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Abstract: Background: Despite a relatively large number of studies exploring late-life loneliness,
few studies have compared gender differences in the correlates of loneliness of older adults. Thus,
we examined the gender differences in correlates of loneliness among community-dwelling older
adults. Methods: This study was a secondary analysis of data from a parent study conducted among
community-dwelling Koreans 65 years of age or older. Loneliness was measured by the 20-item
Revised University of California Los Angeles Loneliness Scale. As potential correlates, demographic,
health-related, and social variables were included. Multivariate hierarchical regression analyses were
performed separately by gender. Results: Men were more likely to be lonely than women, after
controlling for demographic, health-related, and social variables. A social network of family ties and
being married were found to be inversely correlated with loneliness in men but not in women. A
social network of friendship ties and participation in a variety of community activities were inversely
correlated with loneliness in both men and women. Conclusions: A social network of family ties and
being married may help reduce late-life loneliness, particularly among men. This study highlights the
importance of considering gender differences in the design of strategies for preventing and alleviating
late-life loneliness.
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1. Introduction

Old age is characterized by life transitions that increase the risk of loneliness, such
as loss of social roles through retirement; deaths of spouse, relatives, and friends; and
deteriorating health condition [1,2]. The prevalence of loneliness in older adults has been
estimated to vary from 21% to 55% [3,4]. Enduring loneliness has long been recognized as
a significant predictor of various health problems of older adults, such as increased risk of
depressive symptoms, cognitive decline, functional disability, and mortality [5–7].

Loneliness in the older adults has been reported to be associated with demographic
variables (e.g., gender, low socioeconomic status, and education) and health-related vari-
ables (e.g., functional status, self-rated health, and depressive symptoms) [8,9]. Education
is known to play a protective role in loneliness [8,10]. Education may provide individu-
als with a variety of resources that can help them cope with loneliness [10]. Poverty or
financial strain decreases psychological well-being and leads to a higher risk of developing
loneliness [4,8]. Functional disability and poor self-rated health, which impede social
engagement and lead to loneliness, also increase with age and tend to be more common
for women than men [7–9]. Many studies have shown that the prevalence of loneliness
is higher in older women compared with older men [4,7,8,10]. Some possible reasons for
this may be differences relating to gender in demographic and health variables that predict
loneliness in older adults. Older women are more likely to be poorer or have a lower
educational attainment than older men [7,10]. Older women’s health status is also usually
worse than that of older men [7,10], and a poor health status imposes limitations on their
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social interactions [11], making older women more vulnerable to loneliness than older
men. In addition, women tend to live longer than men and are, therefore, at increased risk
for loneliness after their husband’s death [10,12]. However, the effect of marital status on
loneliness has been reported to be greater among older men than older women because
men are intrinsically reliant on their spouses for intimacy and support [13]. In general,
older men receive more emotional gratification from their spouses and rely more heavily
on their spouses for social connections [13,14]. Because older men tend to emotionally
benefit more from marriage than do older women, older men have more to lose from their
spouse’s death [14]. As a result, the absence of a spouse has more adverse effects on men
than on women. Most studies in Western populations have shown that the loss of a spouse
produces a stronger negative effect on psychological well-being (e.g., depressive symptoms,
loneliness) in men than in women [13,14].

Engagement in various community activities can reduce loneliness in older adults
by providing human contact and intimacy [8,9,15]. The gerontological literature suggests
that social networks and social connections can be important for psychological well-being
in later life [11,16]. Having a strong and supportive social network has been linked to
improved mental and physical health of older adults [8,11,13]. The size and diversity of
one’s social network have also been associated inversely with loneliness [8,11,17]. However,
these effects of social networks on physical and mental health can be gender specific.
For example, a longitudinal study in Germany found that a stronger social network was
related to decreased physical health-related quality of life in older men, but not in older
women [18]. Women are usually expected to play the role of caregiver, whereas men are
not [19]. Thus, older men having health-related issues gain more benefits from social
networks, such as their family’s caregiving, and instrumental and emotional support, than
do older women [20,21]. In the same study, the size of the social network was reported
not to be linked to the physical health-related quality of life in German older women [18].
Other studies in Western populations also found that having a greater connection to social
networks was inversely related to depressive symptoms in men, but not in women [13].
This may be because, compared to men, women tend to be more affected by the quality
but not the quantity of social networks [22]. Women are more prone to experiencing
greater support from small and closer social networks [23]. By comparison, a study in
Korean older adults showed that social network variables (e.g., number of close friends,
and the social activities) were significantly linked to cognitive function in women, but not
in men [24]. Another study in European older adults suggested that men benefited more in
terms of quality of life from social networks and social support, whereas women benefited
more from social participation, such as participation in a group or community [25]. These
gender differences observed in the association between social networks and physical or
mental health may be due to the gendered nature of social networks. In the nature of their
interactions with social networks, men and women may differ [26]. Older men are less
active in building new social ties and participating in social activities compared with older
women [26,27]. Older men tend to prefer more acquainted ties, whereas older women tend
to have more extensive social ties by creating new close ties [26]. Although gender-specific
effects of social networks on health have been extensively studied in older adults, the
findings are inconsistent [13,18,24]. Additionally, we found very few studies regarding
gender differences in the association between social networks and loneliness [13].

