-based networks and resources provided by
family members [33].

Compared with the previous SARS and Swine Flu outbreaks, the unexpectedly long
duration of the COVID-19 pandemic has led to more severe, long-term social, financial,
physical, and psychological health impacts on local populations [34-38] and older individ-
uals [21,39]. Due to the adverse effects on the health and well-being of the latter, the WHO
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(2021) recommended effective strategies and interventions at various levels, including
individual and relational, community, and social levels, to mitigate social loneliness and
isolation among older people [3]. The authors of a review examined the similarities and
differences in how various countries manage loneliness and suggested that policymakers
should concentrate on several key areas: using effective language, prioritizing interventions,
revisiting past activities, sharing successful strategies across countries, establishing a clear
vision, evaluating the effectiveness of interventions, and ensuring that these interventions
can be implemented quickly and sustainably [40]. Additionally, a recent review analyzed
studies conducted between 2003 and 2023 that focused on interprofessional collaboration
in various interventions aimed at helping individuals experiencing loneliness [41]; these
interventions included social groups, social skill training, art therapy, home visits, intergen-
erational support, and coordinated care pathways and, overall, were found to be effective
in reducing loneliness among older adults. Therefore, it is recommended that relevant
policies and appropriate programs be developed locally to decrease social isolation and
loneliness among older adults.

In addition to inadequate social support, family dynamics and support are crucial
determinants of health and well-being in older adults [42]. Unhealthy family dynamics,
including conflict or neglect, may lead to adverse health consequences and psychological
impacts. The death of spouses or family members and the reduction in family members’ vis-
its aimed at minimizing cross-infection during the pandemic also lessened family support,
which might have further contributed to the loneliness in older adults” observed in our
study. According to traditional Chinese family ethics, a family fosters close bonding, cul-
tural filial piety, and respect for the elders and encourages family members to live together,
promoting intergenerational support, which is crucial to maintaining family harmony
and stability [43]. Our findings showed that most participants retained traditional beliefs,
incorporating familial concepts of family obligations and responsibilities, and wished to
live with their children and maintain family harmony. The findings align with the previous
literature highlighting the rapidly aging population and family members” emigration to
other countries as important factors influencing conventional family structural changes
and beliefs [44]. The offspring emigrate overseas, but their parents are left behind in Hong
Kong; the weakening of intergenerational care and support is unavoidable, with parents
and elders being thus denied the filial piety aspect of being looked after that is traditional
in Chinese culture [43,45]. This may be a factor that exacerbates the emotional loneliness
experienced by older adults. Even though a better relationship between older adults and
MDWs may have a positive influence on the loneliness of the former [19], family bonding
and relationships cannot be easily compensated or replaced by MDWs. Indeed, family is
the fundamental source of support and can enhance the mental health and subjective well-
being of Chinese older adults [46]. Our study participants’ social network and the support
they received from family may have been weakened due to their offspring’s emigration,
which further increases loneliness in Chinese older adults [46].

According to local statistics, 113,200 Hong Kong residents left between mid-2021 and
mid-2022 [47]. Our study participants’ offspring’s migration decisions resulted in the
latter’s unavailability for in-person family visits, which further aggravated the loneliness
of older adults, echoing the results of other local studies [48,49]. The Hong Kong Christian
Service [48], in early 2023, surveyed 203 elders whose offspring had emigrated in or after
2020 and reported that 79.5%, 69.9%, and 69.9% of participants were at high risk of social
isolation, loneliness, and susceptibility to depression, respectively. Consistent with our
study findings, children’s emigration has an impact on the lifestyle, role perception, and
emotional well-being of the left-behind parents [49]. These studies suggested establishing a
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“Neighbourhood Support Network” and using information technology to help older adults
stay connected with their emigrant children [48,49].

Apart from family, friends, neighbors, government/social organizations are also
considered sources of support in the convoy model of social support for individuals [46].
Chen et al. (2014) reviewed evidence that support from friends, including the number
of friends with whom older adults maintain regular contact, the number of close friends
they have, and the frequency of interaction with these friends, is inversely related to
psychological health issues and positively associated with mental well-being [46]. Though
similar support was found for our participants according to their narratives, some of them
stated that their close friends were dead or had decreased contact, especially during the
pandemic, which might explain the inadequate social support they received from friends.
Furthermore, our study participants maintained only superficial relationships with their
neighbors, which also reflected the limited support they received from them.

