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Background: Loneliness is a psychological problem which mostly happens in the elderly,
in which they feel disconnected, marginalized, and isolated from others. This occurs as the
elderly feel that they are different from others. The feeling of loneliness often occurs at the
time when the elderly’s spouse or close friends left them. It is also due to the lack of family
support. A period of elderly can cause different levels of loneliness, and can occur because
of the lack of family support which includes informational, appraisal, instrumental and
emotional supports. The better family supports given to the elderly will cause them better
feeling of being more noticed by the family. Therefore, the feeling of loneliness can be
minimized. Interviews in the preliminary study showed that 4 out of 5 elderly stated that
they often felt left out, lonely, and unnoticed by others. About 60% of them also said that
they received very less support from their families.

Objective : The general objective of this study is to identify if there is a correlation of the
family support and the level of loneliness in elderly at the Pengayoman Christian Home
care service of Semarang.The specific objective is first to determine the characteristics of
the elderly; such as age, recent education, and sex at the Pengayoman Christian Home care
service of Semarang; Second, to figure out the description of family support for the elderly
at the Pengayoman Christian Home care service of Semarang; and Third, to figure out the
level of loneliness in the elderly at the Pengayoman Christian Home care service of
Semarang.

Method: This study is an analytical survey (non-experimental) with cross sectional
approach. The data were collected by questionnaires from 52 respondents taken by simple
purposive sampling. The data obtained were statistically analyzed using chi-square
formula.

Result and discussion: The results of analysis showed that out of 52 respondents, most of
them were of old age (67.3%), female (88.5%), and obtained education of elementary
school (55.8%). The study also showed that 67.3% of respondents did not have support
from their families, while the remaining (32.7%) had their family support. A total of 30.8%
respondents did not feel any loneliness, 30.8% felt mild loneliness, 19.2% felt moderate
loneliness, and 19.2% felt severe loneliness.

Conclusion: There was a significant relationship between family support and the level of
loneliness in the elderly (p value <0.05).
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B. Fulltext
Background

To become old (elderly) is a process that cannot be avoided (unavoidable). In
elderly, the role of nursing is indispensable to maintain the health of the elderly at the
highest level in order to avoid the coming of diseases or disorders so that they can meet the
needs of the self. (Mubarak, Rantoso, Rozikin, & Patonah, 2006).

Currently, the number of elderly is growing up rapidly. In general, the population
with 60 years old of age and over in developed countries in 2011 was 20% of the total
population and predicted to increase to 32% in 2050. Meanwhile, in developing countries,
the population with 60 years old of age and older in 2011 was 15% of the total population
and predicted to be 20% from 2015 to 2050 (Ministry of Health, 2011). The number of
elderly in Indonesia was 7.4% in 2000 and predicted to increase 11.4% in 2020. In the year
of 2011, it increased to 9.77%, and predicted to be 11.34% in 2020 (Sanusi, 2006). In
Central Java province, the number of people aged over 60 years is 3,131,514 inhabitants
(Central Bureau of Statistics, 2014). In Semarang, the number of elderly people in 2013 is
765,240 people, consisting of 370,645 men and 394,595 women. (Central Bureau of
Statistics of Semarang, 2013).

World Health Organization (WHO) set 65 years as the age that shows the aging
process that takes place in a real and someone, at that age, will be called as elderly (WHO,
2010). Law No. 13 of 1998 on the welfare of the elderly CHAPTER 1 Article 1, paragraph
2 states that: "Elderly is a person who reaches the age of 60 (sixty) years and
above" (Papalia, 2008).

In conclusion, someone can be said as elderly if he or she is aged 60 years old and
older. Along with age, the elderly will experience degenerative process in terms of both
physical and mental. According to Fitri (2011), the declining health status and physical
abilities of elderly will result in the decrease of the relationship of the elderly with their
surrounding communities, so that social interaction is decreased. Social interaction is the
need of every human being until the end of life, including the elderly. Individuals will
experience loneliness when they do not have the opponent (partners) to share the problems
of interaction (Armida, 2010).

Loneliness is a state of mental and emotional feeling which are mainly
characterized by the feelings of isolation and the lack of meaningful relationships with
others (Brono, 2000).Loneliness is a psychological problem most common in the elderly,
feeling disconnected (isolated), marginalized, secluded from the others because of feeling
different from others (Probososuseno, 2007).

According to Nowan (2008) loneliness is a feeling that arises due to the urgent need
for the presence of others, to communicate, to have an intimate relationship with another
person, or the need for support, acceptance, and appreciation of other people's existence
itself. Loneliness experienced by the elderly often occurs at the moment when someone is
left by spouse or a close friend and a lack of family support.

