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Loneliness in Retirement
Emeklilikte Yalnizlik
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ABSTRACT

Objective: Loneliness has been identified as a subjective unpleasant
feeling of emptiness and distress, affecting diverse age groups, particularly
retirees. Retirement is a major life event characterized by the cessation of
professional activities and the loss of regular income. These phenomena
are often combined and their relationship can be complex.

Methods: The research encompassed 75 randomly selected outpatients
at the University Hospital Center Zagreb, Department for Psychiatry and
Psychological Medicine in Zagreb Croatia with an anxiety disorder who
were in remission and met the inclusion criteria. The participants were
divided into three groups of 25 respondents: five years before retirement,
oneyear before retirement, and one year after retirement. The participants
were tested once using psychological tests: The University of California,
Los Angeles (UCLA); and the Mini International Neuropsychiatric Interview.

Results: This study examined loneliness among 75 participants across
retirement phases. UCLA Loneliness Scale scores increased significantly
from pre to post-retirement (p<0.001), peaking one year after retirement.
Emotional loneliness, particularly feelings of isolation, rose sharply, while
social loneliness increased gradually. A One-Way Analysis of Variance
confirmed a significant effect of retirement on loneliness, F (2.72)=24,561,
p<0.001, with an impact level of n2=0.405. A substantial impact is observed
on emotional and social well-being.

Conclusions: Study results indicate a significant increase in loneliness
among retired individuals. Transition to retirement can have an impact on
individuals’ emotions and social interactions. There is a need to support
retirees in establishing new daily routines.

Keywords: Loneliness, retirement, anxiety disorder, social interactions,
support

(o)A

Amag: Yalnizlik, basta emekliler olmak Uzere cesitli yas gruplarini
etkileyen, 6znel ve hos olmayan bir bosluk ve sikinti hissi olarak
tanimlanmistir. Emeklilik, mesleki faaliyetlerin sona ermesi ve diizenli
gelirin kaybi ile karakterize edilen énemli bir yasamsal olaydir. Bu
olgular genellikle bir arada gorulur ve aralarindaki iliski karmasik
olabilir.

Yontemler: Arastirma, Hirvatistan'in  Zagreb kentindeki Zagreb
Universite Hastanesi Psikiyatri ve Psikolojik Tip Boliimi'nde anksiyete
bozuklugu icin ayakta tedavi géren ve remisyonda olan ve dahil edilme
kriterlerini karsilayan rastgele secilmis 75 hastayr kapsamaktadir.
Katilimcilar emeklilikten bes yil 6nce, emeklilikten bir yil 6nce
ve emeklilikten bir yil sonraki gruplar olarak 25'er kisilik G¢ gruba
ayrilmiglardir. Katilimcilar psikolojik testler [California Universitesi, Los
Angeles (UCLA) yalnizlik 6lgegi ve Mini Uluslararasi Noropsikiyatrik
Gorusmel kullanilarak bir kez test edilmislerdir.

Bulgular: Bu calismada, 75 katiimci arasinda emekliligin
asamalarindaki yalnizlik incelenmistir. UCLA Yalnizik Olcegi puanlari
emeklilik ©6ncesinden emeklilik sonrasina 6nemli olgide artmis
(p<0,001) ve emeklilikten bir yil sonra zirveye ulasmistir. Duygusal
yalnizlik, 6zellikle de izolasyon hissi keskin bir sekilde yikselirken,
sosyal yalnizlik kademeli olarak artmistir. Tek yonli varyans analizi,
emekliligin yalnizlik (izerinde anlamli bir etkisi oldugunu dogrulamistir
[F (2,72)= 24.561, p<0,001, etki diizeyi n?=0,405]. Duygusal ve sosyal
refah tizerinde de 6nemli bir etki gézlenmistir.

Sonuglar: Calisma sonuglari, emekli bireyler arasinda yalnizlikta
6nemli bir artis oldugunu géstermektedir. Emeklilige gegis, bireylerin
duygular ve sosyal etkilesimleri Gzerinde etkili olabilir. Emeklilerin
yeni glnlik rutinler olusturmalarinda desteklenmeleri gerekmektedir.