Today, an increasing number of older adults own smartphones or personal computers
and utilize mobile technology to communicate with friends and family, as well as for
accessing resources and information [33,45]. Social media software applications, such as
Skype, Zoom, WhatsApp, and WeChat, help connect family members who are far away
and reduce the adverse impacts of social isolation and loneliness [33,45]. However, these
applications cannot fully replace their physical and psychological connections, particularly
for those among the elderly who are incapable of using these devices or are unfamiliar with
them and cannot enjoy any kind of technological linkage. This may further disconnect them
from their family members or exacerbate their feelings of loneliness or social isolation [45],
aligning with the narratives of our participants who lived alone with MDWs. MDWs might
lessen the workload of daily domestic affairs but cannot fully alleviate feelings of loneliness
and compensate for the lack of psychological support from family members in some older
adults. There is a growing need for social support for older parents who are left behind in
Hong Kong or do not live with their children.

The deterioration in physiological health among the aging population, the emigration
of siblings and younger generations, and the adverse impacts of the COVID-19 pandemic
have given rise to various physical, psychological, familial, and social health issues and life
challenges, leading to loneliness and social isolation among older adults in Hong Kong.
The local government, non-governmental organizations, and healthcare institutions are
recommended to formulate relevant policies and implement appropriate service programs
to provide greater support to those who might be neglected and experiencing loneliness
and social isolation. For instance, further measures apart from existing elderly care centers
and services could include more community home visits by professional teams to provide
physical care, emotional counseling, assistance with the development of mobile techno-
logical skills, and social support, especially for those who do not live with their families
and present physical problems that limit their mobility, are homebound, or are socially
isolated. We recommend developing appropriate strategies with a collaborative approach
and providing integrated services to address the social, physical, familial, and emotional
needs of older adults, fostering healthy aging, improving quality of life, and encouraging
family and community support in this population.

This study has limitations. The participants were selected from a pool of 288 Chinese
older adults in 34 elderly community centers of different districts and invited purposefully
to participate in a face-to-face survey interview in the first study phase; as these older
adults were referred by the elderly centers that joined this study, they may have been
more active in participating in social activities and may have had better social networks.
Another limitation lies in the adopted interpretive phenomenological approach, which,
rather than quantifying the data, aims to understand the crucial personal meaning of
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a participant’s life experience in a given context and situation [19]; however, with this
methodology, the researchers aimed to comprehend and elucidate the social, personal,
and psychological worlds of the participants, as carefully identifying subjects with wide
variations and information-rich data can facilitate a more in-depth understanding [50].

5. Conclusions

Various contributing and contextual factors may exacerbate loneliness and social isolation
in older adults. On the basis of our investigation into the lived experience of loneliness among
older adults locally, we recommend that the government, non-governmental organizations,
and healthcare institutions establish appropriate strategies and integrated services to address
the social, physical, familial, and emotional issues in this population to foster healthy aging,
improve their quality of life, and encourage support from families and communities.

Author Contributions: Conceptualization, KH.M.H.; formal analysis, M.S.Y.H., M.M.H.L. and
KHM.H.; funding acquisition, M.S.Y.H. and KH.M.H.; investigation, M.S.YH.,, M\M.H.L. and
K.HM.H.; methodology, M.S.YH., MMM.H.L. and KH.M.H.; project administration, M.S.Y.H.,
M.M.H.L. and KH.M.H.; supervision, M.S.Y.H. and K.H.M.H.; writing—original draft, M.S.Y.H.;
writing—review and editing, M.M.H.L. and K.H.M.H. All authors have read and agreed to the
published version of the manuscript.

Funding: This study’s funding was provided by the HKSAR University Grants Committee, Faculty
Development Scheme (Project No. UGC/FDS17(11)/HO01/20). The research was also supported by
an Institutional Development Grant of Saint Francis University, Hong Kong (IDG-P240212).

