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Abstract: Death anxiety and loneliness are major issues for older people. The present study aimed
to broaden the understanding of factors that are linked with increased loneliness in old age by
examining the association between death anxiety and loneliness, and the role of an unexplored
variable among older adults, namely, parental self-efficacy. A convenience sample of 362 Israeli
parents over the age of 65 was recruited through means of social media. Participants completed
self-reported questionnaires, which included background characteristics, death anxiety, parental self-
efficacy, and loneliness measures. The findings showed that death anxiety was positively associated
with loneliness among older adults. The findings also confirmed that parental self-efficacy moderated
this association in this population. We concluded that the combination of death anxiety and low
parental self-efficacy identified a group of older adults that are at higher risk of developing increased
loneliness levels. Mental health professionals should consider intergenerational relationships as a
fundamental component of older adults’ daily lives, focusing on parental self-efficacy in old age, as
this appears to be a resilience resource.
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1. Introduction

The parent–child bond plays a vital part in peoples’ well-being across their lifespans [1,2].
Therefore, in investigating factors that are associated with psychological well-being in
later life, there is great importance in examining the relationship between parents and
their adult children [3]. Furthermore, intimate relations with adult children are known
to enhance older adults’ emotional health by increasing self-efficacy perceptions, while
negative feelings toward adult children or unsatisfying relationships with them were
associated with psychological distress [4–6], including loneliness [7].

Loneliness is common among older adults [8] and associations were found between
changes in relationships that are linked with old age and increased loneliness [9]. Death
anxiety is also a significant factor among older people, as death is more plausible at this age,
and preparing for one’s death is known in the literature to be an essential developmental
task of older adulthood, namely, reaching a sense of integrity versus despair at the end
stage of life [10]. Continuity theory [11,12] postulates that older people should engage in
activities that maintain their past experiences, behaviors, and relationships. According
to this definition, continuity is conceptualized as the consistency of motifs across time
and consists of internal continuity (e.g., personal values and perspectives) and external
continuity (e.g., social roles and social relationships) [11]. In terms of social roles and
relationships, there is an increase in the number of studies that examined parenting aspects
among older parents of adults with disabilities [13]; however, there is a need for further
research with regard to the parent–child relationship and life satisfaction among older
adults in general [14]. Pursuant to these theories and findings, this topic is of importance,
as studies have highlighted the continuity of the parental role and its effect on older parents’
identity, well-being, and mental condition [14,15]. Providing instrumental support was
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noted to be a distinguishing feature of parenting in later life, whereby older adults tend
to provide financial support to their adult children [14]. Nevertheless, the authors [14]
emphasize the importance of the emotional aspects of the parent–child relationship in
old age. Specifically, higher emotional states were linked with the older adults’ ability to
provide support to their adult children [16,17], such as higher self-esteem and feelings
of independence [14]. It was noted in the literature that high self-esteem is reflected in
self-efficacy [18]. In line with the above, the present study aimed to broaden the existing
research by examining a new parenting aspect in old age, namely, parental self-efficacy,
and its role in the association between death anxiety and loneliness among older adults.

1.1. Loneliness in Old Age

Loneliness describes a personal feeling that indicates a person’s perception of the
unfulfillment of intimate, emotional, and social needs [19,20]. Henceforth, a definition of
loneliness is the diversity between desired and existing social relations [21]. Dominant
contributing factors of loneliness are the loss or absence of relationships with others [22]
and, in particular, deficiency in the quality of relationships, rather than quantity [23].
Old age, therefore, produces circumstances that result in people feeling lonelier than
younger people [24] as a result of the losses associated with old age, including declining
physical and mental health and fewer intimate relationships [25] due to the loss of family
and friends [26]. Studies indicated that about one-third of older people endure some
degree of loneliness at the end of their life [27–29], while those aged 80 and over report
constant feelings of loneliness [20]. Nevertheless, many older people perceive loneliness
to be a natural and predestined part of aging [30]. Various associations were found in
studies between loneliness and adverse mental and physical health outcomes in old age
(for a review, see [31]). Mental outcomes include reduced subjective well-being and
aging satisfaction [32], depression [33,34], anxiety [35], suicidality, and reduced positive
emotions [36,37]. Loneliness in older adults was also associated with lower levels of self-
rated health [38], concerns regarding mortality [39], accelerated decreases in physiological
resilience [22], and reduced cognitive function [40]. Therefore, loneliness has adverse
physical and mental implications for the older population, making it essential that the
matter be taken seriously [41].

Previous studies found a positive relationship between loneliness and death anxi-
ety [42,43]. Moreover, death anxiety was found to have a causal role in various mental
health conditions [44–46]. Yet, despite the existing research on death anxiety among older
adults [47], the associations linked with this construct are not well understood in old
age [48,49]. The present study, therefore, seeks to explore the relationship between these
two important constructs, namely, death anxiety and loneliness, among older adults.

