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and extensive knowledge on the topic of loneliness in elderly gave me inspiration and motivation
throughout writing this thesis.
I would also like to thank the people from the voluntary organisation in Ede, who helped me with
recruiting interesting participants for this research. You voluntarily put time and effort in this project
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Finally, I would like to thank all eleven participants of this research, who opened up to me about the
topic of loneliness and who helped me understand how they experience loneliness themselves.
Enjoy the reading of this thesis,
Natascha van Vooren
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Summary
Aim of the research
Loneliness has a negative effect on the quality of life of elderly. Therefore, a lot of research about the
risk factors for loneliness has already been performed. However, little is known about how elderly
would use resources to cope with loneliness. Therefore, the aim of this research was to gain
understanding on how elderly experience coping with loneliness, in order to provide more elaborate
knowledge for preventing and decreasing loneliness among these elderly.
Theoretical model
In order to understand the coping process of the elderly, the Transactional Model of Stress and Coping
was used. In this model different phases of the coping process are clarified, namely primary appraisal,
secondary appraisal, coping efforts, and coping outcomes. These phases were used as a basis for the
sub questions of this research, and as a framework for the data analysis.
Methods
Eleven semi-structured interviews have been done among elderly above the age of 70, who lived alone
and independent. The interviews were focused on the experience of loneliness, and the experience of
coping with loneliness. Afterwards, the data was analysed by the Interpretative Phenomenological
Analysis method. This method provided deeper understanding of personal experiences, which were
then interpreted into the wider context of the coping process for loneliness.
Results
Loneliness was perceived as a negative concept by all interviewees, however different ideas on the
exact meaning of loneliness existed. The main differences were found between the ideas of non-lonely
and lonely elderly. These differences influenced the whole coping process of both groups. As a result
a link could be made between the degree of loneliness that elderly perceived, and the coping strategy
that elderly used. In general, the more severe the degree of loneliness was, the more the lonely elderly
would use emotional regulation to cope with loneliness.
Conclusion
Some general trends for coping with loneliness were identified, which depended on the experienced
degree of loneliness. The non-lonely elderly distanced themselves from lonely people, which was
linked to a lower perceived susceptibility for becoming lonely. Furthermore, the strategy of searching
social contacts was used by both non-lonely and lonely elderly, but the lonely elderly didn’t succeed in
solving loneliness. Distraction was a preventive strategy for non-lonely elderly, and an emotional
coping strategy for the lonely elderly. For lonely elderly, the higher the perceived degree of loneliness,
the more they used emotional regulation coping styles like distraction and acceptance to cope with
loneliness.
Recommendations
Future research should be critical to the way of defining and measuring loneliness. Furthermore, future
research should identify the possible link between the degree of loneliness and the coping strategies
used by elderly. One of the practical recommendations for loneliness-interventions is to create more
understanding among non-lonely people, for the experience and meaning of loneliness.
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1. Introduction
In 2012 a total of 2.7 million elderly (above the age of 65) lived in the Netherlands (Giesbers, Verweij
& Beer, 2013). This number is expected to rise towards 4.7 million elderly in 2041. This increase in the
number of elderly is caused by an increase in life expectancy, and by the retiring of the baby-boom
generation of the Dutch population (Giesbers et al., 2013). Since the number of elderly is increasing,
and as these elderly are getting older, it is important that their quality of life remains high.

Loneliness and its effects on quality of life of elderly
One of the factors that has a negative effect on the quality of life of elderly, is the occurrence of
loneliness (Victor, Scambler, Bowling & Bond, 2005; Ekwall, Sivberg & Hallberg, 2005). Loneliness is a
subjective concept, which is among others defined as “a situation experienced by the individual as one
where there is an unpleasant or inadmissible lack of (quality of) certain relationships” (Jong-Gierveld,
1998, p. 73). Loneliness is found to be a cause of depression, multiple chronical diseases, and it is linked
with increased mortality (Barg et al., 2006; Luo, Hawkley, Waite & Cacioppo, 2012).
According to Brink & Savelkoul (2013) on average 49.9 % of the Dutch elderly (aged 65 and above) is
lonely, with higher percentages of loneliness for elderly above the age of 75. Furthermore an average
of 10.3 % of the elderly is suffering from severe loneliness, which was measured by the LonelinessScale by Tilburg & Jong-Gierveld (2007; Brink & Savelkoul, 2013). Loneliness occurs in all layers of the
Dutch population, but the elderly and the young adults suffer the most from feelings of loneliness
(Fokkema & Dykstra, 2009).

Risk factors and resources for loneliness
The reason for the higher number of elderly (especially above the age of 75) suffering from loneliness
is the higher risk of this population on going through several life changing situations, like for example
the loss of a loved one (Tilburg, 2007; Fokkema & Dykstra, 2009). Furthermore, a lot of elderly
experience a decrease of mobility, which can create barriers for them to maintain or enhance social
contacts (Tilburg, 2007). Among elderly themselves, differences in loneliness are caused by multiple
factors that range from sociodemographic differences like age and gender, towards factors related to
the social network, like the time spent alone or in social relationships (Victor et al., 2005). Also, a
perceived decrease of (mental) health is found to be a risk factor for loneliness among elderly (Victor
et al., 2005; Eloranta, Arve, Isoaho, Lehtonen & Vitanen, 2015).
Most studies of loneliness were focused on the risk factors for loneliness like age, gender, physical
disabilities and metal health. Some protective factors against loneliness have also been indicated. One
of those factors is the presence of higher educational qualifications (Victor et al., 2005; Zebhauser et
al., 2014). Furthermore, even though depression was previously mentioned as a consequence of
loneliness, the absence of depression is also found to be a protective factor against loneliness (Victor
et al., 2005; Zebhauser et al., 2014). This focus in the literature, on risk factors and protective factors
for a disease, is named the pathogenic perspective. In contrast, little is known about the resources that
would help elderly to cope with loneliness. The identification of these resources fits the salutogenic
perspective. Salutogenesis focuses on the origin of health and the ability to use resources to maintain
and improve the movement towards total health (Antonovsky, 1979; Lindström & Eriksson, 2005).
1

Salutogenesis can be seen as a complementary perspective for the pathogenic perspective, and can
help to understand the meaning loneliness for elderly from a broadened viewpoint.

Aim of this research
Loneliness has a major impact on the quality of life of elderly, especially those above the age of 75. A
lot of research has already been done on the topic of loneliness, which was mainly focused on the
elderly. Most of these researches were focused on the risk factors for developing loneliness. Little
research is done about how elderly themselves cope with loneliness in their daily lives, and what
resources they use to do this. As already mentioned, the use of a salutogenic perspective can be
complementary to a pathogenic perspective. A broadened view towards loneliness among elderly can
provide new and useful information for interventions that are focused on preventing and decreasing
loneliness among elderly. This broadened perspective can be created by not only focusing on risk
factors for loneliness, but also on how elderly themselves cope with loneliness. This research therefore
has the aim to gain understanding on how elderly experience coping with loneliness, in order to provide
more elaborate knowledge for preventing and decreasing loneliness among these elderly.
With the intention to gain better understanding in how elderly experience coping with loneliness, the
next chapter will clarify the theories that form the basis of this research.
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2. Theoretical framework
Within this chapter the main concepts of this research are explained. In the first paragraph, the
different perspectives towards the meaning of loneliness are indicated (2.1). In paragraph 2.2 the
Transactional Model of Stress and Coping is introduced as a guiding model for this research (2.2).
Finally, in paragraph 2.3 the research questions that result from the previous paragraphs are
formulated.

2.1 The meaning of loneliness: different perspectives
Loneliness is a complex concept with multiple definitions. These definitions result from a variety of
theoretical perspectives towards loneliness (Karnick, 2005; Perlman & Peplau, 1982; Dannefer &
Phillipson, 2013). The comparison of eight theoretical approaches of loneliness by Perlman & Peplau
(1982) is often used as a basis for research in loneliness. These theoretical approaches of loneliness
are also mentioned in the review of Karnick (2005). In order to understand the relations between those
approaches, the nine approaches were organized in five larger themes; loneliness as caused by the
human, loneliness as caused by the social environment, loneliness as defined by personal perception,
loneliness as defined by non-fulfilment of needs, and loneliness as a useful trait. Furthermore, at the
end of this paragraph the relations between the approaches will be summarized in a table (Table 1).

2.1.1

Loneliness as caused by the human

The psychodynamic approach focuses on how loneliness is caused by factors within the individual.
Several authors that adhere to this approach believe that the negative feeling of being alone develops
from childbirth (Perlman & Peplau, 1982). Sullivan for example, expresses the need for human intimacy
that arises from childhood as a basis for loneliness (Sullivan, as cited in Perlman & Peplau, 1982).
Zilboorg (as cited in Perlman & Peplau, 1982) mentions the effect of experiences in childhood that can
create negative characteristics like narcissism and hostility. According to Zilboorg a baby experiences
the importance of others to fulfil its needs. This experience can create a form of weakness, which can
cause a narcissistic character and hostility.
The psychodynamic perspective thus mentions personal characteristics developed from childhood as
causes for loneliness. The effect of childhood on loneliness is established in more recent researches as
well, but apart from being a cause for loneliness, childhood can also be protective. In the research by
Merz & Jak (2013) for example, positive attachment with parents is related to less loneliness in later
life for adults with a partner. The effect of social relations for loneliness in later life is also shown in a
later research by Merz & Jong-Gierveld (2016) where positive memory of childhood and relationships
in childhood where negatively related to loneliness for ever-widowed older adults. However, there is
also disagreement on the focus of the psychodynamic approach. Donaldson & Watson (1996)
advocated that this theory, which is focused on the internal development of loneliness, neglects the
effect of the social environment and the culture on feeling lonely. In the following subparagraph two
perspectives will be indicated that did take the effect of the social environment into account.
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2.1.2

Loneliness as caused by the social environment

Both the phenomenological perspective and the sociological approach take the effect of the social
environment on loneliness into account (Perlman & Peplau, 1982). From the phenomenological
approach it is explained that the current social environment causes people to be afraid to show their
real selves towards the outside world. This causes loneliness and feelings of misunderstanding
(Perlman & Peplau, 1982). According to the sociological approach the individualistic environment in
the current society causes loneliness. Loneliness is therefore seen as a normal trait in our present
culture (Perlman & Peplau, 1982).
However, the researches of Dykstra (2009) and Litwin (2009), which focused on the differences in
experienced loneliness between countries, show that individualism in society doesn’t cause loneliness.
Elderly in the more individualistic countries of Northern Europe were less lonely, compared to elderly
from the more familial southern European countries (Dykstra, 2009). This same result was found in the
research of Litwin (2009). In this research the feelings of loneliness of elderly living in Mediterranean
countries and non-Mediterranean countries were compared (Litwin, 2009). Elderly in Mediterranean
countries had bigger social networks, compared to elderly in non-Mediterranean countries. These
bigger networks were related to greater social expectations. These expectations resulted in a faster
perceived discrepancy of the desired and the actual social relationships of Mediterranean elderly
(Litwin, 2009). The elderly in Mediterranean countries thus experienced more loneliness compared to
elderly in non-Mediterranean, and more individualistic, countries. The perceived discrepancy that was
mentioned above will be further elaborated upon in the following subparagraph. In these themes a
bigger focus will consist for the definition of loneliness. Loneliness can be either defined by personal
perceptions, or by non-fulfilment of needs.

