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1 INTRODUCTION

The world is rapidly ageing. According to The woHealth Organization (WHO 2011),
the world’s elderly population age 60 and oldeofa2011 was 650million people, and
this figure is estimated to reach 2 billion by6Q0 By reason of this increase, efforts to
maintain elderly people active have been donmbsgstigating all possible factors that
may affect their lives. Loneliness which is theitopf this study has been identified as
one of the risk for community-dwelling elderly pé®js health and independent living,
and also as one of the risk factor for disabilig alependence. (The Finnish Ministry
of Social Affairs and Health, 2003. cited in (S&0k2008). The incidence of loneliness
in Finnish elderly population is rather high. Aagimg to Savikko (2008), 39% of Fin-
nish elderly population experience loneliness asiesometimes. The participants in a

study by Kulla et al (2006) also felt lonely.

In Finland, the number of elderly people over @ang of age is estimated to rise from
17% (941 000 people) as of 2010 to 28.8%, whichlevoepresent 1770,000 people, by
the year 2060 (Official Statistics of Finland 201XJonventionally, “elderly” has been
defined as a chronological age of 65years oldider and this study will focus on the

elderly that are aged 75+ who live at home in Fidla

Loneliness is a serious problem facing all age grouFinland. This was made public
by the formal president of Finland Tarja Halonen éims statement can be confirmed
by researches that have been carried out in Finl&tet comment came in a television
address opening the annual Collective Responsildilihdraising campaign. She re-
minded the entire public of their responsibilityredatives and others and called for a
collective effort to combat it. (YLE news 6.02.2011

Even though as mentioned above loneliness is agphemon that is experienced by all
age group paying particular attention to the éjdisrof great importance considering
the fact that the elderly in the world and Finlandusive are fast increasing and the
rising life expectancy is bringing along new dbages in the case of the oldest-old
(Tiikainen & Heikkinen 2005, Pettigrew& Roberts@) The losses that come with

age tend to reduce the social network of the gtdert the reduction prunes them to the
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experience of loneliness which in itself has a deatang experience on the health of the
elderly and can go a long way to temper with thedependent living (Rokach et al
2007: 244)

During the life course of today’s older people,righ society has changed considerably
from the period of four wars (see Salokangas 12@d)the great depression to the ur-
banization that has led to the disintegration oakmural communities. Urbanization
has influenced, for example, the living conditimilder people since living alone has
become more common among the older populationseelell 1988). These changes
may also have influenced the older people’s feabihigneliness.

1.1 Motivation of research topic

The focus of care for the elderly in many countfigs in Finland has increasingly
shifted towards home care. The home care serdieslesigned above all to support
independent living so that the elderly can liveheir own homes or familiar environ-
ment for as long as possible. In order to suppatrésources of elderly so that they can
live in their homes for as long as possible, preifasals and those involve with the care
of the elderly, need to understand the factors éhiance and threaten these resources.
Loneliness which is the topic of this work has betentified as one of the barriers to

independent living (Eloranta et al 2008)

The intent for setting out to research on thisddpneliness was as a result of the fact
that, in the course of the author’s study duringcpcal training that was done in the
home care, the author realized during one of tlests to an elderly client's home
that she had not had any visitor for two weeks stmee complained of being lonely. In-
stead of cleaning the house and doing the shogpmiger which was the reason for the
visit, she wanted to use the time to talk. Anotre&rson for setting out to research on
this topic was that the author did a course tha kveown as Living condition and qual-
ity of life and in this course Loneliness was idiges$ as one of the barriers to independ-
ent living and the author choose the topic lonalné\fter the presentation the teacher

felt that the author did an excellent job as ot tirae and encourage the author to con-
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tinue with the topic for the thesis. So with thisthmation and the author’'s own experi-
ence of the topic the author decided to carry dh e topic with this idea in mind that
the aim for care of the elderly in today’s sociaemmic state is to remove all barriers
that can hinder their independent living so asdort them live in their homes for as

long as possible.

1.2 Objective and research question

The aim of the study is to describe the factors$ #ine associated with loneliness. After
the description, the author will go ahead to idgrdgome interventions that can alleviate
this experience among the elderly who live at home

By this study the author aims at enhancing the kedge of caregivers-- both family
and professionals to be able to quickly identifis throblem among the elderly and a
timely intervention can go a long way to reduce samitical health problems that may
occur as a result of their feeling of lonelinesd #re elderly can be able to manage their
loneliness and live in their homes for as long @ssble. In order to arrive at the objec-

tive of this work, the author will be guarded byotvwesearch questions:

1. What are the factors associated with lonelia@ssng elderly who live at home?
2. What are some possible interventions for thevaltion of loneliness among el-

derly who live at home?

This thesis has been commissioned by the AssociatiocCare Giving Relatives and
Friends in Finland. (Omaishoitajat ja Laheiset tbiry) Since the topic was not part of
a project, the author had a challenge on locatmgrganization that works closely with
home care for the elderly. After a long search, Aksociation of Care Giving Relatives
and Friends was chosen. The association aims abwuimg the situation and status of
family caregivers and care recipients as well asnating the development of numerous
support measures for them. One of their activiges train caregivers, students, volun-
teers and professionals that take care of eldexbple. According to Savikko (2008)
these people are in a better position to identdery who are suffering from loneliness

because they work with them.
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2 BACKGROUND

There are a lot of researches that has been camiedn the topic loneliness. Many of
these researches draw their inspiration from oni@fearliest researches on this topic
that was carried out by Weiss, Who conceptuallpeéliness and went ahead to di-
vide it into the experience of emotional isolatmmof social isolation in 1973. By rea-
son of the fact that loneliness is a phenomenoat ithbeing experienced by all age
group, the term has pull more attention and masgarchers have researched on the
topic and some of these researchers are Victaristtha and colleagues who have
been researching on the topic since the year .Zl0@y have been able to make a clear
distinction between the two concepts, lonelinesksotial isolation. (Victor et al 2009)
Peplau’s and Perlma’s (1982) is another frequeetgrred publication that worked

concerning the theory, research and therapy ofiloess.

2.1 Concept of loneliness

Loneliness is a complex concept that involves pshogdical as well as social aspects.
The term loneliness, feeling lonely, being alond &ving alone have often been used
interchangeably; however, although they are distoacepts, they are related and con-
stitute dimensions of loneliness. Feeling lonelgfien understood to mean a subjective
feeling of being alone, separate , or apart frohe® and being alone means spending
time alone , and living alone means having a sinrglerson household.(Routasalo &
Pitkala, 2003, Tomaka, Thompson, & Palacios, 20@&ian (Graneheim & Lundman
2009). These concepts may or may not have anythimip with experiences of loneli-
ness .Likewise, a person who experiences loneliness be alone, live alone, or live
with others Andersson, 1998 cited in (Graneheimufadman 2009)

In a phenomenological study by Dahlberg 2007 dite@Graneheim & Lundman 2009)
loneliness has been described from a life —worldsgexctive among the female and
male informants aged between 12 and 82 years .&eildes four constituents of the

meaning of loneliness: loneliness without othersgeliness with others; loneliness as a
11



strange, wrong, ugly, or even shameful thing; amtkliness as a restful and creative
thing.

The term loneliness is often discussed in conjancwith other phenomena like de-
pression or social isolation (Karmick 2005 citedSavikko 2008 p. 14) the concept of
loneliness has also been equated with social iealaind living alone. However, a per-
son may be suffering from loneliness even whenrhghe is in the mist of people. (See
Victor et al 2000)

Loneliness is mostly considered a negative feellhgwever it can also be voluntary
and experienced as a positive or and creativeugelitThere is only one word for nega-
tive and positive loneliness in Finnish that isSyknaisyys” (Savikko 2008)

Loneliness is seen as a stigmatizing and compramqisocial phenomenon and it has
been argued by researchers that, participants tigivea true account of their feelings
of loneliness. It is said that they either denyeport the fact that they are experiencing
loneliness or they downgrade the intensity of tkygegience.(Victor et al 2009 and Cat-
tan 2010) loneliness is said to be subjective rigelihis means that the amount of it can

only be described by the individual experiencingsiavikko et al 2005)

Loneliness is said to be dynamic in nature. Acaaydo a survey by Victor et al. (2009)
they highlighted the importance of the temporal esion of loneliness. Among the
participants who reported their experience of lmess, be it sometimes often or al-
ways, 54% reported experiencing loneliness at fipdanes. The times relate to spe-
cific times of the year, seasons or day of the wesknings and weekends. Holidays
period where the most problematic and Sundays pentecularly difficult among those

who were not active members of churches.

