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Abstract: The experience of loneliness in old age has gained relevance for social geron-
tology due to its association with the adverse biopsychosocial health status of the elderly,
significantly impacting quality of life in old age. Therefore, the objective of this study was to
understand the experiences of loneliness, analysing the perception of its risk and protective
factors, as well as the coping strategies used by older people in Chile and Spain, through
a transnational qualitative approach, with a view to identifying the influence of cultural
variables in the presence of this problem. This research was a descriptive study which
used qualitative methodologies for data collection and analysis. The research participants
were 30 older people of both sexes who participated in a semi-structured interview about
their experiences of loneliness. The main results showed that loneliness in old age was
experienced as an emotional disconnection and lack of intimacy and company, mainly in
family relationships. Among the most prominent risk factors were old age, gender roles,
widowhood, economic limitations, and loss of autonomy. Protective factors included active
social participation, religious practice, and participation in meaningful social activities. As
for coping strategies, these ranged from strengthening relationships to using digital tools
and accepting loneliness as part of life. The findings of this study underline the importance
of designing interventions focused on social inclusion and subjective well-being in old age,
which contribute to preventing the experience of loneliness at this stage of the life cycle.

Keywords: loneliness; older adults; protective factors; risk factors; coping strategies;
qualitative research; transnational approach

1. Introduction
In recent decades, the study of loneliness has gained special relevance in the evo-

lutionary phase of old age because it can be associated with serious consequences for
the physical and mental health of those who experience it, which can cause high rates
of hospitalisation and social isolation, affecting the subjective well-being of older people
(Courtin and Knapp 2017; WHO 2021). Scientific evidence has reflected an increase in the
prevalence of this problem globally, which is associated with high morbidity and mortality
rates, and is currently considered a serious public health problem (Holt-Lunstad et al. 2015;
Lorente-Martínez 2017; WHO 2021; Yanguas et al. 2020).

The experience of loneliness has been described as a situation perceived by the in-
dividual as an unpleasant or inadmissible lack of quality in certain social relationships,
including cases where the number of existing relationships is lower than what is considered
desirable or admissible, or where the desired level of intimacy has not been reached (de
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Jong Gierveld 1987). It involves an unpleasant emotional state related to the deficient
nature of one’s interpersonal relationships (Peplau and Perlman 1982).

Older people perceive loneliness as a state of affective insufficiency in their relation-
ships with significant others, mainly with members of the family group (Sánchez-Moreno
et al. 2025). Empirical evidence confirms that the presence of a network of intimate re-
lationships provides cohesion and a sense of belonging, being a protective factor for the
experience of loneliness due to the exchange of support resources within the network (de
Jong Gierveld 1998; Goldman and Cornwell 2018; Hogerbrugge and Silverstein 2015).

In reference to the subjective experiences of loneliness in old age, Yanguas (2018)
suggest that they are expressed in various ways in older people, which can include social
isolation, the presence of emotions of abandonment, helplessness and rejection, existential
boredom, fear, threats about the future, shame, and social dysfunction. The above findings
demonstrate the negative emotional nature of this problem, which affects older adults’
subjective well-being.

Due to the impact that the experience of loneliness has on the quality of life, subjective
well-being, and health status of the elderly, one of the central objectives in the study of
this problem has been to focus on analysing its predictive factors; there is a broad line of
research on the subject that distinguishes between protective and risk factors, which would
help to explain their possible determinants and developmental courses (Yanguas et al. 2020;
de Jong Gierveld et al. 2018; Newall et al. 2009).

In this way, through different studies, it can be found that the experience of loneliness
in old age is related to different sociodemographic, personal, social, and cultural factors,
all of which are in mutual interaction and would allow for the prediction of its prevalence
(Dahlberg et al. 2022). Studies have observed the well-defined psychosocial nature of this
problem, which is associated with factors such as gender, marital status, social networks,
and the physical and mental health status of older people (Aartsen and Jylhä 2011; Cohen-
Mansfield et al. 2016; de Jong Gierveld 1998; Yanguas 2018).

Although the experience of loneliness is a phenomenon with a greater probability
of occurring in old age due to the changes occurring with age, this is not a particular
problem for this developmental stage; a greater predominance of the problem is observed
in those older people who present a greater functional dependence, which alters their social
functioning and active participation in social relationships (Dahlberg et al. 2022). In this
way, such a negative experience can be prevented and/or intervened in early through the
consideration of the social participation of subjects in previous stages of life (WHO 2021).

