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Abstract

Older migrants may be one of the most vulnerable populations during the coronavirus pandemic, yet the degree of impact
remains largely unknown. This study explores (1) the consequences of the coronavirus pandemic for older Chinese migrants
in Belgium and the Netherlands in terms of increased loneliness and its risk factors (reduced in-person contact, decreased
social participation, feelings of existential threat) and protective factors (increased non-in-person contact, more individual
activities), and (2) which risk and protective factors have contributed to the incidence and prevention of higher loneliness
levels. Using quantitative data of a survey among 98 Chinese migrants aged 50 years and older in Belgium (n =84) and the
Netherlands (n=14), the findings first indicate that the coronavirus pandemic has a significant impact on older Chinese
migrants’ lives. One in five experienced more loneliness. Second, reduced social participation (measured as less frequent
participation in outdoor group activities) and financial insecurity (measured as experiencing financial difficulties) lead to
higher than pre-pandemic loneliness levels. Problem-focused coping strategies (measured as increased non-in-person contact,
via telephone or social media) and emotion-focused coping (measured as finding distraction through increased participation
in individual activities) were not found to protect against increased loneliness in the pandemic. Two practical implications
for loneliness interventions for older Chinese migrants are put forward. Organizing COVID-19-safe social participation
activities and paying more attention to older Chinese migrants’ financial situation can be beneficial when addressing higher
levels of loneliness due to the coronavirus pandemic.
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Introduction WHO 2020a). Such measures have been adopted by many

countries worldwide (De Haas et al. 2020; Jacobson et al.

To contain the coronavirus pandemic, the World Health
Organization (WHO) and public health scholars recom-
mend physically distancing measures (Gupta et al. 2020;
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2020; Van Ballegooijen et al. 2020). European countries
have implemented these suggestions through a variety of
measures depending on the severity of the outbreak and its
stages. In Belgium, national restrictions began on 13 March
2020, followed by a national lockdown a few days later, on
18 March. The lockdown prohibited non-essential trips (both
domestic and international) (Van Ballegooijen et al. 2020),
and in-person social contact was kept to a minimum as peo-
ple were not allowed to visit family and friends (Belgian
official information and services 2020). In the Netherlands,
an “intelligent lockdown” was imposed in mid-March 2020
and people were urged to stay and work at home as much as
possible (De Haas et al. 2020). In both countries, a social
distancing rule of 1.5 m was enforced in public spaces and
bars, restaurants, schools and gyms, and other “contact pro-
fessions” were gradually restricted. Nursing homes were
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identified as high-risk settings, resulting in a prohibition of
visits.

Older adults were recognized as a risk group in the first
wave of the pandemic (United Nations 2020). Compared to
younger populations, they are at higher risk of severe ill-
ness, hospitalization and admission to intensive care units
(European Centre for Disease Prevention and Control 2020).
In addition to negative physical health outcomes, older
adults might also develop psychological and mental health
problems due to lockdown and social distancing measures
(United Nations 2020). A recent study in the Netherlands
showed that older adults experienced higher levels of both
emotional and social loneliness during the pandemic, due
to reduced frequency of in-person contact, personal losses
(e.g. loss of social contact or care and support) and experi-
ence with general threats (e.g. degree of worry about the
pandemic) (Van Tilburg et al. 2020). In Hong Kong, older
primary care patients with multimorbidity were found to
have significant increases in loneliness and anxiety during
the pandemic (Wong et al. 2020).

Against this background, older migrants are likely to be
even more at risk of COVID-19. Research has identified
older migrants as having disadvantaged socio-economic sta-
tus, worse housing conditions and poorer health (Fokkema
2020; World Health Organization 2018). Besides, due to a
combination of strong filial norms, especially among older
migrants from a collectivistic culture (De Valk and Schans
2008; Laidlaw et al. 2010; Lee 2007) and a relatively low
level of mastery (Van Tilburg and Fokkema 2020), they
tend to rely primarily on their children for support (Schoe-
nmakers et al. 2017). This makes them more vulnerable to
the consequences of the pandemic (reduced social contact,
social participation, existential threat), putting them at risk
of increased loneliness.

