
Page 1/22

Concept analysis of loneliness in older adults: A
hybrid model
Razieh Bandari 

Semnan university medical of sciences
Farahnaz Mohammadi Shahboulaghi  (  farahnazmohammadi84@gmail.com )

USWR
Hamid Reza Khankeh 

UWSR
Abbas Ebadi 

BUMS
Ali Montazeri 

Iranian Institute for Health Sciences Research

Research article

Keywords: Loneliness, Older adults, Concept Analysis, Hybrid Approach

Posted Date: May 7th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-26446/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-26446/v1
mailto:farahnazmohammadi84@gmail.com
https://doi.org/10.21203/rs.3.rs-26446/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/22

Abstract
Background: Loneliness is an ontological structure in human existence that can occur in all stages of life.
The purpose of this qualitative study was to clarify the meaning and the nature of loneliness in Iranian
older adults.

Methods: Loneliness in older adults was examined in three phases: (1) the theoretical phase; (2) the
�eldwork and (3) the analytical phase. The hybrid concept analysis method was performed to explore the
data and synthesis the �ndings on three key issues including attributes, antecedents, and consequences.
Finally, a working de�nition was synthesized.

Results: The critical attributes of loneliness included a variety of topics including suffering, and feeling of
worthlessness. Antecedents included distal and proximal factors. The consequences of loneliness in
most instances were negative and disturbing. The �nal de�nition originated from the theoretical phase
and �eldwork was as follows: ‘loneliness is an unpleasant, negative, annoying, hard, scary and painful
personal experience that causes feeling of despair, uselessness, hopelessness, depression, anxiety and
seeing the world in black’.

Conclusion: The �ndings from this study introduce a new de�nition for loneliness that includes a
combination of attributes, antecedents and consequences for the concept.

Background
Medical advances in the second half of the twentieth century have led to a relative increase in human life
expectancy [1]. As such the number of elderly people is increasing in all societies worldwide [2]. Aging is a
biological process that encompasses all living aspects including physiological and psychological
changes along with different social actions and reactions [3].

The well-being of older people in general and their loneliness in particular have been important topics in
recent arguments among scholars from different disciplines[4]. For instance a report by World Health
Organization pointed out that although elderly enjoy from a relative decent life, they suffer from
loneliness to a great extend [5]. Thus it is argued that it is essential to deal with loneliness among elderly
as part of policies to achieve a "successful" aging [6].

In general loneliness is a phenomenon that can occur in all age groups [7] and its determinants could
vary by age group and stage of life [8]. Research on younger age groups has shown that personality traits
are of primary importance [9] while for the older adults conditions such as having a partner and health
status are the most prominent determinants of loneliness [10]. However, in examining the determinants of
loneliness, we should speci�cally focus on older adults because younger people have a higher chance to
manage loneliness for several reasons including usually living with family, good health status and more
social activity and integration [11]. Therefore, an understanding of the concept of loneliness in older
adults merits serious attention.
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The process of concept analysis leads to clarifying a concept by studying the main elements of the
concept and determining its nature and function. In addition, because concepts are the foundation of
theories, their clari�cation results in the expansion of knowledge, reaching a common perception of
phenomena, and preventing con�icts and personal impressions [12]. This study aimed to perform a
concept analysis of older adult's loneliness using his hybrid method. The method is one of the
appropriate approaches to the analysis of concepts in clinical practice. As recommended using this
method might help to de�ne the phenomenon or concept under study and to evaluate it comprehensively
[13].

Methods

Design
A hybrid model was used to analyze the concept of loneliness in older adults. The model provides a
method for conceptualizing and clarifying a concept as well as developing theories. The hybrid model is
used to clarify abstract and vague concepts in nursing. This model consists of three phases: theoretical
analysis, �eld work, and �nal analysis [14].

