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Abstract 

During the epidemic, the simultaneous spread of the virus (COVID-19) caused the government to announce the need to stay at home, causing 

extraordinary stress and isolation among people suffering from widespread closure all over the world and significantly disarrange social activities 

among rural and urban areas participants. Purpose of this study is to investigate loneliness and social support among people who lives in rural and 

urban areas, how it affects the participants mentally and socially during the Covid-19 pandemic. Review of literature points towards elevated level of 

loneliness and other negative effects in multiple studies. However, social support counters the negative impact of loneliness due to the impact. These 

studies were conducted mostly outside India. Those that were conducted in India have a generalized sample. The researcher randomly collected the 

data of 300 students from rural and urban areas during the first wave of the Covid-19 pandemic. The interaction impact of gender and age on loneliness 

was found to be significant at .05 levels. The interaction impact of gender* residence and age* residence was significant at the.01 levels. Students in 

rural and urban areas feel more lonely on different scales, and social support is a protected factor during covid-19. 
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Introduction 

Following the WHO proclamation about the COVID-19 pandemic, various governments allowed a variety of steps to ensure general public health, 

including social distance and social isolation, which helped deflect an increase in COVID-19 occurrence (NussbaumerStreit et al., 2020). In December 

2019, a virus known as COVID-19 spread in Wuhan (China) and then globally, resulting not only in the death of the victim but also in the global 

economic crisis and mental health difficulties. In India, the state of Karnataka declared the first official death from coronavirus sickness. When the 

pandemic breaks out, some nations, including India, impose an inescapable lockdown on the whole country, rigidly declare the follow-up publicly, and 

physically isolate everyone. Travel, schooling, university libraries, wedding programs, conferences, religious temples, music performances, mass 

meeting locations, and other activities are prohibited in 29 Indian states. Furthermore, the government declared that just 30% of workers would be 

required to work in an office, with the remainder working from home. This implementation has a negative impact on loneliness since lonely persons 

are more likely to remain at home and be helpful, even when they are officially warmed up to other people (Armitage&Nellums, 2020). 

Loneliness is a painful condition that arises from thinking that your social needs are not being fulfilled by the number or particularly the efficiency of 

your social relations (Peplau& Perlman, 1982). People think being lonely is terrible (Peplau& Perlman, 1982) found that loneliness worsens when 

people do not have enough social contact and have trouble communicating. This has been seen as a likely concern of the government's forced curfew 

to stop the coronavirus disease (Bu et al., 2020; Rauschengberg et al., 2020).Evidence must demonstrate that loneliness is a strong precursor of stress, 

despair, anxiety, and self-destruction, all of which exacerbate and precede mental and psychological difficulties (Holmes et al., 2020; Lim et al., 2020). 

Separation and loneliness for house confinement and emotional discomfort raise the likelihood of depression and anxiety in humans, with a long period 

of loneliness recognized as an energetic pioneer of mental illness, according to previous research (Rauschenberg et al., 2020; Loades et al., 2020).There 

is significant evidence that chronic feelings of isolation are closely linked to a variety of negative mental and psychological outcomes, making it a 

significant public health problem. There is mounting evidence that identifies loneliness as a significant risk factor for stress, depression, anxiety, and 

suicide all of which have the potential to aggravate psychological and mental problems already present (Holmes et al., 2020; Lim et al., 2020). 

Social support is commonly represent as the person who you need too much and they give you loves, value and care about your love and worth (Sarason, 

Levine, Basham, Sarason;1983). Social support comes from the buddy household, colleagues, life partner and societies (Hogan, Linden 

Najarian;2002).As well as social support from family and friends helps to deal with failure and help with life changes situations (Sippel et al.,2015). 

Social support split in two terms one of supportive goal; they connected with society relationship and presence of social platform and collaboration. 

Another is subjective goal; they are connected with sentimental sightedness and gratification and own dignity and it is nearly attached with person’s 

subjectivespirits. Moreover many academicians presume that social support linked with person use of boost (Kaniasty, Norris;2008). Studies were 

shown that social support is attached with individuals mental health and social support espouse and avoid the concern characteristics of people stress, 

thus decreased the characteristics of sleeplessness (Xiao, Zhang, Kong et al 2020;Jacobson, Lord, Newman2017). Researches show that social support 

nearly connected with phenomenon of depression and anxiety and these lesser level of social support precede to depression and anxiety characteristics 

when person unveiled to stress(Guntzviller, Williamson,Ratcliff;2020 &Simmon et al 2021) and these social support are rare fortune of mental health 

situations (Gu,Hu,Hu et al 2016). 
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Purpose of the study 

In India Due to the spreading of virus government shuts down all school colleges and institutions and makeshifts all programs through the remote 

learning.  As the effects of compulsory lockdown stay at home order, individuals feel restriction and not going outsides, even do not meet any peer and 

nor socialize with anyone. These disasters arise many problems including loneliness and lack of social support problems among rural and urban students. 

