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Aim: The elderly in social isolation often referred to as older people who experience 
social alienation with little social support from their family, peers, and community 
suffer from a poor quality of life and well-being. Since their life experiences are 
affected by a range of factors from different levels, this study seeks to investigate 
their current life situations and experiences from a social systems perspective.

Methods: A qualitative study was conducted to enrich the understanding of their 
current life situations and experiences and to generate corresponding practice 
implications. In this study, there were 13 elderly participants in social isolation, 
which were users of a social service agency in Hong Kong. They took part in a 
semi-structured individual interview, sharing their life stories about their daily lives, 
social relationships, and sense of well-being. Qualitative results were analyzed 
based on these dimensions.

Results: Results showed that the elderly participants in social isolation had a low 
level of social support and participation in social activities. Their life experiences 
and situations were affected by multiple levels of factors that were interrelated.

Conclusion: The results support the application of the social systems perspective 
in investigating the living conditions of the elderly in social isolation. The 
corresponding practice implications were also discussed.
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1. Introduction

It is undeniable that the global society is aging (1) and this demographic shift is visible in Hong 
Kong as well. Aging results in an increase in the dependency ratio (2). According to the Census and 
Statistics Department (3), the elderly dependency ratio, which is defined as “the number of persons 
aged 65 and over per 1,000 persons aged between 15 and 64 years,” steadily increased from 177 in 
2011 to 218 in 2016 and then to 282 in 2021 in Hong Kong. This implies that an adequate amount of 
family support, as well as service and welfare support, is required to meet these needs (4). With regard 
to the welfare system in Hong Kong, which is a predominantly Chinese society, Confucian values are 
upheld, and children are encouraged to accept the moral obligation of filial piety and take care of their 
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parents (5). However, as society changes, family values have transformed, 
and nuclear families, “consisting of a married couple with or without 
unmarried children,” have become the dominant family structure in 
society [(5, 6), p. 688]. As a result, the elderly are “forced to live alone” [(7): 
497], experiencing an “empty nest” [(8): 180] and are barely able to receive 
immediate, proximal support in case of any need and emergencies. 
According to the Census and Statistics Department (9), households with 
the elderly who lived alone contributed to over half (58.3%) of the 
households with elderly only, which was an alarming share. Living alone 
may constitute a risk for the elderly as they are prone to physical hazards 
(e.g., falls), financial burden, and a sense of loneliness, and in turn, 
experience a very poor quality of life (10, 11). Due to a lack of social 
support and knowledge of community support (12, 13), these elderly are 
likely to suffer from aggravated social isolation, which further affects their 
quality of life. Hence, compared to ordinary elderly people, those 
experiencing social isolation are even more vulnerable and worthy of 
concern. Owing to the significance of this issue, particularly in the 
Chinese context, this study seeks to investigate the elderly in social 
isolation using a sample from Hong Kong. It is expected to generate 
meaningful practice implications for improving their quality of life.

In the following, literature related to the elderly in social isolation 
from various cultural contexts is illustrated to provide the background 
of this study.

2. Literature review

2.1. The meaning of social isolation

Social isolation is an objective measure indicating one’s “absence of 
a support system or having reduced social interactions or relationships 
with family and friends at an individual level, and with a generally low 
level of social participation in community life” [(14), p. 49]. While there 
has not been a consensus with regard to the measurement of social 
isolation (15), social isolation can be indicated by: (1) living alone or 
lacking intimacy and attachments with other people [(14), p. 49]; (2) 
having a social network of a small size (16, 17); (3) the level of diversity 
in social networks (18); (4) the number of confidants with whom the 
individual interacts [(14), p. 49]; (5) the frequency of contacts within 
the individual’s social networks [(14), p.  49]; and (6) the level of 
“participation in social activities” [(19), p.  210]. Apart from the 
“structural” and “physical” aspects of social relationships such as the 
“living arrangement” and “size of the social network” [(19), p. 209], 
social isolation is also about the functional aspect of social relationships, 
which is the subjective dimension indicating the quality of the social 
relationships, such as the perceived instrumental and emotional support 
received from other people (20) and sense of loneliness or lack of 
belongingness (21, 22). Applying this definition of social isolation to the 
context of the elderly, it is noted that the elderly in social isolation can 
be regarded as those who: (1) experience alienation from other people 
in terms of family, friends, and people in the community; (2) receive 
weak social support; and (3) and have a low level of social participation.

2.2. The life situations of the elderly in 
social isolation and the related factors

Elderly people in social isolation suffer from a wide range of 
problems and challenges. In addition to experiencing financial 

difficulties (4, 23–25), they are at a greater risk of developing physical 
and mental health issues (26). More importantly, they have a low level 
of life satisfaction and a low sense of self-efficacy in changing their life 
conditions and perceive themselves as useless (27). Faced with adverse 
living conditions in terms of physical, financial, social, and 
psychological aspects, the elderly suffer from a low quality of life (28, 
29). Reviewing existing literature, there are various reasons and factors 
contributing to social isolation among the elderly.