2.1.3

Loneliness as defined by personal perception

The cognitive approach determines loneliness as an experienced lack of social relationships, namely a
discrepancy between the desired and the actual level of social relationships. This approach thus
defines loneliness as a personal perception. The definition of Jong-Gierveld (1998) that has been used
in the introduction, which is focused on the perceived lack of social relations, fits with this cognitive
approach. Furthermore, both the Jong-Gierveld loneliness-scale and the UCLA Loneliness Scale for
loneliness are based on the same idea that loneliness is consciously experienced (Jong-Gierveld &
Kamphuis, 1985; Russell, Peplau & Ferguson, 1978) . Those two loneliness scales are some of the main
measurement scales that are used to indicate loneliness in quantitative researches (Dannefer &
Phillipson, 2013). Furthermore, also qualitative researches accept the fact that loneliness is a
consciously experienced lack of social relationships (Taube, Jakobsson, Midlöv & Kristensson, 2015).
However, Donaldson & Watson (1996) disagree with this theoretical approach, as they address the
exclusion of the cognitively impaired people who would not be able to acknowledge a lack of social
contacts themselves.
Both Peplau & Perlman (1982) and Karnick (2005) linked the social reinforcement theory to the
cognitive approach. According to the social reinforcement theory finding friends or having social
contact can feel rewarding and satisfying (Peplau & Perlman, 1982). The perceived lack of social
relationships is in this case projected via a perceived lack of social reinforcement from social contacts.
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2.1.4

Loneliness as defined by the non-fulfilment of needs

The interactionist approach is focused on the needs that are fulfilled by social interactions. Weiss was
one of the main researchers of the interactionist approach, with the conviction that social interactions
are crucial for fulfilling guidance and a sense of worth (Perlman & Peplau, 1982). According to Weiss
(as cited in Russell, Cutrona, Rose & Yurko, 1984) there are two different types of loneliness, namely
social loneliness and emotional loneliness. Social loneliness is defined as being alone and missing a
social network. Emotional loneliness is seen as the lack of intimate relationships (Russell et al., 1984;
Dykstra & Fokkema, 2007; Tilburg, 2007). This division in types of loneliness is made, as Weiss believed
that different relationships would cause different interpersonal needs (Russell et al., 1984). JongGierveld (1998) acknowledges the use of the interactionist theory of Weiss, because the different types
of loneliness are incorporated in his Jong-Gierveld loneliness scale (Jong-Gierveld & Kamphuis, 1985;
Fokkema & Tilburg, 2005). The difference between social and emotional loneliness was also found in
more recent researches, which found different correlates for both types of loneliness among elderly
(Liu & Rook, 2013; Dahlberg & McKee, 2014).
The privacy approach also takes the importance of a certain type of social contact into account. This
approach determines that one feels lonely when one misses the privacy to share personal information
(Perlman & Peplau, 1982). The privacy approach is thus mainly focused on emotional loneliness. The
need for privacy itself was not found in more recent researches on loneliness in elderly, however as
mentioned earlier, the existence of emotional loneliness among elderly was found in several
researches.
The human needs approach was not mentioned by Perlman & Peplau (1982) as one of the eight
theoretical perspectives towards loneliness. However, Peplau & Perlman mentioned the importance
of this approach in another research. The human needs approach is directed with the idea that
loneliness is the response to a lack of intimacy from social relationships (Peplau & Perlman, 1982). This
lack of intimacy includes the non-fulfilment of certain needs. The human needs approach can be seen
as a combination of several approaches, as the fulfilment of needs is mentioned in both the
phenomenological approach, the interactionist approach, and the privacy approach. Researchers like
Weiss ,and Sullivan and Bowlby connected with the idea that social relationships must adhere to a
certain kind of social needs, otherwise one would feel lonely (Peplau & Perlman, 1982). The link
between loneliness and human needs is made clear in the definitions of Weiss and Sullivan, portrayed
in (Peplau & Perlman, 1982); “Loneliness is caused not by being alone, but by being without some
definite needed relationship or set of relationships” (Weiss, as cited in Peplau & Perlman, 1982, p. 4)
“Loneliness […] is the exceedingly unpleasant and driving experience connected with inadequate
discharge of the need for human intimacy, for interpersonal intimacy” (Sullivan, as cited in Peplau &
Perlman, 1982, p. 4). Loneliness in this sense was experienced as unnatural and a state of disease
(Weiss, as cited in Karnick, 2005).
The human needs approach and the cognitive approach can be perceived as overlapping perspectives.
Though, differences between the two approaches exist. First of all, where personal perception is most
important in the cognitive approach, human affection is seen as the most important factor of the
human needs approach (Peplau & Perlman, 1982). Furthermore, the cognitive approach focuses on
people that label themselves as lonely. These people are thus aware of their own loneliness (Peplau &
Perlman, 1982). In contrast, the human needs approach is focused on the more unconscious fulfilment
5

of needs. According to the human needs approach people can be defined as lonely, even if they do not
consciously realize that they are lonely.
In all previous themes loneliness was perceived as a negative concept. A contrasting idea on the
meaning of loneliness was found in the last two approaches towards loneliness. In this approaches the
useful function of loneliness is defined.

2.1.5

Loneliness as a useful trait

Both the existential approach and the general systems theory view loneliness in a different way
compared to the approaches named above. In the existential approach and the general systems
theory, loneliness is not merely seen as a negative trait in society, but as an important factor to grow
personally (Perlman & Peplau, 1982). The existentialists believe that people are in their existence
lonely, as everyone has their own feelings and thoughts. Moustakas and Tillich (as cited in Karnick,
2005) both advocated for the relevance of being lonely and going through tough times, in order to
grow and develop. Loneliness was in this sense seen as solitude; the glory of being alone (Karnick,
2005). In his book about heuristics and relationships, Moustakas (1995) provided examples of the
positive effect of feeling lonely, as it made people think about their behaviour and it helped them to
grow both personally and in social contacts. According to Donaldson & Watson (1996), the
existentialist approach has a too vague use of the term loneliness. The existentialists view loneliness,
which is thus called solitude by them, as positive, where all other theorists see loneliness as something
negative. A more clear distinction in the use terms thus needs to be made.
The general systems theory by Miller (1972) is focused on the interconnectedness of individuals and
their environment. The idea of this theory has been linked to loneliness. Loneliness is still portrayed as
a negative feeling, however loneliness can also have the positive effect to make people search for
social contacts again. Following this idea, loneliness can have an important link in the bigger system of
personal existence (Perlman & Peplau, 1982).

2.1.6

Loneliness: a complex concept with multiple definitions

According to Karnick (2005) the relations between the theoretical perspectives can be thought of as a
continuum, where all definitions find their place ranging from negative loneliness (as a disease), to
positive loneliness (as a productive concept) (Karnick, 2005). In Table 1 the approaches are
summarized, not only on the continuum of negative-positive, but also with a more detailed division of
the basic elements of each perspective.
Table 1 shows that most of the approaches perceive loneliness as a negative concept. The only
perspective that perceives loneliness as a positive feeling is the existential approach. Furthermore, in
researches towards loneliness a lot of negative effects were indicated for loneliness, but limited
research has been done towards positive effects of loneliness (Victor & Sullivan, 2015). According to
this summary of approaches towards loneliness, it is decided that within this research loneliness will
be perceived as a negative concept.
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Furthermore, Table 1 visualizes that more factors then only a negative and positive view towards
loneliness play a role in the distinction among the approaches. There are also different ideas in the
causes and meaning of loneliness. Loneliness can be either caused by society, or by individual
development. Furthermore, loneliness can be an experienced lack of social relationships, or the nonfulfilment of needs. In the current Dutch researches, loneliness is most often seen as a perceived
discrepancy in the desired social relationships (Dannefer & Phillipson, 2013; Taube et al., 2015). The
definition of Jong-Gierveld on loneliness can be seen as one of the most complete definitions on the
meaning of loneliness. According to Jong-Gierveld, loneliness is “a situation experienced by the
individual as one where there is an unpleasant or inadmissible lack of (quality of) certain relationships”
(Jong-Gierveld, 1998, p. 73). This definition combines the idea of loneliness as a perceived lack of social
relations, with the different needs for social loneliness and emotional loneliness.

Table 1 Comparison of theoretical approaches on loneliness
Positive
Personal
grounds

Negative but useful

Existential approach
For personal development

Psychodynamic approach
Developed within person

Personal
perception

Nonfulfilment
of needs

Negative

Cognitive approach
Personal perception of loneliness

General systems theory
Part of system

Social reinforcement theory
Perception on positivity of social
relationships
Privacy approach
Perception on missing emotional connection
Human needs approach
Needs fulfilment, either perceived or not
Interactionist approach
Social interactions as needs fulfilment

Caused by
society

Phenomenological perspective
Caused by society
Sociological approach
Trait of society

2.1.7

Consequences for this research

Even though loneliness is mainly seen as a negative concept by most of the theoretical approaches,
debate on the causes and on the definition of loneliness still exists. The definition of Jong-Gierveld
(1998) includes parts of multiple perspectives, but even this definition can’t include all the ideas on
loneliness. As there is so much debate on the meaning and definition of loneliness, this research will
have an open view towards the meaning of loneliness. Therefore, the elderly will be asked to define
loneliness themselves.

7

2.2 Coping with loneliness
This research has the aim to understand how elderly cope with loneliness in their everyday lives. In
order to understand the mechanism of coping, the Transactional Model of Stress and Coping is used,
which is based on the research of Lazarus and Folkman (1984, as cited in Glanz & Schwartz, 2008).
Coping is defined by Lazarus & Folkman (1984, as cited in Schoenmakers, Tilburg, & Fokkema, 2015,
p.154) as “an individual’s constantly changing cognitive and behavioural efforts to manage specific
external and internal demands that are appraised as taxing or exceeding the person’s resources”.
Coping depends both on process and context, which means that coping acts can change over time and
they can vary in different contexts (Schoenmakers et al., 2015). Coping includes all the efforts of the
person. This means that also the not-successful efforts or the temporary successful efforts of coping
are taken into consideration.
The process from stressor to coping, and its outcomes is visualised in a model, named the Transactional
Model of Stress and Coping (Figure 1). Within this model several stages are identified; the primary
appraisal, secondary appraisal, coping effort, and coping outcomes (Glanz & Schwartz, 2008). These
stages will have the main focus in this research, and are encircled in the model (Figure 1). Furthermore,
moderators for the coping process were identified to complement this model (Glanz & Schwartz,
2008). The complete Transactional model of Stress and Coping is not often used in the literature,
however the links between the phases of the model were indicated in multiple researches. In the
following paragraphs the phases of the coping process will be clarified and examples of these phases
in the current literature of loneliness will be provided. Also, a short explanation of the moderators of
the model will be given.

Figure 1 Transactional Model of Stress and Coping of Lazarus and Folkman (1984, in Glanz & Schwartz, 2008)

2.2.1

Primary appraisal

The primary appraisal is the start of the coping process. It is at this phase that the elderly will decide
whether they need to cope with loneliness or not (Glanz & Schwartz, 2008). The factors severity,
perceived susceptibility, motivational relevance, and the causal focus of the stressor will be taken into
account. Those factors are linked with each other. For example the idea of the causal factor for
8

loneliness can have its effects on the perceived susceptibility of loneliness. Causal factors for loneliness
were among others related to the living situations, health, personal characteristics (Jong-Gierveld,
1998). When one thinks that bad health is a cause for loneliness, the perceived susceptibility for
loneliness will be related to the perceived health of the person.
Furthermore, the perceived severity of the stressor and the motivational relevance have a comparable
focus. Perceived severity includes the perception of the threat of loneliness in general. Motivational
relevance is also focused on the perceived threat of loneliness, but it is focused on the effect of the
stressor to one’s personal goals (Glanz & Schwartz, 2008). Frail elderly in the study of Taube et al.
(2015) experienced the threat of loneliness as ‘being in a bubble’. This meant that the elderly lived on,
but were ‘excluded’ from the outer social world. The motivational relevance of the elderly to get out
of the ‘bubble’ was high, but it was linked to the perceived ability to cope with loneliness. This
perceived ability to cope with loneliness will be discussed next.

2.2.2

Secondary appraisal

The secondary appraisal focuses on how the person thinks that one is able to cope with loneliness. The
person therefore analyses his ability to control the outcomes and emotions that are linked to the
stressor. According to the Transactional Model of Stress and Coping a positive perception of control
over loneliness would more likely result in problem management when coping with loneliness (Glanz
& Schwartz, 2008). When a person however thinks that he is not able to deal with loneliness, it is more
likely that emotional regulation is used to cope with loneliness.
This difference of coping styles was also found in a research by Schoenmakers et al. (2015). In their
longitudinal study with over a thousand older adults it was found that when the expectations for
reducing loneliness decreased, the elderly used more coping strategies that were related to emotional
regulation, than coping strategies that were related to problem management. Also in a research by
Tiilikainen & Seppänen (2016) the elderly thought of loneliness as something that they couldn’t
change, but they kept actively trying to lower their feelings of loneliness.
Apart from the perceived ability to cope with the outcomes and emotions of loneliness, one’s selfefficacy is also found to be important to cope with loneliness (Glanz & Schwartz, 2008). Low selfefficacy was positively linked with loneliness in several researches (Fry & Debats, 2002; Khatib, 2012).

