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Abstract.

The elderly are often prone to loneliness. The purpose of this study was to see
whether social interaction has a relationship with loneliness in the elderly, using a
correlational quantitative approach. The sampling technique used was purposive
sampling, with a total sample of 133 elderly people in Sedarum Village. To collect data,
two Likert scales were used, a social interaction scale of 15 items with a reliability
coefficient of 0.688 and a loneliness scale of 12 items with a reliability coefficient
of 0.560, which means that both scales are quite reliable. The results of this study
obtained a significant value of 0.00 which is below 0.05. The data analysis used
is the product moment correlation test, so there is a positive relationship between
social interaction and loneliness in the elderly. That is, the higher the levels of
interaction, the loneliness in the elderly is also high, and vice versa. The results
of this study indicate that loneliness in the elderly is classified as moderate. This
can be caused by the lack of quality interaction and communication that occurs in
the family, and the low-quality social relationships that the elderly have in society
are only an escape from loneliness. So social interaction is also in the medium category.

Social Interaction; Loneliness; Elderly

Every human being must experience development starting from the prenatal period
until the end of his life. Where this development will not be repeated and will affect the
next stage of development [1]. The last developmental period experienced by humans
is often referred to as old age. In this stage, old age or what is often referred to as the
elderly is an individual who is 60 years old and above. A person who has entered the
elderly period will usually experience the aging process [2]. Some development experts
classify the elderly into 3 parts, namely early, middle and late elderly. The elderly group
aged 60-74 years is called the early elderly, the elderly 75-90 years of the middle elderly
group, and the age of 91 years and over the late elderly group [3]. In the development of
life, the elderly will experience changes in physical, psychological and social aspects.

Physical changes in the elderly such as starting to look wrinkled, hair looks white,
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teeth that have been reduced, decreased visual function, and low immune system [3].
Psychological changes in the elderly such as behavioral changes due to decreased
cognitive function, and anxiety disorders [4]. In social aspects, such as reduced social

interaction, starting to lose roles in society, and reduced relationships [5].

Indonesia itself is a country with the 5th largest number of elderly people in the
world, compared to 4 other countries including Japan, Italy, Finland, and Portugal.
Based on the Central Bureau of Statistics in 2022, the elderly population in Indonesia
is around 10.48%. East Java Province ranks first with 6 million elderly people compared
to other provinces in Indonesia. Where there are elderly who live alone (7.15%) live with
a partner (20.00%), live with their families (26.57%) live with children, grandchildren and
their descendants (43.06%) and others 3.21% [6]. It is possible that many of the elderly
feel lonely, even though they live with their families. With the activities or busyness of
children, grandchildren, and close relatives of the elderly, so that they lack time to share
with them and feel unnoticed. Likewise, the elderly who come to live with their children
must adapt to changes and new environments [7]. So that these conditions can trigger

loneliness in the elderly.

Based on the results of a preliminary survey conducted on January 27, 2023, in
Sedarum village, by conducting short interviews with several residents, information was
obtained that there are still many elderly people who do not get enough attention from
their families. Especially attention from their children, even though the elderly still lives
with their children. Because of the busyness of their children, the elderly do not have
much time with family members, and have minimal communication. There are elderly
people who admit that they are not close to their families and feel that they are forgotten
because they are considered unreliable parents. So as to get pleasure for themselves,
the elderly participates in social activities in the village. This is done by the elderly
because they feel bored and lonely when they just stay at home.

Loneliness is a change in an individual’s emotional and cognitive reactions to a
condition where the individual feels loneliness, emptiness, and a sense of dissatisfaction
with the social relationships experienced because it does not match their expectations
[8]. These changes often occur in the elderly, which can disrupt their lives and become
a serious problem [9]. Usually, this condition occurs when the elderly have lived apart
from their family members, left behind by their spouses, reduced peers, lack of social
activities in the community, and limited mobility in the elderly [10]. According to research
by Wibowo and Rachman [11], loneliness can also occur even though the elderly lives
with family, community or in nursing homes. This can be caused by factors such as

incompatibility, making the elderly feel not close to anyone and feel lonely. Cases of

DOI 10.18502/kss.v8i19.14370 Page 243



E KnE Social Sciences ICoPsy

loneliness in the elderly according to Verawati [12], showed that the level of loneliness
in the elderly living in nursing homes was 22.12%, those living with their children were
28.00%, and those living alone were 25.72%. So, it can be said that the elderly who live

with their families also tend to experience loneliness.