The theoretical phase
In the �rst phase (i.e., theoretical analysis), a review of literatures was conducted. The search engines
included PubMed, CINAHL, Scopus, Web of Science, EMBASE, and AgeLine using the keywords ‘concept’,
‘loneliness’, ’homesickness’, ‘old’, ‘old*’, ‘eld*’, ‘geriatric*’, ‘aging’, ‘age*’, ‘later life’, ‘senior’, ‘nonagenarian’,
‘octogenarian’, ‘centenarian’ in the abstract and title of publications. The article abstracts were �rst
reviewed, and only the full text of relevant articles were evaluated. Then, appropriate codes were assigned
in order to extract the antecedent, attributes and consequences using qualitative content analysis. In the
second phase or �eldwork, the researcher determined the work de�nition for the �eld work. In the �nal
analysis, an overall analysis of the data as well as of the results of the two previous phases was
conducted, and a comprehensive de�nition of the concept, according to the background and context of
Iran, was presented.

The �eldwork Phase
After an extensive review of the literature, a �eldwork was followed in order to empirically clarify and
explore the concept of loneliness in older adults. Exploring in this phase involved empirical validation of
the concept using a qualitative research method with a content analysis approach [12]. The detailed
method is described as follows.

Setting and sample
A purposive sampling method was applied to recruit 14 elderly male and female researcher living in
Tehran, Iran. In-depth, semi-structured face-to-face interviews were conducted in a private setting,
considering the participants’ choices. The inclusion criteria were (a) older adults aged 60 years and over
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(b) residing in an urban area; (c) being able to speak, hear and understand Persian language; and
willingness to participate in the study. Eligible participants who provided written consent were
interviewed. Maximum variation strategy was used to include a broad spectrum of older adults to assure
identifying themes across demographic variations. Demographic characteristics including age, marital
status, education, employment status, number of children, living condition, economic status and health
status also were recorded. Variations in these characteristics were sought during recruitment.

Data collection
The main investigator (RB) collected the data. Each interview was begun with a general question about
the participant’s loneliness experiences. Then the interviewer gradually moved to those aspects more
directly related to the research inquiry. Narratives were initiated with the questions: "Do you ever feel that
you are alone"? After initial responses, probes and re�ective statements were used to follow the
participants’ thoughts. Interviews lasted for 90 minutes on average. The conversations were audiotaped
with the permission of the participants. Data was collected from December 2018 to May 2019. Data
Saturation was con�rmed when the last three interviews did not add new codes, attributes, or domains.
The data collected were immediately transcribed verbatim and analyzed using qualitative content
analysis. The method of coding according to qualitative content analysis was used to derive categories
and themes from the data, which were identi�ed from the �rst interviews and then tested and revised
through analysis of succeeding interviews. To enhance true value and applicability, the researcher
establishes the interview guide that was amended by two pilot interviews before it became the formal
instrument of data collection. The transcriptions were also checked with participants frequently for
accuracy, and the principal investigator reviewed and discussed the entire interview coding to ensure
consistency. To increase interviewer reliability and consistency only one researcher collected, translated,
and analyzed the data. For each interview, the outcomes were discussed and members of the research
team agreed upon revisions. The principal investigator also carefully reviewed the entire interview coding
to con�rm consistency.

The �nal analytic phase
Findings from the theoretical phase were compared with the �eldwork to produce a re�ned de�nition of
the loneliness in older adults supported by both the literature and the older adult's perspectives [14].
Permanent, comparative analysis was performed all over the entire data-collection process. As such the
research team stepped back from the details of �eld work and re-examined the data in the light of the
preliminary research focus. The �nal analytic phase was conceptual description through integration of
the literature �ndings and the �eldwork data.

Results
1. Review of literature: theoretical phase

1.1. De�nitions in the existing literature
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Overall there were six different de�nitions of loneliness. Sullivan offered the oldest de�nition in 1953 and
Gierveld introduced the newest de�nition in 1987. A summary of de�nitions by different scholars is
presented in Table 1.