Scholars have noted the importance of considering gender differences when exploring
correlates or risk factors of loneliness among older adults [12,28]. However, although many
studies have examined the correlates of loneliness in older age, few have investigated
gender differences [9,29]. Furthermore, most studies on this topic have been conducted
in Western countries [12,13,28]; studies in Asian societies are relatively sparse. To our
knowledge, no study has examined the gender differences in the risk factors that predict
loneliness among Korean older adults. Therefore, to fill this gap in the knowledge, the
present study examined gender differences in correlates of loneliness among community-
dwelling older Koreans.
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2. Materials and Methods
2.1. Study Design and Participants

The present study was a secondary examination of the data from a larger cross-
sectional survey on aging of community-dwelling individuals aged 65 years old or older,
in Chuncheon city, which is located near Seoul, between September and November 2017.
Demographic, health, and social data were collected by a structured questionnaire. For data
collection, quota sampling was employed to balance for sex, age, and residential area. The
quotas were determined according to the sample distributions of sex (men or women), age
(65–69, 70s, 80s), and residential area (rural or urban). Participants were informed about the
study and invited to participate by a proficient interviewer at churches, community health
posts, senior citizen clubs, and senior centers. A total of 1000 older adults participated in
the study. The details of data collection and the study design of the parent study were
reported previously [16].

2.2. Measures

We employed instruments measuring demographic, health-related, and social vari-
ables in the current study. The demographic variables included the following: gender, age,
education, marital status, household income, job, and residential area. Household income
was classified as follows: low (fulfilled the criteria for absolute poverty status); moderate
(received the basic old-age pension); high (the others). Health-related variables included
the following: self-rated health, number of chronic diseases, depressive symptom, and
instrumental activities of daily living (IADL). The 10-item Korean IADL Scale was used for
assessing the ability to independently perform 10 activities, including household chores,
going out a short distance, and personal grooming. This measure has been reported to have
adequate reliability [30]. Subjects who were unable to perform one or more activities were
coded to be functionally dependent in IADL. Depressive symptoms were assessed with the
15-item Geriatric Depression Scale—Short Form (GDS-S). Higher scores show an increase
in depressive symptoms, with a possible range from 0 to 15. The reliability and validity of
this scale were found to be adequate in previous research [31,32]. The alpha reliability of
the GDS-S in this study was 0.88.

Social variables included the following: living alone, number of people living in
respondent’s household, participation in a variety of community activities, and social
network. Participation in a variety of community activities was measured by the number of
participations among 6 categories of church or other religious groups, community houses
for seniors, leisure groups, art or music groups, alumni societies or societies for people
from the same hometown, volunteer groups, and interest groups. Respondents rated each
of the activities according to how often they participate. The item responses are ‘never (1)’
to ‘every day (10)’. Total scores ranged from 6 to 60.

Social network participation was assessed by the Lubben Social Network Scale—Revised
(LSNS-R) [33]. This scale measures information related to the extent of the individual’s
active social networks (e.g., number of friends and family/kin seen or heard from ≥ one
times/month), frequency of social contact with friends and family/kin, perceived support
network (e.g., friends and family/kin who could be asked for help), and perceived confidant
network (e.g., friends and family/kin to whom the individual could speak about private
affairs). The measure consists of a set of six questions that rate family ties and a corresponding
set of six questions that rate friendship ties. Scores for each subscale for social networks of
family ties and friendship ties were summed. Higher scores show greater social networks,
with a possible range from 0 to 30. The reliability and validity of the LSNS-R were found to
be adequate in existing research [34,35]. The alpha reliability of the LSNS-R was 0.90 in the
present study.