The experience of loneliness also changes witle.tiim a five- year follow-up study
carried out by Tikkainen & Heikkinen (2005) sometjggpants reported an increase in
their level of loneliness, while other individuaisported a decrease in their level of

loneliness. Those who reported a decrease felb@i&80 but not at 85.
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Loneliness influences virtually every aspect o# lih our social species, when associ-
ated with physical and mental health. For exanipleliness does not only have to do
with painful feeling of isolation ( social lonelisg) disconnectedness from others and
not belonging, it is also a risk factor for myriadalth conditions that include elevated
systolic blood pressure in older adults. (Masilet2010) Loneliness is a phenomenon
that compromises the quality of life of the elde(ictor et al., 2005)

Loneliness is related to several characteristias ithpair the quality of life of the eld-
erly, like depressive symptoms and decrease siNgdotalth. (Tilvis et al. 2000, Victor
et al. 2000, cited in (Savikko 2008) Loneliness/read to cognitive decline, increased
need of help and use of health services, as walhdy institutionalization (Geller et al.
1999, Tilvis et al. 2000, Jylh& 2004 cited in S&wil2008)

Loneliness makes life to be entirely worthless afidcts the mood and well- being of

the elderly. The impact of loneliness on such digeaspects of physical and mental
health provides justification for interventions atleviate this experience. (Mesi et al
2010)

A study by Mandy et al (2010), identified five féifent interrelated dimensions of lone-
liness, being private, relational, re-adjustmeamporal and connectedness. This study
Is said to have gained the perspectives of botargddople and service providers’ un-

derstandings of what loneliness is.

2.2 Definitions of loneliness

A review of the literature on loneliness indicathat, there are numerous definitions

for loneliness. Each of these definitions is basedhe theoretical approach that is used.

Although there is no specific definition for Idimess, there are some common factors

relating to loneliness that researchers agreedIdrey all agree on the fact that, loneli-

ness is a subjective unpleasant distressing experithat comes from deficiencies in
13



social relationship. Below is a list of various idéfons of loneliness by different re-
search mentioned in (Cattan 2010: 32) Lonelinesskan described as,

. To have an unwelcomed feeling of lack or loss@hpanionship (Townsend
1957)
. A painful frightening experience that people vadth almost everything to avoid

(Fromm- Reichmann 1979)
. The subjective respond to the absence of anhetttewt figure (Weiss 1980)

. An enduring condition of emotional distress amgsiwhen a person feels es-
tranged from misunderstood, or rejected by othaard,/or lacks appropriate social part-

ners for desired activities (Rook 1984a)

. An aversive emotional experience when theredsfait between existing social

relationships and their desired social relationsliiipook 1984b)

. When a person’s network of social relationshigrsaller or less satisfying than
desired (Jones 1985)

. An unpleasant or unacceptable lack of certocial relationships (de Jong
Gierveld 1989).

* Loneliness is defined as an unpleasant and distgesabjective experience that
results from deficiencies in a person’s social trefeships (Peplau & Periman,
1982)

In this work, the author refrains from choosing gayticular definition for loneliness,
but is guided by the fact agreed upon by all tleeaechers in the field of loneliness that
states that, loneliness is a subjective unpleadiatressing experience that comes from

deficiencies in social relationship.
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2.3 Types of loneliness

Researchers in the field of loneliness have aled to identify different types of loneli-
ness. Weiss 1973, mentioned in (Perlman & Pepd@8)ldistinguished between emo-
tional loneliness and social loneliness. Emotidoaéliness comes as a result of the ab-
sence of emotional attachment provided by intinneka&tionship. Symptoms of this type
of loneliness include anxiety, a sense of uttenahess, vigilance to threat, and ten-
dency to misinterpret the hostile or affectionatiemtion of others. Social loneliness he
says is as a result of the absence of an adeqoetd setwork. Symptoms of social
loneliness are feelings of boredom, restlessnedsramginality.

Rook 1988 mentioned in (Cattan 2010: 37) hasmdjsished loneliness on the basis of
its duration-- transient, situational and chronligneliness. According to Rook, transient
loneliness is a brief everyday occurrence of m&tlational loneliness he says occur
when there is a change in a person’s experience frerceived satisfying relationship

to an undesirable position like in the case movioge, bereavement or divorce. This
type of loneliness even though it is not somethirag is pleasant and welcome may be
relieved by creating new social bond and as ate$uhis may not last for a long time.

He goes further to define chronic loneliness asraturing trait of loneliness.

Perlman & Peplau (1998) also commented on the idaratf people’s experience of
loneliness and distinguishes between short-livestate loneliness as compared to long-
lived and trait loneliness. Trait loneliness hesshgs cross-situational generality, while
state loneliness is more situation-specific. Viatoral (2009) puts trait loneliness in a
different way. They categorized some group of pgrdints as suffering from existential
loneliness. Existential loneliness they say is loess that is consistent, constant and
enduring across the life course. One participanthair study was identified under this
group and the individual experiencing this typelafeliness is lonely and the fear of

being lonely completely takes over the individudifs.
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2.4 Prevalence of loneliness

Main Surveys of loneliness worldwide have been cotet in the united states, the
Nordic countries, the Netherlands and the Unitedgdom. The National council on
Ageing in the United State conducted a survey ii418nd the survey showed an in-
crease in the experience of loneliness with theraddje group. 10 % of people aged 65-
69, and 175 of people aged 80 and above said tlkeey lwnely. A Swedish study re-
corded a prevalence of 12% among 60-69, and aradserto 25% in the age group 70-
80 years old. But when comparing the European c@snin relation to feelings of lone-
liness it was discovered that elderly people in @&mwefelt the least lonely (4%) while
loneliness was most common in among the elderyreece (36%) Walker (1993) cited
in (Savikko 2008). Loneliness is suggested to dépan cultural context and is more
common in areas where living alone is unusualh&y Jokela (1990) cited in (Sav-
vikko 2008)According to a study in 1968 that comgohelderly in Denmark, Britain,
and the United State, it was discovered that betvlg®o and 30% of the elderly felt
lonely sometimes or often. Mullins and McNichole88®&, Tornstam 1995, Townsend
1968 all mentioned in (Victor et al 2009)

Studies by Jylha and Jokela (1990), and Van Tillairgl. (2004) all cited in (Victor et
al 2009) have reported a “north —south” divide xperience of loneliness across Eu-
rope. According to findings in the above studiesgliness in lowest in northern Europe
and increase toward the south Mediterranean casnthlso a European Study of Adult
Well-being which was a six-country study of adyed 50years and over recorded self-
reported rates of loneliness of between 4% and 2%weden, Austria Luxemburg,
Holland, the UK and Italy Burholt et al. (2003)editin Victor et al 2009) As mentioned
in Golden et al (2009) a review of the literature loneliness records a prevalence of

25-45% loneliness in “western-type” cultures.

Within Finland a study carried out by TiikkainendaHeikkinen (2005) with 207 resi-
dents of Jyvaskyla reported a prevalence of loassrof 11.3%, and 12% suffered from
loneliness often or almost always. Tiikkainen (208ample of population-based eld-
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erly people age >60 have shown that above one (B&%) experience loneliness often
or sometimes. loneliness is a subjective feeling @r@ amount of it can only be de-

scribed by the individual experiencing it

According to 13 years follow-up study in Swedenédiimess was relatively stable
whereas two Finnish studies have shown that iloesd is not a stable state. Jylhla
2004 and Tiikkainen 2006 cited in (Savvikko 2008)

From the above comparison there great differencb@mrevalence of elderly peoples’
in different studies and it may be as a resulthefdifferent measurement method used
and the fact that loneliness is seen differentiwithifferent cultures (Savikko 2008)

2.5 Measurement of Loneliness

Researchers in the field of loneliness have usgdeast two different methods in inter-
views to get elderly people’s report of lonelme¥hese methods are direct “self-
rating” question(s) and indirect scales. A singlesjion with a rating response scale is
a common method that is used in measuring lonedinBst some researchers have
strongly argued the limitations of the single —disesself-rating scale and the use of a
number of scale items in the scale of lonelinessbeen preferred and accepted as the
“gold standard and this has given birth to the afseultiple-question scale. This scal-
ing technique is said to make assessment of riliasiraightforward and easy to report
(Victor et al 2009)

In the year 1982, Russel reviewed measures @lifeess and at that time only two
measures existed within the published literaturaciwvtwere: the UCLA Loneliness

scale (example of single dimensional measure) 3¢ase was developed at the Univer-
sity of California and is widely used in Europeaettings and the de Jong-Gierveld
loneliness scale.(an example of a multidimensiona@hsure) developed in the United
State but modified and widely used in the Netheltaand other European settings.
These scales have been used by researchers te kssamess in all age groups.( Vic-

tor et al 2009)
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2.5.1 The University of California Los Angeles loneliness scale

The UCLA Loneliness scale was developed predomiynavith young people and col-

lege students but could be used in different pdfmuna and setting. The scale makes a
differentiation between social and emotional lomesis. The original loneliness scale
comprised 20 items with the revised scale congjstinl0O items. The scale reports gen-
eral acceptable measures, has also been reportegirgsresponsive to change and is

widely use.

But on the other hand, even though it is widelyduseis not without limitations. Re-
spondent are required to respond with one of ftem$ on an interval scale ranging
from Never, sometimes, often or always. The usé¢hefintermediate categories such as
“sometimes” is problematic in that respondentéeiptetation of the term “sometimes”
varied with many people understanding it to be 2ff%he time while others may un-
derstand it to mean about half of the time. Alse tised of “always” is assumed to be

four times worse than “never” (Victor et al 2009:60

A short version of the UCLA scale has been dewdopf recent in order that it can re-
spond to the need to be able to embody the scaenide-ranging social surveys. This
scale consists of three items and uses a simpBBedf response categories. Which are:

1. How often do you feel you lack companionship?
2. How often do you feel left out?
3. How often do you feel isolated from others?

