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Loneliness is a significant problem for older adults and can lead to negative health and 

social outcomes. Having a companion pet is beginning to be recognized as a way loneliness can 

be reduced for older persons. The purpose of this descriptive study was to determine the effect of 

pets on the level of loneliness in persons 60 years old or older who live alone and independently 

in a large metropolitan community in the North Central Texas area. Using a non-random 

snowball sample of older individuals (N = 252), who met the study criteria, each subject was 

administered the researcher-developed demographic data survey instrument containing the 

following variables: (a) pets – having a pet/wanting a pet, (b) age, (c) gender, (d) marital status, 

(e) living alone, (f) losses within the last six months, (g) interactions with family members, (h) 

interactions with others outside of the family, (i) highest educational level achieved, (j) 

employment or volunteer involvement in the community, (k) religious participation, and (l) self 

perceived health status. The UCLA Loneliness Scale Version 3 was used to obtain the loneliness 

scores. Prediction of loneliness and relationship with the independent variables was tested using 

frequency, correlation, analysis of variance (ANOVA), and multivariate analysis using ordinary 

least-squares (OLS) regression analysis. The findings from this study showed that those older 

adults living alone who did not have a pet but would like to have a companion pet had higher 

levels of loneliness (p<0.05). Other findings suggested that older adults’ loneliness was less if 

they had moderate religious participation and interactions with others (p< 0.05). Future studies 

are needed to examine the effects that pets have on feelings of loneliness and the ability of older 

individuals to cope effectively with those feelings.  
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CHAPTER 1 
 

 
 

INTRODUCTION TO THE STUDY 
 

Who knows what true loneliness is - not the conventional  
word but the naked terror? To the lonely themselves it wears 
 a mask. The most miserable outcast hugs some memory or 
 some illusion.  
 

Joseph Conrad 
 

The social psychological phenomenon of loneliness is a frightening experience that 

all persons could experience at some point in their lives. In conceptualizing loneliness, 

there are a variety of emotional and social feelings; emotional feelings include sadness, 

longing for love, and powerlessness; social feelings may be due to the lack of 

companionship and a very limited human social support system, as well as social 

disconnection that, among other things, may be from a multitude of losses (Peplau & 

Perlman, 1982).  

Loneliness has been associated with depression but it is different from that 

particular diagnosis, and according to Cohen (2000), should be considered an issue in and 

of itself. Sullivan (1958), a great American psychiatrist, believed that loneliness leads to 

severe anxiety, causing loneliness to be an experience more terrible than anxiety. Weiss 

noted that loneliness is an experience so intense and out of the ordinary that an episode of 

rejection of memory recall can occur (Weiss, 1973).  
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Based on experience with older adults, the researcher views loneliness as an 

emotional and social state of being resulting from an inactive engagement with society 

and the lack of companionship. Loneliness, for the older adult, is often characterized by 

feelings and emotions of (a) powerlessness, (b) unpleasantness, (c) emptiness,  

(d) distress, (e) sadness, (f) fears, and (g) a disconnection with society. Some outcomes of 

loneliness without interventions can be (a) depression, (b) stress, (c) isolation,  

(d) exacerbation of health issues, and (e) the extreme of suicide (Larue, 1992).  

Changes in family structure and movement across the nation, advanced technology, 

urbanization, and various other developments can generate feelings of loneliness and 

isolation for older adults. In recent years, attention has focused on the value of pets in 

decreasing loneliness for older adults. Older adults may turn to their pets as a major 

source of companionship when their social interactions are limited or restricted. Pets are 

avenues through which individuals find (a) warmth, (b) affection, (c) stimulation, and  

(d) a sense of purpose. Baun, Oetting, and Bergstrom (1991) reported some of the 

benefits of having a pet to be the (a) reduction of stress, (b) improvement of self-esteem, 

(c) lowered blood pressure and heart rate, and (d) alleviation of loneliness. Animals may 

serve as a source of companionship for a major portion of an individual's life and 

especially in later years.  

Many people share a partnership with their pets, and the pets become family and 

best friends for those individuals. In a survey reported by the American Animal Hospital 

Association (2003), participants reported that they felt closer to their pets than to their 

family. Individuals have experienced devastating emotional effects when separated from 

their pets during natural disasters. In the United States, the aftermath of hurricane Katrina 
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devastated property and relationships in 2005. Some persons refused to leave the flooded 

areas because rescuers would not allow them to bring their pets. Among those refusing to 

leave their pets behind were the older adults. Some, along with their pets, lost their lives. 

Others departed hoping to be reunited, at some point, with their pets and families. Later 

they learned that their pets had perished in the aftermath of the hurricane or were now 

with adoptive families. Some people have been reunited with their pets and others are 

still searching. The human-animal bond can be so strong between some individuals and 

their pets that losing a pet can be as devastating to them as the loss of a human being.  

Weiss (1973) discussed loneliness in terms of emotional isolation and social 

isolation. According to Weiss (1973), individuals experience loneliness differently. 

Loneliness merits a balance with health, social, and psychological considerations and 

interventions. Baun et al. (1991) stated that pets may benefit older adults just by them 

being able to touch a living creature. Other researchers have found that pets can alleviate 

feelings of loneliness (Fitzpatrick, Fulmer, Wallace, & Flaherty, 2000) and provide an 

attachment relationship that offers constant support (Roosenkoetter, 1991). Identifying 

effective interventions for loneliness in older adults is important to their health and 

quality of life. Thus, this descriptive study examined the level of loneliness for older 

adults who have a pet, who do not have a pet, and who want a pet.      

Research Statement 

The principal research question was whether or not older adults living alone in the 

community have a lower level of loneliness if they have a pet. Secondarily, does having a 

pet or wanting a pet relate to (a) age, (b) gender, (c) marital status, (d) living alone?  
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(e) losses within six months, (f) interactions with family and others, (g) education level, 

(h) employment or volunteer status, (i) religious participation, and (j) health rating? 

Purpose for the Study 

The purpose of this descriptive study was to examine the level of loneliness of 

older adults, 60 years of age and older, living independently and alone in the community, 

who had a pet, who did not have a pet, and who wanted a pet.  

Rationale for the Study 

As individuals reach older age, feelings of loneliness, worthlessness, and lower 

self-esteem can occur for some. There are those who feel they have no purpose in life and 

are no longer a benefit to society due to advancing age. Some will refuse to socialize and, 

therefore, become isolated from friends and family. Older adults can experience an array 

of losses (Dykstra, van Tilburg, & de Jong Gireveld, 2005) associated with physical 

capacity, social interactions, and psychological changes (Peplau & Perlman, 1982). 

Loneliness can be the response to those losses (Peplau & Perlman, 1982).  

Weiss (1973) contended that there is a severe underestimation of the experience of 

loneliness by society, which, therefore, leads to underestimating the role it plays in the 

lives of older persons. Routasalo and Pitkala (2003) found that loneliness is a common 

feeling among older adults. Peplau and Perlman (1982) described loneliness as a 

troubling experience that occurs when one’s network of relationships become deficient. 

To be lonely in a crowd of people is a way some older adults describe their loneliness. 

Older adults living alone in the community are at an even greater risk for loneliness 

(Geller, 2000; Hall & Havens, 2005). 
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The burden of loneliness has consequential issues affecting the older population 

and society. Weiss (1973) referred to loneliness as a critical determinant of well-being for 

older adults. Larue (1992) suggested that feelings of loneliness may lead to isolation, 

grief, stress, anxiety, and depression. The impact of loneliness on health can be a major, 

costly health risk (Geller, 2000). Further, Geller (2000) asserted that the treatment of 

loneliness could lower healthcare utilization and cost. 

Practical solutions to loneliness are important to the quality of life of older adults. 

Baun et al. (1991) stated that pets appear to be beneficial in the lives of older adults and 

seem to contribute to increases in health and quality of life. Studies have shown that 

companion pets can (a) alleviate feelings of loneliness, (b) boredom, and (c) improve 

some health issues in older adults, such as lowering blood pressures when the pets are 

stroked (Fitzpatrick et al., 2000). 

Research on effective interventions for loneliness among older adults is an 

important area for practice and policy development (Cattan, White, Bond, & Learmouth, 

2005). Studies done in long-term care facilities with animal-assisted programs and 

residential pets have shown that pets effectively reduce loneliness for the residents and 

improve their quality of life issues (Fitzpatrick et al., 2000). Little research has been done 

on the benefit of pets reducing loneliness in older adults living independently and alone 

in the community. Geller (2000) asserted that appropriate interventions should be 

developed to deal with this pervasive problem. Geller (2000) contended that loneliness 

has been ignored and needs to be addressed by health professionals. Thus, the purpose of 

this study was to examine the level of loneliness of older adults living alone in the 

community who had a pet, who did not have a pet, and who wanted a pet.  
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Assumptions 

The following assumptions made for this research study are: 

• There will be an adequate number of participants who will answer questionnaires 

completely and consistently. 

• A basic human need is a relationship with someone or something. 

• The lack of social relationships can lead to loneliness. 

• Older adults living alone and independently are capable of making a choice of 

having a companion pet or not having one and caring for that pet. 

• Loneliness is not solitude or being alone. 

• There will be a great variation in loneliness among older adults. 

Theoretical Orientation 

Weiss’ theory on loneliness provided the orientation for this study. Weiss (1973) 

theorized that loneliness results from feelings of being vulnerable in the absence of an 

attachment relationship, which involves both emotional and social components.  

