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Abstract- Losing a spouse in later life is known to have profound
effects on well-being and is an event which provokes important
life changes. Widowhood often is accompanied by emotional
distress, physical symptoms, compromised health behaviors,
potentially disruptive residential relocations and economic strains
triggered by both the direct costs of medical care and funeral
arrangements at the end of a spouse’s life, as well as the loss of
the spouse’s income. In the scenario of present day India with the
advent of modernization; liberalization, competition and
technological advancement the problems of widows have
increased, which can lead to intense frustration amongst them,
resulting in stress, depression and other forms of adaptive
behavior if their patterns of reactions to frustration is not
appropriate. The lower levels of loneliness are associated with
marriage, higher education and higher income; whereas higher
levels of loneliness are associated with living alone, infrequent
contact with friends and family, physical health symptoms, small
social network, lack of a spousal confidant, poor quality social
relationships, and divorce and widowhood.
Aim of the study: The aim of the study is to investigate the
loneliness, depression and social network of widowhood based
on gender and age factors.
Method: For the purpose the study which consists of 30
widows and 30 widowers from rural and urban areas of
Hyderabad. The age range of the widows and widowers is 40yrs70yrs. The tools UCLA Loneliness Scale by Russell, 1996;
Lubben Social Network Scale by Lubben, 1988; and Hospital
anxiety and depression scale by Zigmond & Snaith, 1983 were
used in this study. The sampling was based on purposive
sampling method.
Results: The results shows that widowers are experiencing
significant loneliness than widows and the other hand widows
showing significant depression than widowers but no difference
found on social network from both groups. It also suggested that
older widows and widowers are experiencing significant
loneliness and depression and lesser social network than younger
age groups. A positive correlation was found between loneliness
and social support and a negative correlation found between
depression and social network.
Index Terms- Psychological-wellbeing, Widowhood, Gender
and Age.