In the face of statements, testimony were showing that in a period of lockdown students suffer with loneliness and perceived less social support,  no 

studies were investigated in rural and urban areas students during the stay at home order. Hence, the present study will investigate the effect of loneliness 

and social support during the covid19 among rural and urban areas students. 

Objective of the study 

1. To investigate the main effect and interaction effect of gender, residence and Age on overall loneliness and its dimensions. 

2. To investigate the main effect and interaction effect of gender, Residence and Age on overall social support and its dimensions. 

3. To investigate the mean difference on overall loneliness and overall social support along with their dimensions with respect to gender, Age and 

place of belonging. 

HYPOTHESES 

H a 1: There would be a significant main effect and interaction effects on overall loneliness and its dimensions. 

H a 2: There would be a significant main effect and interaction effects on overall loneliness and its dimensions. 

H a 3: There would be a significant mean difference on overall loneliness and overall social support along with their dimensions with respect to gender, 

Age and residence. 

Methods 

Research Design 

This is a Quantitative study to assess the loneliness and social support during the covid-19 and data collected through the purposive sampling method 

using online platform in rural and urban areas students. 

 

Participants and Procedure 

This study included college or university enrolled student’s data under the age range of 19 to 33 years and all other were excluded. Three hundred 

students were invited who showed interest to participate in this study. Below mentioned questionnaire was used to identify the participant’s social 

support, loneliness during the Covid-19. Structured questionnaires were used through Google forums. Questionnaires were circulated among the 
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participants through the social applications like whatsapp, instagram, Facebook messenger and emails, which had three sections. Section 1; Personal 

details like (age, sex, residence) Section2; Consist of the standard MSPSS questionnaire which has 12 items with seven likert type response categories. 

Section 3; consists of loneliness scale which has 6 items to assess the loneliness.  

Inclusion and exclusion criteria 

All Indian Participants who were studying in Aligarh Muslim University (UP) and nearby colleges lived in rural and urban areas. Age ranged from 19 

to 33 year and has access to the internet (using social media platforms and emails). Who were willing to participate in the present study. They were 

also asked to see clarification from the investigator if they had any query about the scales. In addition non-Indian and the people below and above 

mentioned age ranged were excluded. 

Scales used 

 

The Multidimensional Scale of Perceived Social Support (MSPSS) 

For this study, participants were asked to rate how much support they received from friends, family, and significant others (i.e., items 1, 2, 5, and 10) 

as well as from extended family and friends (i.e., items 3, 4, 8, and 11). (Items 3,6,9). It has good internal consistency, and test-retest reliability, as well 

as strong factorial validity (with a Cronbach's alpha of 0.81 to 0.98 in non-clinical samples and 0.92 to 94 in clinical samples), and the MSPSS scale 

has 12 questionnaire items rated on a seven Likert-type scale that ranges from "very strongly disagree" to "very strongly agree" (Zimet, Dahlem, Zamit, 

Farley 1988). 

A modified version of the Loneliness Scale (Gierveld&Tilburg, 2006) was used to assess the impact of general loneliness on students in rural and urban 

settings. The scale had a good reliability value of 0.76 and comprised six questions with response options ranging from (Yes as 1, More or less as 2, 

and No as 3). 

RESULTS 

Statistical Analysis was done using SPSS version 16.0. Protocols were scored and means and SD of both the scale were calculated. 