2.2.3

Coping efforts

Within the Transactional Model of Stress and Coping, two coping efforts were identified, namely
problem-focused coping and emotion-focused coping (Glanz & Schwartz, 2008). As mentioned in the
text above, problem-focused coping is more likely to be used when the person perceives one’s
resources as sufficient to solve the problem of the stressor. When this is not the case, emotional
regulation will be used to deal with the emotions that are caused by the stressor.
In the literature, a further division of coping strategies for loneliness is made. These coping strategies
are related to the two coping efforts. In a research by Rokach & Brock (1998) three main clusters of
coping strategies were identified for coping with loneliness. Those clusters of coping strategies were
Acceptance and Resource Development, Building Social Bridges, and Distancing and Denial (Rokach &
9

Brock, 1998). In their research Rokach & Brock (1998) used a survey among 633 participants from 13
to 79 years old. The strategies that were indicated in this research were seen as ways to control
loneliness, not merely to prevent loneliness, as the authors also recognize possible positive effects of
loneliness (Rokach & Brock, 1998).
Both the Acceptance and Resource Development, and the Distancing and Denial strategy are emotionfocused coping strategies (Fokkema & Tilburg, 2005). The strategy of Building Social Bridges is a
problem-focused coping strategy (Fokkema & Tilburg, 2005).
Acceptance and Resource Development
The cluster of Acceptance and Resource Development is mainly focused on the acceptance that
loneliness is not that bad, and that being alone can cause the opportunity for personal growth. This
coping strategy was used by elderly who changed their negative thought on loneliness towards a
positive thought (McInnis & White, 2001). Those coping strategies fit with the loneliness theories of
the existentialist approach, as it is realized that one needs to learn to be alone, and that loneliness can
also be converted to solitude (Rokach & Brock, 1998; Karnick, 2005). The acceptance of loneliness can
however also cause a negative cycle in which people get even lonelier. It is expected that, when people
accept that loneliness is not that bad, they will make less efforts to improve their social contacts again,
which can cause a further decline of their contacts and an increase in loneliness (Schoenmakers et al.,
2015).
Within this cluster also the search for rituals or higher power in order to give guidance is identified.
Spiritual beliefs are also mentioned in the Transactional Model of Stress and Coping, as part of
meaning-based coping. The use of meaning-based coping will be further clarified at the end of this
paragraph. Rote, Hill and Ellison (2012) found that religion was indirectly related to a decrease in
loneliness for elderly. Religion was associated with higher social integration and social support, and
those two factors were related with lower levels of loneliness (Rote et al., 2012). The effect of spiritual
beliefs on coping with loneliness is thus identified. However, according to the research by Rote et al.
(2012), religious beliefs have also effect on social support. This link is not seen in the Transactional
Model of Stress and Coping, but it needs to be kept in mind for this research.
Building social bridges
Within the cluster of Building Social Bridges, the main focus is to improve the social contacts of elderly
in order to prevent or decrease loneliness. In the research by McInnis & White (2001) one of the coping
strategies of elderly, next to the change of thoughts on loneliness, was the actively seeking of social
activities. Examples like having conversations over telephone, shopping, or visiting friends were named
(McInnis & White, 2001). The building of social bridges is also found in an evaluation study by Fokkema
& Tilburg (2005). Both Dutch authors examined loneliness-interventions in the Netherlands on
effectiveness, using a comparable typing of coping strategies as the ones named in this section. One
of the findings of this research was that most interventions in the Netherlands are focused on an
increase of the social network in order to tackle both the emotional and the social loneliness (Fokkema
& Tilburg, 2005).
Distancing and Denial
The last coping cluster is Distancing and Denial. Distancing is focused on the distance that some people
take from their social contacts with the goal to protect themselves from disappointment (Rokach &
Brock, 1998). Furthermore, with Denial is meant that people would resort to unhealthy behaviours like
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using drugs, smoking, or drinking in order to cope with loneliness. A link between a higher loneliness
score and being a smoker was found in several researches of the review of Dyal & Valente (2015).
Smoking behaviour was also found to be a mediator between loneliness and negative health
consequences (Christiansen, Larsen & Lasgaard, 2016).

2.2.4

Outcomes of the coping process

The choice of coping effort, which can be problem management or emotional regulation, results in
certain outcomes of the coping process. The outcomes of the coping process can be related to health
behaviour, functional status, or emotional wellbeing (Glanz & Schwartz, 2008). Functional status
includes the stage of disease people are in, in this research it will be about the degree of loneliness
that one experiences. Glanz & Schwartz (2008) mention that the coping outcomes can interact with
one another. This could also be related to the coping outcomes of loneliness, since the higher levels of
loneliness (functional status) are related to negative health outcomes (Barg et al., 2006; Luo et al.,
2012). An improvement in the level of loneliness could thus also be expected to have a positive effect
on the health outcomes of the elderly.
In the research of Fokkema & Tilburg (2007) the effectiveness of loneliness-interventions was defined
as a decrease of intensity of loneliness, measured by a loneliness-scale (Fokkema & Tilburg, 2007). This
decrease of intensity of loneliness can be related to emotional wellbeing, and functional status.
Furthermore, Schoenmakers, Fokkema &Tilburg (2014) argue for the importance of using emotional
regulation as a strategy for coping with loneliness, when the person doesn’t have the possibilities to
solve the problem. A desired outcome of this research would also be emotional wellbeing. There are
thus different possible outcomes of coping with loneliness. It is however not known what other
outcomes the elderly would expect from their coping processes. This makes it relevant to identify when
elderly perceive certain coping outcomes as successful or not.

2.2.5

Moderators of the coping process

In addition to the four phases of the coping process, several moderators were identified for the
Transactional model (Glanz & Schwartz, 2008). These moderators were social support and coping style.
Furthermore a new coping effort has been included in the coping process, the meaning-based coping.
These factors will be explained shortly in this paragraph, but the main focus of the research will be on
the four phases of the coping process which are encircled in Figure 1.
Lazarus and Folkman mentioned that social support can have multiple influences on the coping process
of a person (Glanz & Schwartz, 2008). First of all, social support can influence how people create
meaning about a stressor like loneliness (Glanz & Schwartz, 2008). Furthermore, comparing oneself to
one’s social contacts can have an influence on the self-efficacy of the person to deal with a stressor.
Self-efficacy and self-esteem can be increased by comparing oneself with someone that is worse of
(Glanz & Schwartz, 2008). Finally, it is found that the need for certain types of social support can vary
per situation and time (Jacobsen, 1986).
Also, the dispositional coping style is mentioned as a possible moderator for the coping process.
Dispositional coping styles are defined as generalized tendencies to react to stress in certain situations
(Glanz & Schwartz, 2008). Examples of these coping styles are ‘information seeking’ or ‘being
optimistic’. The differences in dispositional coping styles between people are expected to influence
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the differences in coping efforts that will be chosen to cope with loneliness (Glanz & Schwartz, 2008).
For example, optimism was found to have effect on all the phases of the coping process, since it can
influence the perceived threat, the ability to cope, and therefore also the further coping process (Glanz
& Schwartz, 2008).
Meaning based coping is a coping method that has recently been added to the two main known coping
efforts of problem-focused coping and emotion-focused coping (Folkman, 2008). Meaning-based
coping can be seen as the motivation to cope again after having an unsuccessful coping outcome. By
using positive emotions and appraisals, the coping resources can be restored. This can help to sustain
the problem-focused coping process (Folkman, 2008).

2.2.6

Consequences for this research

Little research focused on how elderly cope with loneliness (Schoenmakers, Tilburg, & Fokkema, 2012).
The literature in this paragraph that was related to each of the coping phases, only focused on parts
of the coping process for coping with loneliness. Little is known of the total coping process of elderly
towards loneliness. This research will therefore focus on identifying this total coping process from the
Transactional Model of Stress and Coping. The focus will be on the four coloured phases of the coping
process, but the other concepts of the coping process will be kept in mind as well (Figure 1). For
understanding the whole coping process, the following research questions are formulated.

2.3 Research questions
In order to gain understanding of the coping process of elderly towards loneliness, this research
focuses on the main research question: How do elderly cope with loneliness in their daily lives?
In order to identify how elderly cope with loneliness, the Transactional Model of Stress and Coping will
be used. According to this model, the perception whether loneliness is a threat for one’s wellbeing or
not will define the further coping process. The literature made clear that multiple perspectives of
loneliness exist and no agreement is found. Therefore, the elderly will be asked how they perceive
loneliness themselves, and what loneliness means in their own lives. The following sub question will
be answered.
1. What does the concept of loneliness mean for elderly in their daily lives?
Furthermore, most researches concerning loneliness focus on the risk factors that need to be
prevented, and little is known about the strategies that elderly use to cope with loneliness. According
to the Transactional Model of Stress and Coping, during the secondary appraisal people will identify
their ability to cope with the stressor in order to choose a useful coping style. It is therefore relevant
to identify how elderly perceive their own ability to control loneliness, and what factors influence this
perception.
2. How do elderly perceive their ability to cope with loneliness in their daily lives?
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After identifying the primary and secondary appraisals, it is not known yet how these appraisals on
severity and resources will influence the choice of coping effort for loneliness. It is therefore relevant
to identify how elderly will translate their perceptions, and their perceived ability to cope with
loneliness, towards a coping effort.
3. What coping efforts do elderly use to cope with loneliness?
In the last sub question the outcomes of the coping processes will be identified. These outcomes can
be either successful or unsuccessful. Furthermore, a difference is expected in the desired outcomes of
the coping process, which can relate to emotional well-being, functional status, or health behaviour.
4. What are the outcomes of the coping process for loneliness?
In the following chapter the methods for answering the research questions will be clarified.
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3. Methods
In this chapter the link between the theory and practice is made. First of all, the design of the research
is mentioned in paragraph 3.1. This will be followed by an explanation of the selection of the
participants of this research (paragraph 3.2). Furthermore, paragraph 3.3 handles the research
methods that are used, and the data-analysis is described in paragraph 3.4. In paragraph 3.5 the
validity of the research methods is considered. Finally, as loneliness is a sensitive topic, the ethical
considerations of this research are mentioned in paragraph 3.6

3.1 Research design
The focus of this research was to understand the experience of loneliness and the experience of coping
with loneliness among elderly. Therefore, the research design was phenomenological (Creswell, 2014).
Furthermore, since there was little knowledge on how elderly themselves experience coping with
loneliness, the research had an exploratory character.
The phenomenological research was executed by performing qualitative research, which helped to
understand and explain the meaning and behaviour that the elderly applied to loneliness (Boeije, Hart
& Hox, 2009).

3.2 Participants of the research
3.2.1

Inclusion criteria

The inclusion criteria for the objects of research were meant to be elderly above the age of 75 years,
who live alone and independent. The choice to focus on these ages is made as elderly of this age, who
live alone, are most at risk for feeling lonely (Tilburg, 2007). However, as difficulty existed to recruit
enough elderly from the age of 75 and above, also elderly form the age of 70 and over were sampled
for this research.

3.2.2

Selection of participants

The participants were selected with the help of a voluntary organisation in the city of Ede, where young
adults can help citizens this city. One of the programmes of this organisation is finding ‘buddy’s’ for
elderly to help them with daily chores or to keep them company. With the knowledge that this
organisation would have sufficient contacts with elderly, the organisation was contacted and their
network of elderly was used. The choice to recruit elderly via an organisation, and not directly by the
researcher herself, was made in order to create a confidential basis for these elderly. It was expected
that loneliness would be a sensitive topic for the participants. This made it very important that the
elderly would feel comfortable during the interview.
The elderly who met the inclusion criteria of this research were first contacted via phone by the
voluntary organisation. Information was provided about the research and the elderly were asked
whether they wanted to participate. In total eleven elderly wanted to participate in the research. After
one week, these elderly were contacted by the researcher who asked them if they were still interested
to participate in the research. The researcher made sure that the participants understood the aim and
the details of the research, so the elderly were fully informed when making an appointment for the
interview. All eleven elderly still agreed to participate in the research.
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At the day of the interview itself, the elderly again received all information about the research and the
interview. An information letter was made for the elderly, but the elderly were more interested in
verbal explanations of the research. The participants were also asked to sign an informed consent and
they were asked for agreement to audiotape the interviews.

3.3 Data collection
The methods that were used for this research were face-to-face interviews. A semi-structured
interview guide was used. The goal of this interview guide was to gain understanding of the whole
coping process for loneliness, but also to make sure that the elderly themselves had plenty of
opportunity to give their own ideas on the experience of coping with loneliness.
Loneliness is often perceived as a taboo, which can cause elderly to give socially desirable answers
(Victor et al., 2005). For this reason, loneliness is often measured indirectly. However, part of the aim
of this research is to gain more understanding on the meaning of loneliness according to elderly. This
made the explicit use of the word loneliness relevant within the interviews.