2.2.1. Intrapersonal factors
One primary reason for social isolation among the elderly is the 

loss of social roles, such as retirement and worsening health 
conditions (4, 30, 31). These affect their financial condition and 
physical ability to participate in social interactions and social 
activities, respectively (32). Lack of financial resources is viewed as 
a reason for being socially isolated (33) because low affordability 
restricts their engagement in activities involving higher-value 
consumption, and, in turn, restricts opportunities to meet friends 
through these activities (34, 35). Due to deteriorated health and 
physical disabilities, their mobility to step outside, participate in 
activities (e.g., watching movies) (36, 37), and engage with other 
people (38) is restricted. This hinders the development and 
maintenance of social networks, which aggravates social isolation 
and loneliness (37, 39).

In addition, the elderly’s personalities also contributed to their 
social isolation (31, 39, 40): they either prefer being alone (41) or 
display a reluctance to seek help from family, friends, and neighbors, 
for fear that they would be viewed as a burden to others (36). This not 
only exists in Western societies but also in Chinese society where the 
elderly in social isolation displays a sense of self-reliance for fear that 
they would bother other people (27, 30). As a result, they believe that 
seeking help is morally wrong; thus, they are reluctant to seek service 
and welfare support. The low self-image and self-esteem issues faced 
by the elderly might also reduce their likelihood of admitting the need 
for help and seeking corresponding assistance, which further increases 
their alienation from society (30, 31, 40). Thus, elderly people’s sense 
of loneliness can itself be regarded as a risk factor for social isolation 
as well since feelings result in a perception of a narrowing of social 
networks (42).

In addition, the elderly’s abilities constitute their state of social 
isolation. The lack of knowledge on how to seek assistance affects the 
level of community resources that they receive (43–45). As stated by 
the Commission on Poverty (32), these elderly are disengaged from 
society with little information on resource support due to illiteracy or 
low levels of education. Apart from this, studies have shown that social 
competencies contribute to social isolation among the elderly. Low 
levels of social competence result in poor coping strategies against 
challenges and adversities, which include denial and avoidance of 
problems and even withdrawing from society (46–49). This leads to 
further problems such as financial difficulties, depression, and lack of 
self-care or personal hygiene (50–52).

2.2.2. Interpersonal factors
One of the interpersonal factors of social isolation among the 

elderly is the death of spouses and peers (53). Some of them experience 
alienation or separation from family members and long-term family 
conflicts (27, 54). Loss of social circles is particularly concerning as 
social relationships and social support serve as a buffer against stress 
(55, 56) through the provision of various resources to cope with life 
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events [e.g., illnesses and life transitional events (57)]. In this sense, 
the elderly with shrinking social networks and social support are more 
likely to experience a sense of loneliness, isolation, and hopelessness 
(13, 39, 53).

2.2.3. Social or community factors
Societal factors play a role in contributing to the social isolation 

of the elderly. One factor is related to access to the welfare support 
system (58). Pension policies affect the level of income received by the 
elderly, thus influencing their degree of social participation (58). Such 
instances also occur in the Chinese context such as in Hong Kong 
where some of the elderly do not receive social assistance or security 
because they are not considered eligible applicants (32). As noted by 
Kühner and Chou (59), the costs and difficulties in the procedures for 
applying for social security constitute a barrier for the elderly to 
receive financial assistance from the Government. The level of welfare 
support received by the elderly appears to have cultural differences. 
While some of the Western countries (e.g., Norway and Finland) 
adopt a social-democratic welfare regime characterized by a high level 
of Government intervention, generous social assistance, and universal 
provision of services which may help promote social inclusion (60), 
the welfare regime in Hong Kong is featured by minimum Government 
intervention and no public pension scheme, and the caretaking 
responsibility is shouldered by the family (61). As a result, the elderly 
in Hong Kong experience an inadequate amount of social assistance 
and community service (59, 62) and are more prone to social isolation.

Another factor is related to the culture. In Western countries (e.g., 
the United States) where individualism, featured by “independence” 
and “self-reliance,” is upheld, the elderly prefer “intimacy-at-a-
distance” and living apart from their children [(63), p.  245]. 
Oppositely, in Hong Kong, a Chinese society where the Western value 
of individualism has emerged (6), familial and neighborhood 
relationships have become less prominent nowadays (64, 65). This 
generates differences in values between generations: while the elderly 
value familism [high level of family support (66)], the younger 
generation tends less to endorse the Confucian values of filial piety (5). 
Meanwhile, the Government emphasizes Confucian values and ethics 
in which children have a moral duty to take care of their parents 
instead of relying on the welfare system [(5): 734]. As such, it affects 
the functioning of family support: despite the fact that the elderly are 
“part of an informal network,” it does not necessarily mean that they 
are provided “with strong and reliable support” [(5): 734]. It also 
affects the life satisfaction of the elderly (66), and they have to rely on 
themselves to support their living. Besides, it is noted that the 
resilience of the elderly is contributed to by historical life events [e.g., 
War and Cultural Revolution (67, 68)], asserting that “their lives were 
much better if compared to when they were young” [(68), p. 1043]. 
This suggests that the elderly in social isolation in Hong Kong may 
adopt psychological adaptation to lead their lives.