1.2. Attributes of loneliness in older adults

Attributes are ‘those characteristics of a concept which appear over and over again’ when the concept is
de�ned [15]. Literature review indicated ten key attributes for the concept of loneliness in older adults:
‘subjective phenomenon' [16-21], ‘lack of meaningful interpersonal relationships’ [16, 19-25], ‘a wall of
sorrow and pain loneliness’ [16, 19-21, 26-28], ‘struggle for energy and resilience’ [16, 19, 24, 29, 30],
‘loneliness as a time-related experience’[16, 24, 31], ‘lack and deprivation’ [32-35], ‘feeling useless, isolated
and unable to keep up with the �ow of life’[18, 20-23, 27, 28, 36].

1.3. Antecedents of loneliness in older adults

The antecedents of a concept are those events that generally occur before occurrence of the concept [12].
Antecedents of loneliness in older adults that uncovered at theoretical phase included a variety of factors
that can be classi�ed into two categories as follows: (a) Distal factors including demographic and socio-
structural factors (age, gender, educational level, work, income, health, ethnicity, and migrant status) and
personality characteristics (social skills, self-esteem, shyness, anxiety, introversion). (b) Proximal factors
including level of social integration, such as the size, the composition and the functioning of the personal
network (intimate relationships as well as the broader group of acquaintances, colleagues, neighbors, and
extended kin) [37].

1.4. Consequences of loneliness in older adults

A range of the consequences of loneliness in older adults was reported. These included morbidity and
mortality [38-40], poor physiological health outcomes [4,41], poor psychological health and wellbeing [42,
43], defective immune functioning [44,45], hypertension[46, 47], coronary heart disease (CHD) [48, 49],
stroke [50, 51], increased risk of physical inactivity and smoking [52], dementia [53, 54], depression[55,
56], low self-esteem, suicide, alcohol and drug abuse[55, 57], sleeping problems[53, 58], disturbed
appetite[59, 60], latent causes of hospitalization[41, 61], inflammatory diseases (diabetes, autoimmune
disorders like rheumatoid arthritis, lupus)[4, 62], obesity, cancer, poor hearing[63, 64], borderline
personality disorder[65, 66], cognitive decline[67,68], Alzheimer’s disease [53, 69].

1.5. Working de�nition derived from theoretical phase

Loneliness in older adults can be de�ned as ‘an experience of absence of good relationships and
unpleasant feelings of lack of intimate attachment and mutual empathy’.

2. The �eldwork
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Overall nine themes emerged from the data analysis. As such the attributes of loneliness in older adults
were 'personal, subjective and individual phenomena', 'sense of suffering', 'breakdown of important
interpersonal relationships', 'experience of loneliness at certain times', 'lack of quality and quantity of
support resources',' decreasing level of loneliness',' incremental level of loneliness', coping with
loneliness',' feeling abandoned, worthless'. These are brie�y presented as follows.

2.1 Attributes of loneliness in older adults

(a): Personal, subjective and individual phenomena

Participants stated that it is not only di�cult to describe the loneliness and to express it in words, but also
that it is not easy to talk about it since it is often associated with stigma. Sharing one's own loneliness
with others was frequently accompanied by shame and embarrassment, as well as a sense of failure.

I think loneliness is largely a subjective phenomenon. I'm sure some people are alone just because of
their circumstances, for example because they can't get out of the house.They can't help themselves.I
can't understand how some people have no friends; I can't understand that one has no any friends.But I'm
sure there are people like this.I think it's a mental attitude that you don't consider yourself old.I don't feel
old,In my mind I'm still a 25 or 30 year old,Sometimes I can't believe I'm 67 years old.This seemed a bit
impossible, so I think if you think you are old you will grow old.My sister who is younger than me and has
not had a happy life,she called me once when she was 60 and said she felt she was an old pensioner. I
told her no, you're not 60 years old. You're not old.Your birthday is nearand you don't have to think you're
a pensioner, but you must know yourself as someone who has reached a certain age.She looks much
older than me,much older than me,others telling me she looks older than you. I think this is partly related
to her lifestyle and partly to her attitude about being old. (67-years old woman)

(b) Sense of suffering

Participants described loneliness as highly disturbing emotional condition and are experiencing
unpleasant, negative, annoying, di�cult, terrifying and painful time. Also, loneliness was introduced as a
dark fortune. These themes have appeared in many interviews.