Loneliness experienced by the elderly can be caused by two factors, namely sit-
uational factors and personal characteristics. Situational factors are events that can
reduce social quantity or quality, such as ending close emotional relationships by being
left by a life partner, changing status to unemployment due to job loss, parting with
friends or family because their children are married, and reducing the quality of existing
relationships. Meanwhile, personal characteristic factors are factors that come from
within the individual, which can affect a person’s behavior and thinking. Such as low
self-esteem, thinking that he is unattractive or unwanted in certain social environments
[13]. The aspects that can cause loneliness according to Russel [14] are personality, social
desirability, and depression. Elderly people who experience loneliness usually feel
unloved, unappreciated and cared for, and feel bored or bored [15]. That way, loneliness
has an impact on the lives of the elderly which causes physical and psychological health
problems [16]. Such as problems of depression, sleep disorders, stress, and decreased
immune system [17].

When someone feels lonely, they can make social contacts, improve the quality or
quantity of social contacts, or re-evaluate the gap between what they want and the
actual reality, by doing social activities [13]. Likewise with the elderly, social interaction
has an important role that can improve their quality of life [18]. Social interaction is a
reciprocal relationship in which there are actions and communications that influence
each other between individuals, social groups and communities that occur in everyday
life [15]. Social interactions that can be carried out by the elderly can include par-
ticipating in activities carried out inside or outside the home such as visiting peers,
attending recitations, exchanging opinions, carrying out worship, and being friendly [19].
In research conducted by [20] conducted at the Bantul Yogyakarta district nursing home,
interactions carried out by the elderly by holding an elderly Posyandu in which there
are programs such as elderly sharing, elderly skills training, and games for the elderly.
According to research by Andesty et al. [21], social interactions must be well developed
to maintain social status and socialization skills. Group activities that result from social
interaction can help the elderly build good interpersonal relationships in socializing [22].
Elderly people who experience a decrease in psychological and biological functions
slowly cause them to withdraw and affect their daily social activities [23]. So that positive

social relationships and networks do not materialize.
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The existence of a relationship between social interaction and loneliness is in line
with research conducted by Giena et al. [24] regarding social interactions that can affect
the quality of life of the elderly at the Elderly Service and Assistance Center, when the
elderly has limited social relationships, it will have an impact on their poor quality of life
and are more likely to experience loneliness. This is in line with research conducted by
Aldila and Mudjiran [25] that social support has an influence on loneliness experienced
by the elderly, the low level of loneliness in the elderly is due to the support that comes
from having good social relationships. Therefore, social interaction has a contribution
in reducing loneliness in the elderly.

Based on the explanation of the background above, this study aims to determine the
relationship between social interaction and loneliness in the elderly. There are several
previous studies that are related to this research. When viewed from previous studies,
this study has something new that focuses more on social interaction as a variable
related to loneliness in the elderly. In addition, there is novelty from the measuring
instrument used in this study, namely the researcher compiled his own measuring
instrument based on the theory to measure the two variables to be studied. So that

the novelty of the results of this study will also be seen.

21. Social Interaction

Social interaction is a reciprocal relationship between individuals and groups, in which
there is a relationship that influences each other [26]. The condition for the occurrence
of social interaction is characterized by social contact and communication. The types of
social interaction are interactions between individuals and individuals, individuals and
groups, and interactions between groups and groups [26]. In addition, social interaction
is also defined as a person’s active involvement in society, and a person’s attachment

to the social system which is characterized by active participation in society [27].

There are several aspects put forward by [28] namely aspects (1) independent where
a person feels a sense of responsibility and self-motivation to approach other people
and carry out healthy lifestyle activities. (2) social curiosity, the curiosity that individuals
have in carrying out activities such as obtaining information from their environment.
(3) interaction, how a person communicates with family, peers and other people. (4)

participant in society, individual involvement in society such as participating in social
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groups, neighboring activities, and playing an active role in society. (5) feelings of safety,

having someone to provide support under any circumstances.

2.2. Loneliness

Loneliness according to Baron and Byrne [8], is an emotional and cognitive state in
individuals who have few social relationships and feel unhappy because they do not
meet their expectations. Loneliness as defined by Russel [14] is a condition that a person
feels as a result of the absence of close social relationships. Peplau and Parleman [29]
also define loneliness as an unpleasant individual experience due to the lack of quality
and quantity of social relationships that are not as expected. So, it can be concluded
that loneliness is a negative mental and emotional state of a person, the result of a lack
of good communication because there is a discrepancy between reality and what is

expected.

Sears [30] describes 2 types of loneliness, namely emotional loneliness caused by
a lack of attachment to the closest people such as family, and social loneliness due
to the absence of adequate social relationships. In addition, according to Russel [14],
aspects of loneliness are divided into 3, namely aspects of personality, the personality
of the individual that determines the characteristics of behavior and thoughts such as
low self-esteem, discomfort, anxiety, and passivity. Both aspects of social desirability,
expectations or targets owned by individuals to carry out social relations in their
environment. The third is the aspect of depression, feelings such as self-pressure
from individuals that can cause depression such as feelings of emptiness, sadness,

depression, lack of enthusiasm, feeling alone and closing oneself.

