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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

A major issue among adolescents in recent years has been
social isolation, or the sensation cut off and alone from peers
and society. The effects of social isolation on youngsters and
adolescents are investigated with special attention paying
to the possible negative effects on their physical and mental
health. Multiple studies have shown a link between adversity
in life domains and adolescent social isolation. Firstly, it can
have a major effect on mental health, raising the probability
of experiencing things like anxiety, sadness and even suicidal
thoughts. Second, it prevents the development of vital social
abilities, making it harder to make and keep close friends. In
addition, social isolation is associated with worse academic
performance, which in turn reduces the number of courses a
student can take and the number of jobs they can have in the
future. After looking over 520 papers, 15 were chosen for the
systematic review. Four researches reported the implications on
general health, while two investigations reported on ramifications
affecting the Hypothalamic-pituitary-adrenal (HPA) axis area
along with social and mental growth of children. In conclusion,
social isolation affects youth development across a wide
spectrum, including psychological well-being, interpersonal
skills, and academic success. Children and adolescents who
experience isolation are more likely to suffer from anxiety and
sadness, according to the review's findings. Cortical levels rise
and mental growth slows in socially isolated children. Children
and adolescents should be monitored by health professionals
during and after the COVID-19 pandemic to ensure that their
mental and physical health needs are met.

Key words. Social isolation, children’s mental health and
adolescent’s development.

Introduction.

As an undesirable emotional state, loneliness develops when a
person becomes aware of a discrepancy between their ideal and
real social ties. Many people agree that isolation is harmful to a
person's health, both emotionally and physiologically [1]. The
correlation between isolation and depression has been the focus
of most studies. Depression is increasing in incidence across
the globe and the World Health Organization (WHO) lists it as
the third biggest cause of illness. Major depressive disorder can
appear at any time between adolescence and maturity, over 40%
of people will have a diagnosis of depression before the age of
20, with the greatest prevalence happening in the second and
third decades of life [2].
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Studies using cross-sectional data shows that people with
depression are much more probable to be isolated than the
overall population. Data from long-term studies shows that
isolation increases the probability to suffer from depression
and improves depressive symptoms in those currently afflicted,
but also reveals the reciprocal interaction of depression and
isolation [3]. Essentially, this cyclical relationship suggests that
lonely could increase the risk of depression and sadness can
heighten the experience of feeling alone [4]. In further study,
particularly with young people, is required to determine the
complex processes behind this connection between depression
and isolation. According to population-based studies, loneliness
follows a U-shaped age-related pattern, with greater rates of
isolation recorded among adolescents and the elderly [5]. It
is important to point out that the majority of studies on the
negative effects of isolation on health have focused on people
in their golden years. Isolation varies between demographics
and countries [6], making it difficult to generalize research on
loneliness in older populations to younger people. Furthermore,
there are age-related differences in the social context of isolation.
Expected age-related differences in depression experience
includes an increased irritation and difficulty in interacting
with others throughout the adolescence. According to the few
studies conducted with adolescents, isolated as a youngster can
result in feeling lonely as an adult [7]. Studies have connected
persistent isolation in children with friends to the development
of depression in adolescence [8]. In addition, the discrimination
associated with psychological disorders and the difficulty
to communicate thoughts or sentiments are compounded by
the isolation that young people experience when they request
official or private treatment [9]. Depression is more common
throughout adolescence and early maturity because of the added
pressure of maintaining it together in social contexts [10].
Developing age-appropriate therapy requires understanding
the underlying beginnings and effects of the disorder. Isolation,
loneliness, social connection, a feeling of no identity and the
absence of social capital are every aspect of the subjective
experience of loneliness. This isn't the same as isolated, which
suggests a need for time alone and can be unacceptable or
socially isolated, which is an objective assessment of a shortage
connections [11]. The modest association between isolation
and social estrangement, both of which are associated with
depression, has been established by quantitative study. Clinical
genetic research has shown that loneliness-related genes have a
role in depression among adolescents [12].
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It's important to note that not every young people who are
socially isolated are lonely and that adolescents who feel lonely
might spend less time with others than their less lonely peers.
The available data suggests that the sense of isolation varies
with age [13]. Studies comparing the social media profiles of
individuals of different ages have shown that even if adolescents
have more friends and acquaintances, they nonetheless report
lonely feeling and isolated twice as late middle-aged adults.
People between the ages of 10 and 24 in a research sample
from the English-speaking population defined lonely as a
feeling of isolation, estrangement and dissatisfaction in one's
interpersonal connections [14]. The possibility to improve
depressive symptoms and outcomes through individualized and
constructed therapies that target isolation exists as a result of
growing in understanding of the reciprocal effect of depression
and isolation among young people. Through a consolidation
of qualitative studies, which addresses the young people's
experiences with depression and isolation, this meta-synthesis
aimed to shine light on the interrelated dynamics and pathways
connecting these disorders [15]. The purpose of this research is
to provide a comprehensive overview of the literature on social
isolation and its connection with negative outcomes to highlight
the importance of proactive surveillance and support in the
context of the current COVID-19 epidemic.