The most painful thing in my life is being alone, you feel that all the sadness in the world is yours,you
always think about it,thinking about it makes me crazy,you think no one cares about you,no one is
thinking about you,they have forgotten me,It feels very bad. (78-years old widowed).

Another participant said that:

Loneliness bother me, sometimes I think how miserable I am, how poor I am, why I should have such a
fortune. No one can understand this sense of nostalgia. My kids say we are very comfortable since you
live with our brother and you are not alone. Yes, I don't live alone I live with my son. But the feeling of
being alone is very different from living alone, a feeling that you feel in your heart. Sometimes I sit and
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cry. I ask myself why? Why should I feel so lonely? My leg, my back, all over my body it hurts; but no pain
is worse than loneliness. (76-years old widowed).

(c) The breakdown of important interpersonal relationships

Losing a loved one or signi�cant others in life was an important factor for the elderly.

A 70-year-old woman said that:

Loneliness for me is losing loved ones, I lost my mother, lost my husband …seems part of you going with
them.

Another participant said: that:

 Absence of a loved one creates a vacuum that no one can �ll the void ... (74 years old woman)

An old woman used the word ‘tomb’ as a symbol for loneliness an said that:

It is like a tomb, the beginning of real loneliness and living alone.

Participants had lost meaningful relationships because of their poor health or weakness or loosing their
friends. The elderly lacked emotions, and endorsement of interpersonal relationships. In particular, they
wished to receive sympathy from someone of their generation who could understand them. A 69-year-old
woman said:

This is probably the worst type of loneliness ... to see your older siblings have died ... and you are getting
lonelier every day....

Losing these important relationships would make the elderly �nd it di�cult to accept new relationships.
The remaining social network did not always meet their expectations. Without anyone to share his or her
world with, life was full of loneliness…

In my opinion, loneliness is a feeling of being empty. The feeling that you have nothing to look for ... you
have nothing to wish for. As if you have nothing to live for, you have no future..., as if you have come to
an end. (67 year old woman).

Participants noted the process of aging and its associated physical problems, which impeded the
continuation of past social activities such as family communication, daily living activities, travel, and
sacred pilgrimage. Elderly indicated that diseases such as foot pain, low back pain and motor problems
are important barriers to social activity.

My wife died very soon. In early days I used to go to cemetery every day and then twice a week. However,
at present I go once every 3 months, or 4 months.Where I go I open my heart, this is the same for going to
visit my kids. It was good.Now, from early morning to night I sit at home. I miss my family life so much. It
is very di�cult. (80-years old man).
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(d) Experience of loneliness at certain times

The temporal aspects of loneliness expressed for certain times of the year, seasons or days of the week,
evenings, weekends, and holidays.

One can be very lonely, yes, especially in winter. In winter I don't go out very much. I'm afraid of falling. I
have never been out of the house on a regular basis, but that has happened to many of my friends. (70-
years old woman)

(e) Lack of quality and quantity of support resources

Lack of basic requirements for life, lack of special facilities for the elderly, lack of health insurance, lack
of family support, lack of access to subsidized food, and adequate transportation services by the
participants were cited as a subset of the lack of support resources. The major barriers to accessing
services and facilities in the community included lack of awareness of available services, off-road
access, and lack of appropriate commuting services.

If there was a law in our country that would protect the elderly,there was proper insurance and
accountability,there were living facilitiesolder people should have not been worried about money, living
expenses, home, medicine and food.I need to eat meat, milk, yogurt, need fruit just recently, I had an eye
surgery. I paid the whole cost.When I was abroad (Netherlands), I was admitted to hospital for stroke and
paid nothing. In most instances people can't afford these, these are here (Iran).You have to endure the
pain. This is where you realize you are very lonely ... (66-years old widowed).

