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Introduction

There is growing evidence for the social and 

psychological impact of the coronavirus disease 2019 

(COVID-19) pandemic. A survey found that 28% of 

women and 16% of men felt lonely due to the pandemic 

[1], and another found that 24% of young individuals felt 

isolated and did not know where to turn for support [2]. 

Conversation in Isolation (CII) was created by Monash 

University medical students in 2020 to alleviate the 

effects of social isolation stemming from lockdown. 

These students were taken off clinical placements but 

wanted to proactively support those most vulnerable in 

the community in a safe but effective way. The idea of 

a telephone program was developed as it allowed for 

social distancing but also met the general need CII felt 

was difficult to support at the time; loneliness. Other 

counselling phone services such as Lifeline have 

experienced dramatic surges in calls as a result of people 

feeling anxious and isolated [3]. These services are 

intended to serve as one-off interventions [4], while CII 

serves as a longer-term intervention to re-introduce 

stability. This initiative has now expanded nationwide, 

engaging community members and volunteers studying 

health disciplines at tertiary institutions across Australia.

Operations of CII

The program involves health student volunteers being 

matched to community members who have signed up or 

been referred by peers or health professionals. Com-

munity members can express preferences regarding their 

volunteer, such as their spoken language, gender, and 

cultural background. CII endeavors to match them 

according to preferences to facilitate strong connections. 

The frequency and duration of calls are at the discretion 

of the matches but typically last for half an hour weekly. 

For community members who are unable to effectively 

engage via phone calls, CII also facilitates video calls, 

emails, text messages, and letter-writing. The CII 

initiative is run by a committee of 15–20 volunteers who 

coordinate the daily operations, support existing 
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participants, reach out to potential partnerships, and 

shape the vision of CII’s future.

Volunteers

All health students studying at tertiary Australian 

educational institutions are eligible to volunteer. The 

volunteer base began as medical students from Monash 

University but has quickly grown to include nursing, 

paramedicine, counseling, and physiotherapy students, to 

name a few.

CII primarily recruits volunteers through social media 

promotion and within universities. Volunteer recruitment 

has been relatively easy from the impressive enthusiasm 

of health students to help. As a result, there are 

consistently more volunteers than community members 

which minimizes the delay between creating matches.

Volunteers are required to have a valid police check 

and undergo online training by CII prior to engaging 

with community members. During training, volunteers 

receive guidance on initiating their first conversation 

and navigating challenges that may arise. They are 

equipped with resources including a referral and protocol 

guide, a list of conversation topics, and training 

materials. Volunteers are also educated to recognize 

when their community member’s mental health is out of 

their scope and how to escalate if they are concerned.

Furthermore, volunteers are invited to attend regular 

reflective debriefing sessions with Social Health 

Australia (SHA), an organization that focuses on the art 

of meaningful companioning, with which CII has 

partnered. In addition, CII gathers volunteer feedback 

via regular phone and email communication to improve 

the service and support volunteers who may be 

struggling.

Community members

Community members are individuals who have signed 

up to receive calls. CII’s community members range from 

18 to 98 years old, with a mean age of 60.5 years. The 

majority of sign-ups and referrals are from aged care 

homes and healthcare professionals such as general 

practitioners and social workers. Other members may 

learn of CII via newspaper, radio, and social media. 

Community members are regularly surveyed to provide 

feedback which supports individual community members 

and guides the future direction of the program.

Reception and response from com-
munity members and volunteers

Eighty four point two percent of community members 

stated their initial motivation for signing up was to 

receive “friendly conversation” and 26.3% specifically 

stated they wanted to address their “social isolation.” 

According to survey results, CII has successfully met 

these needs. CII has also received excellent testimonials 

from community members. One community member has 

said that the phone calls “gives [them] something to look 

forward to.” Others have said it’s a “wonderful way to 

break up the monotony” and it’s “like having an op-

portunity to go out during the week.” Overall, com-

munity reception has been extremely positive, with many 

participants having developed long-term friendships 

with their volunteers.

