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Abstract

Loneliness is an experience resulting from a perceived discrepancy between expected and actual social relationships.
Although this discrepancy is widely considered the “core mechanism” of loneliness, previous research and interventions
have not sufficiently addressed what older adults specifically expect from their social relationships. To address this gap
and to help situate research on older adults’ loneliness within broader life span developmental theories, we propose
a theoretical framework that outlines six key social relationship expectations of older adults based on research from
psychology, gerontology, and anthropology: availability of social contacts, receiving care and support, intimacy and
understanding, enjoyment and shared interests, generativity and contribution, and being respected and valued. We
further argue that a complete understanding of loneliness across the life span requires attention to the powerful impacts
of contextual factors (e.g., culture, functional limitations, social network changes) on the expression and fulfillment
of older adults’ universal and age-specific relationship expectations. The proposed Social Relationship Expectations
Framework may fruitfully inform future loneliness research and interventions for a heterogeneous aging population.
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The consensus psychological definition of loneliness is
a feeling that results from a perceived discrepancy
between desired and achieved levels of social relation-
ships (Peplau & Perlman, 1982). This gap between
expected and actual social relationships may be consid-
ered the “core mechanism” of loneliness. Importantly,
loneliness is not equivalent to social isolation. Whereas
social isolation pertains to objective features of one’s
situation, such as the number or proximity of social
contacts that one has, loneliness is a fundamentally sub-
jective experience (Peplau & Perlman, 1982). Two dimen-
sions of loneliness, a social dimension and an emotional
dimension, have often been distinguished (Weiss, 1973).
The social dimension refers to expectations about the
quantity of relationships (i.e., how many social ties are
nearby, available, and can be relied on for support). The
emotional dimension refers to expectations about the
quality of relationships, such as the degree of intimacy,
understanding, and interests that one shares with others

(Peplau & Perlman, 1982). Both dimensions have been
included in prominent scales of loneliness, such as the
De Jong Gierveld (DJG) Loneliness Scale (De Jong
Gierveld & Van Tilburg, 20006).

Loneliness is a natural feeling that occurs occasionally
in most people’s lives, and it serves evolutionarily adap-
tive functions, such as motivating people to maintain
important relationships (Cacioppo et al., 2006, 2014).
However, when loneliness becomes a persistent or
chronic state, it may have adverse effects on health and
well-being (Cacioppo et al., 2014). For example, persis-
tent loneliness has been shown to be an independent
risk factor for developing depression, cognitive impair-
ment, dementia, Alzheimer’s disease, and all-cause
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Fig. 1. The core loneliness mechanism situated in life span developmental theories. According to the “core mechanism” of loneliness (high-
lighted in green), loneliness results from a discrepancy between expected and actual social relationships, as assessed by one’s appraisal of
one’s relationships. Prominent life span developmental theories have described how context, motives, expectations, and coping strategies, as
well as their interrelations, change with age. Loneliness may be transient when coping strategies can be successfully executed to modify one’s
expectations, appraisals, or actual relationships (blue pathway). In certain situations or contexts, however, such coping strategies cannot be
applied, resulting in chronic loneliness. DIRe: Differential Investment of Resources Model. SCM: Social Convoy Model. SST: Socioemotional
Selectivity Theory. SRE: Social Relationship Expectations Framework. SAVI: Strength and Vulnerability Integration Model. SOC: Selective
Optimization with Compensation Theory. ETL: Evolutionary Theory of Loneliness.

mortality (Akhter-Khan et al., 2021; Martin-Maria et al.,
2021; Shiovitz-Ezra & Ayalon, 2010; Zhong et al., 2016).
Efforts and interventions to prevent and address chronic
loneliness and its adverse effects would benefit substan-
tially from a solid theoretical foundation that compre-
hensively describes the causes, contextual factors, and
avenues for addressing loneliness (Akhter-Khan & Au,
2020; Gardiner et al., 2018; O’Rourke et al., 2018). How-
ever, to date, there has been no comprehensive frame-
work specifying the contents that constitute the core
mechanism of loneliness (i.e., what people specifically
expect from their social relationships) or the cultural and
life span developmental factors that affect the function-
ing of this core mechanism.

Taking a life span perspective on loneliness is impor-
tant because the prevalence, stability, risk factors, and
consequences of loneliness differ between age groups
(Beam & Kim, 2020; Dykstra, 2009; Luhmann & Hawkley,
2016; Qualter et al., 2015). Research has shown that the
prevalence of loneliness follows a U-shaped distribu-
tion, with the highest rates in late adolescence and
young adulthood, lower rates during midlife, and
another peak among the oldest adults (80+ years; Beam
& Kim, 2020; Dykstra, 2009; Qualter et al., 2015).
Whereas between 3% and 22% of people experience
persistent loneliness in early childhood or young adult-
hood, longitudinal studies report that 15% to 25% of
older adults experience persistent levels of social or
emotional isolation (Qualter et al., 2015). A recent meta-
analysis indicated greater interindividual differences in
loneliness over a 5-year trajectory among the oldest
adults compared with other age groups (Mund et al.,
2020). Greater heterogeneity in the development of
loneliness in older adults may be due to more fragile
environmental niches that may change with impaired
health status or the loss of important relationships

(Mund et al., 2020). A study with representative data
from Germany also found that relationship status was
an age-specific predictor for loneliness, showing more
predictive value for middle-aged and older adults as
opposed to younger adults (Luhmann & Hawkley, 2016).

Long-term adverse health outcomes related to loneli-
ness, such as cardiovascular disease and dementia, are
likely to occur towards the end of the life span (Ong et al.,
2016; Valtorta et al., 2016). Moreover, given that the future
number of individuals who feel lonely may increase with
a growing “oldest old” population (Hawkley et al., 2019),
finding solutions to (chronic) loneliness should be viewed
as a priority during the United Nations (UN) Decade of
Healthy Aging (2021-2030; World Health Organization,
2020), a UN initiative to improve older people’s well-
being amid population aging. To date, interventions to
reduce loneliness have not been as effective as interven-
tions for other social and behavioral outcomes (Masi
et al., 2011). For example, a meta-analysis by Masi et al.
(2011) reported an effect size of only —0.198 for random-
ized studies (equivalent to a 1.59-point reduction on the
20-item UCLA Loneliness Scale), which does not repre-
sent a clinically significant reduction in loneliness to the
levels found in “healthy, community-living individuals”
(Masi et al., 2011, p. 257). More recent meta-analyses have
reported no effect in reducing loneliness (Shah et al.,
2021) or small to medium effect sizes for psychotherapy
(Hickin et al., 2021). Addressing the problem of chronic
loneliness may require a deeper theoretical understand-
ing of how age-related contextual factors relate to loneli-
ness. Although there have been many important life span
developmental theories about aging and age-related con-
textual factors, they have not been linked to older adults’
loneliness in a comprehensive framework.

To address the existing gaps in the literature, the cur-
rent article aims to (a) describe how the core mechanism
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of loneliness is situated within age-related contextual
factors that have been described by prominent life span
developmental theories (Fig. 1) and (b) specify the uni-
versal and age-specific types of relationship expectations
that older adults have (Fig. 2). The Social Relationship
Expectations (SRE) Framework that is introduced may
help to illuminate how older adults’ universal and age-
specific relationship expectations manifest across differ-
ent cultural contexts, as well as offer implications for
future research and intervention targets.

Contextualizing the Core Mechanism
of Loneliness in Life Span
Developmental Theories

Aging has been aptly described as “an iterative, socially
embedded process that requires adaptation to specific
sociocultural contexts” (Perkinson & Solimeo, 2014, p.
102). However, little research has explored how socio-
cultural context impacts the manifestation of loneli-
ness, possibly because of a general bias within
psychological research to focus on higher-income con-
texts (Henrich et al., 2010). Here, we aim to address
this gap by contextualizing the core mechanism of
loneliness within situated aging processes. Figure 1
illustrates how people’s social relationship expecta-
tions are situated in age-related and contextual factors,
motives, and coping strategies that have been described
in depth by previous life span developmental theories
(e.g., Antonucci et al., 2014; Baltes, 1997; Carstensen,
1993; Charles, 2010; Huxhold et al., 2022).

Situating loneliness in age-related contexts

Loneliness differs between younger and older adults, yet
there are also many other factors aside from chronologi-
cal age that affect the core mechanism of loneliness.
People’s expectations for their social relationships, as well
as their success at realizing their expectations, are con-
tingent on a variety of external factors, such as living
arrangements (e.g., long-term care institutions vs. aging
in place), resources (e.g., abundance of activities vs. scar-
city), and structural changes that may cause migration or
displacement (e.g., war or climate change). Furthermore,
there are certain changes to contextual factors that are
likely to accompany old age, such as a decline in physical
health, losses to social networks, and shifts in cultural
expectations resulting from retirement, filial piety, and
ageism in people’s environments. In the following sec-
tion, we review relevant developmental theories and give
examples of how contextual factors can affect people’s
motives, coping strategies, expectations, and efforts to
fulfill expectations.

One influential life span developmental theory
describing contextual influences on social relationships

is the Social Convoy Model (SCM; Antonucci & Akiyama,
1987, 1991; Antonucci et al., 2014). The SCM describes
how features of social networks, such as the structure,
function, and quality of social relationships, change with
personal and situational characteristics (Antonucci et al.,
2014). Social relations are affected by factors such as
“relationship type (i.e., spouse, friend), gender, age, con-
tact frequency, and geographical proximity” (Antonucci
et al., 2014, p. 84). Circumstances that increasingly arise
with age, such as functional limitations or role loss result-
ing from retirement, change older adults’ expectations
for receiving social support and affect the longer-term
consequences of (perceived and actual) social support
for health and well-being (Antonucci et al., 2014). In
addition, older adults’ provision of support to others has
been associated with increased well-being and lower
loneliness (Antonucci et al., 2014; De Jong Gierveld &
Dykstra, 2008; De Jong Gierveld et al., 2012), implying
that older adults expect certain social opportunity struc-
tures that allow providing as well as receiving support
depending on the individual’s circumstances. A recent
theoretical model, the Differential Investment of
Resources (DIRe) Model, describes how social opportu-
nity structures change with age and how people’s stra-
tegic investments of time and energy into different social
relationships change in response (Huxhold et al., 2022).
Older people generally concentrate their time and energy
into developing closer relationships, but there is also
interindividual variability, as individuals’ investment deci-
sions may be driven by various goals (or expectations)
for specific relationships depending on their living situ-
ation, social structures, and norms (for a detailed review,
see Huxhold et al., 2022).