2.3. Insights from the above literature: 
looking at the phenomenon from the 
perspective of social systems

The above literature illustrates the life situations of the elderly in 
social isolation, as well as the underlying factors which are 
intrapersonal, interpersonal, and societal. This results in an overall 

poor quality of life in terms of physical, financial, social, and 
psychological well-being. It is noted that these factors are mutually 
influential; for example, apart from the shrinking social circles, the 
adverse physical and financial situations of the elderly discourage their 
participation in social activities, which further limits their ability to 
build and maintain social networks and, in turn, affects the amount of 
social support they receive. While it is widely stated that living alone 
and social isolation of the elderly contribute to their negative well-
being, loneliness, and a lowered quality of life (69–72), the perceived 
quality of social relationships and social support received appears to 
play a part in affecting these elderly’s sense of well-being, and it might 
be  influenced by socio-cultural factors. In non-Chinese cultural 
contexts, living alone does not necessarily bring about a sense of 
loneliness (73). In contrast, in Chinese contexts where family and 
social cohesiveness are valued, the elderly who live alone are more 
likely to experience loneliness (10, 11, 74). This suggests that the 
elderly in social isolation in Chinese contexts, such as in Hong Kong, 
are likely to experience a lower sense of well-being and a lower quality 
of life. The intertwining influence of the multi-level factors suggests 
the plausibility of using the social systems perspective (75–78) to 
investigate elders in social isolation.

The social systems theory posited that “events in different social 
units do not occur in isolation but affect one another both directly and 
indirectly so that changes in one unit or subunit reverberate and 
impact upon other units” [(79): 36]. In this sense, the functioning of 
all social systems is relevant to one’s individual life experiences and 
sense of well-being. Based on Bronfenbrenner’s (75, 76) ecological 
systems theory of human development, there exist various systems 
including micro-, meso-, exo-, and macrosystems in which they are 
reciprocally related (75). The microsystem includes the individual’s 
personal characteristics (e.g., personality, values, and beliefs) as well 
as the closest, immediate environment that the individual interacts 
with [e.g., family, friends, neighborhood, and social services (76)]. The 
mesosystem consists of the linkages between the microsystems, in 
which each of them contains the individual (75). The exosystem 
“encompasses the linkage and processes taking place between two or 
more settings,” in which at least one of them does not contain the 
individual “but in which events occur that influence processes within 
the immediate setting that does contain that person” [e.g., media and 
policies (76); p. 227]. The macrosystem “consists of the overarching 
pattern of micro-, meso-, and exosystems characteristic of a given 
culture, subculture, or other broader social context” [e.g., cultural 
beliefs (76); p.  228]. The chronosystem “encompasses change or 
consistency over time not only in the characteristics of the person but 
also of the environment in which that person lives” [(80), p. 40], such 
as historical events in life (81). Based on the literature review about 
the various factors of social isolation of the elderly as illustrated above, 
Figure 1 presents the theoretical framework, which illustrates these 
factors from the social systems perspective (see Figure 1).

Despite the existence of literature about the living conditions as 
well as the related intrapersonal and interpersonal factors of social 
isolation of the elderly in various cultural contexts, it is noted that the 
societal factors, which embed the influence of culture, are likely to 
constitute differences between these elderly in different places. 
Therefore, it is meaningful to comprehensively investigate their life 
experiences and conditions from the perspective of social systems. In 
view of the scarcity of relevant research, particularly in Hong Kong 
(where research on this group is lacking), this study aims to fill this 
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research gap in order to provide valuable policy and practice 
implications.

2.4. Present study

Against this backdrop, this study seeks to investigate the life 
situations and experiences of the elderly in social isolation from the 
social systems perspective, using a sample from Hong Kong. Due to 
the lack of concrete, official definitions of the elderly in social isolation 
in Hong Kong (82), this study adopts the definition based on existing 
literature. This includes those: (1) living alone or lacking intimate 
attachments and frequent contacts with other people including family, 
friends, and the community; (2) having a small social network, with 
low diversity and few confidants to interact with; and (3) having a low 
level of participation in social activities (e.g., leisure, entertainment, 

and social networking), which cause them to receive little social 
support and experience sense of loneliness. Simply put, the defining 
criteria for the elderly participants in this study were related to the 
quantity and quality of the social relationships perceived by them, 
which affected the social support they received and the sense of well-
being experienced.

3. Materials and methods

3.1. Participants

In this study, there were 13 elderly participants in social isolation. 
They were recruited through referrals from elderly centers. Table 1 
shows the demographic background of the participants. It is found that 
over 90% of them were women, and more than 80% were aged 61–80. 

FIGURE 1

The theoretical framework of this study.
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In addition, their education level was mainly at the primary school level 
or below (61.5%, N = 8). All of them were unemployed; around half of 
them (53.9%, N = 7) had an income of $3,000 or less. This reflects that 
the elderly in social isolation have a low socio-economic status.

3.2. Data collection procedure

This study adopted qualitative research. An in-person interview 
with the researcher was arranged for each of the elderly participants 
in social isolation by the social workers of the elderly centers. They 
took part in individual interviews from November 2020 to August 
2021 where they described their living conditions and experiences 
in terms of their daily living, social support, sense of well-being, 
and satisfaction in life. The interviews were conducted either in the 
service centers or at the participants’ homes. Each interview lasted 
for 2–3 h and was audiotaped for subsequent transcription of 
qualitative data as life stories and situations. The interviews were 
conducted in Chinese in the form of semi-structured interviews, 
which enabled the researcher to collect in-depth information about 
the participants’ lives. This is based on the adoption of narrative 
research, which can be  defined as “collecting and analyzing the 
accounts people tell to describe experiences and offer interpretation” 
[(83): 179]. It seeks to “unravel the consequential stories of people’s 
lives as told by them in their own words and worlds” (84). Adopting 
this methodology, the researcher understood the participants’ 

narration of their life experiences and how they perceived these 
experiences from their perspectives (85–87).