Anahtar kelimeler: Yalnizlik, emeklilik, aksiyete bozuklugu, sosyal
etkilesimler, destek

INTRODUCTION

“...how hard it is to be weak. How hard it is to be alone

"

and to be old, yet so young

Tin Ujevid

Loneliness can be defined as a subjective experience
of socialisolation based on frustrated needs for belonging
and a sense of dissonance between the expected and

the actually existing quality of social relationships'.

It

is a truly universal experience, which means that every
person will encounter loneliness at some point in their
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life2. The concept of loneliness has been discussed since
Ancient Greece. Aristotle himself emphasized that a
person who is not social cannot be anything other than
a beast or a god; i.e, he cannot be a fully human being.
There are many classifications of loneliness, but the most
renowned one is the Weiss typology of loneliness, which
distinguishes between emotional and social loneliness®“.
Recent reasearchs claims that loneliness can manifest
itself through a number of different dimensions of
human existence. On a biological level, loneliness can
be characterized as internal stress. On the psychological
level, it creates a subjective feeling of rejection and
pain. On a deeper spiritual level, it affects questions of
meaning®.

Loneliness has become an epidemic problem in
contemporary society, which we cannot ignore, because
it has produced serious psychological and health
consequences®. In the European context, loneliness
disproportionately affects the elderly. The significance of
this issue is accentuated by Europe’s large and growing
elderly population. The increase in life expectancy has
contributed to later retirements. The phenomenon of
individuals working full-time or part-time in retirement
has become increasingly prevalent in the 21t century’s.

Loneliness is not the same as solitude. Solitude is an
objective indicator that a person does not have other
people around him or her, while loneliness is a subjective
experience of insufficient or deficient relationships with
other people®. The positive aspect of loneliness can
be beneficial. Furthermore, it encourages a person to
seek and establish relationships. Importantly, the study
discovers and eliminates its psychological causes'.

In contrast, severe or prolonged episodes of loneliness
can act as chronic stressors that damage well-being
and health. Addressing this issue requires a substantial
investment in social relationships". As individuals age,
there is an increasing probability of encountering health
limitations and illnesses that may impede their capacity
for social engagement'.

Retirement represents the culmination of a phase in
the life of every individual who no longer has professional
activities, loses regular salary for the work performed,
and brings the working life to a definitive conclusion.
According to many experts, retirement is characterized
by elevated stress levels and the dissolution of previously
held roles and responsibilities”. Before the advent of
globalization, modern technology, and an organized
pension system, people worked as long as their health
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allowed them. There was no limit that marked when a
person was ready for retirement'™.

There are two categories of retirement: voluntary and
involuntary. Voluntary retirement refers to an employee’s
decision to leave their position prior to reaching the
statutoryretirementage. Involuntary retirementis caused
by external factors, not by personal choice. It has been
shown to negatively affect depression, life satisfaction,
and stress levels™. In the retirement phase, an individual
ceases to be an active member of the working world.
This period of life is often accompanied by a sense of
mortality and a fear of death'. It is not possible to assert
that the process is the same for everyone because we do
not all age in the same way, influenced by a combination
of psychological, biological, and social factors. The spirit
and nature of each individual is the foundation of their
unique identity".

Despite numerous medical discoveries and
achievements of the modern era, death still eludes
human control. The terms “illness” and “death” are
commonly associated with old age and retirement’®”. As
indicated by the biological aspect of aging, individuals
experience a decline in physical strength and an increase
in physical dependence on others. The social institution
creates structures to govern the dependence of people
considered helpless?®®. The notion of retirement can
evoke a concept that sounds scary and intimidating to
any of us. A significant proportion of retirees have adult
children who themselves have their own families, which
is a common occurrence concomitant with retirement?.

Assuming that an individual is in good health when
entering the third age upon retiring, they will have a
significant amount of free time at their disposal. After
many years of work, these situations can have a negative
effect on the transition to retirement?’. Prejudices are
frequently correlated with advanced age: a tendency to
get sick, being unproductive, impaired cognitive function,
depression, and express dissatisfaction?. In addition to
the fears that accompany the transition to retirement,
older adults must confront prejudicial attitudes that are
prevalent in society?*.