Institutional Review Board Statement: This study was conducted according to the Declaration of
Helsinki and was approved by the Research Ethics Committee of Tung Wah College (REC2019025)
on 3 June 2019.

Informed Consent Statement: Informed consent was received from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available upon reasonable request
from the corresponding author. They are not publicly available due to privacy or ethical restrictions.

Acknowledgments: The authors would like to thank all the elderly centers for their unfailing support
in assisting contacts with older adults and for the necessary arrangements.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. World Health Organization. Aging and Health. 1 October 2024. Available online: https:/ /www.who.int/news-room/fact-sheets/
detail /ageing-and-health (accessed on 30 January 2025).

2. National Institute on Aging. Loneliness and Social Isolation. Available online: https://www.nia.nih.gov/health/loneliness-and-
social-isolation (accessed on 31 January 2025).

3. World Health Organization. Advocacy Brief: Social Isolation and Loneliness Among Older People; World Health Organization: Geneva,
Switzerland, 2021.

4. De Jong-Gierveld, J.; Van Tilburg, T.G.; Dykstra, P.A. New ways of theorizing and conducting research in the field of loneliness
and social isolation. In The Cambridge Handbook of Personal Relationships; Cambridge University Press: Cambridge, UK, 2018;
pp. 391-404. [CrossRef]

5. Weiss, R.S. Loneliness: The Experience of Emotional and Social Isolation; MIT Press: Cambridge, MA, USA, 1973.

6.  Perlman, D.; Peplau, L.A. Toward a social psychology of loneliness. In Personal Relationships in Disorder; Duck, S.W., Gilmour, R.,
Eds.; Academic Press: London, UK, 1981; pp. 31-56.

7. Fuller, H.R.; Ajrouch, K.J.; Antonucci, T.C. The convoy model and later-life family relationships. J. Fam. Theory Rev. 2020, 12,
126-146. [CrossRef]

8.  De Jong-Gierveld, J. Developing and testing a model of loneliness. J. Pers. Soc. Psychol. 1987, 53, 119. [CrossRef] [PubMed]

9.  Shorey, S.; Chan, V. The experiences and needs of Asian older adults who are socially isolated and lonely: A qualitative systematic

review. Arch. Gerontol. Geriatr. 2021, 92, 104254. [CrossRef]


https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.nia.nih.gov/health/loneliness-and-social-isolation
https://www.nia.nih.gov/health/loneliness-and-social-isolation
https://doi.org/10.1017/9781316417867.031
https://doi.org/10.1111/jftr.12376
https://doi.org/10.1037/0022-3514.53.1.119
https://www.ncbi.nlm.nih.gov/pubmed/3612484
https://doi.org/10.1016/j.archger.2020.104254

Healthcare 2025, 13, 2101 15 of 16

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Su, Y;; Rao, W,; Li, M,; Caron, G.; D"Arcy, C.; Meng, X. Prevalence of loneliness and social isolation among older adults during the
COVID-19 pandemic: A systematic review and meta-analysis. Int. Psychogeriatr. 2023, 35, 229-241. [CrossRef] [PubMed]
Working Group on Elderly Services Programme Plan; Elderly Commission. Elderly Services Programme Plan. 2024. Available
online: https://www.elderlycommission.gov.hk/wp-content/uploads /2024 /02 /Full-Report-of-the-ESPP.pdf (accessed on 12
October 2024).

Liu, S. Social Support Networks, Coping and Positive Aging Among the Community-Dwelling Elderly in Hong Kong; Springer:
Singapore, 2019.

Yang, F.; Gu, D. Predictors of loneliness incidence in Chinese older adults from a life course perspective: A national longitudinal
study. Aging Ment. Health 2020, 24, 879-888. [CrossRef] [PubMed]

Ho, K.H.; Chiang, V.C.; Leung, D.; Cheung, D.S. A feminist phenomenology on the emotional labor and morality of live-in
migrant care workers caring for older people in the community. BMC Geriatr. 2019, 19, 314. [CrossRef]

Yeoh, B.S.; Huang, S. Foreign domestic workers and home-based care for elders in Singapore. J. Aging Soc. Policy 2009, 22, 69-88.
[CrossRef]

Peng, I. Elderly care work and migration: East and Southeast Asian contexts. In Proceedings of the Care and Older Persons:
Links to DecentWork, Migration and Gender, Expert Group Meeting, New York, NY, USA, 5-7 December 2017.