Of course, cultural expectations and norms are
strong contextual factors affecting all aspects of older
adults’ social relationships (e.g., motives, expectations,
and coping strategies), including expectations about
aging (e.g., ageism) and preferred living arrangements.
For example, older people in Northern European coun-
tries tend to expect independence and are not neces-
sarily lonely when living alone, whereas older people
in Southern European countries, where familism and
communality are more highly valued, have greater
expectations of co-residence with children (Dykstra,
2009). These differences in expectations may potentially
explain why the prevalence of loneliness has not
increased over time despite increasing individualism
(especially in higher-income countries; Drewelies et al.,
2019; Hawkley et al., 2019). If older people expect to
be alone, they do not feel as disappointed by sparser
relationships (Dykstra, 2009).

The core mechanism of loneliness is also shaped by
cultural norms about social opportunity structures. For
instance, a recent study conducted in four European
countries showed that cultural norms that encouraged
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the creation of new relationships were associated with
lower loneliness (Heu et al., 2021). Moreover, when
people are displaced and migrate (e.g., because of natu-
ral disasters or political conflicts), they may be con-
fronted with different cultural relationship expectations
in the new setting, which may result in unfulfilled expec-
tations, stress, and loneliness (Albert, 2021; Wilmoth &
Chen, 2003). Altogether, these examples illustrate how
culture may shape expectations regarding living arrange-
ments and relationships. Throughout this article, we give
further examples of how culture and contexts shape the
contents of relationship expectations. First, however, we
elaborate on how life span developmental theories
describe age-related changes in motives and coping
strategies following a perceived limited future time per-
spective and a loss of functional abilities.

Motives

The aging process usually goes hand in hand with
losses pertaining to functional and cognitive abilities,
roles and status, and one’s quantity of relationships.
According to the Socioemotional Selectivity Theory
(SST), older adults compensate for these losses in part
by shifting their motives (Carstensen, 1993, 20006;
Carstensen et al.,; 1999). A limited future time perspec-
tive compels people to prioritize certain relationships
on the basis of an increased pursuit for meaningful
interactions that fulfill a sense of purpose (Carstensen,
1993). This motivational shift has been empirically
confirmed in several studies that have shown that peo-
ple with a constrained time perspective (including
younger adults with chronic illnesses) engage more in
emotional goals as opposed to knowledge-related goals
(Carstensen et al., 1999; Carstensen & Mikels, 2005). In
turn, a shift in motives towards more meaningful rela-
tionships may affect what people expect from their
relationships. For example, people with limited future
time perspectives expect more intimacy in their rela-
tionships compared with people with an open-ended
time horizon (Chu et al., 2018).

Coping strategies

Despite experiencing developmental changes such as
losses of social relationships, social roles, and func-
tional ability, older adults are often able to remain resil-
ient by employing certain coping strategies. The
Selective Optimization with Compensation (SOC) The-
ory (Baltes, 1997) delineates three broad categories of
coping strategies: selection, optimization, and compen-
sation. Selection refers to the strategic selection of goals
that can be fulfilled despite one’s constraints. Optimiza-
tion refers to the allocation of resources to facilitate
functioning by applying “cultural knowledge, physical

status, goal commitment, practice, and effort” (Baltes,
1997, p. 371). Compensation describes the process of
adapting to losses and using substituting processes,
such as in response to declines in physical functioning
(e.g., hearing loss; Freund & Baltes, 1998). These cop-
ing strategies allow older adults to promote their well-
being. According to the Strength and Vulnerability
Integration (SAVI) Model (Charles, 2010), older adults
are generally better than younger adults at regulating
their emotions, using attentional strategies that focus
on more positive stimuli (i.e., the positivity effect) and
engaging in less confrontational behaviors. The SAVI
model also proposes that the positivity effect, which
has been confirmed in attention and memory tasks
(Carstensen & Mikels, 2005), may be due to older adults
having a more limited future time perspective, as well
as more life experience (Charles, 2010). Relevant to this,
experimental research has shown that thinking about
a limited future can induce a positivity effect in one’s
recall of emotional pictures (Barber et al., 2016).
Although SOC coping strategies have been associ-
ated with reduced loneliness in the Berlin Aging Study
(Freund & Baltes, 1998), the pathways through which
these coping strategies affect loneliness have not been
elucidated. Figure 1 shows three possible pathways (as
depicted by arrows) between coping strategies and
aspects of the core mechanism of loneliness. First, cop-
ing strategies could affect the expectations that older
adults have (e.g., lowering expectations for peripheral
relationships because of a prioritization of one’s more
intimate contacts). Second, they could affect older
adults’ appraisal of social relationships (e.g., focusing
attention and memory on more positive interactions).
Third, they could affect how older adults interact with
their relationship partners (e.g., using a less confron-
tational interaction style; Fig. 1). An example may help
illustrate these three pathways. During the lockdowns
and social distancing measures associated with COVID-
19, older people who lived alone or in long-term care
facilities were not able to meet friends, families, and
neighbors, and they were thus socially isolated for
longer periods than usual. However, social isolation is
not equivalent to loneliness, and not all older adults
who lived alone during the lockdown felt lonely
(Luchetti et al., 2020). This may have been due to older
adults deploying certain coping strategies to compen-
sate for their social isolation. Namely, older adults may
have adjusted their expectations by selecting new goals
(e.g., contacting people digitally rather than in person),
invested time and energy to optimize their technologi-
cal skills (e.g., mastering high-touch technology, such
as video calls), and valued the few positive interactions
that they had with others (the positivity effect).
Importantly, not all older adults have the means to
successfully use these coping strategies. For instance,
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older adults with limited or no access to the Internet
or smart technologies, as well as older adults with little
technological literacy, may not be able to contact their
friends and families during social distancing periods.
Indeed, people with lower education levels, poorer
health, and limited access to new technologies may not
only be the most vulnerable to experiencing loneliness
but are also often the very populations that are not
represented in most research on loneliness (Dahlberg,
2021). Relevant to this, the SAVI model emphasizes that
older people are especially vulnerable to prolonged
stressors (Charles, 2010). These considerations imply
that chronic loneliness may be a more prominent con-
cern for older adults than for younger adults because
older adults may not have the resources (e.g., time,
energy, education, digital literacy) and coping strategies
to successfully overcome loneliness when affected by
vulnerabilities such as impaired health. In the next
section, we turn to an important gap in the existing

literature. Although previous theories have discussed
the context (DIRe, SCM), motives (SST), and coping
strategies (SAVI, SOC) relevant to the core mechanism
of loneliness, these theories have not focused on the
contents of older adults’ expectations.

Older Adults’ Social Relationship
Expectations

Social relationship expectations are shaped by personal
(e.g., age-related motives and coping strategies), social,
cultural, and historical contexts in a rapidly changing
world (Fig. 1). Cultural expectations about intergenera-
tional caring responsibilities (e.g., the family vs. the
state as provider), conceptions of retirement (e.g.,
financial independence vs. filial piety), and residential
settings (e.g., poverty, urban vs. rural) may affect what
older adults expect from their social relationships.
Although older adults tend to hold on to internalized

PROXIMITY
Having Social
Contacts Available

RESPECT
Feeling Valued and
Actively Included

SUPPORT
Feeling Cared for
and Able to Rely on
Others

Older Adults’
Relationship

Expectations

GENERATIVITY
Having
Opportunities to
Contribute
Meaningfully

FUN

INTIMACY
Feeling Close,
Understood, and
Listened to

Sharing Interests
and Enjoyable
Experiences

Fig. 2. Older adults’ social relationship expectations (SRE). Older adults have four relationship
expectations that are universal (proximity, support, intimacy, and fun) and two that are age-specific
or have age-specific manifestations (generativity and respect).
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cultural values, monumental societal changes (e.g., in
population mobility, family structure, and digitalization)
may be exacerbating gaps between social relationship
expectations and reality (Ozawa-de Silva, 2021). Unat-
tainable expectations could be targeted by one-on-one
counseling sessions (e.g., cognitive behavioral therapy)
or educational programs, such as the Friendship Enrich-
ment Program, which helps older women clarify their
expectations for friendships and has been shown to
reduce loneliness (Stevens, 2001). Indeed, interventions
addressing maladaptive social cognition have been
shown to be the most successful type of intervention
for reducing loneliness thus far, although the effect
sizes of the interventions remain in the small-to-medium
range (Hickin et al., 2021; Masi et al., 2011).

However, given the substantial contextual heterogene-
ity that characterizes loneliness in older age, interven-
tions to reduce loneliness cannot follow a “one-size-fits-all”
approach (Akhter-Khan & Au, 2020). Instead, interven-
tions must account for the many ways in which context
influences social ties (Huxhold et al., 2022). In this sec-
tion, we specify six relationship expectations that older
people have, including four universal expectations and
two age-specific expectations that are especially salient
for older adults (Fig. 2). Further, we illustrate how con-
text shapes the contents as well as the fulfillment of older
people’s relationship expectations. A comprehensive
overview of social relationship expectations may fruit-
fully inform loneliness interventions because these inter-
ventions aim, after all, to help older adults meet their
relationship expectations.

Universal relationship expectations

Proximity: the availability of social contacts. To begin,
older adults expect that social contacts are in proximity
(e.g., ten Kate et al., 2021; Victor & Zubair, 2015). This
expectation pertains to structural features, such as the
quantity of social contacts an older adult has, how close
by the contacts live, how available they are, and how fre-
quently they interact with the older adult (Ashida &
Heaney, 2008). Conceptually, this expectation corresponds
to what has been called the “social” dimension of loneli-
ness in previous research and scales. For instance, an item
asking whether “I can call on my friends whenever I need
them” appears in the social subscale of the 11-item DJG
Loneliness Scale (De Jong Gierveld & Van Tilburg, 2000).
Likewise, an item stating “I have nobody to talk to” is
included in the UCLA Loneliness Scale (Russell et al.,
1978). Being near social contacts reflects a universal,
innate expectation to be embedded in a community of
others, regardless of one’s life stage (Masi et al., 2011;
Ozawa-de Silva, 2021; ten Bruggencate et al., 2018). There-
fore, it is not surprising that most interventions for

loneliness in older adults have focused on the social
expectation of proximity—for example, by increasing the
number of social contacts or the frequency of interactions
that older adults have (O’Rourke et al., 2018).

Cultural traditions and values may influence the
weight of the expectation of proximity for older adults.
For instance, an expectation to have social contacts
nearby is likely stronger for older adults who live in
socially connected cultures that place a high value on
familism than for older adults who live in individualistic
cultures, in which it may be more costly to meet up
with friends and family (Huxhold et al., 2022). For
example, Turkish older people tend to feel more lonely
when they live alone than when they co-reside with
their adult children, likely because an expectation for
proximity and co-residence is part of Turkish culture
(ten Kate et al., 2021). Likewise, spending time with
adult children and being close to them is an expectation
that older South Asian people living in the United King-
dom report—an expectation that is so strong that it may
even dissuade them from moving back to their home
country (Victor & Zubair, 2015).

