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Aims This study aimed to explore the correlation between social capital and loneliness among
older adults residing in Pekanbaru, Indonesia.

Instrument & Methods This cross-sectional study utilized multistage clustered sampling
combined with consecutive techniques to enroll 257 participants from the Payung Sekaki
sub-district and was conducted between January and February 2022. The Socio-demographic
Questionnaire, Social Engagement Questionnaire, and Loneliness Questionnaire were
administered to collect data and the obtained data were analyzed by the Chi-square test and
logistic regression analysis using SPSS 22.

Findings The results indicated significant associations between loneliness and age, gender,
education, marital status, and social capital among older individuals. The results of the multivariate
analysis using binary logistic regression revealed that education (p=0.010; OR=0.362; 95%
CI=0.167-0.784) and social network (p=0.015; OR=1.836; 95% CI=1.150-2.677) were significant
predictors of loneliness.

Conclusion Socio-demographic characteristics and social capital are associated with loneliness.
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Introduction

Loneliness, a significant concern for mental well-
being, is especially prevalent among older individuals
and arises from exposure to numerous aging-related
factors [1. This emotional condition entails
sensations such as unease, sadness, emptiness,
distress, isolation, a sense of purposelessness,
disconnection, and a lack of social ties [2-4l. Previous
studies suggest that unmet social needs, whether in
terms of the quantity or quality of relationships, may
contribute to the experience of loneliness [l
Loneliness can manifest differently among older
adults, with experiences ranging from deliberate
social isolation due to trauma to feelings of
abandonment and emotional suffering caused by
being confined to a care home [€l.

When loneliness becomes severe and prolonged, it
poses risks to both physical and mental well-being. A
thorough examination revealed that loneliness is
significantly related to conditions such as heart
disease, hypertension, stroke, and lung disease [7]. In
addition to these illnesses, loneliness affects various
other aspects of health, including reduced physical
abilities, disruptions in sleep patterns, and decreased
sleep quality 8 91. Loneliness is also associated with
negative mental health consequences, such as
increased psychological distress, anxiety, depression,
a decline in cognitive function, and dementia [10-12],
Furthermore, loneliness significantly increases the
chances of suicide and is correlated with a higher risk
of mortality [13-15],

Being a fundamental aspect of quality of life, social
engagement has traditionally been linked to
favorable physical and psychological effects among
older adults in the broader population [16]. Sustained
engagement in various activities enhances the overall
well-being of older individuals in the later stages of
life, contributing to their attainment of successful
aging 0171, Studies indicate a correlation between
social involvement and reduced levels of depression,
even after accounting for parameters, such as
demographics, health status, and participation in
physical activities among older adults living in the
community [18.19],

Research indicates that practicing leisure activities
and maintaining social engagement can help older
adults preserve cognitive function, physical function,
and mental health, thereby contributing to successful
aging [201. Older adults who sustain engagement in
socially productive activities report greater personal
satisfaction and well-being [21. Furthermore,
sustained engagement in activities, such as enhanced
activities of daily living (EADLSs) is critical for quality
of life and health outcomes in older individuals 221,
Lack of social engagement can indeed contribute to
loneliness and social isolation [23]. Social isolation
refers to the objective absence of social contact, while
loneliness is the subjective feeling of being alone [241.,
Although social isolation is strongly associated with
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loneliness, the relationship between the two is not
straightforward [25].  Factors, such as social
relationships, community engagement, and leisure
activities play a crucial role in social integration,
affecting the multidimensional individual, societal,
and environmental aspects [261.

Life transitions, retirement, loss of significant others,
and reduced mobility can collectively place older
adults at a higher risk of experiencing loneliness and
social isolation, impacting their health service use
and associated costs [271. Loneliness and social
isolation have been identified as risk factors for
adverse outcomes, including all-cause mortality
among older adults [27].

Effectively tackling loneliness among older adults
living in the community necessitates a
comprehensive strategy that encompasses the
promotion of social involvement, the nurturing of
social connections, and the facilitation of
opportunities for meaningful interactions. By
understanding the intricate relationship between
social engagement and loneliness, targeted
interventions can be devised to bolster the mental
well-being of community-dwelling older individuals.
Currently, there is limited research in Indonesia
exploring the determinants of loneliness among older
adults in community settings. Thus, this study aimed
to explore the correlation between social capital and
loneliness among older adults residing in the
community.

Instrument and Methods

Design

This cross-sectional research employed an analytical
survey among community-dwelling older adults in
Pekanbaru, Indonesia, and was conducted in
February 2022.

