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L ate-lifelonelinessin 11 European countries. Results from

the Generations and Gender Survey

By Thomas Hansen & Britt Slagvold

This study explores country differences in late-life loneliness in Europe among men and
women and establishes the role of micro-level differences in socioeconomic status, health,
and social variables in these patterns. We use cross-sectional, nationally representative data
from the Generations and Gender Survey. The analysis comprises 33,832 Europeans aged 60
80 from 11 countries. A six-item short version of the de Jong-Gierveld Scale is used to
measure loneliness, yet we employ a different method of calculating loneliness scores than in
prior work. Findings show considerable between-country heterogeneity in late-life loneliness,
especially among women. The rate of a quite severe level of lonelines&ts&fcent

among men and women in Eastern Europe, compared wifl) Ji&rcent among their peers

in Western and Northern Europe. Loneliness is strongly associated with lower socioeconomic
status, poorer health, and not having a partner. More than half of the country variance in
loneliness is mediated by health, partnership status, and socioeconomic disparities across
countries. Differences in societal wealth and welfare and cultural norms may account for

some of the unexplained country variance in loneliness.
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1 Introduction

Loneliness is widely perceived as a problem ofagd, as part of “normal” aging. In a U.S.
survey, 55 percent of those aged under 65 and 188 mieof those aged over 65 believe that
loneliness is a serious problem “for most peopler®5” (Abramson and Silverstein 2006).
Similarly, 86 percent of Swedes (aged 18-75) belignat “almost half of retirees often feel
lonely” (Tornstam 2007). Loneliness can be congd¢he outcome of the subjective and
negative evaluation of the gap between an individukesired and actual quantity and quality
of social relationships (de Jong-Gierveld et aD&0 The belief that loneliness is common in
old age has validity as aging often involves evanis conditions associated with a higher
risk of loneliness, including retirement, bereavatneomatic iliness, and low socioeconomic
status (Yang and Victor 2011). Research shows, heryéhat only 5 to 15 percent of adults
aged 60680 report frequent feelings of loneliness (Dyk&@89; Pinquart and Sérensen,
2001; Victor et al. 2000). Yet this literature ssled primarily on data from richer, Western
countries with advanced welfare systems. Age-rélatereases in loneliness may be stronger
and occur earlier in countries with poorer livimgnditions and welfare provision.

There is wide variation across European countndbe distribution of risk factors for
late-life social isolation and loneliness. Socicemmic deprivation, for example, is far more
prevalent among elders in Eastern than in Westaragean countries (see Appendix for a
table of selected demographic and economic daténéocountries in this study). Since the
end of the communist regimes, an increasing numbEastern European retirees face severe
financial strain due to rising inflation and de@ieg value of pensions (Botev 2012). The
lowest old-age poverty rates are found in the Noeduntries, reflecting a generous and
universal welfare system (Hvinden 2010). The insegarisk of loneliness with low
socioeconomic resources is attributed to less appity for social participation and a smaller

and less supportive social network (Pinquart anei&&n 2001). The different health status



of older Europeans also warrants concern. Healimawbility are central for social
participation, and self-reported health is in gaharuch poorer among elders in Eastern than
in Western European countries (Deaton 2007, seelalsle 1). The recent decrease in life
expectancy and self-reported health among oldeieEaEuropeans reflects a combination of
unhealthy lifestyle and poor healthcare serviceselbas financial difficulties that prevent
elderly people from accessing medical servicessitz@2005). European elders also face
differentsocial risks for loneliness. Because of relatively lofe kxpectancy among men, the
proportion of widows is much higher among EasteamtWestern older European women
(Botev 2012; Goodwin 2006). The social network loleo Eastern Europeans may also suffer
due to decreasing fertility and increasing out-m@iigm of younger adults (OECD 2012a).
Many older adults thus lack children and grandckido care for them, and when
government provision falls short, they may laclortgses to help them combat loneliness.
Cultural differences may counteract—or exacerbateuntry differences in the risk of
late-life loneliness. Southern and Eastern Europeantries are generally characterized by a
more familistic and collectivistic orientation th#re more individualistic Northern and
Western European countries (Reher 1998; SaracehBeck 2010). In familistic cultures,
people tend to emphasize and expect strong tiésnathie family and community. Such
cultures mayrevent loneliness by promoting social integration. Howeas others have
noted (Johnson and Mullins 1987; Jylha and Jok@@®), the high expectations of strong ties
mayincrease feelings of loneliness if these expectations atenmet. Placing a high value on
close family ties may thus make matters worsedorss in countries with high rates of
widowhood, decreasing fertility rates, and incregut-migration (see Appendix).
Understanding national differences in lonelinesy pravide valuable insights into
macro-level influences on late-life well-being (Btadis and Grundy 2009). Comparative

findings may help to enhance our understandingoesible variations between European



countries in the well-being of older people anainf the debate about public health policy
relevant to life quality in older age groups. Yetss-national data and findings on loneliness
are still sparse. There is much data from Westenoe but comparatively little data on
Scandinavia, Central Europe or, especially, Eastenope (Dykstra 2009; Yang and Victor
2011).

A large body of Western cross-sectional and lomfital studies have explored
associations between age and loneliness (for rayiege Dykstra 2009; Pinquart and
Sorensen 2001; Victor et al. 2009; Yang and Vi2@t1). Loneliness is shown to be quite
stable between age 25 and 80 but to increase yaglidlve age 80. In young old age (age 60
80), the percentage that reports frequently fedbngly is 510 percent, while an additional
2040 percent report occasional feelings of lonelinesadvanced old age (80+), about40
50 percent often feel lonely (Dykstra 2009; Yand &fictor 2011).