The study by Louise Hawkley and John Cacioppo, psychologist of the University
of Chicago United States, have shown that lonely people may be quiet and could not be
marked early on, but it will grow over time. Many philosophies reveal that loneliness is a
natural thing and an unavoidable fact of human existence, among children, adolescents,
adults or the elderly. Nonetheless, the loneliness of the elderly is very interesting; those
two psychologists reveal that loneliness in the elderly will have an impact on the complex
physical health (Herbert, 2007).

Friedman (2003) argues that family is the closest aspect related to elderly. The
family is the primary support system for the elderly in maintaining their health. One effort



that families can and easy to do is to provide support. Support can mean help or motivation
received by someone from others. Support is usually received from the closest social
environment such as the family members, parents and friends (Marliyah, 2004).

Objective

The general objective of this study isto identify if there is a correlation of the
family support and the level of loneliness in elderly at the Pengayoman Christian Home
care service of Semarang.

The specific objective is first to determine the characteristics of the elderly; such
as age, recent education, and sex at the Pengayoman Christian Home care service of
Semarang; Second, to figure out the description of family support for the elderly at the
Pengayoman Christian Home care service of Semarang; and Third, to figure out the level
of loneliness in the elderly at the Pengayoman Christian Home care service of Semarang.
Method

The type of the study is the analytical survey; that is a study that tries to explore
how and why this phenomenon occurs. Then, the dynamic correlation analysis is done
between phenomena or the risk factor and the effect of factors that aims to determine the
correlation of family support and the level of loneliness in the elderly. Moreover, the study
design used is cross sectional approach; it is a study which examines the correlation of risk
factors (dependent) and effect factor (independent). In this approach, the researcher
conducts observations or measure related to variables at the same or at one time. This study
correlates the independent variable (family support) and the dependent one (the level of
loneliness in the elderly).

Finding

Data Analysis

1. Univariate Analysis
a. Family support

The frequency distribution table of respondents based on the family support of
the respondents that is elderly living at the Pengayoman Christian Home care service
of Semarang in March 2015 (n = 52)

Family support F %
Supported 17 32.7
Not Supported 35 67.3
Total 52 100.0

Based on the table above, the number of elderly without support is 35 (67.3%)
whereas the elderly with support is 17 (32.7%).
b. The level of loneliness

The frequency distribution table of respondents based on their level of
loneliness in elderly at the Pengayoman Christian Home care service of Semarang in
March 2015 (n = 52)

The level of loneliness F %

not Loneliness 16 30.8
low loneliness 16 30.8
Average loneliness 10 19.2
High loneliness 10 19.2
Total 52 100.0

Based on the table above, the number of elderly loneliness in the low level is 16
(30.8%), whereas those are not lonely are 16 (30.8%). The elderly with average loneliness
level is 10 (19.2) elderly and with the high level is 10 (19.2) elderly.



2. Bivariate analysis

Table of the Distribution of the correlation of family support and the level of
loneliness in the elderly at the Pengayoman Christian Home care service of Semarang
(n=52)

The level of loneliness
Family Not Low Averag High

Total P value

support lonely level e level

F % F % F % f % f %
Therels o 473 7 135 1 19 - - 17 327
support

Nosupport 7 135 9 17.3 9 17.3 10 192 35 673 007

Total 16 30.8 16 30.8 10 19.2 10 19.2 52 100

Based on the above table, it is known that from 35 elderly who have no family
support, 10 (19.2%) of them are with high loneliness level, whereas 9 (17.3%) of them are
with the low level of loneliness, and 9 (17.3%) are with average levels of loneliness, and
only 7 (13.5%) of them are with no loneliness. In the elderly with family support with the
number 17 elderly, 9 (17.3%) of them are with no loneliness, while 7 (13.5%) of them are
with low levels of loneliness, 1 (1.3%) of them is with average levels of loneliness, and 0
(0%) of them is with high loneliness.

The above table shows that there is one cell with the expectation value of less than
1. Therefore, this indicates that the results do not meet the chi-square test.

Based on the results of the data analysis with chi square, it is found that there is a
cell with the expectation value of less than 1. According to Hastanto (2007), chi-
square test requires the frequency of expectations in each cell should not be too small,
there should be no cell has a value of E of less than 1. This limitation occurs in chi-square
test, the researcher must combine the categories in order to enlarge the expected frequency
of this cell, so that the results of chi-square analysis in this study will be a merged
category. Furthermore, categorization is done by combining the column of the high level of
loneliness because there is the expectation value of <1, so that it is combined with the
column of average level category. The test results on the variables that have been
combined can be seen in the table below.