Support: feeling cared for and relying on others.
Older adults expect to receive care and support from
their social relationships (Lestari et al., 2022; Tang et al.,
2020; Teerawichitchainan et al., 2015; ten Kate et al.,
2021; Victor & Zubair, 2015; Zelalem et al., 2021). Items
assessing one’s perception of being supported are often
included in loneliness scales (e.g., “There are plenty of
people I can rely on when I have problems”; De Jong
Gierveld & Van Tilburg, 20006). As shown by a recent sys-
tematic review, the amount of care and support that older
adults receive from others is an essential protective factor
against loneliness (Dahlberg et al., 2022). Forms of sup-
port include both instrumental support (e.g., help with
activities of daily living, financial assistance) and emo-
tional support (e.g., receiving sympathy and encourage-
ment; Lestari et al., 2022; Victor & Zubair, 2015). Moreover,
both the actual amount of support that one receives and
the anticipated amount of support that one feels like one
could count on if needed are important aspects of this
expectation—both are predictive of older adults’ sense of
meaning in life (Krause, 2007). Still, a recent study
showed that older adults’ loneliness was more related to
unfulfilled expectations for support than to the actual
amount of support that they received (ten Kate et al.,
2021D). In fact, this study even showed that older people
with good health were lonelier than those with bad
health because they (the former group) were less likely
to have their expectation for support fulfilled (ten Kate
et al., 2021).

The expectation of receiving support in older age
from one’s children is a central aspect of the concept
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of filial piety. Although filial piety is present in many
societies, its motivations and manifestations can have
cultural inflections. In Bali, filial piety is motivated by
the perception of the duty of reciprocity (Lestari et al.,
2022). In South Asia, established cultural values (e.g.,
parental authority, affection-based relationships) con-
tribute to filial piety (Victor & Zubair, 2015). In addition,
cultures may vary in their expectations regarding who
is responsible for providing care, and expectations may
be gendered. Among older Bangladeshi and Pakistani
residents in the United Kingdom, an expectation to be
cared for by one’s spouse is stronger in men than in
women (Victor & Zubair, 2015). In Vietnam, it is con-
ventional for the oldest son of a family to provide care
to older adults, whereas in Thailand, the responsibility
usually lies with the oldest daughter (Teerawichitchainan
et al., 2015). Given these culturally specific expectations,
it is possible that older adults in Vietnam may feel lone-
lier when they do not co-reside with and receive care
from their oldest son, whereas older adults in Thailand
may feel lonelier when they do not co-reside with and
receive care from their oldest daughter.

Analogously, Chinese older adults living in rural areas
expect relatively more emotional support from family
ties, whereas those living in urban areas expect relatively
more emotional support from friendship ties (Tang et al.,
2020). On the whole, cultural expectations may shape
older adults’ experiences of loneliness on the basis of
the correspondence between whom they receive care
from versus whom they expect to receive care from.
Modernization and urban migration, however, may be
leading older adults to have lower expectations for sup-
port and lower cultural expectations for filial piety, as
well as disappointment (Ren et al., 2022; Zelalem et al.,
2021). Furthermore, a cross-sectional study conducted
with students from several countries found that students
from Asian cultures had lower intentions to care for their
parents than what they believed was expected of them
by their parents (Gallois et al., 1999). Aside from targeted
interventions, such as functionally supporting people
with impaired health, the design of age-friendly cities
and policies that promote aging in place may contribute
to older adults fulfilling their expectations of support
and promote independence for people with limited func-
tional ability.

Intimacy: feeling close, understood, and listened
to. Older adults expect to have intimacy and closeness in
their social relationships (Banerjee & Rao, 2022). As a
foundation, older adults expect to be loved, accepted, and
understood by close others (ten Bruggencate et al., 2018).
A sense of trust, feelings that others are interested in one’s
life (e.g., mattering), and perceptions that one can open
up emotionally to others (e.g., personal validation and

self-disclosure) are also important aspects of intimacy and
closeness (Elliott et al., 2004; Hook et al., 2003). This
expectation has often been regarded as the conceptual
core of the emotional dimension of loneliness. For
instance, the item “I miss having a really close friend” is
included in the emotional subscale of the 11-item DJG
Loneliness Scale (De Jong Gierveld & Van Tilburg, 2000),
and the item “I am no longer close to anyone” is included
in the UCLA Loneliness Scale (Russell et al., 1978).

An aspect of intimacy that is often overlooked among
older adults is sexual intimacy. Relationship expecta-
tions concerning romantic partners—especially expec-
tations for sexual pleasure—change with age (Banerjee
& Rao, 2022). Both older men and women value sexual
intimacy as an important part of their romantic relation-
ships and life satisfaction, but age-related challenges
to sexual intimacy may vary by gender (Kolodziejczak
et al., 2019). For older men, impotence is a common
problem that can lead to feelings of frustration within
relationships (Rheaume & Mitty, 2008). Older women,
in contrast, are more likely to be without a sexual part-
ner compared with older men, partly as a result of
higher rates of widowhood and longer life expectancies
(Rheaume & Mitty, 2008). One qualitative study found
that older adults in India understood sensuality and
intimacy to mean trust, compassion, emotional support,
and safety (described by one participant as “closeness
... in body and mind”), not necessarily sexual pleasure
through physical stimulation (Banerjee & Rao, 2022).

Fun: sharing interests and enjoyable experiences.
Older adults expect to have shared interests and enjoy-
able experiences with others (e.g., Bantry-White et al.,
2018; Heenan, 2011; van Leeuwen et al., 2019). Relevant
to this, one item from the UCLA Loneliness Scale assesses
whether “My interests and ideas are not shared by those
around me” (Russell et al., 1978). Shared interests and
enjoyable experiences may take the form of hobbies,
leisure activities, or interest groups. Such activities help
prevent older adults from ruminating, and they can also
help the transition into retirement by giving older adults
new interests, roles, and ways to spend their time (Steffens
et al., 2016). Activity groups can stimulate older people’s
brains (Capotosto et al., 2017), and they are often used
as interventions to reduce loneliness and promote social
participation among older adults (O’'Rourke et al., 2018).
A recent study suggested, however, that it may not be
just social participation per se but rather purposeful
engagement (i.e., activities that promote a sense of
meaning in life) that critically reduces loneliness (Kharicha
et al., 2021).

Notably, most loneliness interventions have been
conducted in higher-income countries (Akhter-Khan &
Au, 2020; O’Rourke et al., 2018). Older adults in
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low-resource settings may have comparatively fewer
opportunities to engage in recreational activities or may
be more limited in their participation opportunities
because of financial insecurity (van Leeuwen et al.,
2019). Accordingly, loneliness interventions that aim to
meet the expectation to engage in enjoyable activities
should account for the availability of activities in dif-
ferent settings. For instance, participating in discussions
with other people is a universally feasible activity that
may help older adults feel integrated, listened to, and
stimulated. Discussion groups are often used in cogni-
tive stimulation therapy, an intervention that aims to
help people with mild cognitive impairment and
dementia but that has also been shown to reduce loneli-
ness (Capotosto et al., 2017).

Age-specific relationship expectations

Decades of research, beginning with the foundational
work of Erikson (1982), have shown that older people
have especially strong concerns about generativity. That
is, older people are especially motivated to leave a
legacy, make meaningful contributions, and invest in
future generations by engaging in socioemotionally
meaningful activities (Tabuchi et al., 2015; Yamashita
et al., 2019). Eriksonian theories of generativity have
also been bolstered by evolutionary perspectives, such
as Hrdy’s (2009) theory of cooperative breeding, which
states that older people are evolutionarily disposed to
be motivated to provide care for younger generations.
Erikson (1982) hypothesized that a failure to actualize
generativity may lead to negative outcomes, such as
stagnation and impoverishment. Extending this hypoth-
esis to the core mechanism of loneliness, we posit that
an inability to meet generative expectations within
one’s relationships, such as by caregiving or contribut-
ing, may lead to loneliness particularly among older
adults. It is also possible that the respect that one
receives as an older adult bears on the relations between
meaningful contributions, expectations to be genera-
tive, and loneliness. A recent longitudinal study in
Japan showed that older adults who felt respected by
younger people were more motivated to act in genera-
tive ways compared to older adults who did not feel
respected by younger people (Tabuchi et al., 2015).
However, loneliness interventions for older people
have not focused on the expectation to be generative
nor on the expectation to be respected and valued as
an older adult (Masi et al., 2011; O’Rourke et al., 2018).
These two relationship expectations are also not
included in any of the most commonly used loneliness
scales, such as the UCLA or DJG loneliness scales, likely
because these scales were developed primarily on the
basis of younger and midlife adults (De Jong Gierveld

& Kamphuis, 1985; Russell et al., 1978). One reason that
may explain why generativity and respect have been
overlooked within loneliness research and interventions
for older adults may be the misconception that older
adults are primarily care receivers and costly burdens
to society because of their need for long-term care, a
negative portrayal that may be enhanced by ageist ste-
reotypes (Akhter-Khan, 2021). In contrast to these ste-
reotypes, however, older adults actually do contribute
substantial amounts of economic value to society—in
the form of unpaid, informal care—but their contribu-
tions are often overlooked by economic indices and
thus invisible (Akhter-Khan, 2021).

Although the expectation for respect may prevail
across all life stages (Elliott et al., 2004; Rosenberg &
McCullough, 1981), the weight of the expectation may
be age-specific, and its fulfillment may be threatened
by ageism, modernization, changing cultural and family
structures, functional limitations, and role loss (e.g.,
retirement; Ingersoll-Dayton & Saengtienchai, 1999;
Victor & Zubair, 2015; Zelalem et al., 2021). Perceptions
of a lack of respect may be especially pronounced for
older adults in lower- and middle-income countries, in
which generational attitudes regarding the expectation
to respect elders have rapidly changed (Ingersoll-Day-
ton & Saengtienchai, 1999; Zelalem et al., 2021). This
generational shift in respect for elders was described
by an older Ethiopian woman in a recent study: “These
days, there is no respect for [an] older person, not at
all. An older person is treated like a broken utensil
thrown away which is considered as useless” (Zelalem
et al., 2021, p. 223).

We posit that ageism hinders the fulfillment of older
adults’ relationship expectations, especially when it
comes to generativity and respect. One recent study
showed that aging expectations moderated the efficacy
of a generativity intervention for loneliness in older
adults—the intervention was more effective in older
adults who had more positive expectations regarding
aging (Moieni et al., 2021). The detrimental impact of
ageism may also be amplified when individuals have
cognitive or functional limitations. Older individuals
may downplay their illnesses to protect their indepen-
dence and feeling of being respected, potentially lead-
ing to neglect of one’s health (Clancy et al., 2021). In
the following section, we draw on examples from dif-
ferent cultures and disciplines to bolster our argument
that generativity and respect are two essential age-
specific expectations within the core mechanism of
loneliness that must be jointly considered in future
loneliness research and interventions for older adults.