 

Table-1 

Showing a three-way ANOVA (2*2*2*) Main effect and interaction effect of gender, age and residential on loneliness 

Factor Df SS MSS F-valve P Eta square 

Correction model 7 364.93 52.13 6.24 .000** .130 

Gender 1 10.67 10.67 1.28 .259 .004 

Age 1 22.14 22.14 2.65 .105 .009 
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Residential 1 159.46 159.46 19.09 .000** .061 

Gender*age 1 32.71 32.71 3.92 .049* .013 

Gender*residential 1 118.82 118.82 14.23 .000** .046 

Age*residence 1 121.31 121.31 14.52 .000** .047 

Age*gender*residence 1 84.82 84.82 10.15 .002** .034 

Error 292 2438 8.35    

Total 300 12256     

**Significant at a .01 level of significance 

* Significant at a .05 level of significance 

 

A three-way ANOVA (2*2*2*) was used to investigate the main effect and interaction effect of age, gender, and residence on loneliness among 

university students during the Covid19 epidemic (Table-1). The results show that there is no main impact of gender, F (1,292) = 1.28, p=.259, and no 

main effect of age, F (1,292) = 2.65, p =.105, but there is a significant main effect of residency, F (1,292) = 19.09, P=.000, on loneliness. Students from 

rural areas are lonelier than students from urban areas. The interaction impact of gender and age on loneliness was found to be significant at .05 levels. 

The interaction impact of gender* residence and age* residence was significant at the.01 levels. The interaction impact of age* gender* residence 

(1,292) = 10.15 p =.002. This suggests that loneliness is a combination of students, age, gender, and residence. 

 

Table 2 

Main effect and interaction effect of gender age and residential on social support 

Factor df SS MSS F valve P Eta square 

Correction model 7 8.635 1.234 1.035 .406 .024 

Gender 1 2.583 2.583 2.167 .142 .007 

Age 1 .006 .006 .005 .944 .000 

Residential 1 1.723 1.723 1.446 .230 .005 

Gender*age 1 2.059 2.059 1.728 .190 .006 

Gender*residential 1 1.422 1.422 1.193 .276 .004 

Age*residence 1 5.252 5.252 4.407 .037* .015 
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Age*gender*residence 1 2.006 2.006 1.683 .196 .006 

Error 292 347.957 8.35    

Total 300 7940.16     

 

We Carried out a Three-way ANOVA (2*2*2*) to study the main effect and interaction effect of age, gender, and residence on university students 

during the covid19 pandemic. The result indicates no main effect of gender, F (1,292)=2.16, p=.142 on social support, and no main effect of age, 

F(1,292)=.005, P=.94, has also been found there is no significant main effect of residence, f (1,292)=1.46 P=.230, on social support. 

Table: showing the mean difference on overall loneliness and overall social support along with their dimensions with respect to gender, Age 

and place of belonging. 

Dimension Male Female t P Urban Rural t p 24or  below 25 or above t P 

M SD M SD  M SD M SD  M SD M SD  

 

Emotional 

loneliness 

 

3.25 

 

1.96 

 

2.50 

 

1.80 

 

3.22 

 

.001** 

 

2.63 

 

1.79 

 

3.36 

 

2.01 

 

3.32 

 

.001** 

 

2.89 

 

1.86 

 

3.05 

 

2.02 

 

.698 

 

.485 

 

 

Social 

loneliness 

2.5 2.1 2.8 2.06 1.58 .115 2.64 2.03 2.68 2.17 .158 .873 2.87 2.04 2.31 2.12 2.24 0.26* 

 

 

Overall 

loneliness 

5.75 2.99 5.41 3.15 .913 .358 5.27 3.05 6.04 3.02 2.18 .030 5.76 2.93 5.36 3.25 1.05 .279 

 

 

Significant 

other 

4.72 1.40 4.83 1.61 .589 .556 4.76 1.51 4.78 1.46 .106 .916 4.81 1.51 4.69 1.46 .704 .486 

 

 

Family 

support 

5.14 1.45 5.14 1.48 .002 .999 5.16 1.43 5.12 1.50 .208 .834 5.20 1.39 5.04 1.39 .872 .371 
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Friends 

other 

support 

5.06 1.28 5.32 1.07 1.91 .064 5.22 1.17 5.09 1.25 .926 .351 5.23 1.07 5.06 1.39 1.19 .231 

Overall 

social 

support 

4.97 1.21 5.09 .897 .954 .341 5.05 1.08 5.00 1.10 .389 .698 5.08 .99 4.93 1.23 1.10 .271 

 

To assess the gender differences in dimensions of loneliness and social support, an independent t-test was used. It was observed that there is a significant 

difference in emotional loneliness by gender, t(298)=3.22,p=.001, with male students feeling more emotionally lonely than female students. Conversely, 

no significant variations in social loneliness were found; however, females experience more social loneliness than males. There was no significant 

difference in social support between men and women on the dimensions of significant other, friends, and family support. 