Table of the Distribution of respondents based on the correlation of family support
and the level of loneliness in the elderly at the Pengayoman Christian
Home care service of Semarang (n = 52)

The level of loneliness P
Family Not Low + High Medium L . value
support  Loneliness  Loneliness + High
F % F % F % F % 0.003

There g 4173 7 135 1 19 17 327
Support
No 7 135 9 173 19 365 35 67.3
support

Total 16 308 16 308 20 385 52 100

Based on the above table, it is known that from the 35 elderly who have no family
support, there are 19 (36.5%) of elderly with average + high levels of loneliness, 9 (17.3%)




of them are with the low levels of loneliness, and 7 (13.5%) of them are with no
loneliness. In the elderly with family support of 17 elderly, 9 (17.3%) of them are with no
loneliness, 7 (13.5) of them are with low levels of loneliness, and 1 (1.9%) of them is with
average + high levels of loneliness.

The analysis used is chi-square; the statistical test results obtain p value of 0.003
with significance level of 0.05. This means that the p value is smaller than the significance
level (p <0.05), and thus Ho is not supported and Ha is supported. It means there is a
correlation of family support and the level of loneliness in the elderly at the Pengayoman
Christian Home care service of Semarang.

Discussion

Based on the findings, the number of elderly without family support is 35 (67.3%)
and with support are 17 (32.7%).

Based on the findings, the number of elderly with low loneliness level is 16
(30.8%), no loneliness is 16 (30.8%), average loneliness is only 10 (19.2%) and those with
high level of loneliness are 10 (19.2%).

The correlation of Family Support and the Level of loneliness In Elderly at the
Pengayoman Christian Home care service of Semarang

Based on the results of data analysis by chi square conducted by researcher, it is
found that there is a correlation with the level of significance of 0.05 with p value of 0.003
if compared to P table value of 0.05.therefore, it means that there is a correlation of family
support and the level of loneliness in elderly at the Pengayoman Christian Home care
service of Semarang.

This study is in line with the previous study conducted by Ikasi, Jumaini, and
Hasanah entitled “The correlation of Family Support and Loneliness In the elderly” with
75 respondents in Limbungan Village, Pekan Baru Riau. The study concludes that the
results of data analysis by using Chi Square show the results of p value of 0.001 which
means that p value is <0.05. It means that there is a correlation of family support and the
level of loneliness in the elderly.

The finding of this study is also supported by the study by Marini and Hayati by the
title “the influence of social support toward loneliness in the elderly of habibi and Habibah
elderly community” with the main results of the study by using simple linear regression
analysis of (R = -0371, p = 0.004). It shows that there is significant influence of social
support and loneliness in the elderly and there is a negative correlation of social support
and loneliness in the elderly. From these findings, the hypothesis which states that there is
influence of social support toward loneliness in the elderly is supported. It means that the
higher the family social support obtained by the elderly is, the lower the loneliness will be.
Conversely, the lower the social support obtained is, the higher the loneliness will be.

Family support is very helpful in reducing the loneliness experienced by
elderly. This study is supported by Anwar (2013) which states that the support can be
obtained from anyone, but the meaningful support in a person’s life, especially the elderly
in relation to the problem of loneliness, is the support that comes from those who have
emotional closeness like family members and close relatives. This is also supported by
fessman and lester (2000) who explain that the family for social support is a predictor of
the emergence of loneliness. The point is that people who receive limited social support of
families are more likely to experience loneliness, while the elderly who obtain enough
social support of family will not feel lonely.

Social support may come from various parties, but a very significant social support
in relation to the problem of loneliness is the support that comes from those who have
emotional closeness, such as family members and close relatives (Gunarsa 2004).



Conclusion
Based on the findings and discussion conducted at the center of Pengayoman

Christian Home Care Service on February 20, 2015, it can be concluded as follows:

1. Elderly with age at most in this study are elderly with 75-90 years of age (senior
elderly) of 35 (67.3%), while the elderly with sex at most is the female elderly of 46
(88.5%) and elderly with the most education are elderly with elementary education that
is equal to 29 (55.8%).

2. The elderly who do not have family support is 35 (67.3%) and those who have family
support are 17 (32.7%)

3. Elderly with no loneliness is 16 (30.8%), elderly with low levels of loneliness is 16
(30.8%), elderly with average loneliness levels is 10 (19.2%) and the elderly with high
loneliness levels is 10 (19.2%).

4. There is a significant correlation of family support and the level of loneliness in the
elderly at the Pengayoman Christian Home care service of Semarang, the finding
obtains p value of 0.003 which means that there is a correlation of family support and
the level of loneliness in the elderly.
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