Attachment has a need involvement, which involves a need for a sense of safety and 

security. Weiss (1973) suggested in his research that if one has an attachment figure, then 

there would be limited experiences of emotional loneliness. However, some individuals 

have spouses or significant others and still have a deficiency in the sense of safety and 

security. This leads one to believe that there is more to the idea of having an available 

attachment relationship, which involves fulfillment for the person. There must be a 

connection or shared identity experience to fulfill the attachment relationship. 

Weiss (1973) contended that people differ in their experience of loneliness. 

Loneliness can be equated to social failure and therefore, rarely admitted, because there is 
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a social stigma attached to the concept of loneliness. Loneliness of an emotional isolation 

nature represents a subjective response to the absence of involvement with an available 

other that satisfactorily meets their attachment needs (Weiss, 1973). Social isolation 

loneliness is secondary to the consequence of loss such as a change in social role which 

may disrupt relationships with friends (Weiss, 1973). Weiss (1973) proposed that the 

feeling of anxiety and apprehension seems to dominate the experience of emotional 

loneliness while social loneliness tends to present as boredom interwoven with feelings of 

exclusion.  

Findings from the literature suggested to the researcher that loneliness among older 

adults would be consistent with the two major concepts of Weiss' (1973) attachment 

theory: (a) emotional loneliness and (b) social loneliness. Older adults who perceive 

themselves to be without an attachment relationship that supports their emotional and 

social needs would perceive their experience of loneliness differently than those with a 

supportive attachment relationship. Following Weiss' proposal of emotional and social 

loneliness, the expectation of the researcher was that older adults with pets would have a 

lower level of loneliness than older adults who did not have a pet. 

Definitions of Terms 

The following are the operational definitions for the study terms: 

• Older adults: individuals 60 years of age and older. 

• Living alone: no other persons residing in the stand-alone house or apartment. 

The residence is not a direct part of an institution. Only those individuals 

living alone will be included in this study. 
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• Pet ownership: a domesticated pet; also referred to as a companion pet, living 

with its owner; measured by the answer to the presence or absence of a pet. 

Examples of pets would include dogs, cats, birds, pigs, and fish, with no limits 

to the type or kind of pet. 

• Loneliness: as measured using the UCLA Loneliness Scale Version 3 and 

responses to the question of self-reported loneliness on the Demographic 

Survey Data Questionnaire. 

Limitations 

The following limitations are acknowledged for this research study: 

• A convenience sample is likely nonrepresentative of the population. 

• There may not be a large enough sample for adequate power to detect 

important relationships. 

• The sampling method chosen indicates some social interaction by the 

participants and, therefore, may not be reflective of the extremely isolated 

older adult. 

• Feelings of loneliness are episodic and may not be experienced by participants 

at the time of this study. 

• Older individuals may be embarrassed to admit they experience loneliness 

because of the social stigma attached to loneliness. 

Delimitations 

The following are the delimitations identified for this study: 

• Participants are limited to persons who can read, write, and speak English. 

• Participants are derived from a large metropolitan area. 
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• Participants are limited to persons who are age 60 and over. 

• Participants are limited to persons living alone in the community. 

Summary 

As people age, there is a greater chance they will experience losses of family and 

friends as well as decrease their social activities (Dykstra et al., 2005). These losses can 

result in feelings of loneliness for the older adult. Loneliness is a troubling experience 

which occurs when one's network of relationships become deficient (Peplau & Perlman, 

1982). Weiss (1973) viewed loneliness as an attachment relationship with two 

components: emotional isolation loneliness and social isolation loneliness. Emotional 

isolation loneliness is the affective reaction to the absence of a close attachment bond, 

whereas, social isolation loneliness stems from inadequate integration into a social 

network (Weiss, 1973).  

Alleviation of loneliness has been important with respect to health and quality of 

life issues. The health and quality of life of older adults can be compromised if effective 

interventions for loneliness are not identified and instituted. Pet companions can be one 

of those interventions that could make a positive difference with both physiological and 

psychological well being in an older adult’s life.  The level of loneliness was examined in 

this study to determine if having a pet was a positive intervention for decreasing 

loneliness for older adults who desire to have such a relationship. 
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CHAPTER 2 
 
 
 

REVIEW OF THE LITERATURE 

A literature search was done to review available information on loneliness and pets 

as it relates to community dwelling older adults. There is limited research on loneliness 

and the effect pets can have on the social issue of loneliness for those older persons 

residing in the community. Most studies have been done on the older population in 

institutional settings rather than on those who are community dwelling (Fitzpatrick et al., 

2000). The literature review is presented under the subheadings of (a) concept of 

loneliness, (b) types of loneliness, (c) loneliness’ impact on health and quality of life 

issues, (d) human-animal bond, and (e) pets and religious participation as interventions 

for loneliness. 

Concept of Loneliness 

The concept of loneliness is complex and has been interpreted in many ways by 

numerous researchers including Hildegard Peplau, Robert Weiss, Letitia Peplau, Daniel 

Perlman, Rick Crandall, Mohammadreza Hojat, and others. Peplau and Perlman (1982) 

viewed loneliness as a negative emotional state that intertwined three common elements: 

(1) the results of deficiencies in a person’s social relations, (2) a subjective feeling that is 

not synonymous with isolation, and (3) a feeling of negativity which is very unpleasant. 

Loneliness is considered an emotion or feeling that is self experienced and varies among 
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those who have experienced this syndrome. Peplau and Perlman (1982, 4) along with 

other social science authors defined loneliness as follows: 

• Experiencing a lag between realized and desired interpersonal relationships as 

disagreeable or unacceptable (de Jong-Gierveld, 1978) 

• Caused by absence of appropriate social partner who could assist in achieving 

important goals (Derlega & Margulis, 1982) 

• Adaptive feedback mechanism for bringing the individual from a current 

stressful state to a more optimal range of human contact in quantity or form 

(Flanders, 1982) 

• Feeling of deprivation caused by lack of certain kinds of human contact 

(Gordon, 1976) 

• Affective state in which the individual is aware of a feeling of being apart 

from others, …vague need for others (Leiderman, 1980) 

• Desire to experience a different type of interaction than what one is presently 

experiencing (Lopata, 1969) 

• Disagreeable experience that occurs when an individual’s network of social 

relations is deficient in some important way (Peplau & Perlman, 1982) 

• Experience involving a total and often acute feeling that constitutes a distinct 

form of self-awareness signaling a break in the basic network of relational 

reality of self-world (Sadler & Johnson, 1980) 

• Experienced discrepancy between the various types of interpersonal 

relationships the individual perceives (Sermat, 1978) 
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• Exceedingly unpleasant and driving experience connected with inadequate 

fulfillment of the need for human intimacy (Sullivan, 1953) 

• Caused not by being alone but by being without some definite needed 

relationship …appears to be a response to the absence of some particular type 

of relationship (Weiss, 1973) 

• The absence or perceived absence of satisfying social relationships, 

accompanied by symptoms of psychological distress that are related to the 

actual or perceived absence (Young, 1982) 

A review of these definitions of loneliness reveals three areas of agreement among 

researchers on the views of loneliness. The three areas, which include: (a) deficiencies in 

social relationships, (b) subjective experiences, and (c) distressing and unpleasant 

feelings that reflect the elements of loneliness proposed by Peplau and Perlman (1982). 

Loneliness, the human condition that causes distress, involves feelings that reflect 

relationship deficiencies that are caused by the losses of spouses, significant others, 

friends, and possessions (Peplau & Perlman, 1982). Larue (1992) defined loneliness as a 

difference between an individual’s desired level and achieved level of social interaction. 

The Oxford Dictionary (2003) defines loneliness as a condition of being alone that may 

be experienced as a type of dejection arising from a want of companionship or from 

involvement by society.  

Weiss (1973) believed that loneliness is a deficit condition or response to the 

absence of a specific relational arrangement. In his writing and research on the subject of 

loneliness, Weiss (1973) contended that the experience of loneliness is more than 

dejection or grief; this feeling is being without some definite needed relationship or set of 
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relationships (Weiss, 1973). He also defined the deficit condition as a syndrome of 

emotional and social isolation experienced as loneliness. Weiss (1973) also believed that 

one of the risks of aging is an increased vulnerability to loneliness. Further, he found that 

older adults require social relationships, but that they are more at risk in losing 

relationships to death or to various circumstances of their own, and/or their children or 

friends’ changing circumstances (Weiss, 1973). 

Kausler (2003) found that approximately 40% of older adults have experienced 

loneliness at some time during their later years of life. The basic causes of loneliness are 

a general lack of social interactions, deprivation of affection, and the emotional feelings 

of not being needed or wanted (Kausler, 2003). Researchers tend to believe that 

loneliness among older adults is frequently related to living alone (Geller, 2000; Hall & 

Havens, 2005). In addition, loneliness has been considered a subjective expression of 

discontentment from limited to no social contact (Hall & Havens, 2005). Also, the 

researchers found that urban dwellers have an increased experience with loneliness when 

compared to their rural counterparts (Hall & Havens, 2005).  

Types of Loneliness 

Weiss (1973) viewed loneliness as a signal of social deficiency. His research built 

upon two types of loneliness: (a) emotional isolation, which is considered a result of the 

loss or lack of an intimate relation, and (b) social isolation, which is the consequence of a 

lack of networking or involvement with others. 