1.2. Death Anxiety

Death is omnipresent and may produce anxiety [50]. Death anxiety involves a mul-
titude of death attitudes that are commonly defined as anxiety that people experience in
anticipation of the state in which they no longer exist [51]. Therefore, it describes a person’s
anxiety and fear regarding death [52] and is characterized by threat, unease, and discom-
fort with death [53]. People’s sentience of death in general, and their personal death in
particular, was depicted in various psychological and existential theories [54]. According to
existential theories, death anxiety is unavoidable anxiety that is experienced before entering
the person’s consciousness level [55]. Cognitive theories perceive death anxiety as having
a vital role in other anxiety disorders [56]. Studies suggest that people with a positive out-
look on life experience less death anxiety [57]. In contrast, despair [58], low perception of
social support [59], pessimism among older adults [48], and loneliness [60] were associated
with high death anxiety disorders [61]. Moreover, Cohen-Mansfield and Parpura-Gill [62]
developed a theoretical model of loneliness (MODEL), which demonstrated that the most
important predictor of loneliness is self-efficacy in social situations.
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Terror management theory (TMT), which is a social psychological theory based on ex-
istential, psychodynamic, and evolutionary contexts, postulates that people devote mental
energy to discount mortality, resulting from the awareness of their inevitable death [63].
According to TMT [64], fears regarding mortality activate two psychological mechanisms,
namely, cultural worldviews and self-esteem, which protect people from this awareness.
Other researchers [65] expanded this theory by including an additional mechanism: inter-
personal relationships. Specifically, preserving close relationships renders a metaphorical
buffer that protects people from the fear of death, while shattering close relationships
augments the awareness of death [65]. In line with this, it was found that children’s con-
nections to their parents continue to protect them from death anxiety long after leaving the
“nest” [66]. However, the role of the older parent has yet to be examined in this light. In
addition, as it was recently suggested that family relations and loneliness interact [67], the
present study aimed to broaden the existing knowledge regarding constructs and variables
that predict loneliness among older people with a focus on a specific aspect of family
relations and self-efficacy, namely, parental self-efficacy. To the best of our knowledge, a
lacuna exists regarding the study of parental self-efficacy in the older population. Moreover,
in line with Erikson’s developmental task of older adulthood (integrity versus despair) [10],
feeling anxious about death in old age may decrease the sense of parental self-efficacy
in this population. Therefore, based on the above, as well as research that highlights the
importance of reciprocity in intergenerational relations between older parents and their
adult children [14], in the present study, it was proposed that parental self-efficacy will
protect older adults from existential fears about mortality, and in this way, serve as a
moderator in the relationship between death anxiety and loneliness in old age.

1.3. Parental Self-Efficacy

Self-efficacy, pursuant to the social-cognitive theory [68], is people’s belief in their
ability to execute activities that will produce predetermined outcomes. People with low
self-efficacy tend to internalize failure and desist quickly, resulting in feelings of depression,
helplessness [68], anxiety, fear, and apprehension [69]. Self-efficacy is assumed to be
engaged on a global level, as well as in diverse realms of life [68]. Reduced self-efficacy that
is exhibited by older people in social situations may be due to several factors, including
self-deprecation resulting from the physical changes that come with age, loss of previous
social roles, and lack of practice in initiating or developing new social connections [62]. As
interpersonal self-efficacy was found to be a strong predictor of loneliness [70], the current
study examined self-efficacy among older adults in one distinct realm in life, specifically,
parental self-efficacy.

Parental self-efficacy refers to parents’ perceptions and evaluations of their compe-
tence in their performance as parents and their ability to accomplish parenting tasks [71,72].
In contrast, low parental self-efficacy was associated with tiredness [73], anxiety [74,75],
and depression [75,76]. Important to the current study, previous research found an asso-
ciation between parents’ loneliness and their parental self-efficacy [75,77]. In particular,
parental self-efficacy was found to be negatively associated with loneliness among parents
at younger ages. Nevertheless, to the best of our knowledge, previous studies that investi-
gated parental self-efficacy focused on younger populations [75,77], yet did not focus on
the older population.

In summary, the present study aimed to broaden the understanding of factors that
are linked with increased loneliness in old age. Based on previous findings that indi-
cate an association between self-efficacy and anxiety [69] and between death anxiety and
loneliness [74,75], this study focused on parental self-efficacy as a moderator of the rela-
tionship between death anxiety and loneliness among older adults. As parenting is still
central and dominant in adulthood, in a way that may even outweigh death anxiety, it
may have an impact on loneliness levels. We first hypothesized that higher levels of death
anxiety would be related to higher levels of loneliness among older adults. The second
hypothesis maintained that parental self-efficacy would moderate this association; in other
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words, relative to higher levels of parental self-efficacy, older adults with lower levels of
parental self-efficacy would exhibit a stronger positive relationship between death anxiety
and loneliness.

2. Materials and Methods
2.1. Participants and Procedure

The data was gathered using a convenience sample of 362 Israeli parents above the
age of 65 (MIN = 65, MAX = 91, M = 72.1, SD = 5.9) who were recruited through means of
social media (such as Facebook groups, WhatsApp groups, and internet forums). About
two-thirds of the sample (63.7%) were female and most of the sample were married or
living with a partner (74.5%). The rest of the sample were almost equally divided between
being divorced (12.7%) and widowed (12.2%). Participants reported an average of 14.6
years of education (SD = 3.3) and 3.5 children on average (SD = 1.5). In terms of living
arrangements, about two-thirds of the sample reported living with their partner (66.1%),
only a few reported living with extended family (3.6%) or in an assisted living facility
(5.0%), and one-fourth reported living on their own (25.3%). Most of the sample reported
their economic status as “good” or “very good” (62.7%).

After receiving approval from the Ariel University Institutional Review Board, a link
to an electronic form was disseminated through social networks and social media groups,
where participants were asked to sign an informed consent form. Participants received no
reward for participating in the study.

2.2. Measures

Participants were asked to report information regarding their age, gender, marital sta-
tus, perception of their economic status (on a Likert-type scale ranging from 1 = “not good
at all” to 5 = “very good”), level of education (i.e., number of years of education), number
of children, and their living arrangements (1 = “living on my own,” 2 = “living with my
partner,” 3 = “living with extended family,” and 4 = “living in an assisted living facility”).

Parental self-efficacy was assessed using an 18-item scale based on the Parenting Sense
of Competence Questionnaire (PSOC) developed by Johnston and Mash [78]. This scale
assesses parent’s sense of success in fulfilling the parenting role. To fit the questionnaire to
older adults the term “child” was replaced with “son/daughter” in all the relevant items
(e.g., being a parent is manageable, and any problems are easily solved). In addition, to
verify the validity of the measure to older adults, a CFA was conducted, which revealed
a good fit with the data (GFI = 0.91, CFI = 0.86, NFI = 0.81, RMSEA = 0.07). Participants
were asked to indicate the degree to which they agreed with the statements on a four-point
Likert scale ranging from 1 (not at all) to 4 (very much). In the current study, Cronbach’s
alpha was 0.79.

Death anxiety was assessed using a 12-item scale developed by Carmel and Mu-
tran [79] based on the work of Templer [80], Wong et al. [81], and Thorson and Powell [82].
The scale considers both fear of death (6 items) and fear of dying (6 items) (e.g., I am very
afraid of death). Participants were asked to indicate the extent to which they agreed with
the statement in each item on a five-point Likert scale ranging from 1 (completely disagree)
to 5 (completely agree). In the current study, Cronbach’s alpha was 0.85.