I. INTRODUCTION

W

idowhood refers to the status of a person whose spouse
has died and who has not remarried. Women in this
situation are referred to as widows and men as widowers. Despite
rapid advances in the standard of living of people worldwide, the
condition of widows and widowers still remains deplorable.
Losing a spouse in later life is known to have profound effects on
well-being and is an event which provokes important life
changes (Stroebe et al., 2001). Widowhood is the most stressful
of all life events and requires more psychological and behavioral
adjustment than any other life transition (Barrett & Schneweis,
1980– 1981; Gallagher, Thompson, & Peterson, 1982– 1983;
Holmes & Rahe, 1967; Thompson, Breckenridge, Gallagher, &
Peterson, 1984). To date, bereavement studies have focused
primarily on the emotional and psychological responses to
widowhood (Stroebe, Hansson, Stroebe, & Schut, 2001).
Widowhood often is accompanied by emotional distress, physical
symptoms, compromised health behaviors, potentially disruptive
residential relocations and economic strains triggered by both the
direct costs of medical care and funeral arrangements at the end
of a spouse’s life, as well as the loss of the spouse’s income. On
the other hand, the bereavement literature has generally agreed
that widowed persons who have higher levels of social support
also have higher levels of well-being and life satisfaction
(Anderson, 1983; Bahr & Harvey, 1980; Bankoff, 1983; Ferraro,
1984; Hershberger & Walsh, 1990; Lowenthal & Haven, 1968;
Vachon et al., 1982). In the scenario of present day India with the
advent of modernization; liberalization, competition and
technological advancement the problems of widows have
increased, which can lead to intense frustration amongst them,
resulting in stress, depression and other forms of adaptive
behavior if their patterns of reactions to frustration is not
appropriate (Mehta et al., 2006). Widows of any age have been
found to experience adverse health effect (Charlton et al., 2001).
One of the biggest problems reported by both widows and
widowers is loneliness, which may last well beyond the usual
period of mourning. In the oldest age group 65+years, depression
may be associated with mortality, hopelessness and
dissatisfaction with one’s life shows to be associated with
loneliness (Holmen et al., 1999; Cohen, 2000; Tilvis et al., 2000;
Alpass & Neville, 2003; Adams et al., 2004; Victor et al., 2005;
Barg et al., 2006). A study concluded that widowers are
experiencing significant loneliness than widows (Bharathi et al.,
2015a). The majority of episodes of severe loneliness leading to
depression have their onset during the first year of bereavement
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with most apparent as early as six weeks following the loss of the
spouse. Studies revealed that lower levels of loneliness are
associated with marriage (Hawkley et al., 2005; Pinquart &
Sorenson, 2003), higher education (Savikko et al., 2005), and
higher income (Andersson, 1998; Savikko et al., 2005), whereas
higher levels of loneliness are associated with living alone
(Routasalo et al., 2006), infrequent contact with friends and
family (Bondevik & Skogstad, 1998; Hawkley et al.,
2005; Mullins & Dugan, 1990), dissatisfaction with living
circumstances (Hector-Taylor & Adams, 1996), physical health
symptoms (Hawkley et al., In press), chronic work and/or social
stress (Hawkley et al., In press), small social network (Hawkley
et al., 2005; Mullins & Dugan, 1990), lack of a spousal confidant
(Hawkley et al., In press), marital or family conflict (Jones,
1992; Segrin, 1999), poor quality social relationships (Hawkley
et al., In press; Mullins & Dugan, 1990; Routasalo et al., 2006),
and divorce and widowhood (Dugan & Kivett, 1994; Dykstra &
De Jong Gierveld, 1999; Holmen et al., 1992; Samuelsson et al.,
1998). A study revealed that the single elders are having
significant depression and suicidal ideation than coupled elders
(Sridevi, 2014a).
The elderly are especially vulnerable to depression, partly
due to endogenous factors linked to the aging process (Reynolds
et al., 1997). Superimposed upon this, though, is the fact that at
some time in the older person's life the individual's spouse may
die, leaving them spousally bereaved. Spousal bereavement is a
very devastating, life-altering event that becomes more likely
with advancing age (Harlow et al., 1991; Prigerson et al., 1994).
Some women experience the onset of depressive symptoms
during a spouses terminal illness phase with symptoms persisting
through the first year following the spouse’s death. (Tilvis et al,
2000; Stek et al, 2005; Barg et al, 2006). In some studies,
increased risks of psychological morbidity following a loss of
spouse are evident up to two years post loss (Zisook et al, 1994).
The rates of depression are found to be still high two years after a
loss of a spouse (Turvey et al, 1999). A study concluded that the
non-institutionalized single elders are showing significant death
depression than coupled elders (Sridevi, 2014b). Studies found
that Symptomatic Major Depression (SMD) syndromes and
Subsyndromal Symptomatic Depression (SSD) were prevalent
throughout the first two years of widowhood and are associated
with substantial morbidity in widows and widowers during the
first 2 years of bereavement (Chaudhry, 2001). In addition the
experiencing the loss of a spouse has a negative impact on
widows wellbeing up to four years bereavement (Bennet et al.,
2005). A study revealed that widows were significantly
depressed than widowers and older widows and widowers
experienced more depression than younger age groups (Bharathi
et al., 2015b).
According to Rowe and Kahn (1997), active and productive
engagement in society is a central component of successful
aging. Applied to bereavement, sustained social engagement
could also be a critical component of successful adaptation or
coping. A positive relationship between social activity and wellbeing is well documented (Lowenthal & Haven, 1968). Higher
levels of social participation are associated with reduced levels of
suicide (Durkheim, 1897/ 1951), better physical health and
reduced mortality (House, Landis, & Umberson, 1988), and
higher levels of psychological well-being (Beck & Page, 1988).
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On the other hand, studies revealed that the social network and
social support are associated with increased loneliness,
complicated grief, poorer coping levels, lower levels of quality of
life, increased levels of depression, poorer mental health and
decreased psychological well-being (Fry, 2001; Lee et al, 2001).
Social support among older persons may be especially important
because of the secondary consequences of losing a spouse later in
life (Stroebe & Schut, 2001). Widowers are more uncomfortable
than widows in planning social interactions and seeking help
when needed (Balaswamy et al., 2004), and they are vulnerable
to loneliness (Dykstra & Gierveld, 1999; Stevens, 1995) and
depressive symptoms during bereavement (Lee et al, 2001). One
study of widows and widowers married 40-60 years also found
that higher levels of perceived support were related to lower
scores of depression for both widows and widowers (Kanacki et
al, 1996). Although death of a spouse is clearly an important loss,
it can be questioned whether it should affect men more severely
than women. Stroebe et al., (2001) confirmed a negative
relationship between social support and depression levels,
especially among widowers in the acute grieving period.
Widowhood affects millions of men, and a greater number
of women, around the world every year. There has been
considerable controversy as to whether widowhood is a more
difficult experience psychologically for men or for women.
Widowhood is generally a greater problem financially for women
than men, and economic difficulties can lead to lower
psychological well-being. Several studies have indeed found that
widowhood has a greater adverse impact on the psychological
well-being of women (Schuster and Butler, 1989; Thompson et
al., 1989). Other studies, however have reported stronger effects
on men (Lee et al., 1998, 2001; Umberson et al., 1992). The
weight of the evidence at this point seems to favour the argument
that widowhood is more difficult for men. A study revealed that
the institutionalized elders are having significant death
depression, geriatric depression and suicidal ideation than noninstitutionalized elders and there is no significant difference in
death anxiety and death depression among institutionalized
elders based on gender but non-institutionalized male elders are
having significant death anxiety than female elders (Sridevi &
Swathi, 2014). A similar study revealed that there is no
difference found on social network and widowhood based on
gender (Bharathi et al., 2015a). Adjustment can take months or
even years and is subject to substantial variation between
individuals and across cultures. For a few people mental and
physical ill-health is extreme and persistent and for this reason,
bereavement is a concern not only for preventive care but also
for clinical practice (Stroebe et al., 2007). Cultural and religious
organizations help to become socially integrated into the larger
society in which they live and as a result, these ties control or
regulate older men’s help-seeking, health habits (Balaswamy et
al., 2004) and coping (Lund & Caserta, 2001) thus mediating the
negative effects of widowhood. The present study has been
carried out to understand the relationship between loneliness and
depression among widows and widowers belonging to different
age groups and to explore how social network mitigates
loneliness and depression.
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II. METHODOLOGY