3.3.1

The interview guide

The interview guide was written in Dutch and can be found in Attachment 1 of this report.
The interview started with some general questions, in order to gain trust with the participants. The
first question focused on how the participants experience living in his neighbourhood. In addition to
gaining trust with the participants, this question also informed the researcher about the social and
physical environment of the participants. Furthermore, the participants were asked whether they are
content with their social contacts. This question was used to understand the social needs of the
participants. Finally the ages of the participants were asked.
Part two of the interview focused on the experience of loneliness and coping with loneliness. First of
all, the elderly were asked what they think is the difference between loneliness and being alone. The
goal of this question was to understand how elderly perceive loneliness, without being too direct.
Secondly, the elderly were asked whether they experience loneliness themselves. If elderly admitted
to (have) experience(d) loneliness, they were asked to describe the situation(s) in which they felt
lonely. Third, the elderly that experience(d) loneliness were asked how they would advise other lonely
people to cope with loneliness, referring to their own experiences. This question was asked to get a
better insight in the coping strategies of the elderly, without making it too personal. Furthermore, the
elderly were asked for advice, which was expected to motivate the elderly to talk about loneliness.
Elderly that have not experienced loneliness were asked why they thought that they weren’t lonely.
Furthermore, these elderly were requested to envision another person that was feeling lonely, in order
to make them think about the experience of loneliness. Then, they were also asked to give advice to
cope with loneliness.
The interviewer motivated the elderly to clarify more about the situations of coping with loneliness,
with questions like: “What did you do then?”, “What happened then?”, “How did you cope with that?”.
Those questions were asked to learn more about the resources and coping strategies that elderly
would use in situations of loneliness. Furthermore, probing topics were added to the interview guide
in order to learn more about the coping process of the elderly. These questions were chosen according
to the literature found on loneliness in Chapter 2 (Attachment 1).
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3.4 Data analysis
With permission of the participants the interviews were audiotaped and afterwards they were
transcribed. The transcriptions of the interviews were coded by the method of Interpretative
Phenomenological Analysis (IPA). This method has two main focuses. As can already be seen in the
name of the method, this analysis method focusses on identifying the experiences of participants,
phenomenology. The second focus of this method is to interpret the results in a wider context (Larkin,
Watts & Clifton, 2006). This data-analysis method suited the aim of the research very well. Apart from
understanding the experiences of coping with loneliness, these experiences were also compared to
the wider context of the coping process. The analysis was performed according to the ideas of Smith,
Jarman & Osborn (1999), who explained the different coding phases of the Interpretative
Phenomenological Analysis method. These phases will be explained next.
Each interview was analysed separately before comparing it with the other interviews. At the start of
the analysis, every interview was read once again in order to understand the full context of the answers
that were given by the participants. Whilst reading the interviews, the researcher wrote one’s first
notes in a column on the left side of the text (Attachment 2). After doing this for the whole interview,
these notes were used to make more abstract codes in a column at the right side of the text
(Attachment 2). These last codes were then grouped into themes. The themes were put in a table with
in addition the quotes, page numbers and sentence numbers that belonged to each code within that
theme (Attachment 3). It should be noted that all interviews were analysed separately, but that the
coding of the first interviews did form a basis for the coding of the rest of the interviews. Furthermore,
when relevant themes were identified in the last interviews, the first interviews were scanned again
on those themes. After going through this process for all eleven interviews, the themes were compared
with one another which resulted in meta-themes (Table 2). As can be seen in Table 2, the meta-themes
of this analysis were ‘experience of loneliness’, ‘causes for loneliness’, ‘coping with loneliness’,
‘moderators for coping with loneliness’, and ‘outcomes of the coping process’. For each of the metathemes, different sub-themes were noted in the table as well. The meta-themes of the interviews were
compared to the Transactional Model of Stress and Coping, in order to understand all phases of the
coping process of the elderly.
Table 2 Meta-themes and sub-themes of data-analysis
Experience of
loneliness

Causes for
loneliness

Coping with
loneliness

Meaning of
loneliness
Meaning of being
alone
Experience of
loneliness
Experience of being
alone

Personal character

Solving loneliness
yourself
Coping with being
alone
New social
contacts
Distraction

Degree of loneliness

Society as a cause
Differences in time
Physical limitations
(for social
contacts)
Situations for
loneliness
Less social contacts

Acceptance

Moderators for
coping with
loneliness
Experience with
social contacts
Personal
characteristics
Physical resources

Outcomes of
the coping
process
No lost feeling
Moving on

Needs for social
contacts
Barriers for coping
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3.5 Validity of the results
For safeguarding the internal validity of the interview results, several factors are discussed. First of all,
the content validity of the concept loneliness is taken into account. As mentioned before, the elderly
were asked themselves about the meaning of loneliness, in order to gain better understanding about
their own perspectives towards the concept. It was expected that this choice would safeguard the
correct understanding of the main concept of this research, which is the experience of loneliness
among elderly.
Furthermore, steering of the researcher during the interview was prevented by asking the elderly
themselves about their ideas on loneliness and coping with loneliness. The probing topics that were
used in the interview, were only used in addition to the stories of the elderly, in order to give them the
opportunity to explain their experiences themselves first.
Finally, the researcher bias of analysing the results was taken into account. By using the IPA method in
a very structured way, the experiences of the elderly were translated as precisely as possible towards
the results of this research. However, the importance of interpreting the experiences in a wider context
was acknowledged in the IPA method, which means that the interpretation of the researcher also
played a role in the final results. In order to be transparent about the possible researcher bias of the
results the main focus of the researcher is described as follows: the researcher had a focus on
understanding the coping process of loneliness. This caused the researcher to mainly focus on concepts
that could be related to the phases of the coping process. Furthermore, the researcher had a negative
perspective towards loneliness. This perspective was in consensus with the negative perspective of the
interviewees towards loneliness.

3.6 Ethical considerations
The research was checked via the checklist of the Ethical Committee of Social Sciences at Wageningen
University. Following this checklist it was decided that ethical approval was needed to perform the
research. The ethical risks of the research were taken into consideration and solutions for these risks
were provided. With this information the Ethical Committee of Social Sciences gave approval to
perform this research. The ethical considerations that were taken into account will be discussed next.
First of all, as loneliness is often seen as a taboo, the data of the participants was handled confidentially
and anonymous. Furthermore, the elderly received clear information about the aim and the relevance
of the research. The clearness of the research made sure that the elderly knew what they signed up
for when starting the interviews and it gave the elderly a feeling of reliability.
It was expected that talking about loneliness could be emotionally difficult for elderly. When elderly
had difficulties with talking about certain situations of loneliness, the interviewer paused the interview
or asked a different question. In this way it was prevented that the interview would be emotionally
damaging for the elderly. After performing all the eleven interviews, it can be said that most elderly
did not have any problems with talking about loneliness, and it only happened very occasionally that
the researcher had to change the topic during the interview.
Furthermore, a procedure was formed in case that the elderly would be really struggling with
loneliness. This procedure can be found in Attachment 4. The procedure was formed at the start of the
interviews, with the expectation that some elderly would need help in contacting organisations for
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coping with loneliness. After finalizing the interviews it was found that there was no reason to use this
procedure. The elderly that struggled with loneliness were already known by social organisations, and
received help from these organisations.
Apart from the negative emotions that were expected at the start of the research, mainly positive
effects were experienced. For example, some elderly felt relieved to be able to express their feelings
about loneliness. The interview was also a distraction for some elderly. Finally, the aim of the research
was clear for the participants. The participants knew that their experiences could eventually be of value
for improving loneliness-interventions, which motivated them to talk about their experiences.
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4. Results
In this chapter the results of the interviews are presented in the order of the sub questions, and thus
also the four phases of the Transactional Model of Stress and Coping. First of all the characteristics of
the participants are clarified, and their relation to loneliness is indicated. In paragraph 4.1 the meaning
of loneliness is identified. In paragraph 4.2. the perceived control over loneliness is displayed.
Furthermore, multiple resources that have been addressed in the interviews are included in this
paragraph as well. In paragraph 4.3 the coping strategies of the elderly are mentioned. Finally, in
paragraph 4.4 the outcomes of the coping processes are indicated. In order to provide a better insight
in the experiences of the elderly, personal quotes were used to complement the results. As these
quotes were translated from Dutch to English, the original quotes can be found in Attachment 5.

Characteristics of the participants
For this research eleven interviews were performed, of which ten interviewees were female and one
interviewee was male. In order to provide anonymity for all participants, no further notion of gender
will be made within the results. The ages of the interviewees ranged from 72 to 91 years. As can be
seen in Table 3, four of the interviewees specifically mentioned that they were lonely. One of the
interviewees mentioned not to be ‘really’ lonely, however this interviewee admitted to miss certain
social relationships (P3). Two other interviewees were working hard to prevent being lonely, which
made it appear that they knew about the experience of loneliness, but they didn’t experience it
currently (P7,8). Four of the interviewees mentioned to be content with their social contacts and had
no feelings of loneliness whatsoever.
Table 3 Description of participants

Participant
Participant 1
Participant 2
Participant 3
Participant 4
Participant 5
Participant 6
Participant 7
Participant 8
Participant 9
Participant 10
Participant 11

Degree of loneliness
Lonely during holidays and on Sundays, when all other people are gone. Physical
disabilities prevent the interviewee from going to the centre of the city.
Not lonely. Has a very large social network and even needs some rest now and
then. Is vital enough to go out on activities.
Not lonely. Gets multiple visits during the week. However, needs more regular
contacts. Does not go out much due to physical disabilities.
Emotional loneliness due to loss of partner. Has multiple social contacts and is
as active as possible. Needs scoot mobile to go to the city centre.
Not lonely. Is always busy with something. Does not need much social contacts.
Lonely. Cannot share ideas with current contacts. Is mentally 60, but physically
much older.
Not lonely, however mentions situations of loneliness when the interviewee
does not know other people. Is actively searching for social contacts.
Is not lonely. Is very active as volunteer and in searching social contacts. Would
be lonely when being alone at home all day.
Lonely. Misses family. Tries to have more social contacts.
Is not lonely. Has physical problems, but manages to stay busy quite well.
Is not lonely. Cannot be lonely with so many people in the world. Doesn’t need
much social contacts. Busy with all sorts of activities.
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4.1 The meaning of loneliness
In order to understand what loneliness means for elderly in their daily lives, the perceived severity, the
perceived causes, the perceived susceptibility, and the motivational relevance for loneliness were
identified.

4.1.1

Perceived severity of loneliness

The interviewees seemed to put a heavy load on the existence of loneliness, characterised by words
as ‘lost feeling’, ‘suffer’, ‘really lonely’, ‘horrible feeling’, and ‘you are in a hole then’. Loneliness was
perceived as a very negative stressor, which had influence on the emotions of the elderly.
P1(1): “When you are really lonely, this has an influence, then everything is negative.”
The severity of loneliness could differ in intensity which, according to one interviewee, could have its
effect on the type of coping effort used. Also other interviewees stressed that loneliness could be
experienced differently, depending on the people and the situations. They argued that it is not possible
to help all lonely people due to these differences in experiences.
In the interview the experience of loneliness was compared to the experience of ‘being alone’. Most
interviewees agreed that there was a difference between ‘being alone’ and loneliness. Loneliness was
perceived as a feeling, and ‘being alone’ was mostly seen as a situation that the elderly were in.
Loneliness was seen as a more severe condition than being alone.
P10(1): “When being lonely you really suffer, I think, from being alone.”
Only one interviewee clearly mentioned a heavily negative load on the experience of ‘being alone’ as
well.
P9(1): “That terrible feeling of being alone.“
Most of the interviewees thought that ‘being alone’ could be positive and negative, but loneliness
could not be positive in any sense. As an exception, one of the interviewees thought that loneliness
could be positive for personal development.
P5(1): “Then you will do your own thing, you will search for your own solution.”

4.1.2

Perceived causes for loneliness

The interviewees mentioned multiple different causes for loneliness. These causes were organized by
the groups of non-lonely elderly and lonely elderly.
Non-lonely elderly
The main cause of loneliness according the non-lonely interviewees was described as the difficult
character of lonely people, which made it their own fault that they were lonely. Non-lonely elderly also
thought that lonely people aren’t interested in anything. One of the three interviewees was very
accurate about the idea of lonely people, this interviewee thought that they complained too much.
P2(1): “Yes they are annoying sometimes. […] I do think so, and they complain, you know, when
it’s not even necessary.”
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The two interviewees who were not lonely, but who were also working hard to not become lonely
(P7,8) mainly focused on the social aspects of loneliness, and especially the number of contacts as
possible causes for loneliness. One of these elderly gave a clear example of the imbalance between
the desired social contacts and the actual number of social contacts, which gave this person a negative
feeling.
P7(1): “For example, on Saturday I often go to the market and then I don’t see anyone I know
(pfew), well then you get a slightly lost feeling.”
The other interviewee advocated for the importance of having social contacts. This interviewee
focused on the positive effects of having social contacts.
P8(1):“Yes, I really like it. And especially those contacts again. Having a chat with the people.
[…] And I have plenty of time, so I find talking really important”.
The importance of the number of social contacts to define loneliness was also mentioned by two other
non-lonely elderly. These elderly talked about loneliness as the total absence of social contacts (P4,11).
Furthermore, certain situations were identified in which people would be more likely to feel lonely.
Two non-lonely interviewees expected that Sunday would be a day that people could feel most lonely.
Sunday was seen as a day when people would come together. The lack of social contacts would be
more clear then.
The differences in present society and previous society were also seen as a possible cause for
loneliness. These differences included differences in solidarity and differences in assistance for the
elderly. One of the non-lonely people talked about the difference in help that elderly get nowadays,
compared to decades ago, which might be a cause for loneliness.
P2(4): “In the past they helped you with everything. You would get discount card and so on,
and then the people (the elderly) really went out. Nowadays, it’s not the same anymore, it’s all
being held back, and I think that this causes that loneliness.”
Finally, the situation of being alone was seen as a possible cause for experiencing loneliness. Being
alone was expected to increase the possibility of becoming lonely. One of the non-lonely elderly found
it therefore very important to search new social contacts in order to prevent loneliness.
P8(2): “Then you have a lot of connection. And of course this is really important when you are
alone.”
Lonely elderly
The lonely elderly spoke about the lack of social contacts as causes for loneliness. This lack of contacts
could be focused either on the number of social contacts, or on the quality of social contacts. For
example, some lonely people would like to have some more (regular) contacts, or just someone to chat
with. Other lonely people experienced difficulty in the contacts with their family, which made them
feel bad. One interviewee felt lonely because this interviewee needed social contacts of a higher
cognitive level to share its ideas with.
P6(1): “That you can’t share it, the things you see and the things you find interesting […]. That
is very bad, that’s a type of loneliness, even when you are sitting with the four of you at a table.”