The study hypothesizes that loneliness increases
significantly during the transition to retirement, with the
highest levels observed post-retirement. The objective of
this study was to examine the effects of retirement on
the degree of loneliness experienced by individuals with
anxiety disorders.



MATERIALS and METHODS
Study Design

A 12-week December 5%, 2024-March 4%, 2025
randomized controlled trial was carried out at the
University Hospital Center Zagreb, Department for
Psychiatry and Psychological Medicine in Zagreb, Croatia.
Atotal of 75 outpatient participants who met the inclusion
criteria were randomly assigned to three age groups, with
25 participants per group. Five years before, one year
before, and one year after involuntary retirement.

Inclusion criteria required the following: Participants
to have a diagnosed anxiety disorder, be aged 55-66 years,
and have stable remission maintained for 26 months.
Exclusion criteria comprised: Psychotic decompensation,
antipsychotics, current depression, antidepressants,
suicide attempts, or substance/alcohol use within the
preceding 6 months.

All participants underwent psychiatric examination,
including general questionnaires and psychological
testing including the University of California, Los Angeles
(UCLA) test to measure loneliness levels and the Mini
International Neuropsychiatric Interview (MINI) to
exclude depression and psychosis.

Measuring Instruments

1. General questionnaire (sociodemographic and
medical data).

Cender: m/f, level of education (elementary, high
school, university), marital status-married, widowed,
divorced, single, offspring yes/no, if yes, how many
children, employment status: employed or unemployed.
Family history, suicide attempt, diagnosis.

2. The short form of the UCLA Scale was used to
measure loneliness?. This scale quantifies loneliness as
a unidimensional construct. It has seven items with five
points. Participants were instructed to indicate on a five-
point rating scale how much each statement applied to
them, ranging from 1 (does not apply to me at all) to 5
(completely applies to me). The total score is derived as a
linear combination of the scores from all seven items, with
higher scores indicating greater levels of loneliness. The
UCLA scale was utilized in a Croatian sample comprising
different age groups. The scale has been found to possess
satisfactory discriminant validity?.

3. MINI was utilized to rule out the presence of
depressiveness and psychoticism, as it is a structured
interview according to the criteria from the Diagnostic
and Statistical Manual of Mental Disorders. The
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psychiatric interview is consistent with a biopsychosocial
approach to mental disorders, and it is crucial to grant the
patient the opportunity to articulate in his own words his
experiences and concerns. The formulation of a diagnosis
and the acquisition of additional pertinent data are
facilitated by specific questions. This comprehensive
approach enables a thorough evaluation of the patient’s
condition and the development of a tailored treatment
plan. The patient must be informed of the rationale
behind the psychiatric interview, such as diagnosis,
research, treatment determination, or the assessment
of capacity to work or disability, along with any other
pertinent rights?.

Statistical Analysis

The statistical methods used for data analysis of this
study were descriptive statistics: numbers, percentages,
means, and means and standard deviations (SDs).
Statistical analyses were conducted using IBM SPSS
version 19.0. tables and figures were created in MS Excel.

Ethical Approval

This study was approved by the Ethical Committee of
the University Hospital Center Zagreb, Croatia, class: 8.1-
24/266-2, number: 02/013 AG, dated December 4th, 2024,
before recruitment of the first participant. Participants
were provided with a detailed explanation of the study
protocol, and written informed consent was obtained
from each individual. All procedures were carried out
in accordance with the ethical principles outlined in the
Declaration of Helsinki.

RESULTS
Demographic Characteristics

The final sample included 75 participants. Women
comprised the majority at 54.7%, while men accounted
for 453%. The majority of participants (68%) were
younger than 65 years, while 32% were 65 years or
older. As anticipated, the analysis revealed a statistically
significant difference in the distribution of age groups.
The result was significant (p<0.001) because all retired
participants belonged to the older age group.