Male
Female

Figure 1: Gender of the Participants
Figure-1 shows demographic data of the participants based
on the gender. The sample consists of 30 (50%) widows and
30(50%) widowers. This sample consist equal number of widows
and widowers.
Figure-2: Gives age range of the widows and widowers.
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40-49yrs
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Method:
For the purpose of the study 30 widows and 30 widowers
were examined. The age range of the widows and widowers is
40yrs-70yrs. The data was collected from both rural and urban
areas of Hyderabad city through personal contact by visiting their
residing places. The sampling was based on purposive sampling
method. In inclusion criteria the widows and widower’s age
range is from 40-70yrs, bereavement period ranging from 6 to 24
months, who are able to read and write and those who are ready
to participate in the study were included. In exclusion criteria the
widows and widowers, who had current or past history of mental
illness and having chronic physical illness other than those
related to old age were excluded from the study. The tools,
Demographic data sheet designed for the purpose of this study,
UCLA Loneliness Scale (Third version) (Russell, 1996) to
describe the subjective feelings of loneliness; Lubben Social
Network Scale (Lubben, 1988) to determine nature of social
network relationships that a person has; Hospital anxiety and
depression scale (Zigmond & Snaith, 1983) to detect adverse
depressive states were used in this study. The sample was
collected from urban and rural areas of Hyderabad city. Through
personal contacts, the families of bereaved persons (widows and
widowers) were selected those who meet the inclusion/exclusion
criteria for the purpose of the study. Informed consent was taken
from those who are willing participate in this study. The
participants were administered using UCLA Loneliness scale,
Lubben’s social netowk scale, and HADS-Depression scale
individually. In statistical analysis, keeping in view the aims of
the study data was analyzed using SPSS software, the means and
standard deviations for scores on different variables were
calculated for the two groups separately. Further‘t’ test was used
to find out the significance of difference between the loneliness,
depression and social network of the widows and widowers for
various variables selected for the study. Pearson’s correlation
was carried to determine the nature of relationship among the
variables.

Figure-1: Gives gender of the participants
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Aim:
Aim of the study is to examine the loneliness, depression
and social network among widows and widowers.
Objectives:
1. To assess loneliness among widows and widower.
2. To assess depression among widows and widower.
3. To assess social network among widows and widower.
4. To assess loneliness, depression and social network
among widows and widower based on age range of the widows
and widowers.
Hypothesis:
1. There would be significant difference in loneliness
among widows and widowers.
2. There would be significant difference in depression
among widows and widowers.
3. There would be significant difference in social network
among widows and widowers.
4. There would be significant difference in loneliness,
depression, and social network among widows and widowers
based on age range.

III. RESULTS AND DISCUSSION

0

10

20

30

Figure 2: Age range of the participants
Figure-2 shows the age range of the widows and widowers.
It gives 40-49yrs age range widows and widowers are 20
(33.3%), 50-59yrs age range widows and widowers are 20
(33.3%) and 60-69yrs are 20 (33.3%). In this sample all three age
groups are having same number of widows and widowers.
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Figure-3: Gives the domicile of widows and widowers
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Figure-5: Gives socio economic status of widows and
widowers
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Figure 3: Domicile of the participants
Figure-3 shows the domicile of the widows and widowers. It
gives that widows and widowers from rural background are 40
(66.6%) and from urban background are 20 (33.3%). In this
sample most of the widows and widowers belongs to rural
background.
Figure-4: Gives educational background of the widows and
widowers.