This requires positioning older people as active agents in the promotion of their state
of health, quality of life, and social integration, through the consolidation of lifestyles that
reinforce protective factors for their development and that contribute to the consolidation
of healthy social interactions, all of which influence the promotion of positive ageing
processes and the prevention of experiences of loneliness (Fernández-Ballesteros 2009;
Gallardo-Peralta 2019; Victor et al. 2022; Yanguas et al. 2020).

In relation to the latter, recent research on the experience of loneliness in older people
has focused on the coping strategies that subjects use to manage this experience, promot-
ing their psychological well-being through individual and social resources (Celdrán and
Martínez 2020; Herrera et al. 2018). These strategies include active mechanisms such as seek-
ing social support and participation in community activities, as well as cognitive strategies
that help to reinterpret the experience of loneliness in a more positive way (Kharicha et al.
2018). On the other hand, older people with fewer social resources or low self-esteem tend
to employ regulatory strategies, such as lowering their expectations about relationships,
which can make it difficult to cope effectively (Schoenmakers et al. 2012).
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At present, there is an important debate on the influence of cultural variables on the
development of the problem, through which it is postulated that the presence of loneliness
in older people would be the product of cultural values such as social mobility and the
decrease in interpersonal contact, which affect the consolidation of satisfactory social
relationships. In addition, the presence of individualistic values, success, and competition
present in Western societies fosters the presence of loneliness by influencing styles of social
interaction based on individual success (Cohen-Mansfield et al. 2016). In this way, current
research on this problem should adopt a cross-cultural approach, which allows for findings
to be obtained that can be generalised to different sociocultural contexts (de Jong Gierveld
et al. 2018; WHO 2021; Valtorta et al. 2016).

There has been an extensive line of research in recent decades examining the issue of
loneliness among older adults (Dahlberg et al. 2022; Patil and Braun 2024). The phenomenon
is normally examined using a quantitative approach, whether focused on prevalence,
protective/risk factors, consequences, or elsewhere. There is currently considerable debate
over the research methodologies that should be used when examining the nature of a
construct that is subjective due to its emotional nature. Phenomenological and participative
methodologies should be used that can capture the complexity of loneliness in old age (de
Jong Gierveld et al. 2018; Victor et al. 2022).

The novelty of this study effectively lies in broadening the knowledge about loneliness
in the elderly from their own experiences (López and Díaz 2018) and adds the value of being
a transnational study in two geographical contexts that share a substantial increase in their
ageing populations and are family-focused society and cultural structures; therefore, fami-
lies articulate the social and cultural organisation (Cavallotti et al. 2024; Gallardo-Peralta
et al. 2018). In this regard, from a qualitative perspective that seeks to capture the narratives
of older Chilean and Spanish adults, the aim of this research is to understand loneliness
in old age by analysing the following: (1) the perceptions of older adults regarding the
associated risk and protective factors; (2) the coping strategies that older adults use to
overcome this feeling.

2. Methods
2.1. Design

This research entailed a transversal and transnational qualitative descriptive study
and hence used qualitative methodologies for data gathering and analysis. This work
brought together two studies whose methodologies were the same but were carried out at
different times, as will be explained below. On the one hand, there was study 1, entitled
‘La soledad en las personas mayores chilenas: Una conceptualización a través de factores
biopsicosociales y las trayectorias de vida’, which was carried out in Chile; and on the other
hand, there was study 2, entitled ‘Pensar las Soledades desde el Trabajo Social. Avances y
Tensiones en la Atención a las Personas Mayores y a su Diversidad’, which was carried out
in Spain.

2.2. Participants

The research participants were aged over 65 years, comprised both genders, and had
no cognitive impairment. The transnational nature of the study entailed the production of
two independent samples based on participant nationality.

The study 1 sample was made up of 15 older Chilean adults, comprising both genders,
residing in the city of Arica in the far north of Chile. A convenience sample was used with
snowball sampling. In study, 2, the sample was made up of older Spanish adults and also
comprised 15 participants of both genders residing in the city of Barcelona in Spain. A
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convenience sample was used with snowball sampling. The fundamental characteristics of
the total study sample are set out in Table 1.

Table 1. Sociodemographic characteristics of the study participants.