Over half of the participants were married (56%), while
32% were divorced, 9.3%, were single, and a minority
(2.7%) were widowed. Importantly, marital status was
evenly distributed across all age groups (p=0.49).
Education level was also well distributed across groups
(p=0.40), with the majority (50.7%) having completed
high school, 32% holding a university degree, and 17.3%
having finished elementary school.
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As shown in Table 1, 60% of participants were
employed, while 33.3% were retired and 6.7% were
unemployed. Given the structure of the sample, it was
expected that the employment distribution would not
be equal (p<0.001). The majority of participants (89.3%)
had children, while 10.7% were childless. However, no
statistically significant difference was observed between
the groups in this regard (p=0.37).

Psychiatric diagnoses were evenly distributed among
the three groups (p=0.80), with 50.7% diagnosed with
F41 disorders and 49.3% diaghosed with F43.2 disorders.
Regarding the hereditary aspect of psychiatric illness,
24% of participants reported having a family member
with a mental illness, with the difference between groups
is approaching statistical significance (p=0.07). Only one
person had a history of a suicide attempt.

Table 1. Demographic characteristics.

Category Subcategory p-value

Female: 54.7% 0.42
Sex

Male: 45.3%

<65:68% <0.001*
Age

265:32%

Single: 9.3% 0.49

Married: 56%
Divorced: 32%
Widowed: 2.7%
Elementary: 17.3% 0.40

Marital status

Education High school: 50.7%
University: 32%
Unemployed: 6.7% <0.001*
Employment Employed: 60%
Retired: 33.3%
Yes: 89.3% 0.37
Children
No:10.7%
) ) F41:50.7% 0.80
Diagnosis
F43.2: 49.3%
Yes: 24% 0.07*
Family history
No:76%
L Yes: 1.3% 0.36
Suicide attempt
No: 98.7%

*As indicated by the symbol

This indicates a statistically significant difference or association when
compared between the studied categories and other categories. The
p-value for that specific category is statistically significant, typically at
a threshold of p<0.05.
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University of California, Los Angeles Loneliness
Scale Analysis

As seen in the descriptive statistics for the UCLA
total score in Table 2, the mean UCLA loneliness score
increased across the three groups. The lowest mean
score was observed five years before retirement (M=13.32,
SD=3.26), followed by one year before retirement
(M=15.20, SD=2.55), with the highest mean score found
one year post-retirement (M=18.96, SD=2.83).

A One-Way Analysis of Variance (ANOVA) revealed a
significant effect of retirement on loneliness levels, F (2,
72) = 24.561, p<0.001, with a large effect size n?=0.405,
indicating that approximately 40.5% of the variance in
loneliness scores can be explained by retirement status.
This strong effect size suggests a substantial increase in
feelings of loneliness after retirement.

Post-hoc Tukey honestly significant difference (HSD)
analysis indicated that loneliness scores one year after
retirement were significantly higher than both one
year prior (p<0.001) and five years prior to retirement
(p<0.001). Notably, the difference between five and one
year prior to retirement was not statistically significant
(p=0.07).

Further analysis of item-level UCLA loneliness
responses revealed differences across time points. UCLA
item 3, “| feel isolated from others,” showed the largest
increase, with mean scores rising from M=2.3 (five years
before) to M=2.5 (one year before) and peaking at M=2.8
(one year after retirement). Similarly, UCLA item 4, “| feel
alone,” increased from M=2.2 to M=2.4 before reaching
M=27 after retirement. These results suggest that
emotional loneliness, characterized mainly by feelings of
isolation, post-retirement, is the most affected aspect of
loneliness.

Social loneliness also increased but more gradually.
UCLA item 1, measuring lack of companionship, rose
from M=1.9 (five years before) to M=2.1 (one year before)
and M=2.4 (one year after). A similar trend was observed

Table 2. UCLA total score descriptive statistics.

Group N Mean SD Minimum | Maximum
> years 25 1332|3262 |9 23

before

1 year 25 152 255 |8 20

before

1year after | 25 18.96 2.835 |11 22

SD: Standard deviation, UCLA: University of California, Los Angeles
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Figure 1. Mean UCLA total score across groups.

UCLA: University of California, Los Angeles

in UCLA item 2, assessing feelings of being left out
(M=2.0-5M=2.2-M=2.5). These findings suggest retirees
maintain social interactions, but experience a gradual
decline in social belonging.