Generativity: baving opportunities to contribute
meaningfully. Older adults expect to be generative (i.e.,
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to meaningfully contribute and provide care for future
generations; Erikson, 1982). Generativity, as described by
McAdams and de St. Aubin (1992), is motivated by both
cultural demands and inner desires, and it connects the
individual with the social world (Ehlman & Ligon, 2012).
Although generativity can be realized through many ave-
nues (e.g., artwork, literature, taking care of animals),
human relationships are a primary avenue through which
older adults actualize their expectation for generativity
(Halsey & Harris, 2011). For example, generativity can be
achieved through unpaid productive activities, such as
caregiving, grandparenting, volunteering, and sharing life
advice (Villar et al., 2021).

Longitudinal studies suggest that engaging in volun-
teering or grandparental care can help older adults feel
less lonely (Kim et al., 2020; Tsai et al., 2013). Qualita-
tive studies on older adults’ loneliness have also sug-
gested that contributing meaningfully to society is an
important coping strategy against loneliness (Kharicha
et al., 2021). For instance, the notion of fulfillment in
old age was conceptualized in terms of being able to
provide care and love to children and grandchildren
by an older Bangladeshi person, who hoped “to be able
to continue to fulfil the parental caring role until the
end of life” (Victor & Zubair, 2015, p. 113). Furthermore,
taking on diverse, active, and contributing roles in
society can help generate feelings of usefulness and
meaning in older adults, as well as help maintain inde-
pendence, autonomy, and agency (Ozawa-de Silva,
2021). This is consistent with evolutionary anthropo-
logical perspectives that propose that older adults
evolved to provide care to younger generations, an
intergenerational process that was instrumental for
human survival (Hawkes, 2003; Hrdy, 2009). Ultimately,
older adults’ expectations and motivations to provide
care and contribute may benefit not only society at
large but also the older adults themselves. Providing
care can be a form of self-care (Akhter-Khan, 2021), a
practice that results in benefits for an older adult’s own
well-being, such as the reduction of loneliness.

The expectation to be generative is present across
cultures (Hofer et al., 2016; Ren et al., 2022). Indeed,
contributing to society is one of the five domains of
functional ability that characterizes healthy aging (along
with the abilities to meet basic needs, learn, grow, and
make decisions, be mobile, and build and maintain
relationships; World Health Organization, 2020). Yet,
there may still be cultural differences in how strongly
older adults expect to contribute. For instance, an
anthropological study showed that feeling needed is a
major expectation for social relationships and highly
related to loneliness in Japan (Ozawa-de Silva &
Parsons, 2020). Likewise, passing down cultural knowl-
edge is especially important for older adults from

indigenous communities across the world, in which the
role of transmitting knowledge carries high status and
is typically fulfilled by older people (Egeland et al.,,
2013; Warburton & Chambers, 2007).

However, old age and retirement are viewed in Chi-
nese culture as a phase of life in which older people
may take a more passive role and be cared for by their
children. Having worked hard their whole lives, and
having successfully raised children who are filial and
financially secure enough to support their parents, Chi-
nese older adults are encouraged to rest instead of
continuing to actively contribute (Luo & Chui, 20106).
Thus, cultural conceptions of aging and retirement may
shape how strongly the expectation for generativity
may be felt. One open challenge is how to design
opportunities to contribute for older people with
impaired functional ability. Initiatives such as the Japa-
nese “Restaurant of Mistaken Orders,” which employs
people with dementia, may help promote positive aging
attitudes and give older adults the opportunity to fulfill
their expectation to be generative.

Respect: feeling valued and actively included. Final-
ly, older adults expect to be respected and valued by
others (ten Kate et al., 2021; Victor & Zubair, 2015;
Zelalem et al., 2021). On the micro level, referring to
social relationships with friends and family members,
older adults expect to be valued for their contributions
(e.g., the care that they provide to family members) and
included in activities and decision-making (Gallois et al.,
1999; Ingersoll-Dayton & Saengtienchai, 1999; ten Kate
et al., 2021; Victor & Zubair, 2015; Warburton & Chambers,
2007). On the meso level, referring to interactions with
others in the neighborhood, public spaces (e.g., markets
or healthcare settings), and broader society, older adults
expect to be treated as elders who deserve respect,
politeness, and dignity (Clancy et al., 2021; Van Der
Geest, 2004; Warburton & Chambers, 2007).

On both the micro and meso levels, the amount of
respect older adults receive may correspond to their
social status (e.g., adults with lower social status may
receive less respect). One study showed that older
adults who perceived their social status to be low expe-
rienced more loneliness than those who perceived their
social status to be high (Yu et al., 2021). Moreover, not
being respected may lead to the social exclusion or
abuse of older adults, both of which are strongly linked
to loneliness (Burholt et al., 2020). On the macro level,
older adults expect to be represented and included in
political and societal decision-making (e.g., Hodgkin,
2012). Unfortunately, although older people contribute
immensely to society by volunteering and providing
informal unpaid care, their contributions are often over-
looked by economic indices (e.g., gross domestic
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product) and are thus not visibly valued or centrally
considered in public policy making (Akhter-Khan, 2021,
Warburton & McLaughlin, 2005).

Several studies show that the cultural expectation to
be respected as an older adult is strong in many cul-
tures, such that even younger adults are aware of this
expectation. In one study, for example, students from
several Asian cultures (Japan, Korea, Hong Kong, and
the Philippines) believed that older adults would expect
continued contact and respect from them (Gallois et al.,
1999). Another cross-sectional study showed that
Korean students reported a wider variety of culturally
specific forms of respect for older adults compared with
North American students (Sung, 2004). These culturally
specific forms of respect included care respect (e.g.,
caring by living together with older people), consulting
respect (e.g., consulting older adults over personal and
family matters), linguistic respect (e.g., using honorifics
to address older adults), and victual respect (e.g., serv-
ing drinks and foods of older people’s choice), among
others (Sung, 2004).

Although respect may take many forms, older adults
may have an age-specific expectation for a type of respect
that is tied to being recognized and valued for one’s
generative contributions (Tabuchi et al., 2015). For
instance, in Nordic countries, in which a high value is
placed on treating people with dignity in healthcare
settings, older adults may still feel that they are missing
a lack of recognition and confirmation of their worth and
contributions to society (Clancy et al., 2021). Likewise,
older adults in Ghana are generally treated with polite-
ness, but they may still feel lonely if they are not respected
for sharing wisdom and advice (Van Der Geest, 2004). In
a qualitative study from Ethiopia, older adults reported
being treated as useless assets, which gave them a feeling
of not being valued (Zelalem et al., 2021).

Responding to Loneliness

According to the SRE framework, whether a person
feels lonely or not depends on whether the six relation-
ship expectations are met. Importantly, loneliness is not
necessarily a permanent condition from which one can-
not recover. Whereas some individuals do experience
persistent or chronic loneliness, other individuals expe-
rience transient loneliness, from which they recover (as
indicated by the blue pathway in Fig. 1). This concep-
tualization of transient loneliness is in line with the
Evolutionary Theory of Loneliness (ETL; Cacioppo et al.,
2000, 2014). The ETL posits that loneliness is not neces-
sarily a negative chronic state; instead, it can be a
transient state that serves the adaptive function of moti-
vating behavior change (e.g., by motivating the repair
of one’s social connections that are needed for

sustaining health and well-being; Cacioppo et al., 2014).
Supporting the distinction between transient and per-
sistent loneliness, studies have shown that these two
types of loneliness have different effects on older
adults’ health (Akhter-Khan et al., 2021; Shiovitz-Ezra
& Ayalon, 2010; Zhong et al., 2016).

Loneliness may be transient when one successfully
uses various coping strategies, such as those described
by SOC. Importantly, the specific forms that these cop-
ing strategies take are always context-dependent, and
the conceptualization and stigmatization of loneliness
in a given culture or religion may naturally affect how
older adults cope. For instance, qualitative studies have
shown that older people’s use of coping strategies to
overcome loneliness may vary depending on cultural
context (Rokach et al., 2004; Rokach & Neto, 2005), as
well as functional ability (Schoenmakers et al., 2012).

As seen in Figure 1, when people are in a context
that does not allow them to successfully apply coping
strategies, they may experience persistent loneliness.
Personal cognitive and behavioral processes that lead
to chronic loneliness have been previously described
elsewhere (Kill et al., 2020). However, there are also
important contextual factors that may lead to chronic
loneliness. Impaired health and financial insecurity are
two common predictors of loneliness identified by
recent systematic reviews, which mainly included par-
ticipants from high-income countries (Cohen-Mansfield
et al., 2016; Dahlberg et al., 2022). It is plausible that
persistent loneliness is an even bigger problem in low-
resource settings in which older people depend on their
job and income for ensuring that their basic needs are
met (Gonyea et al., 2018). In Indonesia, for example,
participation rates in economic activities for older
adults is 66%, approximately twice as high as in Euro-
pean countries such as England or France (Ko & Yeung,
2019). Impaired health is one of the biggest obstacles
to engaging in economic activities in rural areas and
may especially detrimental when there is no govern-
mental support system to lend assistance (Utomo et al.,
2019). Accordingly, people with age-related functional
decline who live in low-resource settings without finan-
cial support (from governmental programs or family
members) may not be able to effectively use coping
strategies such as selecting new goals to reduce loneli-
ness because their opportunities may be limited by their
structural contexts (e.g., their dependence on economic
engagement) (Akhter-Khan et al., in press). Therefore,
poverty, or a lack of financial support from family mem-
bers or the government, may exacerbate the experiences
of both shame and loneliness (Ma et al., 2019). Specific
attention should be given to marginalized older popula-
tions in low-resource settings, who are often overlooked
in studies on loneliness (e.g., Dahlberg, 2021).
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Future Directions for Research and
Interventions

The SRE framework may inform further research, clinical
practice, and interventions that aim at reducing older
adults’ loneliness. It is especially suited for person-
centered approaches, such as the precision-health
approach, which aims to deliver the right solution to
the right person at the right time (Akhter-Khan & Au,
2020). The specification of the six different relationship
expectations makes it possible to assess, for a given
person, which expectation they may need the most help
with at a given time, which in turn enables tailoring
existing interventions to meet specific expectations. An
important question for future studies is how the six
expectations in the SRE framework may interact across
the life span, given that efforts to meet the different
expectations may compete for an individual’s time, atten-
tion, and resources. In addition to qualitative research,
creating an assessment tool to measure the six expecta-
tions may help shed light on how different dimensions
of the SRE framework interact and how they are related
to personal characteristics (e.g., age, gender), cultural
norms, and aging expectations. Assessments based on
the SRE framework could also help test the pathways
pertaining to the core mechanism of loneliness (Fig. 1)
across different life stages. Although the SRE framework
relies on the psychological (i.e., cognitively oriented)
definition of loneliness, it may also be suitable for inte-
grating more diverse, anthropological conceptualizations
of loneliness (Ozawa-de Silva & Parsons, 2020).