Nationality ID Sex Age Marital
Status

Number of
Children Educational Level

Chilean

Arturo Male 82 Married 4 Secondary
Mario Male 81 Married 3 Secondary
Julia Female 77 Married 5 Primary

Enrique Male 75 Married 4 Secondary
Sara Female 74 Married 4 Secondary

Carlos Male 74 Married 5 Primary
Carmen Female 74 Widowed 5 Incomplete Secondary

Luis Male 73 Widowed 2 Secondary
Ricardo Male 72 Married 3 Secondary

Edith Female 70 Single 0 Higher Education
Marianela Female 70 Single 1 Higher Education
Ana María Female 69 Divorced 2 Secondary

Gladys Female 68 Married 6 Primary
Gastón Male 65 Married 2 Higher Education
Zaida Female 65 Widowed 2 Secondary

Spanish

Augusta Female 95 Widowed 0 Secondary
Pep Male 88 Single 0 Secondary

Antoni Male 87 Widowed 1 Secondary
Rosalinda Female 84 Divorced 2 Secondary

Anna Female 83 Widowed 1 Secondary
Rafel Male 83 Widowed 0 Secondary

Marcelina Female 82 Divorced 1 Secondary
Jeroni Male 78 Single 0 Secondary
Juana Female 76 Widowed 1 Higher Education

Margalida Female 75 Married 2 Higher Education
Rita Female 74 Separated 1 Primary

Climent Male 73 Single 0 Higher Education
Paloma Female 73 Single 0 Higher Education
Teresa Female 68 Divorced 1 Higher Education
Marcel Male 66 Single 1 Higher Education

Note: Educational levels are presented according to the national systems in Chile and Spain. In both countries,
“Primary” refers to completing basic/elementary education (approximately 6–9 years of schooling). “Secondary”
includes completing high school education (Enseñanza Media in Chile; Educación Secundaria and Bachillerato or
equivalent in Spain). “Incomplete Secondary” indicates that the participant did not complete secondary school.
“Higher Education” refers to any post-secondary studies, including university degrees, technical programmes, or
professional training.

2.3. Instrument

Semi-structured interview guidelines were designed and were mainly used to investi-
gate the experience of loneliness in old age. The interview guidelines were made up of open
questions, divided into three corresponding dimensions: (i) perceptions of loneliness in
old age, through questions such as: What is loneliness for you? Do you think that all older
adults experience loneliness in old age?; (ii) the factors associated with loneliness in old
age, involving questions such as: Which situations can influence older adults experiencing
loneliness in old age?; and (iii) coping strategies, through questions such as: How do
you think you protect yourself, or have protected yourself in the past, against negative
experiences of loneliness?
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2.4. Procedure

Given the transnational approach of the study, two different fieldwork procedures
were carried out. While study 1 was conducted during the year 2022, study 2 was conducted
during the year 2023.

Study 1: The semi-structured interviews were conducted by online video call owing to
the contact restrictions associated with the COVID-19 pandemic. In Chile, the restrictions
on contact, especially with older people, were more extensive over time (Oppenheimer-
Lewin et al. 2022) and even older people themselves preferred many actions—such as the
interview—to be performed online. Initial telephone contact was made with community
leaders, who were invited to participate and were provided with information about the
aims and scope of the study. The interviews were conducted by members of the team with
an average duration of 60 to 90 min.

Study 2: Personal interviews (face-to-face) were held in Barcelona, with participants
able to choose between the Catalan and Spanish languages and to decide on the interview
location. In nine cases, the interviews were conducted at participants’ homes, including
one person living in a residential setting. The interviews were conducted in reserved
spaces within social services facilities in the other six cases. The interviews had an average
duration of 60 to 90 min.

The Ethics Committee of Complutense University, Madrid (Report CE_20211216-02),
which approved the study with the Chilean sample, and the Bioethics Committee of the
University of Barcelona (IRB00003099), approving the ethical aspects of the study with the
Spanish sample. The participants signed an informed consent form in accordance with the
Helsinki Declaration.

2.5. Data Analysis

The process of analysing the narratives obtained from the semi-structured interviews
was carried out in parallel in Chile and Spain, with at least three researchers taking part
in each process, and a triangulation was subsequently carried out given that the focus of
both studies had a similar methodological basis and object of study: the experience of
loneliness in the elderly. This was conducted following the spiral analysis process described
by Creswell (2007). First, the data were organised by preparing the information collected
in the various interviews. The recordings of the interviews were transcribed verbatim
(for those conducted in Catalan, the language of the interview was maintained in the
qualitative analysis) and then entered into the data analysis programme Atlas.ti (v.24). In
the second step, manual open coding procedures were applied, allowing for the emergence
of new categories and the identification of significant topics; as well as manual axial coding,
facilitating links between categories and sub-categories to develop the understanding of
the relationships and intersections between them; and manual selective coding, permitting
theoretical integration and refinement. As the third step, a coding and categorisation
process was carried out using the Atlas.ti software (v.24). Subsequently, the Chilean and
Spanish teams discussed and reached agreements on the main themes that emerged from
the stories, such as what participants understand about and what meaning they give to
loneliness, what factors they associate with feeling lonely in old age, and what their main
coping strategies are.