Lastly, perceived social support slightly declined.
Iltems four, five, and six increased by 0.2 points from five
years before to one year after retirement. Notably, UCLA
item 7, “There are people who really understand me,”
saw a larger rise (M=2.2—-M=2.5), indicating a rising sense
of emotional detachment.

DISCUSSION

The objective of the present study was to assess the
likelihood of increased loneliness in patients prior to and
following retirement. Our results suggest that emotional
loneliness characterized by feelings of isolation,
loneliness, or misunderstanding increases more sharply
after retirement than social loneliness, which is defined
as a lack of companionship and feelings of being left out.

Sociodemographic Data

The final sample included 75 participants. Women
comprised the majority (54.7%), while 45.3% were men. The
majority of participants (68%) were younger than 65 years,
while 32% were 65 years or older. Over half of the participants
were married (56%), while 32% were divorced, 9.3% were
single, and a minority (2.7%) were widowed. Importantly,
marital status was evenly distributed across all age groups
(p=0.49). Education level was also evenly distributed
across groups (p=0.40), with the majority (50.7%) having
completed high school, 32% holding a university degree,
and 17.3% having finished elementary school.
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Psychiatric diagnoses were evenly distributed among
the three groups (p=0.80), with 50.7% diagnosed with F4l
and 49.3% diagnosed with F43.2. Regarding the hereditary
aspect of psychiatric illness, 24% of participants reported
having a family member with a mental illness, with the
difference between groups approaching statistical
significance (p=0.07). Only one person had a history of
suicide attempt.

Analysis of the University of California, Los
Angeles Loneliness Scale

The mean UCLA loneliness score increased gradually
from five years prior to retirement to one year prior to
retirement, peaking one year after retirement, according
to the UCLA total score shown in Table 2. Findings
indicate a notable increase in emotional loneliness
post-retirement. Retirement has a statistically significant
impact on loneliness levels [F (2.72)= 24,561, p<0.001],
according to the results of the one-way ANOVA, with
a substantial effect size (1?=0.405). According to the
research, loneliness was significantly higher after
retirement, underscoring the necessity of focused
interventions like social support networks.

The results showed significantly higher scores one
year after retirement compared to pre-retirement
levels (p<0.001). Post-hoc Tukey HSD tests confirmed
that loneliness levels were significantly higher after
retirement. However, the difference between five
and one year before retirement was not statistically
significant (p=0.07), indicating that loneliness is a result
of the transition itself. These results emphasize the
necessity of focused assistance in early retirement to
lessen emotional and social difficulties.

In a study by Hawkley et al.%8, researchers examined
data from two surveys involving adults older than 50
years in the ultrasonography. The researchers’ findings
indicated that after the age of 50, which was the earliest
age of participants in their study, loneliness tended
to decrease until about age 75, after which it began to
increase again?. In our study, we had a sample ranging
in age from 55 to 66 years. The present study focused on
the phenomenon of loneliness, highlighting the impact
of major life transitions and identifying fluctuations in
loneliness.

Interestingly, the same part of the brain (the anterior
insula) is activated during experiences of pain and
loneliness, which points to a similar emotional quality in
both experiences?.

Carr and Fang 3° conducted a study exploring the
qualitative experiences of existential loneliness among
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80 older adults residing in retirement communities in
the United Kingdom and Australia. The study provided
substantial insight into the inner lives of older people.
The study identified several core themes, including the
loss of close relationships, absence of physical touch
and intimacy, declining physical health, and the lack
of an emotional vocabulary to articulate experiences
of existential loneliness. The study concluded that
transition to retirement living is linked to the experience
of existential loneliness®.

Our study further examined loneliness in the context
of retirement. We identified emotional loneliness (e.g.,
feelings of isolation) as a key component, contributing
to a deeper understanding of loneliness in eldery
population and retirees.

Research by Shin et al¥ found that involuntary
retirement is linked to higher levels of loneliness.
However, the study also indicated that involuntarily
retired individuals with strong positive social support
had relatively lower levels of loneliness. The findings
suggested that social support may alleviate the negative
impacts of involuntary retirement. No one can be forever
young or healthy, and just as caring for children is
considered a family obligation, so is caring for the elderly
and infirm?3.