Loneliness was assessed using the short version of the Revised UCLA Loneliness
Scale [83] developed by Hughes and his colleagues [84]. This is a 3-item scale that con-
siders the perceived sense of loneliness that is reflected by the feeling of isolation, lack of
companionship, and feeling left out (e.g., I feel isolated from others). Responses are given
on a three-point Likert scale: 1 (hardly ever), 2 (some of the time), and 3 (often). A higher
mean score reflected a higher level of loneliness. Cronbach’s alpha in the present study
was 0.83.
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2.3. Data Analysis

The examination of the moderation model was conducted using the IBM SPSS statistic
package (SPSS-26) (IBM SPSS Statistics for Windows, Version 26.0. IBM Corp.: Armonk, NY,
USA). First, correlations were examined to establish the preliminary associations between
the study variables. Then, a moderation model was tested, using model 4 PROCESS
3.4 macro for SPSS [85], with a bias-corrected bootstrap with 5000 resamples.

To prevent the bias of results due to demographic variables that were found to be
associated with the dependent and independent variables (i.e., age, gender, marital status,
socio-economic status, housing arrangements, years of education, and number of children),
the analysis was conducted while controlling for these variables.

3. Results

The correlations between the study’s variables are presented in Table 1. The corre-
lations indicated that death anxiety in old age was positively associated with loneliness
(r = 0.195, p < 0.001) and negatively associated with parental self-efficacy (r = −0.123,
p = 0.021). Parental self-efficacy was negatively associated with loneliness (r = −0.463,
p < 0.001). As demographic variables were found to be associated with at least one of the
study’s variables, they were held constant during the examination of the moderation effect
to prevent a possible bias of the results.

Table 1. Correlation coefficients between the study’s variables.

Variable Name Mean (SD) 1 2 3 4 5 6 7 8 9

1. Death anxiety 2921 (0.714) 1
2. Parental
self-efficacy 3235 (0.440) −0.123 * 1

3. Loneliness 1388 (0.493) 0.195 ** −0.463 ** 1
4. Gender N/A 0.112 * 0.130 * −0.04 1
5. Marital status N/A 0.018 −0.012 0.137 * 0.167 ** 1
6. SES N/A −0.278 ** 0.257 ** −0.248 ** −0.029 −0.086 1
7. Housing N/A −0.097 −0.114 * −0.016 −0.112 * −0.334 ** 0.074 1
8. Years of
education 14,560 (3304) −0.126 * 0.111 * −0.207 ** −0.017 −0.074 0.205 ** 0.085 1

9. Number of
children 3499 (1498) −0.119 * 0.113 * −0.046 0.047 −0.021 0.005 −0.093 0.062 1

10. Age 72,130 (5886) −0.084 −0.019 0.120 * −0.087 0.278 ** −0.058 0.086 −0.104 0.004

* p < 0.05; ** p < 0.01.

The model explained 29.5% of the variance in loneliness. As indicated in Figure 1, the
significant interaction (B = −0.18, CI = [−0.35, −0.02]) was probed with a computational
procedure [85] using equations estimating effects when parental self-efficacy values were at
±1 SD from the mean. At an average level and +1 SD (i.e., mean and high level of parental
self-efficacy), the effects of death anxiety on loneliness were non-significant (B = 0.06,
CI = [−0.01, 0.13] and B = −0.01, CI = [−0.11, 0.09], respectively). However, the lower
the level of parental self-efficacy, the stronger the association between death anxiety and
loneliness. Namely, at −1 SD (i.e., low level of parental self-efficacy), death anxiety was
positively associated with loneliness (B = 0.16, CI = [0.06, 0.26]).
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Figure 1. The moderating role of parental self-efficacy in the association between death anxiety and loneliness.

Levels of loneliness were a function of death anxiety among participants with low-,
medium- and high-level parental self-efficacies. According to the figure, participants
with the lowest levels of self-efficacy reported the highest levels of loneliness, which was
increased the more the levels of death anxiety were experienced.

4. Discussion

To the best of our knowledge, the present study was the first to examine the rela-
tionship between death anxiety and loneliness among older adults and, in particular, the
moderating role of parental self-efficacy in this relationship. As hypothesized, older adults
who reported higher levels of death anxiety tended to also report higher levels of loneli-
ness. Moreover, parental self-efficacy of older adults was found to play a crucial role as a
moderator of this association. The present findings indicated that the association between
death anxiety and loneliness was no longer significant when the reported levels of parental
self-efficacy were average and above. Nevertheless, among older adults who reported
lower levels of parental self-efficacy, this association was strong and significant.

Consistent with the first study hypothesis, high levels of death anxiety among older
adults were found to be related to higher levels of loneliness. This association highlights
the contribution of death anxiety to different mental states, as was found in previous
studies [44–46]. In addition, this association supports the positive relationship between
death anxiety and loneliness that was found in previous studies [42,43]. It appears that
people’s acknowledgment of the upcoming end of their life journey and the fear such
acknowledgment arouses emphasizes the need for and the lack of intimate and significant
relationships. Moreover, vice versa, the unfulfilled need for these relationships in older age
stresses the impending death, which, in turn, evokes death anxiety.

Of importance to this study is the finding that older adults who reported lower
parental self-efficacy also reported higher levels of loneliness. This finding underscores the
effect of parental self-efficacy on loneliness in old age, where older adults with low parental



Int. J. Environ. Res. Public Health 2021, 18, 9857 7 of 11

self-efficacy experienced higher levels of loneliness. Although the direction of causality
is unknown, the current findings are in line with the negative association found between
parents’ loneliness and their parental self-efficacy among younger populations [75,77].
Therefore, it appears that even in old age, as at younger ages, parents’ confidence in
their ability to function as a parent is related to their perception of themselves in broader
social contexts.