Gibson (2000) reviewed four types of loneliness in his book Loneliness in Later 

Life. The first, physical aloneness, is somewhat debated as a type of loneliness. Gibson 

(2000) described it as “separated from all other men and women in space and we shall 
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never meet or indeed know of the individual existence of the overwhelming majority of 

mankind, even if they live in the same country, town or village as ourselves” (p. 4). The 

next type of loneliness Gibson (2000) described was loneliness as a state of mind. He 

described this feeling of loneliness as being rejected by friends and excluded from 

participating with those friends in interests and activities. Older persons can be 

surrounded by others at Senior Centers, retirement facilities with activities, and other 

locations accommodating older adults and still be lonely. The third type of loneliness 

described was the feeling of isolation related to a personal characteristic such as old age. 

In society today, we focus on youth and abhor older age. The last type of loneliness 

described is isolation. Solitude is a form of loneliness which is basically a state of living 

alone with pain or isolation as a component (Gibson, 2000). 

Loneliness’ Impact on Health and Quality of Life Issues 

Routasalo and Pitkala (2003) regarded loneliness as a “geriatric giant” that leads to 

impaired quality of life, greater need for institutional care, and increased mortality. 

Peplau (1955) reported that loneliness induces behaviors so painful that a person tries to 

hide it, disguise it, and defend self from it. These reactions may result in emotional 

defenses that require therapy by health professionals in order for the person to return to 

productive living.  

The emotion and feeling of loneliness have been described as a stressful event that 

can negatively influence one’s quality of life and health (Peplau & Perlman, 1982). The 

research conducted by Hall and Havens (2005) showed that 20% to 60% of older adults 

have experienced loneliness in association with health issues. Health behaviors accounted 

for a limited portion of association between loneliness and health in the study by 
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Cacioppo, Hawley, and Berntson (2003). Older adults living alone may increase their 

vulnerability to chronic health issues, financial concerns, and loneliness (Gail & Szwabo, 

2002). These individuals can be at risk for premature institutionalization due to the need 

for social services, engagement with others, and financial assistance (Gail & Szwabo, 

2002).  

Cacioppo et al. (2003) researched and evaluated loneliness in relation to  

(a) morbidity and mortality through evolutionary fitness, (b) medical decision making,  

(c) health behaviors, (c) stress in lives, and (d) repair and maintenance of physiological 

sleep. Evolutionary fitness involved healthiness, physically appealing features, and 

intellect. Their research found that there were no significant differences with loneliness 

and evolutionary fitness. These researchers further explored medical decision making 

which involved the association between loneliness and health with the differences in 

medical decisions and care provisions for patients who appear socially connected versus 

those who appeared isolated. Physicians reported better medical care for those patients 

who had supportive families than those who appeared to be socially isolated (Cacioppo et 

al., 2003). 

The question of suicide contributing to higher death rates of lonely individuals is a 

concern. Suicide rates in the United States are highest among older individuals past 65 

years of age. The suicide rate is highest for the older population who are divorced or 

widowed (Cacioppo et al., 2003). Social isolation and bereavement are risk factors for 

suicide, especially for those persons living alone (Cacioppo et al.). 

Lonely people are at a significant health risk for various health issues, such as 

being four times more likely to experience a myocardial infarction and four times more 
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likely to die from the event as compared to those persons who are not lonely (Geller, 

Janson, McGovern, & Valdini, 1999). In their study, Geller et al. (1999) found a 

significant association between patient’s loneliness and increased hospital visits. 

Stress is another area of loneliness resulting in health consequences. The 

consequences of stress on the health of lonely individuals includes: (a) wear and tear on 

individual organ systems, (b) cardiovascular problems, (c) deficiency of the immune 

system, (d) elevation of blood pressure, (e) sleep disturbances, (f) higher urinary 

measures of cortisol, (g) alcoholism, and (h) drug abuse (Cacioppo et al., 2003; Jones & 

Hebb, 2003). 

Human-Animal Bond 

The human-animal bond has been in existence throughout history with stories, 

movies, and events portraying this special attachment. Pets have been used to comfort the 

sick throughout the history of nursing. Florence Nightingale, one of the best known 

nurses of her time, advocated the use of pets for those confined to bed or those with 

chronic illness (McMahon, 1991). Authors found positive outcomes with the human-

animal connection and interactions for all age groups (Fitzpatrick et al., 2000). The 

positive outcomes have been recognized and linked with the physiological, psychological 

and sociological spheres for the health benefits of individuals.  

The human-animal bond has been interpreted as an attachment which is friendly, 

affectionate, loving on an unconditional level, comforting, and nonthreatening (Baun et 

al., 1991). According to a survey conducted by the American Animal Hospital 

Association (2003), participants felt their pets were family and sometimes closer than 

blood relatives. People who completed the survey also shared their opinion that if they 
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were ever stranded on an island the one companion they would like to have with them 

would be their pet.  

Older adults living alone and not working, volunteering, or otherwise active in the 

community can experience a cold, empty, and lonely world. Roosenkoetter (1991) 

reported that pets offer constant support with unconditional love, joy and warmth. 

Further, Roosenkoetter (1991) identified the benefits and healthful components that pets 

foster in an older person’s life which include: 

• Enriching feelings of self-esteem 

• Facilitating interpersonal relationships 

• Making one feel safe 

• Creating a daily routine 

• Providing comfort 

• Becoming undemanding friend and partner 

• Creating a sense of purpose 

• Providing companionship 

• Facilitating comfort with touch 

• Encouraging laughter and play 

• Becoming someone to care for 

• Joining in pleasurable activities 

• Providing source of constancy 

All of these add to the older adult's ability to cope more effectively with emotional 

pain and distress (Rosenkoetter, 1991). Older adults can then feel needed and important 

again with a pet in their lives.  
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The benefits of the companionship of animals/pets with people have occurred since 

the beginning of time. Animals have played critical functions in human practices, sagas, 

and beliefs. Hunter and gatherer societies in ancient times utilized animals to track food 

for survival and as pets for companionship. In today’s society, there has been an increase 

in pet ownership and appreciation of their companion role and unconditional love. 

The positive outcomes of human-animal connection have been recognized and 

linked with the physiological, psychological and sociological spheres for the health 

benefits of individuals (Fitzpatrick et al., 2000). Many older adults can be consoled of 

their negative feelings with the companionship of a pet. The benefits, psychologically and 

sociologically, can be that the companion pet can be a source of safety and protection. 

Pets and Religious Participation as Interventions for Loneliness 

The science of nursing has influenced research related to pets and people in a 

variety of settings including long-term care facilities and hospital intensive care units 

(Fitzpatrick et al., 2000). The profession of nursing has begun research based on clinical 

observations, which has resulted in the recognition of beneficial long-term interactions 

with companion pets (Fitzpatrick et al.). Gerontology is a discipline that can play a major 

role (a) in exploring the connection between pets and loneliness of older adults, (b) in the 

development of public policy and programs, and (c) in the implementation of those 

programs, to enhance quality of life and well-being of the older adult. 

Pets as an Intervention 

From their research, Likourezos, Burack, and Lantz (2002) concluded that various 

types of pets can provide older persons with a sense of emotional and physical security. 

However, the companionship of a pet is at the top of the list for those who live alone. 
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There has been a tendency for the older person who has a pet or pets to (a) be less 

anxious, (b) sleep better, (c) complain less of loneliness, and (d) have a structured daily 

schedule.  

A study by Rossbach and Wilson (2002) showed that elderly pet owners cope better 

with stressful life events than non-pet owners. According to Rosenkoetter (1991), pets 

can facilitate health benefits for their owners. Pets need to be taken on daily walks so the 

older adult gets exercise, sustaining activity levels. Pets have a calming effect on the 

owner by lowering blood pressure and pulse rates. Pets listen to their owner without 

judgment, thus, enhancing quality of life and well-being for the older adult 

(Rosenkoetter, 1991). 

According to a survey conducted by the American Animal Hospital Association 

(2003), most participants indicated that they believe their pets are central to having a 

healthy lifestyle. Another finding in the survey was that older persons believe that their 

lives and home lifestyles are healthier and happier with a pet (American Animal Hospital 

Association, 2003). Research has shown that people are able to relate to pets and express 

their emotions to them; whereas, they may struggle doing these same things with people 

because of various types of barriers (American Animal Hospital Association, 2003). 

Some persons believe that their pets understand what they are thinking and feeling, and 

respond to those emotions with unconditional love and support (American Animal 

Hospital Association, 2003).  

Pets used in counseling situations with clients are not judgmental, as are many 

individuals. Counselors who utilize pets in this treatment frequently enable their clients to 

share their feelings more freely than they could do otherwise (American Animal Hospital 
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Association, 2003). Older adults can benefit in many ways by having a companion pet, 

such as, aiding in security and having a living creature to touch (Baun et al., 1991). 

Religious Participation as an Intervention 

National data has shown that religion is an important aspect for many older adults, 

and that as many as 75% of older adults expressed the sentiment that religion is very 

important in their lives (Gail & Szwabo, 2002). Within the older population, 

approximately 52% attended religious services at least once a week (Gail & Szwabo, 

2002).  

There has been a link found in religious beliefs and practices to better mental and 

physical health of the adult over the age of 65 (Gail & Szwabo, 2002). Helm, Hays, Flint, 

Koenig, and Blazer (2000) concluded in their study that older adults, who participated in 

private religious activity before the onset of impairment to activities of daily living, 

seemed to have survival advantage over those that did not participate. Overall, religious 

and spiritual faith can provide a network of support and interactions that can be 

comforting and help cope with losses that may lead to loneliness. 