Wang, J.; Wu, B. Domestic helpers as frontline workers in China’s home-based elder care: A systematic review. . Women Aging
2017, 29, 294-305. [CrossRef]

Tam, D. Bordering care: The care of foreign domestic workers in Hong Kong. Cult. Stud. 2019, 33, 989-1007. [CrossRef]

Ho, K.H.; Hung, M.S,; Zhang, Y.; Bai, X.; Cheung, D.S.; Chow, M.C.; Lee, PH.; Chien, W.T. The perceived relationship quality
with migrant domestic workers is correlated with a lower level of loneliness among community-dwelling older adults: A
cross-sectional study. Arch. Gerontol. Geriatr. 2023, 109, 104952. [CrossRef]

Hoens, S.; Smetcoren, A.-S. Hiring live-in migrant care workers: Motivations and experiences of older people and their families.
J. Popul. Ageing 2023, 16, 497-518. [CrossRef]

Hung, M.S.Y.; Ho, KH.M.; Li, M.M.H.; Choi, EK.Y. Loneliness and Social Isolation of Older Adults and Quality of Dyadic
Rela-tionships with Migrant DomesticWorkers: A Mixed-Method Study. Healthcare 2024, 12, 2496. [CrossRef]

Tong, A.Y.; Man, D.W. The validation of the Hong Kong Chinese version of the Lawton Instrumental Activities of Daily Living
Scale for institutionalized elderly persons. Occup. Particip. Health 2002, 22, 132-142. [CrossRef]

Leung, G.TY,; de Jong Gierveld, J.; Lam, L.C.W. Validation of the Chinese translation of the 6-item De Jong Gierveld Loneliness
Scale in elderly Chinese. Int. Psychogeriatr. 2008, 20, 1262-1272. [CrossRef]

Shyu, YIL.; Yang, C.T.; Huang, C.C.; Kuo, H.C.; Chen, S.T.; Hsu, W.C. Influences of mutuality, preparedness, and balance on
caregivers of patients with dementia. J. Nurs. Res. 2010, 18, 155-163. [CrossRef]

Chou, K.L.; Chi, I. Determinants of life satisfaction in Hong Kong Chinese elderly: A longitudinal study. Aging Ment. Health 1999,
3, 328-335. [CrossRef]

Tong, A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for
interviews and focus groups. Int. J. Qual. Health Care 2007, 19, 349-357. [CrossRef] [PubMed]

Curry, L.A.; Nembhard, I.M.; Bradley, E.H. Qualitative and mixed methods provide unique contributions to outcomes research.
Circulation 2009, 119, 1442-1452. [CrossRef] [PubMed]

Smith, J.A.; Shinebourne, P.; Cooper, H.; Camic, PM.; Panter, A.T.; Long, D.L.; Rindskopf, D.; Sher, K.J. Interpretative phenomeno-
logical analysis. In APA Handbook of Research Methods in Psychology; American Psychological Association: Washington, DC, USA,
2012; Volume 2: Research Designs: Quantitative, Qualitative, Neuro-Psychological, and Biological, pp. 73-82. [CrossRef]
Pietkiewicz, I.; Smith, J.A. A practical guide to using interpretative phenomenological analysis in qualitative research psychology.
Psychol. . 2014, 20, 7-14. [CrossRef]

Eatough, V.; Smith, J.A. Interpretative phenomenological analysis. In The Sage Handbook of Qualitative Research in Psychology; SAGE
Publications Ltd.: Thousand Oaks, CA, USA, 2017; pp. 193-209.