The available cross-national European literatumnwshwide variation in the prevalence of
late-life loneliness. Two studies use data fromaup5 countries based on the SHARE survey,
which covers countries from Northern Europe toNfegliterranean region (Fokkema et al.
2012; Sundstrom et al. 2009). Findings show théémddults in Southern and Central
European countries are generally lonelier tharr fheers in Northwest Europe. This pattern is
confirmed in a study of 25 European countries @@€101) from the European Social Survey
(ESS) (Yang and Victor 2011). The ESS study, intamidto two studies of up to six
European countries from the GGS (age 60-79) (dg-Gerveld and van Tilburg 2010; de
Jong-Gierveld et al. 2012), include some Eastemo@aan countries. Findings show that rates
of loneliness in these countries are the higheEuiope.

The comparative findings have several limitatidfisst, none of the above studies
separate results by gender. Doing so is importathadifferent life course trajectories of

men and women may lead to different risks of sds@lhtion and loneliness in old age.



Reviews of Western findings show that older womenagally report a slightly higher level
of loneliness than older men, and that this gapesses with higher age (Pinquart and
Sorensen 2001; Nicolaisen and Thorsen 2014). Gatiffierences in loneliness are
completely or largely explained by differences @alh, living arrangements, and
socioeconomic status (ibid.). The heightened riskamen may be more pronounced in
Southeastern European countries given the higlesaf@nce of financial difficulties,
widowhood, and health problems among older womenany of these countries than in
Western European countries (Petrov 2007, see able ).

Second, few studies examine the role of socioecandisparities in cross-national
patterns of late-life loneliness (Yang and Vict6d2). Low socioeconomic status (as
indicated by education or income) is consistensigogiated with higher rates of loneliness
(Pinquart and Sorensen 2001). Socioeconomic stadysde considered an “upstream” or
distal factor affecting the more proximate or pspadising conditions for social contact and
loneliness. For example, socioeconomic status mlayerto self-esteem and social skills,
making people more confident and uninhibited inadateractions and more attractive to
others. Greater educational attainment also engleles®ns to demonstrate greater
competence and mastery over their lives, whichuin &allows individuals to shape behavior
in a way that increases social integration, prosibezalthy psychological states, and reduces
risk of loneliness in old age (Mirowsky and Ros920 High socioeconomic status is also
associated with a more diverse social network, rfreeadship ties, and more friendship
support (Pinquart and Sérensen 2001). Differentatdrs of socioeconomic status may have
different associations with loneliness, however. &ample, low levels of income and
difficulty in making ends meet in households haeerbassociated with chronic stressful

situations and fewer opportunities to engage ifujogctivities (Hawkley et al. 2008). A



higher educational level has been shown to recatedife loneliness through its role in
decreasing neuroticism and stress and increastigl support (Bishop 2007).

Third, most analyses are based on single-item messd loneliness. Single items
demonstrate less reliability and validity than mitém scales (see Hansen 2010).
Importantly, single item loneliness measures areerpeone to social desirability bias because
people may be unwilling to admit to feeling “lone{fpykstra 2009). The above-reviewed
prevalences of loneliness, all based on single-iterasures, may thus be under-
representations of the true levels of lonelinesstifermore, the stigma of admitting to
loneliness may vary across social groups. It slyikfor example, that different nationalities
and age cohorts vary in the extent to which thesnbpexpress negative subjective
experiences, with country and age differencesnelioess as a result. There is thus a general
preference for loneliness scales, with questioaslobe loneliness more indirectly—
avoiding the words “lonely” or “loneliness”—and alsover different aspects of loneliness.

Fourth, a different methodological issue concehaschoice of cutoff on the short de
Jong-Gierveld scale. We argue that the cutoff renended by the scale developers is rather
low and lumps together mild and more severe levkElsneliness (see below under Methods).
Research on loneliness is usually motivated, &t ieapart, by the fact that loneliness predicts
later negative development in a range of physindlraental health outcomes (Hawkley et al.
2008). These effects may be stronger, or only eeskrat higher levels of loneliness.
Researchers may thus want to concentrate on mederatvere levels of loneliness.

This study explores the prevalence of a quite asrievel of loneliness for men and
women across 11 countries that represent diffesgions of Europe. We first report the
country-specific prevalence of loneliness in digigrage groups between 18 and 80, to obtain
an overall picture of how age relates differentlydneliness across countries. Next, as our

primary concern is with older people, we focus loe 80-80 age group and explore patterns



and mediators of cross-national differences inliores. We pay specific attention to the role
of socioeconomic status, social network variakdes, physical health as mediating factors.

We use an established and cross-culturally valkitatelti-item scale to measure loneliness.

2 Methods

2.1 Data

We use data from the Generations and Gender S(B@$). The survey forms part of the
Generations and Gender Programme (GGP). The G&Byistem of national GGS surveys
and contextual databases based on a number ofé&amr@md some non-European countries.
The GGP aims to improve the understanding of deaptgc and social developments and the
factors that influence these developments. The @&dwvork guidelines, developed by a
consortium of demographic institutes, statistidétes, and universities, specify random
sampling of the non-institutionalized populatioredd 8-79. The GGS aims to ensure cross-
national comparability of data also by using staddastruments.

We first use the whole age range (18-80) $2:319), and later restrict our analysis to
the ages 60—-80 (n=33,832). We use data from tlemddtries that implemented the
loneliness measurement and the independent vasidble use a listwise deletion procedure.
Data were collected between 2004 and 2011, uscegtiaface interviews. Year of data
collection is unrelated to loneliness, net theaftd country (not shown). It is worth noting
that the Norwegian GGS posed questions about lmsdiin a postal questionnaire. Average
response rate in GGS is 67,5 percent, ranging #2ifBelgium) to 97 percent (Romania)

(Fokkema et al. 2014).

2.2 Dependent variable



Loneliness is measured by the six-item versiomefde Jong-Gierveld Loneliness Scale (de
Jong-Gierveld and Van Tilburg 2006, 2010). Theatality, validity, and structural
characteristics of the scale are of high quality the instrument has proven cross-national
equivalence, thus allowing for intercultural compan (Van Tilburg and De Leeuw 1991; de
Jong-Gierveld and Van Tilburg 2010). For exampgie,dcale has been tested for seven GGP
countries (France, Germany, the Netherlands, RuBslgaria, Georgia, and Japan) and
found reliable and valid for each of the countuesler investigation (De Jong Gierveld &
Van Tilburg 2010).