Respondent are expected to respond on a threet-quaile —hardly ever, some of the

time and often.

2.5.2 The de Jong-Gierveld loneliness scale

The scale adopts a multidimensional approach telilmess and sees loneliness as a
complex phenomenon which cannot be captured bgglesi-dimensional global scale.

This scale distinguishes between the diverse canis&meliness experiences among
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different groups of people, with the goal of digtishing the different types of loneli-
ness. According to this loneliness scale, lonsbnis conceptualized as a multidimen-
sional concept. De Jong-Giervaeld and Raadschelti@82 cited in (Victor et al 2009)
the scale has been revised three times since I882ha final version which is a six-
item scale has been validated in de Jong-Giervddvam Tiburg, 2006 cited in (Victor
et al 2009)

The de Jong-Gierveld Scale of loneliness is an @kamf the post-positivist perspec-
tive and grounded in the established psycholodlwdries of loneliness Critics of this
scale say the scale appears to merge differenti@mab experiences that might in
themselves be due to factors other than the absdrareintimate attachment including
factors influencing anxiety, depression, persoald psychological well-being. That
notwithstanding, mental health and well-being drengly associated with loneliness
Bowling et al., 1989 cited in (Victor et al 2009)61

Even though there are other scales that existTie social and Economic loneliness
Scale for Adults (SELSA) and the Wenger Lonelinesse, the UCLA loneliness scale
and the de Jong-Gierveld loneliness scale arevitbariost popular used scale and ac-
cording to a suggestion by Meyers et al (2005) maetl in Victor et al (2009: 805) of

the studies of loneliness now use the UCLA meadtnren though the statement cannot

be justified, it is quite clear that it is widelged

2.6 Experience of loneliness

Although the experience of loneliness differs wetlich individual, there are basic ele-
ments that can be recognized with this experiefideok at these elements can enhance
our understanding of the phenomenon. Figure 1 belorays a model for understand-
ing loneliness and the phenomena associated williné core of this variation model is
the idea that loneliness occur when there is agtéssment between an individual’s ac-
tual social relationship and his or her desirede®ded social relationship. (Perlman &
Peplau 1998)
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Figure 1 A model of the experience of lonelinesxifRan & Peplau 1998)

The figure above differentiates the predisposirgjoid that make people vulnerable to
loneliness with events that hasten the onset dliloess. There are different predispos-
ing factors that can increase a person'’s risk mélioess. Differences in individual per-

sonality and behavior such as extreme shyness,olfasécial skills can hinder an indi-

vidual from creating or maintaining satisfactorycist relationships and by so doing
pave the way for loneliness. An individual's vulaleility to loneliness can also be af-
fected by culture and norms. An individual immeeliaituation can also create room
for the experience of loneliness. Situations diffethe opportunities they provide for

social contact and Some of this factors are vesjch&r example, time, distance, and
money. (Perlman & Peplau 1998) The author wiflaiate more on these factors lat-

ter on in the work.

In continuation with the experience of lonelinet® onset of loneliness is often trig-
gered by precipitating events that occur duringlifieecourse which can create a change
in person’s actual or desired social relationshigsese life course events include the
loss of an important relationship that comes thhodgath, divorce of disruption of so-
cial relations. Figure 1 also shows how a persaogies and think about his or her life

situation. This perception involves cognitive preses such as social comparison and
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fundamental attribution that affect the experieotkneliness. A person’s evaluation of
their situation as worst compare to their peersigarease the intensity of the feeling of
loneliness, or if they ascribe the cause s of togieliness to personal inadequacies. In
conclusion the figure draws attention to the ddfgrways in which people react to be-
ing lonely, and the component of this model cowdanalyzed from different theoreti-
cal perspectives (Perlman & Peplau 1998)

2.7 The Concept of living at home

Living at home means not being in long-term hosmtehealth centre care, or living in
a residential home, sheltered housing with 24-lvawe, or a home or sheltered housing

for persons with developmental disability. (Ministif social affair and health 2008)

The concept of home is complex and has been stdhed a variety of perspectives,

such as philosophical phenomenological, socioldgicasychological and the focus of

these perspectives depends on the researcher.r&tebes shown that the home is an
important and meaningful place to the elderly. Ajsative link between the elderly

and their home has been addressed by research stadt$s with the basic insight that

ageing in place is more than mere living in an dije physical-spatial context. As

people age , the home environment supports thee s#nself and the sense of identity
and many people emphasize attachment to a plaeenpnes, and a sense of belonging,
which therefore indicate the importance of emotiotianensions of the home ( S.

Dahlin-lvanoff et al., 2007)

In “a history of private life from the fires of relution to the great war”, that was writ-
ten in the twentieth century; Perrot declared tatate life should be lived behind
walls, and that a requisite for privacy was the bBonThe home was seen as a family
issue, a place where the family can gather andehter of its existence. The home can
therefore be said to be a space that allowed prjviadividuality and independence.
Unfortunately when people experience an unset métfanal limitation due to age they

can lose their home as private territory this ie ¢lu the fact that it is gradually being
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turned into a working place where people come an@ $ixsmith. 1991 &Tamm.1999
cited in S. Dahlin-lvanoff et al., 2007)

According to a research carried out by (S. Dahliambff et al) looking at the concept of
home from an occupational therapist perspectivditiugngs indicates that home has a
central place in the lives of elderly people beeaiiss where they live and spend so
much time. The home means security and freedond. @ach of this has three sub-
categories. Home as a place of security meanglivirfamiliar neighborhood, every-
thing functions, and having memories to live onm#éoas a place of freedom means a
place for reflection, a social meeting —point aadving your own mark. ( S. Dahlin-
Ivanoff et al 2007)

According to a research carried out by Pietila &/bel998 on 20 elderly over 75 years
of age residence at home in Oulu, they identifiedain factors that can help the elderly
to cope at home. They made mention of the fa¢titheimportant to gain knowledge
of the elderly people thoughts and opinions in otdébe able to support their living at
home The results of this study showed that thergigeople’s ability to cope at home
consisted of social contacts, and interaction withsurrounding community was one of
the prerequisite for coping at home. For elderlggde to cope at home they need sup-
port from the neighbours as commented by a paantifi need not be alone they are
good neighbours here | can telephone if | wafifom this statement being alone is not
something that is welcomed this is because it ead to loneliness. They went further
to say that the health is a very important faatoraping at home. Loneliness which is
the topic of this work has an effect on the heaftthe elderly therefore meaning that

addressing loneliness can help the elderly to betiee at home
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3 THEORETICAL PERSPECTIVES OF LONELINESS

Questions about theories are concerned with exferzaabout past or future event.
Positivist, post-positivist and critical theoriege aconcern with theories in prediction
while constructionist use theory as a way of exytey or understanding the past. Con-
structionist are less concern with prediction as thay be as a result of the fact that
there is less concern with identifying those figk” and subsequently intervention and
“curing” the identified problem.(Victor et al 20q044)

A number of behavioral and social science discgdi have developed theories con-
cerning loneliness. A review of these theories @dd to confusion of the concept as a
result of difference in the techniques of clasatficn of the theories, and their linguistic

differences. Nevertheless, an overview of tlikseries help toward an understanding
of the diversity that exist in the concept of laneks as it is discussed in the literature.(
Victor et al 2009:p 44)

3.1 Psychodynamic Perspective

Most of the ideas about loneliness evolved Wyiflem the Freudian psychodynamic
tradition. This theory originated largely from ctal observation of individuals with
various diseases that differentiated them from rfradt individuals. Loneliness from
the Freudian perspective is characterized as atalaand it is defined as “A deviant
state demonstrated in those who are clearly out thi¢ norm”. This theory seeks ex-
planation of loneliness at all stages which inctug@or parenting-child interaction,
poor weaning and other experiences infancy. Thesidien tradition shows how factors

such as traits and intra-psychic conflicts withie tndividual lead to loneliness.

Even though (Victor et al 2009) suggested thatpgychodynamic characterization of
loneliness as a result of disease has contribotegedicalization and stigmatation, they
go further to say that importance of this earlgitian in pathologizing and medicalis-

ing loneliness should not be underestimated. Thiasi a result of the continuous link
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between loneliness and depression as proven by @bearchers. Looking at this Freu-
dian perspective of loneliness from a social caitsibnist perspective, it is considered
as an in adequate account of loneliness becauked not take into account the social
context in which the individuals or what they giae an interpretation of their loneli-

ness.