Sample and setting

The sample consisted of all individuals aged 60 years
or older residing in the Payung Sekaki sub-district,
selected through multistage cluster sampling. The
inclusion criteria comprised older adult individuals
with adequate reading and hearing abilities, those
who were not bedridden, and those willing to
participate. The sample size was estimated using the
Raosoft sample size calculator
(http://www.raosoft.com/samplesize.html),
considering a total population of 5,079 older adults in
the Payung Sekaki sub-district, a margin of error of
5%, and a confidence level of 90%, resulting in a
minimum sample size of 257. The sampling
procedure involved multiple stages. First, one out of
12 sub-districts was randomly selected, and
subsequently, one village was randomly chosen from
the selected sub-district. From this village, nine
neighborhood sites were proportionally selected
based on the inclusion criteria. Ultimately, 252
participants met the inclusion criteria and
participated in the study.
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Data collection

The researchers visited older adults in the Payung
Sekaki sub-district, employing a door-to-door
approach to engage with individuals until the desired
sample size was achieved. Upon identifying eligible
participants, informed consent was obtained through
the completion of a consent form. Subsequently,
participants were asked to complete a questionnaire,
a process that typically took approximately 15-20
minutes.

Research tools

Data collection involved the administration of three
questionnaires. The socio-demographic
questionnaire covered information, such as age,
gender, education level, and marital status. Then, the
UCLA Loneliness Scale was used to gauge feelings of
loneliness among participants. Lastly, the Social
Engagement Questionnaire assessed aspects, like
social activities and social networks.

The Indonesian adaptation of the UCLA Loneliness
Scale (version 3) was employed to assess loneliness
levels among older adults [28l. This questionnaire
comprised 20 items, encompassing two dimensions,
including emotional isolation, which refers to
individuals lacking deep emotional connections, and
social engagement, consisting of six items, and social
isolation, reflecting a lack of engagement in
community activities and a sense of intentional
exclusion from networks, consisting of ten and five
items, respectively. Respondents provided answers
on a Likert scale ranging from one (never) to four
(always). The total loneliness score was categorized
as 20-<40 (low loneliness), 40-<60 (moderate
loneliness), and 60-<80 (high Iloneliness) ™
demonstrating  robust internal  consistency
(Cronbach’s alpha ranging from 0.89 to 0.94) and
reliability (r = 0.73). Convergent validity was
evidenced by significant correlations with other
loneliness measures, with validity scores ranging
from r = 0.38 to 0.83, where r > 0.36.

The Social Engagement Questionnaire was developed
based on a literature review. It encompassed two
main components, including social activities and
social networks [2°], Social activities were evaluated
by assessing the frequency of visits to places of
worship at least once a week, membership in
community  groups, and engagement in
environmental activities such as shopping and
traveling. Questions included inquiries about
membership in various organizations or clubs,
attendance at religious gatherings, social clubs,
leisure or sports clubs, and participation in voluntary
or charity work, or none of the above. Social networks
were evaluated based on the frequency of contact,
including both direct (face-to-face) and indirect (via
video calls, telephone, and SMS) interactions.
Participants were asked about the presence of close
friends, relatives, or neighbors, and the frequency of
socializing with them. If respondents reported
socializing nearly every day, once a week, two or
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three times a week, or once a month during the past
month, they were considered to have social networks
(yes=one). Other responses indicating less frequent
socialization (e.g., once every two months, once or
twice a year) were interpreted as lacking social
engagement. A combined overall index score of three
to four was categorized as good social engagement,
while a score of one to two was considered poor [30].
The validity testing of the social engagement scale
demonstrated a total item correlation coefficient
ranging from 0.28 to 0.65, with a reliability coefficient
of 0.80.

Statistical analysis

The data underwent analysis using SPSS 22 (IBM
Corp., Armonk, N.Y., USA). Descriptive statistics,
including frequencies, percentages, means, and
standard deviations (SDs), were employed to
summarize characteristics, such as age, gender,
educational level, and marital status. The Chi-square
test was utilized to explore the relationships between
research parameters. Additionally, binary logistic
regression analysis was performed to ascertain
factors influencing loneliness among older adults.
Statistical significance was established at a two-sided
p-value of <0.05.

Findings

The majority of participants were between 60 and 74
years old, with a mean age of 68.85+5.00 years, while
the remaining 31.7% were aged 75 to 90 years.
Females made up a larger proportion of the sample,
accounting for 67.4%, while males represented
32.6%. In terms of education, 63.0% had attained a
high level of education (senior high school or above),
whereas 37.0% had a low level of education (junior
school to elementary school). Regarding marital
status, 60.3% of the older adults had a living spouse,
while 39.7% were widowed (Table 1).