Figure 5: Socio economic status of the participants
Figure-5 shows the socio economic background of the
widows and widowers. The widows and widowers from low
income are 10 (16.6%), low middle income are 15(25%) and
middle income are 35 (58.33%). In this sample middle income
widows and widowers are more than low middle and low income
widows and widowers.
Figure-6: Gives living arrangements of the widows and
widowers
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Figure 4: Educational background of the participants
Figure-4 shows the educational background of the widows
and widowers. It gives that the widows and widowers
educational background uneducated are 10 (16.6%), up to
primary education are 12(20%) and high school and above are 38
(63.33%). In this sample most of the widows and widowers are
educated up to high school and above.

Figure 6: Living arrangements of the participants
Figure-6 shows the living arrangements of the widows and
widowers. The widows and widowers staying alone are 5
(5.33%), living with their children are 45 (75%) and living with
their relatives are 10 (16.6%). In this sample most of the widows
and widowers are living with their children.
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Figure-7: Gives bereavement period of widows and widowers
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Figure 7: Bereavement period of participants
Figure-7 shows the bereavement period of widows and
widowers. It gives the widows and widowers bereavement period
such as 6-12months are 25 (49.6%), 12-18months are 20 (33.3%)
and 18-24 months are 15 (25%).

Table-1: Mean (±SD) score on loneliness, depression and social network based on gender
Variable
Loneliness
Depression
Social network
***= p< 0.001 level and

Men
49.9(+12.2)
8.76(+2.34)
25.5(+7.95)
*= p< 0.05 level

Women
44.23(+8.08)
10.23(+1.73)
23.46(+7.91)

Table-1 gives the Means, SD and significance on loneliness,
depression and social network based on gender. It shows that
there is a significant difference in widows and widowers with
respect to loneliness (p<0.05). The Mean(+SD) scores of
loneliness in men is 49.9(+12.2) and in women is 44.23(+8.08).
It suggests that the widowers are experiencing significant
loneliness than widows. There is also significant difference in
widows and widowers with respect to depression (p<0.001). The

t
2.12
-2.7
0.99

sign (p)
0.03*
0.000**
0.32

Mean(+SD) scores of depression in men is 8.76(+2.34) and in
women is 10.23(+1.73).
It shows that widows reported
significant depression than widowers. There is no significant
difference found on social network in widows and widowers. It
suggest that widowers are experiencing significant loneliness
than widows and in other hand widows are showing significant
depression than widowers but no difference found on social
network from both groups.

Table-2: shows Mean, Standard deviation and significance on loneliness, social network and depression based on age range of
the widows and widowers.
Variables
Loneliness
Depression
Social network
*= p< 0.05 level

40-49yrs
42.05(±7.95)
8.6(±1.78)
25.05(±7.71)

50-59yrs
42.45(±6.8)
9.1(±2.44)
21.15(±6.8)

60-69yrs
56.7(±9.7)
10.8(±1.6)
27.25(±8.33)

Table-2 gives the Means, SD and significance on loneliness,
depression and social network based on age range of the widows
and widowers. It shows that there is a significant difference in
widows and widowers with respect to loneliness (p<0.05) based
on age range. The Mean(+SD) scores of loneliness of widows
and widowers in the age groups of 40-49yrs is 42.05(+7.95) and
in the age group of 50-59yrs is 42.45(+6.8) and for the age group

f
20.32
6.71
3.26

Sig(p)
0.01*
0.01*
0.04*

of 60-69yrs is 56.7(+9.7). The age group of 60-69yrs widows and
widowers are experiencing more loneliness than the age group of
50-59yrs and 40-49yrs.
There is a significant difference in widows and widowers
with respect to depression (p<0.001) based on age ranges. The
Mean(+SD) scores of depression of widows and widowers in the
age group of 40-49yrs, 50-59yrs and 60-69yrs are 8.6(+1.78),
9.1(+2.44) and 10.8(+1.6) respectively. It shows that widows and
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widowers with the age group of 60-69yrs had reported more
intensive depression than 50-59yrs and 40-49yrsage group
widows and widowers.
There is also a significant difference found on social
network in widows and widowers based on age ranges. The
Mean(+SD) scores of social network of widows and widowers in
the age groups of 40-49yrs is 20.05(+7.71) and in the age group
of 50-59yrs is 21.15(+6.8) and for the age group of 60-69yrs is
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27.25(+8.33). It shows that widows and widowers with the age
group of 60-69yrs had lesser social network than 50-59yrs and
40-49yrsage group widows and widowers. It suggests that older
widows and widowers are experiencing significant loneliness and
depression than younger widows and widowers. Similarly, the
older widows and widowers had lesser social network than the
younger age group.

Table 3: Correlation among loneliness, depression and social network
Variable
Loneliness
Loneliness
1
Depression
0.366**
Social network
0.264*
** Correlation is significant at the 0.01 level.
* Correlation is significant at the 0.05 level.