As highlighted by the UN Decade of Healthy Aging
2021-2030 baseline report, programs and interventions
need to be informed by evidence and aligned with
older people’s expectations (World Health Organiza-
tion, 2020). Generativity and respect are two expecta-
tions in this framework that have not been adequately
addressed in previous loneliness interventions for older
people. To successfully implement person-centered
approaches, reduce loneliness, and promote healthy
aging around the world, efforts must be made to under-
stand how cultural demands shape conceptions of and
avenues for fulfilling generativity in underrepresented
regions, as well as how older adults can be valued for
their contributions (Villar et al., 2021). This entails a
need for more research in different cultural contexts,
especially lower- and middle-income countries, in
which the prevalence of loneliness is high, but research
and programs aimed at reducing loneliness are limited
(Gao et al., 2021; Surkalim et al., 2022). Valuing older
adults’ contributions may be an important avenue for
loneliness interventions, one that may efficiently
address both older adults’ expectation for generativity
and their expectation for respect.

Promoting generativity and opportunities to fulfill
generative expectations may lead to benefits for older
adults as well as society at large and may even help
transform population aging into a powerful force for
addressing pressing challenges (Akhter-Khan, 2021).
Engaging older adults in climate change action and
volunteering may be one way to reduce older adults’
loneliness, but there have been few investigations in
this direction, which means that a substantial research
gap remains (Pillemer et al., 2021). Participatory action
research (PAR) is a promising approach for achieving
many important aims in tandem: developing inclusive
interventions to reduce older adults’ loneliness, respect-
ing and valuing older adults’ contributions visibly, and
involving older adults in community decision-making.
Indeed, an integrative review of loneliness interven-
tions showed that community development approaches,
in which older adults were engaged in decision-making
processes during an intervention, were more effective
at reducing loneliness than typical top-down interven-
tions (Gardiner et al., 2018). PAR methods may involve
storytelling, oral history projects, sharing life experi-
ences, and photovoice (Ehlman & Ligon, 2012; Moieni
et al., 2021). Another underexplored topic is how com-
munication technologies could help older adults meet
their expectations, promote intergenerational contact,
and provide opportunities for older adults to be seen,
heard, and valued in their communities and beyond.

In addition to informing interventions, the SRE
framework could also inform research into pressing
questions on loneliness: why some people experience
chronic loneliness (whereas others are able to over-
come this feeling), how chronic loneliness can be pre-
vented in diverse contexts, and how coping strategies
can be promoted among people who feel chronically
lonely, especially in populations in which loneliness is
stigmatized.

Conclusion

Reducing loneliness by addressing older adults’ social
relationship expectations represents one pathway
towards promoting functional ability and, ultimately,
healthy aging. The SRE framework highlights the need
to create opportunities for older people to contribute
and fulfill their expectations for generativity, as well as
opportunities to recognize, value, and respect the con-
tributions of older people. Participatory approaches
may be a promising avenue for future research and
interventions for loneliness in older adults and may also
help fulfill older adults’ expectations to be seen, heard,
and valued. Looking ahead, reducing loneliness will
require interdisciplinary collaborations, especially those
that can draw upon the culturally specific wisdom and
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input of older people. The best place to find solutions
for meeting older people’s relationship expectations
may be in the thoughtful advice and participation of
older people themselves.

Transparency

Action Editor: Tina M. Lowrey

Editor: Klaus Fiedler

Declaration of Conflicting Interests
The author(s) declared that there were no conflicts of
interest with respect to the authorship or the publication
of this article.

Funding
This work was supported by a scholarship from the Studi-
enstiftung des deutschen Volkes (to S. C. Akhter-Khan).

ORCID iD

Samia C. Akhter-Khan
5037-3636

https://orcid.org/0000-0002-

Acknowledgments

We thank Silvia Beckmann for helpful insights into older
adults’ social relationship expectations and Bryher Bowness
for feedback on an earlier draft of this article. We also thank
the reviewer for very helpful comments.

References

Akhter-Khan, S. C., Drewelies, J., & Wai, K. M. (in press).
Coping with loneliness in southern Myanmar. Asian
Anthropology. https://doi.org/10.1080/1683478X.2022
2115623

Akhter-Khan, S. C. (2021). Providing care is self-care: Towards
valuing older people’s care provision in global econo-
mies. The Gerontologist, 61(5), 631-639. https://doi.org/
10.1093/geront/gnaa079

Akhter-Khan, S. C., & Au, R. (2020). Why loneliness inter-
ventions are unsuccessful: A call for precision health.
Advances in Geriatric Medicine and Research, 2(3),
Article €200016. https://doi.org/10.20900/agmr20200016

Akhter-Khan, S. C., Tao, Q., Ang, T. F. A., Itchapurapu, I. S.,
Alosco, M. L., Mez, J., Piers, R. J., Steffens, D. C., Au, R.,
& Qiu, W. Q. (2021). Associations of loneliness with
risk of Alzheimer’s disease dementia in the Framingham
Heart Study. Alzheimer’s & Dementia, 17(10), 1619-1627.
https://doi.org/10.1002/alz.12327

Albert, 1. (2021). Perceived loneliness and the role of cultural
and intergenerational belonging: The case of Portuguese
first-generation immigrants in Luxembourg. European
Journal of Aging, 18(3), 299-310. https://doi.org/10
.1007/510433-021-00617-7

Antonucci, T. C., Ajrouch, K. J., & Birditt, K. S. (2014). The
convoy model: Explaining social relations from a multi-
disciplinary perspective. The Gerontologist, 54(1), 82-92.
https://doi.org/10.1093/geront/gnt118

Antonucci, T. C., & Akiyama, H. (1987). Social networks in
adult life and a preliminary examination of the convoy
model. Journal of Gerontology, 42(5), 519-527. https://
doi.org/10.1093/geronj/42.5.519

Antonucci, T. C., & Akiyama, H. (1991). Convoys of social
support: Generational issues. Marriage & Family Review,
16(1-2), 103-124. https://doi.org/10.1300/J002v16n01_06

Ashida, S., & Heaney, C. A. (2008). Differential associations
of social support and social connectedness with struc-
tural features of social networks and the health status of
older adults. Journal of Aging and Health, 20(7), 872-893.
https://doi.org/10.1177/0898264308324626

Baltes, P. B. (1997). On the incomplete architecture of
human ontogeny: Selection, optimization, and compen-
sation as foundation of developmental theory. American
Psychologist, 52(4), 366-380. https://doi.org/10.1037/0003-
066X.52.4.366

Banerjee, D., & Rao, T. S. S. (2022). “Love in the later years. . .”
Perceptions of sex and sexuality in older Indian adults—A
qualitative exploration. Consortium Psychiatricum, 3(1),
62-75. https://doi.org/10.17816/CP153

Bantry-White, E., O’Sullivan, S., Kenny, L., & O’Connell, C.
(2018). The symbolic representation of community in
social isolation and loneliness among older people:
Insights for intervention from a rural Irish case study.
Health and Social Care in the Communily, 26(4), €552—
€559. https://doi.org/10.1111/hsc.12569

Barber, S. J., Opitz, P. C., Martins, B., Sakaki, M., & Mather, M.
(2016). Thinking about a limited future enhances the
positivity of younger and older adults’ recall: Support for
socioemotional selectivity theory. Memory & Cognition,
44(6), 869-882. https://doi.org/10.3758/s13421-016-0612-0

Beam, C. R., & Kim, A. J. (2020). Psychological sequelae of
social isolation and loneliness might be a larger problem
in young adults than older adults. Psychological Trauma:
Theory, Research, Practice, and Policy, 12(Suppl. 1), S58-
S60. https://doi.org/10.1037/tra0000774

Burholt, V., Winter, B., Aartsen, M., Constantinou, C.,
Dahlberg, L., Feliciano, V., De Jong Gierveld, J., Van
Regenmortel, S., & Waldegrave, C. (2020). A critical
review and development of a conceptual model of exclu-
sion from social relations for older people. European
Journal of Aging, 17(1), 3-19. https://doi.org/10.1007/
$10433-019-00506-0

Cacioppo, J. T., Cacioppo, S., & Boomsma, D. I. (2014).
Evolutionary mechanisms for loneliness. Cognition &
Emotion, 28(1), 3-21. https://doi.org/10.1080/02699931
.2013.837379

Cacioppo, J. T., Hawkley, L. C., Ernst, J. M., Burleson, M.,
Berntson, G. G., Nouriani, B., & Spiegel, D. (20006).
Loneliness within a nomological net: An evolutionary
perspective. Journal of Research in Personality, 40(06),
1054-1085. https://doi.org/10.1016/j.jrp.2005.11.007

Capotosto, E., Belacchi, C., Gardini, S., Faggian, S., Piras, E,
Mantoan, V., Salvalaio, E., Pradelli, S., & Borella, E. (2017).
Cognitive stimulation therapy in the Italian context: Its effi-
cacy in cognitive and non-cognitive measures in older adults
with dementia. International Journal of Geriatric Psychiatry,
32(3), 331-340. https://doi.org/10.1002/gps.4521

Carstensen, L. L. (1993). Motivation for social contact across
the life span: A theory of socioemotional selectivity. In
J. E. Jacobs (Ed.), Nebraska Symposium on Motivation,
1992: Developmental perspectives on motivation (pp.
209-254). University of Nebraska Press.


https://orcid.org/0000-0002-5037-3636
https://orcid.org/0000-0002-5037-3636
https://doi.org/10.1080/1683478X.2022.2115623
https://doi.org/10.1080/1683478X.2022.2115623
https://doi.org/10.1093/geront/gnaa079
https://doi.org/10.1093/geront/gnaa079
https://doi.org/10.20900/agmr20200016
https://doi.org/10.1002/alz.12327
https://doi.org/10.1007/s10433-021-00617-7
https://doi.org/10.1007/s10433-021-00617-7
https://doi.org/10.1093/geront/gnt118
https://doi.org/10.1093/geronj/42.5.519
https://doi.org/10.1093/geronj/42.5.519
https://doi.org/10.1300/J002v16n01_06
https://doi.org/10.1177/0898264308324626
https://doi.org/10.1037/0003-066X.52.4.366
https://doi.org/10.1037/0003-066X.52.4.366
https://doi.org/10.17816/CP153
https://doi.org/10.1111/hsc.12569
https://doi.org/10.3758/s13421-016-0612-0
https://doi.org/10.1037/tra0000774
https://doi.org/10.1007/s10433-019-00506-0
https://doi.org/10.1007/s10433-019-00506-0
https://doi.org/10.1080/02699931.2013.837379
https://doi.org/10.1080/02699931.2013.837379
https://doi.org/10.1016/j.jrp.2005.11.007
https://doi.org/10.1002/gps.4521

774

Akbter-Khan et al.