Loneliness was assessed by the 20-item Revised University of California Los Angeles
Loneliness Scale (UCLA LS-R), ref. [36], which was validated in Korean samples [37].
The scale comprises of 20 statements ranked by subjects (1 = I rarely feel like this, 4 = I
frequently feel like this), with a possible range from 20 to 80. A higher score indicates that
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the individual experiences greater levels of loneliness. The reliability and validity of the
scale were found to be adequate [36,37]. In this study, the alpha coefficient was 0.89 for
UCLA LS-R.

2.3. Ethical Considerations

This research was approved by the Hallym Institutional Review Board (HIRB-2016-
008-3-RCC). Written consent was given by all subjects. The present study was carried out
in compliance with the guidelines of the Declaration of Helsinki.

2.4. Statistical Analysis

Descriptive analyses were conducted to characterize the participants. T-tests and
the chi-square test were used to examine the differences of variables between men and
women. To evaluate which explanatory variables predict loneliness for men and women,
we performed multivariate hierarchical regression analyses. In the first block, demographic
variables were introduced. In the second block, health-related variables of self-rated health,
number of chronic diseases, dependence in IADL, and depressive symptoms were included.
Finally, in the third block, social variables were entered: number of people living in the
participant’s household, social network of family ties, social network of friendship ties, and
participation in a variety of community activities. Analyses were carried out in STATA,
version 15.1, and were two-tailed with an alpha level of 0.05.

3. Results
3.1. Descriptive Analyses

Table 1 presents the distribution of study variables by gender. Of all the participants,
58.6% were women and 41.4% were men. There were significant differences between men
and women in terms of age, marital status, education, household income, having a job,
number of chronic diseases, IADL, self-rated health, depressive symptoms, living alone,
number of people living in one’s household, and loneliness. Compared to men, women
were likely to be older, unmarried, more depressed, living alone, have a lower education
and household income, and have poor self-rated health. Additionally, more women than
men were likely to report loneliness (women:33.97 versus men:32.40; p = 0.018). However,
no gender differences were found for social network of family ties, social network of
friendship ties, and participation in a variety of community activities.

Table 1. Descriptive characteristics of the participants by gender (n = 1000).

Mean ± SD or %

Variable Men
(n = 414)

Women
(n = 586) t or X2 p-Value

Demographic variables
Age (year) 74.36(6.11) 75.30(6.53) 2.29 0.022
Marital status 180.93 0.000

Unmarried, divorced or widowed 77(18.6) 360(61.4)
Married 337(81.4) 226(38.6)

Education (year) 9.58(4.21) 5.51(3.95) −15.59 0.000
Household income 58.46 0.000

Low 82(19.8) 248(42.3)
Moderate 220(53.1) 244(41.6)
High 112(27.2) 94(16.1)
Residential area 1.04 0.307
Rural 118(28.5) 150(25.6)
Urban 296(71.5) 436(74.4)
Having a job 4.30 0.038
No 252(60.9) 394(67.2)
Yes 162(39.1) 192(37.8)
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Table 1. Cont.

Mean ± SD or %

Variable Men
(n = 414)

Women
(n = 586) t or X2 p-Value

Health related variables
Number of chronic diseases 1.36(1.06) 1.66(1.21) 4.04 0.000
Instrumental activity of daily living 194.96 0.000
Independent 146(35.3) 463(79.0)
Dependent 268(64.7) 123(21.0)
Self-rated health 2.53(1.01) 2.95(1.02) 6.29 0.000
Depressive symptom 2.00(3.64) 2.89(4.01) 3.60 0.000
Social variables
Living alone 65(15.70) 240(40.96) 73.00 0.000
Number of people living in participant ’s
household 1.13(.92) 0.92(1.17) −3.06 0.002

Social network of family ties 17.89(5.59) 18.10(5.46) 0.61 0.544
Social network of friendship ties 17.92(6.15) 17.23(5.98) −1.76 0.078
Participation in a variety of community
activities 17.61(6.23) 17.90(5.87) 0.73 0.465

Loneliness 32.40(10.83) 33.97(9.89) 2.38 0.018

3.2. Multivariate Hierarchical Regression Analyses

The multivariate hierarchical regression analyses for the total sample indicated that
men were more likely to be lonely than women, after adjusting for demographic, health-
related, and social variables (Table 2).