3. Results
3.1. Constructing Meaning Regarding Loneliness in Old Age

The analysis of the individual interviews shows that loneliness in old age is defined
as a negative feeling which arises mainly from the unsatisfied need for affective closeness
and accompaniment in people’s older years, being related to their main social networks,
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and, in particular, to their family group, and being associated mainly with the quality of
relationships, rather than with the reduction in social networks.

“Loneliness it is have not family ties; that is loneliness for me, The link with family
members”. (Gastón, 65 years old, Chilean)

“It’s hard to feel lonely if you’re surrounded by people, I don’t mean the physical presence
of people, but being with people who accompany you, who you have a relationship with.
(. . .) I mean, if you’re surrounded by people who have nothing to do with you, I don’t see
it as having company. And if you’re surrounded by people who do have to do with you,
and you feel lonely. . . Anyone who feels this way should ask themselves why”. (Jeroni,
78 years old, Spanish)

3.2. Perceptions of Risk and Protective Factors

According to the situations that could influence the presence of loneliness in old age,
studies indicate that the problem is associated with various biopsychosocial factors that
would explain its prevalence. These factors are explained below.

3.2.1. Associated Sociodemographic Factors

Age:

Age is often a factor that increases loneliness, and is associated with social losses,
deterioration of health, personality changes, and difficulties in adapting to old age.

“It’s getting harder and harder, because as you get older you change, and depending on
the way you are, you’re more likely to feel lonely”. (Climent, 73 years old, Spanish)

“Sometimes, having people close to you makes you feel even more alone, because those
people don’t care about you, because it’s not in their interests to talk to you; because older
adults are boring, we are repetitive. And that is part of our ageing”. (Marianela, 70 years
old, Chilean)

Gender:

In terms of gender, there are diverse perceptions of the participants regarding expe-
riences of loneliness that are directly related to gender roles. On the one hand, there are
discourses that point to the male gender as being the most prone to loneliness. In addition,
discourses are observed that point to a conditioning of gender roles in the autonomy of
women in previous stages of life, so that loneliness in old age would be an opportunity for
autonomy and freedom.

“Clearly there is a gender issue. I think men suffer more from loneliness than women,
because they are less sociable and lose their friend group earlier, also because men generally
have a hard time joining senior clubs; for example, because they associate everything
around work; The groups of elderly people were associations of retirees. for them, the
concept of group is more like a union than a social or community group”. (Edith, 70 years
old, Chilean)

“Loneliness is the price of freedom. (. . .) As long as you have your husband and kids at
home, you’re not free to do whatever you want. But when there is no one else at home but
you, you can do whatever you want, period”. (Marcelina, 82 years old, Spanish)

Marital status:

Marital status is described as a significant aspect in the experiences of loneliness, with
differences observed in the narratives of the participants according to their marital status.
In this sense, those widowed participants refer to widowhood as a cause of their emotional
support network being limited and as a cause of loneliness. The single interviewees observe
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that singleness in old age is directly associated with loneliness due to lack of company.
Finally, divorced people do not perceive the absence of a partner as a factor of loneliness.

“When she died, I broke down. . . I collapsed. I was depressed. It made me anxious.
couldn’t handle it. Then I thought: This is not going to end well for me”. (Antoni, 87
years old, Spanish)

“I felt very lonely when my husband died and, well, although it is true that he was not at
home every day; he worked outside, but when it came time to sit at the table and eat alone,
with no one to share with, no one to talk to. . . I lost the desire for everything. What was
the reason for cooking? The food didn’t matter anymore, I would eat anything. . . That is
why we must try not to fall into depression; you have to look for support”. (Zaida, 65
years old, Chilean)

“I have been a follower of Plato all my life. And I believed in soulmates even before I read
it. And in his idea of friendship. . . Plato said that two friends are just two separate bodies
and one soul. There are those of us who yearn to find that reflection. He speaks of despair.
And that’s where that loneliness comes from for me. (. . .) I thought: if there are people
who have that soulmate, why not me?”. (Marcel, 66 years old, Spanish)

Available Resources:

The availability of financial resources is perceived as a factor that conditions the way
in which older people experience loneliness. In addition, economic constraints reduce
opportunities to participate in activities that could alleviate loneliness, along with bringing
unfavourable living conditions.

“I can’t choose how I age. . . I have no options”. (Juana, 76 years old, Spanish)

“I think that getting older is hard for many people, especially those who don’t have enough
money, they lack, for example, guidance or ties to join an organisation, or something that
helps them alleviate this loneliness”. (Ricardo, 72 years old, Chilean)

Residential Settings:

Place of residence is identified as a factor influencing loneliness, although there are
differing opinions about this.