Summary of the Literature 

While the purposes of the studies differed, there was agreement that loneliness is 

not a pleasant experience and has associated health and quality of life issues. The major 

concepts discussed were: (a) loneliness, (b) loneliness’ impact on health and quality of 

life issues, (c) the human-animal bond, and (d) pets and religious participation as 

interventions.  
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Loneliness 

In every human life, the condition of loneliness can occur either on a temporary or 

chronic, pervasive basis (Hojat & Crandall, 1989). The older population is rapidly 

increasing in numbers, thus increasing the risk of loneliness. Loneliness has been 

described many ways, some of which are: a condition of being alone (Oxford 

Dictionary); a negative emotional state (Peplau & Perlman, 1982); a difference between a 

desired and achieved level of social interaction (Larue, 1992); and a response to the 

absence of an attachment relationship (Weiss, 1973).  

Weiss (1973) described two types of loneliness: emotional isolation, which is 

caused from a lack of an intimate relationship, and social isolation, which results from a 

lack of interactions with others. Gibson (2000) described four types of loneliness: 

physical aloneness is described as being apart from others; loneliness as a state of mind 

results from rejection by friends and exclusion from any activities with those friends; 

feeling of isolation is related to a personal characteristic, such as old age; and isolation or 

solitude is the state of being alone.  

Loneliness’ Impact on Health and Quality of Life 

Hall and Havens (2005) showed that loneliness is associated with health issues for 

older adults. According to Gail and Szwabo (2002), older adults living alone may be 

more prone to chronic health issues, financial concerns, and loneliness. The consequences 

of loneliness can be impaired health (Geller, 2000). Older adults may have serious health-

related consequences if loneliness is not addressed. Potential consequences, according to 

Geller (2000), include both physical and mental issues as well as problems related to 

quality of life and well being. Geller et al. (1999) contended that the risk of a myocardial 
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infarction is four times greater for a lonely person. Cacioppo et al. (2003) reported that 

social isolation and bereavement are risk factors for suicide, with a high rate for older 

persons living alone. 

The Human-Animal Bond 

The special attachment between humans and animals has existed throughout 

history. McMahon (1991) discussed the use of animals long ago to hunt for food, as well 

as Florence Nightingale's contention that pets were beneficial for patients confined to bed 

and those with chronic illnesses. The human-animal bond was described by Baun et al. 

(1991) as a friendly attachment that is comforting and nonthreatening. Roosenkoetter 

(1991) presented how pets can enhance the lives of older adults.   

Pets and Religious Participation as Interventions 

Roosenkoetter (1991) discussed the benefits that pets foster in the lives of older 

adults. Pets have a calming effect, provide safety, comfort and companionship, and 

provide unconditional love. Baun et al. (1991) suggested that pets make the older adult 

feel safe. Likourezos et al. (2002) concluded that pets may provide older persons with a 

sense of emotional and physical security. The American Animal Hospital Association 

(2003) reported that participants in their survey believed pets were central to a healthy 

lifestyle.  

Gail and Szwabo (2002) reported that older adults expressed the importance of 

religion in their lives. An estimated 52% of older adults reportedly attended religious 

services at least once a week (Gail & Szwabo, 2002). Helms et al. (2002) found that the 

survival advantage was greater for older adults who were involved in religious activities 
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prior to the onset of declining health. Older adults who participate in religious services 

may have support networks to help cope with losses that can lead to loneliness. 
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CHAPTER 3 

 
 
 

DATA COLLECTION AND TREATMENT OF DATA 
 

The collection of data and treatment of data are presented in this chapter. 

Descriptions are provided regarding the (a) methodology, (b) setting, (c) population and 

sample, (d) protection of human subjects, (e) instruments, (f) variables, (g) hypotheses, 

(h) model, and (i) procedures.  

Methodology 

A review of the literature found the following variables to be associated with 

loneliness: (a) age and gender, (b) relationships, (c) social networks, (d) social activities, 

(e) pets, (f) stress, (g) self-esteem, (h ) vital sign measurements, (i) emotions and feelings, 

(j) society, (k) bonds, (l) losses, grief, and death, (m) human-animal bond,  

(n) psychological distress, (o) human intimacy, (p) self-world, (q) interactions,  

(r) affective state, (s) health issues/status, (t) religion, (u) work or volunteering,  

(v) educational level, (w) marital status, (x) quality of life, and (y) attachment. A 

snowball sampling strategy was employed to recruit the participants for this descriptive 

study conducted in a North Central Texas metropolitan area. The study sample consisted 

of 252 participants.  

The participants were given the Demographic Survey Data Questionnaire and the 

UCLA Loneliness Scale Version 3 to complete. Both written and verbal instructions were 
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provided to participants. If any person was unable to complete the questionnaires due to 

visual or manual dexterity problems, they were helped to complete the two forms by the 

researcher. Completion of the two questionnaires were conducted in the participant’s 

home, apartment, or at a mutually agreed upon location.  The variables examined with 

loneliness in this study were (a) having a pet, (b) wanting a pet but not having one,  

(c) age, (d) gender, (e) marital status, (f) living alone, (g) living arrangements, (h) losses 

within the last six months, (i) self reported health status, (j) interactions with family and 

others, (k) educational level, (l) employment or volunteering status, and (m) religious 

participation. The relationship of variables associated with loneliness was examined 

using frequency, correlations, ANOVA, and multivariate analysis using ordinary least-

squares (OLS) regression analysis. 

Setting 

The study took place in a large metropolitan area in North Central Texas. 

Participants for the study were recruited through a network of (a) neighborhoods,  

(b) churches, (c) beauty and barbershops, (d) apartment complexes, (e) card groups, and 

(f) other senior sources. 

Population and Sample 

The population consisted of community dwelling older adults who lived 

independently and alone. Participants were selected from the population of older adults 

who were (a) 60 years of age and older, (b) lived independently and alone in the 

community, and (c) could read, write, and speak English.  

The non-randomly selected snowball sampling technique was used to recruit the 

study participants throughout a large metropolitan area in North Central Texas. Older 
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adults recruited to participate in this voluntary study were asked to help in locating others 

that met the criteria for this study. Participants were solicited through a network of  

(a) neighborhoods, (b) churches, (c) beauty and barbershops, (d) apartment complexes,  

(e) card groups, and (f) other senior sources. The older adults who met the study criteria 

and volunteered to participate were selected. The study sample consisted of 252 

individuals. 

Protection of Human Subjects 

The research was submitted to the University of North Texas Institutional Review 

Board for the Protection of Human Subjects in Research to ensure protection of the rights 

of the participants (Appendix A). Permission was received from the dissertation 

committee to conduct the study. Prior to participating in this study each potential 

participant was given both verbal and written descriptions of the study including the 

voluntary nature of participating in the study, the risks to persons involved in the study, 

and the protection of their identity and confidentiality (Appendix B). After agreeing to 

voluntarily participate, participants were informed of their rights, including the right to 

withdraw from the study at any time without consequences. Also included was contact 

information for the researcher and the chair of the dissertation committee if participants 

needed additional information. No identifying information was entered on the study 

information or the questionnaires in order to protect the identity and maintain the 

confidentiality of participants.  

Instruments 

Two instruments were used to collect data for this study: the Demographic Survey 

Data Questionnaire (Appendix C) and the UCLA Loneliness Scale Version 3 (Appendix 
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D). Both instruments used a question-answer method of gathering data. The 

Demographic Survey Data Questionnaire developed by the researcher was used to collect 

data about the participants. Data requested were: (a) age at time of study, (b) gender,  

(c) living arrangement, (d) living alone, (e) how long they had lived alone, (f) marital 

status, (g)interactions with family or others, (h) presence of pet(s), (i) type of pet(s), (j) 

would they like to have a pet if they did not have one, (k) current or former occupation, 

(l) employment or volunteer status, (m) highest level of education, (n) religious 

participation, (o) perceived rating of their health, and (p) self perceived feeling of 

loneliness. The Demographic Survey Data Questionnaire included both open-ended and 

closed-ended questions for a total of 21 questions. The closed-ended questions were 

either dichotomous or multiple choice questions.  

The UCLA Loneliness Scale Version 3 was used in this study to measure the level 

of loneliness. The UCLA Loneliness Scale Version 3 has been a common measurement 

of loneliness. The original UCLA Loneliness Scale was created by Russell, Peplau, and 

Ferguson. Later the UCLA Loneliness Scale was revised and renamed the UCLA 

Loneliness Scale Version 3. This 20-item questionnaire was developed to assess the level 

of loneliness (Russell, Peplau, & Cutrona, 1980). The questionnaire is the most well 

known measure of loneliness across all age groups and in various populations (Peplau & 

Perlman, 1982). The UCLA Loneliness Scale Version 3 has a reported reliability 

coefficient of 0.94, which supports concurrent and discriminant validity (Russell, et al., 

1980). 

The 20-item UCLA Loneliness Scale Version 3 questionnaire uses a 4-point scale:  
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Never 1, Rarely 2, Sometimes 3, and Always 4. Nine questions are reverse scored to 

protect against repeated response: 1, 5, 6, 9, 10, 15, 16, 19, and 20. The total scores for 

the UCLA Loneliness Scale Version 3 questionnaire range from 20 (little loneliness) to 

80 (great loneliness). There is no absolute scoring; the higher the score the greater the 

loneliness. 