Supporting the second study hypothesis, which maintained that parental self-efficacy
would moderate the relationship between death anxiety and loneliness, it may be assumed
that older adults who perceived themselves as having lower parental self-efficacy were
more vulnerable to the adverse effects of death anxiety, as reflected by a higher level of
loneliness. As the relationship with older children is so significant in the lives of older
people, it appears that when an older person feels unable to function as a parent, the
effect of death anxiety, which is also pronounced at this age, may intensify the feeling of
loneliness. This finding supports previous research that found interpersonal relationships
to protect people from the awareness of their inevitable death [65,66]. Therefore, this
study highlights the idea that the sense of parental self-efficacy at this age may not only
negate the destructive link that exists between death anxiety and loneliness but may also
be a resilience resource, as the findings show that when a parent has an average parental
capacity and above, the interaction between anxiety and loneliness decreases. Moreover, at
an older age, parents suffer losses of meaningful relationships and their yearning for social
interactions enhances [86]. Consequently, findings show associations between positive
relationships with their adult children and better mental health among older parents [87,88].
Hence, it appears that higher parental self-efficacy in old age may be a potential resource
that can contribute to elevating the adverse effects of death anxiety, as well as alleviating
feelings of loneliness.

The present study has several limitations; hence, the findings should be interpreted
cautiously. First, it used a cross-sectional design; therefore, causality should be attributed
with caution. In particular, it is difficult to determine whether the moderating effect was
due to self-efficacy itself or the nature of the parent–child relationship. It is recommended
to examine this effect in future studies, with a focus on the characteristics of parent–child
relations in old age. Second, the study sample was formed using social networks and may
be biased toward older adults exposed to these networks. As a result, there are no data on
response rates, which may limit the generalizability of the findings. It is recommended for
future studies to strive to collect data from a wide range of populations in terms of gender,
age, culture, and data collection methods. Third, the study was based on self-reported
questionnaires, which may reflect social desirability and, therefore, limit the ability to
generalize the findings. Moreover, the sequence of presented measures in the questionnaire
may have biased participants’ responses and, therefore, should be further tested using
counterbalancing methods. Despite the above-mentioned limitations, the present study
aimed to decrease the gap in the literature concerning the role of parental self-efficacy
among older adults and, in particular, its relationship with the association between death
anxiety and loneliness in old age. Moreover, this study, as far as we know, was the first
to examine the moderating role of parental self-efficacy in the relationship between death
anxiety and loneliness in general and, in particular, among older adults. The findings have
theoretical and practical implications for improving the quality of life of older adults by
focusing on an innovative approach to decrease loneliness in this population.

Theoretically, the findings strengthen earlier results showing that lower parental
self-efficacy is a risk factor for mental health. Nevertheless, it should be stressed that a
lacuna exists regarding parental self-efficacy in the older population. As these results are
preliminary, it is highly recommended that future studies continue to investigate the effect
of parental self-efficacy on the mental health of older adults and the directionality of these
relationships. Moreover, further research should examine the moderating effect of parental
self-efficacy in the relationships between death anxiety and other mental health outcomes
in older adults.
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On a practical level, the combination of death anxiety, together with low parental
self-efficacy, identifies a group of older adults at higher risk for developing increased levels
of loneliness. Mental health professionals should focus on the role of intergenerational
relationships, with parenting being considered a fundamental component of older adults’
daily lives to develop older adults’ parental self-efficacy, as this appears to be a resilience
resource. Cognitive restructuring or social skills training may improve social self-efficacy,
which may be an efficient cognitive-behavioral treatment for loneliness in older adults [62].
Therefore, it may be worthwhile to use parental self-efficacy as a measure of the risk of de-
veloping loneliness among older adults. In summary, interventions that promote parental
self-efficacy among older adults should be implemented, with the goal of increasing older
adults’ personal feeling of capability and self-esteem, while maybe even reducing their
levels of loneliness and thereby improving their quality of life. Additionally, mental health
professionals should approach the subject of death in the clinical setting, as death anxiety
that is experienced at this stage of life may be crucial in understanding the risk factors of
loneliness among older people.

5. Conclusions

Loneliness has adverse physical and mental implications for the older population;
therefore, it is crucial to be cognizant of these effects. Our study showed how the combina-
tion of death anxiety and low parental self-efficacy identified a group of older adults at
higher risk of developing increased loneliness levels. Mental health professionals should
recognize intergenerational relationships as an underlying component of older adults’ daily
lives, focusing on parental self-efficacy in old age, as this appears to be a resilience resource.
Additionally, future studies should continue to investigate the effect of parental self-efficacy
on the mental health of older adults and the directionality of these relationships.

Author Contributions: O.L.: methodology, formal analysis, investigation, data curation, writing—
original draft preparation. M.K.-P.: Conceptualization, writing—review and editing. A.E.-Z.: Con-
ceptualization, data curation, resources, writing—review and editing. L.G.-K.: Conceptualization,
writing—original draft preparation, writing—review and editing, visualization. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was performed in accordance with the ethical
standards of Ariel University, number AU-SOC-OL-20161214.

Informed Consent Statement: Informed consent was obtained from all individual participants
included in the study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Wang, H.; Kim, K.; Burr, J.A.; Wu, B. Psychological Pathways Linking Parent-Child Relations to Objective and Subjective Sleep

among Older Adults. J. Gerontol. Ser. B 2021. [CrossRef]
2. Ward, R.A. Multiple parent-adult child relations and well-being in middle and later life. J. Gerontol. Ser. B Psychol. Sci. Soc. Sci.

2008, 63, S239–S247. [CrossRef] [PubMed]
3. Lin, Z.; Chen, F. Evolving parent–adult child relations: Location of multiple children and psychological well-being of older adults

in China. Public Health 2018, 158, 117–123. [CrossRef]
4. Gilligan, M.; Suitor, J.J.; Feld, S.; Pillemer, K. Do positive feelings hurt? Disaggregating positive and negative components of

intergenerational ambivalence. J. Marriage Fam. 2015, 77, 261–276. [CrossRef] [PubMed]
5. Fingerman, K.L.; Cheng, Y.-P.; Birditt, K.; Zarit, S. Only as happy as the least happy child: Multiple grown children’s problems

and successes and middle-aged parents’ well-being. J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2012, 67, 184–193. [CrossRef]
6. Milkie, M.A.; Bierman, A.; Schieman, S. How adult children influence older parents’ mental health: Integrating stress-process and

life-course perspectives. Soc. Psychol. Q. 2008, 71, 86–105. [CrossRef]
7. Reczek, C.; Zhang, Z. Parent-child relationships and parent psychological distress: How do social support, strain, dissatisfaction,

and equity matter? Res. Aging 2016, 38, 742–766. [CrossRef]
8. Luhmann, M.; Hawkley, L.C. Age differences in loneliness from late adolescence to oldest old age. Dev. Psychol. 2016, 52, 943–959.