Depression
0.366**
1
-0.18

Table-3 gives the correlation of loneliness, depression and
social network of widows and widowers. It shows that depression
and loneliness are correlated at 0.01level and there is a
correlation between loneliness and social network and it
correlated at 0.05 level. Depression and social network are
negatively correlated though not significant. It shows that higher
the loneliness greater the depression and lesser the social
network.

IV. DISCUSSION
The purpose of the current study was to understand
relationship between loneliness & depression in widows and
widowers with bereavement period of 6-24 months. An attempt
was also made to determine the social network among bereaved
and its relation with loneliness and depression. The results
indicated that widowers are experiencing significant loneliness
than widows and in other hand widows showing significant
depression than widowers but no difference found on social
network from both groups. The similar finding suggested by Lee
et al (2001) who found that widowed men were less depressed
compared to widowed women though widowers score higher on
loneliness scale compared to widows. The following authors
also carried out with similar findings: Dugan & Kivett,
1994; Dykstra & De Jong Gierveld, 1999; Holmen et al.,
1992; Samuelsson et al., 1998 that higher levels of loneliness are
associated with diverse and widowhood and small social network
by Hawkley et al., 2005; Mullins & Dugan, 1990 and infrequent
contact with friends and family by Bondevik & Skogstad, 1998;
Hawkley et al., 2005; Mullins & Dugan, 1990. Utz et al, 2002
concluded that the decreased loneliness in widows has been
attributed to enhanced formal social participation and
involvement in personal networks that has been theorized as a
principal means for coping with the negative effects of
widowhood.
It also suggested that older widows and widowers are
experiencing significant loneliness and depression and lesser
social network than younger age groups. These findings are in
agreement with a previous study by Zisook et al, 1994 which
reported an increased risk of psychological morbidity following a
loss of partner up to two years and physical health symptoms by

Social network
0.264*
-0.18
1

Hawkley et al., in press. Dykstra et al., 2005; Jylha, 2004
suggested that older adults generally become lonelier as time
passes and run risk of developing depression. Loss of the partner
and incapacity to maintain social contacts due to physical and
cognitive limitations have been further attributed to the cause of
depression.
The current study evidenced a significant positive
correlation between loneliness and depression. The findings
support the studies of Rokach, 2000; Havens & Halls, 2001;
Cacioppo et al, 2006, who found depression and loneliness are
significantly associated with each other. A positive correlation
was found between loneliness and social support. This is
contrary to the often held belief and research supports that low
levels of social network are associated with increased loneliness
by Fry, 2001, Lee et al, 2001. A negative correlation, though not
significant was found between depression and social network.
This supports the earlier studies by Hays & George, 2002 that
investigated the associations between various types and sources
of social network and depression among old adults and reported
consistently that presence of social network decreases depressive
symptoms.

V. CONCLUSION
1.

2.

3.

4.

Loneliness and depression are statistically significant
for widows as well as for widowers but widows are
more depressed compared to widowers.
There is no significance difference found between
widows and widowers with regard to social network and
lesser the social network higher the loneliness and
depression was revealed.
The older widows and widowers were found
significantly suffer with loneliness and depression and
low social network compared to the younger widows
and widowers.
There is a correlation between loneliness and depression
that higher levels of loneliness are associated with
elevated levels of depressive symptoms.

www.ijsrp.org

International Journal of Scientific and Research Publications, Volume 5, Issue 11, November 2015
ISSN 2250-3153

REFERENCES
[1]

[2]
[3]
[4]
[5]
[6]

[7]
[8]

[9]
[10]

[11]

[12]
[13]
[14]
[15]

[16]
[17]
[18]
[19]

[20]
[21]

[22]
[23]

[24]

[25]

[26]
[27]