Variables 

The following are the independent variables and dependent variables for the study: 

• Independent – Pet ownership, wanting a pet, age, gender, marital status, losses 

within the last six months, interactions with family and others, health status, 

employment/volunteering status, education level, and religious participation. 

• Dependent – Loneliness 

Hypotheses 

The research and null hypothesis for the study were as follows: 

• The research hypothesis for this study stated: 

H1: Loneliness is related to pet ownership, wanting a pet but not having one, age, 

gender, marital status, losses, interactions with family and others, health status, 

employment or volunteering, educational level, and religious participation. 

• The null hypothesis for this study stated: 

Ho: Loneliness is not related to pet ownership, wanting a pet, age, gender, marital 

status, losses, interactions with family and others, health status, employment or 

volunteering, educational level, or religious participation. 
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Model 

L = f (Pet ownership, wanting a pet, age, gender, marital status, losses within the 

last six months, interactions with family and others, health status, employment or 

volunteering, educational level, religious participation). 

Procedures 

To protect the rights of participants, the research was submitted to and approved by 

the Institutional Review Board for the Protection of Human Subjects in Research at the 

University of North Texas. Permission for this descriptive study was granted by the 

graduate school including the Department of Applied Gerontology at the University of 

North Texas. The study focused on the relationship between the level of loneliness and 

the independent variables (a) of having a pet, (b) not having a pet, or (c) wanting a pet. A 

convenience snowball sampling was used to recruit participants from a large metropolitan 

area in North Central Texas through a network of (a) neighborhoods, (b) churches,  

(c) beauty and barbershops, (d) apartment complexes, (e) card groups, and (f) other senior 

sources. Figure 1 shows the eligibility criteria and study variables for this study.  
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Eligibility Criteria  Independent Variables  Dependent Variable 
________________________________________________________________________ 
 
Older adult 
60 + years of age         
 
      
 
 
 
 
 
Living alone 
            Loneliness 
 
Independent,     
community dwelling in 
a metropolitan North   
Central Texas area 

   
 
Able to speak, read, and 
write English     
 
      
 

Figure 1: Study eligibility criteria, the independent variables, and the dependent 

variable.  The eligibility criteria are shown in the first column: (a) older adults 60 years 

of age and older, (b) living alone, (c) independent, community dwelling within a North 

Central Texas metropolitan area, and (d) able to speak, read, and write English.  

The independent variables are found in the next column which depicts the variables 

of life situations and conditions including both emotional and social indicators of 

loneliness: (a) pets – having a pet/wanting a pet, (b) age, (c) gender, (d) marital status,  

(e) losses within the last six months, (f) interactions with family members,  

(g) interactions with others outside of the family, (h) highest educational level achieved, 

(i) employment or volunteer involvement in the community, (j) religious participation, 

Pets:  
Having one/ 
Wanting one 
 
Age 
 
Gender 
 
Marital status 
 
Losses within 6 
months 
 
Interaction with 
family 
 
Interaction with 
others outside of 
family 
 
Education level 
 
Employment/ 
volunteer 
 
Religious 
participation 
 
Self perceived 
health status 
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and (k) self perceived health status. The last column shows the dependent variable of 

loneliness.              

A packet of materials was given to each participant who met the eligibility criteria 

for the study. Each packet contained a letter describing the study, informed consent 

information, and contact information for the researcher and chair of the dissertation 

committee for additional information concerning the study, as well as two research 

questionnaires to be completed by each person. Participation in the study was voluntary 

and each person was informed verbally and in writing of his/her right to stop the study at 

any time. The two instruments used to collect data were the Demographic Survey Data 

Questionnaire and the UCLA Loneliness Scale Version 3. Assistance in completing the 

questionnaires was offered to those needing help. All participants were thanked for their 

participation.  

The demographic questionnaire, used to collect information about the participants, 

was coded for entry into SPSS and SAS for data analysis. Coding scores ranged from 0, 

1, 2, 3, 4, and 5 for the questions on the demographic data. The UCLA Loneliness Scale 

Version 3 was used to measure loneliness in the study sample. This 20-item instrument 

was designed to measure loneliness in a variety of populations. Responses to the 

questions are based on a 4-point Likert scale ranging from “I have never felt this way” to 

“I have always felt this way.” The instrument is scaled so that the higher the score the 

greater the level of loneliness. The UCLA Loneliness Scale Version 3 scale does reverse 

scoring on nine questions to reduce the possibility of responses that could bias toward 

high or low ratings thus influencing the overall score. The UCLA Loneliness Scale 
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Version 3 has an excellent internal consistency with a coefficient alpha of 0.94 with good 

concurrent validity (Russell, Peplau, & Cutrona, 1980). Data were analyzed by  

(a) frequency, (b) correlation, (c) ANOVA, and (d) multivariate analysis. 
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CHAPTER 4 
 
 
 

ANALYSES OF DATA 
 

This section presents the data analyses conducted for this research study and the 

discussion of findings. The data were procured from two questionnaires returned by older 

adults in a North Central Texas metropolitan area during 2006.  

A total of 300 forms were given to potential participants who met the study criteria. 

The completed questionnaires were returned by 252 older adults for a response rate of 

84%. There were twenty one questions to answer on the Demographic Data Survey 

Questionnaire and twenty questions on the UCLA Loneliness Scale Version 3 

questionnaire. Some questions (18) on the Demographic Data Survey Questionnaires 

were not answered by various respondents. All participants answered the questions 

relating to gender, interactions with family, having a pet, and would they like to have a 

pet. Seven respondents wrote that they did not complete the UCLA Loneliness Scale 

Version 3 because they felt the questions were too personal. 

Hypothesis 

The hypothesis to be tested in this study was: Loneliness is related to pet 

ownership, wanting a pet, age, gender, marital status, losses, interactions with family and 

others, health status, working or volunteering, educational level, or religious 

participation. Of the particular concerns are pets, with loneliness expected to be higher 

among those without pets and higher still among those lacking pets who want pets. Those 



 34

older adults living alone, having fewer interactions with others and family, and unmarried 

or no longer married were also expected to exhibit higher loneliness, as were older 

respondents, those with poorer health, less involvement with religion, and less education. 

Demographic Data 

The population characteristics of older adults in Texas mirror the United States 

trends, according to a report published by the Texas Department on Aging (2003). Some 

of the characteristics of older adults are as follows: 

• The 60-plus population is growing more rapidly than other major groups. 

• Older Texans are relatively young. 

• Females outnumber the male population. 

• A majority of older Texans live in Dallas/Fort Worth, Houston/Galveston, and 

San Antonio areas. 

The method used to recruit participants for this study was nonprobability sampling. 

Convenience sampling, a nonprobability sampling method, was used to enlist readily 

available older adults. Snowball sampling, a type of convenience sampling, was used to 

locate older adults meeting characteristic criteria for this study. Neighbors, friends, and 

senior sources helped with locating the 252 participants for the study. Older adults were 

sought in a metropolitan area in North Central Texas. 

The demographic variables of (a) age, (b) gender, (c) marital status, (d) living 

alone, (e) living arrangements, (f) losses within the last six months, (g) self reported 

health status, (h) interactions with family and others, (i) educational level,  

(j) employment or volunteering status, (k) feelings of loneliness, (l) health issues keeping 

one from having a pet, and (m) religious participation were used to describe 
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characteristics of the sample recruited from the North Central Texas area. Table 1 reflects 

the variables of (a) age range, (b) gender, and (c) marital status of the participants in this 

study. The age range of the sample population was 60 years of age to 96 years of age 

with the average age being 78. This covers a wide spectrum of ages. The sample 

consisted of 10 (4%) participants aged 60 to 64, 73(29%) participants aged 65 to 74, 102 

(41%) participants aged 75 to 84, and 59 (23%) participants aged 85 and above. Eight 

participants failed to respond to the age range question. “Senior Citizen” was a written 

response by one participant. 

According to the Texas Department on Aging (2003), older adults in Texas have a 

gender ratio of females outnumbering males by 100 females to 76 males. The females in 

this study outnumbered the males considerably due to the snowball sampling method. All 

participants answered the “gender” question. The data showed that 212 (84%) females 

and 40 (16%) males participated in the study. The uneven number for gender, more 

women than men, is not uncommon in older age. The marital status question revealed that 

27 (11%) of the participants were married, 173 (69%) were widowed, 16 (6%) were 

single, 32 (13%) were divorced, and 3 (1%) were separated. One person failed to answer 

the question regarding marital status.  
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Table 1 

Demographic Variables of Age Range, Gender, and Marital Status 
                        

Age Range n % 
      60 – 64 10 (4%) 
      65 – 74 73 (30%) 
      75 – 84  102 (42%) 
      85 + 59 (24%) 
                                      Total Nonmissing 244  
Gender n % 
      Female 212 (84%) 
      Male 40 (16%) 
                                     Total Nonmissing 252  
Marital Status n % 
      Married 27 (11%) 
      Widowed 173 (69%) 
      Single 16 (6%) 
      Divorced  32 (13%) 
      Separated 3 (1%) 
                                    Total Nonmissing 251  

               

The demographics of (a) living alone, (b) how long the individual has lived alone, 

and (c) the type of housing in which the person resides are shown in Table 2. The data 

showed that 213 (85%) participants lived alone, with 38 (15%) of the participants not 

living alone. One subject in the study left this question blank. The data showed that 20 

(8%) of the participants had lived alone for less than a year, 43 (17%) had lived alone for 

one to five years, and 141 (56%) lived alone for more than 5 years. Forty-eight (19%) of 

the participants did not answer the question. The types of living arrangements for this 

sample were as follows: 160 (64%) participants owned their home, 80 (32%) were 

renting a home or apartment, and 9 (4%) responded as “other.” Three participants did not 

answer the question. The categories of renting a home and renting an apartment were 
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combined to represent renting a residence. The original count was two participants 

renting a home and 78 participants renting apartments.  