Not all older migrants will experience increased levels of
loneliness though. There are coping strategies to help them
through the pandemic, often grouped into problem-focused
and emotion-focused (Lazarus and Folkman 1984). Prob-
lem-focused or active coping includes behavioural efforts
that are aimed directly at solving the problem or changing
the sources of stress. In the context of this paper, one strat-
egy could be compensating reduced in-person contact with
other, non-in-person forms of contact. Emotion-focused or
regulatory coping includes efforts to deal with the problem
emotionally, such as cognitive reappraisal (acceptance, posi-
tive reframing) of the situation and efforts to avoid directly
dealing with the situation. With regard to the latter, in the
context of this paper, the strategy could consist of seeking
distraction in individual activities.

The focus of this article lies on older Chinese migrants
in Belgium and the Netherlands. Chinese migrants began
to arrive in Western Europe since World War I (Li 2005;

@ Springer

Skeldon 1994). The size of older Chinese migrant com-
munities in both Belgium and the Netherlands has grown
rapidly in the last decade: the number of first-generation
Chinese (including those from Hong Kong and Macau)
aged 50 and older increased from 3076 in 2010 to 5366
in 2019 in Belgium (Eurostat 2020), and from 12,151 in
2010 to 18,588 in 2019 in the Netherlands (Statistics Neth-
erlands 2020). However, compared to former guest work-
ers from Morocco and Turkey, their numbers in these two
countries are small (Eurostat 2020; Statistics Netherlands
2020). First-generation older Chinese migrants positioned
themselves in the labour market as small ethnic entrepre-
neurs (e.g. Chinese restaurants) rather than employees,
which has resulted in their geographically dispersed set-
tlement (Baker 1994; Pang 1993).

Using survey data of 98 older Chinese migrants, we aim
to answer the following research questions:

1. What are the consequences of the coronavirus pandemic
for older Chinese migrants in terms of increased lone-
liness and its risk factors (reduced in-person contact,
decreased social participation, feelings of existential
threat) and protective factors (increased non-in-person
contact, more individual activities)?

2. Which risk and protective factors have contributed to the
incidence and prevention of higher loneliness levels?

To answer the second research question, five hypotheses
are put forward in the next section.

Theoretical framework and hypotheses

In-person contact with kin and non-kin is an important
contributor to older adults’ well-being and life satisfac-
tion (Cacioppo et al. 2010; Hawkley et al. 2008), the lack
of which might increase loneliness (Jin and Park 2013).
Kin relationships and especially children are important in
terms of companionship and closeness (Pinquart 2003).
The importance of non-kin relationships, including friends
and neighbours, for reducing loneliness is also identi-
fied (Cacioppo and Patrick 2009). Extant social network
research has pointed out that face-to-face contact remains
older adults’ preferred mode of contact (Hutto and Bell
2014; Jung et al. 2017). Reduced in-person contact due
to lockdown and social distancing measures is likely to
increase loneliness, particularly among older migrants
(Harroui et al. 2020), as they are more dependent on their
immediate family, such as adult children, for social sup-
port (Park et al. 2018; Schoenmakers et al. 2017). Accord-
ingly, we propose the first hypothesis:
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H1 Reduced in-person contact (as evidenced by less in-
person contact with children and non-kin during the coro-
navirus pandemic) leads to increased loneliness.

Social participation is seen as a key factor for ageing
well in later life (Chen et al. 2011). Promoting social par-
ticipation, which goes beyond merely casual talk with
acquaintances, is a central part of the WHO’s policy
response to healthy ageing in later life (WHO 2015).
Social participation is a form of social engagement,
whereby interpersonal relationships and participation in
social activities are seen as an important dimension of
social connectedness (Jang et al. 2004). Social partici-
pation has the potential to positively affect older adults’
health (Douglas et al. 2017; Wanchai and Phrompayak
2019) and seems to be related to lower loneliness levels
(Goll et al. 2015; Newall et al. 2009; Victor et al. 2000).
Accordingly, we propose the following hypothesis:

H2 Reduced social participation (as evidenced by less fre-
quent participation in outdoor group activities during the
coronavirus pandemic) leads to increased loneliness.