People who live alone express satisfaction with the present, although they note that
this situation could become a risk in the future. In addition, participants living in nursing
homes cite a lack of empathy in their treatment and a sense of isolation.

“Being alone doesn’t mean you always want to be around people. By now, I’ve gotten used
to it”. (Climent, 73 years old, Spanish)

“I have experience with people who live alone very happily, not isolated, but alone in their
space, doing their own thing, going out to meet or receive visitors, and that is valuable;
but stigmatised negatively, as something bad”. (Zaida, 74 years old, Chilean)

“If you grow old in your own home, I think the term “loneliness” is not so bad, because you
have a son, a daughter, grandchildren who can be by your side. but in other circumstances,
with residences for the elderly. . . of course they are impeccable places, with many nursing
services, doctors, but you feel solo.la family visits you very occasionally, that is loneliness
for me”. (Gastón, 65 years old, Chilean)

3.2.2. Factors Associated with Autonomy and Health

Autonomy and good physical and mental health are key elements for emotional well-
being in old age and for managing loneliness. However, these variables are associated with
the demands that people impose on themselves to maintain their functionality despite the
limitations of age, affecting the way they seek support in the face of health-related difficulties.
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Physical dependence and physical and cognitive impairment in old age are perceived
by the participants as significant obstacles to daily activities and social interactions, increas-
ing social isolation and experiences of loneliness and impacting their subjective well-being.
On the other hand, critical health events, such as accidents and unexpected health problems,
are mentioned as moments that intensified their perception of loneliness.

Finally, the characteristics of the residential environment are also observed as a factor
associated with the functional capacity of the elderly, due to the risk that they interfere
with mobility and movement, hindering both mobility within the home and contact with
the outside world, which increases their dependence on family members or caregivers to
perform daily tasks.

“Yes. . . I think it has an influence. For example, if you’re in poor health, some say, “I
didn’t want to call you because I don’t want to bother you.” But sometimes friends show
up with a cane, a walker and everything, and they might even laugh. But it influences
according to the character of the person. For example, vocabulary. . . Before, my mother
would say, “You have to be proud.” Today it is dignity”. (Sara, 74 years old, Chilean)

“I have had a left leg prosthesis for twenty-three years and a right leg prosthesis for two
years. I can’t go out alone, so I don’t go out. If no one comes to look for me, I can’t go
out”. (Augusta, 95 years old, Spanish)

“I want to do a lot of things, I think mentally I can do more, but physically I can’t. I’ve
realised that I can move mountains with my mind, but physically I can’t, sometimes my
wife has had to take me and I have had to depend on her to go and get vaccinated. . . I
have a lumbar hernia. . . Sometimes you want to do it yourself, but you can’t. Sometimes
I’ve been alone and I can’t go out; Then you feel lonely. That is the loneliness of old age”.
(Mario, 81 years old, Chilean)

“Loneliness makes you feel like you’re missing things at certain times. (. . .) I fell out of
bed and broke a vertebra. I was on the ground for hours until I got help. (. . .) When I fell
out of bed and got stuck there, I realised that I was totally and absolutely alone”. (Paloma,
73 years old, Spanish)

“After the accident, I knew I couldn’t live here. These stairs have no space to put your
feet”. (Juana, 76 years old, Spanish)

3.2.3. Associated Interpersonal Factors

Social ties:

Transnational narratives reflect that the loss and weakening of social networks are
associated with experiences of loneliness in old age, because they limit access to mean-
ingful bonds. In addition, emotional distancing and the presence of conflicts in family
relationships are also frequently associated with loneliness; feelings of abandonment are
recurrent in the narratives.

“In some cases, people feel completely alone if they lose contact with their family, their
grandchildren, their children. And then some! Older people today, when we started this
process, said, “Well, my son doesn’t call me.” I told them: “But you have to call them”,
right? No! “It’s the son”. . . No, I said: “Whoever loves it the most is the one who gets
closer”. (Sara, 74, Chilean)

“I wish her happy birthday, she tells me ‘thank you, grandma’, but she never asks me how
I am. That hurts a lot”. (Rosalinda, 84 years old, Spanish)

Search for new social links:

Experiences of dissatisfaction in previous interpersonal relationships limit the con-
struction of new bonds in old age, being associated with a weakening of social networks. In
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this way, a lack of stable relationships throughout life is mentioned as a factor that increases
vulnerability to loneliness.