Carstensen, L. L. (2006). The influence of a sense of time
on human development. Science, 312(5782), 1913-1915.
https://doi.org/10.1126/science. 1127488

Carstensen, L. L., Isaacowitz, D. M., & Charles, S. T. (1999).
Taking time seriously: A theory of socioemotional selec-
tivity. American Psychologist, 54(3), 165-181. https://doi
.0rg/10.1037/0003-066X.54.3.165

Carstensen, L. L., & Mikels, J. A. (2005). At the intersection
of emotion and cognition: Aging and the positivity effect.
Current Directions in Psychological Science, 14(3), 117-
121. https://doi.org/10.1111/§.0963-7214.2005.00348.x

Charles, S. T. (2010). Strength and vulnerability integration:
A model of emotional well-being across adulthood.
Psychological Bulletin, 136(6), 1068-1091. https://doi
.0rg/10.1037/a0021232

Chu, Q., Grithn, D., & Holland, A. M. (2018). Before I die:
The impact of time horizon and age on bucket-list goals.
GeroPsych, 31(3), 151-162. https://doi.org/10.1024/1662-
9647/2000190

Clancy, A., Simonsen, N., Lind, J., Liveng, A., & Johannessen,
A. (2021). The meaning of dignity for older adults: A
meta-synthesis. Nursing Ethics, 28(6), 878-894. https://
doi.org/10.1177/0969733020928134

Cohen-Mansfield, J., Hazan, H., Lerman, Y., & Shalom, V.
(2016). Correlates and predictors of loneliness in older-
adults: A review of quantitative results informed by
qualitative insights. International Psychogeriatrics, 28(4),
557-576. https://doi.org/10.1017/51041610215001532

Dahlberg, L. (2021). Loneliness during the COVID-19 pan-
demic. Aging & Mental Health, 25(7), 1161-1164. https://
doi.org/10.1080/13607863.2021.1875195

Dahlberg, L., McKee, K. J., Frank, A., & Naseer, M. (2022). A
systematic review of longitudinal risk factors for loneli-
ness in older adults. Aging & Mental Health, 26(2), 225—
249. https://doi.org/10.1080/13607863.2021.1876638

De Jong Gierveld, J., & Dykstra, P. A. (2008). Virtue is its
own reward? Support-giving in the family and loneliness
in middle and old age. Aging & Society, 28(2), 271-287.
https://doi.org/10.1017/S0144686X07006629

De Jong Gierveld, J., Dykstra, P. A., & Schenk, N. (2012).
Living arrangements, intergenerational support types and
older adult loneliness in Eastern and Western Europe.
Demographic Research, 27(7), 167-200. https://doi.org/10
.4054/DemRes.2012.27.7

De Jong Gierveld, J., & Kamphuis, F. (1985). The develop-
ment of a Rasch-type loneliness scale. Applied Psycho-
logical Measurement, 9(3), 289-299. https://doi.org/10
.1177/014662168500900307

De Jong Gierveld, J., & Van Tilburg, T. (2006). A 6-item scale
for overall, emotional, and social loneliness: Confirmatory
tests on survey data. Research on Aging, 28(5), 582-598.
https://doi.org/10.1177/0164027506289723

Drewelies, J., Huxhold, O., & Gerstorf, D. (2019). The role
of historical change for adult development and aging:
Towards a theoretical framework about the how and the
why. Psychology and Aging, 34(8), 1021-1039. https://
doi.org/10.1037/pag0000423

Dykstra, P. A. (2009). Older adult loneliness: Myths and reali-
ties. European Journal of Aging, 6(2), 91-100. https://doi
.org/10.1007/s10433-009-0110-3

Egeland, G. M., Yohannes, S., Okalik, L., Kilabuk, J., Racicot, C.,
Wilcke, M., Kuluguqtuq, J., & Kisa, S. (2013). The value
of Inuit elders’ storytelling to health promotion during
times of rapid climate change and uncertain food secu-
rity. In H. V. Kuhnlein, B. Erasmus, D. Spigelski, & B.
Burlingame (Eds.), Indigenous Peoples’ food systems and
well-being: Interventions and policies for bealthy commui-
nities (pp. 141-157). Food and Agricultural Organization
of the United Nations.

Ehlman, K., & Ligon, M. (2012). The application of a genera-
tivity model for older adults. The International Journal of
Aging and Human Development, 74(4), 331-344. https://
doi.org/10.2190/AG.74.4.d

Elliott, G., Kao, S., & Grant, A.-M. (2004). Mattering:
Empirical validation of a social-psychological concept.
Self and Identity, 3(4), 339-354. https://doi.org/10.1080/
13576500444000119

Erikson, E. H. (1982). The life cycle completed: A review.
W. W. Norton & Company.

Freund, A. M., & Baltes, P. B. (1998). Selection, optimiza-
tion, and compensation as strategies of life management:
Correlations with subjective indicators of successful
aging. Psychology and Aging, 13(4), 531-543. https://doi
.0rg/10.1037//0882-7974.13.4.531

Gallois, C., Giles, H., Ota, H., Pierson, H. D., Ng, S. H., Lim,
T.-S., Maher, J., Somera, L., Ryan, E. B., & Harwood, J.
(1999). Intergenerational communication across the
Pacific Rim: The impact of filial piety. In J.-C. Lasry, J.
Adair, & K. Dion (Eds.), Latest contributions to cross-
cultural psychology (pp. 192-211). Routledge.

Gao, Q., Prina, A. M., Prince, M., Acosta, D., Sosa, A. L.,
Guerra, M., Huang, Y., Jimenez-Velazquez, 1. Z., Llibre
Rodriguez, J. J., Salas, A., Williams, J. D., Liu, Z., Acosta
Castillo, I., & Mayston, R. (2021). Loneliness among older
adults in Latin America, China, and India: Prevalence,
correlates and association with mortality. International
Journal of Public Health, 66, Article 604449. https://doi
.0rg/10.3389/ijph.2021.604449

Gardiner, C., Geldenhuys, G., & Gott, M. (2018). Interventions
to reduce social isolation and loneliness among older
people: An integrative review. Health and Social Care in
the Community, 26(2), 147-157. https://doi.org/10.1111/
hsc.12367

Gonyea, J. G., Curley, A., Melekis, K., Levine, N., & Lee, Y. (2018).
Loneliness and depression among older adults in urban
subsidized housing. Journal of Aging and Health, 30(3),
458-474. https://doi.org/10.1177/0898264316682908

Halsey, M., & Harris, V. (2011). Prisoner futures: Sensing
the signs of generativity. Australian & New Zealand
Journal of Criminology, 44(1), 74-93. https://doi.org/10
.1177/0004865810393100

Hawkes, K. (2003). Grandmothers and the evolution of
human longevity. American Journal of Human Biology,
15(3), 380-400. https://doi.org/10.1002/ajhb.10156

Hawkley, L. C., Wroblewski, K., Kaiser, T., Luhmann, M., &
Schumm, L. P. (2019). Are U.S. older adults getting lonelier?
Age, period, and cohort differences. Psychology and Aging,
34(8), 1144-1157. https://doi.org/10.1037/pag0000365

Heenan, D. (2011). How local interventions can build
capacity to address social isolation in dispersed rural


https://doi.org/10.1126/science.1127488
https://doi.org/10.1037/0003-066X.54.3.165
https://doi.org/10.1037/0003-066X.54.3.165
https://doi.org/10.1111/j.0963-7214.2005.00348.x
https://doi.org/10.1037/a0021232
https://doi.org/10.1037/a0021232
https://doi.org/10.1024/1662-9647/a000190
https://doi.org/10.1024/1662-9647/a000190
https://doi.org/10.1177/0969733020928134
https://doi.org/10.1177/0969733020928134
https://doi.org/10.1017/S1041610215001532
https://doi.org/10.1080/13607863.2021.1875195
https://doi.org/10.1080/13607863.2021.1875195
https://doi.org/10.1080/13607863.2021.1876638
https://doi.org/10.1017/S0144686X07006629
https://doi.org/10.4054/DemRes.2012.27.7
https://doi.org/10.4054/DemRes.2012.27.7
https://doi.org/10.1177/014662168500900307
https://doi.org/10.1177/014662168500900307
https://doi.org/10.1177/0164027506289723
https://doi.org/10.1037/pag0000423
https://doi.org/10.1037/pag0000423
https://doi.org/10.1007/s10433-009-0110-3
https://doi.org/10.1007/s10433-009-0110-3
https://doi.org/10.2190/AG.74.4.d
https://doi.org/10.2190/AG.74.4.d
https://doi.org/10.1080/13576500444000119
https://doi.org/10.1080/13576500444000119
https://doi.org/10.1037//0882-7974.13.4.531
https://doi.org/10.1037//0882-7974.13.4.531
https://doi.org/10.3389/ijph.2021.604449
https://doi.org/10.3389/ijph.2021.604449
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1111/hsc.12367
https://doi.org/10.1177/0898264316682908
https://doi.org/10.1177/0004865810393100
https://doi.org/10.1177/0004865810393100
https://doi.org/10.1002/ajhb.10156
https://doi.org/10.1037/pag0000365

Perspectives on Psychological Science 18(4)

775

communities: A case study from Northern Ireland. Aging
International, 36(4), 475-491. https://doi.org/10.1007/
$12126-010-9095-7

Henrich, J., Heine, S. J., & Norenzayan, A. (2010). Most peo-
ple are not WEIRD. Nature, 466(7302), 29. https://doi
.0rg/10.1038/466029a

Heu, L. C., Hansen, N., & van Zomeren, M. (2021). Resolving
the cultural loneliness paradox of choice: The role of
cultural norms about individual choice regarding relation-
ships in explaining loneliness in four European coun-
tries. Journal of Social and Personal Relationships, 38(7),
2053-2072. https://doi.org/10.1177/02654075211002663

Hickin, N., Kill, A., Shafran, R., Sutcliffe, S., Manzotti, G.,
& Langan, D. (2021). The effectiveness of psychologi-
cal interventions for loneliness: A systematic review and
meta-analysis. Clinical Psychology Review, 88, Article
102066. https://doi.org/10.1016/j.cpr.2021.102066

Hodgkin, S. (2012). ‘T'm older and more interested in my com-
munity’: Older people’s contributions to social capital.
Australasian Journal on Aging, 31(1), 34-39. https://doi
.0rg/10.1111/j.1741-6612.2011.00528.x

Hofer, J., Busch, H., Au, A., Poli¢kovi Solcova, 1., Tavel, P.,
& Tsien Wong, T. (2016). Generativity does not neces-
sarily satisfy all your needs: Associations among cultural
demand for generativity, generative concern, generative
action, and need satisfaction in the elderly in four cul-
tures. Developmental Psychology, 52(3), 509-519. https://
doi.org/10.1037/dev0000078

Hook, M. K., Gerstein, L. H., Detterich, L., & Gridley, B. (2003).
How close are we? Measuring intimacy and examining
gender differences. Journal of Counseling & Development,
81(4), 462-472. https://doi.org/10.1002/j.1556-6678.2003
.tb00273.x

Hrdy, S. B. (2009). Mothers and others: The evolutionary ori-
gins of mutual understanding. Harvard University Press.

