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—| ABSTRACT

Objectives . Loneliness is associated with negative mental and physical health. However, little is known

about the risk factors of loneliness in the Korean elderly living alone. The aim of this study was to exam-
ine sociodemographic and social network related risks for loneliness among the elderly living alone.

Methods : This is a cross-sectional study that enrolled 1,091 subjects who are the community-residing elder-
ly living alone. Sociodemographic status, medical condition, cognition, mood disorder and levels of loneliness
were collected using a self-administered questionnaire and a specific semi-structured interview conducted by a
trained nurse. Descriptive statistics were used to analyze data regarding sociodemographic variable and loneli-
ness. Univariate and Multivariate regression analyses were applied to examine factors associated with loneliness.

Results : The mean score of loneliness was 3.8 (SD=1.7). No family contact (standardized p=0.115, p<
0.001), no religious attendance (standardized p=0.057, p=0.028), no gathering with friends (standardized B=
0.088, p=0.001) and high score of Short for of Geriatric Depression Scale (standardized $=0.502, p<0.001) were
significantly associated with high loneliness in the elderly living alone.

Conclusions : Family function, social network and depressive mood could be significant risk factors for high
loneliness in the elderly living alone. Public health promotion efforts to reduce loneliness should focus on im-
proving family function, social network and decreasing depression.

KEY WORDS : Loneliness - Family function - Social network - Depression - Elderly living alone.
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Table 1. Sociodemographic and clinical characteristics of the
participants (n=1,091)

Variables Mean+SD, n (%)

Age (years, mean+SD) 79.1+£6.0
Female (n, %) 965 (87.7)
Education, (years, mean+SD) 3.2+4.0
Period of living alone (years, mean+SD) 21.1+14.4
Marital status

Bereaved (n, %) 933 (85.5)

Divorced/Separated (n, %) 128 (1 1.7)

Unmarried or others (n, %) 0(2.7)
Basic security recipient (n, %) 243 (22.3)
No family contact (n, %) 204 (18.7)
No religious attendance (n, %) 658 (60.3)
No gathering with friends (n, %) 383 (35.1)
No exercise (yes, n, %) 521 (47.8)
Current smoker (n, %) 78 (7.1)
Problem alcohol drinking (n, %) 29 (2.7)
CIRS (mean=+SD) 5.4+3.0
MMSE (mean+SD) 22.6+4.5
SGDS-K (mean+SD) 6.6+4.3
Loneliness (mean +SD) 3.8+1.7

MMSE : Mini-mental status examination for dementia screen-
ing, SGDS-K : Korean version of Geriatric Depression Scale-
Short Form, CIRS : Cumulative lliness Rating Scale, SD : stan-
dard deviation
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Table 2. Loneliness level by sociodemographic variables

Mean=+SD p-value
Sex
Male 43+14
<0.001*
Female 3.8+1.7
Marital status
Bereaved 3.7x1.7
. <0.001*
Divorced/separated 42+1.5
. a<b, ct
Unmarried or others 47+1.2
Family contact
No 4.6+1.4
<0.001*
Yes 3.6+£1.7
Religious attendance
No 0+1.7
<0.001*
Yes 3.6x1.7
Friend in-person contact
No 4.3%1
0.003*
Yes 3.6+1
Exercise
No 40+1.6
0.003*
Yes 3.7%1
Basic security recipient
Recipient 42+1.5
L <0.001*
Non-recipient 3.7+1
Current smoking
Smoker 4.1%1
0.052
Non-smoker 3.8+
Problem drinking of alcohol
Problem drinker 45t1.4
. 0.010*
Non-problem drinker 3.7+t1.7

# © Significant at p<0.05, T: Scheffe post-hoc test. SD : stan-

dard deviation

Table 3. Correlations between loneliness and other clinical variables
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Age Education Living alone period CIRS MMSE SGDS-K
Loneliness coefficients -0.037 0.017 0.085 0.051 -0.074 0.543
p-value 0.220 0.570 0.005* 0.092 0.015* <0.001*

# . Significant at p <0.05. MMSE : Mini-mental status examination for dementia screening, SGDS-K : Korean version of Geriatric

Depression Scale-Short Form, CIRS : Cumulative lliness Rating Scale
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Table 4. Univariate and Multivariate Regression Model effects for Loneliness Score

Univariate Multivariate
B SE Standardized B p-value B SE Standardized B p-value
Male 0.486  0.155 0.095 0.002* 0.145  0.141 0.028 0.303
Living alone period 0.010  0.004 0.085 0.005* 0.003  0.003 0.025 0.357
Marital Status (reference : Bereaved)
Divorced/separated 0.480 0.158 0.092 0.002* 0.030 0.152 0.006 0.846
Unmarried/others 0.928 0.310 0.090 0.003* 0.119  0.286 0.011 0.678
Basic security recipient 0.512  0.122 0.126 <0.001* 0.040 0.116 0.010 0.733
No family contact 0.999  0.127 0.231 <0.001* 0.498 0.130 0.115 <0.001*
No religious attendance 0.376  0.104 0.109 <0.001* 0.195  0.088 0.057 0.028*
No gathering with friends 0.691  0.105 0.196 <0.001* 0.310  0.092 0.088 0.001*
No exercise 0.300 0.102 0.089 0.003* 0.023  0.087 0.007 0.788
MMSE -0.028 0.011 -0.074 0.015* 0.001  0.010 0.003 0.915
SGDS-K 0.211  0.010 0.543 <0.001* 0.195 0.010 0.502 <0.001*

* 1 Significant at p<0.05. MMSE-DS : Mini-mental status examination for dementia screening, SGDS-K : Korean version of Geriatric
Depression Scale-Short Form, B : Beta coefficients, SE: Standard error
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