2.3. The Relationship between Social Interaction and Loneliness

According to activity theory, it is explained that happiness in the lives of the elderly
depends on how they participate and have an important role in their environment.
Likewise, socioemotional selectivity theory reveals that the elderly will be motivated
in establishing relationships with others to increase their emotional satisfaction [3]. So,
from these two theories it can be said that the elderly who have good social relationships
will feel emotionally satisfied and will feel happy. Where this can make the elderly not
feel lonely.

Feelings of loneliness in the elderly will decrease if they have social relationships,

because with these social relationships there is good social interaction between humans
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and the community environment [31]. Kampreman et al. [32], also said that there is a
relationship between social interaction and loneliness, which says that the elderly will
experience social satisfaction if they have good social relationships and relationships
to reduce the level of elderly loneliness. The high frequency of participating in social
participation makes the elderly recognized, not withdrawing and having social support
from the community [33]. In research conducted by Budiarti [18], elderly people who
actively participate in activities held by nursing homes make the elderly interact with
each other, communicate and work together in an activity so as to reduce loneliness in

the elderly.

Based on the explanation above, the researcher suspects that social interaction has
an important relationship and role with the level of loneliness in the elderly. So, from
the two theories that have been described, the theory of socio-emotional selectivity is
more relevant to this study, because the elderly are active and involved in the community
environment, most likely because they want to fulfill their emotional satisfaction to get

rid of their feelings of loneliness.

3.1. Research Design

The type of research used in this research is a quantitative approach method with a
correlational model. The analysis technique used is the Pearson product moment cor-
relation analysis technique. There are two variables, namely the independent variable
in this study is social interaction, and the dependent variable is loneliness. Based on
the problems and objectives of the research, the researchers wanted to explore data
regarding the relationship between variables, namely social interaction and loneliness

in the elderly.

3.2. Population and sample

The population in this study were all elderly who live in Sedarum Village, Nguling District,
Pasuruan Regency. The existence of the elderly who often participate in several activi-
ties in the community, and the lack of family attention to the elderly, made researchers
interested in conducting research at that location. In determining the sample, the
researcher used the slovin formula, and produced 133 samples used in the study. To

obtain the sample, a purposive sampling technique was used. The research subjects as
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samples based on the characteristics of (1) the elderly who live in the village of Sedarum,
(2) aged 60 years and over, (3) are male or female. (4) often participate in community

activities.

3.3. Research Scale

The instruments used in this study were two scales compiled by researchers using the
Likert scale model. There are 2 variables including social interaction as variable (X) or
independent variable, and loneliness as variable (Y) or dependent variable. The social
interaction scale was compiled by researchers based on theories and aspects from
[28] which have aspects of independence, social curiosity, interaction, participation in
society in society, and feelings of safety. To measure the Y variable, the loneliness scale
was also developed by researchers based on the theory and aspects of Russel. The
loneliness scale has 3 aspects, namely personality, social desirability and depression
aspects. Both of these scales use 4 answer choices for favorable statements, including
(1) Never, (2) Rarely, (3) Often, (4) Always. Conversely, unfavorable statements, (1) Always,
(2) Often, (3) Rarely, (4) Never.

The procedure for preparing the measuring instruments used by researchers follows
the procedure described by [34], namely (1) identification of measurement objectives,
such as collecting and determining the theory to be used. (2) limiting the measurement
domain, formulating aspects of the theory that has been determined, (3) compiling
blueprints, (4) writing item(s), (5) language trials conducted by expert judgment. In this
study, researchers used 4 expert judgments from psychology lecturers at Malang State
University. To see and assess whether the items written are in accordance with the
theories and aspects used. (6) revise or improve the sentences of the items that have
been assessed by expert judgment, (7) try out the items on a small sample of + 20
people. However, researchers conducted trials on 30 people. According to [35] at the
language testing stage, content validity calculations can also be carried out using the
Aiken’s V index obtained from the results of expert assessments of n people. This aims
to measure the extent to which the item can represent the construct being measured,
if the value of V > 0.4 it can be said that the item is valid. In this study, the results
obtained were that all items from the social interaction and loneliness scale were valid

with a range of values of v 0.5 - 1.