Table 2 

Demographic Variables of Living Alone, Number of Years Living Alone, and Type of 
Living Arrangement 
______________________________________________________________________________________ 
 
Living Alone n % 
      Yes 213 (85%) 
       No 38 (15%) 
                                   Total Nonmissing 251  
How long living alone n % 
       Less than a year 20 (10%) 
      1 to 5 years  43 (21%) 
      More than 5 years 141 (69%) 
                                  Total Nonmissing 204  
Type of living arrangement n % 
      Home (own)  160 (64%) 
      Home/Apartment (rent) 80 (32%) 
      Other e.g. living with family (in separate 
      Quarters) 

9 (4%) 

                                  Total Nonmissing 249  
______________________________________________________________________________________ 
 

Table 3 presents the demographic data representing major losses within the last six 

months for those participating in the study and their interactions with family and with 

others. The data showed that 71 (28%) of the participants had suffered a major loss 

within the past six months, and 178 (71%) did not have a major loss within the past six 

months. Three participants (1%) left this question blank.  Interactions with family 

members were positive, according to 243 (96%) participants, while 9 (4%) of the 

participants reported not having any interactions with family. Responding to the question 

on interactions with others per week, 74 (29%) of the participants reported having 1 to 10 

personal interactions per week, 44 (18%) reported 11 to 20 personal interactions per 
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week, 25 (10%) reported 21 to 30 per week, 22 (9%) reported few interactions per week, 

and 73 (29%) reported many encounters per week.  

Table 3:  

Demographic Variables of Major Losses and Interactions with Family and Others 
______________________________________________________________________________________ 
 
 
Major loss in past 6 months n % 
      Yes 71 (28%) 
      No 178 (71%) 
                                    Total Nonmissing 249  
Interactions with family n % 
      Yes 243 (96%) 
      No 9 (4%) 
                                    Total Nonmissing 252  
How many people - interactions during week n % 
      1 to 10 74 (30%) 
      11 to 20 44 (19%) 
      21 to 30 25 (11%) 
      Few interactions 22 (9%) 
      Many interactions 73 (31%) 
                                    Total Nonmissing 238  

______________________________________________________________________________________ 
 

Table 4 depicts the variables of (a) pet ownership, (b) type of pet, (c) wanting a pet 

and (d) health issues keeping one from having a pet. Findings showed that 88 (35%) of 

participants had a pet with 164 (65%) not having a pet. The types of pets owned by 

participants were dogs, cats, and birds. Fifty-five (64%) of the participants reported that 

they owned a dog(s), 28 (33%) reported owning a cat(s), and 3 (3%) responded that they 

owned a bird(s). Two participants did not respond to the question. The question of “if you 

do not have a pet, would you like to have one” showed that 33 (13%) of the participants 

desired to have a pet, 131 (52%) did not want a pet, and 88 (35%) had a pet. Health 

reasons prevented 28 (11%) participants from having a pet, while 223 (89%) stated they 

had no health issues. One subject did not answer the question. 



 39

Table 4 

Demographic Variables of Pet Ownership, Type of Pet, and Wanting a Pet 
______________________________________________________________________________________ 
 
Have a pet n % 
      Yes 88 (35%) 
      No 164 (65%) 
                                      Total Nonmissing 252  
Type of pet n % 
      Dog 55 (64%) 
      Cat 28 (33%) 
      Bird 3 (3%) 
                                      Total Nonmissing 86  
If you do not have a pet – would you like one n % 
      Yes – want a pet 33 (13%) 
      No – do not want a pet 131 (52%) 
      Have a pet  88 (35%) 
                                      Total Nonmissing 252  
Health issues keeping one from having a pet n % 
      Yes 28 (11%) 
      No 223 (89%) 
                                     Total Nonmissing 251  

______________________________________________________________________________________ 
 

Table 5 shows the participants’ (a) education level, (b) occupation, and (c) if they 

were currently employed or volunteered. Responses to the question on education level 

showed that 19 (8%) of the participants did not have a high school education, 72 (29%) 

had a high school education, 83 (33%) had some college education, 42 (17%) had a 

bachelor degree, and 34 (14%) had advanced degrees. Two participants did not respond 

to this question. The occupation categories included vocational, professional, technical, 

and housewife. One hundred twenty (48%) of the participants reported working in a 

vocational field, 56 (22%) in a professional field, 15 (6%) in a technical position, and 60 

(24%) reported housewife as their occupation. Four participants left the question blank. 

Ninety-five (38%) of the participants were currently employed or volunteered. Only one 

participant left this question blank.  
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Table 5 

Demographic Variables of Education Level, Occupation and Employment/Volunteer 
Status 
______________________________________________________________________________________ 
 
Highest level of education n % 
      Less than high school 19 (7%) 
      High school diploma 72 (29%) 
      Some college 83 (33%) 
      Bachelor degree 42 (17%) 
      Advanced degree 34 (14%) 
                                      Total Nonmissing 250  
Occupation n % 
      Vocational 120 (48%) 
      Professional 56 (22%) 
      Technical 15 (6%) 
       Housewife 60 (24%) 
                                     Total Nonmissing 251  
Currently employed or volunteer n % 
      Yes 95 (38%) 
      No  156 (62%) 
                                    Total Nonmissing 251  

 
______________________________________________________________________________________ 
 

Table 6 reflects the participants’ participation in religious activities: 39 (16%) of 

the participants reported no activity, 140 (56%) reported moderate activity and 71 (28%) 

reported high activity. Two participants failed to respond to this question. 

Table 6 
 
Demographic Variable of Religious Participation 
______________________________________________________________________________________ 
 
Religious participation n % 
      No activity 39 (16%) 
      Moderate activity 140 (56%) 
      High activity 71 (28%) 
                                     Total Nonmissing 250  

______________________________________________________________________________________ 
 

Table 7 indicates the self reported health status of participants: excellent health was 

reported by 40 (16%) of the participants, good health was reported by 149 (59%), fair 
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health was reported by 48 (19%), and poor health was reported by 10 (4%) of the 

participants. The “feeling of loneliness” was reported by 95 (38%) of the participants, 

while 154 (61%) of the participants did not feel lonely. 

Table 7 

Demographic Variables of Self Health Rating and Self Rating of the Feeling of 
Loneliness 
______________________________________________________________________________________ 
 
Health rating n % 
       Excellent 40 (16%) 
       Good 149 (60%) 
       Fair 48 (20%) 
       Poor 10 (4%) 
                                   Total Nonmissing 247  
Feelings of loneliness n % 
      Yes 95 (38%) 
      No 154 (62%) 
                                  Total Nonmissing 249  

______________________________________________________________________________________ 
 

UCLA Loneliness Scale Version 3 Data 

The UCLA Loneliness Scale Version 3 has performed well in various studies in 

terms of internal consistency reliability, simple structure, and prevalence in the literature. 

This scale was utilized as the major criterion of measurement for loneliness in the sample 

of this study. 

Cronbach alpha was performed on the UCLA Loneliness Scale Version 3 to assess 

reliability. The calculation of the Cronbach alpha internal consistency reliability yielded 

an alpha value of 0.922. Previous studies have yielded comparable alpha values for the 

UCLA Loneliness Scale Version 3. Of the sample population, 245 of the 252 participants 

completed the UCLA Loneliness Scale Version 3. Figure 2 shows the UCLA Loneliness 

Scale Version 3 scores and frequency for responses.  
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Figure 2: UCLA Loneliness Scale Version 3 scoring for study population. The UCLA 

Loneliness Scale Version 3 scores clearly indicate that there is no normal distribution for 

this study sample. The scores of the UCLA Loneliness Scale Version 3, seen on the 

horizontal axis, ranged from 20.00 to 77.00. The vertical axis shows the number of 

participants who scored on the loneliness scale. 

Figure 3 shows the responses to the question, on the Demographic Data Survey 

Questionnaire, of “feelings of loneliness" and the loneliness scores, on the UCLA 

Loneliness Scale Version 3 questionnaire, for the participants. The participants who 
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responded that they had “feelings of loneliness” had higher scores on the UCLA 

Loneliness Scale.  

• The participants who stated that they did not have “feelings of loneliness” scored 

lower on the UCLA Loneliness Scale. 

• The question of “do you have feelings of loneliness?” is an indicator for having a 

higher level of loneliness on the scale.  

• There were 154 (62%) of the participants that reported they did not feel lonely 

and 95 (38%) of the participants reported they did feel lonely. Three participants 

failed to answer the question.  

Clearly those saying they felt lonely covered the spectrum of responses on the 

Loneliness scale nearly as much as did those who said they did not feel lonely; but ‘yes, 

lonely’ responses were offset slightly toward the high end of the Loneliness scale. 
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Figure 3: Comparison of the UCLA Loneliness Scale Version 3 scores with the responses 

to the Demographic Survey Data Questionnaire question of feeling lonely. Scores are 

shown on the horizontal axis which range from 20.00 to 80.00. The “yes” and “no” 

responses are shown on the vertical axis to the question of feeling lonely. 