3.3. Analysis

Thematic analysis was performed to investigate participants’ 
verbatim accounts in terms of their life experiences and sense of well-
being. The following steps were taken: (1) “familiarizing with the 
data,” (2) “generating initial codes,” (3) “searching for themes,” (4) 
“reviewing themes,” (5) “defining and naming themes,” and (6) 
“producing the report” [(88), pp. 87–93]. The analysis was conducted 
on a theoretically driven basis (88), in which the participants’ life 
stories were analyzed with themes that showed how different levels 
of factors (intrapersonal, interpersonal, and societal) intertwined to 
affect their life experiences and conditions from a social systems 
perspective. Before the analysis, audio recordings were written in the 
form of life stories. After studying the life stories, codes were 
generated from the data, followed by the formation of themes and 
subthemes relevant to the topic of study. The analysis was cross-
checked by two researchers from the research team. In addition, the 
themes and subthemes, along with the relevant verbatim accounts, 
were translated by a specialist. Table  2 summarizes the themes, 
sub-themes, and the corresponding coded qualitative data.

4. Results

4.1. The living conditions of the 
participants

4.1.1. Lack of social activities
All participants’ activities were centered at home (N = 13). These 

were daily routines, including cooking or preparing meals, household 
chores (e.g., sweeping the floor and washing clothes), watching TV, 
doing physical exercise at home, and taking rest; some of the 
participants needed to take care of their spouses who had illnesses or 
disabilities (e.g., H2, H4, and H6). Although some of the participants 
would leave home, their activities were around the community and 
neighborhood nearby (N = 8), such as parks for doing exercises (N = 5) 
(e.g., H1: “I get up at around 5 a.m. to 6 a.m., then I go to the park for 
jogging for 3 h.”) and nearby shops and markets to chat with other 
people (N = 2). Only one participant mentioned that he went to eat 
dim sum with his children. This shows that the elderly mainly lead 
home-based lives with little participation in leisure and social activities.

4.1.2. Lack of social support
Participants received poor social support from family, friends, and 

communities or neighborhoods. Regarding family support, although 
all the participants had family members, the nature of their family 
relationships differed. Only three participants received adequate or 
even good family support (for example, H5 mentioned that his 
children gave him pocket money; H7 mentioned that “I have good 
relationships with my children, and my daughter will initiate a 
meeting with me sometimes.” H8 also mentioned that “I have good 
relationships with my children; although I  do not receive pocket 
money from them, they will be glad to help me when I am in need”). 
The majority of them mentioned that they received little family 

TABLE 1 The demographic background of the participants.

Variables N (%)

Gender

Male 1 (7.7%)

Female 12 (92.3%)

Age

51–60 1 (7.7%)

61–70 4 (30.8%)

71–80 7 (53.9%)

81–90 1 (7.7%)

Education background

Primary or below 8 (61.5%)

Secondary level 4 (30.8%)

University or above 1 (7.7%)

Employment status

Unemployed 13 (100%)

Part-time job 0 (0%)

Full-time job 0 (0%)

Monthly income

$1,000 or below 6 (46.2%)

$1,001–$3,000 1 (7.7%)

$3,001–$5,000 5 (38.5%)

$5,001 or above 1 (7.7%)

Not mentioned 0 (0%)
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support (N = 10). For instance, regarding financial support, only two 
of them expressed that they received financial support from the family 
(e.g., H5 mentioned that his children gave him pocket money apart 
from receiving an old age allowance); participants expressed that they 
did not receive financial support from their family (e.g., H11: “...I only 
have the money earned from selling cardboard...after all, I do not have 
any other sources of income. Even my sons and daughters do not give 
me any money, not even a few thousand dollars”). Only three 
participants mentioned that they had peer support, but overall, peer 
support was weak. A majority of them even mentioned that they had 
no friends (N = 10). Support from the community or neighborhood 
was even lower. Although some of them might chat with their 
neighbors, these relationships were not close (H6). There was little 
contact, with little mutual help and sharing of in-depth issues (H13). 
For example, H4 mentioned, “even though I have met some people 
from elderly rehabilitation centers, I seldom see them, and I only greet 
them without sharing in-depth thoughts and feelings with them… If 
I encounter any problems, they cannot offer help to me.”

4.2. Factors affecting their life experiences

4.2.1. Factors related to their lack of social 
activities

4.2.1.1. Participants’ deteriorating physical health
Participants’ health conditions constituted an intrapersonal factor 

affecting their participation in social activities [i.e., the effect of the 
microsystem (75, 76)]. Only two out of 13 participants showed no 
major issues in their health (e.g., H5: “…now I consider myself as 
healthy, without diabetes or other illnesses, only that sometimes 
I cannot walk smoothly. I think I have not seen the doctor for over 
10 years”). A majority of the participants expressed that they had 
deteriorated physical conditions (N = 11), such as diabetes (H1 and 
H8) and other physical disabilities such as osteoporosis (H10) and 
chronic pain in the legs and waists (H2, H3, and H4) due to falls (H4: 
“A long time ago, I fell when I worked in an elderly home. This resulted 
in problems in my waist.’). Their declining physical abilities affected 
their engagement in daily life and social activities (N = 6). For example, 
H3 expressed that “As I feel pain in my leg, I need to apply adhesive 
tape on my leg to reduce it, and this causes difficulty in walking 
around and doing housework”. H4 also expressed that “My pain in the 
leg affects my ability to walk around.”