Older migrants may also experience a feeling of exis-
tential threat posed by COVID-19. The existential threat
of an infectious disease and a pandemic was first described
by the United Nations Development Programme (UNDP)
in 1994 and reaffirmed in 2003 by the United Nations
Commission on Human Security (UNHS), as relating
to the insecurity of people’s health and socio-economic
well-being (UN 1994, 2003). In this sense, the existential
threat posed by the coronavirus pandemic may include
fear of being infected by the new virus and experiencing
financial worries and insecurity. It has been shown that
COVID-19 creates fear and a snowballing anxiety beyond
its logical boundaries (Banerjee and Rai 2020), resulting
in behavioural changes such as panic purchases (e.g. stock-
piling of toilet paper) (Cox et al. 2020; Tabri et al. 2020).
Current research also focuses on the association between
threat experienced by COVID-19 and feelings of loneli-
ness. For example, a study in Poland found that loneliness
in young adults is correlated with affective response to the
coronavirus threat, such as worrying about personal health
and financial stability (Okruszek et al. 2020). Van Tilburg
et al. (2020) found that the general threat experienced by
older adults in the Netherlands has led to an increase in
their loneliness level. Accordingly, we propose the follow-
ing hypothesis:

H3 Existential threat (as evidenced by fear of becoming
infected and financial difficulties during the coronavirus
pandemic) leads to increased loneliness.

To compensate for the decreased in-person contact, older
migrants can use problem-focused coping strategies to deal
with increased loneliness, which involves actively dealing
with the causes of stress in concrete ways (Deckx et al.
2018). For example, they might turn to other ways to stay in
touch with their social network. Telephone usage was found
to be the most commonly adopted mode of contact among
older adults (Hutto and Bell 2014; Jung et al. 2017). And
yet, given that the number of older adults using social media
has increased substantially in recent years (Hutto et al. 2015)
and has skyrocketed during the current pandemic (Glorieux
2020; Morrow-Howell et al. 2020), social media can be seen
as a tool to help them maintain and strengthen geographi-
cally close and distant relationships—especially with fam-
ily (Sum et al. 2008)—as well as mobilize social support
(Quan-Haase et al. 2017). In the case of older migrants,
family and friends left behind are an important part of dis-
tance relationships (Klok et al. 2017; Wilding and Baldassar
2018). Accordingly, we propose the following hypothesis:

H4 Increased non-in-person contact (as evidenced by tel-
ephone and/or social media contact with children, other
kin and non-kin during the coronavirus pandemic) protects
against increased loneliness.

Apart from higher frequency of non-in-person contact as
a problem-focused coping strategy against increased loneli-
ness, older adults can also turn to emotion-focused coping
strategies, which could consist of avoiding stressors or seek-
ing distractions to counter the emotional consequences of
loneliness (Deckx et al. 2018; Schoenmakers et al. 2012,
2015). “Being busy” is often mentioned by older adults as a
way of dealing with loneliness emotionally (Kharicha et al.
2018). Distractions from loneliness can be active indoor and
outdoor activities, such as at-home exercising and gardening,
or more passive activities like watching television (Kharicha
et al. 2018; Park et al. 2018). Accordingly, we propose the
following hypothesis:

H5 Increased participation in individual activities (as evi-
denced by initiating new indoor individual activities, doing
more frequent outdoor individual activities and/or watching
more television during the coronavirus pandemic) protects
against increased loneliness.

Methods
Sample
The study was based on an online survey among Chinese

migrants in Belgium and the Netherlands aged 50 years
and older. The online survey was distributed via the
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platform WeChat (Chinese version of WhatsApp) and text
(mobile phone) messaging for those without a WeChat
account. Study participants were recruited through con-
venient and snowballing sampling. In Belgium, potential
participants were first contacted by the first author in a
WeChat group consisting of older Chinese citizens liv-
ing in Belgium who are interested in topics like ageing
well and traditional Chinese medicine. Participants were
further encouraged by the first author to forward the par-
ticipation link either through WeChat or text message to
their local Chinese friends who also live in Belgium. In
the Netherlands, a social worker in the local Chinese com-
munity helped disseminate the survey among her ageing
clients, some of whom also invited friends to participate.
Belgian data were collected in late March 2020, the sec-
ond week of the national lockdown in Belgium, and Dutch
data for the second week of April 2020, the fourth week
of the “intelligent lockdown” in the Netherlands.