3.2 Personality Perspective

This perspective is derived from personality thesrihat originated from the psycho-
dynamic tradition. An early example of this apptoacas the phenomenological per-
spective Carl Rogers (1970) cited in (Victor et2809:45). His theory of personality
suggest that “ The demand of the social pressucenform leads to a discrepancy be-
tween one’s true inner self and the self-represemeveryday life — a phenomenologi-
cal discrepancy in one’s self —concept”. Thisf¢lekory” of his assumes that the so-
ciety in which individuals live can force them totan restricted and social approved
ways. According to this theory, Loneliness is ex@ared by these individual when they
drop their external evident personality to getandah with their inner self and the belief
that their real selves are unlovable may keep tloeked in their loneliness. This theory
in contract with the psychodynamic tradition puteager emphasis on the influence of
an individual “s current experience and social eéxinthan the individuals childhood
influence, it offers no positive possibilities afudtuses upon the individuals and blames
the individual (Victor et al 2009 : 46 )

3.3 Existentialist Perspective

This approach also originated from clinical praetidlthough it is less use in loneliness
research .than other theoretical perspectivese thier now measures that have been de-
rived from this theoretical stance. This theorygorated from the idea that, “each of us
is ultimately alone since no one else can ever rexpee our real thoughts and feel-

ings.” This theory makes mention of the fact tleat,individuals we tend to share with
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others only some of those inner thought that weosbdo. As a result of this, the shar-

ing may be partial or complete.

From the existentialist point of view, unlike thedking at this approach, although it
does not deny the pain of loneliness of some pedpdees ignore the potentially nega-

tive effects of being alone as mention by Weisg3L9Victor et al 2009: 46)

3.4 Psychological perspective

This approach highlights the importance of cogeitprocesses in understanding how
individuals experience social phenomenon suchradittess. Cognition is said to be the
mediating factor between deficit in the way pecgbeialize or meaningful relationship
and the experience of loneliness. Two similar tagcal approaches: attribution theory
(Lunt, 1991) and self-discrepancy theory (Pemhtal., 1982) mentioned in( Victor et
al 2009:47) have been used to explain lonelindsat occurs in this way. According to
these theories, the characteristic of lonelineshasgap between expectations of social
relationships and perceived experience. Judging fobjective standards, an individual
who is not expected to be lonely may experiencelinaess as a result of the fact that

the frequency or quality of social contact hasfalbelow a desired level.

In the field of Psychology, there have also been &pproaches to loneliness that have
given primary emphasis to unmet needs and theySareial developmental and social
support approaches. The social developmental agpesaof loneliness, emphasis the
importance of social relationship in providing flilhent of our needs for human inti-
macy. This theory has its root from neo-Freudiagchoanalysis and loneliness is

characterized in terms of deficits in social relaghip.

According (Victor et al 2009) it is Bowlby's worlkhattachment that has influenced the
social developmental theory the most through tlopgsed relationship between early

attachment process during infancy and childhoodrétates the attachment pattern of
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adult in intimate relationship with that of infaamd parent. The importance of intimate
attachment or significant confidant in adult redagship has originated from this idea

and it has a deep influence upon the quality efdifid social engagement.

As seen from the above perspective, Even thougre thre several theories that have
been used to explore the experience of lonelinelysfour of them are mostly used and
these are psychodynamic, existential, cognitive meractionist theories. As men-
tioned by Savikko (2008) there is no single broaaitgepted perspective on loneliness
used in previous studies. Also in this study, salvelements of these theories will be

used.

The author has also decided to add to the abowgidilsethe activity theory. This choice
is as a result of the research questions thattbiks seeks to investigate. The activity
theory of ageing argues that involvement in agtiem the part of the elderly reinforces
their sense of subjective well-being. Subjectivdleing is said to be a complex and
multidimensional concept that is not easy to deflnevolves dimensions of life such

as life satisfaction, happiness, perceive healigpression, anxiety, meaning of life and
loneliness. The activity theory of ageing also Baldat physical and leisure activities
are positive correlated to subjective well-beingg(&itwin 2000)

The use of theory is very important in social egsk in that it provides a backcloth and
rationale for the research that is being conductbdories also provide a framework for
the understanding social phenomenon and the basdke interpretation of findings.
(Bryman 2008: 7)

4 RESEARCH METHODOLOGY

This chapter aims at defining and illustrating thethod used in building the entire
study. The study is a qualitative study in whiitbrature review and content analysis
are the methods used by the author to build ugiiee study. This is a method where-

by the selected literature used is related todpetof the research.
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The theoretical framework, background and progoessf the study are means used to
develop the literature review. Content analysigsed to analyze data which was found
in the previous research in order to arrive atréseilts that provides the answers to the
questions that relate to the study.

This study is a qualitative study in which the noets used in building the entire study
are literature review and content analysis. Cordeatysis in a deductive way was used
because the study is conducted based on earlgiestand from which the main catego-

ries was derived. Selected research articles arewed and analyzed.

4.1 Literature Review

Systematic literature review is the method that been used in this study. It is an ap-
proach to reviewing the literature that takes cle@cedures. Systematic literature re-
view has been defined aa‘replicable, scientific and transparent procesghat aims

to minimize bias through exhaustive literature sbaof published and unpublished
studies and by providing an audit trial of the mwer’s decision , procedure and con-
clusions’( see Tranfield et al . 2003 p 209) This appraoaicteviewing the literature is
often contrasted with the traditional narrativeiegw which tends to lack thoroughness

and reflect the biases of the researchers as meudtio( Bryman 2008 :85)

In systematic literature review, a procedure ndgedse followed in order that the goal

of the approach should be met. The first thingreheewer needs to do is to define the
purpose of the review so that decision about tckigion and exclusion of studies can
be made in a precise way. The reviewer needstablesh criteria to guide the selected

studies so that all the studies should meet therispelled out in the inclusion and

exclusion criteria and the search needs to be bafskdy words and terms relevant to

the purpose of the study. Key features of each@ttudy needs to be identified and the
synthesis of the results then has to be produdeel synthesis is often done in the form
of summary of tables which provide an overviewhs key characteristics of the studies
reviewed. (Bryman 2008: 86)

Reviewing the literature helps to acquaint theevrwith the available body of knowl-

edge in the area of interest. It also helps théewtd establish the theoretical roots of
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the study, clarifies the writer’'s ideas and devsltpe research methodology. Literature
review later on in the process of the study seteegnhance and consolidate the
writer's own knowledge base and helps to integifage writer’s findings with the exist-

ing body of knowledge which is the most importaoierin research.(Kumar 2011:32)

Literature review in this study was used to broatthenwriter’s knowledge based in this
research area and it has helped the writer to xtuahze the findings. This means that
the data used in this study will use the same neetBaoientific articles that have been
written by previous researchers in the area of@steare downloaded and analyzed, and
then at the end a general conclusion will be maoie fthese results to answer the re-

search questions.

4.2 Data Collection

Since literature review is the method that is usethis study, it means that the means
for collecting the data is by using secondary sesurd@ he information for the purpose of
this study was then extracted from the data that pvamarily collected by previous re-
searcher that have been referred to in this stddgording to Kumar 2011: 163), it is
cautioned that when using data from secondary ssuwne needs to be careful as there
might be certain problems with the availabilityrrf@at and quality of data (Kumar ). In
this study the articles were systematically chaseansure the best available informa-
tion and evidence relevant to the purpose of thdyswhile making sure that they an-
swer the research questions. The bibliography i $tudy was compiled from two

main sources: (1) books (2) journals

The books that were used in this study were ct@tefrom Arcada library and one of
the books was borrowed from a teacher reason kbmtgit was not available in the
school library. Apart from the books collect frohetlibrary, the other materials for the

study were collected through journals that weralalvke on the internet.
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4.3 Data Base Search

The articles used for the study were systematiadilysen and care was taken to make
sure only the best available material that is r@hi\vo the purpose of the study and an-
swers the research questions were used. Theviotjodata bases were used to carry
out the literature search. They are: Ebsco, Sagd#,Google scholar. The key words
used are: loneliness AND elderly, old people, léfer the aged. Loneliness AND eld-
erly, Elderly AND living at home. Articles that weechecked were those with full PDF

format at the first page of the hit results.

The first search was carried out using Ebsco withkey words loneliness AND later
life. It gave 22 hits and 12 were retrieved andak wseful

. Key words loneliness AND the age. It gave 448 hitd 6 articles where chosen
. Key words loneliness AND elderly. It gave 13 rated 2 were chosen.
. Key words elderly AND living at home results yled 217 hits and 1 article

were chosen.

A second search was carried out using the SAGE loleta with key words loneliness

and old people. Result gave 5730 hits and 7 astwkre chosen.

A third search was carried out using Google Schd#éa base with key words loneli-
ness among elderly IN Finland with year range f2005-2012. The search gave 2,300

hits and 5 articles were chosen.