“I’ve never liked friendships. When I was young, there was always criticism and I got
tired”. (Augusta, 95 years old, Spanish)

“It makes me think that sometimes young people don’t value friendship. I hope they don’t
get old before valuing it, because friends have always been important in people’s lives”.
(Edith, 70 years old, Chilean)

Community Engagement:

A low level of participation in social or peer group activities is described as a factor
that increases loneliness, due to its association with close social networks.

“Often there are four of us, the same as always. And there comes a point when you don’t
feel like going to see what happens”. (Climent, 73 years old, Spanish)

“Just being with other people, getting together with other people, doesn’t make you feel so
lonely. There is a closeness with the people”. (Gladys, 68 years old, Chilean)

3.3. Perceptions of Coping Strategies for Loneliness

Use of audiovisual media:

The daily use of media such as television and radio is identified as a useful tool to
mitigate the feeling of loneliness, offering a sense of company and contact with immediate
reality, incorporating this feeling into daily routines.

“The radio accompanies me. I keep up and listen to people talk”. (Climent, 83 years old,
Spanish)

“I love listening to radio shows. This afternoon I was at home doing things while listening
to the radio. The last thing I do in bed is listen to the radio. I read it and then I play it
until I fall asleep”. (Teresa, 68 years old, Spanish)

Reading, music, and crafts:

Activities such as reading, music, and crafts are common strategies for facing loneli-
ness, and are present in the daily lives of the participants.

“Music and books fill my life. Reading protects me from loneliness. (. . .) I also love sewing
and doing crossword puzzles. It’s my medicine”. (Augusta, 95 years old, Spanish)

“Loneliness is in me, it’s something I fight against all the time. I don’t want to feel alone. . .
I like to read, for example, I read a lot, I also write for that, and obviously my work”.
(Marianela, 70 years old, Chilean)

Religiosity:

Professing a religion is an important strategy for managing loneliness, as it involves
feelings of love and companionship based on faith. Participating in worship spaces along-
side other worshippers also provides seniors with distraction, alleviating the negative
emotional experiences of loneliness.

“The only company that never lets you down is God. I pray two or three rosaries a
day. (. . .) Loneliness does not weigh you down when God is by your side”. (Marcelina,
82 years old, Spanish)

“For example, a sermon in the morning, preparing for meetings in the afternoon. So, out
of twelve hours, almost half is dedicated to activities. . . It would be different if you didn’t
have any activity and spent twelve hours a day doing nothing or doing other things that
don’t encourage you”. (Luis, 73 years old, Chilean)
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Technology and digitalisation:

The use of technology is also mentioned as a strategy to combat loneliness. In addition,
the use of social networks such as YouTube and TikTok are also identified as forms of
distraction and entertainment.

“I have digitised photos and videos of trips to keep myself busy and remember good times”.
(Paloma, 73 years old, Spanish)

Participation in daily activities:

Doing useful activities in daily life arises from the interviews as a key strategy to deal
with loneliness, with participants organising their days based on plans.

“I go to Granollers for breakfast, and on Sundays I go to Tordera to spend the day. I do
everything by train, first thing in the morning. What I have to do is not stay at home.
Because that would be very hard”. (Rafel, 83 years old, Spanish)

“I believe, from my point of view as a Christian and writer, that if people do not continue to
create or do not find reasons to create things, they will always feel alone”. (Sara, 74 years
old, Chilean)

Volunteering and social participation:

Volunteering and participation in social activities, such as senior clubs or social organ-
isations, are identified as effective strategies to combat loneliness, mainly because of the
company that enables interactions with peers or other people.

“With these things you fight loneliness. I have friends, on the phone, we go out for coffee”.
(Antoni, 87 years old, Spanish)

“Groups are important for that, for the emotional support they provide, because going to
the group allows people to escape from the reality they live as a family”. (Edith, 70 years
old, Chilean)

Finding a partner and companionship:

Finding a partner is also mentioned as a strategy to cope with loneliness, because the
presence of an affective partner provides companionship.

“Since I was widowed, I thought I needed a partner”. (Antoni, 87 years old, Spanish)

“It is a situation that has affected many older people, and it is almost mandatory. You can
pay for company. Money opens all doors”. (Marcel, 66 years old, Spanish)

Acceptance of loneliness:

Some participants describe that they have learned to accept loneliness as part of life
and as a way to adapt to different lifestyles. Participants emphasise that recognising
loneliness is in itself a critical step in coping with it.