The online survey, powered by the Chinese survey
website Wenjuanxing (https://www.wjx.cn), started with
a description of the study background and aims, clear
instructions, and contact details of the researcher. Par-
ticipants were informed of their right to withdraw from
the survey if they had any doubts while completing it.
Anonymous participation in the survey was ensured by
removing participants’ identifying information prior to
data cleaning. The questionnaire was divided into four
sections: social contact, activity participation, loneliness
and well-being, and basic personal information.

The questionnaire was filled by 105 respondents
(BE=90, NL =15). Median completion time was 26 min
(SD=13.8). We excluded seven cases that had missing
data on any of the variables included in the regression
model, resulting in a final sample of 98 respondents
(BE=84, NL=14). Table 1 shows respondents’ age rang-
ing from 50 to 83 years (M =58.5); 81% of respondents
were female, 71% were married, and 55% had followed
university-level education. Average physical health score,
ranging from 1 (very good) to 5 (very bad), was 2.3.

Measurements
Dependent variable

Increased loneliness was assessed by asking respondents
whether they felt more lonely because of the coronavirus
pandemic. Respondents could answer on a 5-point Likert
scale (1: much more lonely, 2: more lonely, 3: more or
less equally lonely, 4: less lonely, 5: much less lonely).
We distinguished those who felt (much) more lonely (1)
from the remaining respondents (0).

@ Springer

Table 1 Descriptive statistics (N=98)

%lM

Dependent variable

Increased loneliness 214
Risk factors

Reduced in-person contact with children 30.6

Reduced in-person contact with non-kin 68.4

Reduced social participation 73.5

Fear of becoming infected 63.3

Financial insecurity 41.8
Protective factors

Increased non-in-person contact with children 43.9

Increased non-in-person contact with other kin and non-kin ~ 81.6
Increased participation in individual activities 83.7

Control variables

Age (50-83) 58.5
Female 80.6
Married 71.4
Physical health (1: very good-5: very bad) 2.3
University-level education 55.1

Risk factors

Reduced in-person contact was gauged by two variables.
Reduced in-person contact with children was measured
based on the question “Compared with pre-coronavirus pan-
demic, with what frequency did face-to-face contact with
your children change?” Respondents answered this ques-
tion on a 5-point Likert scale (1: much more frequently, 2:
more frequently, 3: more or less the same frequency, 4: less
frequently, 5: much less frequently). We distinguished those
who had (much) less frequent contact with their children
(1) from the others, and followed the same procedure for
reduced in-person contact with non-kin (local friends and
neighbours).

To measure reduced social participation, respondents
were asked about change in frequency of outdoor group
activities. Answer categories ranged from “much more fre-
quently” (1) to “much less frequently” (5), and we divided
respondents into two groups: those who participated (much)
less frequently in outdoor group activities because of the
pandemic (1) and others (0).

Existential threat was gauged by two variables. Fear of
becoming infected was assessed by asking respondents to
what extent they were afraid of becoming infected with
COVID-19, with response options “no, not at all”’, “no, not
so much”, “no”, “yes, a little bit”, and “yes, very much”.
We distinguished those being “yes, a little bit” or “yes, very
much” afraid of becoming infected with COVID-19 (1)
from the remaining respondents (0). For financial insecu-
rity, respondents were asked to report their current financial
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status. Respondents could answer this question on a 6-point
Likert scale (1: with great difficulty, 2: with difficulty, 3:
with some difficulty, 4: fairly easily, 5: easily, 6: very eas-
ily). Those who perceived great or some financial difficulties
were assigned a score of 1, others a score of 0.

Protective factors

Two types of protective factors were expected in the study:
increased non-in-person contact, gauged by two vari-
ables, and increased participation in individual activities.
Increased non-in-person contact with children was measured
by asking respondents how their telephone or social media
contact with their children had changed compared to what
it was like before the pandemic. Response options ranged
from “much more frequently” (1) to “much less frequently”
(5). Respondents who reported (much) more frequent non-
in-person contact with their children were coded 1, the
others were coded 0. We followed the same procedure for
increased non-in-person contact with other kin and non-kin
(local friends, neighbours, relatives and friends in China).
Increased participation in individual activities was con-
structed by combining answers on three questions: changes
in hours of television watching (1: many more hours, 2: more
hours, 3: more or less the same, 4: fewer hours, 5: much
fewer hours), whether they initiated new indoor activities (1:
yes, 2: no), and changes of frequency in outdoor individual
activities (1: much more frequently, 2: more frequently, 3:
more or less the same frequency, 4: less frequently, 5: much
less frequently). Those who watched television for (many)
more hours, initiated new indoor activities and/or partici-
pated (much) more frequently in outdoor individual activi-
ties (1) were differentiated from the other respondents (0).