[CrossRef]

http://doi.org/10.1093/geronb/gbab013
http://doi.org/10.1093/geronb/63.4.S239
http://www.ncbi.nlm.nih.gov/pubmed/18689773
http://doi.org/10.1016/j.puhe.2018.02.024
http://doi.org/10.1111/jomf.12146
http://www.ncbi.nlm.nih.gov/pubmed/26166844
http://doi.org/10.1093/geronb/gbr086
http://doi.org/10.1177/019027250807100109
http://doi.org/10.1177/0164027515602315
http://doi.org/10.1037/dev0000117


Int. J. Environ. Res. Public Health 2021, 18, 9857 9 of 11

9. Von Soest, T.; Luhmann, M.; Hansen, T.; Gerstorf, D. Development of loneliness in Midlife and old age: Its nature and correlates.
J. Pers. Soc. Psychol. 2020, 118, 388–406. [CrossRef]

10. Erikson, E.H. Childhood and Society; Norton: New York, NY, USA, 1950.
11. Atchley, R.C. A Continuity Theory of normal aging. Gerontologist 1989, 29, 183–190. [CrossRef] [PubMed]
12. Atchley, R.C. Continuity Theory, self, and social structure. In The Self and Society in Aging Processes; Ryff, C.D., Marshall, V.W.,

Eds.; Springer Pub: New York, NY, USA, 1999; pp. 94–121.
13. Band-Winterstein, T.; Avieli, H. The experience of parenting a child with disability in old age. J. Nurs. Scholarsh. 2017, 49, 421–428.

[CrossRef]
14. Lowenstein, A.; Katz, R.; Gur-Yaish, N. Reciprocity in parent–child exchange and life satisfaction among the elderly: A cross-

national perspective. J. Soc. Issues 2007, 63, 865–883. [CrossRef]
15. Ryff, C.D.; Lee, Y.H.; Essex, M.J.; Schmutte, P.S. My children and me: Midlife evaluations of grown children and of self. Psychol.

Aging 1995, 9, 195–205. [CrossRef]
16. Chen, X.; Silverstein, M. Intergenerational social support and the psychological well-being of older parents in China. Res. Aging

2000, 22, 43–65. [CrossRef]
17. Krause, N.M.; Herzog, A.R.; Baker, E. Providing support to others and well-being in later life. J. Gerontol. 1992, 47, P300–P311.

[CrossRef] [PubMed]
18. Al-Qahtani, A.M.; Ibrahim, H.A.; Elgzar, W.T.; El Sayed, H.A.; Essa, R.M. The role of self-esteem and self-efficacy in women

empowerment in the Kingdom of Saudi Arabia: A cross-sectional study. Afr. J. Reprod. Health 2021, 25, 69–78.
19. De Jong Gierveld, J.; Van Tilburg, T.; Dykstra, P.A. Loneliness and social isolation. In The Cambridge Handbook of Personal

Relationships; Vangelistyi, A.L., Perlman, D., Eds.; Cambridge University Press: Cambridge, UK, 2006; pp. 485–500.
20. Dykstra, P.A. Older adult loneliness: Myths and realities. Eur. J. Aging 2009, 6, 91–100. [CrossRef]
21. Peplau, L.A.; Perlman, D. Loneliness: A Sourcebook of Current Theory, Research and Therapy; Wiley: Hoboken, NJ, USA, 1982.
22. Hawkley, L.C.; Cacioppo, J.T. Aging and loneliness: Downhill quickly? Curr. Dir. Psychol. Sci. 2007, 16, 187–191. [CrossRef]
23. Pinquart, M.; Sörensen, S. Influences on loneliness in older adults: A meta-analysis. Basic Appl. Soc. Psychol. 2001, 23, 245–266.

[CrossRef]
24. Cohen-Mansfield, J.; Hazan, H.; Lerman, Y.; Shalom, V. Correlates and predictors of loneliness in older-adults: A review of

quantitative results informed by qualitative insights. Int. Psychogeriatr. 2016, 28, 557–576. [CrossRef] [PubMed]
25. Victor, C.R.; Bowling, A. A longitudinal analysis of loneliness among older people in Great Britain. J. Psychol. 2012, 146, 313–331.

[CrossRef] [PubMed]
26. Kirkevold, M.; Moyle, W.; Wilkinson, C.; Meyer, J.; Hauge, S. Facing the challenge of adapting to a life ‘alone’ in old age: The

influence of losses. J. Adv. Nurs. 2013, 69, 394–403. [CrossRef] [PubMed]
27. Hauge, S.; Kirkevold, M. Older Norwegians’ understanding of loneliness. Qual. Stud. Health Well-Being 2010, 5, 1–7. [CrossRef]

[PubMed]
28. Yan, Z.; Yang, X.; Wang, L.; Zhao, Y.; Yu, L. Social change and birth cohort increase in loneliness among Chinese older adults: A

cross-temporal meta-analysis, 1995–2011. Int. Psychogeriatr. 2014, 26, 1773–1781. [CrossRef] [PubMed]
29. Ayalon, L.; Shiovitz-Ezra, S. The relationship between loneliness and passive death wishes in the second half of life. Int.