From the above search, a total of 22 articles wicbasen. The articles were gotten
from developed countries, America, Australia, Utiikingdom, Sweden, Finland, Hol-
land and Canada. Most of the article chosen webdéighed between the year 2005-20
12 but two article that were deem very useful frb898 were included. From the 22
Articles review, 19 of them were analyzed and sunued on a table that is found in
the appendix and subsequent tables were made msntot answer the research ques-

tion.
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Table | search process

Data base| Key words Hits Articles  Re-| Articles used
search trieved
CINAHL, EB- | Loneliness 22 12 1
SCOhost AND
Later life
CINAHL, EB- | Loneliness 440 12 6
SCOhost AND
The aged
CINAHL, EB- | Loneliness 13 2 2
SCOhost AND
Elderly
CINAHL, EB- | Elderly AND | 217 3 1
SCOhost living at home
SAGE Loneliness 5730 8 7
AND old peo-
ple AND in-
tervention
Google scholar] Loneliness 2,300 5
Among  Eld-
erly Finland
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4.4 Exclusion and Inclusion criteria

Different criteria were used to extract the literatfrom each search engine. The crite-
ria included full text PDF, articles that were frefecharge and published between 2005
till date. The articles were also checked in otdeselect those that were relevant to the

research topic.

Table 2 Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria

» Atrticles that are based on empirical < Articles that were not scientifically
research written

* Articles that have direct relevance * Articles that deal with loneliness i

>

to the research topic institution

« Articles that were published in de

veloped countries between 2005 )
* Articles that were not full text

till date with exemption of two that _ '
» Articles published before 2005

date back 1998

. ) . * Atrticles not written in English

e Written in English

* Articles with an abstract

* Articles that were free to access the
full text

* Articles in full PDF format
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4.5 Data analysis

Content analysis which is the main method usednialyzing qualitative data will be
used to analyze the data in this study. Brym&98275) defines content analysis as
an approach to the analysis of document and textséeks to quantify content in terms
of predetermined categories and in a systematicraplicable manner. According to
(Kumar 2011:275) it is the processes used to aadlye content of the data collected in
order to identify the main themes that have ememgedtle course of reviewing the lit-
erature. A thorough reading was done to idenhise themes, and after identifying the
themes, they will be grouped as they relate to edlclr. The author will go further to
review these themes in order to create categondssab-categories that will help to
answer the research question presented for thlg stinis method of analyzing data is
in line with Kumar’s thought who made mention of flact that presentation of data
gathered from reviewing the literature shouldoiwla logical progression of thoughts
and the style of presenting the data should be domeway that will strike a balance

between academic and scientific rigour.

To be more specific when the term content analgsemployed in this chapter it re-
fers to qualitative content analysis. In this apggtoas earlier mentioned, it allows cate-
gories to emerge out of the data which recognihesstgnificance for understanding

meaning in context in which an item is being anaty¢z Bryman 2008 :276)

The advantages of content analysis are that:atvsery transparent research method. It
can allow certain amount of longitudinal analysithwelative ease. It is a highly flexi-
ble method. It is also referred to as a non- reactiethod, a method that does not entail
participants in a study having to take the researgtio account and it can allow infor-
mation to be generated about social groups to wihishdifficult to gain access. (Bry-
man 2008 pp 288-280)

On the other hand there are also some disadvanthgestent analysis. Critics of this
approach say: content analysis can only be as gedide documents on which the prac-
titioners work. Meaning authenticity and credilyiliof the documents needs to be
looked into. It is difficult to determine the answdo “why” questions. It is impossible
to devise coding manual that do not involve somerpretation on the part of coders.

And it is sometimes accused of the fact that iwithout theoretical basis (Bryman
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2008: 291) But Jagger says it is not necessaritiiout a theoretical basis (see Jagger
1998, 2005)

As mentioned above, relevant articles are carefidlgcted and credibility of sources is
affirmed by means of citation and full documentatad the author, year of publication

data base of the source and the presentation dihtiiags.

4.6 Validity and Reliability

Validity in this study refers to the extent to whithe research method used has been
able to measure the objective that was set outeasare at the beginning of the study
(Kumar 2011:178). The aim of this study is to ddsxthe factors associated with the
experience of loneliness among elderly and to iflersome possible intervention
measures for its alleviation. Since the method usedl literature review, it therefore
means that all the information in this study wasawsted from reliable published scien-
tific articles. As long as all the articles usedhe study had a link to the topic and an-
swered the research question, it therefore imghes it supports the validity of the
study. Data used to build this study was carefaligsen, taking into consideration the
research questions. All articles chosen were dyreetated to the subject matter of the

study

A research tool is said to be reliable when itassistent, stable predictable and accu-
rate. Itis he greater the degree of consistendystability in an instrument, the greater
it’s reliability. Hence a scale or a test is rdiatvhen repeated measurements give the
same result under constant conditions. (Kumar 2@H): Reliability in this study refers
to the stability of the study outcome and the tewgiethat the same data is produced
repeatedly irrespective of the method used by differesearcher¥his means that other
studies can rely on the data produced by this stDdia was collected from reliable sources
which include previous researches that wereexdout by health care professionals.
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4.7 Ethical consideration

Before engaging in the study, a thesis plan was dirawn and presented to the super-
visors concerned at Arcada University of Appliedeice. The study was commis-
sioned with permission from the school authoritg #me author was given the go ahead
to carry out the projeciThe author carefully read the Arcada ethical gumndsl before
conducting the study. The study is a secondaryyaisabf pre-analyzed data which im-
plies that the ethical part has already been takea of. In order to get a clear under-
standing of ethical rules, the author read thesraled regulations of Helsinki Declara-
tion (2004)

According to Collins Dictionary (1997:502) cited (Kumar 2011:242), ethical means
“in accordance with principles of conduct hat arensidered correct, especially those

of given profession or groups”.

All professionals are guided by a code of ethiad mrost of them have an overall code
of conduct that governs the way research shoulthbéed out. The code of ethics helps
to avoid certain behaviors in research --- sucimgsoper use of information causing
harm to individuals, breaching confidentiality, dmds. (Kumar 2011) In this work, eth-
ic was taken into consideration by making sure #ntatles were chosen only from gen-

uine search engines that had the legal right tdéigluthese materials.

Ethical issues that deals with the participanttha articles collected had already been
taken care of by the primary investigators and was properly checked before the arti-
cles were analyzed and the authors of the chodetearshowed scientific rigor and
validity in their various works. The author tried much as possible to avoid introduc-
ing bias in analyzing the data that was collecdtk articles used in the study were
well referenced to avoid plagiarism. Direct quata taken from books and articles
were properly quoted and written in italics accogdto the rule of Arcada in order to
avoid academic theft. The methodology used inghigy is acceptable and the research
process and the study will be conducted in conatd®r to good ethical practices. In-
formation gathered from the articles will be uspgrapriately and the findings will be
accurately reported.
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5 FINDINGS

In this chapter, the author is going to reportfihding from the articles that were used
to answer the research question. The author alded will answer the two research
guestions that were posed at the beginning ofwik. The summary of the findings
will first of all be presented on a table so tHat teader can know what results were
gotten from which article. Then the author will thgroup the findings under various
themes and these themes will be divided into categ@and sub-categories for easy un-
derstanding of the results .In the last sectiothisf chapter, the author will then discuss
the results of each question.

5.1 What are the factors associated with loneliness among the

elderly

Table 3 Articles of Factors associated with lonediss

Articles Factor associated with loneliness

Aartsen & Jylha 2011| According to the results, age, gender, losing énparreduced

) social activities, increase feelings of low mooelassness and
Finland nervousness were found to increase the risk ofrhagplone-
ly.
Tilvis et al 2011 Loneliness more common in women than men, old agel-,
i owhood, poor health, lower education, poor visiomearing,
Finland

need for daily help, inability to go out door wexiéassociated

with the feelings of loneliness.

Eloranta et al 2008 | Experience of loneliness was related to the deéth dose

) person such as a spouse or a child and alsoesulh of not|
Finland

having anyone to talk to
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Savikko Niina 2008

Finland

Loneliness was more common among the oldest agepg
Women, widows and residents who live alone. Lomslinwas
associated with low level of education, poor incomued for-
mer physical heavy work. Those living in largeastiwere less
lonely than those who live in small cities or rueakas. All
these factors were group under demographic factdnsler
health and functional status, poor subjective heattd poor

functional status were associated with lonelinessv outdoor

activities, need of daily help and handling day-dastters less

than once a week increase frequency of lonelirigsst vision
and impaired hearing was also identified. Lack arftact with
children friends and grandchildren as often asatisé also led
to the experience of loneliness. Under self-regbdauses o
loneliness, illness, lack of friends, death of ause, were re
ported as the most common causes. Meaninglessabience
of relatives, living conditions and family mattengere alsg
common causes as well as iliness of a spouse, adiiidren’s
stressful life, death of a family member were digghlighted

as causes of loneliness.

ro

\*ZJ

D

Tiikkainen & Heikki-
nen2005

Finland

The results of this study shows that depressivepsyms pre-

dict more experience of loneliness

Savikko et al 2005

Finland

It was associated with advancing age,
Living alone or in a residential home, widowhoaulyllevel of
education and poor income. In

addition, poor health status, poor functional Sapoor vision

and loss of hearing increasegksses, death of a
spouse and lack of friends

Golden et al 2009

Loneliness was higher in womée, widowed, those wit

physical disabilities, increase with age lonelinegplain the)
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Ireland

excess risk of depression in the widowed

Graneheim&  Lund-
man 2009

Sweden

Experience of loneliness among the very old is dem@and
has to do with their relations in the past, thespré¢ and the
future. Living with losses and feelings of abandbmeere re-
ported as limitations imposed by loneliness anohgvin con-
fident and feeling free were reported as opporiesmivf lone-

liness.