Control variables

Age, gender, marital status (married versus single/divorced/
widowed), self-perceived physical health (1: very good, 2:
good, 3: fairly good, 4: bad, 5: very bad) and education
(university-level education versus lower/secondary) were
included in this study as control variables.

Procedure

To answer the first research question, frequency analyses
were conducted for the dependent variable and the key inde-
pendent variables (risk and protective factors). To address
the second research question and test the five hypotheses,
logistic regression was conducted. Concerns over multicol-
linearity among predictors for increased loneliness level
were dismissed, as the outcomes for the VIF value of col-
linearity statistics were all smaller than 2.0 (Senaviratna

and Cooray 2019). We used SPSS Statistics (Version 26)
software.

Results
Descriptive statistics

Table 1 presents descriptive statistics of the dependent vari-
able (increased loneliness) and the key independent vari-
ables (risk and protective factors). 21.4% of respondents
reporting higher than pre-pandemic levels of loneliness,
62.2% reporting no change and 16.3% reporting fewer feel-
ings of loneliness. On respondents’ changes in social con-
tact, 30.6% had less frequent in-person contact with their
children, 68.4% with non-kin. On the other hand, 43.9% had
more frequent non-in-person contact with their children by
phone or social media, 81.6% with other kin and non-kin. On
respondents’ activity participation, 73.5% participated less
often in outdoor group activities and 83.7% initiated new
individual activities. On the COVID-19-related existential
threat, 63.3% were worried about becoming infected with
the novel virus and 41.8% experienced financial insecurity.

Regression analysis
Table 2 displays the results of the binary logistic regres-
sion analysis. The results showed no support for Hypothesis

1—reduced in-person contact leads to increased loneliness.
Having (much) less frequent in-person contact with either

Table 2 Logistic regression of increased loneliness (N=98)

B SE

Risk factors

Reduced in-person contact with children 0.47 0.67

Reduced in-person contact with non-kin —0.06 0.74

Reduced social participation 1.99%% 0.96

Fear of becoming infected 0.30 0.75

Financial insecurity 1.84%** (.67
Protective factors

Increased non-in-person contact with children 1.11 0.70

Increased non-in-person contact with other kin ~ — 0.53 0.86

and non-kin

Increased participation in individual activities 1.85 1.23
Control variables

Age (50-83) 0.01 0.06

Female - 1.49%  0.83

Married 0.24 0.76

Physical health (1: very good—>5: very bad) 0.57 0.41

University-level education 1.17%  0.69

#p<0.1; #p <0.05; **¥p <0.01
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one’s children or non-kin was not significantly related to
experiencing increased levels of loneliness. Hypothesis
2—reduced social participation leads to increased loneli-
ness—was supported. Those who participated (much) less
frequently in outdoor group activities were over 7 times
(EXP p=7.028, p=0.039) more likely to have higher lone-
liness levels than those without reduced social participation.
Hypothesis 3—COVID-19-related existential threat leads
to increased loneliness—was partially supported. Respond-
ents who had financial difficulties during the coronavirus
pandemic were over 6 times (EXP f=6.32, p=0.006)
more prone to higher loneliness levels. Despite being in
the expected direction, fear of becoming infected with the
coronavirus showed no significant relation with increased
loneliness. Hypothesis 4—increased non-in-person contact
protects against increased loneliness—was rejected. Experi-
encing increased feelings of loneliness was not significantly
related to (much) more frequent contact by phone or social
media with one’s children or with other kin or non-kin. No
support was found for Hypothesis 5 either—increased par-
ticipation in individual activities led to increased loneliness.

As for the control variables, women were less likely (EXP
f=0.23, p=0.071) and those with university-level education
were more likely (EXP $=3.23, p=0.091) to experience
increased loneliness. At first glance, the positive association
between university-level education and increased loneliness
is somewhat surprising, as higher levels of education are
often negatively related to loneliness (Fokkema and Naderi
2013; Hawkley et al. 2008). However, we do find a positive
association between higher education and loneliness among
older Chinese migrants in ‘normal times’ (Liu et al. 2019;
Simon et al. 2014). The model accounts for 40% of the total
variation (Nagelkerke R*>=0.40).