The scale encompasses three positively formulseasi (There are plenty of people that |
can lean on in case of trouble; There are manylpdbpt | can count on completely; There
are enough people that | feel close to) and thegatively formulated items (I experience a
general sense of emptiness; | miss having peopledr Often, | feel rejected). None of the
items refer directly to loneliness. The items htree response categories: “no” (0), “more or
less” (1), and “yes” (2). After reversing positiydbrmulated items, a simple additive score
index (0—12) was created € .75, range .62-.79 across countries) in whig/néi scores
indicate higher levels of loneliness. Our methodaitulation uses the full breadth of
responses, consistent with modal calculations déxrscores for other psychological
constructs (e.g. life satisfaction, depressiorf;egteem) and for use of the UCLA Loneliness
Scale (e.g. Lasgaard 2007).

Instead of the additive score, researchers typicallculate a loneliness index by applying
a count score. The method of the scale develoderddng-Gierveld and van Tilburg 1999),
since adopted by others, is to create an indexedbat counts the number of items on which
the respondent reports “more or less” or “highénd( on positively formulated items, "yes”
on negatively formulated items) loneliness. Thisgadure ignores the difference between

“more or less” and higher scores. According todbeelopers, the reasoning was that,



because of the taboo of expressing loneliness,émpfess” could have the same meaning as
higher scores (personal communication). The cocoresapproach thus ignores the rank
order of the responses and leads to a loss ofm#tion. This index ranges from O to 6
(intensely lonely). Individuals’ score as reportgdthe count score (0—6) and current (0-12)
approach in our dataset correlates at .92.

The differentdichotomization of index scores may have more important implicatidt
has been common in the traditional approach toadiacchize the count score (0-6) and let
scores> 2 indicate “lonely” (de Jong-Gierveld 2006; de gdaierveld et al. 2012). Hence,
being classified as lonely only requires two “mordess” responses. This level of loneliness
can be viewed as “mild” or even “normal”. Not susprgly, this cutoff yields very high rates
of loneliness: in 6 of the 11 countries used indbeent study, more than two-thirds {89
percent) of the respondents aged&Dare “lonely”.

We have dichotomized the additive score (0—12)lenscores 6 indicate “lonely”.

Hence, we use a much higher or stricter cutoff, refng “lonely” refers to those reporting on
average “more or less” all items (note that this result may also be the auwhen half

of the items indicate low loneliness and half iadéchigh loneliness). We chose this cutoff
because we are interested in a more serious ahtepratic level of loneliness, which may
have substantial consequences for physical andaiesslth. In the ages 60-80, 21 percent
are classified as lonely in the aggregate analysianple.

Loneliness can be conceptualized as comprisingdimensions: emotional and social
loneliness (Weiss 1973). The former arises ouhefloss or absence of a close emotional
attachment, the latter out of the absence of aaging social network. We use a loneliness
measure that allows distinguishing between thedineensions. However, because results are
rather uniform for the two dimensions (ancillaryabysis, not shown), we present analyses for

one general loneliness dimension.



2.3 Independent variables

We control for several country-variant factors assted with loneliness (Pinquart and
Sorensen 2001). The respondeatg is included as loneliness is generally associaiéd
older ageLiving arrangement measures co-residency with partner and othefsuin
categories: lives alone, lives with partner, livath partner and others, and lives with others
(not partner). We include threimber of (biological) children as children may represent an
important source of social contact and supporthénmultivariate analyses, numbers above 3
are coded as Blealth refers to subjective health status, ranging fremy\poor (1) to very
good (5). We also include a measureligbility (chronic health problem or limiting
longstanding iliness: no/yes), which captures #spondent’s functional health. Three
socioeconomic variables are includ&ducational level is classified into the following
categories: low (ISCED 0-2), medium (ISCED 3-4}) high (ISCED 5-6)Employed
(nolyes) is included as employment may reduce ioes$ by fostering supportive network
ties and access to suppdtinancial situation (perceived difficulties in making ends meet)

ranges from 1 (great difficulties) to 5 (very coméble).

2.4 Analytical strategy

We usedX?-tests and F-tests to compare the proportions aahmof loneliness between
groups. All multivariate analyses use ordinary ieagiares (OLS) regressions. We use OLS
regression for reasons of familiarity and easent#rpretation. Using OLS regression when
the dependent variable is ordinal may be problersatice it violates the assumption of
interval level data. We thus performed all the gs@d using an ordinal-probit model
(ancillary analyses) and the results were almasttidal to those using OLS regression.

Ferrer-i-Carbonell and Frijters (2004) have sholat the choice of methodology (OLS
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regression, ordinal-probit, or ordinal-logit tectpmes) in this context makes little difference to

the empirical results. Analyses are run separdbelgnen and women.

3 Results
To obtain an overall picture of how age relateted#ntly to loneliness across countries, we
report first the country-specific prevalence ofdbness in age groups 4®0. Figure 1 shows
the prevalence of loneliness by age and countryngmaen. The positive association between
age and loneliness is stronger in Eastern Eurofteamin Northwestern European countries.
As a result, cross-national disparities in lonedmacrease with older age. In Norway, France,
Belgium, Poland, and Germany, the rates of lonstirae very low (5-9 percent) in the age
cohort 1830 and almost twice as high (10-13 percent pertcguim the age cohort 71-80.
The latter rates are still much lower that thegdteind among older adults in the other
countries. In Russia, the Czech Republic, Romamd,Lithuania, rates range from 9 to 15
percent in the youngest group, and from 25 to 32qve in the oldest group. The largest age
differences are found in Bulgaria (from 16 to 38geat) and Georgia (from 14 to 43 percent).