Psychogeriatr. 2011, 23, 1677–1685. [CrossRef]
30. Barg, F.K.; Huss-Ashmore, R.; Wittink, M.N.; Murray, G.F.; Bogner, H.R.; Gallo, J.J. A mixed-methods approach to understanding

loneliness and depression in older adults. J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2006, 61, S329–S339. [CrossRef]
31. Courtin, E.; Knapp, M. Social isolation, loneliness and health in old age: A scoping review. Health Soc. Care Community 2015, 25,

799–812. [CrossRef] [PubMed]
32. Kleinspehn-Ammerlahn, A.; Kotter-Grühn, D.; Smith, J. Self-perceptions of aging: Do subjective age and satisfaction with aging

change during old age? J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2008, 63, 377–385. [CrossRef]
33. Liu, L.; Gou, Z.; Zuo, J. Social support mediates loneliness and depression in elderly people. J. Health Psychol. 2016, 21, 750–758.

[CrossRef]
34. Peerenboom, L.; Collard, R.; Naarding, P.; Comijs, H. The association between depression and emotional and social loneliness in

older persons and the influence of social support, cognitive functioning and personality: A cross-sectional study. J. Affect. Disord.
2015, 182, 26–31. [CrossRef]

35. Fees, B.S.; Martin, P.; Poon, L.W. A model of loneliness in older adults. J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 1999, 54, 231–239.
[CrossRef] [PubMed]

36. Heinrich, L.M.; Gullone, E. The clinical significance of loneliness: A literature review. Clin. Psychol. Rev. 2006, 26, 695–718.
[CrossRef] [PubMed]

37. Victor, C.R.; Yang, K. The prevalence of loneliness among adults: A case study of the United Kingdom. J. Psychol. 2012, 146,
85–104. [CrossRef] [PubMed]

38. Cornwell, E.Y.; Waite, L.J. Social disconnectedness, perceived isolation, and health among older adults. J. Health Soc. Behav. 2009,
50, 31–48. [CrossRef]

39. Steptoe, A.; Shankar, A.; Demakakos, P.; Wardle, J. Social isolation, loneliness, and all-cause mortality in older men and women.
Proc. Nat. Acad. Sci. USA 2013, 110, 5797–5801. [CrossRef] [PubMed]

http://doi.org/10.1037/pspp0000219
http://doi.org/10.1093/geront/29.2.183
http://www.ncbi.nlm.nih.gov/pubmed/2519525
http://doi.org/10.1111/jnu.12305
http://doi.org/10.1111/j.1540-4560.2007.00541.x
http://doi.org/10.1037/0882-7974.9.2.195
http://doi.org/10.1177/0164027500221003
http://doi.org/10.1093/geronj/47.5.P300
http://www.ncbi.nlm.nih.gov/pubmed/1512435
http://doi.org/10.1007/s10433-009-0110-3
http://doi.org/10.1111/j.1467-8721.2007.00501.x
http://doi.org/10.1207/S15324834BASP2304_2
http://doi.org/10.1017/S1041610215001532
http://www.ncbi.nlm.nih.gov/pubmed/26424033
http://doi.org/10.1080/00223980.2011.609572
http://www.ncbi.nlm.nih.gov/pubmed/22574423
http://doi.org/10.1111/j.1365-2648.2012.06018.x
http://www.ncbi.nlm.nih.gov/pubmed/22524167
http://doi.org/10.3402/qhw.v5i1.4654
http://www.ncbi.nlm.nih.gov/pubmed/20640024
http://doi.org/10.1017/S1041610214000921
http://www.ncbi.nlm.nih.gov/pubmed/24887197
http://doi.org/10.1017/S1041610211001384
http://doi.org/10.1093/geronb/61.6.S329
http://doi.org/10.1111/hsc.12311
http://www.ncbi.nlm.nih.gov/pubmed/26712585
http://doi.org/10.1093/geronb/63.6.P377
http://doi.org/10.1177/1359105314536941
http://doi.org/10.1016/j.jad.2015.04.033
http://doi.org/10.1093/geronb/54B.4.P231
http://www.ncbi.nlm.nih.gov/pubmed/12382592
http://doi.org/10.1016/j.cpr.2006.04.002
http://www.ncbi.nlm.nih.gov/pubmed/16952717
http://doi.org/10.1080/00223980.2011.613875
http://www.ncbi.nlm.nih.gov/pubmed/22303614
http://doi.org/10.1177/002214650905000103
http://doi.org/10.1073/pnas.1219686110
http://www.ncbi.nlm.nih.gov/pubmed/23530191


Int. J. Environ. Res. Public Health 2021, 18, 9857 10 of 11

40. Boss, L.; Kang, D.; Branson, S. Loneliness and cognitive function in the older adult: A systematic review. Int. Psychogeriatr. 2015,
27, 541–553. [CrossRef]

41. Bandari, R.; Khankeh, H.R.; Shahboulaghi, F.M.; Ebadi, A.; Keshtkar, A.A.; Montazeri, A. Defining loneliness in older adults:
Protocol for a systematic review. Syst. Rev. 2019, 8, 1–6. [CrossRef] [PubMed]

42. Davis, S.F.; Miller, K.M.; Johnson, D.; McAuley, K.; Dinges, D. The relationship between optimism-pessimism, loneliness, and
death anxiety. Bull. Psychon. Soc. 1992, 30, 135–136. [CrossRef]

43. Tomer, A. Death Attitudes and the Older Adult: Theories, Concepts, and Applications; Psychology Press: Hove, UK, 2000.
44. Menzies, R.E.; Dar-Nimrod, I. Death anxiety and its relationship with obsessive-compulsive disorder. J. Abnorm. Psychol. 2017,

126, 367–377. [CrossRef]
45. Menzies, R.E.; Sharpe, L.; Dar-Nimrod, I. The effect of mortality salience on body scanning behaviours in mental illnesses. J.