Discussion

Our aim in this study was to explore the consequences of the
coronavirus pandemic, including increased loneliness, for
older Chinese migrants and to explore possible risk and pro-
tective factors for increased levels of loneliness. To answer
our two research questions, survey data of 98 older Chinese
migrants living in Belgium and the Netherlands were ana-
lysed. The following section discusses the outcomes of the
research questions. Study limitations, directions for future
research and practical implications are also formulated.
For the first research question, the results indicate that the
coronavirus pandemic had an important impact on older Chi-
nese migrants’ social life. 21.4% of older Chinese migrants
in Belgium and the Netherlands have experienced increased
loneliness. While 30.6% of older Chinese migrants report
having less in-person contact with their children, it is mainly
the in-person contact with non-kin which has decreased
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(68.4%). In addition, almost three in four participate less
frequently in outdoor group activities. Not only people’s
social life is affected, but Chinese migrants also experience
an enhanced existential threat: 63.3% fear becoming infected
and 41.8% experience financial difficulties. Still, an increase
in certain protective factors was also found. In-person social
contact, for example, seems to have been replaced, or even
supplemented, by increased non-in-person contact: 43.9%
had increased non-in-person contact with their children
and 81.6% with non-kin. Lastly, 83.7% of Chinese migrants
engage more in individual activities.

The second research question explored which risk and
protective factors have contributed to the incidence and
prevention of increased loneliness levels as a result of the
coronavirus pandemic. After testing five hypotheses, find-
ings reveal that two risk factors play a significant role in
increased loneliness among older Chinese migrants. First,
in accordance with the theoretical expectations, reduced
social participation (measured as reduced participation in
outdoor group activities) during the coronavirus pandemic
leads to increased loneliness among older Chinese migrants
(Hypothesis 2 confirmed). Although no comparable research
is found among older Chinese migrants, previous studies
have demonstrated the beneficial role of social participa-
tion on mental health of older adults (Bourassa et al. 2017).
Second, the expected positive impact of a COVID-19-related
existential threat on increased loneliness is partly supported
(Hypothesis 3). It was not the fear of becoming infected with
the virus but financial insecurity (measured as experienc-
ing financial difficulties) which significantly increased older
Chinese migrants’ loneliness levels. This finding shows that
loneliness during the coronavirus pandemic among older
Chinese migrants is related to factors which are broader than
meaningful social contact. An explanation might be related
to their main working sector. For example, at least 38 of our
respondents are or were engaged in the Chinese restaurant
or catering business. As the restaurant business has been hit
hard by COVID-19 (Baker et al. 2020), the pandemic might
yield more negative implications for this group of older Chi-
nese migrants compared to other groups. However, due to
the limitation of survey design (occupation being asked as
an open question with a mixture of current job and career
before retirement), we could not include occupation in the
analysis.

Third, Hypothesis 1 of reduced in-person contact leading
to increased loneliness among older Chinese migrants could
not be confirmed. One possible explanation might lie in the
way loneliness is defined. Following the definition of De
Jong Gierveld (1987: 120), loneliness stems from a lack of
quality relationships, more specifically from “situations in
which the number of existing relationships is smaller than
is considered desirable or admissible, as well as situations
where the intimacy one wishes for has not been realised”.
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It could be assumed that expectations of in-person contact
might be lowered because of lockdown regulations, and as
people did not expect a lot of contact, this had no effect on
their level of loneliness.

In terms of protective factors, this study explored two
types of coping: problem-focused coping (measured as
increased non-in-person contact via telephone and social
media, H4) and passive or avoidant emotion-focused coping
(measured as seeking distraction via increased participation
in individual activities, HS). Both hypotheses were rejected,
which means that none of the investigated coping strategies
appear to be effective to counter the negative impact of the
coronavirus pandemic on loneliness. It could be hypothe-
sized that active emotion-focused coping (e.g. tolerating the
loneliness or positive thinking) (Park et al. 2018), which we
did not include in our research, could be a more powerful
coping strategy in the times of COVID-19.