After conducting trials on 30 subjects, the data obtained was then calculated to
determine the validity and reliability of the two scales using statistical applications. On

the scale of social interaction, out of 20 items, 5 items are invalid, and 15 items are valid.
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Has a calculated r value ranging from 0.361 — 0.740 from r table 0.361. Meanwhile, on
the lonely scale, out of 20 items there were items that fell, and 12 items were valid with
an r count of 0.361 — 0.757. The results of the reliability of the social interaction scale
with a cronbach alpha coefficient of 0.688. Meanwhile, the lonely scale has a Cronbach
alpha coefficient value of 0.560, which means that both scales are reliable enough to
be used in this study [36].

3.4. Data Analysis

Data analysis used in this study used the product moment correlation test which aims
to determine the results of the two variables whether there is a relationship or not.
In categorizing the data from the two variables, the researcher uses a hypothetical
categorization based on [34]. Before carrying out the correlation test, an assumption
testis carried out, namely the normality test and linearity test using the help of statistical

applications.

4 1. Results Descriptive Subject Characteristics

TABLE 1: Description of the subject’s gender.

Gender Amount Percentage
Women 77 57,9%
Male 56 42 1%
Total 133 100%

TABLE 2: Description of Subject Age.

Age Amount Percentage
60-74 years old 95 71,4%
75-90 years old 36 21,7%
>90 years old 2 1,5 %
Total 133 100%

Based on tables 1.1 and 1.2, it is known that most of the subjects aged 60-74 years
(early elderly) were 71.4% (95 people). Subjects aged around 75-90 years (middle elderly)
were 21.7% (36 people) and subjects aged 90 years and over (late elderly) were only

2 people. The classification of elderly subjects is based on [3]. Where the number of
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female elderly subjects is more with a percentage of 57.9% compared to male subjects

42 1% (see table 1.1).

TABLE 3: Subject Job Descriptions.

Job

work

Not working
Retired
Total

Amount
60

57

16

133

Percentage
45,1%
42,9%

12%

100%

From the table above, most of the subjects are still working with a percentage of

45.1% (60 people), compared to those who are not working 42.9% (57 people), and

those who are retired as much as 12% (16 people).

TABLE 4: Description Subject’s Marital Status.

Status
Married

Not Married
Widow
Widower

Total

Amount
67

5

46

15

133

Percentage
50,4%

3,8%

34,6%

1,3%

100%

It can be seen from table 1.4 that the status of the subjects who are still married at

most with a percentage of 50.4% is 67 people. Subjects who are widows are 34.6% (46

people), widowers are 11.3% (15 people). And the subjects who were not married were

5 people with a percentage of 3.8%.

TABLE 5: Description of the existence of research subjects.

Living Together

Alone

Child

Children and grandchild
Brother

Partner

Partner, Child, grandchild
Child and Partner

Total

Amount
13

17

29

1

34

20

9

133

Percentage
9,8%

12,8%

21,8%

8,3%

25,6%

15%

6,8%

100%

Based on the data in table 1.5, most of the elderly live with their partners, 25.6%, as

many as 34 people. Subjects who live with their children and grandchildren are 21.8%

(29 people), live with their spouse, children and grandchildren 15% (20 people). Living
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with children 12.8% (17 people), living with relatives 8.3% and elderly living alone 9.8%
(13 people).

4.2. Descriptive Statistical Test Results

TABLE 6: Empirical and Hypothetical Data Results.

Variable N Empirical data Hypothetical data
Mean SD Mean SD

Social 133 4219 8,256 375 7,5

Interaction

Loneliness data 133 32,26 5,170 30 6

In table 1.6 above, the results of the calculation of empirical data derived from the
scores of research subjects on the social interaction and loneliness scales, namely Mean
and SD as in the table. Meanwhile, hypothetical data is obtained from the summation of
measuring instruments and the highest and lowest score ranges. Thus, obtaining Mean

on empirical data 42.19 higher than the mean of hypothetical data.

TABLE 7: Categorization of Social Interaction.

Formula Amount Category Percentage = Amount
X (M-1SD) X <30 Low 15,8% 21
(M-1SD) < X < (M+1SD) 30 < X < 45 Moderate 69,9% 93
M+1SD < X X > 45 High 14,3% 19

From the results of the categorization data above, it is known that as many as 93
elderlies have moderate social interaction (69.9%), elderly who have social interaction
in the high category are 19 elderly (14.3%) and those who have low social interaction
are 21 elderly (15.8%).

TABLE 8: Categorization of Loneliness.

Formula Amount Category Percentage = Amount
X (M-1SD) X < 24 Low 18% 24
(M-1SD) < X < (M+1SD) 24 < X < 36 Moderate 82% 109
M+1SD < X X> 36 High 0] 0

It is known, in table 1.8 above, the loneliness experienced by the elderly shows a
moderate level of loneliness as many as 109 people (82%), while 24 elderly subjects

are at a low level of loneliness with a percentage of 18%.
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4.3. Assumption Test

Before testing the hypothesis, an assumption test is carried out, namely the normality
test and the linearity test. Both of these assumption tests are analyzed using the help
of statistical applications. The following are the results of the assumption test, from the

normality and linearity tests:

TABLE 9: Assumption Test Results.