Guthmuller et al3?study indicates that individuals can
adapt to retirement by increasing their activity levels.
This leads to a reduction in feelings of loneliness and
social isolation. The heterogeneity analysis indicates that
this phenomenon is particularly evident among the more
highly educated®.

The results in our study also indicate that more highly
educated individuals were less lonely prior to retirement.
As individuals grow older, very often, their social circle
tends to contract. Friends and family live far away. This can
create some difficulties in maintaining social connections
and establishing new relationships, particularly if health
issues restrict their ability to stay active and mobile.

Sharma and Prince® research, had a sample of 600
retired people. The results indicated that loneliness has
a negative and significant impact on the health of retired
individuals. While self-esteem and physical activity have
a positive and significant impact on their health, further
studies are needed to understand the mechanisms
involved. The study demonstrated a negative association
between health and loneliness, indicating that increased
loneliness contributes to a decline in both quality of life
and overall health among adults®.
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Both studies emphasize that retirement is a critical
period where the loss of structured social interactions
and emotional support can lead to increased loneliness.
They also emphasize the need for interventions to
address these challenges. These findings are comparable
to ours.

Findings from the study by Chen and Feeley?*
indicated that emotional support from a spouse or
partner, as well as from friends, played a significant
role in alleviating feelings of loneliness. In a survey
conducted by Hajek et al.®, regression analyses revealed
that loneliness increased with advancing age; transitions
from being married and cohabiting with a spouse or
registered partner to other marital statuses; reductionsin
log income; declines in self-rated health and functional
ability; increases in depressive symptoms; and decreases
in cognitive functioning. Notably, loneliness was not
associated with changes in the presence of chronic
diseases. The data were drawn from Waves 5 to 7 of
the Survey of Health, Ageing and Retirement in Europe,
comprisingan analytical sample of101.909 observations®.

Loneliness in retirement can have significant effects
on both mental and physical health. Current research
is mainly focused on the connection of loneliness with
mortality, mental, and cardiovascular health. It is more
likely that lonely people will resort more often to
unhealthy behaviors like alcohol consumption, smoking,
substance abuse, or excessive food intake and use them
as psychological relief mechanisms3¢%,

The study by Jutengren and Stah[® included a sample
of 601 job-retired, community-dwelling older adults (386
females and 215 males) aged between 65 and 97 years.
The results indicated that the mediation model provided
a substantially better fit to the data compared to the
main effects regression model. These findings suggest
that emotional expressivity plays a mediating role in the
relationship between social loneliness and its previously
identified predictors.

The present study shares certain parallels with other
research in the field. Loneliness was observed among
retired individuals, and furthermore, the impact of
retirement on social connectedness was highlighted. It
is imperative to acknowledge the emotional and social
dimensions of loneliness. Additionally, there is a need for
interventions to address loneliness in retired individuals.

Contribution

The primary contribution of our research is its
strong statistical significance. Furthermore, the present
study provides valuable insights that enable a deeper



exploration of loneliness. It highlights retirement-
specific loneliness dynamics, differentiation of loneliness
types (emotional and social loneliness), and providing
practical implications. Given the inherently subjective
nature of loneliness, future studies could benefit from
incorporating qualitative methods such as open-ended
questions or in-depth interviews to provide richer
insights.

Study Limitations

The present study was subject to several limitations.
Firstly, the relatively modest sample size may have
reduced the study’s power. Secondly, the study did not
incorporate additional laboratory tests. The absence of a
control group and cross-sectional design are important
limitations of the study. Consequently, future research
should prioritize expanding the sample size in order to
achieve better statistical power.

CONCLUSION

The transition to retirement represents a critical life
event, as it often initiates significant changes across
multiple domains of an individual's life. Newly retired
individuals frequently report heightened feelings of
loneliness during this period. Loneliness, particularly
emotional loneliness, spikes after retirement, while
social loneliness increases more gradually. They may feel
as though they don't have any social roles and may have
less contact with other people. This is a serious health
problem. Further research is needed to enhance retirees’
quality of life.
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