Similarly, volunteers have also had positive ex-

periences and benefitted from volunteering with CII. In 

addition to opportunities in publication, media engage-

ment and research, volunteers also have the opportunity 

to practice skills such as empathetic listening, effective 
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communication, and helping others to deal with grief, 

which are all transferable and beneficial in their roles as 

future healthcare professionals. One volunteer has stated 

that volunteering with CII has been ‘an enriching and 

rewarding experience’ and that their conversations 

“benefitted [them] just as much or even more than the 

community member” allowing them to “openly talk about 

mental health and the impact of isolation.”

Volunteering during the pandemic has been associated 

with positive outcomes such as the development of soft 

skills and improved mental health [5]. Australians who 

stopped volunteering in COVID-19 have been found to 

have a greater loss of life satisfaction compared to those 

who continued volunteering, and far more likely to feel 

lonely [6]. The program has also received positive 

marketing support from media enterprises, such as 

national newspaper ‘The Age’ and youth health service 

‘Headspace Australia.’

Benefits to Australian healthcare system

CII provides an alternative referral for doctors to help 

manage social isolation. During the pandemic, mental 

health services in the clinical and community capacity 

were oversubscribed [3] and it was not guaranteed that 

individuals would be seen in a timely manner. Support 

groups targeted at socially isolated communities were put 

on hold, further exacerbating their isolation. CII aims to 

fill in this gap and reduce the burden on these services.

Comparison to other COVID-19 ini-
tiatives

Medical students all over the globe have risen to the 

occasion to aid in the pandemic. These have been in 

clinical support, such as student run clinics or in 

hospitals, particularly when there is a healthcare worker 

shortage [5,7-9]. These are a unique education op-

portunity allowing for the ongoing development of 

clinical skills, which is especially important when 

clinical placements have been disrupted. There are also 

community-directed initiatives such as assisting in 

household support for healthcare workers and elderly or 

immunocompromised patients [10]. The feasibility of 

these initiatives depends on institutional assistance from 

medical schools and hospitals and local restrictions.

CII was developed to navigate around the evolving 

restrictions in Australia. Phone calls were often the only 

available method of social interaction permitted between 

separate households; thus, the program would not be 

affected by restriction changes.

Organizational longevity and future 
directions

CII’s operations are fully carried out by student 

volunteers in providing a service to the community free 

of charge. Since a large portion of the program runs with 

free volunteer hours, CII foresees the initiative being 

able to continue with a minimal budget after its in-

ception. Beyond this, CII has been actively establishing 

collaborative relationships with multiple portfolios. 

Alongside regular reflective practice sessions for 

volunteers, SHA has also provided administrative and 

start-up support to CII.

In mid-2021, CII was successful in receiving a 

community grant from the local City of Monash to run 

a program tailored to the needs of socially isolated youth 

aged 18 to 25. The pilot program will bring together over 

100 young people to engage in activities focused on 

building social connection and mental resilience. Pro-
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gram design will be informed by industry experts and 

outcome evaluation will be conducted to maximize the 

scalability and reproducibility of positive outcomes.

CII is currently registering as an incorporated as-

sociation in order to formalize our purpose and further 

facilitate funding and organizational activities. In the 

near future, CII endeavors to collaborate with other 

organizations and expand its outreach to culturally and 

linguistically diverse communities and younger demo-

graphics. As the number of COVID-19 cases in Australia 

decreases, CII also hopes to offer in-person interactions 

between volunteers and community members in line with 

governmental regulations. Loneliness and social isolation 

were significant social issues prior to the COVID-19 

pandemic and will continue to have serious impacts 

post-pandemic. Hence, there is an ongoing and great 

need for CII to continue its activities and mitigate the 

impacts of social isolation well into the future.

Conclusion

Social isolation and loneliness have been a long- 

standing problem in society, which was brought to light 

by the COVID-19 pandemic. CII aims to sustain its 

operations beyond the global pandemic by reaching out 

to various isolated groups, collaborating with similar- 

minded organizations, and coordinating evidence-based 

community programs. CII exists so that Australians do 

not have to go through hardships alone. It is a program 

affording benefits to community members and health 

student volunteers alike. And as long as loneliness and 

social isolation pull people apart, CII will continue to 

bring people together, one phone call at a time.
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