(f): Decreasing levels of loneliness

For some participants, the experience of loneliness stemmed from a speci�c traumatic event, often
involving the death of a spouse or the onset of a severe and a limiting illness. In this case, the person
would often cope with the lack of a spouse or illness or lack of mobility and adjust their daily lives to new
conditions. These people gradually feel less loneliness. This path was particularly common in men and
women who had been widowed or divorced for years and were able to adapt to new circumstances and
develop new friendships:

I became widowed almost two years ago, and it was very di�cult for me because I had been caring for
my husband for many years. He was blind for many years, so we suffered a lot. But since then ... um ...
I've joined to a group of elderly women in the community centers.I only attended one of their meetings
and then took a guided tour of Shiraz with them.I went to classes in the evening and started to learn
typing because I wanted to update my system.Other than that I've gone to different classes and I'm
helping my daughter, a recovering addict,but we don't talk much about it ...I also work a lot in my garden
...I think I'm in a much better position than before and I'm really lucky (69-years old widowed)

(g): Incremental levels of loneliness:
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These levels of loneliness occur throughout most people's lives when they have problems together in
mobility, social conditions, health and �nancial status. Some participants stated that they feel more
loneliness at the present time than when they were younger. There was a group of people who said their
loneliness was growing but they said loneliness was a gradual process that occurred over a period of
time. A number of factors contributed to this process including moving away from friends, deaths of
closed friends, changing neighborhoods and living areas, retirement and leaving children, which directly
or indirectly led to a decrease in one's social interactions.

Many of our friends have gone abroad, so our group of friends is getting smaller.We have now realized
that as you get older you lose your friends.Recently we've lost two or three of our friends, and now we
can't �nd new friends anymore.I think it's because we're not going out. I work and don't socialize much, so
I don't get much time to meet new people. (70-years old man)

(h): Coping with loneliness

One of the most important aspects emerged from the experiences of participants was the ways they used
for coping: communicating with God, living with past memories and making new connections. The
majority of older people in the study emphasized that believing in God gives them hope and the power to
�ght loneliness:

I always pray.I talk to God all day long.I ask God to give me strength, patience, mood, hope, and help me
to get rid of this nostalgia and loneliness.All I hope is only for God.When I pray I feel better, power, and
hope....If I have ever been able to endure, it is only because of trusting in God. (67 years old woman)

Two elderly men stated that their belief in God and being religious made them tolerate the current
conditions of life and did not fall victim to Satan's temptations to commit suicide:

I'm tired of life. I do not know why God does not please me, make me comfortable.How many times has
the devil tempted me to kill myself.But I just thought about it, I didn't do it because this is a great
sin.Disappointment from God is a great sin. (84 years old man)

Also, the majority of older people in this study described living with past memories as a way of coping
with loneliness, which included recalling memories of different periods of life. Desire to live with
memories of the past makes elderly move to a desirable past world, and feeling less loneliness. Seniors
who lost their spouses, said that they often live with the memory of their spouses:

I remember my wife when I am alone, I remember when we were together, the kids were small, and we
were all there, …. (65 years old man)

The experiences of a number of participants revealed that they cope with loneliness by creating new
intimate and trusted relationships:
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I try to overcome my loneliness by �ndings new friends. Recently I have found a friend who also was
alone. His wife died recently.He was very lonely.Ever since we get together and things got better, much
better.Both for him and for me,we've been talking together talking from military service...we play chess,
backgammon, and horoscope (the elderly says with gusto).I'll be less loneliness this way. (70 years old
man)

)I) Feeling abandoned, worthlessness

The feeling of abandonment was described as the feeling of being neglected and unseen. They believed
that since many of their close relatives died, they left alone by other members of family and the
community. No one came to see them, no one called them and no one answered their phone.