Adams, K.B., Sanders, S., & Auth, E.A. (2004). Loneliness and depression
in independent living retirement communities: risk and resilience factors.
Aging mental Health, 8, 475-85.
Alpass, F.M., & Neville, S. (2003). Loneliness, health and depression in
older males. Aging Mental Health, 7, 212-216.
Anderson, T.B. (1983). Widowhood as a life transition: Its impact on
kinship ties. Journal of Marriage and the Family, 46, 105–114.
Andersson, L. (1998). Loneliness research and interventions: a review of
the literature. Aging & Mental Health, 2(4), 264–274.
Bahr, H.M., & Harvey, C.D. (1980). Correlates of morale among the newly
widowed. Journal of Social Psychology, 110, 219–233.
Balaswamy, S., Virginia, R., & Christine, A.P. (2004). Investigating
Patterns of Social Support Use by Widowers during Bereavement. The
Journal of Men’s Studies, 13.
Bankoff, E.A. (1983). Social support and adaptation to widowhood. Journal
of Marriage and the Family, 45, 827–839.
Barg, F.K., Huss-Ashmore, R., & Wittink, M.N. (2006). A mixed-methods
approach to understanding loneliness and depression in older adults.
Journal of Gerontology, 61, 329-339.
Barrett, C., & Schneweis, K. (1980–1981). An empirical search for stages
of widowhood. Omega, 11, 97–104.
Beck, S.H., & Page, J.W. (1988). Involvement in activities and the
psychological well-being of retired men. Activities, Adaptation, and Aging,
11(1), 31–47.
Bennet, K.M., Smith, P.T., & Hughes, G.M. (2005). Coping, depressive
feelings and gender differences in late life widowhood. Aging and mental
health, 9, 348-353.
Bharathi, P., Sridevi, G., & Kumar, K.B. (2015a). Psychosocial Issues and
Widowhood. Indian Journal of Applied Research, 5(10), 698-699.
Bharathi, P., Sridevi, G., Kumar, K.B. (2015b). Depression among Widows
and Widowers. International Journal of Scientific Research, 4(10), 334-335.
Bondevik, M., Skogstad, A. (1998). The oldest old, ADL, social network,
and loneliness. Western Journal of Nursing Research, 20(3), 325–343.
Cacioppo, J.T., Hughes, M.E., Waite, L.J., Hawkley, L., & Thisted, R.
(2006). Loneliness as a specific risk factor for depressive symptoms: crosssectional and longitudinal analyses. Psychology and aging, 21, 140-51.
Charlton, R., Sheahan, K., Smith, G., & Campbell, I. (2001). Spousal
bereavment-implications for health. Fam Pract, 18, 614-18.
Choudhary, U.K. (2001). Uprooting and resettlement experience of south
Asian immigrant women. Western Journal of nursing research, 23, 376-393.
Cohen, G.D. (2000). Loneliness in later life. Am J Geriatr Psychiatry, 8,
273-5.
Dugan, E., & Kivett, V.R. (1994). The importance of emotional and social
isolation to loneliness among very old rural adults. Gerontologist, 34(3),
340–346.
Durkheim, E. (1951). Suicide (J. A. Spaulding & G. Simpson, Trans.). New
York: Free Press. (Original published 1897)
Dykstra, P.A., & Gierveld D.J.J. (1999). Differential indicators of loneliness
among elderly. The importance of type of partner relationship, partner
history, health, socioeconomic status and social relations. Tijdschrift Voor
Gerontologie En Geriatrie. 30(5), 212–225.
Ferraro, K.F. (1984). Widowhood and social participation in later life:
Isolation or compensation. Research on Aging, 6, 451-468.
Fry, P.S. (2001). The unique contribution of key existential factors to the
prediction of psychological well-being of older adults following spousal
loss. The Gerontolgist, 41, 69-81.
Gallagher, D., Thompson, L.W., & Peterson, J. (1982–1983). Psychosocial
factors affecting adaptation to bereavement in the elderly. International
Journal of Aging and Human Development, 14, 79–95.
Harlow, S.D., Goldberg, E.L., & Comstock, G.W. (1991). “A longitudinal
study of risk factors for depressive symptomatology in elderly widowed and
married women”. American Journal of Epidemiology, 134(5), 526–538.
Havens, B., & Hall, M. (2001). Social isolation, loneliness and the health of
older adults in manitoba. Canda. Indian J Gerontology; 15, 126-144.
Hays, J.C., & George, L.K. (2002). The life course trajectory towards living
alone: Racial differences. Research on Aging, 24, 283–307.