Variabe Significance Explanation Conclusion

Social Interaction 0,200 Sig > 0,05 Normally distributed
and Loneliness

0,151 Sig > 0,05 Linear

The normality test uses the One Sample Kolmogorov-Smirnov Test formula. Data
is considered normal if the significance value is more than 0.05. However, if the
significance is less than 0.05, it is considered not normally distributed. The results of
the normality test show that the Social Interaction variable and the Loneliness variable
obtain a significance value of 0.200 > 0.05, so the data is considered normal.

Linearity test using the ANOVA test. If the significance value of the deviation from
linearity is more than 0.05, the research variable is considered linear. Meanwhile, if
the significance value of the deviation from linearity is less than 0.05, the variable is
considered non-linear. The results of the linearity test show a significant deviation from
linearity value of 0.151 > 0.05, which means that the two variables are linear. So, it can
be concluded that the data from the results of this assumption test are normal and

linear.

4.4. Hypothesis testing

Hypothesis testing was conducted to determine the correlation between social interac-
tion and loneliness using the product moment correlation test. The results show that the
significance value is 0.00 <0.05 with a correlation coefficient of 0.748 which means that
it has a correlation with a strong degree of correlation and a positive relationship. Thus,
the higher the social interaction of the elderly indicates that the loneliness experienced
by the elderly is also high. Thus, the results of the hypothesis testing of this study are
that there is a strong correlation with a significant positive direction between social

interaction and loneliness in the elderly.
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Based on the results of descriptive analysis of social interactions, the interactions carried
out by the elderly are classified as moderate. This means that the relationship owned
by the elderly still looks less qualified and still looks shallow, or it can be said that the
elderly is not so active. Moderate social interaction can occur because there are two
prominent aspects, namely the interaction aspect and the feelings of safety aspect. This
interaction aspect explains how individuals need communication within the family and
other people in which there is a mutually beneficial relationship [16]. Based on the data,
it was found that the interactions carried out by the research subjects in their families
were not so intense. So, this condition can have an impact on the elderly’s self-esteem

or low self-esteem because they feel that they are not cared for in their family.

This is in line with the opinion of Veni [37] who said that the elderly is prone to
experiencing low self-esteem due to changes in interpersonal relationships that assess
themselves as no longer needed. Likewise, research by Harris [38] says that self-esteem
in individuals affects and shapes the quality of their relationships with others. Thus, the
elderly interacts with others by making social comparisons or comparing other people’s
lives with themselves. In line with Vogel et al. [39] research that someone who does
social comparison, such as looking at other people’s lives and ultimately judging their
lives to be inappropriate, will tend to have low self-esteem which considers himself to
have failed to meet expectations on himself. Then, moderate interaction in the elderly
can also be caused by the lack of visible aspects of feelings of safety, such as the lack
of getting a feeling of security and support from family and closest people. According
to research from [40] attention and support from family and others, making the elderly
optimistic and enthusiastic in living life, especially in interacting. And the feeling of
comfort from this family can be done through respecting the elderly as part of the
family, giving attention, and doing activities together [41].

Likewise, the results of descriptive analysis of loneliness in the elderly are also
classified as moderate. Loneliness is a feeling of unhappiness that arises because the
relationship does not match expectations. This is in line with the definition expressed
by Russel [14], that loneliness is a condition that a person feels due to a lack of social
connection. The social relationships owned by the elderly in this study are fairly mod-
erate or less qualified, which means that the closeness of the relationships they have
is sufficient. This condition can also be caused by factors of personal characteristics of
the elderly themselves. As explained by Barran [42] loneliness can be caused by the

individual himself, how they assess themselves so that it is manifested in thoughts and
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feelings that consider themselves unappreciated. In addition, situational factors that

change in the lives of the elderly can also be the cause of loneliness.

Situational factors such as changes in interactions and structural inconveniences in
the family, where the family should be the main reinforcement and care for the elderly
but do not have much time. Such as children who are busy working, have married and
do not live together [43]. In line with Novitasari’s research [44], that the elderly who live
with children tend to experience loneliness than the elderly who live in Werdha homes.
Where this is supported by the number of subjects who live with their spouses and
nuclear families, rather than living alone, but still experience loneliness at a moderate
level. In addition, situational factors of loneliness in elderly people who are still married
can occur due to a lack of intimacy factors in husband and wife. Thus, causing them to
build less harmonious relationships. In line with Gazadinda [45], that the existence of a
romantic relationship affects the quality of life and loneliness in a person. Most of the
subjects are elderly women rather than men, as according to [46], if women are more
prone to loneliness than men. When viewed from the type of loneliness according to
Sears and Peplau [30], the loneliness that occurs in these elderly people is included
in emotional loneliness caused by a lack of intense closeness with family and partners
[47].