You feel abandoned….You have no place in community….You are no longer a part …You are rejected. (70
years old woman)

This feeling of being a burden to their family was another reason for the feeling of worthlessness in the
elderly:

You are old and depressed and you feel bothered. Yes it bothers me. When I here my children say we have
to take care of our mother, oh, mother needs this, mother needs that . (70 years old woman)

Another participant said: that:

You feel as you are nobody, and there is nothing inside you that gives others a reason to know you (65
years old woman).

2-2 Consequences of loneliness derived from �eldwork

A number of consequences of loneliness were identi�ed. These include: shame, embarrassment, feeling
defeated, negative emotions, feeling nonsense, death, depression, anxiety, anger, despair, fear, lack of
meaning, disrespect, rejection, lack of freedom and personal choice, feeling captive, physical complaints,
mourn, regret, suicidal thoughts,

2-3 Features derived from the review of the literature and �eldwork

In this study, the features of loneliness in older adults are shown in Table 2.

2-4 Practical de�nition

The loneliness is an unpleasant, negative, annoying, hard, scary and painful personal experience that
causes feeling of despair, uselessness, hopelessness, depression, anxiety and seeing the world in black.

Discussion



Page 11/22

Because of the importance of loneliness in older adults, the concept analysis approach was used to
clarify the concept of loneliness. Data analysis revealed a number of attributes for loneliness in older
adults. A brief discussion on some of these attributes is presented as follows.

One of the themes extracted indicated that loneliness was 'personal, subjective and individual
phenomena'. This is very similar to the notion of 'subjective phenomenon' in the theoretical phase. These
�ndings support the belief that loneliness is a subjective phenomenon and also emphasize the
importance of understanding the experience of loneliness [70]. In fact, loneliness is a private experience
and could be differ from one person to another. Features and the intensity of loneliness could change
depending on one's personality and past experiences in life. However, by better understanding the
experience of loneliness and its complexities, more effective and long-lasting strategies can be developed
to help older people address loneliness [71].

A review of the available evidence about loneliness in the elderly suggests that loneliness can lead to
many psychological problems such as depression, fear, hopelessness, feeling unwell, sadness and
anxiety [20, 23]. Similarly, our participants referred to the suffering of negative and annoying emotions
that damaged their psyche. It is noteworthy that all elderly had a very strong emphasis on
shamelessness, which has not been addressed in other studies [17, 72]. The �ndings from Dahlberg's
study showed that loneliness was perceived as wrong, ugly, and even embarrassing [73]. On the other
hand, the �ndings of the current study showed that loneliness is not synonymous with living alone
because elderly even living with their children or their spouse indicated that they were suffering from
loneliness. Previous studies have also shown that being alone or living alone may have exacerbating
effects on loneliness, but does not have the same meaning as loneliness. Anyone can live alone and
never feel loneliness, on the contrary she or he may live with two or more people and suffer from
loneliness [20].

Many seniors suffered from the loss of their beloved partner, friends and acquaintances of their peers. It
was very important for them to have a caring family, but unfortunately some seniors saw that their family
caring for them because they were obliged to do so, and caring was not out of sincere interest. Dalberg
points out that a lack of belonging to important people in life plays an important role in feeling lonely
[73]. It is believed that most seniors, who suffer from a lack of belonging to important people in life, live in
an absurd situation. In this case, a sense of meaninglessness occur and people feel if they lost their
vitality and motivation. The �ndings of our study are in line with the �ndings of Pinquart and Sorensen
study where they have found that the quality of social contacts was more important than their quantity
[74]. In their study, they found that communication with friends and neighbors had a stronger relationship
with loneliness than relationship with family members. These �ndings underscore the importance of
supporting the elderly in developing and maintaining social bonds with individuals of their own
generation, and people with seniority who share similar experiences. Some studies emphasize that
humans cannot live together without being together. Of course, being together without the concern is of
little bene�t to the elderly. This can be understood very well from their quotes when they complain that
they are with others and live with others but do not receive any attention or care from them [75–77].
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Loneliness could be felt at certain times. During some speci�c times seniors are more likely to feel
loneliness than ever. Such understanding might help to provide help and support as appropriate and
perhaps use preventive strategies more effectively. It is important to consider certain times of the year,
during which seniors need support. Indeed focusing on primary health care and preventive strategies
might be helpful [24].