Table 1. Frequency of the participants’ socio-demographic
characteristics, social capital, and loneliness (n=252)

Parameter Category Values
60-74 172(68.3)
Agsi(yean) 75-90 80(31.7)
Female 170(67.4)
Eaiar Male 82(32.6)
High (senior high school) 159(63.0)
Education Low (junior school-
elementary school) ()
Spouse Alive 152(60.3)
P Dead 100(39.7)
Social engagement Ee PAUE /L)
8ag Poor 132(52.4)
. . Good 117(46.4)
Social activity Poor 135(53.6)
. Good 91(36.1)
Social network Poor 161(63.9)
Loneliness Low ST
Moderate 150(59.5)

Social engagement was classified as good in 47.6% of
participants, with a mean score of 11.19+2.27, and
poor in 52.4%. Similarly, social activity was
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considered good in 46.4%, with a mean score of
5.23+#1.15, and poor in 53.6% of the sample.
Regarding social networks, 36.1% had a good social
network, with a mean score of 5.55+1.49, while
63.9% had a poor social network. Lastly, the levels of
loneliness among the participants were categorized
as low for 40.5%%, with a mean score of 24.51+8.64,
and moderate for 59.5%.

Correlation between socio-demographic
characteristics and social capital and loneliness
among older adults

Socio-demographic characteristics and social capital
showed a significant correlation with loneliness
among older adults (p<0.05; Table 2).

Table 2. Correlation between socio-demographic characteristics
and social capital and loneliness (n=252)

Loneliness OR Chi-
Parameter Low Moderate (95%CI) :gsltare
Age (year)
60-74 87(50.6) 85(49.4) 4.4 <0.001
75-90 15(18.8) 65(33.7) (2.3-8.3) :
Gender
Female 87(51.2) 83(48.8) 4.6 .
Male 15(18.3) 67(81.7) (2.4-8.8)
Education level
High 87(54.7) 72(453) 6.2 <0.001
Low 15(16.1) 78(83.9) (3.0-13.0) :
Spouse status
Alive 87(57.2) 65(42.8) 7.5 <0.001
Dead 15(15.0) 85(85.0) (4.0-14.3) ’
Social engagement
Good 87(71.9) 33(28.1) 19.7 <0.001
Poor 15(11.5) 116(88.5) (10.1-20.5)
Social activity
Good 87(74.4) 30(25.6) 20.0 .
Poor 15(11.1) 120(88.9) (11.7-21.7)
Social network
Good 87(95.6) 4(4.4) 23.7 <0.001
Poor 15(9.3) 146(90.7) (15.0-25.5)

Correlation is significant at the 0.05 level (2-tailed) for all.

The largest odds ratio (OR=23.7) was associated with
social networks, indicating that older adults with
strong social networks were 23 times less likely to
experience loneliness compared to those with poor
social connections. Similarly, the bivariate analysis
results for social activities revealed an OR of 20,
suggesting that older adults engaging in favorable
social activities were 20 times less likely to
experience loneliness compared to those with poor
participation in social activities.

Furthermore, the results of the multivariate analysis
using binary logistic regression revealed that
education (p=0.010; OR=0.362; 95% CI=0.167-
0.784) and social network (p=0.015; OR=1.836; 95%
CI=1.150-2.677) were significant predictors of
loneliness. Although social activity (p=0.309; OR =
0.879; 95% CI = 0.685-1.127), social engagement
(p=0.327; OR=1.072; 95% CI = 0.933-1.232), spouse
status (p=0.364; OR=0.746; 95% CI=0.396-1.405),
and age (p=0.053; OR=2.259; 95% CI1=0.990-5.156)
were included in the model, they did not reach
statistical significance. Thus, lower education and

Health Education and Health Promotion

weaker social networks were independently
associated with higher levels of loneliness in older
adults (Table 3).

Table 3. Result of the multivariate analysis using binary logistic
regression

95% Confidence

Parameter p-Value OR interval
Lower  Upper

Age (year) 0.053 2.259  0.990 5.156
Education 0.010 0362 0.167 0.784
Spouse 0.364 0.746  0.396 1.405
Social engagement 0.327 1.072  0.933 1.232
Social networking 0.015 1.836  1.150 2.677
Social activity 0.309 0.879  0.685 1.127

Discussion

The objective of this research was to investigate the
relationship between social capital and loneliness
among older adults living in the community. The
findings revealed that almost half of the older adults
experienced moderate levels of loneliness.
Additionally, the elderly living alone often seek
comfort in social activities and relationships with
peers to alleviate their loneliness. Moreover, the
analysis demonstrated significant correlations
between loneliness and factors, such as age, gender,
education, marital status, and social capital among
older adults.