According to the results of the research hypothesis, there is a very significant and
positive relationship. So that the higher the social interaction among the elderly, it
indicates that loneliness in the elderly is also high. Feelings of loneliness can affect
behavior, Barran [42] explains two models of loneliness, namely the upward spiral
model and the downward spiral model. The upward spiral model is like someone who
experiences loneliness, realizes that there are negative feelings that cannot be changed,
but he tries to have positive thoughts and make changes by increasing activities to
reduce loneliness. However, in the downward spiral model, feelings of loneliness can
cause a person to withdraw from contact with others, this is due to negative feelings
and hopelessness that lead to longer periods of isolation. So, from the results of this
study, the elderly tend to experience loneliness with an upward spiral model by doing
social interaction to get out of loneliness. In addition, the interactions carried out by the
elderly are in line with activity theory which explains that happiness in the lives of the

elderly depends on them participating in society [3].

To divert feelings of loneliness, the elderly participates in activities held in the
community, to get a feeling of pleasure and satisfaction from their emotions. Where
this is also explained in the theory of socioemotional selectivity, that the elderly will

be motivated to have relationships with others to increase emotional satisfaction in
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themselves. In this study, the elderly tends to have social interactions with others to fulfill
their emotional satisfaction due to the lack of intense closeness in the family. Research
conducted by Fitriyadewi also says that the elderly will carry out social interactions
to increase life satisfaction, which can eliminate feelings of exclusion in themselves
[48]. So, from the explanation above, it can be concluded that there is an interrelated
relationship between social interaction and loneliness. The more the elderly interact, the
more it indicates that the elderly experience loneliness. Barran also said that individuals
will feel loneliness caused by a lack of closeness with family even though they are in

good social relationships [42].

Based on the overall results in this study regarding the relationship between social
interaction and loneliness in the elderly, it is concluded that social interaction has a
positive relationship with loneliness. The higher the social interaction, the higher the
loneliness. In this study, the majority of subjects experienced social interaction and
loneliness in the moderate category, which means that the social relationships carried
out by the elderly were not too active and still seemed to lack quality. So that even
though the elderly have social interactions such as participating in social activities, the
elderly still feel lonely.

Sedarum village is expected to carry out activities or programs to create attachment
between family members, especially children and the elderly. So that the elderly do not
always feel lonely and get more attention from the family. For families, it is expected to
always provide support and spend maximum time and attention so that the elderly do
not feel excluded. For the elderly, it is hoped that they can increase positive thoughts
on themselves, in order to improve the quality of their social relationships.

For future researchers, it is hoped that they can identify other factors of social
interaction and loneliness that can be related. Then further researchers can develop
measuring instruments from other theories, so that they can describe and explain these
variables. And can approach more respondents to get information and data related to

the results of the study.

[1] Berk LE. Development through the lifespan. Yogyakarta: Pustaka Belajar; 2012.

DOI 10.18502/kss.v8i19.14370 Page 255



E KnE Social Sciences

ICoPsy

[2] Sunaryo S, Rahayu W, Kuhu MM, Sumedi T, Widayanti ED, Sukrillah UA, et al. Asuhan
Keperawatan Genetik. Yogyakarta: Penerbit CV Andi; 2016.

[3] Santrock JW. Life-Span Development. Perkembangan masa hidup edisi kelima.

Jakarta: Erlangga; 2012.

[4] Bini’'Matillah U, Susumaningrum LA, Alla MZ. Hubungan Spiritualitas dengan
Kesepian Pada Lansia di UPT Pelayanan Sosial Tresna Werdha (PSTW). Pustaka
Kesehatan. 2018;6(3):438—-45.

[5] Rahayu S. Pengalaman Lansia Tinggal di Panti Sosial Tresna Werdha (PSTW) dalam
Menjalani Kehidupan Masa Tua Studi Fenomenologi. Doctoral dissertation. Program

Magister IImu Keperawatan Fakultas lImu Keperawatan Universitas Indonesia. 2016.

[6] Badan Pusat Statistik. Statistik Penduduk Lanjut Usia. Jakarta: Badan Pusat Statistik;
2022.