Ho, KH.M.,; Cheung, D.SK.; Bourke, S.; Edvardsson, D. Reflexivity in Heideggerian Hermeneutic Phenomenology: The
Hermeneutic Phenomenological Circle. J. Adv. Nurs. 2025, 1-9. [CrossRef]

Ho, K.H.; Mak, A K.; Chung, RW.,; Leung, D.Y.; Chiang, V.C.; Cheung, D.S. Implications of COVID-19 on the loneliness of older
adults in residential care homes. Qual. Health Res. 2022, 32, 279-290. [CrossRef]

Wau, B. Social isolation and loneliness among older adults in the context of COVID-19: A global challenge. Glob. Health Res. Policy
2020, 5, 27. [CrossRef] [PubMed]

Choi, E.PH.; Hui, BPH.; Wan, E.Y.F. Depression and anxiety in Hong Kong during COVID-19. Int. ]. Environ. Res. Public Health
2020, 17, 3740. [CrossRef]

Zhao, S.Z.; Wong, ]. YH.; Luk, T.T.; Wai, A.K.C.; Lam, T.H.; Wang, M.P. Mental health crisis under COVID-19 pandemic in Hong
Kong, China. Int. ]. Infect. Dis. 2020, 100, 431-433. [CrossRef]


https://doi.org/10.1017/S1041610222000199
https://www.ncbi.nlm.nih.gov/pubmed/35357280
https://www.elderlycommission.gov.hk/wp-content/uploads/2024/02/Full-Report-of-the-ESPP.pdf
https://doi.org/10.1080/13607863.2018.1558174
https://www.ncbi.nlm.nih.gov/pubmed/30621448
https://doi.org/10.1186/s12877-019-1352-3
https://doi.org/10.1080/08959420903385635
https://doi.org/10.1080/08952841.2016.1187536
https://doi.org/10.1080/09502386.2019.1660694
https://doi.org/10.1016/j.archger.2023.104952
https://doi.org/10.1007/s12062-021-09351-5
https://doi.org/10.3390/healthcare12242496
https://doi.org/10.1177/153944920202200402
https://doi.org/10.1017/S1041610208007552
https://doi.org/10.1097/JNR.0b013e3181ed5845
https://doi.org/10.1080/13607869956109
https://doi.org/10.1093/intqhc/mzm042
https://www.ncbi.nlm.nih.gov/pubmed/17872937
https://doi.org/10.1161/CIRCULATIONAHA.107.742775
https://www.ncbi.nlm.nih.gov/pubmed/19289649
https://doi.org/10.1037/13620-005
https://doi.org/10.14691/CPPJ.20.1.7
https://doi.org/10.1111/jan.16950
https://doi.org/10.1177/10497323211050910
https://doi.org/10.1186/s41256-020-00154-3
https://www.ncbi.nlm.nih.gov/pubmed/32514427
https://doi.org/10.3390/ijerph17103740
https://doi.org/10.1016/j.ijid.2020.09.030

Healthcare 2025, 13, 2101 16 of 16

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Choi, E.PH.; Hui, BPH.; Wan, E.Y.F; Kwok, ].Y.Y.; Tam, TH.L.; Wu, C. COVID-19 and health-related quality of life: A community-
based online survey in Hong Kong. Int. J. Environ. Res. Public Health 2021, 18, 3228. [CrossRef]

Kwok, K.O.; Li, KK.; Chan, HH.H.; Yi, Y.Y;; Tang, A.; Wei, W.I.; Wong, S.Y.S. Community responses during early phase of
COVID-19 epidemic, Hong Kong. Emerg. Infect. Dis. 2020, 26, 1575. [CrossRef]

Lee, A.; Keung, VM.; Lau, V.T,; Cheung, C.K.; Lo, A.S. Impact of COVID-19 on life of students: Case study in Hong Kong. Int. .
Environ. Res. Public Health 2021, 18, 10483. [CrossRef]

Sit, RW.S,; Lai, HH.K,; Dong, D.; Wang, B.; Wong, M.C.S.; Chung, R.Y.N.; Wong, S.Y.S. Explaining the psychosocial effects
of covid-19 among older Hong Kong Chinese people—A qualitative analysis. J. Geriatr. Psychiatry Neurol. 2022, 35, 206-214.
[CrossRef]