Huxhold, O., Fiori, K. L., & Windsor, T. (2022). Rethinking social
relationships in adulthood: The Differential Investment of
Resources model. Personality and Social Psychology Review,
26(1), 57-82. https://doi.org/10.1177/10888683211067035

Ingersoll-Dayton, B., & Saengtienchai, C. (1999). Respect for
the elderly in Asia: Stability and change. The International
Journal of Aging and Human Development, 48(2), 113—
130. https://doi.org/10.2190/G1XR-QDCV-JRNM-585P

Kill, A., Shafran, R., Lindegaard, T., Bennett, S., Cooper, Z.,
Coughtrey, A., & Andersson, G. (2020). A common ele-
ments approach to the development of a modular cog-
nitive behavioral theory for chronic loneliness. Journal
of Consulting and Clinical Psychology, 88(3), 269-282.
https://doi.org/10.1037/ccp0000454

Kharicha, K., Manthorpe, J., Iliffe, S., Chew-Graham, C. A,
Cattan, M., Goodman, C., Kirby-Barr, M., Whitehouse, J. H.,
& Walters, K. (2021). Managing loneliness: A qualitative
study of older people’s views. Aging & Mental Health, 25(7),
1206-1213. https://doi.org/10.1080/13607863.2020.1729337

Kim, E. S., Whillans, A. V., Lee, M. T., Chen, Y., &
VanderWeele, T. J. (2020). Volunteering and subsequent
health and well-being in older adults: An outcome-wide
longitudinal approach. American Journal of Preventive

Medicine, 59(2), 176-186. https://doi.org/10.1016/j
.amepre.2020.03.004

Ko, P.-C., & Yeung, W.-J. J. (2019). Contextualizing produc-
tive aging in Asia: Definitions, determinants, and health
implications. Social Science & Medicine, 229, 1-5. https://
doi.org/10.1016/j.socscimed.2019.01.016

Kolodziejczak, K., Rosada, A., Drewelies, J., Diizel, S., Eibich, P.,
Tegeler, C., Wagner, G. G., Beier, K. M., Ram, N., Demuth, I.,
Steinhagen-Thiessen, E., & Gerstorf, D. (2019). Sexual
activity, sexual thoughts, and intimacy among older adults:
Links with physical health and psychosocial resources for
successful aging. Psychology and Aging, 34(3), 389-404.
https://doi.org/10.1037/pag0000347

Krause, N. (2007). Longitudinal study of social support and
meaning in life. Psychology and Aging, 22(3), 456-469.
https://doi.org/10.1037/0882-7974.22.3.456

Lestari, M. D., Stephens, C., & Morison, T. (2022). The role
of local knowledge in multigenerational caregiving for
older people. Journal of Intergenerational Relationships.
https://doi.org/10.1080/15350770.2022.2059606

Luchetti, M., Lee, J. H., Aschwanden, D., Sesker, A.,
Strickhouser, J. E., Terracciano, A., & Sutin, A. R. (2020).
The trajectory of loneliness in response to COVID-19.
American Psychologist, 75(7), 897-908. https://doi.org/
10.1037/amp0000690

Luhmann, M., & Hawkley, L. C. (2016). Age differences in loneli-
ness from late adolescence to oldest old age. Developmental
Psychology, 52(6), 943-959. https://doi.org/10.1037/
dev0000117

Luo, M., & Chui, E. W. (2016). An alternative discourse of pro-
ductive aging: A self-restrained approach in older Chinese
people in Hong Kong. Journal of Aging Studies, 38, 27-30.
https://doi.org/10.1016/j.jaging.2016.04.002

Ma, S., Shi, J., & Li, L. (2019). Dilemmas in caring for older
adults in Zhejiang Province, China: A qualitative study.
BMC Public Health, 19(1), Article 311. https://doi.org/
10.1186/512889-019-6637-0

Martin-Maria, N., Caballero, F. F., Lara, E., Domenech-Abella, J.,
Haro, J. M., Olaya, B., Ayuso-Mateos, J. L., & Miret, M.
(2021). Effects of transient and chronic loneliness on
major depression in older adults: A longitudinal study.
International Journal of Geriatric Psychiatry, 36(1), 76—
85. https://doi.org/10.1002/gps.5397

Masi, C. M., Chen, H.-Y., Hawkley, L. C., & Cacioppo, J. T.
(2011). A meta-analysis of interventions to reduce lone-
liness. Personality and Social Psychology Review, 15(3),
219-2606. https://doi.org/10.1177/1088868310377394

McAdams, D. P., & de St. Aubin, E. (1992). A theory of gen-
erativity and its assessment through self-report, behav-
ioral acts, and narrative themes in autobiography. Journal
of Personality and Social Psychology, 62(6), 1003-1015.
https://doi.org/10.1037/0022-3514.62.6.1003

Moieni, M., Seeman, T. E., Robles, T. F., Liecberman, M. D.,
Okimoto, S., Lengacher, C., Irwin, M. R., & Eisenberger,
N. I. (2021). Generativity and social well-being in older
women: Expectations regarding aging matter. 7The
Journals of Gerontology: Series B, 76(2), 289-294. https://
doi.org/10.1093/geronb/gbaa022


https://doi.org/10.1007/s12126-010-9095-7
https://doi.org/10.1007/s12126-010-9095-7
https://doi.org/10.1038/466029a
https://doi.org/10.1038/466029a
https://doi.org/10.1177/02654075211002663
https://doi.org/10.1016/j.cpr.2021.102066
https://doi.org/10.1111/j.1741-6612.2011.00528.x
https://doi.org/10.1111/j.1741-6612.2011.00528.x
https://doi.org/10.1037/dev0000078
https://doi.org/10.1037/dev0000078
https://doi.org/10.1002/j.1556-6678.2003.tb00273.x
https://doi.org/10.1002/j.1556-6678.2003.tb00273.x
https://doi.org/10.1177/10888683211067035
https://doi.org/10.2190/G1XR-QDCV-JRNM-585P
https://doi.org/10.1037/ccp0000454
https://doi.org/10.1080/13607863.2020.1729337
https://doi.org/10.1016/j.amepre.2020.03.004
https://doi.org/10.1016/j.amepre.2020.03.004
https://doi.org/10.1016/j.socscimed.2019.01.016
https://doi.org/10.1016/j.socscimed.2019.01.016
https://doi.org/10.1037/pag0000347
https://doi.org/10.1037/0882-7974.22.3.456
https://doi.org/10.1080/15350770.2022.2059606
https://doi.org/10.1037/amp0000690
https://doi.org/10.1037/amp0000690
https://doi.org/10.1037/dev0000117
https://doi.org/10.1037/dev0000117
https://doi.org/10.1016/j.jaging.2016.04.002
https://doi.org/10.1186/s12889-019-6637-0
https://doi.org/10.1186/s12889-019-6637-0
https://doi.org/10.1002/gps.5397
https://doi.org/10.1177/1088868310377394
https://doi.org/10.1037/0022-3514.62.6.1003
https://doi.org/10.1093/geronb/gbaa022
https://doi.org/10.1093/geronb/gbaa022

776

Akbter-Khan et al.

Mund, M., Freuding, M. M., Mobius, K., Horn, N., & Neyer,
F.J. (2020). The stability and change of loneliness across
the life span: A meta-analysis of longitudinal studies.
Personality and Social Psychology Review, 24(1), 24-52.
https://doi.org/10.1177/1088868319850738

Ong, A. D., Uchino, B. N., & Wethington, E. (2016). Lone-
liness and health in older adults: A mini-review and syn-
thesis. Gerontology, 62(4), 443-449. https://doi.org/10
.1159/000441651

O’Rourke, H. M., Collins, L., & Sidani, S. (2018). Interventions
to address social connectedness and loneliness for older
adults: A scoping review. BMC Geriatrics, 18(1), Article
214. https://doi.org/10.1186/s12877-018-0897-x

Ozawa-de Silva, C. (2021). The anatomy of loneliness: Suicide,
social connection, and the search for relational meaning
in contemporary Japan. University of California Press.

Ozawa-de Silva, C., & Parsons, M. (2020). Toward an anthro-
pology of loneliness. Transcultural Psychiatry, 57(5),
613-622. https://doi.org/10.1177/1363461520961627

Peplau, L. A., & Perlman, D. (Eds.). (1982). Loneliness: A
sourcebook of current theory, research and therapy. John
Wiley & Sons.

Perkinson, M. A., & Solimeo, S. L. (2014). Aging in cultural
context and as narrative process: Conceptual foundations
of the anthropology of aging as reflected in the works of
Margaret Clark and Sharon Kaufman. The Gerontologist,
54(1), 101-107. https://doi.org/10.1093/geront/gnt128

Pillemer, K., Cope, M. T., & Nolte, J. (2021). Older people and
action on climate change: A powerful but underutilized
resource. HelpAge International.

Qualter, P., Vanhalst, J., Harris, R., Van Roekel, E., Lodder, G.,
Bangee, M., Maes, M., & Verhagen, M. (2015). Loneliness
across the life span. Perspectives on Psychological
Science, 10(2), 250-264. https://doi.org/10.1177/1745691
615568999

Ren, P., Emiliussen, J., Christiansen, R., Engelsen, S., &
Klausen, S. H. (2022). Filial piety, generativity and older
adults” wellbeing and loneliness in Denmark and China.
Applied Research in Quality of Life, 17, 3069-3090. https://
doi.org/10.1007/s11482-022-10053-z

Rheaume, C., & Mitty, E. (2008). Sexuality and intimacy in
older adults. Geriatric Nursing, 29(5), 342-349. https://
doi.org/10.1016/j.gerinurse.2008.08.004

Rokach, A., & Neto, F. (2005). Age, culture, and the ante-
cendents of loneliness. Social Bebavior and Personality:
An International Journal, 33(5), 477-494. https://doi
.org/10.2224/sbp.2005.33.5.477

Rokach, A., Orzeck, T., & Neto, F. (2004). Coping with lone-
liness in old age: A cross-cultural comparison. Current
Psychology, 23(2), 124-137. https://doi.org/10.1007/BF
02903073

Rosenberg, M., & McCullough, B. C. (1981). Mattering:
Inferred significance and mental health among adoles-
cents. Research in Community & Mental Health, 2, 163—
182.