Participants also emphasized that the lack of quality and quantity of support resources and barriers to
access to services and facilities in the community worsened the situation. Some studies con�rm the link
between a lack of social support, support resources, and health care services with loneliness [78–80].

It should be noted that the restriction of access to adequate health care services, the geographical
distance to health care centers, commuting problems, lack of social support and lack of awareness of
existing services reduce the quality and quantity of elderly care and increase loneliness. In this study, the
most potent forms of loneliness that older people talked about were disrespect, neglect, and
abandonment.

Respect for and attention to elderly parents is strongly rooted in Iranian culture and religious beliefs [81].
Although the Iranian family is one of the �nest families in receiving the elderly; speci�c social conditions
such as urbanization, modernization, changing traditional values, the contradiction of the new and old
generation value systems, and the unwillingness to accept care giving for elderly might contribute to
feeling of loneliness among elderly population [82].

Findings related to the issue of factors that decrease feeling of loneliness might indicate that there are
issues that loneliness involves a positive dimension that is experienced along with unpleasant feelings
related to loneliness. Various studies have con�rmed loneliness as a positive dimension and this concept
suggests that working on this positive dimension can be helpful in serving the elderly[22].

Factors that contribute to loneliness have been linked to aging by itself [83]. Elderly people are at higher
risk for experiencing loneliness for several reasons. Various age-related changes and failures may
include: (a) the absence of a spouse/wife, partner or friend; (b) an increased symptoms of given diseases;
(c) changes in �nancial status as a result of retirement; transportation and the possibility of relocation;
and (e) dissatisfaction with changes in life plans. Age-related challenges hinder older people's mobility,
limit their access to resources, and reduce their social networks [83].

Missing spouse/wife has been found to be one of the most common causes of loneliness among the
elderly [84]. It has also been shown that mourning related to the a�liated people is associated with
loneliness [85]. The most important factors associated with increasing loneliness are being widowed and
lacking contact with children and friends. The prevalence and persistence of loneliness is greater among
older people who live longer than their spouse, friends, or other family members [86].

Increased physical restraint has been shown to signi�cantly increase loneliness in the elderly. Limiting
social interactions due to poor health can lead to continued loneliness [87]. Friends were a signi�cant
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source of support, especially for single and widowed seniors [88]. Late-life friends provide a way for each
other to talk, and friendship plays a role in the experience of belonging. Friendships have a positive effect
on the emotional well-being of the elderly. Emotional friendship seems to play a key role in reducing the
likelihood of loneliness in the elderly. Sometime relationships with close friends are more important than
relationships with family members in preventing loneliness [89].

This study supported the results of previous studies that emphasized the importance of coping
mechanisms in loneliness [18–20, 25, 90]. Spiritual communication with God, living with past memories,
and making new connections were among the strategies adopted by the elderly in this study. Participants
emphasized that believing in God as a strong and supportive being and refuge would help them to relax,
although some scholars believe that one's extra focus on spiritual issues by itself might lead to loneliness
[20, 91]. One study found that the majority of older people indicated that the relationship with God and
religious activities was a means of inner peace for them [92]. Experts believe that belief in God and
religious practices in old age play an important role in �lling the empty space of life and overcoming
loneliness [93]. Relationship with God and worship as a way of coping with loneliness has been reported
by more than half of the elderly [19]. The majority of elderly people in this study described living with past
memories as a choice to escape from loneliness. Reminding past memories can increase social
interactions and adaptive performance and decrease loneliness in the elderly through increased self-
esteem, self-worth, and life satisfaction [94]. Evidence suggests that active coping strategies can also be
used to create new relationships when one is feeling emotionally alone [58].