[Insert Figure 1 about here]

[Insert Figure 2 about here]

Figure 2 shows that cross-national differencesiénatterning of loneliness with age are
even more pronounced for women. In Norway, BelgiG®rmany, France, and Poland, rates
of loneliness are low in the youngest age groug24sercent) and moderate (11-17 percent)
in the oldest age group. In the Czech RepublicsRys&ithuania, and Romania, the rates are
moderate (11-20 percent) in the youngest grouprdbatively high (28—-38 percent) in the
oldest group. Bulgaria (from 20 to 52 percent) @wmbrgia (from 13 to 53 percent) show the

strongest age-related increases in loneliness. $ditie exceptions, rates of loneliness in the
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oldest age cohorts of men and women are betwedslaland triple the rates in the youngest
age cohorts.

Next, we focus on the ages-&0 and explore patterns and mediators of crossimeti
differences in mean levels of loneliness. Tableeksents the descriptive statistics of the
variables used in the analyses per country. Meansaguite similar across countries. The
living arrangements of older adults vary considiraletween countries, especially among
women. Older adults in the Northern and Westerropgean countries, compared with their
peers in other parts of Europe, more often livdaipartner (especially women) and more
often have a large number of children, but lessrofitve with others beside a partner (usually
children). Rates of solitary living is generallygher among women in the Eastern European
than in the Northern and Western European counffias rate is notably lower in Georgia,
Bulgaria, and Romania than in the other Easteriofi@an countries. Furthermore, older
adults in the Northern and Western countries degively more financially satisfied and
more often employed and highly educated. The diffees in financial satisfaction are
noteworthy: Western Europeans on average scor@arfour (“...able to make ends
meet...fairly easily”) and Eastern Europeans arowwl(t...with difficulty”). In the Western
countries, only 1-4 percent report to have “grefficdlties” in making ends meet—far fewer
than in countries like Romania (20%), Russia (32Bt))garia (43%), and Georgia (43%) (not
shown). Older Western Europeans also report ble¢t@ith status and fewer of them have
disabilities than older adults in the Eastern Eaeypcountries. Finally, older adults in
Northwest Europe report a lower prevalence and rteaaah of loneliness than other older
adults. The prevalence of loneliness in the agag&8-80 varies for men from 8.4 percent
(Norway) to 38.1 percent (Georgia), and for womemf 8.1 percent (Norway) to 46.8
percent (Georgia). Generally, country prevalenéfemrinces larger than three percent are

significant at the .05 level (not shown).
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[Insert Table 1 about here]
[Insert Table 2 about here]

In Table 2, country and controls are regresseapaliness separately for men and
women aged 6@B0. Unless otherwise noted, associations are gifoitanen and women
(gender differences explored in ancillary analysébg first model shows the bivariate
country-level mean differences in loneliness. ONerwegian men and women report
significantly lower levels of loneliness than thpeers in the other GGP countries.

The second model takes into account age, livingngement, children, employment
status, and education. These factors partiallylly mediate differences in loneliness among
the Western European countries, but only mediataall portion of the association between
loneliness and Eastern Europe. The model also stit@mvsigher age is associated with
greater loneliness among men and women, yet tlogiasion is significantly stronger among
women (p< .01). We have explored the quadraticctffgagé) in ancillary analysis, but the
results were not significant. With regard to liviagangement, the largest difference in
loneliness is found between those with and thosleowt a partner in the household. Having a
partner is significantly more strongly related tents than women'’s loneliness (p< .01). Also,
loneliness is inversely related to educational llewel the number of children, and more
strongly so for women than men (p< .01). We alse tioat, in the 6680 age group,
loneliness is unrelated to employment status.

In the third model, differences in financial saision are taken into consideration.
Financial satisfaction relates to lower lonelinEssboth genders and mediates part of the
effect of education. Financial satisfaction mediairly a small portion of the effect of living
arrangement. Moreover, because of the above-disdysgsvalence of financial difficulties in
Eastern European countries, including financiak&attion in the model strongly attenuates

the relatively high level of loneliness in East&uropean countries. Once financial
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satisfaction is held constant, there also are guifstant differences in loneliness between the
Western European countries.

In the final model, differences in health (subjeethealth and disability) are taken into
consideration. Health status is more closely link&th women’s than men’s loneliness.
Subjective health is strongly related to loneliniesdoth genders, but more strongly for
women (p< .01). Similarly, disability is significdy associated with women’s but not men’s
loneliness.

In supplementary analyses using a mixed model raitdom country intercepts, we find
that the control variables account for 57 percéh@ country-variation in loneliness for men
(age 60-80), and similarly 69 percent of the varator women (not shown). Only five and
nine percent of the country-variation in lonelinéssmen and women, respectively, are
accounted for by the control variables in model.titence, the bulk of the explained country
variation is explained by financial satisfactiordaubjective health.

After controlling for compositional differencesnleliness is actually higher in Norway
than in some of the other Western European cosrding Poland. Yet, the relatively high
level of loneliness in the Eastern European coestiexcept Poland) is not fully accounted
for: Net of other variables, older Eastern Europegm and women have levels of loneliness
that far exceed those of their peers in Westeriofigan countries.

Controlling for compositional differences may notv& problems concerning the
comparability of age groups from countries witHeliént life expectancies. To compare age-
groups that are likely to reflect similar life sesywe analyze individuals aged up to 10 years
younger than the average (gender-specific) lifeesetgncy of their country (see table B in the
Appendix). For example, for Belgium, where life-egpancy for men is 77.6, we use data
from men aged between 68 and 78. If the averagekpectancy exceeds age 80 (see table A

in the Appendix), we use ages 70-80. For exampleNbrway, where life-expectancy for
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women is 82.7, we use data from women aged 7048 filidings show large country
differences in loneliness (also after controlshalgh the differences are smaller than when

using the ages 60-80 (table 2).