Table 8 represents the level of wanting a pet and loneliness scale. The data showed 

that of the participants 131 (52%) did not want a pet, 88 (35%) had a pet, and 33 (13%) 

wanted a pet.  

• Those individuals in the study that did not want a pet or those that had a 

pet did not show any statistically significant difference on the loneliness 

scale.  

• Those that reported they would like to have a pet but did not currently 

have one exhibited significantly higher loneliness scores compared to 

those who did not want a pet. 
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Table 8 

Level of Wanting a Pet and Loneliness Scale Scores  

______________________________________________________________________________________ 
 

Loneliness Scale 
 
Level of Wanting a Pet 

 
n 

 
% 

 
Mean 

 
Std. Deviation 

Does not want a pet 131 52% 37.7 11.3 
Have a pet 88 35% 40.2 11.9 
Want a pet 33 13% 43.4 13.2 

______________________________________________________________________________________ 
 

Table 9 shows the results of cross tabulation to determine if health issues prevented 

participants from having a pet. The cross tabulation shows that only 6 of the 33 

participants desiring to have a pet but not having one had health issues that kept them 

from having a pet.  

Table 9 

Health Issues and Not Wanting a Pet, Having a Pet, and Wanting a Pet 

______________________________________________________________________________________ 
 
 

 Health Issues Keeping One From Having a Pet 
 NO % YES % 

Total % 

Do not want a pet 109 83% 22 17% 131 52% 
Have a pet 88 100% 0 0% 88 35% 
Want a pet 27 82% 6 18% 33 13% 
Total 223  28  251 100%

 
______________________________________________________________________________________ 
 
 

Multivariate Analysis 

Multivariate analysis was performed using ordinary least-squares (OLS) regression 

analysis, predicting scores on the Loneliness scale. Because of missing values on that 

scale and on many predictors, only 220 of the 252 respondents were represented in 



 46

preliminary OLS analysis. Since eight respondents were lost due to nonresponse on age, 

missing values on the age variable were imputed based on predicted values when age was 

regressed on the other independent variables in the analysis. This procedure resulted in 

predicted values of age for five of the eight missing cases, with those predicted values 

being substituted for the missing age data. This increased the number of respondents 

included in the multivariate analysis to 225.  

Table 10 displays results of OLS regression analysis of the UCLA Loneliness Scale 

Version 3 on predictor variables, resulting in R-squared of 0.15 of an adjusted R-squared 

of 0.10 with 12 independent variables. Independent variables included: having a pet, 

wanting a pet, age, gender, moderate religious participation, being widowed, living alone, 

interactions with others, college education, being employed or volunteering, good and 

excellent health rating. Having a pet and wanting a pet are the independent variables of 

greatest concern. 

Several of the coefficients were statistically significant at the .05 level Although 

having a pet did not significantly predict the Loneliness scale, wanting a pet did – those 

wanting a pet scored over five points higher than those who did not. These are the major 

findings of the study. Contrary to expectation, having a pet was not shown to be 

associated with lower loneliness; in fact, its coefficient is positive though not significant 

in contrast to not having a pet and not wanting one. Interestingly, those individuals with 

pets tended to be younger than those without. By contrast, not having a pet but wanting 

one showed much higher loneliness than did lacking a pet and not wanting one.  

Other factors that showed significant coefficients were as expected. Those living 

alone showed nearly five points higher on loneliness than did those who lived with 
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others; and for every non-family member with whom interactions were reported 

respondents’ averaged nearly one and a half points lower on the Loneliness scale. 

Likewise, reporting at least moderate religious participation was associated with being 

over four points lower on the Loneliness scale. Variables expected to predict loneliness 

but did not, included age, gender, being widowed, education, employment/volunteer 

status, and health status. 

Table 10 

Ordinary Least-Squares (OLS) Regression Analysis of Predicating the UCLA Loneliness 
Scale Version 3 and Independent Variables 
______________________________________________________________________________________ 
 
 

Independent Variable  
Coefficient 

 
t-value 

Age -0.06 0.56 
Gender 0.17 0.08 
Have a pet 0.56 0.75 
Want a pet  5.05* 2.15 
Moderate Religious 
Participation 

 -4.30* -1.99 

Widowed -0.914 -0.49 
Living alone  4.68* 2.05 
Interaction Others  -1.43*    -2.90** 
College education  -2.57* -1.51 
Employed/Volunteer -0.73 -0.43 
Good Health  -3.71* -1.84 
Excellent Health 0.66 0.32 
Intercept  52.04*    5.59** 
N DF R-Squared Adj. R-Squared 
225 12 0.15 0.10 

Notes:  
* Significant at the .05 level 
** Significant at the .01 level 
________________________________________________________________________ 
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Discussion of Findings 

Findings from the present study support the role that pets can play in decreasing 

loneliness in older persons living alone in the community. Additionally, older adults who 

participate in religious activities and have weekly human interactions were found to have 

less loneliness. Specifically, these findings indicated that:  

1. Persons wanting a pet expressed increased feelings of loneliness. This finding 

supports the work of Baun et al. (1991) who reported that pets appear to be 

beneficial in the lives of older adults and seem to contribute to increases in 

health and quality of life. Older adults who wanted a pet and did not have one 

may not have had the human interactions and felt that the pet could decrease 

their loneliness. As seen in recent disasters, pets offer constant support with 

unconditional love, joy, and warmth. Thus pet companionship is truly a major 

need for those who live alone. This finding also strengthens Gail and 

Szwabo's (2002) suggestion that older adults living alone may increase their 

vulnerability to chronic health issues, financial concerns, and loneliness. It 

was also reported that people felt they could relate to their pets and express 

their emotions to them better than they could with people, because there were 

no communication barriers with the pets. Weiss (1973) also found that with 

the presence of an attachment figure, there is limited loneliness. 

2. Persons in this study, who had moderate involvement in religious activities, 

reported having less loneliness. This finding confirms Gail and Szwabo’s 

(2002) report that religion is an important aspect in the older adults’ lives.  

The reasons for the lower levels of loneliness could be, as suggested by Helms 
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et al. (2002), that support networks such as social interactions, group 

activities, and expressions of human worth are often found in religious 

activities.   

3. Persons with weekly human interactions have less loneliness. This study 

showed that if a person did not have sufficient human interactions, a pet could 

fill this void, especially if human companionship is lost through death and/or 

moving away. The position of the American Animal Hospital Association 

(2003) is reflected in this finding, that is, that pets give unconditional love as 

they feel and respond to the emotion of their owners. This finding is in 

keeping with Weiss’ (1973) suggestion that social isolation loneliness results 

from inadequate integration into a social network. 

4. Another finding in this study related to health issues and wanting a pet. The 

results did not yield a statistically significant relationship between loneliness 

and health issues keeping one from having a pet who wanted one.  

Summary 

The data does not support the null hypothesis. The null hypothesis stated that 

loneliness had no significant relationship to pet ownership, wanting a pet, age, gender, 

marital status, losses within last six months, interactions with family and others, self 

reported health status, employment/volunteer status, educational level, or religious 

participation.  

The statistically significant findings included those wanting a pet, moderate 

religious participation, living alone, and interactions with others. Those wanting a pet and 

not having one had higher loneliness scores; living alone was significant for being 
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lonelier. Individuals with moderate religious participation and interacting with others had 

significant lower loneliness scores. 
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CHAPTER 5 
 
 
 

SUMMARY OF THE STUDY  
 

A summary of the study is included in this final chapter. Following the summary 

are the conclusions and implications.  Recommendations for future studies complete the 

chapter.  

Summary 

The researcher’s investigation in this study was to determine if there were 

relationships between multiple variables and loneliness of older adults living in the 

community. The objective of this study was to look at the influence of pets on the level of 

loneliness of community dwelling older adults.  The snowball sample for the study 

consisted of (a) 252 individuals, both male and female, (b) 60 years of age and older,  

(c) living in the community independently and alone and (d) who could read, write, and 

speak English. The following instruments were used to obtain data: 

• The Demographic Survey Data Questionnaire, comprised of 21 questions, 

was developed by the researcher to collect information on independent 

variables. 

• The UCLA Loneliness Scale Version 3, comprised of 20 questions, was 

used to obtain loneliness level scores. 
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The study revealed that: 

• Older individuals who stated they wanted a pet but did not have one 

showed loneliness scores by five points higher than those persons who did 

not want a pet. 

• Older individuals with pets tended to be younger than those without pets. 

• Older individuals living alone scored five points higher on the Loneliness 

Scale than those who lived with others. 

• Older individuals who had weekly interactions with others outside their 

family averaged one and a half points lower on the loneliness scale.  

• Older individuals who reported moderate religious participation were four 

points lower on the loneliness scale. 

• Independent variables that did not predict loneliness included (a) age,  

(b) gender, (c) being widowed, (d) education level, (e) employed/volunteer 

status, and (f) self reported health status. 

• Having a pet was not associated with lower levels of loneliness. 

Conclusions and Implications 

The research reported here studied the level of loneliness experienced by (a) those 

living alone in the community who had a pet, (b) wanted a pet, (c) their age, (d) gender, 

(e) marital status, (f) losses, (g) interactions with family and others, (h) health status, 

(i)working or volunteering status, (j) educational level, and (k) religious participation.  

The conclusions and implications are presented as follows: 
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• A relationship between pets and less loneliness levels was not found in 

this study and may be due to the snowball sampling technique and a small 

sample size that may not be representative of the population. 