Methods.

The creation of this review article adhered to the “Preferred
Reporting Elements for Systematic Reviews and Meta-Analysis
(PRISMA)” list. The PICO technique, whose acronym stands
for patient (children and adolescents), intervention (social
isolation), comparison (normal social cohabitation), and
outcome (child and adolescent development), was utilized
to structure the process of gathering data. Initial publications
that fulfilled with the pre-established PICO and qualified as
observational studies were considered for inclusion in this
comprehensive examination, regardless of the time restrictions.
Research findings and sections in editorial, commentary, or review
formats that exclusively concentrated on adults were disregarded.
In addition, the bibliographic citations of the publications that were
chosen for the extraction of data were examined.

Inclusion:

A thorough search of Pubmed, sciELO, and LILACS produced
520 publications in total. After duplicates were eliminated, 453
articles were left for additional examination. The entire texts
of 84 articles were then carefully evaluated to establish their
eligibility. 15 articles were considered appropriate for inclusion
after an extensive evaluation process. Ultimately, a qualitative
analysis was carried out, and the total analysis had 14 articles.
A strict selection of pertinent and relevant articles for the
qualitative synthesis was made possible by this systematic
methodology.

Exclusion:

369 items were eliminated from the original sample of 520
articles during the selection process on the basis of a title
evaluation. Following an in-depth examination of their whole
texts, 69 articles were determined ineligible for inclusion in
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the next eligibility phase due to their failure to satisfy the pre-
established standards. After further examination, 1 more article
was eliminated from the reference check. A targeted and criteria-
aligned selection of publications for the investigation was made
possible by this rigorous screening and exclusion procedure.

The research consists a total of 520 articles found in the first
phase. After eliminating duplicate research and ensuring that
the selection method followed the established, we were able
to exclude out 369 articles. Fifteen of the remaining eighty-
three papers that were subjected to a full-text examination
were included in this review since they fulfilled the criteria
established in advance. A more research that satisfied our
inclusion criteria was found by a systematic review of the
references in the selected papers, bringing the total number
of included studies to 14. Figure 1 is a graphic representation
of the article screening and inclusion process. The 14 chosen
articles encompass a publication of timeframe spanning from
1990 to 2020. Among these studies, two adopted a retrospective
cohort design. One of these investigations explored the effects
of the corona virus pandemic on 252 individuals aged 9 to 18
years, while the other delved into the consequences of isolation
during different pandemics, that encompassing 398 children
and adolescents. There were three prospective cohort studies
that followed individuals from birth and three began following
them after an average of 15 years. In conclusion, there were
six studies involving children and adolescents, four of which
included children and two teenagers.

470 PubMed
articles

| l l

| 520 tracked articles |

l

7 SciELO
articles

43 LILACS
articles

453 articles after 369 articles excluded
eliminating duplicates after reading the title
84 full-text 69 full-text articles
o excluded for not
articles assessed — ti th
for eligibility meeting the
Inclusion criterial

l

15 articles selected
after reading in full

1 articles found
through references

[ Inclusion ] [ Eligibility ] [ Selection ] [ Identification ]

y

14 articles included in
qualitative synthesis

Figure 1. Research Process Flow.

The Effects of Social Isolation on Mental Health.

This review delves into an analysis of several studies that
investigate the mental health impacts of social isolation
on children and adolescents, building upon the established
definition of social isolation [16]. Throughout childhood and
adolescence, social isolation can have a wide range of negative
effects on a person's development and wellbeing, yet each topic
explores these effects and their limits.
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Impact of Isolation.

To acquire this information, we conducted an online interviews
with parents who were quarantined because of the COVID-19
outbreak. Researchers found that feelings of anxiety, stress
and boredom were on the rise among the research participants.
The minimal socioeconomic variety of the sample consisted
of an individuals from immigrant households, was cited as a
weakness [17].