185

[28] Hawkley, L.C., Browne, M.W., & Cacioppo, J.T. (2005). How Can I
Connect With Thee? Let Me Count the Ways. Psychological Science,
16(10), 798–804.
[29] Hawkley, L.C., Hughes, M.E., Waite, L.J., Masi, C.M., Thisted, R.A.,
Cacioppo, J.T. From social structure factors to perceptions of relationship
quality and loneliness: The Chicago Health, Aging, and Social Relations
Study. Journal of Gerontology: Social Sciences. In press
[30] Hector, T.L., & Adams, P. (1996). State versus trait loneliness in elderly
New Zealanders. Psychological Reports, 78(3 Pt 2), 1329–1330.
[31] Hershberger, P. J., & Walsh, W. B. (1990). Multiple role involvements and
the adjustment to conjugal bereavement: An exploratory study. Omega,
21(2), 91–102.
[32] Holmen, K., Ericsson, K., & Winblad, B. (1999). Quality of life among the
elderly. State of mood and loneliness in two selected groups. Scand J
Caring Sci; 13, 91-95. J. Public Health, 92, 518-522.
[33] Holmen, K., Ericsson, K., Andersson, L., & Winblad, B. (1992). Subjective
loneliness--a comparison between elderly and relatives. Vard i Norden,
12(2), 9–13.
[34] Holmes, J.H., & Rahe, R.H. (1967). The social readjustment scale. Journal
of Psychosomatic Research, 11, 213–228.
[35] House, J.S., Landis, K.R., & Umberson, D. (1988, July 29). Social
relationships and health. Science, 241, 540–545
[36] Jones, D.C. (1992). Parental Divorce, Family Conflict and Friendship
Networks. Journal of Social and Personal Relationships, 9(2), 219–235.
[37] Jylha, M. (2004). ‘Old age and loneliness-cross-sectional and Longitudinal
analyses in the Tampere longitudinal study on aging’ Canadian Journal on
aging, 23, 157-168.
[38] Kanacki, L.S., Jones, P.S., & Galbraith, M.E. (1996). Social Support and
depression in widows and widowers. Journal of Gerontological Nursing, 22,
3-45.
[39] Lee, G.R., Willetts, M., & Seccombe, K. (1998). ‘‘Widowhood and
Depression: Gender Differences.’’ Research on Aging 20, 611–629.
[40] Lee, G.R., Demaris, A., Bavin, S., & Sullvan, R. (2001). Gender differences
in the depressive effect of widowhood in later life. Journal of Gernotology:
Social Sciences, 56, 556-561.
[41] Lowenthal, M.F., & Haven, C. (1968). Interaction and adaptation: Intimacy
as a critical variable. American Sociological Review, 33(1), 20– 30.
[42] Lubben, J. (1988). Assessing social networks among elderly populations.
Family and community health, 11(3), 42–52.
[43] Lund, D.A., & Caserta, M.S. (2001). When the unexpected happens:
Husbands coping with the deaths of their wives. Men coping with grief,
147-167.
[44] Mehta, M., Kulshrestha, U., & Chowdhry, R. (2006). Effect of widowhood
on repression-sensitization Tendency. Journal of the Indian Academy of
Applied Psychology, 32, 221-225.
[45] Mullins, L.C., Dugan, E. (1990). The influence of depression, and family
and friendship relations, on residents’ loneliness in congregate housing.
Gerontologist, 30(3), 377–384.
[46] Pinquart, M., Sorenson, S. (2003). Risk factors for loneliness in adulthood
and old age - a meta-analysis. Advances in Psychology Research, 19, 111–
143.
[47] Prigerson, H.G., Reynolds, C.F., Frank, E., Kupfer, D.J., George, C.J., &
Houck, P.R. (1994). “Stressful life events, social rhythms, and depressive
symptoms among the elderly: an examination of hypothesized causal
linkages.” Psychiatry Research, 51(1), 33–49.
[48] Reynolds, C.F., Frank, E., & Houck, P.R. (1997). “Which elderly patients
with remitted depression remain well with continued interpersonal
psychotherapy
after
discontinuation
of
antidepressant
medication?”American Journal of Psychiatry, 154(7), 958–962.
[49] Rokach, A. (2000). Loneliness and the life cycle. Psychological reports, 86,
629-42.
[50] Routasalo, P.E., Savikko, N., Tilvis, R.S., Strandberg, T.E., & Pitkala, K.H.
(2006). Social contacts and their relationship to loneliness among aged
people - a population-based study. Gerontology, 52(3), 181–187.
[51] Rowe, J.W., & Kahn, R.L. (1997). Successful aging. The Gerontologist, 37,
433–440.
[52] Russell, D.W. (1996). UCLA Loneliness scal (Version3): Reliability
validity and factor structure. Journal of personality Assessment, 66, 20-40