21

Next to the lack of social contacts, also physical constraints should be mentioned as causes for
loneliness. Most lonely elderly had difficulties of going to the city centre because of their physical
disabilities. This caused the elderly to have difficulties in making and maintaining social contacts.
Another cause that could be linked to loneliness was the loss of family or friend. Many lonely, but also
non-lonely elderly, spoke about the loss of family and friends due to old age. A lot of the lonely elderly
were the only ones left of their generation.
Just like the non-lonely elderly, the lonely elderly also experienced certain situations to be more prone
to loneliness than others. Two lonely elderly also spoke about the Sunday as being a day during which
they felt more lonely. Sunday appeared to be a day when lonely people had little contacts, but when
they had a big desire to have contacts.
Also, loneliness was related to the difference between previous social contacts and the present social
contacts. One of the participants felt more lonely after losing the partner, compared to the time that
the participant didn’t have a partner yet.
P3(1): “The crazy thing is, that when you have been married, being alone feels way heavier
compared to being alone from the start. Because I married quite late and at that time I actually
never felt lonely.”

4.1.3

Perceived susceptibility of loneliness

The idea on personal susceptibility of becoming lonely was only relevant for the non-lonely
interviewees. Those interviewees mainly perceived their susceptibility to experience loneliness low,
due to several reasons. First of all, the non-lonely interviewees made clear distinctions between their
own characters and the characters of lonely people. The difference in character helped at least one of
the non-lonely interviewees to believe that one was less likely to become lonely in the future.
P2(2): “I don’t know, but that’s what they say. When it’s not in your character, then you will
never be like that. So I wait for it, I hope I won’t become like that”.
Another interviewee that claimed not to be lonely advocated that loneliness could not exist in our
current society. According to this interviewee one couldn’t be lonely with that many people around
us.
P11(1): “being lonely is not possible, not for a human being. […] You have so many people
around you, you should live in a ... I often say, when someone tells me that he or she is lonely,
do you live in a cabin in the woods then? No. Well, then you are not lonely.”
The person who did not feel ‘really’ lonely, but who would like some more regular contacts, perceived
loneliness in a comparable manner as the interviewee mentioned above. This interviewee also thought
of loneliness as a situation when one had no contacts at all. Because of this perspective, this person
did not see itself as lonely, as the person had still some social contacts.
P3(2): “Loneliness is when you never see anybody at all. When you don’t have children and
family, nor social contacts.”

4.1.4

Motivational relevance of loneliness

Little was said about the effects of loneliness on the personal goals of the elderly. However, one
interviewee mentioned the goal to move on, for the sake of one’s partner. In order to prevent
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loneliness to interfere in this goal, this person managed to find a way to accept loneliness in one’s life.
Loneliness was not a burden in its life anymore, and the person was able to move on.

4.1.5

Conclusion of sub question one – meaning of loneliness

The elderly mainly perceived loneliness as a negative concept which was more severe than ‘being
alone’. Interesting to note was that most interviewees who were not lonely talked about loneliness
caused by personal factors. However, the interviewees who experienced loneliness also talked about
loneliness being caused by factors outside of their control, like physical complaints, and the loss of
family and friends. Furthermore, situations in which people would be more likely to experience
loneliness, and the need for social contacts were identified by both lonely and non-lonely elderly as
causes for loneliness. The perceived susceptibility by non-lonely elderly was low because they
differentiated themselves from lonely people, or they defined loneliness as an absolute lack of social
contacts. One interviewee gave an indication of the effect of loneliness on one’s personal goals.

4.2 The perceived ability to cope with loneliness
In order to define whether one thinks he is able to cope with the stressor of loneliness, three concepts
needed to be taken into account; the perceived control over the outcomes, the perceived control over
the emotions, and the self-efficacy of the person. Furthermore, resources were identified that the
elderly used for coping with loneliness, these resources are mentioned in this chapter as well.

4.2.1

Perceived control over outcomes

The main reason for a low control on the outcomes of coping with loneliness were physical complaints
that most lonely elderly had. Due to physical problems the elderly were less able to make social
contacts at activities. During the interviews the elderly did not complain about their physical problems,
however from their stories it became clear that their physical wellbeing played a big role in their
possibilities of meeting social contacts and attending social activities.
P1(2): “with all physical problems, it’s not possible anymore.”
Also the non-lonely people proposed the idea that physical issues definitely could have influence on
the ability to cope with loneliness, this was mainly focussed on the possibilities of making social
contacts.
One interviewee thought of loneliness as being inevitable after the loss of a partner. This interviewee
was not convinced that emotional loneliness would go away. Loneliness was always present. However,
the interviewee did manage to control the severity of loneliness. The interviewee managed to be able
to go on with life, without being bothered by the emotional loneliness that was always present.
Also positive factors towards the perceived control of loneliness were mentioned. Several
interviewees, mainly the non-lonely ones, argued that there are a lot of possibilities for elderly to be
helped with coping with loneliness. These interviewees talked about community centres where one
could make new contacts, but they also talked about the multiple organisations that could be asked
for help. Furthermore, walking-, cycling-, and other hobby clubs were identified in the neighbourhood
of the city that could help elderly to make more social contacts.
P8(3): “There is so much to do, if you keep up with the newspapers, they do so many activities.”
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4.2.2

Perceived control over emotions

When asking the interviewees to describe the feeling of loneliness, both lonely and non-lonely people
talked about loneliness as a ‘lost’ feeling. Mostly the lonely people mentioned that loneliness could
surprise them. These descriptions of loneliness can create the idea that the elderly don’t know how to
handle the emotions that are linked with loneliness. One person specifically talked about this difficulty
of handling the emotions concerning loneliness, however this person also suffered from mental
problems, which could also have an influence on the ability to cope with one’s emotions. Another
interviewee said that the control of one’s feelings was more difficult when feelings of loss or grief were
added to loneliness.
P1(3): “Well then a sense of sadness comes on top of it, of course. And that you don’t have
control over it all at once”

4.2.3

Self-efficacy

Also self-efficacy played an important role in the perceived ability to cope with loneliness. Some
interviewees expressed their trouble and fear to make contact with unknown people. One interviewee
explained the difficulty with talking to new people because of one’s history. Another interviewee
mentioned the insecurity of going to a party with unknown people. These explanations can be seen as
a low self-efficacy towards making social contacts. However, it could also be perceived as a lack in the
personal resources/skills to make social contacts. The need for certain resources and skills to make
social contacts is therefore also addressed in the next paragraph of resources to cope with loneliness
(4.2.4).
P6(2): “Some people are obviously connectable. They make contacts very easily. I cannot do
that at all.”
One interviewee didn’t try to lower the feelings of loneliness, as it wasn’t believed that loneliness could
be changed by the interviewee. This could be a sign of low self-efficacy for the ability to change
loneliness. Another plausible explanation for the idea of this interviewee could be that it is not related
to low self-efficacy, if the interviewee did not want to change loneliness.
Some interviewees also had positive feelings of self-efficacy towards coping with loneliness. Three of
the non-lonely people mentioned being too busy and having a too positive character for even
becoming lonely, this showed their confidence in being able to prevent loneliness.

4.2.4

Resources to cope with loneliness

The interviewees mentioned several resources that could help them in their ability to cope with
loneliness. These resources could be divided in physical resources, personal resources and social
resources.
Physical resources
In order to overcome the physical problems, one interviewee mentioned to use a scoot mobile to go
to the city centre. This mobile made it possible for the interviewee to maintain the social contacts.
Furthermore, another interviewee mentioned to have a dog with the goal to have more walks outside.
Remarkably, the interviewee chose to have a dog in order to make new social contacts when walking
with the dog. The effect of having the dog at home in itself wasn’t mentioned. The dog could in this
case be perceived as a physical resource in order to achieve the goal of having more social contacts.
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P9(1): “when you have a dog, you will go outside and then you can meet someone. You have a
little chat. It interferes with the evening and it is nice.”
One non-lonely elderly talked about a friend that experienced loneliness. The interviewee thought this
was caused because the friend lost her cat. As a solution the interviewee gave the advice to have a
new cat, which indeed helped the friend to cope with loneliness. These examples show that animals in
a house can have an effect on loneliness in multiple ways. Animals can create a possibility to have more
social contacts with humans, but animals can also be a social resource as they are a type of social
contacts themselves.
Personal resources
Especially the non-lonely people stated very clearly that they were used to solving their own problems
and that they were autonomous and spontaneous people. These characteristics to solve a problem can
be viewed as personal resources. Other personal resources that were named were having a good
character to make social contacts, being good in communicating with other people, the ability to enjoy
oneself alone, and the ability to accept one’s situation. In contrast, during the interviews with the
lonely people little was said about being autonomous and being independent. Those lonely people
mostly talked about the social contacts they would want, but not about their personal characteristics.
Two non-lonely people addressed the multiple possibilities around Ede to have social contacts. The
knowledge of activities in the neighbourhood can also be seen as a resource to cope with loneliness.
Social resources
Social support can be viewed as a multifunctional resource. Interviewees talked about social support
as being a cause for loneliness, but also as a possible solution for coping with loneliness. Two nonlonely people used the number of social contacts to define loneliness. Furthermore, the non-lonely
elderly mainly perceived social support as a solution for loneliness, which made them recommend all
sorts of social activities for lonely people. Ideas were given for going out and meeting new people, but
also personal activities were proposed. The lonely people perceived social support as an important
goal to cope with their loneliness, but they also talked about the lack of social support as a cause for
their loneliness.
Social support could also be seen as a negative moderator for coping with loneliness. Some
interviewees had negative experiences with social contacts which influence self-efficacy to cope with
loneliness, or which influence the choice of coping strategy for loneliness. One of the lonely elderly
told about one’s history of being bullied, which still affected this person nowadays in making new social
contacts. Furthermore, a non-lonely interviewee talked about feeling unwelcome with the family.
During the rest of the interview, this interviewee stressed that one wouldn’t want to ask too much
from one’s family, which could have been because of the unwelcome feeling that was mentioned
before.
P11(2): “Then you are welcome, and then you are not welcome anymore. […] Yes I am very
sensitive for being welcome or not.”

4.2.5

Conclusion sub question two – ability to cope with loneliness

Loneliness was perceived as a lost feeling, which meant that both lonely but also non-lonely people
expected to have little control over the emotions concerning loneliness. The control over the outcomes
of loneliness was high according to the non-lonely people, certainly as multiple opportunities for social
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contacts were mentioned. The lonely people however had difficulties in adhering to these activities,
due to physical disabilities. Furthermore, some lonely elderly had a low self-efficacy for their ability to
make social contacts. Resources that could influence the coping process of the elderly were their
personal characteristics for making social contacts, having social support and having physical resources
like a scoot mobile or a pet.

4.3 Coping efforts for loneliness
When asking the interviewees how they would cope with loneliness, all interviewees answered the
same way; people should cope with loneliness their selves. The interviewees agreed upon the idea that
someone else could not solve the problem of loneliness, and the person himself should make the first
step towards coping with loneliness. However, the coping strategy that one needed to use for this
varied. The coping strategies that were proposed by the interviewees were divided among the problem
management and emotional regulation. Furthermore, results that fitted meaning-based coping were
also presented.

4.3.1

Problem management

Actively seeking social contacts
The advice for actively seeking social contacts was given by both non-lonely and lonely elderly. Advice
was given by non-lonely elderly to go to community centres or group activities like hiking or cycling,
but also calling someone to talk to, or invite them for a visit. The lonely people told that they would
call other people just to have a chat. Interesting to note is that most of those lonely people had a lot
of social contacts via phone.
One of the lonely elderly also actively searched for social contacts by walking with the dog or by doing
groceries. This interviewee valued even a single talk with a person, which showed the need for social
contacts. The interviewee however also mentioned the struggle with loneliness at the start or at the
end of the day. This person thus seemed to have a need for emotional support, someone to live with.
The interviewee had bad contacts with the family, which made it hard to have emotional support.
Interesting to note is that this interviewee uses strategies, like walking the dog, that mainly have
influence on short social contacts, but not on emotional support.
The same problem applied for another lonely elderly. This person eats with other elderly every day,
however the impossibility to share stories with them made the person feel lonely. The elderly tried to
make contacts with people who were mentally on a higher level, however those people were also
physically in better shape, which made it hard for this person to keep up with them. This person thus
also needs to improve the quality of the social contacts, not the quantity.