Korporaal et al.2008

Netherlands

The results show that for men only their wives Wiy was
related to higher level of social loneliness andwWomen, only|
their own disability was related to higher levefdaneliness.
Both own and spousal disability was related to @rgemo-

tional loneliness for both men and women.

Victor et al 2005

Great Britain

Six independent vulnerability factors for lonelises

were identified: marital status, increases in loreds over the
previous decade,

increases in time alone over the previous decdeeated men-
tal morbidity ;

Poor current health; and poorer health in old &ge expected

The factors associated with loneliness as seen frgune 2 can be divided into two

main categories. Vulnerability factors, these aedrs that make the elderly prune to
the experience of loneliness while protective festan be said to be resources that pro-

tect elderly people from the experience of lonelg;id-or better understanding, the au-

thor will go ahead to group these factors intiegaries and sub- categories
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Factors associated with loneliness
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factors

* Living
alone
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factors
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of
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income

AN

N

economic

Health factors

Mental health

Low mood
Poor
subjective
health
Nervousness

Uselessness

Depression

Physical health

Poor
vision
Poor
hearing

lliness

Less out
door

activities

Self Reported causeqg
(factors)

Lack of friends

Absence of
relative

Family matters

lllness of a
spouse

Children’s
streesful life
Living
condition
Inability to

handle day to
day matters

Figure 1 categories and sub-categories of facassaated with loneliness
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5.1.1 Demographic Factors
Living alone

Living alone has been identified in many studie®m@s of the most consistent risk fac-
tors for loneliness among elderly adult.(Savikk@2Tilvis et al 2011, Aartsen & Jylha
2011). According to statistic Finland (2010) mdnart 50% of 75years old women live
alone and one third of men aged 80 live alone. Elengh many studies have identify
living alone as a major risk factor for lonelinesaong elderly who live at home there is
need to be cautious in highlighting this relatiuipsbecause elderly people may live
alone but have a web of relationships. An obsemmalias been made between being
alone, the amount of time that people reported dipgrtime alone and reported loneli-
ness has also been observed. (Victor et al 2009)

Gender

An association between gender and loneliness has faeind and loneliness is more
common among women than men. Savikko (2008) mad#iomeof the fact that there
are several reasons that may be attached to tlusa# live longer than men which ex-
pose them to widowhood. Women may express thelnfgeof loneliness more than
men and may value their human relationship mora than. According to Tilvis et al
(2011) even though men express less feelings @lilmss than women, they express

more harmful associates of loneliness.
Age

Some studies have associate age with lonelineslibess is said to be more common
among the older than younger older people. (Jylh#oRela 1990, Jylha 2004, cited in
Savikko 2008). According to a research by TilMigke2011 47%of the elderly partici-
pant age 85 and above reported suffering from ioes$. While some other studies
found no relationship between age and lonelingssas been argued that loneliness
does not increase with age per se but as a @&suitreased disability like decrease in
functional status and a decrease in social integrétSavikko 2008) Also age may no

longer be significant when other variables suctvid®whood is being control.
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Even though Tilvis et al 2011 reported higher lefdoneliness among the oldest old ,
A study by Victor et all( 2005) carried out in Bxiih reported that elderly age 85 +
were at lowest risk of reporting loneliness readmeiag that this age group is less likely
to participate in research than the younger agemramong their participants only 77
of the 999 participant were in the age group. ellation to Victor et al (2005) age can
be said to be both vulnerability and protectivedador loneliness among the very old.
They made mention of the fact that age relationsh@y arise through two factors: a
survival effect, whereby the lonely elderly portsaligher mortality /morbidity and
have lower survival in the community or applying aeptive response whereby those
who do survive tend to adapt to the changes irelent that come with age such as be-
reavement or declining health. They conclude byrgpthat there is need for further

research on this point.
Bereavement

Elderly people tend to experience many losses duhmir life course. Apart from the
lost of a partner mentioned above that leads toaage in heir marital status, they also
experience other losses as. The loss of a bestfreeconfidante or child, all these loss-
es may result in a direct reduction of social iatéion and social support network as a
result of a lack of contact with that individualiikainen & Heikkinen 2005, savikko
2008, Eloranta et al 2009 Artsen &Jylha 2011)

Widowhood

Several studies have reported widowhood as a dstoff for loneliness. (Tilvis et al
2011, Aartsen &Jylha 2011 Savikko 2008) The loss @irtner tends to create an at-
mosphere for the experience of emotional lonelindssording to a survey by Cattan
(2010:42) widows and widow(er) s reported expelimnenore emotional loneliness six
months after bereavement than before the loss. athof980 mentioned in (Cattan
2010) suggested that widows can be divided inteetltategories based on their feelings
of loneliness. Their expressions of loneliness vasyn; missing the partner, life style,
or a deficiency in relationship with other people.
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Former job

According to Savikko et al., (2005) it was discegethat some of the participant did
heavy physical work during their working like sua$: farming, stock raising, forestry,
housekeeping, factory-, mine- or construction worlsaiffered more often from loneli-

ness than those with other work background.

5.1.2 Socio-economic factors

Reduce social activities

Factors such as poor health, injury and problenh wansportation can affect elderly
people’s participation in social activity and auetibn or lack of social activities can
create room for social isolation which can leadbteeliness. This type of loneliness ac-
cording to Weiss distinction is known as socialdlimess. (Lampinen et al., 2005, Elor-
anta et al 2008, Aartsen & Jylha 2011). Activitgahy supports the assumption that, the
more active people are in their later years thatgretheir subjective well-being. Ac-
cording to this theory a reduction of social a¢yivbe it physical or leisure will auto-
matically affect the subjective well- being of thlelerly and loneliness is a dimension of

subjective well-being.

Low level of education and low income

Low level of education was also reported as ontheffactors that make elderly prune
or vulnerable to loneliness (Tilvis et al 2011, &&w 2008) these two studies also
found a relationship between loneliness and lovonme. Low levels of education will
automatically lead to a low level of income. Reasbering that with a low education
even during the working life of the elderly the pghgy received was not that much as
compared to those who had a higher level of edutatnd this has a bearing on their
retirement benefits. Higher level of educationlalso lead to the opportunity to make
more social contact which can increase the so@awork of the elderly and even in

retirement a person with a higher level of educatiall still have a greater number of
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social contact than a person who had just a basio educational level. These findings
of low level of education and low income can bated to a comment made by one par-
ticipant in a study carried out by Victor et al (B0153.) According to the participant,
the basic state pension is very low meaning thenmethey receive is low and a low
income has a bearing on what the elderly can de. jdrticipant went ahead to com-
ment that with a low income contact with other dedp not very good and this can
reduce social contact that may lead to social lnest and reduce participation in ac-

tivities that they would have love to partake ihthey had the means

5.1.3 Health factors

Mental health

Poor mental health especially depression has lukaiified as a risk factor for loneli-
ness among the elderly. ( Tiikkainen & HeikkinerD2(Tilvis et al 2011 Depression is
said to be a problem that is associated with loeek and most often people are treated
for depression without considering the option tluateliness may be the root of the
problem.(Victor et al 2009. p 156). Even thoughelomess is associated with depres-
sion, it is also worth noting that not all lonelggple are depressed nor all depressed
people are lonely Cattan 2010, p. 46) According survey carried out by Aartsen and
Jylha (2011), Increase feelings of low mood nermegs and uselessness were found to
increase the risk of the feeling of loneliness.likge of being poorly understood by
close persons, unfulfilled expectations from cotstac friends can negatively affect the
psychological well-being of the elderly which is iamportant dimension of elderly peo-
ple’s quality of life. (Savikko 2008, Tilvi et aD21)

Physical health

Loneliness was also found to be associated witlsiphlyhealth which has to do with
poor functional status as a result of deterioratieglth. Impair vision and hearing ,
lack of outdoor activities, Inability to handleyd® day matters such as such as shop-
ping, going to the bank or post office,( Savikkd®3)) need of help with daily activity
and diverse illness all increase elderly feelingoeliness. (Savikko 2008, Tilvis et al
2011) These findings are also confirmed in theistudf (Golden et al 2009 and Korpo-

raal et al.2008)
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5.1.4 Self-reported causes of loneliness

Researchers unanimously agree that lonelinessubjactive feelings and it takes only
the individual that is suffering from lonelinesstie able to really say what he or she
thinks is the cause of their feelings of lonelinéddse elderly who reported feeling lone-
ly gave several reasons that cause their loneliaedssome of which has already been
mentioned. Among the most common cause were: glbesh own and spousal illness,
death of a spouse and lack of friends. Meanindifsssabsence of friends, living condi-
tions (living apart from other settlements and pwansportation and children’s stress-
ful life, new living environment were all mentionad common causes for the feeling of
loneliness. (Savikko 2008, Eloranta et al 2008)

5.2 What are some possible interventions for the alleviation of

loneliness among elderly who live at home?