4 Discussion

The current study corroborates and extends prevesesarch showing considerable between-
country heterogeneity in late-life loneliness asr&siropean countries and regions. We use a
loneliness instrument with better psychometric préps than the single-item measures
typically used in the literature, thus enhancing riéliability of the findings. Compared with
prior work, we also broaden the representationasft&n European countries and we measure
a more serious level of loneliness. In harmonizatibnally representative data from 11
countries, we verify the existence of a North-Westus Central-East divide in late-life
loneliness in Europe. Loneliness is up to five smeore prevalent among older men and
women in Central and Eastern Europe-&®percent) than among their peers in
Northwestern Europe (320 percent). Poland is an exception among the fosmaalist
countries, with loneliness levels akin to that oé3térn European countries. Norway has the
lowest prevalence of loneliness, a fact that mayrimerestimated because Norway decreased
the influence of social desirability biases by pgsjuestions about loneliness in a more
anonymous way (questionnaire) than the other GGiRtdes (personal interviews). We
further extend the literature by exploring gendéecences in cross-national patterns of late-
life loneliness. Findings show that in the formecialist countries but not in Northwestern
European countries, rates of loneliness among aldelts are generally-25 percent higher
for women than for men.

Although gerontologists have for some time deburtkednyth that loneliness is inherent

to old age, researchers may have gone too faguiray that loneliness is generally stable
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until very old age (e.g., Dykstra 2009; Victor £t2009). A pattern of relative stability only
holds for Western countries, where rates of intémseliness in old age (age 70-80) are
actually comparable to those among young adultsidny former socialist countries,
however, between a third and half of the older pamn is lonely, many more than the-10

20 percent who are lonely among young adults isdlm®untries. Our strict operationalization
of loneliness highlights the significance of thessults: “Lonely” individuals report a quite
serious level of loneliness.

Why are older Eastern Europeans particularly vablerto loneliness? Part of the answer
lies in their socioeconomic status, health, andasoetworks and thus their opportunities for
social participation and for experiencing rewardsogial relationships. A large part—almost
two thirds—of the country variation in late-liferleliness is explained by inequalities in
socioeconomic resources, health, and marital st&ioslarly, the pronounced risk of
loneliness faced by Eastern Europaamen can be attributed to the fact that a relativetyhhi
number of these women are aging without a partnémath health problems and financial
concerns.

The micro-level risks must be interpreted in thateat of societal factors. Individuals are
embedded in larger material and societal contégisshape the quality of living conditions
and create opportunities for social integrationJdeg-Gierveld and Tesch-Romer 2012).
Central to this discussion is the role and scopgb®ivelfare state.

Two contradictory perspectives can be put forwardhe role of the welfare state in
shaping social integration and loneliness. One asighs that generous welfare states may
promote better conditions for social integration aelf-reliance and thus enable and
stimulate social participation, in particular amandividuals with health limitations or low
socioeconomic resources (Hvinden 2010). The otempective, the crowding-out

hypothesis, warns that strong welfare states megedse civic engagement by taking over
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tasks traditionally carried out by families, localmmunities, and social networks (Saltkjel et
al. 2013; van Oorschot and Arts 2005).

Empirical evidence generally supports the firsspective. Both current and prior
research associates a higher national level ofaneeljenerosity with less loneliness among
older people (e.g., Fokkema et al. 2012; Sundsatah. 2009). Similarly, the findings
presented and reviewed by Salkjel et al. (2013)vsiat a comprehensive welfare state is
positively associated with social participationtfbéormally and informally). It appears that
in countries with generous social security schemégre per capita public expenditure on
health and welfare services is among the highestmope, people enjoy better social and
psychological well-being than in countries where $hate provides less. In many of the
former socialist countries, formal support struetuare largely absent (lecovich et al. 2004).
Hence, older people in Eastern Europe may be p&tlg prone to loneliness because of
inequalities in health, social integration, andigeconomic resources, which in turn may be
driven by macro-level socioeconomic inequalitied different levels of welfare provision.

The fact that wide country heterogeneity in lonetim remains after controlling for various
living conditions prompts the adoption of a cultyparspective to understand this variation.
The north of Europe is characterized by weak familgf community ties and the
Mediterranean and Eastern European countries byggsuch ties (Reher 1998; Viazzo
2010). In “weak family” areas, individualistic vasi tend to dominate, whereas collectivistic
values predominate in “strong family” contexts.iindualistic contexts are also characterized
by increasing proportions of people living alomegreasing divorce rates, and declining
fertility and size of kinship networks. Unsurprigip, therefore, stereotypes tend to equate the
individualism and de-familialism of Northern Eurowéh high levels of social isolation and
loneliness (Dykstra 2009). It is thus a paradox thder people are less lonely in more

individualistic and less familistic cultures.
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Several authors point to the importance of considgveople’s frames of reference and
normative orientations in the cultural context otintries under investigation (Jylh& and
Jokela 1990, Johnson and Mullins 1987). Lonelimessirs when the quality of one’s social
relationships falls short of the expected or delsqreality of social relationships. Johnson and
Mullins (1987) introduced the term “loneliness ttield” to refer to the level at which
loneliness arises. Southern and Eastern Europkacayse of high expectations of strong
family and community ties, may have a lower lonedisi threshold than other Europeans. A
low loneliness threshold may make matters worsadarors in countries with high rates of
widowhood, decreasing fertility rates, and increggut-migration. Moreover, it may be that
political upheavals, economic insecurity, and greabcioeconomic inequalities have eroded
feelings of trust and social integration, whickium increased the risk of loneliness among
older adults in Eastern Europe (Rokach et al. 20@19um, the combination of a low
loneliness threshold and negative changes in smtegration may help to explain high levels
of loneliness in former socialist countries.