“I’ve had to accept it, because what happened to me also happens to a lot of people. I don’t
give room to sad thoughts. You have to adapt to the circumstances and move forward”.
(Augusta, 95 years old, Spanish)

“From my own experience, what you always repeat. . . Preparing for old age, accepting
that at some point in your life you will depend on someone or something in particular,
because it is not only about the context of the neighborhood, but about having glasses,
hearing aids, a cane, because, well, a lot of loneliness and isolation occurs because people
lose their hearing and then do not know how to use hearing aids. So in the end, people
become more and more isolated, because sometimes I go and I hear a lot of noise and in the
end I can’t intervene, I don’t know what they’re talking about, if they laugh, they might
laugh at me and I don’t know. . . So that’s important”. (Edith, 70 years old, Chilean)
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Friendship:

Friendships are considered a key element in coping with loneliness in old age, as they
offer intimacy, companionship, and pleasure.

“A lot of people go through our lives, but sometimes you keep a small group of people who
go with you.” I think that allows us to deal with loneliness at any time of the month or
week”. (Marianela, 70 years old, Chilean)

“A very important factor in life is to have friendship. I mean, you see eighty year olds
people and they have friends, both male and female. So it really helps to cope with
ageing. . . Having friends, being able to be with them, whether they are the same age or
younger, allows you to enjoy life”. (Luis, 73 years old, Chilean)

“When you maintain bonds of friendship with people, you diminish or mitigate your
feelings of loneliness”. (Gastón, 65 years old, Chilean)

Intergroup and intergenerational contact:

Interaction with other social groups can be a strategy to cope with loneliness in old
age, since it can expand the social networks of older adults.

“We have to integrate people, because if not, we work separately. . . Here are the young,
the old, the women, the children and the sexual differences. . .. So change occurs through
conversation, through daily interaction or in meetings, because not everyone is integrated;
there are people who are happy in their corner, but then they feel alone, all those things”.
(Sara, 74 years old, Chilean)

3.4. Summary of Results

The results presented show that loneliness is a negative emotional experience in old
age. It arises mainly from the unsatisfied need for closeness and affective companionship of
older adults, in relation to their main social networks, and, in particular, to the family group.
In addition, this emotional experience is strongly influenced by various sociodemographic
and biopsychosocial variables, which act as risk and protective factors. However, various
daily activities, relationships, and aspirations for participation were identified as strategies
for coping with loneliness. An overview of these key findings is illustrated in Figure 1,
which presents an integrated results model.
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refer to the family group, more than being associated with physical isolation, which
coincides with much of the scientific literature on this construct (Gallardo-Peralta et al. 2024;
Hutten et al. 2022), emphasizing the importance of the quality, rather than the quantity, of
interpersonal relationships in preventing loneliness (de Jong Gierveld 1998; Peplau and
Perlman 1982).

In this way, the importance of social ties involving affection and intimacy is high-
lighted, due to their protective role in the subjective well-being of older adults in both
geographical contexts (Dahlberg et al. 2022; Goldman and Cornwell 2018; Hogerbrugge
and Silverstein 2015).

In addition, based on the transnational nature of this research, the results show the
presence of cultural nuances in the experience of loneliness in old age, which enrich the
understanding of the phenomenon from a cultural perspective (de Jong Gierveld et al. 2018).

Chilean participants describe the experience of loneliness as being the result of external
situations, such as the death of loved ones, family distance, or financial precariousness
(Dahlberg et al. 2022). On the other hand, the Spanish participants perceive loneliness as a
functional tool to guide the course of social ties, decision-making related to emotional well-
being, and the rediscovery of personal autonomy. This perspective aligns with Cacioppo
and Cacioppo’s (2018) Evolutionary Theory of Loneliness, which proposes that loneliness
triggers self-protection mechanisms designed to enhance evolutionary fitness. In this sense,
the introspective and self-exploratory use of solitude could be interpreted as an adaptive
strategy that encourages the re-evaluation of unsatisfactory bonds and the search for more
meaningful relationships, contributing to both emotional well-being and social cohesion in
the long term.

Regarding the perception of risk factors associated with loneliness in old age, the
results show that in both study samples, the problem is associated with various sociode-
mographic and biopsychosocial factors, such as age, gender, marital status, availability of
resources, health autonomy, and interpersonal factors, which have been widely evidenced
in the scientific literature on this construct; therefore, from the transnational perspective of
this study, the influence of homogeneous risk factors in both cultural contexts is evident
(Aartsen and Jylhä 2011; Cohen-Mansfield et al. 2016; de Jong Gierveld 1998; Victor et al.
2022; Yanguas 2018).

In reference to age, it is associated with an increase in loneliness through its association
with accumulated losses and changes in personal adaptation. This coincides with the main
literature about this theme, which identifies age as a determinant of loneliness throughout
life and links ageing with vital changes defined by relational and physical loss (Dykstra
2009; Lasgaard et al. 2016; Pinquart and Sorensen 2001).