Table 2. Multivariate hierarchical regression model predicting loneliness for total sample.

Variable Model 1 Model 2 Model 3

Coefficients
(SE) β

Coefficients
(SE) β

Coefficients
(SE) β

Men 2.72(0.74) 0.13 *** 2.28(0.63) 0.11 *** 1.50(0.58) 0.07 *
Age 0.10(0.06) 0.06 −0.03(0.04) −0.02 −0.05(0.04) −0.03
Married −1.93(0.79) −0.09 * −1.58(0.56) −0.08 ** −1.40(0.52) −0.07 **
Education (year) −0.49(0.09) −0.21 *** −0.20(0.06) −0.09 *** −0.14(0.06) −0.06 *
Moderate and high household income −5.09(0.76) −0.23 *** −0.55(0.58) −0.03 −0.58(0.57) −0.03

Living in urban areas −0.86(0.66) −0.04 −0.87(0.47) −0.04 −1.19(0.42) −0.05 **
Having a job −4.25(0.62) −0.20 *** −0.75(0.48) −0.03 −1.04(0.44) −0.05 *
Self-rated health 1.42(0.31) 0.14 *** 0.07(0.30) −0.02
Number of chronic diseases 0.17(0.22) 0.43 0.35(0.21) −0.04
IADL dependent −0.37(0.57) −0.02 −0.27(0.51) −0.01
Depressive symptom 1.61(0.09) 0.61 *** 1.45(0.08) 0.55 ***
Number of people living in
participant’s household 0.05(0.18) 0.00

Social network of family ties −0.13(0.05) −0.07 **
Social network of friendship ties −0.38(0.05) −0.23 ***
Participation in a variety of community
activities −0.17(0.04) −0.10 ***

R2 change (adjusted) 0.22 0.35 0.08

Note. In household income, the low household income group was left out of the analysis as a reference group.
Abbreviations: SE = standard errors; IADL = instrumental activity of daily living. * p < 0.05, ** p < 0.01,
*** p < 0.001.

Table 3 shows the results of multivariate hierarchical regression analyses for loneliness
of older men. The final model explained 72% of the total variance associated with loneliness.
In step 1, the demographic variables age, being married, education, household income,
living in an urban area, and having a job explained 30% of the variance. Step 2 explained
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an additional 35% with the health-related variables self-rated health, number of chronic
diseases, being dependent in IADL, and depressive symptoms. The social variables number
of people living in the participant’s household, social network of family ties, social network
of friendship ties, and participation in a variety of community activities explained a further
7% of the variance. The significant predictors in the final model for loneliness of older
men were depressive symptom (β = 0.57), social network of friendship ties (β = −0.19),
social network of family ties (β = −0.15), participation in a variety of community activ-
ities (β = −0.10), married (β = −0.09), education (β = −0.07), and living in urban areas
(β = −0.06).

Table 3. Multivariate hierarchical regression model predicting loneliness for men.

Variable Model 1 Model 2 Model 3

Coefficients
(SE) β

Coefficients
(SE) β

Coefficients
(SE) β

Age 0.17(0.09) 0.09 0.03(0.06) 0.02 0.06(0.06) 0.03
Married −5.61(1.63) −0.20 ** −2.45(1.09) −0.09 * −2.45(1.03) −0.09 *
Education (year) −0.48(0.11) −0.19 *** −0.30(0.08) −0.12 *** −0.19(0.07) −0.07 *
Moderate and high household income −7.30(1.49) −0.27 *** −1.79(1.11) −0.07 * −1.32(1.03) −0.05
Living in urban areas −1.96(0.95) −0.08 * −0.71(0.71) −0.03 −1.36(0.63) −0.06 *

Having a job −2.87(0.92) −0.13 ** 0.47(0.76) 0.02 0.36(0.67) 0.02
Self-rated health 1.03(0.45) 0.10 * −0.09(0.43) −0.01
Number of chronic diseases 0.36(0.63) 0.02 0.53(0.56) 0.03
IADL dependent −0.32(0.78) −0.01 −0.44(0.70) −0.02
Depressive symptom 1.90(0.15) 0.64 *** 1.69(0.14) 0.57 ***
Number of people living in
participant’s household 0.54(0.28) 0.05

Social network of family ties −0.22(0.07) −0.11 **
Social network of friendship ties −0.33(0.06) −0.19 ***
Participation in a variety of community
activities −0.17(0.05) −0.10 **

R2 change (adjusted) 0.30 0.35 0.07

Note. In household income, the low household income group was left out of the analysis as a reference group.
Abbreviations: SE = standard errors; IADL = instrumental activity of daily living. * p < 0.05, ** p < 0.01,
*** p < 0.001.