4.3.2

Emotional regulation

Distancing
Some of the non-lonely elderly did not perceive loneliness as a problem for themselves. These elderly
distanced themselves from lonely people by claiming to have different characteristics. As already
mentioned in paragraph 4.1, this perspective gave one of the interviewees the hope for having less
chance to become lonely. The use of ‘distancing’ can therefore be seen as a possible strategy to cope
with the fear of becoming lonely.
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Acceptance
One interviewee had enough social contacts, but was emotionally lonely. This interviewee however
accepted the situation. The reason for this strategy was that the interviewee knew that the emotional
loneliness couldn’t be solved. For this interviewee, acceptance of loneliness seemed to be an effective
way in order to go on with its life in a positive manner.
P4(1): “The loneliness is just there. You can’t make it go away, […], I have no difficulties to live
with it.”
Another interviewee also spoke about the situation when loneliness would become so bad that no one
could do anything about it. In this situation the interviewee decided to wait for the loneliness to
disappear, mostly for the next day. This could also be seen as a form of accepting the situation, even
if it is temporary.
P1(4): “But what you shouldn’t forget, it can be so bad, that loneliness, that you even have no
strength for that anymore. To do things, take action. Then you go down deeper. And that is
dangerous. Then you are too negative.” […] “yes, that are feelings, they surprise you, it’s hard
to fight to” […] “I did experience it. Eh, sometimes you are stuck. Yes you are stuck, but then
you hope that it will be better next day.”
Distraction
Apart from seeking social contacts, or accepting loneliness, elderly also spoke about coping strategies
that involved distraction from loneliness. Activities like reading a book, making puzzles, watching
television, working in de garden or going for a walk were mentioned for this purpose, but also
distraction by having social contacts was mentioned. Distraction was often used next to searching for
social contacts. Distraction can be seen in two ways. For the non-lonely elderly distraction and ‘keeping
yourself busy’ was mainly seen as a preventive measure of not becoming lonely. For lonely elderly,
however, distraction was also used as a way to decrease the negative feelings of loneliness, or to fill
‘the hole’ that was caused by loneliness. For these lonely elderly distraction was a temporary solution
to cope with loneliness.

4.3.3

Meaning-based coping

Apart from the two mainly used coping efforts of problem-based coping and emotional regulation,
some experiences of the elderly also fitted meaning-based coping. According to the interviewees, the
strength to continue coping with loneliness was related to several factors. First of all, one interviewee
mentioned one’s own strength to get rid of the negative emotional feelings of loneliness, and thereby
the ability to get out of the black hole by itself. This provided the interviewee with the knowledge that
one had the ability to cope with loneliness feelings, even if the results were short term. This positive
reappraisal, which can also be defined as self-efficacy, helped the interviewee in starting new coping
processes for each new situation of loneliness.
Furthermore, dealing with the feelings of loneliness was perceived easier when an interviewee had
something to look forward to. Having things to look forward to could thus be used as a motivation for
elderly to proceed in the coping process for loneliness.
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4.3.4

Conclusion sub question three – coping strategies for loneliness

The elderly of this research used both strategies of the problem-focused effort and of the emotional
regulation effort for coping. Both lonely and non-lonely elderly used strategies as distraction and
searching for social contacts to cope with loneliness. Distraction had a different meaning for lonely and
non-lonely elderly. When the lonely elderly perceived their control over loneliness very low, they
accepted loneliness in their lives. Having something to look forward to, or having positive experiences
with a coping strategy helped elderly to continue coping with loneliness.

4.4 Outcomes of coping with loneliness
The outcomes of loneliness include the adaptation of the elderly to the stressor. Both successful and
unsuccessful outcomes of the coping processes were identified. The outcomes are that were found
were related to emotional well-being or functional status.

4.4.1

Emotional well-being

As already mentioned in the previous paragraph, the non-lonely elderly distanced their own characters
with those of the lonely people. As this perspective helped one of the interviewees with lowering the
perceived susceptibility for loneliness, the use of distancing could therefore be seen as a useful method
to decrease fear of becoming lonely.
When asking a lonely interviewee what one wanted to achieve with the coping methods, the
interviewee mentioned that wish to get out of the ‘black hole’. The desired coping outcome for this
interviewee was thus focused on emotional well-being. The interviewee seemed to be successful in
distracting oneself from the feeling of loneliness. However the interviewee also mentioned that one
could still be surprised by loneliness, which meant that no long-term effect on decreasing the negative
feeling of loneliness was reached. When the interviewee experienced loneliness as more hopeless, the
strategy of acceptance was used instead of distraction. For really severe experiences of loneliness, the
distraction wouldn’t work and the interviewee would wait for loneliness to decrease with time.
Another lonely interviewee was motivated to improve the emotional well-being as well. The
interviewee mentioned that it was important to move on, in order to make one’s partner and children
proud. The desired coping outcome of this interviewee was therefore; having the ability to emotionally
go on with one’s life, even when feeling lonely. The interviewee used acceptance as a strategy to reach
this goal, which appeared to be successful for this person.
P4(2): “When you drop your head, as if you cannot go on anymore, in fact you are then hurting
your partner that is not there anymore. […] You have to move on with his or her remembrance, but
also for your children.”

4.4.2

Functional status

The coping outcome functional status was relevant for several elderly who wanted to adjust their
‘degree’ of loneliness. By searching for social contacts, the elderly either tried to not become lonely,
or they tried to solve the problem of loneliness.
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Two non-lonely elderly actively tried to prevent to become lonely by searching for social contacts.
These elderly perceived loneliness mainly as the number of social contacts one has. Therefore their
main goal to cope with loneliness was having enough social contacts. The two elderly seemed to have
succeeded in this goal.
The lonely elderly who tried to look for more social contacts appeared to still be lonely despite their
coping efforts. Part of this reason was the difference in desired contacts and the actual contacts of
these interviewees. The lonely people actively searched for more social contacts, but they also needed
contacts for emotional support. For these lonely people the coping outcome of improving the social
contacts to decrease loneliness therefore was unsuccessful, as they kept suffering from loneliness.

4.4.3

Conclusion sub question four – outcomes of coping with loneliness

A main distinction in coping outcomes is the desire to increase one’s social contacts, or the desire to
cope with the emotional consequences of loneliness. The non-lonely elderly successfully prevented
themselves from being afraid of loneliness, partly by distancing themselves from lonely people.
Furthermore, non-lonely people succeeded in searching for social contacts in order to prevent
loneliness. The lonely people mostly did not succeed in coping with loneliness. Reasons for this were
searching for the ‘wrong’ social contacts, and only finding temporary solutions for coping with
loneliness by using distraction or acceptance. However, accepting loneliness in one’s life seemed a
successful coping strategy for one interviewee.
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5. Discussion
The aim of this research was to gain understanding on how elderly experience coping with loneliness,
in order to provide more elaborate knowledge for preventing and decreasing loneliness among these
elderly. In order to do this, eleven elderly were interviewed about their experiences in coping with
loneliness. The perspectives of elderly towards loneliness and their coping strategies were identified.
These results will are compared with the literature on loneliness (5.1) and coping (5.2). In paragraph
5.3 a reflection on the research methods is given. Furthermore, limitations and strengths of the
research are presented in the last paragraph (5.4).

5.1 Main findings
In this paragraph, the perspectives towards loneliness that were found in the results are compared
with the theoretical perspectives from the theoretical framework, and with the existing literature on
loneliness. Differences in the definitions of loneliness and the causes for loneliness were found.

5.1.1

Definitions of loneliness

One of the main used definitions of loneliness in literature is the one by Jong-Gierveld (1998):
Loneliness is “a situation experienced by the individual as one where there is an unpleasant or
inadmissible lack of (quality of) certain relationships” (Jong-Gierveld, 1998, p. 73). This definition is a
suitable summary of most of the existing theoretical perspectives towards loneliness (Chapter 2).
However, the interviewees defined loneliness in different ways. For multiple interviewees the desire
to have more social contacts did not directly mean that they were lonely. Sometimes loneliness was
perceived as a complete lack of social contacts. These differences in meaning of loneliness caused
some elderly to not see themselves as lonely. When those elderly would however be rated according
to the loneliness-scale of loneliness by Jong-Gierveld, they would very likely be labelled as lonely
elderly.
This difference in perspectives towards the meaning of loneliness asks for critical consideration for
when to use the existing definitions of loneliness, or when to ask elderly directly whether they are
lonely. The loneliness scale of Jong-Gierveld (1998) is suitable for measuring the needs for social
contacts, but not for defining people as lonely. The ‘danger’ by ‘labelling’ people according to this
loneliness scale is that some elderly will get the name of being lonely, while they don’t see themselves
like this. In the worst case this could lead to negative internal stereotyping. People resort towards
negative internal stereotyping in order to maintain the status quo (Bell & Burkley, 2014). This would
mean that the elderly will perceive themselves as lonely, when they are ‘labelled’ like that.
The current definition and loneliness-scale for loneliness by Jong-Gierveld is thus useful to measure
the need for social contacts, which is expected to be the main goal of loneliness researches. This
definition is however not suitable to define people as lonely. For labelling the elderly as lonely, their
own perspectives of the meaning of loneliness should be taken into account.
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5.1.2

Different causes for loneliness

A clear difference was found in the perspectives that lonely and non-lonely elderly had towards
loneliness. The perspectives of the non-lonely elderly can be linked to the psychodynamic perspective
towards loneliness (Perlman & Peplau, 1982), as the character and skills to maintain social contacts
are seen as the reasons that elderly are lonely. The importance of having the skills to maintain social
relationships was also found in the research by Merz & Jak (2013). The lonely people spoke, among
others, about the lack of social contacts that caused their loneliness. The perspectives of these elderly
were comparable with the interactionist and cognitive approaches towards loneliness. Furthermore, a
difference in the type of loneliness that both groups of elderly (loney and non-lonely) focused on was
found (Weiss, as cited in Russell et al., 1984; Dykstra & Fokkema, 2007). The elderly who tried to not
become lonely mainly fought against social loneliness, as they tried to enlarge their social networks.
The lonely elderly, however, mainly suffered from emotional loneliness. These elderly missed someone
to share their ideas with during the day, they lost their partners, or they missed their family.
The difference in perspectives of both groups of elderly is thus not only related to a different
perception on the causes of loneliness. In addition, both groups were also focussing on different types
of loneliness when they spoke about coping with loneliness. This difference in perspectives on
loneliness has consequences on the value of using non-lonely elderly as examples for lonely elderly.
These consequences will be clarified in a next paragraph (5.3).
Furthermore, it is interesting that elderly in both groups, lonely and non-lonely, lost a partner, but the
lonely elderly seemed to suffer most from this. A possible explanation can be a difference in resources
and skills to cope with loneliness. Within this research several resources were identified that can hae
an influence on the ability to cope with loneliness. Resources like personal characteristics, social
support, having a scoot mobile and having pets were named. In a research by Kirkevold, Moyle,
Wilkinson, Meyer & Hauge (2012) the importance of ability to cope was found. According to this
research, the ability of elderly to cope with loneliness was related to their ability to cope with losses
due to old age. Non-lonely elderly were better able to deal with losses. The lonely elderly on the
contrary were overwhelmed by the losses and were isolated from other people. This example shows
the relevance of increasing this ability to cope of elderly. Future research should therefore have a
bigger focus on the resources that can help the elderly to cope with loneliness.

5.1.3

Influence of society on loneliness

In some interviews the influence of society on the prevalence of loneliness was mentioned, which is
related to the sociological approach towards loneliness (Perlman & Peplau, 1982). The decrease in
solidarity and the decrease in help for the elderly was perceived as a cause for loneliness. This can be
related to earlier researches where it was found that people who were used to live in more familial
countries, perceived relatively faster a lack of social contacts, compared to people who lived in
individual societies (Litwin, 2009; Dykstra, 2009). It could be that the participants of this research were
used to a solidary society. This could result in a bigger discrepancy of social contacts now that the
society has become more individualistic. An individualistic society can thus be a cause for loneliness
when people are used to a more solidary society in the first place. This is in contrast to the results that
were found in earlier researches, in which the individuality of society did not have a positive effect on
loneliness (Litwin, 2009; Dykstra, 2009).
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5.2 Comparison with the Transactional model of Stress and Coping
The Transactional Model of Stress and Coping was found to be a suitable framework for the results of
this research. The model formed a clear frame for understanding the coping strategies of the elderly.
Overlap between the literature and the results of this research was found in the effects of primary and
secondary appraisal on the use of the coping efforts. Furthermore, both coping efforts of the model
were found in the results, and some indications of meaning-based coping were also found. Apart from
this overlap, new insights for the model and for coping with loneliness were also formed.