Abnorm. Psychol. 2021, 130, 141–151. [CrossRef]
46. Strachan, E.; Schimel, J.; Arndt, J.; Williams, T.; Solomon, S.; Pyszczynski, T.; Greenberg, J. Terror mismanagement: Evidence that

mortality salience exacerbates phobic and compulsive behaviours. Personal. Soc. Psychol. Bull. 2007, 33, 1137–1151. [CrossRef]
47. Bergman, Y.S.; Bodner, E.; Shrira, A. Subjective nearness to death and end-of-life anxieties: The moderating role of ageism. Aging

Ment. Health 2018, 22, 678–685. [CrossRef] [PubMed]
48. Barnett, M.D.; Anderson, E.A.; Marsden, A.D. Is death anxiety more closely linked with optimism or pessimism among older

adults? Arch. Gerontol. Geriatr. 2018, 77, 169–173. [CrossRef]
49. Zhang, J.; Peng, J.; Gao, P.; Huang, H.; Cao, Y.; Zheng, L.; Miao, D. Relationship between meaning in life and death anxiety in the

elderly: Self-esteem as a mediator. BMC Geriatr. 2019, 19, 308. [CrossRef] [PubMed]
50. Kübler-Ross, E. The Wheel of Life: A Memoir of Living and Dying; Touchstone Simon & Schuster: New York, NY, USA, 1997.
51. Tomer, A.; Eliason, G. Beliefs about self, life, and death: Testing aspects of a comprehensive model of death anxiety and death

attitudes. In Death Attitudes and the Older Adult: Theories, Concepts, and Applications; Routledge: Philadelphia, PA, USA, 2000;
pp. 137–153.

52. Carpenito-Moyet, L.J. Nursing Diagnosis Application to Clinical Practice; Lippincott Williams & Wilkins: Philadelphia, PA, USA,
2013.

53. Neimeyer, R.A.; Moser, R.P.; Wittkowski, J. Assessing attitudes toward dying and death: Psychometric considerations. OMEGA-J.
Death Dying 2003, 47, 45–76. [CrossRef]

54. Kotter-Grühn, D.; Grühn, D.; Smith, J. Predicting one’s own death: The relationship between subjective and objective nearness to
death in very old age. Eur. J. Ageing 2010, 7, 293–300. [CrossRef]

55. Geçtan, E. Existence and Psychiatry; Remzi Bookstore: Istanbul, Turkey, 1990.
56. Furer, P.; Walker, J.R. Death anxiety: A cognitive-behavioral approach. J. Cogn. Psychother. 2008, 22, 167–182. [CrossRef]
57. Azarian, A.; Aghakhani, S.; Ashuri, A. Investigating the relationship between death anxiety and attitude towards life among

university students. Int. J. Med. Res. Health Sci. 2016, 5, 233–238.
58. Gesser, G.; Wong, P.T.; Reker, G.T. Death attitudes across the life-span: The development and validation of the death attitude

profile. OMEGA-J. Death Dying 1988, 18, 113–128. [CrossRef]
59. Adeeb, M.; Saleem, M.; Kynat, Z.; Tufail, M.W.; Zaffar, M. Quality of life, perceived social support and death anxiety among

cardiovascular patients. Pak. Heart J. 2017, 50, 84–88.
60. Chow, H.P.H. A time to be born and a time to die: Exploring the determinants of death anxiety among university students in a

western Canadian city. Death Stud. 2017, 41, 345–352. [CrossRef]
61. Menzies, R.E.; Sharpe, L.; Dar-Nimrod, I. The relationship between death anxiety and severity of mental illnesses. Br. J. Clin.

Psychol. 2019, 58, 452–467. [CrossRef]
62. Cohen-Mansfield, J.; Parpura-Gill, A. Loneliness in older persons: A theoretical model and empirical findings. Int. Psychogeriatr.

2007, 19, 279–294. [CrossRef]
63. Greenberg, J.; Pyszczynski, T.; Solomon, S. The causes and consequences of a need for self-esteem: A terror management theory.

In Public Self and Private Self ; Baumeister, R.F., Ed.; Springer: New York, NY, USA, 1986; pp. 189–212.
64. Greenberg, J.; Solomon, S.; Pyszczynski, T. Terror management theory of self-esteem and social behavior: Empirical assessments

and conceptual refinements. In Advances in Experimental Social Psychology; Zanna, M.P., Ed.; Academic Press: New York, NY, USA,
1997; Volume 29, pp. 61–139.

65. Mikulincer, M.; Florian, V.; Hirschberger, G. The existential function of close relationships: Introducing death into the science of
love. Personal. Soc. Psychol. Rev. 2003, 7, 20–40. [CrossRef] [PubMed]

66. Cox, C.R.; Arndt, J.; Pyszczynski, T.; Greenberg, J.; Abdollahi, A.; Solomon, S. Terror management and adults’ attachment to their
parents: The safe haven remains. J. Pers. Soc. Psychol. 2008, 94, 696–717. [CrossRef] [PubMed]

67. Fung, A.W.; Lee, A.T.; Cheng, S.T.; Lam, L.C. Loneliness interacts with family relationship in relation to cognitive function in
Chinese older adults. Int. Psychogeriatr. 2019, 31, 467–475. [CrossRef] [PubMed]

68. Bandura, A. Self-Efficacy: The Exercise of Control; Freeman: Dallas, TX, USA, 1997.
69. Caprara, G.V.; Steca, P.; Cervone, D.; Artistico, D. The contribution of self-efficacy beliefs to dispositional shyness: On social-

cognitive systems and the development of personality dispositions. J. Personal. 2003, 71, 943–970. [CrossRef]
70. Fry, P.S.; Debats, D.L. Self-efficacy beliefs as predictors of loneliness and psychological distress in older adults. Int. J. Aging Hum.

Dev. 2002, 55, 233–269. [CrossRef]

http://doi.org/10.1017/S1041610214002749
http://doi.org/10.1186/s13643-018-0935-y
http://www.ncbi.nlm.nih.gov/pubmed/30654846
http://doi.org/10.3758/BF03330419
http://doi.org/10.1037/abn0000263
http://doi.org/10.1037/abn0000577
http://doi.org/10.1177/0146167207303018
http://doi.org/10.1080/13607863.2017.1286459
http://www.ncbi.nlm.nih.gov/pubmed/28166425
http://doi.org/10.1016/j.archger.2018.05.003
http://doi.org/10.1186/s12877-019-1316-7
http://www.ncbi.nlm.nih.gov/pubmed/31718561
http://doi.org/10.2190/EP4R-TULM-W52G-L3EX
http://doi.org/10.1007/s10433-010-0165-1
http://doi.org/10.1891/0889-8391.22.2.167
http://doi.org/10.2190/0DQB-7Q1E-2BER-H6YC
http://doi.org/10.1080/07481187.2017.1279240
http://doi.org/10.1111/bjc.12229
http://doi.org/10.1017/S1041610206004200
http://doi.org/10.1207/S15327957PSPR0701_2
http://www.ncbi.nlm.nih.gov/pubmed/12584055
http://doi.org/10.1037/0022-3514.94.4.696
http://www.ncbi.nlm.nih.gov/pubmed/18361679
http://doi.org/10.1017/S1041610218001333
http://www.ncbi.nlm.nih.gov/pubmed/30426917
http://doi.org/10.1111/1467-6494.7106003
http://doi.org/10.2190/KBVP-L2TE-2ERY-BH26