In this section the author will answer the secaskarch question that was posed at the
beginning of this work. There is a variety of la&ure that has to do with various ways
by which elderly people’s loneliness could be aimd ( Savikko 2008) It has been
argued that loneliness can only be alleviated baam not be prevented. A review on
intervention measures to alleviate loneliness shihatthere are two categories of in-

tervention. These include both group and individogdrvention
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Table 4 Analyzed articles for intervention to alkde loneliness

Author and date

of article

Group intervention Individual intervention

Savikko 2008

Psychological group rehabilitation to alleviate tbeeliness of

elderly people. Three dimensions of the PGR inaudart and

inspiring activities, group exercise and discussiontherapeutic

writing and group psychotherapy. Activities incldde sharing
loneliness peer support feeling togetherness owdngp own
limits, courage to trust , doing together and sitaexperiences
group dynamics and development, support of adherand ob-
jective oriented group meetings. The results shiothiat 95% of
the participants felt that their loneliness expecee was allevi-
ated. The programme gave them an opportunity toenrakwv
friends and meet other people. Through the progranthe par-
ticipants improved their self- esteem; felt empadeby other

group members and gave them a mastery over theiditay

Blaz un et al 2012

In this study Information communication technglogas used

with a group of 10-15 members

computer intervention activities included, learnihgw to write
documents with the computer,

browse the Internet and search for various infolanamportant
to older people, such as reading local newspapeasching for
medical information, looking for social events,veall to learn
how to use various e-services and to communicatelectronic

Mail. After the training, a statistically signifinaireduction of

Loneliness between the baseline and follow-up sgidias

found. Participants reported a statistically digant reduction

in their feeling of loneliness
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Tilvis et al 2011

Finland

The authors of this survey carried out a natial@wvandomized
controlled intervention trial aimed at empowering

elderly people, and promoting their peer suppard, social
Integration. The intervention group showed a sigaitft

improvement in subjective health

Forkkema & Knip-
scheer 2007

The Netherlands

Both participants and control group experiencecek@uction in

loneliness. A significant reduction was evidenaimong the part

ticipant who suffered from emotional loneliness amdong the
highest educated. E-mail facilitates social contaotl the inter;
net was used to pass time while taking people” s roiih their

loneliness.

Lampinen et

2006

a

Finland

Their findings showed that physical and leisurevagtimprove
well-being .The physical activities include Perfamgof chores
walking, exercising to point of perspiration andtjggpation in
competitive sports. Leisure activities includedvalvement in
associations and religious activities, handicrafesgding, anc
studying

Krause-Parello,
2008

USA

¢

According to this article, pet attachment suppart be used as

coping mechanism for lonely individuals

Pettigrew & Rob-
erts 2008

Australia

Behaviors such as utilizing friends and family asemnotional
resource, engaging to eating and drinking ritualsn@ans of sg
cial contact and spending time constructively badieg garden

ing can ameliorate the experience of loneliness.

a
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The table above and part of the appendice sumnsas@e intervention measures that
were found in the course of reviewing the literatan lonelinesdt has been argued that
loneliness cannot be “cured” with interventionsgan only be alleviated and made less painful
(see Killeen 1998).The interventions for the alleviation of lonekssecan be grouped un-
der two main types namely Group and individuativention (Savikko 2008) These
two types of intervention will be divided into cgteies and sub-categories and in the
course of expatiating on these categories the auttiadentify them under four types
of health promotion activities (group, one-to-osetvice provision, community devel-

opment) mentioned in Cattan 2005

Qneliness intervetD

\

¥
Group intervention

Dimensions of group intervent

tion include

Educational and skill training
Group discussion

Peer support

Self help support

Skill exchange
Bereavement support

Social activities

Physical activities

Recreational activities

N
Individual intervention

One-to one intervention
* Home visits
» Caregivers support
» Telephone calls
* Service provision
Reading
Gardening
Watching television
Pet therapy

Internet

Figure 3 types of loneliness interventions
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5.2.1 Group Intervention

Group interventions are the widely most used irgetion strategy to alleviate loneli-
ness among elderly. (Cattan et al 2005) As seen the figure above, there are many
dimensions involve in a group intervention. Thelgafagroup interventions is to pro-
vide an opportunity for social support and sociatwork. Loneliness is generally
agreed by researchers to be a subjective feelatgctimes as a result of a deficiency in
the person’s social relationship. The goal of grouprventions is to provide an oppor-
tunity for social support and social network thrbube various means listed on the fig-
ure above. A brief look into various articles tleatried out a study on group interven-
tion will show how it alleviates the experiencdafeliness among the elderly.

Psychological group rehabilitation

A Psychological group rehabilitation to alleviateetloneliness of elderly people was
carried out by Savikko (2008) and the results shibthat 95% of respondent loneliness
experience was alleviated. Three dimensions oPtBR included: art and inspiring ac-
tivities, group exercise and discussions or tharapevriting and group psychotherapy.
Activities included , sharing loneliness peer supgeeling togetherness overcoming
own limits, courage to trust , doing together ahdrisg experiences, group dynamics
and development, support of adherence and objectiented group meetings. The
programme gave them an opportunity to make newdsgmeet other people. Through
the programme, the participants improved their- ssdteem; felt empowered by other
group members and gave them a mastery over theirlibev The participants of this

study mentioned the fact that the intervention geowere very meaningful for them
and they found the discussions very important @arded out in safe place. The group
members felt safe to talk about their experienceabse all the participants in the
groups also had the same experience as them. itoagdthe pragramme gave them the
joy of waiting for something pleasant and an oppaty to try new things like painting

and senior dance.

47



Internet training intervention

Empirical work to date suggests that lonelinesdatbe reduced with ICT interventions
(Blaz'un et al 2012) computer intervention actestiincluded, learning how to write
documents with the computer, browse the Interndt search for various information
important to older people, such as reading localspapers, searching for medical in-
formation, looking for social events, as well tarle how to use various e-services and
to communicate via electronic mail. After the tiam a statistically significant reduc-
tion of loneliness between the baseline and follgpvstudies According to internet
World Stats publication mention in (Blaz“un et @l12) Finland is listed on thé"®lace

of 58 countries with the highest internet penetratiate. Older people increase their
possibilities of social inclusion, through ICT wmaig skills and this positively affects
the reduction of loneliness. For elderly who livere in towns, computer engagement
is an important element for them in that, it insestheir independence and decreases

their level of loneliness.

A survey carried out Forkkema & Knipscheer (200Wicated a significant reduction

among the participant who suffered from emotioaleliness and among the highest
educated. E-mail facilitates social contact, araititernet was used to pass time while
taking people’s mind off their loneliness. The jggrants used the internet to get in
contact and stay in touched with others despite pealth. Most of the contacts were

with family and acquaintances.

Friendship enrichment group intervention

Martina & Stevens (2005) carried out a survey airaednproving friendship, self —
esteem and subjective wellbeing among elderly woriiée program attracted lonely

elderly women who were willing to work on theirdndship. The result showed an in-

crease in the quality and quantity of their friemgs
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Group activities

The activity theory of ageing argues that involveina activity on the part of the eld-
erly reinforces their sense of subjective well-lgeiA look at the causes of loneliness
identifies reduction in social activities as onelwd reasons for the experience of loneli-
ness. Most group interventions contain diverseviigs that range from social, physi-
cal, to recreational or leisure activities. (Saakk08 Aartsen & Jylha 201, Lampinen
et al 2006).

Volunteering

According to Cattan (2005), volunteering has thteptial to be an effective loneliness
alleviating strategy. Volunteering according to Itle@romotion activity can fall under
community development. Information about voluntegrif communicated to elderly
could create opportunities to become more sociatigntally and physically active,
which can go a long way to improve health. Eld@dypples need to be encouraged par-
ticipate in volunteer work reasons being that umtgéering has both individual and so-
cial benefits that is derived from the social iat¢ion involve and the physical and
cognitive requirements of the work. (Pettigrew &waberts 2008) Social interaction is

a strategy that can alleviate social lonelinessmlicg to Weiss (1973) definition.

5.2.2 Individual intervention

One —to -one intervention

According to health promotion type of lonelinessarsintervention that targets a par-
ticular individual and not a group. This type oferventions include: home visits, care-

givers support, and telephone calls

Home visits have been identified as an interventimasure for reducing loneliness
among elderly who live alone (Cattan 2005, Pettigeend Robert 2008). Not having

anyone to talk to has been reported as one ofahges for the experience of loneliness.
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Visits from friends, family members and social drehlth Care professionals can give
an opportunity for social interaction

A visit from caregivers, as mentioned by a paraaipin Pettigrew and Robert (2008) is
enjoyable as a result of the interaction they rerdiom the caregivers. According to
interactionist theory that is based on Bowlby sgl)Qattachment theory. Loneliness is
caused by a combination of the lack of an attachriigmre and the absence of an ade-
guate social network. According to this theory, retlgough professionals can create a
relief of loneliness experience among the elddripigh home visit, this visit are most
meaningful when it comes from love ones (Pettigeswd Roberts 2008). A review of
loneliness intervention by Cattan (2005) reporteat five of seven interventions con-
cerned with home visits were less effective butioauhat the findings need to be con-

sidered.