This feeling in the elderly that their family or community no longer needed them was a serious threat to
their self-esteem and contributed to lack of meaning and purpose in life. The seniors in their study felt
they needed it, enjoyed life, enjoyed today's booty, yet looked to the future, and were aware of the
limitations and possibilities of the future.

It meant connecting with the people present today and the past. If the amount of internal power is
decreasing, a well-functioning social network can reduce the experience of loneliness and abandonment.
In some studies, the feeling of abandonment is likened to homelessness [22] Homelessness has been
described as: abandonment, loneliness, not being free, insecurity, homelessness and lack of meaningful
activities.Homelessness can be described as a destructive force and a threat to the experience of being at
home [95]. Feeling abandoned and unseen can be understood as a lack of con�rmation that in turn could
contribute to the feeling of homelessness [96]. Some studies emphasize that we become someone in
relation to others. The authentication experience is closely linked to the personal experience and argues
that identity is reinforced by the acknowledgment. Con�rmation means: address me, you exist! We are
related! Address me, you are important! Experience the world in the right way! So gaining approval and it
can offset the effects of missing ones and prevent or reduce the experience of loneliness or
abandonment [22].

Conclusion



Page 14/22

The �ndings of this study provided an insight into the issue of loneliness as indicated by a concept
analysis approach. Loneliness is a combination of positive and negative experiences that needs to be
viewed by whom that experiences the phenomenon. The �ndings reveal important implications for the
care of the elderly.
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Tables
Table 1. Examples of the definition of loneliness in older adults in the theoretical phase
Literature definition of loneliness in older adults
Sullivan
(1953)

Loneliness, is an incredibly unpleasant experience of inadequate
destruction requiring human intimacy

Tillich (1959) The feeling of 'loneliness' expresses the pain of being alone and the
'solitude' of expressing loneliness

Moustakas
(1961)

Loneliness is an intrinsic and organic reality of human life in which there
is both pain and triumphant creation emerging out of long periods of
desolation

Weiss (1974) Loneliness is caused not by being alone but by being without some definite
needed relationship or set of relations. In many instances it is a response
to the absence of provision of a close, indeed intimate, attachment. It also
may be a response to the absence of the provision of a meaningful
friendship, collegial relationship or other linkage to a coherent
community

Peplau and
Perlman:
(1982)

Loneliness is an unpleasant experience that occurs when a person's social
networking is impaired in an important dimension, whether qualitatively
or quantitatively

De Jong
Gierveld
(1987)

Loneliness is what is experienced by the individual as a condition in which
there is an unpleasant or unacceptable (quality) of certain relationships.
This includes experiences in which the number of relationships available
is less than desired or accepted, as well as situations in which the
intimacy that the individual desires has not been achieved. It is thus
considered that loneliness involves a state in which one perceives,
experiences, and evaluates his or her own isolation or lack of
communication with others

 

Table 2: Features Derived from Review of the Literature and Fieldwork (Analytical Phase)

Personal  
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Analytical
phase

Fieldwork phaseTheoretical phase
Personal
feeling 

Personal, subjective and
individual phenomena

Subjective phenomenon

SufferingSense of sufferingA wall of sorrow and pain loneliness
CohesionBreakdown of important

interpersonal relationships
Lack of meaningful interpersonal
relationships

Time
dependent

Experience of loneliness at
certain times 

 Loneliness as a time-related experience

SupportLack of quality and quantity of
support resources

Lack and deprivation

CopingCoping with lonelinessStruggle for energy and resilience
WorthlessnessFeeling abandoned,

worthlessness
Feeling useless, isolated and unable to
keep up with the flow of life

Increasing
factors

Factors that increase
loneliness

 

Decreasing
factors

Factors that decrease
loneliness

 

 
 