The independent t-test was used to compare the residential differences in loneliness and social support dimensions. It was discovered that there is a 

significant difference in emotional loneliness in residence, t (298) 3.22, p=.001, and rural students feel more emotional loneliness than urban students. 

In contrast, no significant differences in the other characteristic of social loneliness were found. On the dimension of social support (significant other, 

friends and other support, and family support), there was no statistically significant variance based on where they lived. 

The age criteria difference in characteristics of loneliness and social support was assessed using the independent t-test. There is a significant difference 

in social loneliness based on age, t (298) = 2.24, p=.026, which was identified. According to a study with a.05 levels of significance, people aged 24or 

below feel more social loneliness than students aged 25 and above. In comparison, there was no significant variation in the second dimension of 

loneliness (emotional loneliness). Furthermore, based on age, there was no statistically significant difference in social support and its dimensions 

(significant other support, friends' other support, and family support). 

Discussion 

The present study was done on university students during the times of the COVID -19 pandemic. The study reported that loneliness can be seen among 

the different age groups and gender. The effect can be seen on gender as males show more loneliness than females, which contradicts the previous 

studies (Nikolaisen&Thorsen, 2014; ONS, 2018) as the earlier done researches tell us that males show no effect on loneliness as compared to females. 

Here in the present study, it is known that males need particular conditions to speak about their emotional loneliness. At the same time, females are a 

little bit more vocal about their feelings of loneliness. Females are socialized to develop a more active social network (Okun& Keith, 1998). Males 

generally do not speak about their feelings of loneliness as they are more stigmatized. During the pandemic, males reported more loneliness than 

females, as shown in the online survey results, as they were less fearful of revealing their identity, and responses were not interrupted by the social 

pressure of being judged. 

We found that loneliness was reported to be higher in the age group of people 24 or below, and it was lower among the people in the age group 25 or 

above. We see that the feeling of loneliness is decreased with age, and the males of any age group also report the higher loneliness compared to females 
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because of living in an individualistic culture. As the people among the age group 24 or below are countered with a lot of temporary and short-term 

relations, and they also do not have many trustworthy people around them; so these people are more secluded among themselves while people among 

the age group above 25 to 33, it is seen that they are mostly doing well in their career and They also have a good amount of friends whom they can 

trust and socialize with them. They know whom to trust, while this factor is missing among the people in the age group 24 or below. 

Loneliness was reported higher in the rural resident students as compared to the urban resident students. The results were significantly higher in the 

rural students for emotional and social loneliness as they receive little less social and emotional support from their surroundings. Urban residing students 

experience more family support and can easily access the facilities. Rural students face more challenges based on their caste, culture, language, 

background, and socioeconomic status. The poor health, education, and infrastructure also influence them, and while coming to the urban setting, they 

faced many challenges making them feel lonelier emotionally and socially. During the pandemic, they also encountered significant challenges as the 

rural setting did not have proper health infrastructure, electricity, and the Internet facility, which affected their education. Urban students easily access 

all the facilities, making them feel less lonely than rural residents. 

The interaction effect of social support on gender, age, and residence among the university students in the present study was found to be insignificant. 

It was reported that age and gender during the pandemic do not play any major role in social support, as families support both males and females in 

everything they would like to do. Sometimes some differences can be seen in the social support among the rural and the urban residing students. 

However, they do not play any significant role in the present study as it was done during the pandemic. The awareness among people about everything 

also makes them require less social support. 

 

Conclusions 

The present research which is done by during the first wave of Covid-19 pandemic, with the spread of virus lockdown was implemented worldwide. 

Everyone was new to it and had no idea that for how long it would persist but as the time passed people were encountered with the feeling of loneliness 

and social support. In the present study we have studied the loneliness and social support creates an impact among the university students among 

different levels as of age, gender and residency (rural and urban). The results also shows that how male and female face loneliness and they struggle to 

openly describe their feelings of loneliness. Further, rural students were facing the loneliness more as compared to the urban residing university students. 

Social support was found to have not much effect on age, gender and residency among the university students. Additionally, we found that on loneliness 

there is no main effect of gender and age but residential place shown a significant main effect whereas interaction effects of age, gender and residential 

area was found to be significant. On social support only age and residence interaction effect was found to be significant at .01 level of significance and 

the main effect of age, gender and residence was found insignificant along with its combined interaction effect. 
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