For friends and relatives who live far off, it ¢édue of great help to call to check how
they are doing. Just talking to someone could tiedmn know that someone cares for
them (Cattan et al 2005, Martina & Stevens 2005)

Reading and watching television

Reading and watching television are also actwitised by elderly to pass time. Read-
ing of books and news papers, watching the televisreate a link between the elderly
and the external world ( Lampinen et al 2006, Pegtigand Roberts 2008) Loneliness is
said to be an experience that comes as a resaltleficiency of social contacts and re-
lationships. According to this description watchofgelevision and reading of books or
newspapers does not directly alleviate the expeei@f loneliness per se but helps the
elderly to pass time and by so doing take theirdsiaff their loneliness. Watching of
television at times such as the evening can algptheeplace the human company that
the elderly would previously have had from partnersother family members in the
evening. Evenings has been reported as one of treemts that people feel lone-
ly.((Pettigrew and Roberts 2008) Looking at theorggd cause of loneliness deteriorat-
ing eyesight and hearing impairment can hinderetderly from pursuing this pleasure
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and as a results, can reduce their ability to featisrily manage their time and forget

their loneliness.

Gardening

Gardening is a very popular physical activity o glderly. It can range from working
in the garden or just taking care of flowers on Iblaécony. This intervention is in line
with Litwin (2000) activity theory that states thatvolvement in activity on the part of
the elderly reinforces their sense of subjectivél-being. According to Pettigrew and
Roberts (2008), gardening was one of the activihas were mentioned by participants.
Gardening offers both physical and cognitive beadb the elderly. It provides a sense
of functionality and purpose hence generating fggliof accomplishment that can go a
lone way to increase an individual’'s self-perceiwvatlie. Gardening is also time con-
suming and can be used as a means to past tintay&sgo by, the health of the elderly
tend to deteriorate and for those who use gardennasans to alleviate their loneliness,
and who can no longer engage in the activity dubeo deteriorating health, just look-

ing out unto the garden that they established ciaug lbong-lasting sense of satisfaction.

Pet therapy

The used of pet has also been approved as anenterm for alleviating loneliness.
(Krause-Parello 2008, Pettigrew & Roberts 2008)dlmess is said to be stressful and
it prompts individuals to integrate new relationEhor regain loss one, in order that so-
cial support can be regained. (See Weiss 1973)

According to the findings of the risk factors fankliness, elderly people are particu-
larly vulnerable to losses especially of love orféscause of the attachment they had
with these love ones, they tend to seek for supgorelationships to replace those that
were lost. By so doing, a pet can be used as aohattent support and this is in line
with attachment theory. (Krause-Parello 2008) élderly who are able to manage the
care of a pet, in the course of walking the petppportunity for social interaction can
be created with other pet owners. According tokB&rBanks (2002), cited in (Petti-
grew & Roberts 2008). Animal- assisted therapy tbeen found to alleviate loneliness

experience among the elderly.
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Service provision

Providing various services such as meal, home k@psportation, information on hap-
pening can make the lonely elderly to be more adti€attan et al 2005) information is
very important in that many people might not p@pate in activities not because they
do not want to but because they are not informed.
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6 DISCUSION

The reason for setting out to research this topicnantioned at the beginning of this
work was as a result of the fact that, the authwing the course of her study was a wit-
ness to the fact that elderly who live at homepatme to the experience of loneliness.
Out of the four clients that we visited each das lalone and we could see the joy on
their faces when we get there. As a result of tiesauthor decided to research on the
reasons for their loneliness. As the topic readsitivestigation was concern with the
experience of loneliness among elderly who liveahe in Finland. The research ques-
tion pose at the beginning of the work was to idgnihe causes or factors that make the
elderly to be prune to loneliness and to see ifetla@e some measures or interventions
that can help them to alleviate their experiencdontliness. It has been argued that
loneliness cannot be cured it can only be allediaed for loneliness to be alleviated,

there is need to identify the real Cause of theeggpce.

Question one of this study aimed at identifying aledcribing the factors associated
with the experience of loneliness. Several fi@ctwe associated with the experience of
loneliness among elderly and some of these causemevitable. Factors such as be-
reavement and illness that come with age cannavbiled. The loss of a love one such
as a spouse is irreplaceable and the absencetohdiadual will always be felt that is

why some researchers have argued that an expeseobeas the loss of a spouse, any
intervention will only alleviate it but it cannotie it. Elderly people may still want to

maintain their social contact by socializing bueda illnesses they might not be able to

meet these needs

The second question of this study aimed at idengfysome possible interventions for
the alleviation of the experience of lonelinessefEhare several reasons for the experi-
ence of loneliness among the elderly. Even thobhghet are many intervention strate-
gies to alleviate loneliness, they can only beatife if the intervention target the real
reason of the problem. Fokkema & Knipscheer (200@hlight the fact that interven-

tions aimed at helping elderly to alleviate theneliness can only be successful if (1)
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the person suffering from loneliness is aware tiebr she has a problem and know
which possibility the intervention offers to remethe problem. (2) The individual in
question should be ready to make an effort to estapeliness. (3) if the individual is
able to take part in the intervention. A reviewadeliness intervention has proven that
group interventions are more effective for thevadlgdon of loneliness. But this does not

mean that one-on-one intervention such be neglected

Fokkema & Knipscheer (2007) also mention three wagserred to as coping styles in
which loneliness could be reduced. The first wandp¢hat loneliness that results from
a discrepancy between actual and desired relaiprsiuld be reduced by increasing
the number of relationships to the desired levbk $econd solution was to reduce the
severity of the feeling of loneliness by loweringrealistic desires and high expecta-
tions concerning relationships. And the third ogpstyle was to learn how to cope with
the feeling of loneliness. In this case he saysetie still a deficiency between actual
and desired relationship but there is a reductioth® importance of the experience of

loneliness.

From the author’s experience just having someonalkao is very important. During
one of the home visits to an elderly client home glst wanted us to just seat and talk
for all the time we were supposed to spend with Hawe to the fact that we were sup-
posed to clean the house and we had just one aatf hour to do that. We had to cut
her short to do the work because we had anothegippent we the next client. This
has an implication with organizations in chargehoime care with the elderly; enough
time should be given for each client especiallysththat live alone. No matter the rou-
tine, in situations such as this if we were in plesition of making a decision we would
have just aloud the whole time to talk with her.t Maving someone to talk was re-
ported as one of the reasons for the experiendeneliness. Theory has proven that
humans are a social specie and they need to ihteiliceach other and in the absence
of a confident professional making home visitelderly can be of great help to the

elderly through the interaction they get from thasits.
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There are so many definitions for loneliness thakes the concept of loneliness some-
times to be problematic because there is no speddiinition for it. But researchers in
the field of loneliness general agree on the faat boneliness is a subjective unpleasant
distressing experience that comes from deficieniciesocial relationship and most in-
terventions for the alleviated of loneliness isues®n creating opportunities for social

interaction.

7 CRITICAL ANALYSIS

The whole process of the thesis writing has beey efeallenging. A review of the lone-
liness literature shows that a lot has been writteaoncerning the topic loneliness but
all the material could not be accessed reaseimglthat there was need to subscribes
or pay for them before they could be accessed.sdBgoing, important articles that
would have added the validity and reliability oétstudy were left out.

Another limitation faced was that considering thetfthat Finnish is the mother tongue,
the English language was the only language usedarch for articles meaning that use-
ful articles written in Finnish could not also becassed. Loneliness in its self is a very
complex concept and most of the articles found @it addressing loneliness alone
but were written together with other concepts sagldepression and social isolation
Most of the articles found dealt with lonelinessomm community dwelling elderly
which means that the author needed to be carefglext only materials that deal with
the elderly who live at home. Cattan (2008) cautibout generalization of intervention
measure to combat loneliness reason being thawamton measures used in country
like USA might be effective in USA but not in Euepvhile some measure deem inef-
fective in USA might be effective in Finland. Thediferences may occur as a result of

the differences in culture and method of approaatarrying out the intervention.
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8 CONCLUSION

It is true that there is a lot of research that besn carried out on the experience of
loneliness among the elderly but most of the resedeals with elderly who live in the
community or in institutions but not at home. Agrsdrom the definition of home, the
home is different from the community even though tleme is in the community.

Due to the growing number of elderly in Finlanddamost developed countries the
government in order to cut cost has focus car@meh They aim at allowing the elderly
to live in their own homes for as long as possdie the elderly on their part wish to
live at home, but situations such as the topida work may warrant them to want to
move into an institution. So making the home adgdtace for them by intervening into
situations that can cause them to want to move fiome can go a long way to help
them. In order for this goal to be achieved, pgsfens in charge of caring for the eld-
erly, policy makers, family members and friendsngled to be involve to ameliorate

this situation.

9 RECOMMENDATIONS FOR FURTHER STUDIES

According to findings loneliness is said to be of¢he reasons for which elderly want
to move into institution. It will be good to invégite if moving into an institution re-

lieves the feelings of loneliness of elderly, esplécthose who live alone.
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