4.2.1.2. Participants’ role as a caretaker
Two participants, who had husbands, expressed that they needed 

to spend a lot of time taking care of their husbands. For example, H6 
expressed that she could not go to any far-off places: “I did not dare to 
do so [going to any far-off places], as I needed to take care of my 
husband. I am afraid that he will fall home.” How the participants’ 
relationship with spouses affects their engagement in social activities 
demonstrates the role that the mesosystem plays in their social 
isolation (i.e., the interplay between the microsystems of family and 
the individual) (75, 76).

4.2.1.3. Participants’ financial conditions
As a result of their old age, participants could not find jobs and 

had to retire (e.g., H1); thus, they did not receive income. A majority 
of the participants were recipients of social security (CSSA, old age 
allowance) (N  = 11). The amount of social security received per 
person was approximately $3,000 (e.g., H3, H10, and H12). Only one 
participant mentioned that she and her husband could get a CSSA of 
$7,500 (H7). From the other two participants, one mentioned that 
he earned income from rag-picking (H11: “…I only have the money 
earned from selling cardboard…after all, I do not have any other 
sources of income…’), while the other mentioned that he made use 
of his own savings to meet daily expenses (H8: “I now rely on my 
savings to get by”). The participants mainly perceived the money 
received as inadequate (e.g., H11: “The money I have is not enough 
for me…”) and they were not satisfied with it (e.g., H10: “I’m not 
quite satisfied with my financial condition”). After paying for the 
daily expenses (e.g., H10: “As my husband said, our lives were very 
difficult. We have to pay thousands of dollars for rent and utilities, 
and I  have to go to the doctor…the daily expenses are so 
expensive…”), they could not afford a higher level of expenses, such 
as eating the food they wanted (e.g., H7: “Although we have got two 
sums of money from CSSA, approximately $7,500 a month, I still 
cannot eat whatever I want very often. Can I afford to eat lobster 
every day even though its price has dropped to $100 each?”; H10: “…
having little money, we can only afford to buy cheaper food and 
meals”). In addition, owing to their poor financial well-being, their 
daily activities and consumption were only limited to home-based 
activities and daily necessities (N = 8). For example, H7 expressed 
that “So even with this money, we still have to use it sparingly to save 
money for emergencies like buying medicine and seeing the doctor. 
I rarely go out shopping now, and grocery shopping is already my 
leisure activity.” While H11 said, “I do not have enough money…I 

TABLE 2 Themes in the qualitative results.

Themes Subthemes Examples of codes

Lack of social activities and its 

related factors (home-based 

activities; little leisure and social 

activities)

Intrapersonal factors Poor physical conditions; poor financial conditions; other personal factors

Societal factors Issues in social services and welfare system, as well as the environment; pandemic

Factors affecting the elderly’s poor 

social support

Intrapersonal factors Participants’ own attributes

Interpersonal factors Death of spouses; physical distance from family; family conflict; loss of friends owing to 

life-transitional events and physical distance

Outcomes of the lack of social 

activities and lack of social 

support received

Low satisfaction in life Poor sense of satisfaction; lonely; boring

Poor sense of self and well-being Useless; unworthy; unhappy

Sense of self and identity attached to family well-being
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need to wait for a sale when I buy food and ingredients.” This affected 
their pursuit of personal interests (e.g., H18: “I do not have many 
interests…but it’s somehow related to the fact that I’m poor, not 
wanting to spend much money on myself.”) and participation in 
social activities as well. As H1 mentioned, “I have many interests, but 
I lack money to participate in them. And because I have no money, 
I  cannot afford to maintain relationships with other people.” In 
summary, participants’ affordability for social activities was affected 
by their decreased income, which resulted from retirement and 
inadequate support from welfare services. This also exhibits that the 
mesosystem plays a part in affecting their social isolation [i.e., the 
interplay between the microsystems of work settings and the 
individual, as well as the welfare agencies and the individual (75, 76)].

4.2.1.4. The barriers to the social service or welfare 
system

The unfriendliness of the social service or welfare system may be a 
societal factor affecting the financial conditions of the participants. 
One participant expressed that although he managed to receive CSSA 
in the end, the process was very difficult: “I had applied for CSSA 
before. I felt rejected throughout the process. I was told that I was not 
eligible. Although I managed to get it (CSSA) at last, I still feel angry 
when I recall the process” (H1). This supports the existing literature 
on social services and welfare system issues that constitute obstacles 
for the elderly (32, 59). While the elderly had to rely on social security 
to make a living, the welfare system is not applicant-friendly, which 
results in the needy elderly being barred from the financial support 
provided at the societal level. The barriers to the social service or 
welfare system experienced by the participants show the influence of 
the microsystem on their financial conditions (75, 76).