Int. J. Environ. Res. Public Health 2021, 18, 9857 11 of 11

71. De Montigny, F.; Lacharite, C. Perceived parental efficacy: Concept analysis. J. Adv. Nurs. 2005, 49, 387–396. [CrossRef] [PubMed]
72. Whittaker, K.; Cowley, S. Evaluating health visitor support: Validating outcome measures for parental self-efficacy. J. Child Health

Care 2006, 10, 296–308. [CrossRef]
73. Whittaker, K.; Cowley, S. A survey of parental self-efficacy experiences: Maximising potential through health visiting and

universal parenting support. J. Clin. Nurs. 2012, 21, 3276–3286. [CrossRef]
74. Wernand, J.J.; Kunseler, F.C.; Oosterman, M.; Beekman, A.T.F.; Schuengel, C. Prenatal changes in parenting self-efficacy: Linkages

with anxiety and depressive symptoms in primiparous women. Infant Ment. Health J. 2014, 35, 42–50. [CrossRef] [PubMed]
75. Junttila, N.; Aromaa, M.; Rautava, P.; Piha, J.; Räihä, H. Measuring multidimensional parental Self-Efficacy of mothers and fathers

of children ages 1.5 and 3 years. Fam. Relat. 2015, 64, 665–680. [CrossRef]
76. Leahy-Warren, P.; Mc Carthy, G.; Corcoran, P. First-time mothers: Social support, maternal paternal self-efficacy and postnatal

depression. J. Clin. Nurs. 2012, 21, 388–397. [CrossRef] [PubMed]
77. Junttila, N.; Vauras, M.; Laakkonen, E. The role of parenting self-efficacy in children’s social and academic behavior. Eur. J.

Psychol. Educ. 2007, 22, 41–61. [CrossRef]
78. Johnston, C.; Mash, E.J. A measure of parenting satisfaction and efficacy. J. Clin. child Psychol. 1989, 18, 167–175. [CrossRef]
79. Carmel, S.; Mutran, E. Wishes regarding the use of life-sustaining treatments among elderly persons in Israel: An explanatory

model. Soc. Sci. Med. 1997, 45, 1715–1727. [CrossRef]
80. Templer, D.I. Death anxiety in religiously very involved persons. Psychol. Rep. 1972, 31, 361–362. [CrossRef]
81. Wong, P.T.P.; Reker, G.T.; Gesser, G. Death attitude profile-revised: A multidimensional measure of attitudes toward death. In

Death Anxiety Handbook: Research, Instrumentation, and Application; Neimeyer, R.A., Ed.; Taylor and Francies: Abingdon, UK, 1993;
pp. 121–148.

82. Thorson, J.A.; Powell, F.C. A revised death anxiety scale. Death Stud. 1992, 16, 507–521. [CrossRef]
83. Russell, D.; Peplau, L.A.; Cutrona, C.E. The revised UCLA Loneliness Scale: Concurrent and discriminant validity evidence. J.

Personal. Soc. Psychol. 1980, 39, 472–480. [CrossRef]
84. Hughes, M.E.; Waite, L.J.; Hawkley, L.C.; Cacioppo, J.T. A short scale for measuring loneliness in large surveys. Res. Aging 2004,

26, 655–672. [CrossRef]
85. Hayes, A.F. An Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach; Guilford Press:

New York, NY, USA, 2018.
86. Fingerman, K.L.; Sechrist, J.; Birditt, K. Changing views on intergenerational ties. Gerontology 2013, 59, 64–70. [CrossRef]

[PubMed]
87. Lowenstein, A. Solidarity-conflict and ambivalence: Testing two conceptual frameworks and their impact on quality of life for

older family members. J. Gerontol. Soc. Sci. 2007, 62, S100–S107. [CrossRef] [PubMed]
88. Umberson, D.; Crosnoe, R.; Reczek, C. Social relationships and health behavior across the life course. Annu. Rev. Sociol 2010, 36,

139–157. [CrossRef] [PubMed]

http://doi.org/10.1111/j.1365-2648.2004.03302.x
http://www.ncbi.nlm.nih.gov/pubmed/15701153
http://doi.org/10.1177/1367493506067882
http://doi.org/10.1111/j.1365-2702.2012.04074.x
http://doi.org/10.1002/imhj.21425
http://www.ncbi.nlm.nih.gov/pubmed/25424405
http://doi.org/10.1111/fare.12161
http://doi.org/10.1111/j.1365-2702.2011.03701.x
http://www.ncbi.nlm.nih.gov/pubmed/21435059
http://doi.org/10.1007/BF03173688
http://doi.org/10.1207/s15374424jccp1802_8
http://doi.org/10.1016/S0277-9536(97)00104-4
http://doi.org/10.2466/pr0.1972.31.2.361
http://doi.org/10.1080/07481189208252595
http://doi.org/10.1037/0022-3514.39.3.472
http://doi.org/10.1177/0164027504268574
http://doi.org/10.1159/000342211
http://www.ncbi.nlm.nih.gov/pubmed/23037718
http://doi.org/10.1093/geronb/62.2.S100
http://www.ncbi.nlm.nih.gov/pubmed/17379679
http://doi.org/10.1146/annurev-soc-070308-120011
http://www.ncbi.nlm.nih.gov/pubmed/21921974

	Introduction 
	Loneliness in Old Age 
	Death Anxiety 
	Parental Self-Efficacy 

	Materials and Methods 
	Participants and Procedure 
	Measures 
	Data Analysis 

	Results 
	Discussion 
	Conclusions 
	References