Table 4 shows the results of multivariate hierarchical regression analyses for loneliness
of older women. The final model explained 61% of the total variance associated with
loneliness. In step 1, the demographic variables age, being married, education, household
income, living in urban areas, and having a job explained 19% of the variance. Step 2
explained an additional 35% with the health-related variables self-rated health, number
of chronic diseases, dependent in IADL, and depressive symptoms. The social variables
number of people living in the participant’s household, social network of family ties, social
network of friendship ties, and participation in a variety of community activities explained
a further 7% of the variance. The significant predictors in the final model for loneliness
of older women were depressive symptoms (β = 0.51), social network of friendship ties
(β = −0.24), participation in a variety of community activities (β = −0.09), and having a
job (β = −0.08).
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Table 4. Multivariate hierarchical regression model predicting loneliness for women.

Variable Model 1 Model 2 Model 3

Coefficients
(SE) β

Coefficients
(SE) β

Coefficients
(SE) β

Age 0.09(0.07) 0.06 −0.07(0.06) −0.04 −0.11(0.06) −0.07
Married −0.23(0.85) −0.01 −1.11(0.66) −0.05 −0.88(0.61) −0.04
Education (year) −0.50(0.12) −0.20 *** −0.10(0.09) −0.04 −0.12(0.09) −0.05
Moderate and high household income −4.22(0.87) −0.21 *** −0.44(0.68) −0.02 −0.42(0.68) −0.02
Living in urban areas −0.02(0.88) 0.00 0.70(0.61) −0.03 0.85(0.56) −0.04

Having a job −4.94(0.81) −0.23 *** −1.23(0.61) −0.06 * −1.73(0.56) −0.08 **
Self-rated health 1.63(0.41) 0.17 *** 0.34(0.40) 0.03
Number of chronic diseases −0.23(0.55) −0.01 0.41(0.49) 0.03
IADL dependent 1.51(0.93) 0.06 1.31(0.86) 0.05
Depressive symptom 1.39(0.11) 0.56 *** 1.27(0.11) 0.51 ***
Number of people living in
participant’s household −0.19(0.23) −0.02

Social network of family ties −0.09(0.06) −0.05
Social network of friendship ties −0.40(0.06) −0.24 ***
Participation in a variety of community
activities −0.15(0.06) −0.09 *

R2 change (adjusted) 0.19 0.35 0.07

Note. In household income, the low household income group was left out of the analysis as a reference group.
Abbreviations: SE = standard errors; IADL = instrumental activity of daily living. * p < 0.05, ** p < 0.01,
*** p < 0.001.

4. Discussion

In this study, we investigated the gender differences in correlates of loneliness using a
sample of community-dwelling, older Koreans. Results from our model predicting lone-
liness revealed that depressive symptoms were most strongly correlated with loneliness
in both men and women. This was in line with evidence that depressive symptoms were
highly related to loneliness in older adults [8,38]. Existing studies have reported that loneli-
ness and depressive symptoms frequently co-occur, and there can be reciprocal influences
over time between them [39]. Due to the cross-sectional nature of our study, it is impossible
to examine whether depressive symptoms activate loneliness or whether loneliness acti-
vates depressive symptoms. Further research is warranted to clarify the directionality of
the relationship. In this study, among both men and women, older adults who participated
more frequently in a variety of community activities had a lower risk of loneliness than
those who did not. Engagement in diverse social activities in later life has been reported to
provide opportunities for older adults to exchange similar interests, share life experiences,
and facilitate social connections, which may alleviate their loneliness [40,41]. Our findings
support previous literature reporting the beneficial effect of social activity on late-life loneli-
ness in both men and women [15,41]. Being married was associated with a lower likelihood
of loneliness, but only among men, which is consistent with a Japanese study that showed
the increased loneliness risk associated with the absence of a spouse was stronger for men
than for women [42].