5.2.1

Degree of loneliness as moderator for the coping process

Lonely people had a lower perceived control over the outcomes of loneliness, compared to the
perceived control of the non-lonely elderly. Even with a low perceived control over the outcomes,
lonely people still tried to search for social contacts, as was also found in the research of Tiilikainen &
Seppänen (2016). However, when the degree of loneliness that they experienced became more
‘hopeless’ or serious, elderly shifted their coping effort towards accepting loneliness, as was expected
from the coping theory of Lazarus and Folkman (Glanz & Schwartz, 2008). These results give an
indication that there is a possible link between the experienced degree of loneliness and the coping
strategy that is used. The worse the degree of perceived loneliness was, the more the lonely elderly
used emotional regulating strategies like distraction or acceptance to cope with loneliness. When
referring this back to the Transactional Model of Stress and Coping, it might be valuable to think about
including the degree of loneliness as a moderator for the coping process.

5.2.2

Coping strategies for loneliness

The coping efforts of problem solving and emotional regulation were used as a basis for the three
coping strategies by Rokach & Brock (1998) (Chapter 2). Overlap with the results of this research was
found in the strategy of ‘Building Social Bridges’. The results also created new insights in current coping
strategies, and the identification of possible new coping strategies.
The coping strategy of Acceptance and Reflection was defined by Rokach & Brock (1998) as the positive
experience of being alone, also named solitude. This solitude was found to be a positive aid for coping
with loneliness (Rokach & Brock, 1998). The elderly of this research also used acceptance to cope with
loneliness. Interestingly, the type of acceptance that was used in this research, differs from the coping
strategy of Acceptance and Reflection by (Rokach & Brock, 1998). In this research the feelings of
loneliness were accepted, instead of accepting the situations of being alone that was proposed by
Rokach & Brock (1998). As already mentioned in Chapter 2.2, this acceptance of loneliness is expected
to cause a vicious circle in which people get even lonelier (Schoenmakers et al., 2015). However in the
same research of Schoenmakers et al. (2015), the lowering of expectations was used by elderly to
overcome loneliness. It is not clear whether this ‘lowering of expectations’ meant the lowering of
gaining new social contacts, or the lowering of expectations to diminish the feelings of loneliness.
Either way, the usefulness of the coping strategy acceptance, which thus can have different goals, is
still under debate and should be included in future research.
The coping strategy ‘distraction’, was used in different ways by the non-lonely and the lonely elderly.
The non-lonely elderly talked about distractions as a prevention strategy for becoming lonely. The
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lonely elderly, on the contrary, used distraction to cope with the feelings of loneliness. In previous
research the value of having personal hobbies and watching television to alleviate loneliness was
already found (Smith, 2012). Also the term ‘self-distraction’ is used in the brief COPE scale (Carver,
1997) that is used for assessing the coping strategies of patients. Self-distraction was in this scale
mainly perceived as an emotional coping strategy (Tuncay, Musabak, Gok, Kutlu, 2008). However, the
results of this research suggest that distraction, or ‘keeping oneself busy’, can also be a preventive
strategy for becoming lonely.
Finally, non-lonely elderly were found to distance their own characters with the characters of the
lonely elderly. The distancing that was found in this research was different from the Distancing and
Denial strategy that was named by Rokach & Brock (1998). According to the strategy of Rokach &
Brock, distancing meant that people would distance themselves from others to prevent
disappointment. The distancing strategy that was found in this research indicated a strategy of nonlonely elderly who distanced themselves from the characters of lonely people in order to not be afraid
of becoming lonely. It could be debated whether this ‘distancing’ is a coping strategy for loneliness or
not. The definition of coping, according to Lazarus & Folkman (1984, as cited in Schoenmakers, Tilburg,
& Fokkema, 2015, p.154) is “an individual’s constantly changing cognitive and behavioural efforts to
manage specific external and internal demands that are appraised as taxing or exceeding the person’s
resources”. The non-lonely elderly however did not perceive loneliness as taxing or exceeding their
resources, as they were not lonely at all. It is furthermore difficult to conclude from these interviews
whether the elderly were summarizing factual differences between themselves and lonely elderly, or
whether they were consciously or unconsciously preventing themselves from the fear of becoming
lonely. The distancing of their characters could however increase their self-esteem, which is negatively
linked to loneliness (Perlman & Peplau, 1982). Following these ideas ‘distancing’ could be perceived as
a possible protective strategy against loneliness.

5.3 Reflection on research methods
The semi-structured interviews provided a useful method to identify the experiences of loneliness and
the coping strategies for loneliness. In this paragraph further reflection will be provided on the
experiences of doing an interview about a sensitive topic, about the choice of participants for this
research, and about the data analysis method used in this research.

5.3.1

Experience of having interviews with a sensitive topic

Loneliness was expected to be a difficult topic for the elderly to talk about. Because of these
expectations, adaptations to the research have been made in order to make the interviews as easy as
possible for the elderly. After performing all interviews it can be concluded that the interview method
that was used in this research did not create difficult emotional feelings among the elderly. Most of
the elderly spoke openly about loneliness. This could be related to several factors. First of all, some of
the elderly had done interviews with scholars before, which made them less reluctant to speak openly
to an interviewer. Secondly, the execution of the interviews was focused on creating a comfortable
situation. This was done by having the interviews at home, starting with a casual conversation to create
trust, and using indirect questions when asking about loneliness. From the experiences of this research
it can be concluded that it is possible to interview elderly about loneliness when the elderly feel
comfortable during the interview.
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5.3.2

Reflection on the use of non-lonely elderly as a guide for successful coping
strategies

The non-lonely elderly had a negative idea of the characters of lonely people, and they made it clear
that their own characters differed with those of lonely people. This negative perspective on lonely
people was also found in previous research (Rotenberg & MacKie, 1999; Tsai & Reis, 2009). Due to this
negative perspective towards lonely people, the elderly had a hard time with placing themselves in the
situations of lonely elderly. This might be part of the reason that the advice of the non-lonely elderly
was of little use for the lonely elderly. The non-lonely elderly proposed to increase social activities and
go out more. However, the lonely elderly did not have the resources and the vitality to perform these
strategies. The lonely elderly would need help to enlarge their social contacts, or to accept their
situation. In the future, when the goal of a research would be to receive advice of the elderly who
successfully cope with loneliness, a better choice would be to include elderly who have overcome
loneliness, and who know about the experience of loneliness.

5.3.3

Reflection on the data-analysis method

For this research the Interpretative Phenomenological Analysis method was used. This method was
well suited to both understand the experiences of the participants, but also to be able to interpret
these experiences in a broader context. However, some adjustments to the method have been made.
First of all, the IPA method is a bottom-up approach, which is thus directed on creating new theories
from the experiences of the participants. Though, the approach of this research was both bottom-up
and top-down. The start of the data-analysis was bottom-up, since the experiences were used to form
themes and make sense of the stories of the interviewees. Thereafter, the theoretical framework of
this research was used as a framework for understanding those themes, which was a top-down
approach. This variation of the IPA method was more suitable for this research, as the experiences of
the elderly could be used to create understanding of the whole coping process.

5.4 Limitations and strengths of the research
5.4.1

Limitations of the research

Some limitations of the research need to be stressed. First of all, the research sample that has been
used for this research was recruited via a voluntary organisation in Ede. This meant that the lonely
elderly of this research were known by an organisation and got help with their loneliness. The research
sample therefore only consisted of the ‘known’ lonely people in the city. The perspectives of the notknown lonely people on loneliness are missing.
Furthermore, loneliness is a difficult concept which is connected to feelings of taboo. Even though the
elderly seemed to talk very openly about their experience with loneliness, the possibility exists that
people gave socially desirable answers to the question whether they were lonely or not.

5.4.2

Strengths of the research

This research also had some strengths that should be noted. First of all, in order to understand the
whole coping process, this research focused on relating the experience of loneliness towards the
coping strategy of elderly. Previous research has been done about the experience of loneliness and
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about the coping strategies of loneliness, but no research is known by the researcher that has made
the connection between the two concepts. The results of this research give a first indication that there
might be a connection between the experience of the degree of loneliness and the choice of coping
strategies.
Furthermore, new forms of coping strategies have been identified. Both distancing and distraction
were not mentioned as a preventive strategy in the existing literature. The results of this research form
a first indication of the protective function of these coping strategies.
Finally, the results of this research presented big differences between the perspectives of non-lonely
and lonely elderly towards loneliness. The negative stereotype of non-lonely elderly towards lonely
elderly was found in previous research as well. As an addition, the results of this research present
possible explanations for the misunderstanding between the two groups. Differences were found in
the perceived causes for loneliness and the type of loneliness that each group focused on.
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6. Conclusion
The main question of this research was How do elderly cope with loneliness in their daily lives? In order
to answer this research question a first exploration of the coping process for loneliness among elderly
was done. This resulted in an indication that the coping processes of the elderly were often linked to
the experienced degree of loneliness.
Elderly who had not experienced loneliness were not afraid of becoming lonely, and they distanced
their personal characters with those of the lonely people. This distancing from lonely people helped at
least one of the non-lonely elderly to feel less susceptible for the stressor loneliness.
When non-lonely elderly perceived loneliness as a stressor of which they could be susceptible, they
tried to prevent loneliness by increasing their social network. By actively adhering to social activities,
non-lonely people succeeded in preventing themselves from being lonely.
Elderly who identified themselves as lonely combined the search for social relations with distraction
of the negative feelings of loneliness. Searching for social relations was perceived not to be effective
for the lonely elderly, as there was a discrepancy between the needs of social contacts (qualitative)
and the social contacts that they tried to find (quantitative).
When the perception of loneliness became more hopeless, lonely elderly focused on using distraction
and acceptance as strategies to cope with loneliness. Distraction seemed a suitable strategy to
temporarily relieve the negative feelings of loneliness. Acceptance was found to be useful for one of
the interviewees as it provided a way to move one with one’s life.
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7. Recommendations
When referring to this research, recommendations for future research and recommendations for
practice can be given.

7.1 Recommendations for future research
The first recommendation for future research would be to be critical with the use of a loneliness-scale
to measure loneliness. The loneliness-scale would be sufficient when the goal of the research is to
measure social needs. However, the loneliness-scale would not be useful when measuring the
experience of ‘loneliness’ itself, since all elderly are define this experience differently.
Secondly, within this research an indication is given on the possible relation between the perceived
degree of loneliness and the coping process. Future research should focus on gaining more
understanding of the different ‘degrees’ of loneliness and their possible effects on coping. This would
provide relevant information to adjust the loneliness-interventions to different groups of lonely
elderly.
Furthermore, new coping strategies have been identified. The strategy of distancing was not found in
literature yet, in the way that it was used in this research. It is questionable whether distancing is a
real coping strategy. Future research should focus on getting a better understanding of the causes for
the negative stereotype that non-lonely elderly have towards lonely elderly, and whether this is a
strategy to cope with loneliness. Furthermore, distraction was mainly seen as an emotional regulation
coping effort, but in this research an indication of the protective character of distraction was given.
The use of distraction as a protective strategy against loneliness should be elaborated in future
research.
Also, in this research multiple resources for coping with loneliness have been identified. The lack of
personal, and social resources were perceived to cause differences in loneliness. These results show
the relevance of including a salutogenic perspective as a complementary perspective on the
pathogenic perspective of loneliness. Future research should thus also focus on the salutogenic
perspective on loneliness, in order to provide a more complete understanding of loneliness among
elderly.
Finally, future research should focus on identifying the perspectives of unknown lonely elderly. Within
this research, all lonely elderly were already known by a social organisation, which provided them with
help for coping with loneliness. It would be interesting to also understand the experience of unknown
lonely elderly, and perhaps even an answer could be found on why these elderly are not known by
social instances yet.