Several other hypotheses have been advanced toradoo country variations in late-life
loneliness. Rokach (2007) proposes that many &dstern Europeans, because they have
lived under communist rule when citizens’ needsenggnerally cared for by the state, may
feel more doubtful about their personal abilitiegl @oping resources. In a similar vein,
Dykstra (2009) asks whether older members in forsoeralist countries are lonelier because
they are unaccustomed to fending for themselvestaidlesser self-reliance makes them
more vulnerable to the relationship losses thab@pany old age. Pietila and Rytkonen
(2008) ask whether people in former communist aoemteport higher levels of loneliness
because a “litany of suffering” is a way of artatithg the hopelessness and insecurities they
have incurred in the transition to capitalism. Avestissue concerns the comparability of age

groups from countries with different life expectasc Theoretically, loneliness might
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generally be “stable until very old age” (e.g., By 2009), but that aging and the onset of
“very old age” occur earlier in countries with lowige expectancy. We are not fully able to
account for this possibility by controlling for ehted health and the presence of disability
alone. Ideally, we need to control for other aspethiological (objective health, sensory
problems), psychological (cognition, memory, sesfseontrol), and social aging (network
and support deficits). This possibility may explaome country differences but not the fact
that loneliness is higher even among younger Bageropeans than among older Western
Europeans (see figures 1 and 2). Similarly, madaatry differences in loneliness are also
indicated when we compare country-specific age{ggdbat are likely to reflect similar life

stages (see table B in the Appendix).

5 Limitationsand futureresearch

Several limitations in this study highlight areas future research. First, our study lacks a
solid basis for explaining country differencesatetlife loneliness. For example, it would be
interesting to explore the role of values, stanslaathd attitudes concerning social contact and
integration. Also, we lacked information about impat aspects of older adults’ social
network, such as social contact and access teceipt of, social support. Measures of
“objective loneliness” (actual contact with famifyiends, etc.) would have provided an
opportunity for assessing the existence and impoetaf differences in “loneliness

threshold” for variations in self-reported lonekisebetween nations. We would also have
liked to investigate the oldest old (age 80+) vithom rates of loneliness are likely higher and
country differences possibly even more pronounéedther direction for future research
concerns the role of welfare state spending. Ta wkient and by what mechanisms can

welfare state spending affect loneliness? Can cpumdicators of welfare explain cross-
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national differences in loneliness over and abodévidual-level factors? To answer such
guestions we need more countries to analyze aaddpt a multilevel analytical framework.

We are also limited in several ways by the fact ti@are analyzing only one time point.
For example, we do not know whether some of thessrational differences in late-life
loneliness stretch back to earlier times. Furtheéembecause of the inevitable selection biases
in larger surveys of healthier, non-frail, and nostitutionalized adults, the presented
prevalences of loneliness are likely underestimdtbs problem is compounded by the fact
that sensitive questions about loneliness weredomspersonal interviews (except in
Norway), thus increasing social desirability issurethese measurements. Also, because in all
countries investigated lower educated people ademepresented (Fokkema et al. 2014), and
low education is tied to more loneliness, ratelopéliness may be underestimated, perhaps
especially in countries with low response rates.

Moreover, cross-national comparative research gohmdogical outcomes has some
methodological challenges. Notably, different agaugs from different cultures and
languages may demonstrate unique understandingestiqns or may be differently inclined
to admit to feelings of loneliness. Further, therkkely important between-country variation,

especially among the Eastern European countriasywé have not addressed.

6 Conclusion

Gerontologists have long since debunked the myhltimeliness is an inherent characteristic
of old age. However, in some Eastern European desnso far under-researched in the
literature on loneliness, between a third and &dfahe older population report a rather
serious level of loneliness. Loneliness is parddylhigh among older women in this region.
Loneliness is a comparatively rare experience irtiNgestern European countries. The

country differences in late-life loneliness areoadenerally in agreement with, although

20



seemingly more pronounced than for, country diffiees in depression (Ploubidis and
Grundy 2009) and life satisfaction (Deaton 200Qufry differences in the risk of late-life
loneliness varies systematically with macro-lewelqualities in socioeconomic status, health,
and social integration. Findings attest to ancertfthe unequal conditions of aging across
Europe and indicate serious deficits in late-lifely of life in some European countries.

The prevention and reduction of loneliness havadfreations beyond the social realm.
Loneliness appears to hasten physiological deelnkincrease the use of health and care
services (Hawkley and Cacioppo 2007). Alleviatiogdliness is thus important for both
individuals and societies. The costs of lonelineay thus exacerbate the costs of population
aging, and especially so in Eastern European degnifrhe combination of economic and
social strain and an aging population implies piddig greater harm to the well-being of
large numbers of older people.

This study provides a snapshot of the current sttnaand the cross-sectional design
prevents causal conclusions from being drawn abhgetand loneliness relationships. It thus
remains an open question whether the prevalenlit@ss among older Eastern Europeans
will persist among future cohorts of elders. Axdised, the high prevalence of loneliness
among older Eastern Europeans may be tied to smutaéconomic changes since the fall of
communism and the high pressures and expectatfamronunality. Firstly, loneliness may
decrease in this region insofar as societal camthtstabilize or improve. Furthermore, recent
data suggest some important generational dividesaimy Eastern European countries. For
example, younger cohorts are more highly educ&&D 2012b) and report a higher sense
of control and more individualistic values (Pew &agh 2009). Insofar as more recent
cohorts of Eastern Europeans acquire a strongses#rpersonal responsibility, they may
take more active step to establish and maintairakoetwork ties and access to support than

older cohorts. A higher sense of control may aksip them achieve desired social goals
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despite structural constraints. The effect on limesk of a possible transition away from
familistic/collectivistic values toward a more inatiualistic orientation may be more
ambiguous. On the negative side, it may imply akeaang of social network ties. On the
positive side, for those who are less sociallygraeed, lower expectations of strong family
and community ties may reduce loneliness. The dyecgof cross-national disparities in late-

life loneliness thus merits investigation in futew@mparative studies.
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Figurel Prevalence of loneliness by age and country. Men.
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Figure2 Prevalence of loneliness by age and country. Women

60
Georgia
Bulgaria
50
40
Romania
Lithuania
Russia
30
Czech
20
Poland
Germany
France
Belgium
’ / Norway
0
Age 18-30 Age 31-50 Age 51-70 Age 71-80

Note: Percentages by age and country are avatbgitiee authors on request.