• Having a pet as a companion can lessen loneliness for an older adult living 

alone. 

• There are many responsibilities that go along with pet companionship and 

these should not be overlooked due to possible barriers to ownership for 

many.  

• The selection of a companion pet should be considered carefully by the 

potential owner’s after personal reflection on their physical, mental, social, 

and emotional needs and abilities.  

• Consideration must be given to the time to provide (a) grooming, feeding, 

and cleanup, (b) the finances for food, pet supplies, health care, licensing, 

and care while away, (c) lifestyle to include size of home or living 

situation, (d) rental property may have exclusions for some pets, and  

(e) exercise for the pet and owner. 

• The responsibilities of pet ownership may well inhibit some older adults 

from being able to have a companion pet.  

• A “visiting pet” program should be developed, whereby pets can be 

brought to the home for a period of time each day to provide 

companionship with those who identify that as a need.  

• Interventions can be designed to increase effective methods of enabling 

older adults who live alone and desire a pet to have one. A program that 
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provides assistance to the older person with the grooming and care of their 

pet could be established.  

• Since life situations change, therefore, the responses to the loneliness 

questions on the UCLA Loneliness Scale Version 3 questionnaire and the 

Demographic Data Survey Questionnaire of self perceived feelings of 

loneliness can be fluid and change with time and events of life. In 

addition, some of the variables such as age, gender, and self perceived 

health status could mitigate loneliness for older adults. 

The findings of this study showing a relationship between the levels of loneliness 

and wanting a pet should open the door for other interested researchers to continue to 

study this topic. Other findings showed a (a) relationship between loneliness and living 

alone, (b) relationship between loneliness and moderate participation in religious 

activities, and (c) relationship between loneliness and weekly interactions with others 

outside family. These other findings should give gerontologists in the practice arena an 

impetus to utilize pet companions and other interventions as a ways to decrease 

loneliness among their clients and improve their quality of life. Gerontologists must 

consider carefully how their research may induce fear by the older adult in answering 

research questions about themselves that could be perceived as harming them. 

That the independent variables of (a) age, (b) gender, (c) widowhood, (d) education 

level, (e) employment/volunteer status, and (f) health status did not predict loneliness is 

not surprising. Older adults have an increasing amount of incentives to be healthy, active, 

and interactive to promote the quality of life they wish to enjoy. Having or not having a 

pet is a decision that reflects their lifestyle choices. 
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Recommendations for Future Studies 

Research is needed to fill the gaps in knowledge about whether certain 

interventions are effective in and appropriate to preventing or decreasing loneliness in 

community dwelling older adults. Decreasing loneliness can promote health and well 

being of the older adult in the community (Rosenkoetter, 1991). Research has shown that 

pets can benefit older adults by helping them in feeling needed, increasing one's self 

worth, and decreasing social isolation (Fitzpatrick et al., 2000).  

The results of this current study have raised questions that merit examination in 

future studies. This study suggests the need for further research that examines the benefits 

of pets for those older adults who have them. Further examination of why some older 

adults have pets and the benefits of those pets to them should be considered. Exploring 

other strategies and interventions such as religious participation and other activities that 

provide a social network to decrease the level of loneliness for older adults is 

recommended. 

There is a need for further research to: 

• Replicate this study using a larger sample of community dwelling older adults. 

• Examine the concept of loneliness and its effect on community dwelling older 

adults’ lives both from a physical and mental aspect.  

• Explore the lived experiences of loneliness of the community dwelling older adult 

using a qualitative approach. Loneliness is an individual perception. 

• Better understand the situation of wanting a pet and not having one and its 

significance to loneliness.  
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• Further investigate pets as an "attachment relationship" to reduce loneliness in 

older adults.  

• Further explore activities that provide human interactions, such as religious 

participation, as a means to lower the level of loneliness in community dwelling 

older adults.  

• Support the need for changes in public policy to promote the use of pets as a 

means of reducing loneliness in older persons living alone.  

• Examine the concept of loneliness in terms of diagnostic findings. To look at the 

concept of loneliness and to recognize it as a diagnostic tool should change 

society’s outlook and that of health and social professionals by bringing 

loneliness "out of the closet" in order to expose it for remedy.  

Research is one of the major avenues through which gerontologists can gain 

knowledge to enhance community programs and discover effective interventions to 

ensure a better quality of life and well-being for older adults. Loneliness among 

community dwelling older adults is in itself an area of great importance to gerontologists 

and warrants further research. Various quantitative approaches, to include experimental 

studies, and qualitative approaches to capture the lived experiences of loneliness among 

older adults, should be used to further explore the benefits of pets and social interactions, 

such as, religious participation, to older adults. 
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APPENDIX A 
 

INSTITUTIONAL REVIEW BOARD PERMISSION
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APPENDIX B 
 

INFORMED CONSENT
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Questionnaire for Older Adults Living in the Community 
 
Please complete the following two questionnaires that are attached to this page; this 
should take no more than 10 to 15 minutes of your time. This is a volunteer project. You 
do not have to complete the following questions if you choose not to do so. The 
completion of these questions involves no foreseeable risks and participation is strictly 
voluntary. You give consent by completing the questions. You may stop at any time. No 
individual responses will be reported to anyone because the data will be reported on a 
group basis only. All answers are completely confidential. 
 
The purpose of this study is to examine if there relationship with the presence or absence 
of a pet on the level of loneliness one may experience. 
 
If you have any questions regarding this research study, you may contact Jane Nunnelee  
or Dr. Keith Turner or Dr. Stan Ingman of the University of North Texas Gerontology 
Department at 940-565-2298. 
 
This research study has been reviewed and approved by the University of North Texas 
IRB at 940-565-3940. 
 
Thank you for your help and cooperation with this study. 
You may keep this page for your records. 
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APPENDIX C 
 

DEMOGRAPHIC SURVEY DATA QUESTIONNAIRE
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DDeemmooggrraapphhiicc  SSuurrvveeyy Data Questionnaire 
 

1. Age:_______ 
 

2. Gender:         Male   Female 
 

3. Are you:        Married   Widowed   Single   Divorced   Separated 
 

4. I live alone:   Yes       No 
If yes, how long have you lived alone? 

           Less than 1 Year          1 to 5 Years              More than 5 years 
 

5. What type of living arrangements do you have? 
  Home (own)           Home (rent)           Apartment        Other 
 

6. Have you had a major loss (spouse, significant others, friends, or 
possessions) in the last six (6) months?   Yes   No 

 
7. Do you have interactions with your family members?   Yes   No   Sometimes 
 
8. How many people do you interact with during the week? _______________________ 

 
9. Do you have a pet(s)?        Yes       No 

If you have a pet, what type of pet(s) do you have? ______________________________ 
If you do not currently have a pet, would you like to have one?     Yes     No 
If you want a pet and do not have one, what is keeping you from having a pet? ________ 

 
________________________________________________________________________ 
What types of pets would you like to have if you do not have one? 
________________________________________________________________________ 

  
10. What is the highest level of education you have completed? _______________________ 

 
        11. What was/is your occupation? _______________________________________________ 
  

12. Are you currently employed or do you volunteer?      Yes       No 
 

13. What is your religious participation? 
 No activity    Moderate Activity   High Activity 

 
14. How do you rate your health in general? 
  Excellent            Good            Fair          Poor 

 
15. Do you have health issues that would keep you from having a pet? 
  Yes   Please explain: _______________________________________      No 
 
16. Do you have feelings of loneliness?      Yes      No  
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APPENDIX D 
 

UCLA VERSION 3 LONELINESS SCALE 
 

(Reproduced with permission.) 
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                                              UCLA Version 3 Loneliness Scale 
Instructions: The following statements describe how people sometimes feel. For each 
statement, please indicate how often you feel the way described by placing a check in the 
space provided. Here is an example: How often do you feel happy? If you never felt 
happy, you would check “never”; if you always feel happy, you would check “always.” 

 NEVER 
 1 

RARELY 
2 

SOMETIMES 
3 

ALWAYS  
4 

*1. How often do you feel that you are “in tune” with the people 
around you? 

    

2. How often do you feel that you lack companionship?     

3. How often do you feel that there is no one you can turn to?     

4. How often do you feel alone?     

*5. How often do you feel part of a group of friends?     

*6. How often do you feel that you have a lot in common with 
the people around you? 

    

7. How often do you feel that you are no longer close to 
anyone? 

    

8. How often do you feel that your interests and ideas are not 
shared by those around you? 

    

*9. How often do you feel outgoing and friendly?     

*10. How often do you feel close to people?     

11. How often do you feel left out?     

12. How often do you feel that your relationships with others 
are not meaningful? 

    

13. How often do you feel that no one really knows you well?     

14. How often do you feel isolated from others?     

*15. How often do you feel you can find companionship when 
you want it? 

    

*16. How often do you feel that there are people who really 
understand you? 

    

17. How often do you feel shy?     

18. How often do you feel that people are around you but not 
with you? 

    

*19. How often do you feel that there are people you can talk 
to? 

    

*20. How often do you feel that there are people you can turn 
to? 

    

Scoring: Items that are asterisked should be reversed (i.e., 1  4, 2  3, 3  2, 4  1), and the scores for each item then 
summed together. Higher scores indicate greater degrees of loneliness. From Russell DW: UCLA Loneliness Scale (Version 
3): reliability, validity, and factor structure, J Pers Assess 66:20-40, 1996.              
Copyright 1994 by Daniel W. Russell. Reprinted with permission.                                 
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