Regarding gender as a factor associated with loneliness in old age, it is observed that
men are perceived as being more vulnerable to social loneliness, due to the construction of
more limited social networks throughout life, which increases the risk of loneliness when
these networks are reduced (Borys and Perlman 1985; Nicolaisen and Thorsen 2014). In
addition, some women experience emotional disconnection after family losses or conflicts,
but describe loneliness as an opportunity to redefine their autonomy and personal well-
being. This finding reflects the gender differences in terms of the experiences of loneliness
in old age, which are associated with the meaning that the subjects attribute to the problem
of loneliness, with our study observing that women reframe their experience of emotional
loneliness as a space for introspection and personal growth (Celdrán 2021).

With respect to marital status, singleness or widowhood are presented as particularly
critical factors for experiences of loneliness, due to the lack of companionship and intimacy
provided by a relationship. This is consistent with previous studies (Dahlberg et al. 2022;
Victor et al. 2022). However, the interviews also reveal that divorce is associated with
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feelings of peace and freedom, due to the poor quality of the previous relationship (Rueda
and De los Santos 2023).

The results reinforce previous findings on the association between the availability
of economic resources and loneliness, as they link precarious economic income with the
presence of the problem of loneliness, as it influences older people’s access to social net-
works which are focused mainly on the family, limiting spaces for interaction external to
family dynamics (Cohen-Mansfield et al. 2016; Martín-Roncero and González-Rábago 2022;
Sánchez-Moreno et al. 2025). On the other hand, Pinazo-Hernándis and Donio-Bellegarde
Nunes (2018) suggest that people with greater financial resources tend to maintain more
diversified networks, which acts as a protective factor against loneliness.

Health and autonomy are also identified as key elements for emotional well-being in
old age, due to their impact on the functional capacity of older people to carry out their daily
lives. The close relationship that older people establish between situations of dependency
or a greater need for care and loneliness is consistent with numerous previous studies on
this topic (Cohen-Mansfield et al. 2016; Hawkley and Kocherginsky 2018; Johnson 1983;
Pinquart and Sorensen 2001).

In addition to interpersonal factors, the findings show that the quality and affective
closeness of interpersonal relationships are key determinants of loneliness in old age. In
this sense, the loss or weakening of significant social networks, such as family and friends,
is directly associated with the experience of loneliness, especially when these connections
are not replaced by new or satisfactory bonds (Burholt et al. 2020; Goldman and Cornwell
2018).

In reference to the coping strategies of the elderly to manage the experience of lone-
liness, the results show that the participants use proactive strategies to improve their
emotional well-being, which include individual mechanisms, such as the use of audio-
visual media, reading, and spirituality, and relational strategies, such as the search for
social support and participation in community activities (Celdrán and Martínez 2020; Her-
rera et al. 2018). In addition, the use of technologies such as social networks and digital
platforms reflects an intergenerational change in coping mechanisms, while volunteering
and seeking companionship emerge as effective practices to reduce perceived loneliness
(Kharicha et al. 2018; Schoenmakers et al. 2012).

In contrast to the above, some participants adopt a form of resigned acceptance of
loneliness, particularly in contexts of physical or financial limitations, which underscores
the importance of designing preventive and adaptive interventions that foster resilience
and social participation (Cruwys 2023; Hamilton-West et al. 2020).

The findings reinforce the need to prioritise interventions that promote social interaction
and foster the consolidation of strong and emotionally meaningful interpersonal bonds in old
age. In this sense, although family relationships are essential to prevent and reduce loneliness
in older people, it is also necessary to consolidate social relationships with peers, friends,
and other significant figures to promote emotional well-being and strengthen the impact of
protective factors that prevent loneliness at this stage of the life cycle (Ogrin et al. 2021).

In summary, the results obtained in this study allow us to understand the emotional
impact of the experience of loneliness in old age, along with allowing us to identify the
determining factors and coping strategies for the problem of loneliness according to the
individual narratives of the participants. We manage to identify common variables of
influence and coping strategies in both cultural contexts, which reinforce the psychosocial
nature of the problem and the relevance of qualitative approaches to exploring, in depth,
the subjectivity and complexity of the experience of loneliness in old age, which has been
reported through existing scientific evidence (de Jong Gierveld et al. 2018; Victor et al. 2022).
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Due to the accelerated ageing of the world’s population, future research should focus
on analysing the resilience and adaptive capacity of older people to manage experiences of
loneliness in old age, with a view to promoting successful ageing processes based on the
Sustainable Development Goals for the 20–30s.
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