Goldman, N.; Khanna, D.; El Asmar, M.L.; Qualter, P.; El-Osta, A. Addressing loneliness and social isolation in 52 countries: A
scoping review of National policies. BMC Public Health 2024, 24, 1207. [CrossRef] [PubMed]

Chu, L.Y.; Zhang, Y.; Smith, G.D.; Ho, K H.M. Interprofessional Collaborations on Interventions for People With Loneliness: A
Scoping Review. Nurs. Open 2025, 12, €70239. [CrossRef] [PubMed]

Jabbari, B.; Schoo, C.; Rouster, A.S. Family dynamics. In StatPearls [Internet]; StatPearls Publishing: Treasure Island, FL, USA, 2023.
Han, Q. The ties that bind: An overview of traditional Chinese family ethics. J. Chin. Stud. 2012, 1, 85-99.

Speck, S.; Miiller-Boker, U. Population ageing and family change: Older people’s perceptions of current changes in family
composition in rural Nepal. Eur. Bull. Himal. Res. 2020, 55, 7-37. [CrossRef]

Hung, A.T. Family caring for the elderly during the pandemic in Hong Kong: Perspective from Confucian familism. Pub. Admin.
Policy 2022, 25, 13-24. [CrossRef]

Chen, Y.; Hicks, A.; While, A E. Loneliness and social support of older people in China: A systematic literature review. Health Soc.
Care Community 2014, 22, 113-123. [CrossRef]

Census and Statistics Department, HKSAR. Mid-Year Population for 2022 [11 Aug 2022]. Available online: https://www.censtatd.
gov.hk/en/press_release_detail.html?id=5078 (accessed on 1 April 2025).

Hong Kong Christian Service. 70% of Elders with Emigrant Children Suffer from Social Isolation and Depression. Available
online: https://www.hkes.org/en/pressrelease/20230413-Elders_with_Emigrant_Children (accessed on 1 April 2024).

Hong Kong Christian Service. Survey on Service Needs of Elders with Emigrant Children in Hong Kong 2024. Available online:
https:/ /www.hkes.org/en/pressrelease/20240712-Elderly_with_Emigrant_Children (accessed on 1 April 2025).

Speziale, H.J.S.; Carpenter, D.R. Qualitative Research in Nursing: Advancing the Humanistic Imperative, 4th ed.; Lippincott Williams
& Wilkins: Philadelphia, PA, USA, 2007.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.3390/ijerph18063228
https://doi.org/10.3201/eid2607.200500
https://doi.org/10.3390/ijerph181910483
https://doi.org/10.1177/08919887221078563
https://doi.org/10.1186/s12889-024-18370-8
https://www.ncbi.nlm.nih.gov/pubmed/38693471
https://doi.org/10.1002/nop2.70239
https://www.ncbi.nlm.nih.gov/pubmed/40395206
https://doi.org/10.4000/ebhr.234
https://doi.org/10.1108/PAP-01-2022-0007
https://doi.org/10.1111/hsc.12051
https://www.censtatd.gov.hk/en/press_release_detail.html?id=5078
https://www.censtatd.gov.hk/en/press_release_detail.html?id=5078
https://www.hkcs.org/en/pressrelease/20230413-Elders_with_Emigrant_Children
https://www.hkcs.org/en/pressrelease/20240712-Elderly_with_Emigrant_Children

	Introduction 
	Materials and Methods 
	Design 
	Participants and Sampling 
	Ethical Considerations 
	Data Collection 
	Data Analysis 

	Findings 
	Deterioration in Physical Functions and Mobility Limitations (Physical) 
	Fear of Falls and Injury 
	Inability to Go on Outings 

	Experience of Inadequate Social Support and Networks (Social) 
	Superficial Relationships with Neighbors and Social Friends 
	Diminished Social Support and Social Activities 

	Altered Family Dynamics and Support (Familial) 
	Strained Family Relationships 
	Loss of Family Support 
	Family’s Unavailability for In-Person Visits 

	Experience of Negative and Complex Emotions (Emotional) 
	Experienced Helplessness 
	Feelings of Emptiness 


	Discussion 
	Conclusions 
	References