www.ijsrp.org

International Journal of Scientific and Research Publications, Volume 5, Issue 11, November 2015
ISSN 2250-3153
[53] Savikko, N., Routasalo, P., Tilvis, R.S., Strandberg, T.E., & Pitkala, K.H.
(2005). Predictors and subjective causes of loneliness in an aged population.
Archives of gerontology and geriatrics, 41(3), 223–233.
[54] Samuelsson, G., Andersson, L., & Hagberg, B. (1998). Loneliness in
relation to social, psychological and medical variables over a 13-year
period: A study of the elderly in a Swedish rural district. Journal of Mental
Health and Aging, 4, 361–378.
[55] Schuster, T.L., & Butler, E.W. (1989). ‘‘Bereavement, Social Networks,
Social Support, and Mental Health.’’ In Older Bereaved Spouses: Research
with Practical Applications. Edited by Dale A. Lund. New York:
Hemisphere, Pages55–68.
[56] Segrin, C. (1999). Social skills, stressful events, and the development of
psychosocial problems. Journal of Social & Clinical Psychology, 18, 14–34.
[57] Sridevi, G. (2014a). Depression and Suicidal Ideation among
Institutionalized
and
Non-Institutionalized
elders.
International
Multidisciplinary E-journal, Volume III, Issue-IV, 213-224.
[58] Sridevi, G. (2014b). Death Anxiety and Death Depression among
Institutionalized
and
Non-Institutionalized
elders.
International
Multidisciplinary E-Journal, Volume III, Issue-VI, 21-35.
[59] Sridevi, G., & Swathi, P. (2014). Death Anxiety, Death Depression,
Geriatric Depression and Suicidal Ideation among Institutionalized and
Non-Institutionalized Elders. International Journal of Scientific and
Research Publications, 4(10), 356-363.
[60] Stek, M.L., Vinkers, D.J., & Gussekloo, J. (2005). Is depression in old age
fatal only when people feel lonely? American Journal of Psychiatry, 162,
178-80.
[61] Stevens, N. (1995). Gender and adaptation to widowhood in late life.
Ageing & society, 15, 37–58.
[62] Stroebe, M., Schut, H., & Stroebe, W. (2007). Health outcomes of
bereavement. Lancet, 370, 1960–1973.
[63] Stroebe, W., & Schut, H. (2001). Risk factors in bereavement outcome: A
methodological and empirical review. In M. S. Stroebe, W. Stroebe, R. O.
Hansson, & H. Schut (Eds.), Handbook of bereavement research:
Consequences, coping, and care (pp. 349–371). Washington, DC: American
Psychological Association.
[64] Stroebe, M.S., Hansson, R.O., Stroebe, W., & Schut, H. (Eds.). (2001).
Handbook of bereavement research: Consequences, coping, and care.
Washington, DC: American Psychological Association.
[65] Thompson, L.W., Breckenridge, J.N., Gallagher, D., & Peterson, J. (1984).
Effects of bereavement on self-perceptions of physical health in elderly
widows and widowers. Journal of Gerontology, 39, 309–314.

186

[66] Thompson, L.W., Gallagher, D., Cover, H., Galewski, M., & Peterson, J.
(1989). ‘‘Effects of Bereavement on Symptoms of Psychopathology in
Older Men and Women.’’ Older Bereaved Spouses: Research with Practical
Applications. Edited by Dale A. Lund. New York: Hemisphere, Pages 17–
24.
[67] Tilvis, R.S., Pitkala, K.H., Jolkkonen, J., & Strandberg, T.E. (2000). Social
networks and dementia. Lancet, 356, 77-78.
[68] Turvey, C.L., Carney, C., Arndt, S., Wallace, R.B., & Herzog, R. (1999).
Conjugal loss and syndromal depression in a sample of elders aged 70 years
or older. American journal of psychiatry, 156, 1596-601.
[69] Umberson, D., Wortman, C.B., & Kessler, R.C. (1992). ‘‘Widowhood and
Depression: Explaining Long-Term Gender Differences in Vulnerability.’’
Journal of Health and Social Behavior, 33, 10–24.
[70] Utz, R.L. (2002). The economic consequences of widowhood: Does income
loss impact psychological well-being? Paper presented at the annual
meeting of the gerontological society of America, November 22–26,
Boston, Massachusetts.
[71] Vachon, M.L., Rogers, J., Lyall, W., Lancee, W., Sheldon, A., & Freeman,
S. (1982). Predictors and correlates of adaptation to conjugal bereavement.
American Journal of Psychiatry, 139, 998–1002.
[72] Victor, C.R., Scambler, S.J., Bowling, A., & Bond, J. (2005). The
prevalence of and risk factors for loneliness in later life: a survey of older
people in Great Britain. Ageing Society, 25, 357-75.
[73] Zigmond, A.S., & Snaith, R.P. (1983). The hospital anxeity and depression
Scale. Acta Psychiatrica Scandinavica, 67, 361-370.
[74] Zisook, S., Shchuter, S.R., Sledge, P.A., Paulus, M., & Judd, L.L. (1994).
The spectrum of depressive phenomena after spousal bereavement. Journal
of clinical Psychiatry, 55, 29-36.

AUTHORS
First Author – Polkampally Bharathi, Child and Rehabilitation
Psychologist, S.V.S. Medical College and Hospital,
Mahabubnagar.
Second Author – Godishala Sridevi, Research Scholar,
Department of Psychology, Osmania University, Hyderabad
Third Author – K.B. Kumar, Director & Head, Amity Institute
of Behavioural Health & Allied Sciences, Noida

www.ijsrp.org