To the best of our knowledge, this is the first quantita-
tive study to explore the impact of COVID-19 on increased
loneliness and its possible risk and protective factors among
older Chinese migrants, or even among older migrants in
general. Although it is still premature to generalize our find-
ings to other migrant groups that need more future study,
some comparisons could be made based on the few pub-
lications available so far. The findings to the first research
question that during the pandemic a substantial part of older
Chinese migrants have reduced in-person contact with chil-
dren and social participation plus fear of becoming infected
also hold true for older Moroccan migrants in the Nether-
lands (Harroui et al. 2020). The finding that COVID-19 has
more impact on in-person contact with non-kin than on in-
person contact with children might be more specific to older
Chinese migrants because of their dispersed geographic set-
tlement (Baker 1994; Pang 1993). While a large proportion
of older Moroccan and Turkish migrants live concentrated
in large cities (Fokkema and Conkova 2018; Fokkema and
Das 2020), older Chinese migrants tend to live at greater
distances from same-ethnic peers. Because of travel restric-
tions during the pandemic, visiting each other is severely
limited. The findings to the second research question that
decreased social participation and financial difficulty lead
to higher loneliness during the pandemic might also be rel-
evant for other older migrant groups. Qualitative research of
older Moroccan migrants in the Netherlands found that in
the first period of the coronavirus pandemic decreased social
participation, and religious participation in particular, are
linked with higher loneliness (Harroui et al. 2020). A recent
report by WHO points out that financial difficulty during the
pandemic is a risk factor for greater feelings of loneliness
in the general migrant group not restricted to older migrants
(WHO 2020b: 17).

Although the study provides useful insights, it is not with-
out limitations worth addressing in future research. First, the

adoption of convenient sampling and a snowballing recruit-
ment strategy resulted in a non-representative sample. Sec-
ond, this study has a relatively small sample size of 98 older
Chinese migrants. A small sample size increases the prob-
ability of making a type II error (i.e. predictors are deemed
insignificant while in fact they are important; Hackshaw
2008). For example, when we found that reduced frequency
of face-to-face contact with children was not significantly
predicting increased loneliness, we cannot conclude there
is actually no effect. A larger sample size would increase
the power and could provide more certainty about the trends
observed in our research. Furthermore, a small sample size
hinders us from exploring within-group differences in the
consequences of the pandemic and their impact on lone-
liness by factors like age, gender and loneliness profiles
(e.g. comparing those who did not feel lonely to those who
already felt intensely lonely before the pandemic). Third, the
changed loneliness levels compared to pre-pandemic lev-
els are measured using a self-reported survey question. A
lack of baseline, pre-pandemic loneliness measurement pre-
cluded the researchers from exploring the changes in loneli-
ness in more precise, quantitative ways. Future research is
also needed to determine how further development of the
pandemic will bring changes to predictors of increased lone-
liness during the pandemic. Up until now—early February
2021—the pandemic has been everyone’s reality for almost
one year, and both Belgium and the Netherlands are again in
a lockdown phase without a clear end date from the govern-
ment. Due to fluctuating confinement rules, social oppor-
tunities might be changing, and people’s ability to switch
and actively deal with these changes might affect aspects
like their financial situation, social participation, coping or
loneliness. The consequences of prolonged social confine-
ment might be long-term and should be monitored closely.

On the basis of our findings, two important practical
implications can be formulated. First, our results point to the
importance of outdoor group activities, showing decreased
participation in these activities as a significant risk factor for
loneliness. The review study of O’Rourke et al. (2018) pre-
sented group activities as one of the most-used intervention
strategies to address social connectedness and loneliness.
Moreover, a recent report by Salway et al. (2020) points out
that shared-identity social support groups (similar people
coming together to support each other and engage in mean-
ingful activities) exhibit the strongest beneficial effects for
migrants. We can therefore recommend looking for ways
to continue organizing these outdoor group activities in a
COVID-19-friendly way so that people feel safe and are
able to participate. Second, this study showed the signifi-
cant contribution of having financial difficulties on increased
loneliness. Accordingly, addressing and intervening on
loneliness should not solely consist of organizing interven-
tions such as aiming to increase personal or group social
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contacts—instead, more attention to the difficult financial
situation of older Chinese migrants is recommended.
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