Post-traumatic stress disorder (PTSD) and Isolation

Experience.

Information was gathered via interviews and PTSD checklists
filled out by parents and guardians. It was shown that children
who were isolated or quarantined as young children were
more likely to develop PTSD symptoms as adults [18]. One
disadvantage have been relying on parents' memories of their
own early years.

Loneliness and Depression.

Four inquiries were done at ages 7, 9, 11 and 15 to gather
information about feelings of isolation and despair. Using
isolation and social dissatisfaction, an isolation categorization
was developed in the study. There was an association found
between extreme feelings of isolation, sadness, discrimination,
and suicide thoughts [19]. The long intervals between the four
questions and the possibility for bias in self-reported replies
were limitations of the research.

Loneliness and Depressive Symptoms.

Over the possibilities of five years, families were asked to fill
out an annual study. The research has topics including social
isolation, depressive symptoms, and character flaws [20].
A questionnaire known as the isolation and aloneness scale
for children and adolescents was used to determine levels of
isolation. Research has shown that feeling alone is linked to the
development of depression symptoms.

Anxiety and Depression Post-Isolation.

Information was gathered by testing young people before
and after they were quarantined for two weeks because of the
COVID-19 pandemic. The Patient Health Questionnaire (PHQ-
4) and the Positive and Negative Affect Schedule (PANAS)
were among the questionnaires used. After being alone for
two weeks, feelings of anxiety and despair increased [21]. The
group's reduced differences were seen as a drawback, and it
was composed almost of female undergrads. This examination
emphasizes the severe physical impact of loneliness on
adolescents and children, while drawing attention to the unique
caveats and disclaimers included in each theme's results [22].

The Effects of Social Isolation on Long-Term Health.

This review synthesizes the results of many researches, each
of which sheds light on a distinct element of the health risks
associated with social isolation [23]. These research varied data
sources and definitions of social isolation provide some useful
insights but also have some limits.

The General situation of health and prevalent problems.

Multiple interviews were done at different ages along
with physical, mental and laboratory examinations were
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administered. The Rutter Child Scale was used to determine
the extent of which a child experienced social isolation [24].
Depression, cardiovascular disease, and metabolic diseases were
shown to have an increased risk in adults who had experienced
unfavorable childhood experiences, such as social isolation. The
study has a certain limitations and the most notable is its narrow
emphasis on three negative situations (social isolation, unstable
financial status, and abuse) rather than the whole spectrum of
negative events a young person might experience [25].

General Fitness and Physical Condition.

Children living in the outside and those residing in the center
of society were separated by annual measurements of height,
weight as well as respiratory and physical performance.
Reduced physical activity because of social isolation was
associated with higher levels of body fat and greater physical
performance in young adults. However, there was not sufficient
amount of information about the study’s significance and certain
differences between the children were not important [26].

Long-Term Effects on Health and Wellness.

Physical testing, laboratory testing and the Rutter Child
Scale questionnaire were used to monitor the progress of study
participants at times ranging from 4 to 10 years. The research
found that compared to their less isolated peers, socially isolated
youngsters had a much higher probability of developing health
issues as adults [27].

Symptoms of General Health and Diseases.

Reviewers looked at the results from physical exams, blood
testing and the Rutter Child Scale questionnaire designed to
gauge social isolation over the course of many years [28]. A high
CRP level in middle age was associated with later psychological
alterations in socially isolated youngsters. This extensive review
emphasizes the serious health repercussions of isolated from others
while drawing attention to the heterogeneity of the research that has
helped us to comprehend these consequences [29].

Hypothalamic-pituitary-adrenal (HPA) axis area.

The effects of early life isolation on cognitive and social
development, as well as the HPA axis, are the focus of this
analysis [30]. The study provides a new insight into the ways
in which children in foster care experience and who are affected
by social isolation.

The Role of Institutions on Children's Cognitive and Social
Growth.

The collecting of data required the recovery of birth and prior
medical records. The child's language abilities and attachment
to their caregivers were assessed at 30, 42, 54 and 96 months
of age [31]. Children who received placement in foster care
were stigmatized because of their perceived isolation. The
results showed that a child’s cognitive and social development
suffered when they were institutionalized at a young age. The large
number of children who moved during the trial, affecting both the
intervention and control groups, is a significant restriction [32].

Changes in Cortisol and Recurrent Behavior.