Russell, D., Peplau, L. A., & Ferguson, M. L. (1978). Develop-
ing a measure of loneliness. Journal of Personality Assess-
ment, 42(3), 290-294. https://doi.org/10.1207/s1532
7752jpa4203_11

Schoenmakers, E. C., van Tilburg, T. G., & Fokkema, T.
(2012). Coping with loneliness: What do older adults
suggest? Aging & Mental Health, 16(3), 353-360. https://
doi.org/10.1080/13607863.2011.630373

Shah, S. G. S., Nogueras, D., van Woerden, H. C., & Kiparoglou,
V. (2021). Evaluation of the effectiveness of digital tech-
nology interventions to reduce loneliness in older adults:
Systematic review and meta-analysis. Journal of Medical
Internet Research, 23(0), Article e24712. https://doi.org/
10.2196/24712

Shiovitz-Ezra, S., & Ayalon, L. (2010). Situational versus
chronic loneliness as risk factors for all-cause mortality.
International Psychogeriatrics, 22(3), 455-462. https://
doi.org/10.1017/51041610209991426

Steffens, N. K., Cruwys, T., Haslam, C., Jetten, J., & Haslam,
S. A. (2016). Social group memberships in retirement are
associated with reduced risk of premature death: Evidence
from a longitudinal cohort study. BMJ Open, 6(2), Article
€010164. https://doi.org/10.1136/bmjopen-2015-010164

Stevens, N. (2001). Combating loneliness: A friendship enrich-
ment programme for older women. Aging & Society, 21(2),
183-202. https://doi.org/10.1017/5S0144686X01008108

Sung, K. (2004). Elder respect among young adults: A cross-
cultural study of Americans and Koreans. Journal of
Aging Studies, 18(2), 215-230. https://doi.org/10.1016/j
jaging.2004.01.002

Surkalim, D. L., Luo, M., Eres, R., Gebel, K., van Buskirk, J.,
Bauman, A., & Ding, D. (2022). The prevalence of loneli-
ness across 113 countries: Systematic review and meta-
analysis. BMJ, 376, Article e0670068. https://doi.org/
10.1136/bmj-2021-067068

Tabuchi, M., Nakagawa, T., Miura, A., & Gondo, Y. (2015).
Generativity and interaction between the old and young:
The role of perceived respect and perceived rejection. 7The
Gerontologist, 55(4), 537-547. https://doi.org/10.1093/
geront/gnt135

Tang, D., Lin, Z., & Chen, F. (2020). Moving beyond liv-
ing arrangements: The role of family and friendship ties
in promoting mental health for urban and rural older
adults in China. Aging & Mental Health, 24(9), 1523-1532.
https://doi.org/10.1080/13607863.2019.1602589

Teerawichitchainan, B., Pothisiri, W., & Long, G. T. (2015).
How do living arrangements and intergenerational sup-
port matter for psychological health of elderly parents?
Evidence from Myanmar, Vietnam, and Thailand. Social
Science & Medicine, 136137, 106-116. https://doi.org/10
.1016/j.socscimed.2015.05.019

ten Bruggencate, T., Luijkx, K. G., & Sturm, J. (2018).
Social needs of older people: A systematic literature
review. Aging & Society, 38(9), 1745-1770. https://doi
.0rg/10.1017/S0144686X17000150

ten Kate, R. L. F., Bilecen, B., & Steverink, N. (2021). The
role of parent-child relationships and filial expectations in
loneliness among older Turkish migrants. Social Inclusion,
9(4), 291-303. https://doi.org/10.17645/5i.v9i4.4508

Tsai, F.-J., Motamed, S., & Rougemont, A. (2013). The pro-
tective effect of taking care of grandchildren on elders’
mental health? Associations between changing patterns of
intergenerational exchanges and the reduction of elders’


https://doi.org/10.1177/1088868319850738
https://doi.org/10.1159/000441651
https://doi.org/10.1159/000441651
https://doi.org/10.1186/s12877-018-0897-x
https://doi.org/10.1177/1363461520961627
https://doi.org/10.1093/geront/gnt128
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1007/s11482-022-10053-z
https://doi.org/10.1007/s11482-022-10053-z
https://doi.org/10.1016/j.gerinurse.2008.08.004
https://doi.org/10.1016/j.gerinurse.2008.08.004
https://doi.org/10.2224/sbp.2005.33.5.477
https://doi.org/10.2224/sbp.2005.33.5.477
https://doi.org/10.1007/BF02903073
https://doi.org/10.1007/BF02903073
https://doi.org/10.1207/s15327752jpa4203_11
https://doi.org/10.1207/s15327752jpa4203_11
https://doi.org/10.1080/13607863.2011.630373
https://doi.org/10.1080/13607863.2011.630373
https://doi.org/10.2196/24712
https://doi.org/10.2196/24712
https://doi.org/10.1017/S1041610209991426
https://doi.org/10.1017/S1041610209991426
https://doi.org/10.1136/bmjopen-2015-010164
https://doi.org/10.1017/S0144686X01008108
https://doi.org/10.1016/j.jaging.2004.01.002
https://doi.org/10.1016/j.jaging.2004.01.002
https://doi.org/10.1136/bmj-2021-067068
https://doi.org/10.1136/bmj-2021-067068
https://doi.org/10.1093/geront/gnt135
https://doi.org/10.1093/geront/gnt135
https://doi.org/10.1080/13607863.2019.1602589
https://doi.org/10.1016/j.socscimed.2015.05.019
https://doi.org/10.1016/j.socscimed.2015.05.019
https://doi.org/10.1017/S0144686X17000150
https://doi.org/10.1017/S0144686X17000150
https://doi.org/10.17645/si.v9i4.4508

Perspectives on Psychological Science 18(4)

777

loneliness and depression between 1993 and 2007 in
Taiwan. BMC Public Health, 13(1), Article 567. https://
doi.org/10.1186/1471-2458-13-567

Utomo, A., Mcdonald, P., Utomo, I., Cahyadi, N., & Sparrow, R.
(2019). Social engagement and the elderly in rural
Indonesia. Social Science & Medicine, 229, 22-31. https://
doi.org/10.1016/j.socscimed.2018.05.009

Valtorta, N. K., Kanaan, M., Gilbody, S., Ronzi, S., & Hanratty, B.
(2016). Loneliness and social isolation as risk factors for
coronary heart disease and stroke: Systematic review
and meta-analysis of longitudinal observational studies.
Heart, 102(13), 1009-1016. https://doi.org/10.1136/heart
jnl-2015-308790

Van Der Geest, S. (2004). “They don’t come to listen”: The
experience of loneliness among older people in Kwahu,
Ghana. Journal of Cross-Cultural Gerontology, 19(2),
77-96. https://doi.org/10.1023/B:JCCG.0000027846
.67305.f0

van Leeuwen, K. M., van Loon, M. S., van Nes, F. A., Bosmans,
J. E., de Vet, H. C. W., Ket, J. C. F., Widdershoven, G. A. M.,
& Ostelo, R. W. J. G. (2019). What does quality of life
mean to older adults? A thematic synthesis. PLOS ONE,
14(3), Article e0213263. https://doi.org/10.1371/journal
.pone.0213263

Victor, C., & Zubair, M. (2015). Expectations of care and sup-
port in old age by Bangladeshi and Pakistani elders. In
U. Karl & S. Torres (Eds.), Aging in contexts of migration
(pp. 108-118). Routledge.

Villar, F., Serrat, R., & Pratt, M. W. (2021). Older age as a time
to contribute: A scoping review of generativity in later
life. Aging & Society. https://doi.org/10.1017/S0144686
X21001379

Warburton, J., & Chambers, B. (2007). Older Indigenous
Australians: Their integral role in culture and community.
Australasian Journal on Aging, 26(1), 3-7. https://doi
.org/10.1111/§.1741-6612.2007.00213.x

Warburton, J., & McLaughlin, D. (2005). ‘Lots of little kind-
nesses’: Valuing the role of older Australians as informal
volunteers in the community. Aging & Society, 25(5),
715-730. https://doi.org/10.1017/S0144686X05003648

Weiss, R. S. (1973). Loneliness: The experience of emotional
and social isolation. MIT Press.

Wilmoth, J. M., & Chen, P.-C. (2003). Immigrant status, liv-
ing arrangements, and depressive symptoms among mid-
dle-aged and older adults. The Journals of Gerontology:
Series B, 58(5), S305-S313. https://doi.org/10.1093/
geronb/58.5.5305

World Health Organization. (2020). Decade of healthy aging:
Baseline report. https://apps.who.int/iris/handle/10665/
338677

Yamashita, T., Keene, J. R., Lu, C.-J., & Carr, D. C. (2019).
Underlying motivations of volunteering across life stages:
A study of volunteers in nonprofit organizations in
Nevada. Journal of Applied Gerontology, 38(2), 207-231.
https://doi.org/10.1177/0733464817701202

Yu, R., Leung, G., Chan, J., Yip, B. H. K., Wong, S., Kwok, T,
& Woo, J. (2021). Neighborhood social cohesion associates
with loneliness differently among older people accord-
ing to subjective social status. The Journal of Nutrition,
Health & Aging, 25(1), 41-47. https://doi.org/10.1007/
$12603-020-1496-z

Zelalem, A., Gebremariam Kotecho, M., & Adamek, M. E. (2021).
“The ugly face of old age”: Elders’ unmet expectations
for care and support in rural Ethiopia. The International
Journal of Aging and Human Development, 92(2), 215—
239. https://doi.org/10.1177/0091415020911900

Zhong, B.-L., Chen, S.-L., & Conwell, Y. (2016). Effects of
transient versus chronic loneliness on cognitive function
in older adults: Findings from the Chinese Longitudinal
Healthy Longevity Survey. The American Journal of
Geriatric Psychiatry, 24(5), 389-398. https://doi.org/10
.1016/j.jagp.2015.12.009


https://doi.org/10.1186/1471-2458-13-567
https://doi.org/10.1186/1471-2458-13-567
https://doi.org/10.1016/j.socscimed.2018.05.009
https://doi.org/10.1016/j.socscimed.2018.05.009
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1023/B:JCCG.0000027846.67305.f0
https://doi.org/10.1023/B:JCCG.0000027846.67305.f0
https://doi.org/10.1371/journal.pone.0213263
https://doi.org/10.1371/journal.pone.0213263
https://doi.org/10.1017/S0144686X21001379
https://doi.org/10.1017/S0144686X21001379
https://doi.org/10.1111/j.1741-6612.2007.00213.x
https://doi.org/10.1111/j.1741-6612.2007.00213.x
https://doi.org/10.1017/S0144686X05003648
https://doi.org/10.1093/geronb/58.5.S305
https://doi.org/10.1093/geronb/58.5.S305
https://apps.who.int/iris/handle/10665/338677
https://apps.who.int/iris/handle/10665/338677
https://doi.org/10.1177/0733464817701202
https://doi.org/10.1007/s12603-020-1496-z
https://doi.org/10.1007/s12603-020-1496-z
https://doi.org/10.1177/0091415020911900
https://doi.org/10.1016/j.jagp.2015.12.009
https://doi.org/10.1016/j.jagp.2015.12.009