4.2.1.5. Prevalence of the pandemic
Additionally, the pandemic has also affected the elderly’s 

engagement in activities. As stated by H3: “…Sometimes I would sit 
in the nearby convenience stores and chat with the neighbors, but now 
I seldom do so because of Covid”; also, H4 stated that “I used to do 
exercises near the river at around 6 a.m., but I do not go out now 
because of Covid…also, I joined the activities in the community like 
the feast for the elderly in the past, now I cannot join anymore because 
of Covid.” This suggests that the pandemic is a factor related to the 
chronosystem (i.e., a global issue) that affects the occurrence of social 
isolation among the elderly (80).

4.2.2. Factors related to the poor social support 
received

4.2.2.1. Participants’ own attributes (intrapersonal factors) 
which affected their building of social support networks

Participants’ personalities also contributed to social isolation 
(N = 4). For example, H5 mentioned they “prefer being quiet” and H8 
said they “do not like to chat with others”; H5, who was afraid of nosy 
people, believed that “other people cannot help me with my family life 
and life directions,” thus he  chose to be  independent and handle 
things himself.

On the other hand, it was found that participants’ language 
abilities affected their seeking of social support (N = 1). One 
participant mentioned that he was illiterate: “After all, I am illiterate. 
How do I dare to ask anything from other people?” (H12). This reflects 

that the ability of the elderly also affects their ability to build social 
networks with other people and seek help and support from them.

4.2.2.2. Participants’ death of spouses, with large physical 
distance from other family members

Among the 13 participants, three lived alone due to the death of 
spouses (e.g., H1: “I now live alone…in the past, I  lived with my 
husband who was around 20 years older than me; now he passed 
away”) and six of the participants lived with their spouses only as their 
children or other family members did not live with them. Among the 
13 participants, seven had all their children moved out of home, 
showing that the participants were affected by the prevalence of 
nuclear families in Hong Kong (i.e., a societal culture, the 
macrosystem) (76). They experienced physical distance from other 
families (N = 7): while some of the family members (e.g., children and 
siblings) lived in other districts in Hong Kong, some of them even 
lived in the mainland (e.g., H6: “I have two daughters and a son, but 
they live in the mainland”). This suggests that the elderly often have 
to count on themselves in their daily lives without instant proximal 
support from other family members. As H3 expressed, “…my sons 
‘have to take care of themselves and cannot help the older ones’. After 
all, they have to work to ‘raise three people in the family all by 
themselves’…”; H2 even expressed a sense of an “empty nest” featured 
by the feeling of grief and loneliness owing to the fact that the children 
have gotten married, moved away from home, and led their own lives 
[(8): 180] (H10: “We seldom meet one another…I do not dare to 
bother them every day…because they have to work and earn a 
living…”). The work and family lives of the participants’ family 
members constituted a factor of the exosystem which indirectly 
affected the participants’ level of social support received and their state 
of social isolation (76).

4.2.2.3. Poor family relationship or conflict experienced 
by the participants

Two participants mentioned that they had poor relationships 
with their family members and even had conflicts with them. For 
example, (H6: “My children have not given me much money all these 
years, and I have never told them that I do not have money…I feel 
that my children will not give me money anyway, whether I have 
asked them to do so or not. If they were really worried about me, they 
would ask me whether I had enough money. But they did not.”). H4 
even said that “I do not expect them [family members] to support 
me…I have a poor relationship with my daughter-in-law. After all, 
she is not my daughter, and my son favors her more.” This reflects that 
even when the elderly have family members, they merely receive 
adequate and responsive support from their family to fulfill their 
needs, which reflects the degree of functioning of the family 
microsystem experienced by the elderly (75, 76). As such, the elderly 
participants still have to cope with the issues and challenges in 
life themselves.

4.2.2.4. Physical distance from friends resulting in a loss 
of social circle

Two participants mentioned that their friends were lost due to 
physical distance: H3 expressed that he had fewer friends “because 
they have moved away, and we no longer maintain contact,” while H7 
expressed that “They have moved to different places, so we seldom 
contact one another.” The participants’ distant relationships with 
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friends reflect the influence of the microsystem on their social 
isolation (75, 76).

4.2.2.5. Life-transitional events resulting in a loss of social 
circle

The participants used to have jobs, but after they retired, such 
connections with colleagues were lost (N = 3). For instance, H9 
expressed that “I used to have friends who I met at work, but since I no 
longer work, I no longer maintain contact with them.” This shows that 
retirement, a change in the microsystem in terms of work, inevitably 
leads to the loss of one’s social circle (75, 76). For H2, she mentioned 
the influence of the life events and changes that occurred in her social 
circle: “…Sometimes I wish to find friends, but their husbands have 
retired; I cannot ask them to ignore their husbands…I used to have 
many friends, but now some of my friends have passed away….” While 
the death of her friends constituted a change in her microsystem, her 
friends being wives after marriage constituted a factor of the exosystem 
which indirectly affected her social support received and her social 
isolation state (76).

4.2.3. Outcomes of the lack of social activities 
and lack of social support received

4.2.3.1. Low satisfaction in life
Six participants were dissatisfied with their lives. Two of them 

were not satisfied with the physical, financial, and social conditions 
(e.g., H2: “I’m not satisfied with the health, not satisfied with the place 
I live, and not satisfied that I have little money”). The other two were 
not satisfied due to the lack of leisure or social and meaningful 
activities (e.g., H3 described his life as “boring” or “not meaningful” 
because he had no work to do, and his friends had all moved away). 
The remaining two participants expressed their sense of loneliness and 
wished to be cared for: H6 said, “I have little to share with my husband, 
and do not have a close relationship with my children, not to mention 
other family members…I feel lonely; no one cares about me. 
I  am  afraid that nobody knows when I  die.” H11 expressed, “My 
daughter and son have not given me any money, not even a thousand 
dollars.” This implies that participants particularly wish to be cared for 
by their family members. Even though they did not enjoy their lives, 
they believed that they needed to accept their situation. For example, 
H8 expressed that he could not do anything to improve the situation: 
“If anyone can give me a job, I  would like to do so, like being a 
domestic helper, but I  am  too old.” This reflects that the elderly 
perceive their lives negatively and cannot find meaning in life, and 
they have a low sense of efficacy in improving their quality of life.