[7] Jutterstrom L. lliness integration, self-management and patient-centred support in
type 2 diabetes. Doctoral dissertation. Umed universitet. 2013 https:/www.diva-

portal.org/smash/record.jsf?pid=diva2:615238

[8] Baron RA, Byrne D. Psikologi Sosial (Jilid 2). Alih Bahasa: Ratna Djuwita. Edisi
kesepuluh. Jakarta: Erlangga; 2005.

[9] Luo Y, Hawkley LC, Waite LJ, Cacioppo JT. Loneliness, health, and mortality in old
age: a national longitudinal study. Soc Sci Med. 2012 Mar;74(6):907-14.

[10] Hidayat AA, Permata AM, Eka AJ, Awalinni A, Qoyyimah NR. Analisis Eksplorasi
Penyebab dan Dampak Loneliness Pada Lansia Wanita yang Tinggal di Perkotaan.
Flourishing Journal. 2020;2(3):193-200.

[11] Wibowo IS, Rachman N. Studi Komparatif: Tingkat Kesepian pada Lansia di Unit
Rehabilitasi Sosial Panti Wening Wardoyo Ungaran dan Lansia yang Tinggal di
Komunitas. Jurnal Keperawatan Komunitas. 2018;2(2):76—80.

[12] Verawati KP. Kesepian pada Lansia Ditinjau dari Tempat
Tinggal. Doctoral dissertation. Program  Studi  Psikologi  FPSI-UKSW.
https://repository.uksw.edu//handle/123456789/8975

[13] Kassin S, Steven F, Markus HR. Social Psychology. Boston (Massachusetts): Cengage
Learning; 2010.

[14] Russell DW. UCLA Loneliness Scale (Version 3). reliability, validity, and factor
structure. J Pers Assess. 1996 Feb;66(1):20—-40.

[15] Nuraini N, Kusuma FH, Rahayu W. Hubungan Interaksi Sosial dengan Kesepian

pada Lansia di Kelurahan Tlogomas Kota Malang. Nursing News: Jurnal limiah
Keperawatan. 2018;3(1):23-35.

DOI 10.18502/kss.v8i19.14370 Page 256



E KnE Social Sciences ICoPsy

[16] Nugroho W. Keperawatan Gerontik. Jakarta: EGC; 2015.

[17] Wahdaiyah SH. Hubungan Psychological Well-Being dengan Kesepian Pada Lansia

di Desa Kalianget Timur. Doctoral dissertation. Universitas Wiraraja). 2022.

[18] Budiarti A. Hubungan Interaksi Sosial Terhadap Tingkat Kesepian dan kualitas
Hidup Pada Lansia Di UPTD Griya Werdha Jambangan Surabaya. Journal of Health
Sciences. 2020;13(2):43-54.

[19] Fadhilah RR. Hubungan antara interaksi sosial dengan happiness pada lansia. Under-
graduate thesis. UIN Sunan Ampel Surabaya. 2018.

[20] Oktaviani A, Setyowati S. Interaksi Sosial Berhubungan dengan Kualitas Hidup Lansia
[Integrated Nursing Journal]. Jurnal Keperawatan Terpadu. 2020;2(2):112-29.

[21] Andesty D, Syahrul F. Hubungan interaksi sosial dengan kualitas hidup lansia di
unit pelayanan terpadu (UPTD) Griya Werdha kota Surabaya tahun 2017. Indonesian
Journal of Public Health. 2018;13(2):169-80.

[22] Roos V, Malan L. The role of context and the interpersonal experience of loneliness
among older people in a residential care facility. Glob Health Action. 2012
Oct;5(1):1886.

[23] Septiningsih DS, Na’imah T. Kesepian pada lanjut usia: studi tentang bentuk, faktor
pencetus dan strategi koping. Jurnal Psikologi. 2012;11(2):9-23.

[24] Giena VP, Sari DA, Pawiliyah P. Hubungan Interaksi Sosial dengan Kualitas Hidup
Lansia di Balai Pelayanan dan Penyantunan Lanjut Usia (BPPLU) Provinsi Bengkulu.
Jurnal Smart Keperawatan. 2019;6(2):106-12.

[25] Aldila M, Mudjiran M. Hubungan Dukungan Sosial terhadap Kesepian pada Lansia
di Kelurahan Campago Bukittinggi. Jurnal Riset Psikologi. 2019;4:29-45.

[26] Gerungan WA. Psikologi Sosial. Jakarta: Refika Aditama; 2010.

[27] Name T, Kim C, Wu B, Tanaka E, Watanabe T, Watanabe K, et al. Association between
a change in social interaction and dementia among elderly people. Int J Gerontol.
2016;10(2):76—80.

[28] Name T. Index of Social Interaction. Japan: Community Empowerment;

2015, http://plaza.umin.ac.jp/~empower/cec/en/en-tool/

[29] Peplau LA, Parleman D. Perspective on Loneliness. New York: A Willey-Interscience
Publication; 1998.