28



Table1l Sample characteristics (means and proportiogs)68-80. Countries ordered by rate of lonelin@ssregy women

Norway | Belgium| Germany Poland France Czech Rusgid.ithuania | Romania Bulgaria Georgia  Sign.
Men (N) 1892 889 1373 2413 1182 1061 874 1353 1656 1285% 929
Age 68.0 68.8 68.4 67.8 68.7 68.3 69.3 69.4 69.0 8.86 69.4 F=14.373*
Lives alone 19.3 16,6 22.1 19,6 25,8 28,8 19,3 26,5 | 16,5 12,0 8,4 %:1592.058**
Lives with partner 69.9 67,7 68.0 54,8 63,7 54,4 ,858 59,9 61,5 58,4 31,1
Lives with partner and others 8.8 12,1 8.0 19,7 74 | 13,2 14,6 9,5 17,1 24,7 49,0
Lives with others, not partne 2.1 3,5 2.0 6,0 3,0 | 3,6 7,2 4,2 4.9 4.9 11,5
Number of children 23 1.7 1.6 21 2.2 1.6 1.8 1.6 2.0 1.8 2.4 F=330.854**
Financial situation (1-5) 4.9 4.1 4.2 3.2 3.9 3.2 32 3.1 3.0 2.0 2.0 F=62.181**
Education (1-3) 2.0 1.8 2.3 1.9 1.9 1.9 1.8 1.6 15 1.7 19 F=83.103**
Low 22.8 47.3 9.5 26.0 51.9 241 45.3 54.1 57.3 8.84 31.3 %=2489.395**
Medium 49.9 25.3 51.9 58.3 32.7 61.4 28.6 30.7 335 314 449
High 27.3 27.3 38.5 15.7 15.4 145 26.2 15.2 7.4 19.8 23.8
Employed 304 10.5 14.9 9.4 5.8 4.8 18.0 8.8 5.6 37 25.0 ¥=968.437**
Subjective health (1-5) 3.9 3.7 3.5 3.1 3.6 3.2 27 | 2.8 3.1 3.1 2.6 F=314.301**
Disability 41.6 31.8 38.0 56.3 48.6 41.9 57.8 48.7 37.7 49.2 46.9 %360.628**
Lonely (%) 8.4 111 11.4 11.8 11.4 23.4 21.2 28.3 7.42 33.6 38.1 %954.937**
Loneliness (0-12) 1.7 2.0 2.1 2.2 2.2 34 3.5 3.9 2 4 4.2 4.8 F=208.254**
Women (N) 1869 918 1378 3841 1449 1280 1997 1531 1963 1292 07 14
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Age 68.3 68.4 69.0 68.4 69.1 68.7 69.3 68.9 69.3 8.16 69.6 F=12.684*
Lives alone 38,3 29,1 48.2 427 47,1 47,1 47,7 57,2 | 35,6 28,7 22,2 %2781.658**
Lives with partner 53,5 55,0 44.3 32,0 44,2 32,6 ,822 24,8 39,1 36,3 17,7
Lives with partner and others 4,6 8,1 3.6 10,0 33 (73 6,5 4,9 10,6 14,4 25,5
Lives with others 3,7 7,8 3.9 15,3 55 13,0 22,9 ,113 14,7 20,6 34,5
Number of children 2.3 1.7 1.7 2.2 2.3 1.7 1.7 1.6 1.9 1.8 2.3 F=443.751**
Financial situation (1-5) 4.6 3.9 4.1 2.8 3.7 3.0 .02 2.8 2.7 1.8 1.8 F=62.181**
Education (1-3) 1.9 1.7 1.9 1.7 1.6 1.6 1.8 1.6 1.3 1.6 1.9 F=105.653**
Low 28.7 55.3 29.2 37.3 64.6 42.0 46.4 49.2 78.5 | 54.6 33.8 %=3100.359**
Medium 49.2 22.2 56.0 51.6 24.7 52.6 234 38.1 717 311 47.1
High 22.0 225 14.8 111 10.7 5.4 30.1 12.6 3.9 431 19.0
Employed 25.7 5.7 9.7 2.2 55 0.5 10.9 4.7 1.7 16 | 114 X=1487.763**
Subjective health (1-5) 3.9 3.7 3.5 2.9 3.5 3.1 24 | 2.7 2.8 2.9 2.3 F=560.808**
Disability 47.3 37.0 37.3 67.3 453 48.2 74.9 54.2 | 50.5 60.8 59.6 %1059.279**
Lonely (%) 8.1 14.0 13.6 14.2 154 23.6 27.5 28.7 1.13 40.8 46.8 %1514.822**
Loneliness (0-12) 1.8 2.4 2.3 24 2.6 3.3 3.9 3.9 54 4.8 5.3 F=274.716**

*p<.05, *p<.01.
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Table2 Hierarchical multivariate regression on lonels€3-12), by gender (age 60-80)

Men Women

Model 1 Model 2 Model 3 Model 4 Model 1 Model 2 Mo B Model 4
Norway (ref.)
Belgium 0.32 ** 0.02 -0.25 -0.24 * 0.61 ** 0.29* -0.03 -0.08
Germany 0.47 ** 0.27 ** -0.01 -0.18 * 0.56 ** ®1 -0.05 -0.29 **
Poland 0.54 ** 0.34 ** -0.34 ** -0.60 ** 0.66 ** B3 ** -0.47 ** -0.88 **
France 0.48 ** 0.20 * -0.16 -0.22 * 0.81 ** 0.43 ** 0.06 -0.06
Czech 1.70 ** 1.25 ** 0.61 ** 0.48 ** 1.58 ** 1.03* 0.38 ** 0.05
Russia 1.80 ** 1.49 ** 0.44 ** 0.16 * 2.11* 1.6% 0.43 ** 0.24 **
Lithuania 2.19 ** 1.66 ** 0.97 ** 0.63 ** 2.19 ** 148 ** 0.76 ** 0.21 **
Romania 2.56 ** 2,21 *= 1.53 ** 1.35 ** 2.76 ** 21 * 1.38 ** 0.96 **
Bulgaria 2.53 * 2.32* 1.16 ** 1.03 ** 3.04 ** %6 ** 1.38 ** 1.04 **
Georgia 3.12 % 3.17 ** 1.95 ** 1.56 ** 3.57 * 34 2.08 ** 1.40 **
Lives with partner -1.72 ** -1.63 ** -1.62 ** -D8 ** -0.79 ** -0.80 **
Lives with partner and others -1.74 ** -1.70 ** .67 ** -1.22 ** -0.97 ** -0.99 **
Lives with others -0.52 ** -0.53 ** -0.57 ** -03** -0.30 ** -0.33 **
Lives alone (ref.)
Number of children (0-3) -0.31 ** -0.30 ** -0.3%* -0.40 ** -0.41 ** -0.41 **
Employed -0.24 ** -0.12 -0.00 -0.28 ** -0.14 3.
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Education (1-3) -0.34 ** -0.18 ** -0.11 ** -0.4% -0.29 ** -0.20 **
Financial situation (1-5) -0.44 ** -0.36 ** 40 ** -0.39 **
Subjective health (1-5) -0.47 ** -0.67 **
Chronic iliness 0.08 0.16 **
R? .13 .15 .27 .29 .14 .15 .24 .27