It is noted that they have a sense of independence and self-reliance 
when dealing with the challenges and hardships that they face. For 
example, H1 mentioned that “I would strive for happiness myself,” 
while H13 mentioned “I have nothing to pursue in life… what I can 
pursue… I’ll withstand (the adversities) when I feel unhappy… no one 
can help me, not even my daughter.” These findings reflect low 
expectations of the elderly from life and their psychological adaptation 
to life issues and challenges. Such resilience and perseverance may 
be related to their past experiences in life. Most of the participants 
were Chinese immigrants (N = 11); for the rest of the participants, one 
of them was born in Hong Kong and had the experience of living in 
the mainland. Some participants who had lived in the mainland 
described their lives in the past as difficult (N = 10; e.g., H2: “In the 

past, it was difficult to lead a life and even have food, not to mention 
going to school and study”; H7: “I would say my life in the countryside 
was ‘miserable’ …at that time, we needed to do physical labor…to lead 
our lives”); four of the participants even mentioned their experiences 
of historical events in life (e.g., invasion of China by the Japanese and 
Cultural Revolution): for example, H1 mentioned that “…and then 
Cultural Revolution emerge, my father was denounced, but my 
mother was fine because she was protected by the cadres” [sic], while 
H13 mentioned that “I came to Hong Kong when I was 8 years old…
because I could not send money back to Guangzhou…but the water 
quality there was poor, and my aunt died…”. These are the factors 
related to the chronosystem (80), which are contributive to their 
resilience and psychological adaptation during social isolation (e.g., 
H13: “I used to farm, so I am get used to physical labor…it is a must 
to work hard” [sic]).

4.2.3.2. Poor sense of self and well-being
Although approximately half of the participants remained neutral, 

without expressing special thoughts and feelings (N = 7), the rest of 
the participants held a negative attitude or perception towards 
themselves (N = 5) than a positive one (N = 1). While one participant 
perceived herself as “tough” and “perseverant” due to her ability to 
cope with challenges in life (e.g., taking care of the family alone) and 
negative life events (e.g., death of family members) (H1), the other five 
of the participants appeared to view themselves negatively. For 
example, H6 said “I do not have any dreams…because I  think 
I am useless and do not study well,” while H7 felt “ashamed” and 
“unhappy,” perceiving himself as “useless,” and “not being able to do 
anything.” “Because I rely on support from the government, such a life 
I’m leading is not worth honoring.” This reflects that the elderly’s sense 
of psychological well-being is affected by their living conditions and 
experiences. Those with low self-images cannot recognize their 
strengths and unique qualities from what they have encountered in 
life. Some of them have even internalized the stigma of being a 
“dependent” recipient of social securities (89), which implies an 
influence by how the mass media, an exosystem (76), portrays the 
recipients of social assistance (59). They also have a low sense of self-
efficacy and empowerment.

Among the 13 participants, only one mentioned his dream (H2: 
“learning other languages or dialects for going on trips to other 
countries”). Five of the participants had no personal dreams, whereas 
seven of the participants’ dreams and wishes were tied to their 
families. For example, H6 mentioned that the most important thing 
to treasure in her life was her husband: “not because we have a good 
relationship, but think that it’s responsibility to take care of my 
husband wholeheartedly [sic],” while H8 mentioned that, “I do not 
have any other expectations, except that my children can have a good 
life.” This reflects their family-based values, and their sense of self and 
identity is attached to the well-being of other family members.

5. Discussion

Our results supported the previous research that the elderly 
participants in social isolation had a low level of social support and 
social participation (27, 34, 35, 54). Their life experiences and 
conditions were affected by a range of interwoven factors of multiple 
levels (microsystem, mesosystem, exosystem, macrosystem, and 
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chronosystem) (75, 76, 80), which support the application of the 
social systems perspective in analyzing social isolation of the elderly. 
Among these factors, it was found that one dominant factor affecting 
their life experiences is family. Compared to a wider community, 
participants sought help from their closest family members, aligning 
with the Chinese traditional values which uphold the importance of 
family, the people they trust most (90). Despite the existence of family 
ties among the participants, they merely received adequate 
instrumental and emotional support from their family; thus, they 
tend to accept that they had to rely on themselves to solve problems 
in their daily life, such as spending money sparingly in order to afford 
the daily expenses as much as possible. This is consistent with the 
existing literature that the elderly are influenced by the prevalence of 
nuclear families in Hong Kong (91), in which they can no longer have 
all their needs “fulfilled within the family” [(6): 687]. However, it is 
seen that a considerable number of the elderly have dreams and 
meaning in life that are highly tied to the well-being of their family 
members (e.g., spouses and children) rather than their own. This 
shows that their individual well-being is highly determined by their 
“attachment to the family” [(6): 687]. Hence, their level of satisfaction 
is highly dependent on their family functioning. When receiving 
weak family support, they are likely to experience low satisfaction 
and a poor sense of well-being (66). This suggests that to enhance the 
quality of life and sense of well-being of the elderly, it is important to 
reconstruct their lives and sense of self and identity so that they can 
find multiple pillars in life that help them maintain a sense of life 
satisfaction and well-being.