Although the extent of a person’s social networks has been considered to be a predictor
of loneliness, very little is known about which aspects of the social network are salient to
late-life loneliness [8,16]. In the current study, using the LSNS-R, we divided the social
network into two sub-dimensions: social network of family ties and social network of
friendship ties [33]. In our analyses, among both men and women, social network of
friendship ties was the second strongest predictor of loneliness. Older men and women
having a greater level of social networks of friendship ties had lower risk of loneliness than
those who did not. However, interestingly, having a social network of family ties was found
to be inversely correlated with loneliness in men but not in women. The cause for this
finding is unclear, but a possible interpretation is that men and women differ in the nature
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of their social relations. For example, older men prefer more familial and well-known social
networks, whereas older women tend to enlarge their social networks via the creation of
new close ties [26]. Studies have demonstrated that men perceive more positive marital
exchanges than women [43]. Compared to women, men are more inclined to rely on spousal
relationships for maintaining their physical and mental well-being in late life, whereas
women rely more on extended network members, including close friends or neighborhood,
thereby diversifying the potential types of support available to women [7,26]. In our study,
we found that, after adjusting for potential confounders, men had a higher risk of loneliness
than women in the total study sample. This result is somewhat unexpected, because the
existing literature reports that older women have higher odds of loneliness than older men.
However, a study on loneliness among Japanese older adults also found that men were
more likely to be lonely than were women after controlling for covariables [42]. Potential
explanations for this may be that family and spouse factors are more strongly associated
with loneliness for older men than for older women in Asian culture [10,42]. Furthermore,
women tend to live longer than men. Living without a spouse can shrink a women’s family
networks, which may then reduce the impact of family networks on loneliness among
women [44,45]. In our analyses, the contribution to the variance of health variables was
equally strong for loneliness in both men and women, and was around 35%. However, the
contribution to the variance in demographic variables was larger for men than for women
(men, 30%; women, 19%). Education was inversely associated with loneliness in men but
not in women. One reason for this may be the overall low level of education of older
women in Korea [46]. In this sample, the levels of education of women were relatively low
and homogenous, and are thus unlikely to hold much explanatory power.

The implication of these findings is that there are important gender differences in
the factors associated with loneliness at older ages and each gender may require different
intervention strategies in alleviating loneliness. We should extend our knowledge on gender
differences in loneliness and its predictors for the design of more targeted interventions to
prevent and reduce loneliness. This study suggests that having a greater social network
of friendship ties is also an important protective factor against late-life loneliness in both
men and women. Being married and having a social network of family ties are central
to late-life loneliness, particularly among men. For older men, good marital quality and
intergenerational family relationships may be important to late-life loneliness.

There are several limitations to the current study. First, due to the cross-sectional
design of this study, the causal relations between loneliness and its identified correlates
cannot be determined. More research using longitudinal data is needed to explore the
causal and temporal relationships between loneliness and its correlates in later life. Second,
our findings are based on a global measure of loneliness. We did not distinguish between
dimensions of loneliness, such as emotional and social loneliness [9]. Thus, we cannot
know which subtypes of loneliness are specifically associated with different risk factors.
Further research using different dimensions of loneliness will be able to demonstrate the
relationships between specific domains of loneliness and their correlates. Third, since this
study was conducted in one geographic area of Korea, the generalizability of the findings
may be limited. Fourth, this study was limited to self-reported data, and did not include
more objective data, such as physicians’ diagnoses or income data. Self-reports may be
subject to errors of recall or reporting. Finally, studies have shown that the quality rather
than the quantity of social networks may be more important for predicting psychological
health in late life [47]. However, our scale did not evaluate the qualitative nature of
social networks. More research using integrated measures including both qualitative
and quantitative aspects of social networks is warranted. Despite these limitations, this
study adds a unique finding to the current literature by examining gender differences in
correlates of late-life loneliness among non-Western populations. This study also suggests
the importance of considering gender differences when designing strategies for preventing
and alleviating late-life loneliness.
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5. Conclusions

This community-based study showed that having a social network of family ties and
being married may help reduce late-life loneliness, particularly among men. A social
network of friendship ties and participation in a variety of community activities can play
essential roles in decreasing late-life loneliness in both men and women. More research
in diverse older populations, using cross-cultural analyses, is warranted to confirm the
present findings.
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