Researchers observed youngsters at school interacting and
playing on camera to gather information. It was determined that
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each youngster was socially isolated because of unique patterns
of conduct. Excess cortisol levels were shown to result from
social isolation as a behavior pattern [33]. Children experiences
were captured in the samples taken from one context, which was
cited as a restriction.

Deprivation and the Stress Hormone Cortisol.

Salivary cortisol samples were taken at home on days 1, 2, 3 in
the morning, afternoon and night to compile the data. The pre-
adoption care, developmental and social-emotional capacities
of the youngster were assessed [34 -35]. Daytime cortisol levels
were shown to be lower in socially isolated children compared to
their non-isolated competitors of the same age. These disparities
persisted for two years, indicating that HPA development can
be affected by early social adversity. Some families refused to
participate, which delayed the start of the research for those who
had accepted to participate [36]. Difficulties in sample collection
increased the time spent collecting data. This in-depth analysis
focuses on how social isolation throughout childhood can have
far-reaching negative repercussions, from a child's cognitive
and social growth to their HPA axis's complex functioning.
Understanding the effects of social isolation at different stages
of development is highlighted by these results.

Index loneliness of social isolation (ILSI).

Even if they remain isolated, those who live desolated are
far less to have finished post-secondary education. When
compared to the other groups, this one stands out since its
members are less likely to have any formal education beyond
high school. The cherished group, on the other hand, has an
even distribution across the three educational levels, suggesting
a less strong tendency. Figure 2 provides useful information
on the prevalence of social isolation and loneliness among
people of unstable levels of education. There are five groups
of people shown in the table below, each corresponding to a
certain education level, the numbers in each group that show
how common that education level is for that group.

| @ High school|
(11— ) @ College ‘

@ University
45

ILSI by Educations Level

20 T T T T I T 1
The Desolate Lonely but Isolated but The The
notisolated notlonely Moderately Cherished
Connected

Figure 2. Comparison of ILSI by education level.
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The Desolate: People that have a high school education are
more prevalent in this category, suggesting that those with
modest formal schooling are more inclined to feel lonely
and alone. As scholastic attainment grows, the population
progressively decreases.

Lonely but not isolated: There is a steady population of
people who report feeling lonely while not socially isolated and
this trend remains true across the educational levels. This data
demonstrates that social isolation has nothing to do with ones
degree of education.

Isolated but not lonely: People in the isolated but not lonely
group are fairly dispersed across education levels, indicating that
people with more education are not immune to social isolation.

The Moderately Connected: As a whole, this group maintains
a steady number of friendships and social networks throughout
the levels of higher education.

The Cherished: People from educational backgrounds are
represented in the cherished category, indicating that it is
possible to develop a feeling of belonging and community. It
stresses the need of specialized therapies and social support
networks for dealing with these mental health issues in people
of educational levels.

The R T B IAA]
Cherished N

The
Moderately -
Connected

B R R R A R R eR]

R

Isolated but |
not lonely

=

Lonely but ettt
not isolated B

The Desolate

777 T

0 10 20 30 40 50
ILSI by Age

Figure 3. Comparison of ILSI by Age.

Understanding social isolation and loneliness from several
generations is essential. Researchers have spent a lot of time
thinking about the challenges faced by the elderly, especially
seniors, who can feel isolated because of things like moving
away from friends and family or unable to go out easily. Figure 3
shows a similar trend, with those over the age of 55 excessively
represented in the subcategories. Despite their younger peers,
the former generation cannot endure extreme isolation, but they
have less opportunity for meaningful connections. As indicated
before, there are a disproportionate number of young people
feeling lonely but not isolated group, which can indicate that
some of them are involved in meaningful activities but retain
a desire for more meaningful relationships with others. The
category, desolate is rather common among those aged 18-34,
with 30 people reporting extreme feelings of loneliness and



isolation. The lonely but not isolated category with 40 people,
suggests that a sizable percentage of people in this age bracket
can experience loneliness while enjoying social connections.
Twenty people fall into the isolated but not lonely category,
indicating that some members of this group can prefer to be alone
without suffering severe loneliness. The cherished existing more
common among those aged 55 and above, showing a beneficial
element of social participation in the latter stages of life.
Significant worries have been raised about the potential effects
of the Coronavirus (COVID-19) epidemic on public health.
All areas of one’s life is physical, mental, and social that are
included in these worries. Loneliness and a decline in social
well-being have resulted from the effects of social isolation
brought by lockdowns and other social distancing techniques.
Threats to financial security have arisen as a result of economic
difficulties, job losses and other factors. During these times, the
world must work together to address these issues and perform
steps to protect people's well-being, as displayed in Table 1.