Besides, results show that the elderly in social isolation use their 
psychological adaptation, lowering their expectations in life, to tackle 
the adversities and challenges in life by themselves. Meanwhile, the 
life stories of the participants showed that they felt a sense of 
loneliness, hoping to be reached out to and cared for by other people. 
This implies that the kind of self-reliance displayed by the participants 
in this study is likely different from that borrowed from the Western 
individualist value (63), but are based on the intent of not wanting to 
create a “burden to their children,” having to “accept the fact that they 
cannot rely on the younger generation” [(90), p. 7]. Their endorsement 
of Confucian values of “diligence” and “endurance of hardships” 
[(92): 49 (93): 2] appears to become their coping resources for the 
difficulties in life. In this sense, some elders might likely be in need 
of urgent support even though they do not perceive themselves as in 
need of help from others or voice such needs. An implication is that 
it is important to take note of cultural differences and assess the needs 
of the elderly thoroughly, in both an objective and subjective sense, 
so as to provide appropriate support for them.

As aforementioned, the results of this study supported the 
analysis of the life experiences and conditions of the elderly in social 
isolation using the social systems perspective. From the social 
systems perspective, there is a “concern for the progressive 
accommodation between a growing human organism and its 
immediate environment, and the way in which this relationship is 
mediated by forces emanating from remote regions in the larger 
physical and social milieu” [(75): 13]. In this sense, to fully address 
the needs of these elderly, multi-level intervention and service 
support are needed. For intervention at the micro level, owing to the 
elderly’s intensive need for psychological support and care, outreach 
services, home visits, counseling, and telephone befriending services 
can be implemented to deal with the individual needs of the elderly 

and alleviate their sense of isolation and loneliness (94). For the 
mezzo level of the intervention, it is important for the social service 
agencies to help the elderly build and strengthen their social support 
networks in terms of mutual support groups among the elderly and, 
particularly, family intervention for reducing family conflict and 
enhancing their family relationships so as to further enhance their 
psychological well-being. Besides, as engagement in meaningful 
activities and understanding that they “mean something for others” 
[(95): 34] are important domains of quality of life, it is important to 
organize more leisure activities for them and other activities which 
help dig out their strengths and resources (e.g., voluntary work and 
interest classes) and help them actualize their potentials in the 
community as a way to build connections with the community. 
Providing them with roles in the community and society and 
contributing helps them feel acknowledged and valued, thus 
enhancing their sense of self-worth, meaning in life, and 
empowerment (95, 96). Regarding macro-level interventions, it is 
important to work on removing welfare stigma in the local culture to 
encourage the elderly to receive welfare support and enhance their 
well-being (97). Instead of over-encouraging self-reliance, it is 
important to normalize the value of mutual aid in society to create an 
inclusive environment for the elderly. In addition, regarding welfare 
policy, it is important to advocate a comprehensive retirement 
protection scheme for the elderly (98), so as to secure their financial 
support and lead a better fulfilling life.

6. Limitations of this study

One important limitation of this study is its small sample size, 
which cannot fully reflect the phenomenon of social isolation among 
the elderly in Hong Kong. In the future, similar studies should 
be conducted with a larger sample. In addition, the participants of this 
study were mostly women, which would likely exclude the life 
conditions and situations of the male elderly in social isolation. In the 
future, similar studies can be conducted with more male participants 
to generate corresponding practical implications that can fit the needs 
of different genders. Furthermore, the participants in this study had a 
low socio-economic status, which caused them to be more vulnerable 
to social isolation. In the future, other groups of elderly in social 
isolation can be studied, such as those who engage in active social 
withdrawal in order to enrich the understanding of these elderly.

7. Conclusion

To conclude, the life situations of the elderly in social isolation 
are affected by multiple levels of factors, which are interwoven, 
affecting one another. The results reveal that the participants 
experience social isolation as well as a low sense of satisfaction and 
self-worth due to their experience of lack, loss, and grief in life, in 
terms of family, friends, jobs or social roles, and physical ability. This 
level of well-being reflects their adaptation to the developmental stage 
of the elderly. Based on Erikson’s (99) psychosocial stages, the 
developmental task for the eighth stage of ego integrity vs despair 
normally commenced at the age of 65 and is evident in the elderly’s 
reflection upon their lives. A successful resolution of this stage is 
when the elderly “accept what has gone before as inevitable and 
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satisfying,” which results in “integrity,” while an unsuccessful 
resolution is marked by the elderly’s feeling that “his or her life has 
been a failure” (100). In this sense, the situations and experiences of 
the participants manifest the unsuccessful resolution of this stage. 
Therefore, an implication is that rather than focusing on practical 
support to fulfill their daily needs (e.g., money and materials), it is 
more important to provide a range of support services for them that 
can enhance their adaptation to their developmental stage through 
the building of social networks and sense of efficacy, so as to enhance 
their psychological well-being.
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