*p<.05, *p<.01.
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APPENDI X

Table A Country characteristics. Demographic and econdmdicators. Countries ordered by rates of lonan@mong women aged 60-80

Norway Belgium Germany | Poland France Czech Russia Lithuania | Romania | Bulgaria | Georgia
Life expectancy at birth
Men 78.3 77.6 77.3 70.9 77.4 74.0 61.8 64.9 69.7 | 69.5 69.3
Women 82.7 83.0 824 79.6 84.4 80.3 74.2 77.2 277 76.6 76.7
Life expectancy at age 6%

Men 17.4 16.9 17.2 14.5 18.2 15.2 11.7 12.9 140 | 132 131
Women 20.6 20.5 20.4 18.7 225 18.6 16.1 17.9 217 16.4 15.7
Sex ratio, age 65+ (males 0.76 0.72 0.76 0.62 0.74 0.67 0.44 0.53 0.68 0.68 .66 0

per female}

Fertility rate (TFR) 1.9 1.8 1.4 1.3 2.0 1.4 1.4 41. 1.3 1.4 1.8
Net migration rate (in- 7 6 0 0 2 6 3 -10 -1 -2 -7
migrants per 1000

populationy

Poverty rate age 65+ 9.7 17.8 15.0 12.3 9.4 5.8 NA 194 154 28.2 NA
GINI (after taxes and 25.8 33.0 26.3 32.7 32.7 26.2 42.3 37.6 31.2 28.2 214
transfers)

GDP per capita PPP (in | 49416 33544 33668 16418 30595 23223 14706 16400 62110 | 10571 4586
uUss$)
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Public health expenditure 7.5 7.0 8.0 4.6 8.7 5.8 3.5 4.5 3.8 4.2 15

(% of GDP)

Public pensions 7.8 10.7 12.4 11.6 13.3 8.2 NA 6.6 6.4 7.3 NA

expenditure (% of GDP)

Source: Generations and Gender Survey, Contextatabiase 2005-2008Central Intelligence Agency (CIA) World Factbooki2 United Nations. World population prospects 2014

Eurostat 2013—2014The World Bank 2008-2013. NA=Not available.
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TableB Hierarchical multivariate regression on lonelsé3-12), by gender. Country-specific age gréups

Men Women

Model 1 Model 2 Model 3 Model 4 Model 1 Model 2 Mo B Model 4
Norway (ref.)
Belgium 0.12 -0.13 -0.40 ** -0.44 ** 0.29 -0.03 -041+* -0.51 **
Germany 0.29 * 0.20 0.01 -0.11 0.55 ** 0.11 18 -0.47 **
Poland 0.37 ** 0.22 * -0.50 ** -0.62 ** 0.62 ** 0B -0.62 ** -0.82 **
France 0.31* 0.05 0.05 -0.31* 0.58 ** 0.16 -0.28 -0.49 **
Czech 1.36 ** 1.07 ** 0.39 ** 0.29 * 1.43 ** 0.87+ 0.69 ** 0.02
Russia 1.28 ** 1.50 ** 0.76 ** 0.04 1.73 ** 1.54 ** 1.01 * 0.21*
Lithuania 1.98 ** 1.69 ** 0.94 ** 0.59 ** 2.08 ** 147 ** 0.98 ** 0.29 *
Romania 2.25 ** 2.08 ** 1.38 ** 1.23 ** 2.48 ** 2P 1.06 ** 0.59 **
Bulgaria 2.14 * 2.09 ** 0.90 ** 0.79 ** 3.09 ** 20 ** 1.35* 0.95 **
Georgia 2.65* 2.91* 1.64 ** 1.25** 3.37* 38* 1.96 ** 1.29 **
Lives with partner -1.76 ** -1.67 ** -1.65 ** -15 % -0.87 ** -0.86 **
Lives with partner and others -1.66 ** -1.59 ** .55 ** -1.36 ** -1.10 ** -1.07 **
Lives with others -0.22 -0.20 -0.23 -0.48 ** 0.5 -0.39 **
Lives alone (ref.)
Number of children (0-3) -0.33 ** -0.32 ** -0.34* -0.44 ** -0.45 ** -0.45 **
Employed -0.35 ** -0.22 ** -0.08 -0.56 ** -0.40+* -0.27
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Education (1-3) -0.33 ** -0.16 ** -0.10 ** -0.5¢ -0.36 ** -0.26 **
Financial situation (1-5) -0.44 ** -0.36 ** Bl ** -0.41 **
Subjective health (1-5) -0.47 ** -0.68 **
Chronic iliness 0.01 0.12

R? A1 .22 .25 .27 A2 .19 22 .25

*p <.05, ** p <.01.2 To compare age-groups that are likely to refletilar life stages, we analyze individuals agedaftQ years younger than the average (gender-spdiii expectancy

of their country. If the average life-expectancg@ads age 80, we use ages 70-80.

36