Table 1. Numerical outcomes.

Concerns about the impact of 24 April to 3 17 Apm o
Coronavirus on well-being May 2020 L
2020
Feeling worried about the future 74 76
Feeling stressed 64 62
Feeling bored 50 54
Unable to exercise as normal 42 43
Feeling lonely 30 36
Making my mental health worse 27 31
Strain on my personal relationships 24 25
Spending too much time alone 24 29
Spending too much time with others 23 22
Finding working from home difficult 16 24
No one to talk to about my worries 12 10
Strain on my work relationships 7 9
Other 2 3

Discussion.

Insights into the daily life of people of varying ages and
educational backgrounds are provided by the extensive data is
offered, which shed light on the complex links between age,
education, and social isolation [37]. It emphasizes that social
isolation and loneliness are not limited to certain demographics
but could take on a variety of forms depending on a number
of factors. The results highlight the critical need of developing
individualized mental health therapies and social support
networks to tackle the issues encountered by people of various
ages and educational backgrounds [38]. The study delves into the
impact of the COVID-19 pandemic on well-being, highlighting
significant disruptions in physical, mental and social aspects.
This underscores the need for a unified global response to
safeguard the public's well-being during times of crises [39].
Concerning Covid-19 effect on well-being aren't compared or
analyzed in relation to the ILSI or other demographic variables,
such as age or level of education. The ILSI is a useful tool for
understanding the scope of these problems [40]. These people are
not very lonely, but also socially isolated. 10% of the population
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falls into the category of lonely but not isolated, meaning that
they experience a high level of loneliness yet having many close
friends and acquaintances. The 15% of young people who are
isolated but not lonely are representative of those who have few
friends but don't feel lonely because of their lack of contact
with others. 30 % of moderately connected people suggest
an extensive social life. Finally, 22% of the population might
be classified as the cherished, which refers to those who have
several supportive relationships. These numbers provide insight
into the many ways in which people feel loneliness and isolation
which displays in Table 2 as a numerical result.

Table 2. Numerical outcomes of ILSI.

Social Well-being Assessment Percentage (%)
The moderately connected 30
The Desolate 23
The cherished 22
Lonely but not isolated 10
Isolated but not lonely 15

A great deal of attention and research has been focused on
the effects of social alienation on young people's development
during the COVID-19 epidemic. The imposed isolation tactics
such as lockdowns and social distancing have interfered with
traditional social contacts that are essential to young people's
growth stages [41]. Concerns have been expressed over the
possible effects on mental, emotional, and social development
of the lack of personal contact with others, instructors, and
learning settings. A difficult world has been created for young
people, where social events and graduations, once-essential
rites of passage, are now problematic.

This could be explained by a number of things, including the
removal of outside pressures (such as visitors, work travels, and
private and professional appointments), which strengthens a
sense of community and togetherness [42]. Additionally, since
homeschooling eliminates the primary source of stress in their
daily lives, kids who are struggling in school because of bullying
or other pressures could embrace it and find it comforting.

This demographic's development of interpersonal skills and
mental agility could be impacted by the lack of socializing
chances and their transition to virtual connections. Long-term
social alienation has also inspired studies into possible long-
term impacts on resilience, mental health, and general well-
being [43]. Understanding the complex consequences of social
isolation on young people's development is essential for targeted
treatments and informed policies, especially as countries
struggle to balancing public health programs with addressing
this generation's developmental requirements.

Conclusion.

This research has examined the effects of social isolation
on young people, particularly adolescents. The results, based
on a thorough analysis of 520 studies, shed light on the many
repercussions of loneliness. Primarily, the research highlights
the significant impact that social isolation has on mental health,
increasing the risk of feeling anxious, depressed and even
suicidal thoughts among children and adolescents. Insufficient
academic performance is directly related to social isolation,



as shown by the study; that limits the range of possible future
educational and vocational outcomes for the socially isolated
person. Four researches focused on general health implications,
two studies investigated the influence on the HPA axis and the
other studies investigated a social and mental development in
children and they are included in the systematic review. It is clear
that social isolation has a negative impact on young people's
development across a wide range of domains, including mental
health, interpersonal skills, and educational outcomes. The
effects of social isolation were the primary focus of the research,
rather than any possible protective factors or therapies. The
negative impacts of social isolation on young people's growth
should be studied in future treatments and the support systems
are designed to reduce such effects that should be tested.
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