In line with previous research, which suggests that
loneliness is influenced by multiple factors, such as
solitary living arrangements, social isolation, and
limited involvement in communal activities, there is
a notable paradox in European societies. Despite a
rising trend in solitary living, which can exacerbate
feelings of loneliness, fewer individuals report
experiencing loneliness. This could be attributed to
widespread internet access and active participation
in social groups, both of which are prevalent in these
societies [31-34],

Moreover, older adults with feelings of loneliness but
maintaining social connections demonstrate
associations  with  stress-related biomarkers.
Conversely, those who experience both loneliness
and social isolation are more likely to exhibit
depressive symptoms [35. These findings emphasize
the multifaceted nature of loneliness and the
importance of social connections in mitigating its
effects.

Additionally, older adults with robust social
networks were significantly less susceptible to
loneliness, showing a staggering 23-fold decrease
compared to those with limited social connections.
Similarly, active participation in social activities
reduced the likelihood of experiencing loneliness by
20 times in older adults compared to those with
minimal engagement.

Previous research consistently underscores the
protective role of strong social networks against
loneliness among older adults. One study highlighted
the association between a supportive social network
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and enhanced mental and physical well-being in this
demographic [3¢]. Similarly, previous findings suggest
that social networks play a crucial role in mediating
the relationship between loneliness and depression
among the elderly [37].

Furthermore, participating in beneficial social
activities has been connected to a decreased
likelihood of older adults experiencing loneliness. A
prior study showcased that specific types of social
engagements correlate with fewer symptoms of
insomnia, with loneliness playing a mediating role in
this association [8. Moreover, another study
underscored the significance of social engagement
during the COVID-19 pandemic, suggesting that
measures, like social distancing might heighten
feelings of loneliness among older adults 391,
Additionally, our findings underscored the significant
role of social networks among older adults,
surpassing factors, such as age, education, marital
status, social activities, and social relationships. In
essence, maintaining robust social networks emerges
as the most influential factor in alleviating loneliness
among older individuals [40l. Preserving strong social
networks proves pivotal in combating loneliness
among older adults. Research emphasizes that these
networks, encompassing family, friends, and
neighbors, offer diverse forms of support, including
informational, functional, psychological, and social
assistance, thereby fostering feelings of connection
and care among older individuals 411,

Variations in social support, involvement in social
activities, financial contentment, stress levels, and
depressive symptoms significantly influence the
extent of loneliness experienced by older individuals.
Moreover, the feeling of belonging to a community
and overall connectedness within the community
emerge as potent factors in alleviating loneliness
among older adults [2. Furthermore, older
individuals may opt for emotionally intimate social
bonds to cope with loneliness, with support from
spouses playing a crucial role in mitigating feelings of
loneliness, particularly among those grappling with
cognitive impairment or dementia [43].

Additionally, bolstering or maintaining the size and
quality of social networks has been associated with
positive outcomes in social support and a decrease in
loneliness among older adults 4. Research has
consistently emphasized the pivotal role of social
support in mitigating loneliness among older
individuals, with satisfaction with social support
serving as a notable predictor of loneliness [51.
Furthermore, various factors, including socio-
demographic characteristics, health conditions, and
psychosocial aspects, have been identified as
correlates of loneliness in older adults [4¢l. Therefore,
this study underscored the importance of robust
social networks in combating loneliness among older
adults. Initiatives aimed at fostering social
interactions, promoting social support, and
addressing loneliness can profoundly impact the
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overall well-being and quality of life of older
individuals.

The findings highlight the crucial role of social
networks and social support in mitigating loneliness
within this demographic. Strategies aimed at
enhancing the size and quality of social networks,
fostering social interactions, and promoting
satisfaction with social support can effectively
alleviate loneliness among older individuals.
Additionally, interventions targeting factors, such as
socio-demographic characteristics, health conditions,
and psychosocial aspects can further contribute to
reducing loneliness in this population. Implementing
these strategies not only improves the mental and
emotional well-being of older adults but also
enhances their overall quality of life.

Several limitations in this study should be considered
to contextualize the findings. The social dynamics,
cultural norms, and community structures in this
specific region may differ significantly from those in
other parts of Indonesia or globally. Therefore,
caution should be exercised when generalizing these
findings to older adults in other communities,
especially in areas where social interaction is
influenced by different cultural, religious, or
economic factors. We also did not fully explore the
role of modern technology and digital
communication in addressing loneliness. With the
increasing use of social media, video calls, and other
digital tools among older adults, virtual social
engagement could be an important factor in reducing
loneliness. This aspect was not investigated in the
study, leaving a gap in understanding how digital
connectivity might influence loneliness, particularly
in a post-pandemic world where physical distancing
and isolation are more common. Lastly, the influence
of economic factors was not examined in depth.
Financial stability can play a significant role in
shaping social opportunities for older adults, such as
their ability to participate in community events or
maintain relationships with family and friends. The
absence of this analysis limits our understanding of
how economic disparities within this population may
contribute to varying experiences of loneliness and
social engagement.

Conclusion
Socio-demographic characteristics and social capital
are associated with loneliness.
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