[30] Sears F, Peplau LA. Psikologi Sosial. Jakarta: Erlangga; 1994.

[31] Failusuf SI, Kusumaningrum FA. Social Connectedness and Loneliness of Elderly.
Jurnal Talenta. 2022;11(1):13-33.

DOI 10.18502/kss.v8i19.14370 Page 257



E KnE Social Sciences ICoPsy

[32] Kemperman A, van den Berg P, Weijs-Perrée M, Uijtdewillegen K. Loneliness of Older
Adults: Social Network and the Living Environment. Int J Environ Res Public Health.
2019 Jan;16(3):406-32.

[33] Fakoya OA, McCorry NK, Donnelly M. Loneliness and social isolation interventions
for older adults: a scoping review of reviews. BMC Public Health. 2020 Feb;20(1):129.

[34] Azwar S. Penyusunan Skala Psikologi. Yogyakarta: Pustaka Belajar; 2012.

[35] Hidayatulloh MS, Shadigi MA. (2020). Konstruksi Alat Ukur Psikologi. Universitas
Lambung Mangkurat Banjarbaru. 2020:1- http://ppak.ulm.ac.id/wp-
content/uploads/2020/12/DIKTAT-PERKULIAHAN-Konstruksi-Alat-Ukur-Psikologi-
Ed.-Revisi-2020-fix-3.pdf

[36] Sugiyono S. Metode Penelitian Kuantitatif, Kualitatif, dan R&D. Bandung: Alfabeta;
2017.

[37] Veni RK, Merlene A. Gender differences in self-esteem and quality of life among the
elderly. Indian J Health Wellbeing. 2017;8(8):89-102.

[38] Harris MA, Orth U. The link between self-esteem and social relationships: A meta-
analysis of longitudinal studies. J Pers Soc Psychol. 2020 Dec;119(6):1459-77.

[39] Vogel EA, Rose JP, Roberts LR, Eckles K. Social comparison, Social-Media, and Self-
esteem. Psychol Pop Media Cult. 2014;3(4):206—-22.

[40] Schulz-Allen S. Ageing and Human Longevity. Switzerland: Institution Universitaires
Geriatric; 2014.

[41] Andriyani R, Anggreny Y, Utami A. Hubungan dukungan keluarga terhadap depresi
dan interaksi sosial pada lansia. Afiasi: Jurnal Kesehatan Masyarakat. 2019;4(3):112—
9.

[42] Barran DB. The Psychology of Loneliness Why it matters and what we can do.
Campaign to End Loneliness UK. https://www.campaigntoendloneliness.org/wp-

content/uploads/Psychology_of_Loneliness_FINAL_REPORT.pdf

[43] Moniung IF, Dundu AE, Munayang H. Hubungan Lama Tinggal Dengan Tingkat
Depresi Pada Lanjut Usia Di Panti Sosial Tresna Werdha ‘Agape’ Tondano. Jurnal
e-Clinic (eCl). 2015;4(2):538-539.

[44] Novitasari M.  Kesepian Lansia yang Tinggal Bersama  Anggota
Keluarga. Doctoral dissertation. Program Studi Psikologi FPSI-UKSW.
https://repository.uksw.edu//handle/123456789/12431

[45] Gazadinda R, Pasaribu MMC. Pengaruh kesepian dan status hubungan romantis
terhadap kualitas hidup pada perempuan lajang dewasa muda di Indonesia. Jurnal
Penelitian dan Pengukuran Psikologi. 2021;10(2):114-124.

DOI 10.18502/kss.v8i19.14370 Page 258



E KnE Social Sciences ICoPsy

[46] Dahlberg L, Agahi N, Lennartsson C. Lonelier than ever? Loneliness of older people
over two decades. Arch Gerontol Geriatr. 2018;75:96-103.

[47] Engel RJ. Measuring loneliness: are there method factors? Am J Geriatr Psychiatry.
2017 Nov;25(11):1184-5.

[48] Fitriyadewi LP, Suarya LM. Peran interaksi sosial terhadap kepuasan hidup lanjut
usia. JurnalPsikologi Udayana. 2016;3(2):332—-41.

DOI 10.18502/kss.v8i19.14370 Page 259



	INTRODUCTION
	LITERATURE REVIEW
	Social Interaction
	Loneliness
	The Relationship between Social Interaction and Loneliness

	METHOD
	Research Design
	Population and sample
	Research Scale 
	Data Analysis

	RESULTS 
	Results Descriptive Subject Characteristics
	Descriptive Statistical Test Results
	Assumption Test 
	Hypothesis testing

	DISCUSSION 
	CONCLUSION
	References