7.2 Recommendations for practice
First of all, in this research a negative stereotype of non-lonely people towards lonely people was
found. This negative stereotype might be related to lower sympathy towards lonely elderly. One of the
resources that was identified to help in coping with loneliness was social support. Creating a better
understanding of the meaning and experience of loneliness among the non-lonely elderly could help
increase the willingness of those people to help lonely people.
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Secondly, most loneliness interventions are focused on increasing social contacts. These interventions
might be suitable for the elderly who want to prevent loneliness, or who have the resources to
maintain these social contacts. However, elderly who experience loneliness as more hopeless, mostly
don’t have the resources to maintain social contacts. These elderly need different help from these
interventions. It is therefore recommended to identify the degree of loneliness that elderly experience,
and the resources that these elderly have. The type of help that will be given needs to be adapted to
these factors. This means that some elderly will need help in coping with the feelings of loneliness,
instead of help with increasing their social contacts. Loneliness interventions should thus also focus on
assisting in other copings strategies than merely increasing social contacts.
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Attachment 1: Interview guide (Dutch)
Interviewguide
Ik ben Natascha van Vooren, een student aan de universiteit van Wageningen. Ik studeer
Gezondheidswetenschappen en ik doe momenteel een onderzoek naar eenzaamheid bij ouderen. Ik
wil met mijn onderzoek te weten komen hoe ouderen tegen eenzaamheid aankijken, en hoe zij hier
zelf mee om gaan. Het interview zal naar schatting 45 minuten duren en bestaat uit twee onderdelen.
De gegevens zullen anoniem verwerkt worden. Klopt het dat u akkoord gaat om aan het interview deel
te nemen? Vind u het goed als ik het interview opneem? Heeft u nog vragen vooraleer ik het interview
begin? Dan zal ik nu starten.
Algemene vragen
Het interview zal starten met enkele algemene vragen.
1.
-

U woont in (naam dorp), kunt u me iets vertellen over hoe het is om hier te wonen?
Sociale contacten
Omgeving
Prettig/ niet prettig ervaren

2. Wat is uw leeftijd?
Situaties van eenzaamheid
Zoals ik al vertelde richt ik mijn onderzoek op eenzaamheid bij ouderen. Ik hoor graag hoe u zelf
tegen eenzaamheid aankijkt en wat het volgens u betekent. Al de informatie die u geeft is daarom
interessant en bestaan geen foute antwoorden.
3. Eenzaamheid en alleen zijn worden als twee verschillende dingen gezien. Kunt u vertellen
wat u denkt over het verschil tussen eenzaamheid en alleen zijn?
- Voorbeelden
- Positief/negatief
- Oorzaken (persoonlijk, sociale omgeving, perceptie, individualisme, functie eenzaamheid).
4. Heeft u zelf eenzaamheid ervaren, of ervaart u dit momenteel?
Ja: kunt u hier meer over vertellen? (ga naar vraag 5)
- Structureel/situationeel
Nee: ga naar vraag 6
- Anderen die eenzaam zijn?
5. Stel, een naaste van u voelt zich eenzaam en vraagt advies aan u. U kunt uw naaste helpen
door te vertellen wat u zelf doet wanneer u zich eenzaam voelt. Wat zou u uw naaste
vertellen?
- Middelen/contacten
- Probleemgerichte/emotiegericht
- Actie/negeren
- Verschil in situaties
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-

Is er iets tegen eenzaamheid te doen?
Wat bereiken?

6. U heeft aangegeven dat u zelf geen eenzaamheid ervaart. Hoe denkt u dat het komt dat u
zelf geen eenzaamheid ervaart?
- Verschillen
- Oorzaken
7. Stel, een naaste van u voelt zich eenzaam, en vraagt hulp aan u. Wat zou u deze naaste
adviseren over hoe om te gaan met eenzaamheid?
- Middelen/contacten
- Probleemgerichte actie/emotiegericht
- Actie/negeren
- Verschil in situaties
- Wanneer eenzaam
- Is er iets tegen eenzaamheid te doen?
Einde interview
Dit was het einde van het interview. Ik wil u hartelijk bedanken voor het deelnemen aan dit interview.
Heeft u nog vragen? Het interview zal in de komende weken verwerkt worden en daarna zal het
geanalyseerd worden. Mocht u achteraf nog vragen hebben over het interview, dan kunt u mij altijd
bellen of mailen. Bedankt voor uw participatie!
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Attachment 2: Example of first two coding phases (Dutch)

Eenzaam doet
pijn, je hebt
niemand. Alleen
zijn is niet erg.
Ze heeft genoeg
aanspraak in de
buurt > verhaaltje
kwijt kunnen.
Openstellen voor
contact.
Zelf iemand
vragen

Geven en nemen

En wat zou dan het echte verschil zijn tussen eenzaamheid
en alleen zijn? U had het er net over, u bent wel alleen maar
niet eenzaam? Nou eenzaam eh, denk ik dat dat eh, dat dat
erg is. Dat dat pijn doet. Dat je niemand hebt ofzo. En alleen,
ja ik ben hier alleen in huis, maar dat eh dat is niet erg. En ik
ken hier ook al heel veel. Je gaat even bij een buurvrouw een
kopje thee drinken of koffie. Vanmorgen werd ik gebeld, […].
Dus we vertellen elkaar als we hulp nodig hebben he. Je
moet soms even je verhaaltje kwijt he. En dat is allemaal
mogelijk hier. Ok. Je moet je er ook wel open voor stellen
denk ik. Ja? En hoe doe je dat dan, hoe bedoelt u? Eh, je moet
iemand vragen. Als je er behoefte aan hebt en ik heb ook
verschillende. […] dan heb ik altijd wel iemand die ik kan
bellen, mag ik met jou meerijden, he. Maar het moet ook
van jezelf een beetje uitgaan he. Je moet het gewoon vragen
en je moet wat terug doen he. Ja? Ja je moet ook wat voor
een ander doen. Je moet eens een boodschap doen. Als
iemand ziek is, kan ik iets voor je doen. Ja. De lammen
helpen de blinden (gelach). Ik snap het. Heb ik het goed uit
gelegd? Ja ik denk het wel, ik snap wat u bedoelt.

Betekenis
eenzaamheid
Betekenis alleen
zijn
Kwantiteit sociale
contacten

Voorwaarden
sociale contacten
- openheid
Voorwaarden
sociale contacten
- initiatief

Voorwaarden
sociale contacten
- wederkerig
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Attachment 3: Example of part of a theme table (Dutch)
Below the part of a theme table is portrayed. As mentioned in Chapter 3, the different themes are
created. All codes that fit these themes are written under the names of these themes. Furthermore,
the corresponding quotes and page numbers are shown.
Theme
Ervaring alleen zijn
Ervaring alleen wonen
Alleen zijn kan positief zijn.
Betekenis alleen zijn en eenzaamheid
Betekenis alleen zijn
Betekenis eenzaamheid
Eenzaam is negatief alleen zijn
Eenzaamheid heftiger dan alleen zijn.
Perspectief op eenzamen
Begrip eenzaamheid bij anderen
Oorzaak eenzaamheid
Oorzaak eenzaamheid 4x

Moment van eenzaamheid
Situatie van eenzaamheid
Omgaan met alleen zijn en
eenzaamheid
Voorkomen van eenzaamheid 2x
Oplossen van eenzaamheid – zelf
doen 2x
Actie ondernemen
Omgaan met alleen zijn – afleiding 2x

Accepteren van eenzaamheid

Quote

p/alinea/nr

‘als je alleen woont als oudere, moet je ook overal voor
zorgen’
‘ik ben wel alleen, maar ik vind het niet eh vervelend’

1/1/11

‘ik ben hier alleen in huis, maar dat eh dat is niet erg’
‘eenzaam eh, den ik dat dat eh, dat dat erg is. Dat dat pijn
doet’
‘nou eenzaam dan heb je er echt last van he.. van het alleen
zijn’
‘eenzaamheid dat vind ik heftiger’
‘die eenzamen die hebben ook nergens interesse aan, en
nergens zin in. Die gaan maar op een stoel zitten.’
‘nou ik kan me toch wel best voorstellen dat er sommige
mensen eenzaam zijn’

4/7/94
4/7/93

‘dat dat misschien wel met eenzaamheid te maken had […]
die contacten zijn weg he’’
‘ja ze leven erg teruggetrokken he’
‘misschien hebben ze niet zo’n makkelijk karakter’
‘sommigen vinden niks leuk, en die zijn eenzaam’
‘bijvoorbeeld de zondag he. Dat is heel vreemd […] dan wil
je niet graag alleen’
‘dat ik op een feestje was en dat ik me gewoon in een hele
zaal met mensen, dat ik me eenzaam voelde’

3/6/87

‘heb ik geen tijd voor’
‘familie in de buurt […] hoe kunnen die nou eenzaam zijn’
‘maar je moet het eh, moet het ook wat van je uitgaan he’
‘je moet er zelf wat aan doen’
‘ja je moet aan die evenementen meer deelnemen he’
‘de televisie, dat is ook een hele grote afleiding
‘dan lezen ze een boek. puzzelen.. je gedachten verzetten
he’
‘dan accepteer je dat, dat ze niet echt meer leven’ (context)

3/6/83
4/8/104
4/9/111
7/17/197
4/10/115
5/11/125
5/14/144

3/5/66

3/5/65
5/13/141
7/17/192
5/12/132

4/8/103
4/9/110
7/17/198
5/12/133
6/16/175

6/15/167
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Attachment 4: Procedure when elderly are found to suffer severely
from loneliness
After the interview, the researcher will try to assess the severity of the problem of loneliness together
with the participant. When the participant acknowledges that there is a problem with loneliness, the
researcher will provide information on what the participant could do to ask for help. The researcher
will be clear that she can only help the participant with getting in contact with a lonelinessorganisation, but that she is not able to help the elderly solve their loneliness herself.
The participant will receive written information of organisations in the area which could help the
participant. These organisations will differ according to the municipality where the participant lives.
Furthermore, the participant will be asked if he wants the researcher to contact one of those
organisations, in order to make a first step in helping the lonely elderly.
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Attachment 5: List of Dutch quotes
Participant 1
1. “ nou ja, als je erg eenzaam bent, heeft dat invloed, dan is alles negatief."
2. “dus eh met alle mankementen, en dan kan het niet meer.”
3. “Nou, dan komt dan ook wel eens een portie verdriet bij, natuurlijk he. En eh dat heb je niet
allemaal eh gelijk onder controle.”
4. “Maar je moet niet vergeten, het kan zo erg zijn, die eenzaamheid, dat je zelfs daar geen puf
meer in hebt. Om dingen te doen, te ondernemen. Dan zak je dieper weg. En dat is gevaarlijk
[…] Ja, dat zijn gevoelens, die overvallen je, valt moeilijk tegen te knokken hoor. […] Jawel, jawel
dat heb ik wel meegemaakt. Ja, dan blijf je er in zitten en dan maar hopen dat het de volgende
dag beter gaat.”
Participant 2
1. “Ja ze doen wel eens vervelend” Ja? “Ja vind ik wel en zeuren weet je wel, terwijl het helemaal
niet hoeft.”
2. “Ja dat weet ik niet hoor, dat zeggen ze. Als het niet in je karakter ligt, dan zal jij nooit zo
worden. Dus ik wacht het maar af, ik hoop het ook nooit eh.”
3. “Vroeger werd je ook met alles geholpen. Kreeg je kortingspasjes en noem maar op en dan
gingen de mensen ook echt uit, de oudere mensen. Dat is allemaal niet meer, dat wordt
allemaal tegengehouden en ik denk dat daardoor die eenzaamheid ook bestaat hoor.”
Participant 3
1. “Het gekke is, als je eenmaal getrouwd geweest bent, dan voelt het alleen zijn veel zwaarder
als dat je altijd van begin af aan alleen bent geweest. Want ik ben vrij laat getrouwd en toen
voelde ik me eigenlijk nooit alleen.”
2. “Eenzaamheid is als je nooit iemand ziet. Als je dus geen kinderen hebt en geen familie en
sociale contacten vroeger al weinig hadden.”
Participant 4
1. “Eenzaamheid die eh, die is er, die is niet weg te poetsen, […], ik heb er geen, geen moeite mee
om er mee te leven.”
2. “En als je dus eh, helemaal het hoofd laat hangen dat je niet verder kunt, ja dan kwets je
eigenlijk je partner die er niet meer is. […] Alleen al met haar of zijn gedachtenis moet je vooruit,
maar ook voor je kinderen.”
Participant 5
1. “Dan eh, nou ja dan ga je je eigen gang en dan zoek je je eigen oplossing.”
Participant 6
1. “En dat je het niet kan delen, de dingen die je ziet, de dingen die je interessant vind. […]Nee
maar dat is heel erg hoor, ik vertel dat nou maar, dat is een vorm van eenzaamheid, terwijl je
met z’n vieren aan tafel zit.”
2. “Sommige mensen zijn uiteraard aansluiterig. Kunnen makkelijk contacten maken. Dat kan ik
helemaal niet. Soms wel.”
48

Participant 7
1. “Ik ga vaak op zaterdag naar de markt en dan kom ik bijvoorbeeld niemand tegen die ik ken
(pfoe), nou dan krijg je een beetje een verloren gevoel.”
Participant 8
1. “Ja ik vind het wel heel leuk. En vooral die contacten weer he. Even een praatje met de mensen
maken. […]En ik heb tijd zat he, dus ik vind praten heel belangrijk.”
2. “Dus dan heb je, ja dan heb je ook heel veel aanspraak he. En dat is natuurlijk zo belangrijk als
je alleen bent he.”
3. “Ja je kunt zoveel dingen doen, als je die krant bij houdt, ze doen heel veel dingen.”
Participant 9
1. “Dat vreselijke alleen zijn.”
2. “en als je een hondje heb dan ga je naar buiten en dan ontmoet je eens iemand. Maak je even
een praatje. Breekt de avond en het is ook gezellig.”
Participant 10
1. “Nou eenzaam dan heb je echt last er van he, denk ik he. Van het alleen zijn.”
Participant 11
1. “eenzaam zijn kan niet. Kan een mens niet zijn. […]Je hebt zoveel mensen om je heen, dan zou
je in een. Ik zeg wel eens vaak, als iemand zegt: ‘ik ben eenzaam’, dan zeg ik woon jij dan in
een hutje op de hei? Nee. Dus dan ben je niet eenzaam.”
2. “He, en dan ben je wel welkom en dan ben je weer niet welkom. […]Ja, ik ben gevoelig voor of
ik van harte welkom ben of niet.”
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